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Registration File Received

States receive registrations in a daily batch file from 
CMS. 

Oklahoma picks up the daily batch file from an 
electronic mailbox and files the registrations in our 
Medicaid Management Information System (MMIS).  

Once the registration is in our MMIS system, the 
provider will be able to successfully attest for the 
EHR Incentive Program.



Checklist for Oklahoma Eligible 
Professionals

 CMS Registration Number
 EHR Certification Number
 Current contract with the State Medicaid Agency, for at least 90 days
 Login/ Password for the individual provider, for the State secure site
 Number of jobs created
 Legal or financial document showing a linkage between the provider 

or clinic and the certified version of the EHR software
 Patient Volume Numbers for a 90-day period in the preceding 

calendar year



EHR Incentive Amendment is Available in the 
Oklahoma Electronic Provider Enrollment System



Oklahoma Providers Do Not Need to Register for the 
Oklahoma EHR Incentive Program



CMS Registration Number is the Key to 
Begin the Attestation Process



Eligible Professional’s NPI and Payee NPI/TIN are 
Verified to be a Valid Relationship Before Proceeding



Certified EHR Information Required



Number of Jobs Created



Review the EHR Incentive Amendment



Oklahoma Eligible Professional EHR Incentives Amendment for 2011 
(pre- Meaningful Use)

AMENDMENT TO SOONERCARE PROVIDER AGREEMENT FOR
ELIGIBLE PROFESSIONAL OKLAHOMA ELECTRONIC HEALTH RECORD INCENTIVE PROGRAM

OHCA AND PROVIDER AGREE TO AMEND PROVIDER?S SOONERCARE PROVIDER AGREEMENT FOR THE PURPOSE OF 
MAKING AN INCENTIVE PAYMENT TO PROVIDER UNDER THE OKLAHOMA PROGRAM.

1. PROVIDER ATTESTS THAT:
A) HE/SHE IS AN ELIGIBLE PROFESSIONAL AS DEFINED AT OAC 317:30-3-28 (B) (1);
B) HE/SHE IS NOT APPLYING FOR OR RECEIVING A PAYMENT FROM ANY OTHER STATE?S PROGRAM UNDER THE 
FEDERAL RULE OR FROM MEDICARE FOR THE CURRENT OKLAHOMA PROGRAM PARTICIPATION YEAR;
C) HE/SHE IS NOT APPLYING FOR OR RECEIVING AN INCENTIVE PAYMENT UNDER ANY OTHER SOONERCARE 
PROVIDER IDENTIFICATION NUMBER;
D) HE/SHE HAS ADOPTED, IMPLEMENTED OR UPGRADED A CERTIFIED EHR SYSTEM;
E) HE/SHE MEETS PATIENT VOLUME REQUIREMENTS AT OAC 317:30-3-28 (C);
F) IF PROVIDER IS ATTESTING TO 20-29% MEDICAID PATIENT VOLUME, HE/SHE IS A PEDIATRICIAN AS DEFINED AT 
OAC 317:30-3-28 (C) (5);
G) ALL PROVIDER INFORMATION AND SUPPORTING DOCUMENTATION SUBMITTED WITH THIS AMENDMENT IS 
COMPLETE AND CORRECT.

2. DEFINITIONS  (removed from this slide)

3. PAYMENT
IF THIS AMENDMENT IS ACCEPTED, OHCA SHALL PAY PROVIDER AN INCENTIVE PAYMENT ACCORDING TO OAC 317:30-
3-28 (G) AND THE FEDERAL RULE. PAYMENT SHALL BE MADE WITHIN 30 DAYS OF OHCA ACCEPTANCE OF THIS 
AMENDMENT.

4. TERM
THIS AMENDMENT IS EFFECTIVE UPON COMPLETION WHEN: (1) IT IS EXECUTED BY PROVIDER; (2) ALL NECESSARY 
DOCUMENTATION HAS BEEN RECEIVED AND VERIFIED BY OHCA; AND (3) IT HAS BEEN ACCEPTED BY OHCA. OHCA 
ACCEPTANCE IS COMPLETE ONLY ON WRITTEN NOTIFICATION BY MAIL OR ELECTRONIC MAIL. THIS AMENDMENT 
SHALL EXPIRE ON DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT WAS ACCEPTED. NO OTHER TERMS OR 
PROVISIONS OF THE AGREEMENT ARE CHANGED OR AFFECTED.



Certification and Electronic Signature



Acknowledgement and Tracking Number



What Happens Next?



Oklahoma Patient Volume Form Header



Oklahoma Needy Patient Encounter Definition



Clinic Patient Volume Data



Additional Documentation Required

 Proof of Adopt/Implement/Upgrade
i.e. a contract, license agreement, invoice or 
other supporting documentation linking the 
individual provider or the clinic to the certified
version of the EHR software.



Verification Process

 OHCA checks patient volume data for 
reasonableness against our paid visit/ encounter 
claims data.

 OHCA verifies the supporting documentation for 
A/I/U.

 For now, we are contacting providers directly if 
something is missing or we need any clarification.

 If all is in order, the Provider Contracting Unit will 
approve the attestation.



After the Attestation is Approved

 OHCA sends a transaction to CMS showing that the 
provider is eligible for the EHR Incentive Program.

 OHCA sends a transaction to CMS to find out if the 
provider has previously been paid or not.

 If the provider has not yet been paid for this 
participation year, CMS locks the provider’s record to 
Oklahoma for payment and sends a transaction to 
Oklahoma to this effect.



Payment Process

When Oklahoma receives the transaction indicating the 
provider has not yet received his/her EHR Incentive 
Payment this year, an “inactivated” expenditure is 
automatically added to the OK MMIS system.

OHCA Finance reviews the inactivated expenditures 
weekly.  Information on the expenditure is verified for 
reporting and payment purposes.  Then the 
expenditure is activated.



Payment Process

“Activated” expenditures are included in the estimated 
payment portion of our weekly claims payment cycle.  

Each week, OHCA draws down money into the 
agency’s account in preparation for the next week’s 
payments.  EHR Incentive Payments are included in 
this process.

Providers (or their designated payees) receive their 
EHR Incentive Payments approximately 1 – 2 weeks 
after the attestation has been approved.



Payment Process

 After payment has been made, a transaction is sent to CMS 
indicating the individual provider who has received the 
payment, whether it was for A/I/U or Meaningful Use, and the 
date and amount of the payment.

 EHR Incentive Payments are listed on the weekly Remittance 
Advice under the heading, “Non-Claim Specific Payouts to 
Providers”.  A special Reason Code is used to indicate that it is 
an EHR Incentive Payment, and the “Rendering Provider” 
indicates the provider for whom the payment was made.



What Happens Next Year?

 If anything needs to be changed in the CMS 
Registration system, the provider needs to update it 
there, and the update will be sent to the State.

 Oklahoma providers will be able to attest again next 
year for their second participation year by going 
through a similar process as identified today.  
Meaningful Use will be included as part of the 
attestation.



Questions?

Contact Information:

Melanie Lawrence
Oklahoma Health Care Authority

http://www.okhca.org/ehr-incentive

Melanie.Lawrence@okhca.org
(405) 416-1736

http://www.okhca.org/ehr-incentive�
mailto:Melanie.Lawrence@okhca.org�
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