PROVIDER QUICK TIPS

Medical Assistance Health Information Technology
Initiative Electronic Health Record Incentive Program

The Pennsylvania Medical Assistance (MA) Electronic Heal
is now available to Eligible Professionals (EPs) and Eligi
Incentive Payment Program provides funding to states
and move toward meaningful use of those EHRs.

Record (EHR) Incentive Program
ospitals (EHs.) The MA EHR
rage providers to adopt EHRs

All EPs and EHs intending to apply for the incentive ram must be enrolled in Pennsylvania’s

MA Program. To enroll, please complete th plicationfer your provider type, which can be 6
found at:http://www.dhs.pa.gov/provider/ rollmentinformation/S 001994 . @

In order to participate, enrolled MA providers ed to set up an account for, %OMISe

If you do not have a PROMISg™ Inte count ID, you may obtain o ectm@« g

Now’ on the PROMISe™ home page (see below.) (b

("" )ennsylva 'a

Provider Login
“User ID

2 es that are authorized through service plans in HCSIS should not bill over
e dow between 11:40PM and 12:10AM. Claims errors might occur.

Reaister Now
puelo required Commo
5:00PM and 1: UOAM e and 3rd Thursday of each month.

P Thank you for s atlen

Quick Links

Need Help?
Downlnad the Inte

Learn
more

The Commonwealth of Pennsylvania Department of Public Welfare offers state of the
art technology with PROMISe™, the claims processing and management information
system. Please take advantage of online training to use the system to its full
advantage.

This site requires Internet Explorer version 6 with 128-bit encryption.
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http://www.dhs.pa.gov/provider/promise/enrollmentinformation/S_001994
http://promise.dpw.state.pa.us/
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After you choose ‘Register Now’ you will be directed to the screen below. When you see this
screen, select the appropriate role and follow the steps to complete your registration.

!h ennsylvania o
B Y e PROMISe™ Internet

Heme = Registration Selector Tuesday 05/31/2011 12:08 PM EST

Registration

Select one of the following options that best describes your role.

Provider

An individual or entity that is enrolled in the Peni
program as a provider of services.

Billing o
dual or entity who' uthorized to submit Medicaid
snsactions on beha ider.

access the PROMISe™ I ter eam& urse (see above)

A third party ind

‘

CMS. EPs and EHs in Pen ia glster through the
Medicaid (CMS) Registration tatlo

REGISTR ON THE DEPARTMENT C@'ﬂan Se@es’ (DHS’s) MA PROVIDER
INCENTIVE REGISTRY (MAPIR) SYS‘I@ cere is%—I with CMS, the applicant will be

notified via an email that will be sent to email add at was submitted during the

registration process with CMS indica ey can in the registration process through
Pennsylvania’s MAPIR System. Af r IVI otification, applicants can begin the
registration process. DHS has ider manuals that will serve as guides to
Pennsylvania’s reglstrahon pr Yo m access the manuals on the MAPIR Resources web
page.

CMS EHR CERTIFICA N NUMB& ou will need to have a CMS EHR Certification Number
prior to applying for the MA EHR(ineentive program. In order to obtain this number, visit the
Office of the National Coord or Health Information Technology (HIT) (ONC) website and

follow the steps.
Items to verify before you complete your application to ensure no delays with processing
@
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http://www.cms.gov/EHRIncentivePrograms/20_RegistrationandAttestation.asp#TopOfPage
http://www.dhs.pa.gov/provider/healthcaremedicalassistance/medicalassistancehealthinformationtechnologyinitiative/maprovincentiverepos/index.htm
http://www.dhs.pa.gov/provider/healthcaremedicalassistance/medicalassistancehealthinformationtechnologyinitiative/maprovincentiverepos/index.htm
https://www.healthit.gov/
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your incentive payment:

a. Verify eligibility based on provider type

b. Verify MA volume requirements

c. Verify PROMISe™ provider information is current and accurate (verify TIN, NPI,
Provider type)

d. Verify your CMS EHR Certification ID number

For More Information: Additional information and resatrce n be found on the

CMS EHR Incentive Program website or the DHS’s EHR'In ram website.
Questions may be directed to the Medical Assist EHR ive Program by sending an
5 9-21

email to RA-mahealthit@state.pa.us or by %

%
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%

Thank you for y @vice@‘w Medical Assistance recipients.
The Depart@y um(S rvcies values your participation.
Check the DeQment of n Servcies’ website often: www.dhs.pa.gov
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https://www.cms.gov/ehrincentiveprograms/
http://www.pamahealthit.org/
mailto:RA-mahealthit@state.pa.us
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