Instructions for PCP Attestation

1) The first step is to log on to the DMO website with your appropriate credentials.
2) Next, select “clickshere” from the DMO home page.

W ————— ——

User Nam

State of Hawaii Department of Human Services

Med-QUEST Division
DHS Medicaid Online

Main Menu LogQut
Main Menu Centact s
AFor security purposes, your session vill be logged out after 15 minutes of inactivity. &

[= Eligibility and

Enrcllment >

Status To attest for enhanced fees for primary care seruiceE click here.l
[ Clzim

M The Claim Status system provides the ability to inquire on the status of a Fee-
[ Clzim Status For-Service Claim. Theze claims are for persons believed to be covered by

Medicaid on a Fee-For-Service basis.

The Eligibility and Enrollment Status system provides the ability to verify a
recipient's eligibility, enrcllment and third party coverage.

If the recipient iz enrclled in @ Capitated Health Plan, please contact the Health
Flan for claim inquiries.

Medical Plan OAHU Meighbor Island
&lochzcars 973-1650 1-800-434-1002
HMSA S48-6486 1-800-440-0640
Kaiser Permanants 432-7670 1-800-631-2237
Chanz Health Plan 1-888-846-4262
UnitedHealthcare Cemmunity Blan 1-888-980-8728

For Part O Drug enrallment information, please contact:

OAHU Toll-free
Medicars 1-800-633-4227
Sags Plus 586-7255 1-888-8735-5225

DHS/MQD
Al Rights Reserved




3) The subsequent page will have detailed information and requirements related to the
PCP increased payments. Please read this material carefully.

Primary Care Physicians’ Certification and Attestation for Primary Care Rate
Increase

I uction/Instructi

Pursuant to federal law the Med-QUEST Division (MQD) will be increasing reimbursement for primary care services furnished by or under the
personzl supervision of certain ph sician Fcr dates of = Jznuary 1, 2013 through December 31, 2014, The increased payments are required
by Sections 1502(a) (13), 1902 (jjl. CI‘ the Social Security Act and federal regulations in 42 CFR Parts 438, 441, and 447,
The se regulations are described in the rlnal rule publis hed in 77 Federal Register 66670 on November &, 2012,

The increzsed payments are mandated by Section 1202 of the Affordable Care which requires Medicaid programs to pay fees to

des nated physicians that are no less than the Medicare fee schedule in effect for 2013 =nd 2014 or the fee schedule rate that would result from
app g the 200% Medicare physician fee schedule conversion factor to the 2013 or 2014 Medicare payment rates, whichever is greater. The
increased payment requirements apply to primary care and vaccine administration services described by the following codes provided they are
covered by the Medicaid program:

+ Current Procedural Terminclogy (CPT) Evaluation and Management (EBM) Codes 33201 through 33433, and

* Current Procedural Terminology (CPT) vaccine administration codes 90460, 30461, 50471, S0472, 90473, 50474 or their succ r codes.

ey practice under the super of 3 qus

Increased payment rates may 2pply to nurse practitioners (NF) and physician =
physi .

ians must zlso

Physicians who meet the criteriz below must complete and submit the Attestation form to recesive enhanced reimbursement. Phy
complete and submit Supplemental Form B. for each NP or PA that is under their supervision if applicable.

Criteria For Qualification:
Increases in reimbursement are limited to physicians who attest that they zre either:
1. Practicing in the specialty of family medicine, general internzl medicine, or pediatric medicine, or 2 subspecizlty of one of these specizlties

recognized by the American Board of Medical Specialties, the American Ostecpathic ociation, or the American Board of Physician
Specialties [ refer to the application form): and

2.
=z. Are board certified in the eligible = they practice, or
b. Have billed at least 60% of Medicaid services provided, using the EBM and vaccine administration codes list above, during calendar
year Z01Z. For newly <ligible phys the 60% billing requirement will apply to Medicaid claims for the prier month.
Far additional infarmation visit the address below and lock in the Providers section under the PCP Increase section.

v med-guest.us

Section

ces billed during calendar year 20132 and 2014, physicians must attest that

medicine or & subspecialty of one of th three specizlties recognized by the
ciation, or the American Board of Fh n Specialties. Federal regulation 42
acialties or subspecialties and must attest that

To qualify under federal law for increased payments for certain sarvi
they practice family medicine, general internzl medicine or pediatri
American Board of Medical Specialties, the American Osteopathic
CFR 447.400 requires that the physician must attest to practicing one of the designated

i. Is Board certified in family medicine, general internal medicine, or pediatric medicine or in & subspecialty of family medicine, general
internal medicine, or pediatric me
2. Has billed at least 60% of the Medicaid services during calendar year 2012 using designated EEM or v
For newly eligible phy billing gqualification will be determined based on certzin Medicai
physician’s enrollment as 2 MQD ph i

cine administration services codes.
= for the prior month to the




4) After reading, scroll down to “‘Section Il: Provider Information’ and input the email
addyess that can be used to contact the PCP.

5) In the same section, select the radig,button that best represents the condition under
which the PCP qualifies for increased payments.

Section I1: Provider Information

redacted

WL 1R L

A 4

Check one of the following:

Q1 meet the Board Certification Fegquirements e )
-0OR- Ecard Certification Reguirements

O 1 Mest the 60% Requirements
-OR- 60% Reguirements

OI Meet the 60%: New Provider Requirements
50%: Mew Provider Reguirements




6) If attesting using Board Certification, scroll down to the ‘Specialties’ section and enter
a begin date (and end date if applicable) for all applicable specialties/sub specialties.
Otherwise, skip this section.

Specialty Certification Begin Certification End

Sub Specialty Certification Begin Certification End

Internal Medicine

Sub § ialt Certificetion Begin Certification End

Certification Begin Certification End




7) Scroll down to “Section I11: Board Certification’, to *Section I1V: 60% Attestation
(Current Provider)’, and to ‘Section V: Attestation (New Provider)’. Please read the
section that refers to your type of attestation carefully.

LaLk

Section ITI: Board Certification

eincreased payments, Board certified means the physician has rece
pathlc Asszociation, or the American Board of "h-,-sician [
edicine, or a subspecialty of family ici
= certification authorities.

cing, or pediatric me

recogniz

I attest that I am beard certi

I hergby attest that the infermatien submitted is in compliance with Fed :;ulati ns and is current, cemplete and accurate to the
best of my kno = znd bel understand thatpa-,-m=ntcfc|airns.' erzl funds and I alse understand that w
knowingly and willfully makss or causes to be made a false statement or r:pr:s:ntatlun ma, be prosecutzd under the applicable f_.__ral and stat—
la

znd Physicizn Assistants (P vhe practice under supervision of 2 physician in one the specialties or sub
fer enhance mbursement, Physicians must complete Ferm B [hyperlink) in erder for the Murse

Mote: Murse Practitioners [NP)
specialties described above are eligib

Practitio or Physician S&ssistant to receive enhanced reimbursement fvr the designated services,
back
Section IV: 60% Attestation {Current Provider)

“Mest the 0% requirements” mezans that 60%: o f Medicaid paid claims during calendar year 2012 wers
below. The applicable codes are: Current Procedural Terminslog PT) Evaluation and Management [EEM) Cod
CPT vaccine administration cedes 30460, 50461, 50471, 0472, 50473, 50474 or their successer codes,

for the applicable codes noted
e5 99201 through 99499, and

I attzstthat I am a primary cars |::h sician ar subspecialist wha warks in ane armars af the specialty designations notad in Section I, but I da nat
hawve a certification recegnize merican Beard of Madical Specialti tmerican Osteopathic Asseciation, er the American Beard of
Physician Specizlties but I hawve billed at least 60% of the services pr te Medicaid members during czlendar year 2012 using the
:Esi;nate: EBM or vaccine administration services codes,

egulations and is current, complete and accurate to the
linclude mo from faderal funds and I alse understand that whosver
entatien may be prosecutad under the applicable federal and state

I hereby attest that the infermatien submitted is in compliance with F
b= sto Fm knowledge and belief, I understand that payment of clzims
¢ and willfully makas or causes to be made a false statement or repre

vhe practice under supervision of 2 physician described abowve are eligible for
wperlink] in arder for the Physician Assistant and Nurse practitioner to receive

Practitioners [NP) and Physician Assistants [P
mbursement. Physicians must cempl

bzck
Section V: Attestation {New Provider)

“Mest the 60%: requirements” means that 60% or more of Medicaid paid claims during calendar y=ar 2012 were far the applicable codes note
below. The applicable codes are: Current Procedural Terminelegy (CPT) Evaluation and Manag } C des 99201 through 99499, and
CPT waccine administration codes 50460, 30461, 50471, 30472, 30473, 30474 or their successor codes,

The applicable codes ars: Current Procedural Terminelegy (CPT) Evaluation and Manageme odes 99201 through 99499, and CPT

wvaccine administration codes 30460, 30451, 50471, 30472, 50473, 30474 or their successarc

I attestthat I am a primary care physician or subspecialist whe works in ene or more of the specialty designations noted in Section I, but I do not
hawve a certification recegnized by &merican Board of Madical Specialties, the Amearican Ostecpathic &sseciatien, er the & an Board of
Physician Specizlties but I hawve billed at least 0% of the services prov te Medicaid members during the prior month using the designated
EEM orwvaccine agministration servi oo

I hereby attest that the info
best of my knov and b
knowingly and v
laws.

matien submitted is in compliance with Federal and State Regulations and is current, complete and accurats
f. I understand that payment of claims will include monies from federal funds and I also understand that who
or causes to be made a false statement or representation may be prosecuted under the applicable federal and state

o practice under supervision of a physician described above ar
er for the Physician Assistant and Murse Practitioner to re

Mote: Nurse Practitioners {NP) and Physician Assistants [P
enhanced reimbursement. Physicians must complete Ferm B i
reimbursement for the designated services.,




8) Scroll down to the *Disclaimer’ section and read the information. Please note that any
discrepancy that Med-QUEST Division finds with a physician’s self-attestation will be
considered a false claim for Medicaid reimbursement. When ready, mark the disclaimer

box indicating agreement. When done, click the *Attest’ box below the disclaimer section
td complete PCP Attestation.

Disclaimer

Attestations fmust be completed and submitted by each provider, including each inLi'.'iduaI provider in 2 group practice or clinic. The attestation
may NOT be|completed by anyone on the provider’s behalf. Attestations that are submitted by anyone other than the individual provider
named in the attestation constitutes a false claim for Medicaid reimbursement whigh may result in civil and criminzal penalties against the
person submjitting the attestation and/or the provider. In addition, civil and crimingl penalties and/or other administrative remedies may be
imposed for[any material misrepresentation or false statement made to obtain papments.

I certify that|the foregeing informaticen is true, accurate and complete. I understan
State funds, |and that the use of any falze claims, statements, or documents, or tH
Medicaid Id humber, may be prosecuted under applicable Federal or State criminal

H. that by filing this attestation I am submitting a claim for
e concaalment of a material fact used ta abtain an Hawaii
laws and may also be subject to civil penalties.

I understand that DMO reserves the right to perform an audit of this information. T
designee to jgather supporting data. I hereby agree to keep such records as are n
Medicaid Projgram requirements and to furnish those records to the Medicaid State
Division), ofgontractor acting on their behalf.

he audit may include an on-site visit by DMO staff or
cessary, for ten years, to demonstrate that I met all Hawaii
Agency, Hawaii Department of Human Services (Mad-QUEST

I:‘E',.' clicking on this checkbox, I agree to the above Attestation Notification and Oisclzimer.

[Atest ]j«—




9) Successful PCP Attestation screen!

PCP Attestation

Successful PCP Attestation!
If you feel the information below is incorrect, please contact Xerox Provider Relations for Med-QUEST Division at 808-
952-5570 press 3.

o redacted

Email:

Board Certified &50% Regquirement 50896 N

w Provider Requirements

Specialty Certification Beagin
Family Madicine
Internal Medicine

Pediz —e e —e e

Family Medicine

Sub Specialty
Adolescent Medicine

Geriatric Medicine
Heospice and Palliative Medicine
Sleep Medicine

Sports Medicine Y [y — [y E—

Internal Medicine

Sub Specialty Certification Beagin Certification End
olescent Medicine -

Allergy/Immunalogy ==f==
Cardiow

Clinical Cardiac Electrophysiclogy -=f--

scular Medicine S S

Critical Care Medicine -
Endocrinclogy Sy —

Dizbetes =i

Gastroenterclogy S
Geriatric Medicine S S

Hematology -

Hospice 2nd Palliztive Medicine ==f==



Instructions for NP/PA Attestation

1) The first step is to log on to the DMO website with your appropriate credentials.
2) Next, select “clickshere” from the DMO home page.

W ————— ——

User Name;|

State of Hawaii Department of Human Services [, Exp: 5/
Med-QUEST Division
DHS Medicaid Online

Main Menu LogQut
Main Menu Centact s
AFor security purposes, your session vill be logged out after 15 minutes of inactivity. &

[= Eligibility and

Enrcllment >

Status To attest for enhanced fees for primary care serviceg click here.
[ Clzim

M The Claim Status system provides the ability to inquire on the status of a Fee-
[ Clzim Status For-Service Claim. Theze claims are for persons believed to be covered by

Medicaid on a Fee-For-Service basis.

The Eligibility and Enrollment Status system provides the ability to verify a
recipient's eligibility, enrcllment and third party coverage.

If the recipient iz enrclled in @ Capitated Health Plan, please contact the Health
Flan for claim inquiries.

Medical Plan OAHU Meighbor Island
&lochzcars 973-1650 1-800-434-1002
HMSA S48-6486 1-800-440-0640
Kaiser Permanants 432-7670 1-800-631-2237
Chanz Health Plan 1-888-846-4262
UnitedHealthcare Cemmunity Blan 1-888-980-8728

For Part O Drug enrallment information, please contact:

OAHU Toll-free
Medicars 1-800-633-4227
Sags Plus 586-7255 1-888-8735-5225

DHS/MQD
Al Rights Reserved




3) After you complete the PCP Attestation, the following screen will appear. Select the
“Add,PA/NP” button on the right hand side of the screen.

PCP Attestation

| P

Successful PCP Attestation!

952-5570 press 3.

If you feel the information below is incorrect, please contact Xerox Provider Relations for Med- QUEST Division at 808-

Provider Information

S redacted |

Email:

Board Certified 60% Regquirement

50% Mew Provider Reguirements

Specialty
Family Medicine
Internal Medicine

Pediatrics

Certification Begin

Certification End

Family Medicine

Sub Specialty

Adolescent Medicine

Geriatric Medicine

Haspice and Palliztive Medicine
Sleep Medicine

Sports Medicine

Internal Medicine

Sub Specialty
Adolescent Medicine
Allergy/Immunclogy

Cardiovascular Medicine

Clinical Cardizc Electrophysiclogy
Critical Care Medicine
Endocrinclegy

Dizbetes

Gastroentarology

Geriztric Medizine

Hematology

Hospice and Palliative Medicine

Certification Begin

Certification Beqgin

Certification End

Certification End




4) When the following screen appears, complete the NPI, Begin Date, and End Date

fields. Input the NPI value

of the NP/PA that the PCP is attesting for.

Physician Assistants (PA) / Nurse Practitioners (NP) Supplemental Form B
Primary Care Physicians’ Certification and Attestation for Primary Care Rate
Increase

icing in an eligib
merican Boan
es and/or do not have such a board ©
ration codes), shall identify below the

Physicians must complete the following in orde

One form must be completed for each PA or N

lg
d
ce

primary care spacialty or subspecialty and either have a certification in that eligible specialty or
of Medical Specialties, the American Osteopathic ciation, or the American Board of Physician
rtification but meets the 680% criteria for paid clai or Madicaid services (E BM and vaccine

hysician Assistants (PA) and Nurse Practitioner F) who practice under their superv
to receive enhanced payments for the non- ph,:uan practitioners under their supervision.

H.

NPI:
EBegin Date of practice under my supervision

End Date of Practice under my supervision:

Verify NPI

PCP Indicator

60% Regquirement

NOTE *Physicians must notify DMO within 20 days of a Physician Assistant or Nurse Practitioner leave their practice.



5) Near the bottom of the page, mark the disclaimer,box near the bottom. When done,
click the *Attest’,box below the disclaimer section to complete PCP Attestation.

Attestations must be completed and submitted by each provider, [including each individual provider in a group practice or clinic. The attestation
may NOT be complated by anyone on the provider's behalf. Attestations that are submitted by anyone other than the individual provider namead
in the attestation constitufes a false claim for Medicaid reimbursgment which may result in civil and criminal penalties against the person
submitting the attestation and/or the provider. In addition, civil apd criminal penalties and/or other administrative remedies may be imposed
for any material misrepregentation or false statement made to obtain payments.

I certify that the foregoing information is true, accurate and complete. I understand, that by filing this attestation I am submitting a claim for
State funds, and that the luse of any false claims, statements, or|documents, or the concealment of 2 material fact used to obtain an Hawaii
Medicaid Id number, may|be prosecuted under applicable Federa| or State criminal laws and may also be subject to civil penalties.

I understand that DMO regerves the right to perform an audit of this information. The audit may include an on-site visit by DMO staff or

designee to gather suppoyting data. I hereby agree to keep such|records as are necessary, for ten years, to demonstrate that I met all Hawaii
Medicaid Program requirements and to furnish those records to the Medicaid State Agency, Hawaii Department of Human Services (Med-QUEST
Division), or contractor acling on their behalf. y

D By clicking on this chetkbox, I agree to the above Attestation Notification and Disclaimer.

'




6) Successful NP/PA Attestation screen!

PCP Attestation

PA/NP Name Provider 1D Impr _____ [Start Date End Date

redacted [ redacted redacted 01/01/2011 12/31/2014

Successful PCP Attestation!

If you feel the information below is incorrect, please contact Xerox Provider Relations for Med-QUEST Division at 808-
952-5570 press 3.

Name:
e redacted

Email
Board Certified 60% Requirement 60% Mew Provider Requirements
Specialties

Specialty Certification Begin Certification End
Family Medicine B -

Internzl Medicine

Pediatrics
Family Medicine
tification End

Sub Specialty Certification Begin
Adolezcent Medicine J--d

Geriatric Medicine

Hospice and Palliative Meadicine
Sleep Medicine

Sports Medicine

Internal Medicine

Sub Specialty
Adolezcent Medicine

Allergy/Immunslogy
Cardio

Clinical Cardizc Electrophysiclogy

vascular Medicine

Critical Care Medicine
Endocrinology
Diabetes
Gastroenterclogy

Geriatric Madicine
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