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Disclaimer 

 
The Arizona Health Care Cost Containment System Administration (AHCCCS) is providing 
this material as an informational reference for physician and non-physician practitioner 
providers. 
 
Although every reasonable effort has been made to assure the accuracy of the information 
within these pages at the time of posting, the Medicare and Medicaid program is constantly 
changing, and it is the responsibility of each physician, non-physician practitioner; supplier or 
provider to remain abreast of the Medicare and Medicaid program requirements. 
 
Medicare and Medicaid regulations can be found on the CMS Web site at 
http://www.cms.gov. 
 

 
 
 
 
 
 
 
 

Important Notice – Third Party Attestation 

 
The Arizona Medicaid Program does not allow third party attestation for Eligible Providers in 
the Electronic Provider Incentive Payment System (ePIP). 
 
Eligible Providers should actively participate in the attestation process in ePIP. 
 
Eligible providers are responsible for the completeness and accuracy of the information 
provided in their attestation in ePIP. 
 
 
 
 
 
 
 
  

https://www.azepip.gov/
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About ePIP 

 
 

 
 
  

Providers must complete and submit an attestation in the ePIP System each 
program year in order to apply for the program. 
 
Go to the ePIP System by clicking here 

 

 

TIP 

https://www.azepip.gov/
https://www.azepip.gov/Account/LogOn
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Welcome to the ePIP System Home Page 

 

  

Helpful links are located in the footer of the web page. 

 

 

TIP 

The ePIP 
System 
Welcome screen 
consists of six 
menu 
navigational 
topics. 

1.  Home 

2.  Log On  

3.  Register  

4.  About 

5.  EHR Doc Library 

6.  Contact Us 

 
 
ePIP Program 
Announcement 
Update:   
 
ePIP is 
accepting 
attestations for 
Program Year 
2017 until 
August 31, 2018 
(subject to CMS 
approval). 
 
 

https://www.azepip.gov/
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Registration (Providers Without an ePIP Account) 

 

  

Regarding 
Providers without 
an ePIP 
Account: 
 
Only providers 
who already 
received 
payment and 
transferring to 
Arizona from 
other states can 
still set-up an 
ePIP account. 
 
Providers must 
agree to the 
Terms & 
Conditions in 
order to register. 
 
Program Year 
2016 was the 
last year for 
providers to 
begin 
participation in 
the EHR 
Incentive 
Program. 
 
You must agree 
by checking the 
box in order to 
proceed. 

Your NPI number can be verified at the following link: 
https://npiregistry.cms.hhs.gov/registry/ 

 

 

TIP 

https://www.azepip.gov/
https://npiregistry.cms.hhs.gov/registry/
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EHR Document Library 

  

Use our EHR 
Document Library to 
navigate quickly to 
the Meaningful Use 
requirements. 

 

 

Click the link or  

Click the download 
button to view 
details on the 2017 
Meaningful Use 
Objectives for 
Stage 2 Modified or 
Stage 3. 

 
 
For more 
information on the 
2017 Program 
Requirements at 
CMS, click here. 
 
 
 
 
 

https://www.azepip.gov/
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/index.html?redirect=/ehrincentiveprograms/
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Log On 

 

 

  

Providers who 
already have an 
ePIP account 
must log on in 
order to access 
their account. 

If you forgot 
your password, 
you can reset 
your password 
by clicking the 
link below the 
Log On button. 

Please allow an 
hour for server 
to respond to 
your request. 

Go to the ePIP 
System by 

clicking here 

Need help?  E-mail the EHR Incentive Program Team at  
EHRIncentivePayments@azahcccs.gov or call us at 602-417-4333.  

TIP 

https://www.azepip.gov/
https://www.azepip.gov/Account/LogOn
mailto:EHRIncentivePayments@azahcccs.gov
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Welcome to Your ePIP Account Home Page 

 

  

Helpful links are located in the footer of the web page. 

 

 

TIP 

The ePIP Account 
Welcome screen 
consists of six menu 
topics to navigate 
through the 
attestation. 

1.  Home 

2.  My Account 

 Manage My Account 

 Change My Password 

 Modify My Security Questions  

 Payments 

 Manage Documents 

 EHR Certificate Validation Tool 

3.  Attest 

4.  Contacts 

 EHR Team 

 Other AHCCCS Contacts 

5.  EHR Doc Library 

6.  Log Off 

ePIP Program 
Announcement 
Update:   
 
ePIP is accepting 
attestations for 
Program Year 2017 
until August 31, 2018 
(subject to CMS 
approval). 
 
 
 
 
 
 
 
 
 

https://www.azepip.gov/
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My Account – How to Manage My Account 

  

Click Edit My Account to add or update an authorized secondary contact. 

 

 

TIP 

My Account page has 
six drop down 
navigation menus to 
help you manage 
your ePIP Account. 
 
Let’s take a look at: 

 Change My Password 

 Modify My Security Questions  

 Payments 

 Manage Documents 

 EHR Certificate Validation 
Tool 

 
Manage My Account 
allows you to add an 
authorized secondary 
contact (optional).   
 
This person does not 
have access to ePIP 
but is permitted to 
communicate with the 
State to answer 
general program 
inquiries and to help 
you gather your 
documentation for the 
attestation. 
 
 
 
 
 
 
 
 
 
 

 

Your data will appear here. 
 

If incorrect or incomplete, 
follow the instructions below 

to modify. 
 

Allow 48 hours for an update. 

https://www.azepip.gov/
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My Account – How to Manage My Account - Continued 
 

  

My Account page has 
six drop down 
navigation menus to 
help you manage your 
ePIP Account. 
 
Let’s take a look at: 

 Change My Password 

 Modify My Security Questions  

 Payments 

 Manage Documents 

 EHR Certificate Validation Tool 

 
Manage My Account 
allows you to add an 
authorized secondary 
contact (optional).   
 
This person does not 
have access to ePIP 
but is permitted to 
communicate with the 
State to answer 
general program 
inquiries and to help 
you gather your 
documentation for the 
attestation. 
 
 
 
 
 
 
 
 
 
 

Your Data Here 

 
Your data will appear here.   
 
If any of it is incorrect, Click on 
the “Edit My Account” button 
below. 

Click Edit My Account to add or update an authorized secondary contact. 
 

TIP 

https://www.azepip.gov/
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My Account – How to Manage My Password 

 

  

Passwords must meet the complexity requirements displayed on the screen. 
 

TIP 

My Account page has 
six drop down 
navigation menus to 
help you manage your 
ePIP Account. 
 
Let’s take a look at: 

 Manage My Account 

 Modify My Security Questions  

 Payments 

 Manage Documents 

 EHR Certificate Validation Tool 

 
Change My Password 
allows you to modify 
your password at any 
time. 
 

Enter your current 
password and then 
your new password. 

 
 
 
 
 
 
 
 

https://www.azepip.gov/
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My Account – How to Manage My Security Questions 

 

  

You must enter your password to modify your security questions. 
 

TIP 

My Account page has 
six drop down 
navigation menus to 
help you manage 
your ePIP Account. 
 
Let’s take a look at: 

 Manage My Account 

 Change My Password 

 Payments 

 Manage Documents 

 EHR Certificate Validation 
Tool 

 
Modify My Security 
Questions allows you 
to create or change 
your security 
questions and 
answers.   
 

Select your security 
question from the 
drop down menu and 
enter your answer. 

 
 
 
 
 
 
 
 
 
 

 

 

https://www.azepip.gov/
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My Account – How to Manage My Payments 

 

  

A payment processing status message is displayed to keep you updated. 

 

 

TIP 

My Account page has 
six drop down 
navigation menus to 
help you manage 
your ePIP Account. 
 
Let’s take a look: 

 Manage My Account 

 Change My Password 

 Modify My Security Questions  

 Manage Documents 

 EHR Certificate Validation 
Tool 

 
Payments allow you 
to view your payment 
history and 
processing status. 
 
 
 
 
 
 
 
 
 

Example Data Only 

https://www.azepip.gov/
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My Account – How to Manage My Documents 

 

 
 

  

 

My Account page 
has six drop down 
navigation menus to 
help you manage 
your ePIP Account. 
 
Let’s take a look at: 

 Manage My Account 

 Change My Password 

 Modify My Security 
Questions  

 Payments 

 EHR Certificate Validation 
Tool 

 
Manage Documents 
allows you to upload 
your documentation 
that supports your 
attestation.   
 
 
Click Create New to 
upload documents. 
 
 
 
 

Tag your documents by selecting the appropriate label from the drop down list: 

 Attestation Year – describes the program year for the document 

 Document Type – describes the type of document you are uploading. 

 

 

TIP 

Example Data Only 

 

 

 

 

https://www.azepip.gov/
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My Account – How to Manage My EHR Certification Number 

 

  

The EHR Certification Number is a unique alpha-numeric character string assigned by 
ONC-Authorized Testing & Certification Board after an EHR system has been 
successfully certified. 

 

TIP 

My Account page has 
six drop down 
navigation menus to 
help you manage 
your ePIP Account. 
 
Let’s take a look at: 

 Manage My Account 

 Change My Password 

 Modify My Security Questions  

 Payments 

 Manage Documents 

 
EHR Certificate 
Validation Tool allows 
you to verify your 
EHR Certification 
Number using the 
online CMS EHR 
Certification ID 
Validator. 

https://www.azepip.gov/
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Attestation 

 
 
 

 
 
 
 
 
 
 
 
 

 

 

  

Before Submission: 
 
Click the Create New button to start a new attestation (new users). 
 
Click the Begin button to start a new attestation (existing users). 
 
Click the Edit button to complete your attestation. 
 
After Submission: 
 
Click the Re-submit button to modify a previously failed/rejected attestation. 
 
Click the Details button to view the details of your attestation. 
 
Click the View button to see a status of your Attestation Progress. 

 

 

TIP 

The Attest page is 
where you create 
your attestation & 
view your attestation 
activity.   
 
Providers must attest 
if they want to 
participate in the 
program (maximum 
of 6 payments). 
 
Please be sure to 
read the Meaningful 
Use Stage Review 
and the Data 
Requirements. 
 
 

This Screen Shows Example Data Only 

https://www.azepip.gov/
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Attestation Instructions 

 

 

 
 

 
 
 
 
  

https://www.azepip.gov/
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Attestation Instructions cont’d. 
 

 

 
 
 

 

 

 

 

 

  

https://www.azepip.gov/
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Attestation Progress 

 

 
 

 
 

 
 
 
 
 
 
 
 
 

 

 

  

 
This is where you will monitor your progress towards completion of your attestation. 
 
Note that the ability to complete the steps on this page is sequential.  You must complete the steps in 
sequence (top down) to access subsequent sections. 
 
The supporting documentation must be uploaded after you complete each step. 

Click the Begin button to complete each step. 
 
Click the Continue button to finish a step. 
 
Click the Modify button to change information previously entered. 
 
 

 

 

TIP 

https://www.azepip.gov/
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Provider Contact Information 

 
 
 

  

Please make certain 
that your contact 
detail is always up 
to date. 
 
 
You must first 
update your contact 
changes in the CMS 
Registration and 
Attestation System 
at the following Link: 
Click Here 
 
 
Wait at least 48 
hours for the 
information you 
modified in the CMS 
Registration and 
Attestation System 
to feed to your ePIP 
account. 

Did you know that you can enter an authorized secondary contact in ePIP?   
 
This person does not have access to ePIP but is permitted to communicate with the 
State to answer general program inquiries and to help you gather your 
documentation for the attestation. 
 
Go to My Account, Click Manage My Account and Click Edit My Account to update 
your authorized secondary contact (optional). 

 

TIP 

Example Data Only 

https://www.azepip.gov/
https://ehrincentives.cms.gov/hitech/login.action
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Patient Volume Criteria 

 

  

Patient volume is 
required each time 
you apply for the 
program.   
 
Medicaid Patient 
Volume is an 
available option for 
all providers. 
 
Needy Patient 
Volume is only an 
available option for 
providers practicing 
in a FQHC, RHC, or 
Tribal Clinic. 
 
If you are attesting 
using your group 
Aggregate patient 
volume, every 
provider in the 
group must also 
select aggregate”. 
 
Out of State 
Medicaid Patient 
encounters can be 
excluded in the 
numerator (if not 
needed to meet the 
patient volume) but 
must be reported in 
the denominator. 
 
 
 

Note that inclusion of out of state patient encounters is optional in the 
numerator and slows the approval process since we must validate with the 
respective state(s). 

 

 

TIP 

https://www.azepip.gov/
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Report Medicaid Patient Volume Data Elements 

 

 
  

Medicaid Patient 
Volume is the 
percentage of 
Medicaid Title XIX 
patient encounters 
in the reporting 
period. 
 
Providers selecting 
this option must 
also demonstrate 
that they are not 
hospital-based. 
 
 
Patient Volume 
Reporting dates 
must be a 
continuous 90-day 
period selected 
from the year prior 
to the program 
year. 
 
Out of State 
Medicaid Patient 
encounters can be 
excluded in the 
numerator (if not 
needed to meet the 
patient volume) but 
must be reported in 
the denominator. 
 
 
 
 

Data to determine the Patient Volume includes all Place of Services.   
 
The numerator is Medicaid Title XIX patient encounters only. 
 
The denominator is All patient encounters [Medicaid and Non-Medicaid]. 

 

 

TIP 

https://www.azepip.gov/
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Report Hospital-Based Data Elements 

 

 
  

Providers selecting 
Medicaid Patient 
Volume must 
demonstrate that they 
are not hospital-based. 
 
The Hospital-based 
Reporting date is the 12-
month period from the 
year prior to the 
program year. 
 
Hospital-Based 
providers have 90% or 
more of their Medicaid 
Title XIX patient 
encounters in a hospital 
setting defined as: 
Inpatient  
Hospital [POS 21] 
Emergency 
Department [POS 23] 

 
Providers may need to 
obtain patient encounter 
data from the hospital 
and should consider 
requesting it in advance. 

Data to determine the Medicaid Hospital-Based includes all Place of Services.   
 
Numerator is Medicaid Title XIX IP & ED patient encounters only [POS 21 & POS 23]. 
 
Denominator is All Medicaid Title XIX patient encounters [All Place of Services]. 

 

 

TIP 

https://www.azepip.gov/
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Report Needy Patient Volume Data Elements 

 

 

  

Needy Patient Volume 
is the percentage of 
needy patient 
encounters in the 
reporting period. 
 
Needy patient 
encounters are 
classified as Medicaid 
Title XIX, CHIP Title 
XXI & Patients Paying 
Below Cost (sliding 
scale) encounters. 
 
Non-Needy patient 
encounters are 
Medicare, Private 
Insurance, Self-Pay, 
Commercial, etc. 
 
Providers selecting this 
option must also 
demonstrate that they 
practiced 
predominantly in a 
FQHC, RHC or Tribal 
Clinic. 
 
Patient Volume 
Reporting dates must 
be a continuous 90-
day period selected 
from the year prior to 
the program year. 

Data to determine the Patient Volume includes all Place of Services.   
 
The numerator is Needy Patient Encounters only. 
 
The denominator is All patient encounters [Needy & Non-Needy]. 

 

 

TIP 

 

 

https://www.azepip.gov/
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Report Needy Patient Volume Data Elements cont’d. 
 

  

Here is where you 
report your Medicaid 
out of state patient 
encounters for our 
Border States (optional 
if you wish to include in 
the numerator). 
 
 
Please note that Out of 
State Medicaid Patient 
encounters can be 
excluded in the 
numerator (if not 
needed to meet the 
patient volume) but 
must be reported in the 
denominator. 

Note that inclusion of out of state patient encounters is optional in the numerator 
and slows the approval process since we must validate with the respective 
state(s). 

 

TIP 

https://www.azepip.gov/
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Report Practice Predominantly Data Elements 

 

 
  

Providers selecting 
Needy Patient 
Volume must 
demonstrate that 
they practiced 
predominantly in a 
FQHC, RHC or 
Tribal Clinic. 
 
 
Practice 
Predominantly 
Reporting dates is a 
6-month period from 
the year prior to the 
program year. 
 
 
Practice 
predominantly 
providers have more 
than 50% of their 
patient encounters in 
a FQHC, RHC or 
Tribal Clinic. 

Data to determine the Practice Predominantly includes all Place of Services.   
 
Numerator is FQHC, RHC or Tribal Clinic patient encounters only [inside facility]. 
 
Denominator is for All Place of Services [inside & outside the facility]. 

 

 

TIP 

 

https://www.azepip.gov/


                                       
 

 
November 6, 2018 

Page 29 of 86 

            ePIP Attestation Guide 

  https://www.azepip.gov/ 

Attestation Progress (After Patient Volume) 
 

 
 

 

  

Click the Begin button to complete each step. 
 
Click Continue button to finish a step. 
 
Click Modify button to change information previously entered. 

 

 
TIP 

Note that as you complete each step:  

 Column on the left changes from “Incomplete” to “Completed” status 

 Column on the right changes from “Begin” to “Modify” designation.  

Remember that each requirement task must be followed sequentially. 

https://www.azepip.gov/
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Attestation Information 

  

You are now ready 
to being attesting to 
the Meaningful Use 
portion of the 
attestation. 
 
First, we will need 
some general 
information about 
your EHR system.  
Be sure to tell us if 
you have patients 
that are still 
maintained on 
paper records (Non-
CEHRT). 
 
You must select 
your EHR Reporting 
Period start & end 
date from calendar 
year 2017 for the 
Meaningful Use 
Objectives & 
Clinical Quality 
Measures that you 
are attesting to. 
 
Complete the 
number of unique 
patient encounters 
in your EHR 
reporting period. 
 
Complete the 
number of unique 
patients in your 
EHR reporting 
period. 

https://www.azepip.gov/
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Program Year 2017 Flexibility Information 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

  

Providers have the option 
of attesting to Stage 2 or 
Stage 3 depending on their 
system’s certification (in 
effect no later than 
December 31, 2017).   

Rules for Stage 3 
participation: 

 Providers with 
technology certified to a 
combination of the 2015 
Edition & 2014 Edition (if 
the mix of certified 
technologies would not 
prohibit them from meeting 
the Stage 3 measures). 

 Providers with 
technology certified for the 
2015 Edition. 

 Providers in the second 
year or greater of 
Meaningful Use 
participation. 

Flexibility: 

Based on the CEHRT year 
entered & your MU 
Participation Year you have 
the option of attesting to 
either Stage 2 or Stage 3. 

Providers must review the 
details of Stage 3 before 
making a selection. 

Click one of the following buttons: 

  Attest to Stage 2 Modified  

  Attest to Stage 3 

NOTE: Once a Stage is selected, it cannot be undone without the EHR Staff 
deleting your attestation (will cause re-work for the provider). 

 

TIP 

https://www.azepip.gov/
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Attestation Progress (After Attestation Information) 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

Note that as you complete each step:  

 Column on the left changes from “Incomplete” to “Completed” status 

 Column on the right changes from “Begin” to “Modify” designation.  

Remember that each requirement task must be followed sequentially. 

Click the Begin button to complete each step. 
 
Click Continue button to finish a step. 
 
Click Modify button to change information previously entered. 

 

TIP 

https://www.azepip.gov/
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Meaningful Use Requirements for Program Year 2017 Stage 3 

 

 Meaningful Use Objectives for Stage 3 (Optional) 

 Providers with systems certified with a 2015 CEHRT as of 12.31.2017 

1 

Protect electronic protected health information (ePHI) created or maintained by the 

CEHRT through the implementation of appropriate technical, administrative, and 

physical safeguards. 

2 Generate and transmit permissible prescriptions electronically (eRx) 

3 
Implement clinical decision support (CDS) interventions focused on improving 

performance on high-priority health conditions. 

4 

Use computerized provider order entry (CPOE) for medication, laboratory, and 

diagnostic imaging orders directly entered by any licensed healthcare professional, 

credentialed medical assistant, or a medical staff member credentialed to and 

performing the equivalent duties of a credentialed medical assistant, who can enter 

orders into the medical record per state, local, and professional guidelines. 

5 
The EP provides patients (or patient-authorized representative) with timely 

electronic access to their health information and patient-specific education. 

6 
Use CEHRT to engage with patients or their authorized representatives about the 

patient’s care. 

7 

The EP provides a summary of care record when transitioning or referring their 

patient to another setting of care, receives or retrieves a summary of care record 

upon the receipt of a transition or referral or upon the first patient encounter with a 

new patient, and incorporates summary of care information from other providers 

into their EHR using the functions of CEHRT. 

8 

The EP is in active engagement with a public health agency or clinical data registry 

to submit electronic public health data in a meaningful way using certified EHR 

technology, except where prohibited, and in accordance with applicable law and 

practice. 

 

 

 

 

 

 

 

 

 

 

 

  

Welcome to Stage 3 

Providers must attest to 8 
Meaningful Use Objectives 
using EHR technology 
certified to the 2015 Edition.   

A provider who has 
technology certified to a 
combination of the 2015 
Edition and 2014 Edition 
may potentially attest to the 
Stage 3 requirements, if the 
mix of certified technologies 
would not prohibit them from 
meeting the Stage 3 
measures.   

However, a provider who has 
technology certified to the 
2014 Edition only may not 
attest to Stage 3. 

Please note there are no 
alternate exclusions or 
specifications available.   

There are changes to the 
measure calculations policy, 
which specifies that actions 
included in the numerator 
must occur during the EHR 
reporting period. 

 

 Stage 3 includes flexibility within certain objectives to allow providers to choose the measures most relevant to 
their patient population or practice. Stage 3 flexible measures include: 

 Coordination of Care & Patient Engagement … You must meet thresholds for at least 2 of 3 measures 

  Health Information Exchange… You must meet the thresholds for at least 2 of 3 measures 

 Public Health Reporting … You must report on at least 2 of 3 measures. 

 

TIP 

https://www.azepip.gov/
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Stage 3 Objective 1 Measure 1 Protected Health Information 

 

 
 

 

 

 

 

 

 

 

 

  

Stage 3  

Protected Health 
Information 

 Measure 1 
 
Complete all 
required fields. 
 
 
You must upload 
your Security Risk 
Analysis Report 
documentation 
separately. 
 
You must have 
completed the 
Security Risk 
Analysis in 2017. 
 
CEHRT is “certified 
electronic health 
record technology” 
 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

 

TIP 

https://www.azepip.gov/
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Stage 3 Objective 2 Measure 1 Electronic Prescribing 

 

  

Stage 3  

Electronic 
Prescribing (eRx) 

 Measure 1 

Complete all 
required fields. 
 
 
If you select the 
exclusions, you must 
upload 
documentation to 
support that 
separately. 
 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 
 

 

 

TIP 

 

 

TIP 

https://www.azepip.gov/
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Stage 3 Objective 3 Measure 1 Clinical Decision Support 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Stage 3  

Clinical Decision 
Support  

 Measure 1 

Complete all 
required fields. 
 
You must have 
implemented five 
clinical decision 
support 
interventions 
related to four or 
more clinical 
quality measures 
for the entire EHR 
reporting period. 
 
If you 
implemented the 
required clinical 
decision support, 
you must upload 
documentation to 
support that 
separately. 
 
 
The Navigation 
bar at the bottom 
will monitor your 
progress. 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

TIP 

https://www.azepip.gov/
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Stage 3 Objective 3 Measure 2 Clinical Decision Support 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

TIP 

Stage 3  

Clinical Decision 
Support 

 Measure 2 

Complete all 
required fields. 
 
 
You must have 
enabled drug-drug 
and drug-allergy for 
the entire EHR 
reporting period. 
 
 
If you enabled and 
implemented the 
required drug-drug 
and drug-allergy 
functionality, you 
must upload 
documentation to 
support that 
separately. 
 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 

https://www.azepip.gov/
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Stage 3 Objective 4 Measure 1 Computerized Provider Order Entry 

 

 
 

 

 

 

 

 

 

 

 

  

Stage 2M  

Computerized 
Provider Order 
Entry 

 Measure 1 

Complete all 
required fields. 
 
If you select the 
exclusions, you 
must upload 
documentation to 
support that 
separately. 
 
If you are not 
certain how to run 
the medication 
orders using 
CPOE report, you 
may need to 
contact your 
CEHRT vendor. 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

TIP 

https://www.azepip.gov/
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Stage 3 Objective 4 Measure 2 Computerized Provider Order Entry 

 

 
 

 

 

 

 

 

 

 

 

  

Stage 3  

Computerized 
Provider Order 
Entry 

 Measure 2 

Complete all 
required fields. 
 
If you select the 
exclusions, you 
must upload 
documentation to 
support that 
separately. 
 
If you are not 
certain how to run 
the laboratory 
orders using CPOE 
report, you may 
need to contact 
your CEHRT 
vendor. 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 
 
 
 
 
 
 
 
 
 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

TIP 

https://www.azepip.gov/
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Stage 3 Objective 4 Measure 3 Computerized Provider Order Entry 

 

  

Stage 3  

Computerized 
Provider Order 
Entry 

 Measure 3 

Complete all 
required fields. 
 
If you select the 
exclusions, you 
must upload 
documentation to 
support that 
separately. 
 
If you are not 
certain how to run 
the radiology 
orders using CPOE 
report, you may 
need to contact 
your CEHRT 
vendor. 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

TIP 

https://www.azepip.gov/
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Stage 3 Objective 5 Measure 1 Patient Electronic Access 

 

  
  

 
  

Stage 3  

Patient Electronic 
Access 

 Measure 1 

Complete all required 
fields. 
 
 
If you select the 
exclusions, you must 
upload documentation 
to support that 
separately. 
 
 
The Navigation bar at 
the bottom will monitor 
your progress. 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

 

TIP 

https://www.azepip.gov/
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Stage 3 Objective 5 Measure 2 Patient Electronic Access 

 

 
 

 

 

 
 

 

  

Stage 3  

Patient Electronic 
Access 

 Measure 2 

Complete all 
required fields. 
 
 
If you select the 
exclusions, you 
must upload 
documentation to 
support that 
separately. 
 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

 

TIP 

https://www.azepip.gov/
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Stage 3 Objective 6 Measure 1 Coordination of Care 

 

  

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

TIP 

Stage 3  

Coordination of Care 

 Measure 1 

Complete all 
required fields. 
 
 
If you select the 
exclusions, you 
must upload 
documentation to 
support that 
separately. 
 
 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 

https://www.azepip.gov/
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Stage 3 Objective 6 Measure 2 Coordination of Care 

 

 
 

 

 

 

 

 

 

 

   

Stage 3  

Coordination of Care 

 Measure 2 

Complete all required 
fields. 
 
 
If you select the 
exclusions, you must 
upload 
documentation to 
support that 
separately. 
 
 
 
The Navigation bar at 
the bottom will 
monitor your 
progress. 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

TIP 

https://www.azepip.gov/
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Stage 3 Objective 6 Measure 3 Coordination of Care 

 

 
 

 

 

 

 

 

 

 

 

 

   

Stage 3  

Coordination of Care 

 Measure 3 

Complete all 
required fields. 
 
 
If you select the 
exclusions, you 
must upload 
documentation to 
support that 
separately. 
 
 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

TIP 

https://www.azepip.gov/
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Stage 3 Objective 7 Measure 1 Health Information Exchange 

 

  
 

 
 

  

Stage 3  

Health Information 
Exchange 

 Measure 1 

Complete all 
required fields. 
 
If you select the 
exclusions, you 
must upload 
documentation to 
support that 
separately. 
 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

 

TIP 

https://www.azepip.gov/
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Stage 3 Objective 7 Measure 2 Health Information Exchange 

 
 

 
  

Stage 3  

Health Information 
Exchange 

 Measure 2 

Complete all required 
fields. 
 
If you select the 
exclusions, you must 
upload 
documentation to 
support that 
separately. 
 
 
The Navigation bar at 
the bottom will 
monitor your 
progress. 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

TIP 

https://www.azepip.gov/
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Stage 3 Objective 7 Measure 3 Health Information Exchange 

 

 
 

 
 
 
  

Stage 3  

Health Information 
Exchange 

 Measure 3 

Complete all required 
fields. 
 
If you select the 
exclusions, you must 
upload documentation 
to support that 
separately. 
 
 
The Navigation bar at 
the bottom will monitor 
your progress. 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

 

TIP 

https://www.azepip.gov/
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 Stage 3 Objective 8 Measure 1 Public Health Reporting 

 

 

 
 
 
 
 
 
 

 

 

 

  

Stage 3  

Public Health 
Reporting 

 Measure 1 

Complete all 
required fields. 
 
 
If you select the 
exclusions, you must 
upload 
documentation to 
support that 
separately. 
 
 
If you are in active 
engagement to 
submit immunization 
data to a public 
health agency, you 
must upload 
documentation to 
support that 
separately. 
 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

 

TIP 

https://www.azepip.gov/
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 Stage 3 Objective 8 Measure 2 Public Health Reporting 

 

 

 
 
 
 
 
 
 
 
  

Stage 3  

Public Health 
Reporting 

 Measure 2 

Complete all 
required fields. 
 
 
If you select the 
exclusions, you must 
upload 
documentation to 
support that 
separately. 
 
If you are in active 
engagement to 
submit Syndromic 
Surveillance data to 
a public health 
agency, you must 
upload 
documentation to 
support that 
separately. 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

TIP 

https://www.azepip.gov/
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Stage 3 Objective 8 Measure 3 Public Health Reporting 

 

Public Health and Clinical Data Registry Reporting 

Effective Starting January 1, 2018 (no applicadtoin to 2017 attestations) 

Measure Measure 3 Electronic Case Reporting 

Objective The EP is in active engagement with a public health agency or 
clinical data registry to submit electronic public health data in a 
meaningful way using certified EHR technology, except where 
prohibited, and in accordance with applicable law and practice. 

Measure Options The EP is in active engagement with a public health agency to 
submit case reporting of reportable conditions. 

Exclusions Any EP meeting one or more of the following criteria may be 
excluded from the case reporting measure if the EP—  

o Does not treat or diagnose any reportable diseases for which 
data is collected by their jurisdiction’s reportable disease 
system during the EHR reporting period;  

o Operates in a jurisdiction for which no public health agency is 
capable of receiving electronic case reporting data in the 
specific standards required to meet the CEHRT definition at the 
start of the EHR reporting period; or  

o Operates in a jurisdiction where no public health agency has 
declared readiness to receive electronic case reporting data as 
of 6 months prior to the start of the EHR reporting period. 

Action Required No Action Required for Program Year 2017. 

 
 
 
 
 
 
 
 
 
  

Stage 3  

Public Health 
Reporting 

 Measure 3 

Electronic Case 
Reporting is not 
required until 2018, 
since we believe 
that the standards 
will be mature and 
that jurisdictions 
will be able to 
accept these types 
of data by that 
time. 

ePIP will not reflect this objective for Program Year 2017. 
 

TIP 

https://www.azepip.gov/
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Stage 3 Objective 8 Measure 4 Public Health Reporting 

 

 

 
 
 
 
 
 
 
  

Stage 3  

Public Health 
Reporting 

 Measure 4 

Complete all 
required fields. 
 
 
If you select the 
exclusions, you 
must upload 
documentation to 
support that 
separately. 
 
If you are in active 
engagement to 
submit public 
health data to a 
public health 
agency, you must 
upload 
documentation to 
support that 
separately. 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

TIP 

https://www.azepip.gov/
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 Stage 3 Objective 8 Measure 5 Public Health Reporting 

 

 

 
 
 
 
 
 
 
 
  

Stage 3  

Public Health 
Reporting 

 Measure 5 

Complete all 
required fields. 
 
 
If you select the 
exclusions, you must 
upload 
documentation to 
support that 
separately. 
 
If you are in active 
engagement to 
submit clinical data 
to a public health 
agency, you must 
upload 
documentation to 
support that 
separately. 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

TIP 

https://www.azepip.gov/
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Attestation Progress (After Objective Measures) 

 

 
 

 

 

 

 
  

Click the Begin button to complete each step. 
 
Click Continue button to finish a step. 
 
Click Modify button to change information previously entered. 
 

 

TIP 

 
When you complete a step and the status has changed from “Begin” to “Modify”, you can close the 
program and it will automatically save your work.  
 
You can return later and modify previous steps in this section. 

https://www.azepip.gov/
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Clinical Quality Measures 

 

 Meaningful Use Clinical Quality Measures 

 
National Quality Strategy (NQS) Domains 

Number 

CQMs 

Available 

1 Person and Caregiver-Centered Experience and Outcomes 4 

2 Patient Safety 5 

3 Communication and Care Coordination 1 

4 Community/Population Health 9 

5 Efficiency and Cost Reduction 4 

6 Effective Clinical Care 30 

  

Clinical Quality Measures 
(CQMs) Selection: 
 
Providers are required to 
report on 6 of 53 separate 
CQMs from any of the 
National Quality Strategy 
domains.    
 
Select the CQMs that best 
apply to your scope of 
practice.  
 
The CQM Reporting Period 
is a 90-day period selected 
from 2017. 
 
If your certified EHR 
technology does not contain 
patient data for at least 6 
CQMs: 

 Report the CQMs for 
which there is patient data 

 Report the remaining 
required CQMs as “zero 
denominators” as displayed 
by your certified EHR 
technology. 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page under Meaningful 
Use EHR Report. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 

 

 

TIP 

https://www.azepip.gov/
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Clinical Quality Measures for Person and Caregiver-Centered Experience & Outcomes 

 
 

  

 
 
Select the CQMs 
that best apply to 
your scope of 
practice.  
 
4 of 53 CQMs are 
available under this 
domain. 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page under Meaningful 
Use EHR Report. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 
 

 

 

TIP 

https://www.azepip.gov/
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Clinical Quality Measures for Patient Safety 

 

 

  

 
 
Select the CQMs 
that best apply to 
your scope of 
practice.  
 
5 of 53 CQMs are 
available under this 
domain. 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 
 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page under Meaningful 
Use EHR Report. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 
 

 

 

TIP 

https://www.azepip.gov/
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Clinical Quality Measures for Communication and Care Coordination 

 

 

  

 
 
 
Select the CQMs 
that best apply to 
your scope of 
practice.  
 
1 of 53 CQMs is 
available under this 
domain. 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 
 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page under Meaningful 
Use EHR Report. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 
 

 

 

TIP 

https://www.azepip.gov/
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Clinical Quality Measures for Community / Population Health 

 

 

  

 
 
Select the CQMs 
that best apply to 
your scope of 
practice.  
 
9 of 53 CQMs are 
available under this 
domain. 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 
 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page under Meaningful 
Use EHR Report. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 
 

 

 

TIP 

https://www.azepip.gov/
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Clinical Quality Measures for Community / Population Health cont’d. 
 

  

 
 
Select the CQMs 
that best apply to 
your scope of 
practice.  
 
9 of 53 CQMs are 
available under this 
domain. 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 
 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page under Meaningful 
Use EHR Report. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 
 

 

TIP 

https://www.azepip.gov/
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Clinical Quality Measures for Efficiency and Cost Reduction 

 

 

  

 
 
Select the CQMs 
that best apply to 
your scope of 
practice.  
 
4 of 53 CQMs are 
available under this 
domain. 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 
 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page under Meaningful 
Use EHR Report. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 
 

 

TIP 

https://www.azepip.gov/
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Clinical Quality Measures for Effective Clinical Care 

 

 

  

 
 
Select the CQMs 
that best apply to 
your scope of 
practice.  
 
30 of 53 CQMs are 
available under this 
domain. 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 
 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page under Meaningful 
Use EHR Report. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 
 

 

 

TIP 

https://www.azepip.gov/
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Clinical Quality Measures for Effective Clinical Care cont’d. 
 
 

  

 
 
Select the CQMs 
that best apply to 
your scope of 
practice.  
 
30 of 53 CQMs are 
available under this 
domain. 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 
 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page under Meaningful 
Use EHR Report. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 
 

 

 

TIP 

https://www.azepip.gov/
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Clinical Quality Measures for Effective Clinical Care cont’d.  
 

  

 
 
Select the CQMs 
that best apply to 
your scope of 
practice.  
 
30 of 53 CQMs are 
available under this 
domain. 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page under Meaningful 
Use EHR Report. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 
 

 

TIP 

https://www.azepip.gov/
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Clinical Quality Measures for Effective Clinical Care cont’d.  
 

  

 
 
Select the 
CQMs that best 
apply to your 
scope of 
practice.  
 
30 of 53 CQMs 
are available 
under this 
domain. 
 
The Navigation 
bar at the 
bottom will 
monitor your 
progress. 
 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page under Meaningful 
Use EHR Report. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 
 

 

TIP 

https://www.azepip.gov/
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Clinical Quality Measures for Effective Clinical Care cont’d 
 

  

 
 
Select the CQMs 
that best apply to 
your scope of 
practice.  
 
30 of 53 CQMs are 
available under this 
domain. 
 
The Navigation bar 
at the bottom will 
monitor your 
progress. 

Make sure that you upload all documents that support the above entries in your 
attestation.  You can do so on the Attestation Progress page under Meaningful 
Use EHR Report. 
 
Click the hyperlink on the ePIP screen to learn more about this requirement. 
 

 

TIP 

https://www.azepip.gov/
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Attestation Statements 

 

 

 

 

 
 
 
 
 
 
 

 

 
 
 
 
 
 
  

You must read, Agree or Disagree with the Attestation Statements in order to proceed with attesting. 

Section I Activities to demonstrate Certified EHR Technology objectives & associated measures (mandatory). 

Section II Activities to support Performance of Certified EHR Technology (mandatory). 

Section III Activities to support Surveillance of Certified EHR Technology (optional). 

Section IV Activities to support Health Information Exchange and Prevention of Information Blocking (mandatory). 

Click the Box next to each item to confirm the statement is true (Section III is optional). 

Click the Agree button to signify your agreement with the statements. 

Click the Disagree button to signify your disagree with the statements (exit attestation). 

 

TIP 

https://www.azepip.gov/
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Payment Reassignment 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Any reassignment of payment must be voluntary and the decision as to whether 
an EP reassigns the incentive payment to a specific TIN is an issue which EPs 
and these other parties should resolve.  
 
Any reassignment of payment must be consistent with applicable laws, rules, and 
regulations, including, without limitation, those related to fraud, waste and abuse. 
 

 

TIP 

You must 
confirm your 
employer at the 
time of 
attestation and 
enter your home 
address if you 
are not 
reassigning your 
payment. 
 
To prevent 
improper 
payments, this 
information will 
be used to verify 
your Payee 
information prior 
to disbursement 
of payment. 
 
Note:  Only the 
provider has 
authority to re-
assign the 
payment. 
 
 
 
 
 

https://www.azepip.gov/


                                       
 

 
November 6, 2018 

Page 69 of 86 

            ePIP Attestation Guide 

  https://www.azepip.gov/ 

Attestation Disclaimer 
 

 

 
 

 

  If you do not agree with the Attestation Disclaimer, then you cannot proceed with 
your submission and must exit the attestation.  

TIP 

Step 1 
You must first read 
the Attestation 
Disclaimer. 

Attestation Notification 

Routine Uses 

Disclosures 

Attestation Disclaimer 

 

Step 2  
You must click the 
Box to confirm your 
agreement with the 
Attestation 
Disclaimer notice. 

https://www.azepip.gov/
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Submission Receipt 

 

 
 

 

 

 

 

 
 
 
 
 
 

 

 

 

 

 

 

 
 
 
 
 
 
  

You will receive a submission receipt after you successfully submit your attestation.  The notice 
will include the following: 

 Attestation Confirmation Number 

 Provider’s Name 

 EHR Reporting Period (MU) 

 Attestation Date 

If you do not receive the submission receipt, then your attestation is not submitted.  

TIP 

https://www.azepip.gov/
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Appendices 

 
 

 

Appendix Description 

A Medicaid Patient Volume Report Layout 

B Medicaid Hospital-Based Report Layout 

C Needy Patient Volume Report Layout 

D Needy Practice Predominantly Report Layout 

E Definitions 

F Frequently Asked Questions 

G Electronic Funds Transfer –  ACH Form Instructions 

H Electronic Funds Transfer – ACH Form 

I Contacts 

  

https://www.azepip.gov/
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Appendix A – Medicaid Patient Volume Report Layout 

 
Patient Encounters are measured by counting unique visits based on date of service per provider per patient.  Multiple 

claims for the same patient on the same day are counted as one visit for each rendering provider. 

 

The Medicaid Patient Volume calculation using all places of services is: 

 Numerator:  Medicaid Title XIX Patient Encounters 

 Denominator:  All Patient Encounters [Medicaid + Non-Medicaid] 

Non-Medicaid includes CHIP Title XXI (KidsCare), Medicare, Private Insurance, Self-Pay, Commercial, Sliding Scale, etc. 

Reporting Period is a continuous 90-day period in the prior calendar year. 

Description Field Format 

Date of Service* MM/DD/YYYY 

Patient Date of Birth MM/DD/YYYY 

Patient Identifier (unique ID or if not available, SSN) Alpha or Numeric 

Patient Insurance ID (AHCCCS Member ID or Other Member ID) Alpha or Numeric 

Patient Name Alpha 

Payer Financial Class 

Medicaid, CHIP (KidsCare), Medicare, Private Insurance, Self-Pay, Commercial, etc. 

Correctional Facilities:  Use Medicaid or Non-Medicaid description 

Alpha 

Payer Name (if applicable specify Health Plan Name) Alpha 

Payer Health Plan ID / Site ID (Medicaid or CHIP) Numeric 

Payer Medicaid/CHIP Coordination of Benefits 

For Medicaid Title XIX:  Enter Medicaid Primary, Medicaid Secondary, Medicaid Tertiary, etc. 

For CHIP (KidsCare) Title XXI:  Enter CHIP Primary, CHIP Secondary, CHIP Tertiary, etc. 

Alpha 

Place of Service (POS) Codes (include all Place of Services) 

Two-digit codes placed on health care professional claims to indicate the setting in which a 

service was provided. 

Alpha or Numeric 

Rendering/Servicing Provider Name Alpha 

Visit Count - Numerator (Enter 1= unique visit; 0 = duplicate visit) Numeric 

Visit Count – Denominator (Enter  1= unique visit; 0 = duplicate visit Numeric 

*Correctional Facility is a practice location for providers rendering care to inmates in a prison, jail, reformatory, work 

farm, detention center, or any other similar facility maintained by Federal, State or local authorities for the purpose of 

confinement or rehabilitation of adult or juvenile criminal offenders.  NOTE:  Incarceration & Release Date must be 

included in your report.  

https://www.azepip.gov/
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Appendix B – Medicaid Hospital-Based Report Layout 

 
Patient Encounters are measured by counting unique visits based on date of service per provider per patient.  Multiple 

claims for the same patient on the same day are counted as one visit for each rendering provider. 

 

The Medicaid Hospital-Based calculation using all Medicaid Title XIX places of service only is:  

 Numerator:  Medicaid Title XIX Hospital-Based Patient Encounters [Place of Service 21 & 23 Only] 

 Denominator:  All Medicaid Title XIX Patient Encounters [All Place of Services] 

Reporting Period is a continuous 12-month period in the prior calendar year. 

Description Field Format 

Date of Service* MM/DD/YYYY 

Patient Date of Birth MM/DD/YYYY 

Patient Identifier (unique ID or if not available, SSN) Alpha or Numeric 

Patient Insurance ID (AHCCCS Member ID or Other Member ID) Alpha or Numeric 

Patient Name Alpha 

Payer Financial Class 

Medicaid, CHIP (KidsCare), Medicare, Private Insurance, Self-Pay, Commercial, etc. 

Correctional Facilities:  Use Medicaid or Non-Medicaid description  

Alpha 

Payer Name (if applicable specify Health Plan Name) Alpha 

Payer Health Plan ID / Site ID (Medicaid or CHIP) Numeric 

Payer Medicaid/CHIP Coordination of Benefits 

For Medicaid Title XIX:  Enter Medicaid Primary, Medicaid Secondary, Medicaid Tertiary, etc. 

For CHIP (KidsCare) Title XXI:  Enter CHIP Primary, CHIP Secondary, CHIP Tertiary, etc. 

Alpha 

Place of Service (POS) Codes (include all Place of Services) 

Two-digit codes placed on health care professional claims to indicate the setting in which a 

service was provided. 

Alpha or Numeric 

Rendering/Servicing Provider Name Alpha 

Visit Count - Numerator (Enter 1= unique visit; 0 = duplicate visit) Numeric 

Visit Count – Denominator (Enter1= unique visit; 0 = duplicate visit) Numeric 

*Correctional Facility is a practice location for providers rendering care to inmates in a prison, jail, reformatory, work 

farm, detention center, or any other similar facility maintained by Federal, State or local authorities for the purpose of 

confinement or rehabilitation of adult or juvenile criminal offenders. NOTE:  Incarceration & Release Date must be 

included in your report.  

https://www.azepip.gov/
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Appendix C – Needy Patient Volume Report Layout 

 
Patient Encounters are measured by counting unique visits based on date of service per provider per patient.  Multiple 

claims for the same patient on the same day are counted as one visit for each rendering provider. 

 

The Needy Patient Volume calculation using all places of services is: 

 

 Numerator (Needy Patient Encounters): 
Needy includes Medicaid Title XIX, CHIP Title XXI (KidsCare) & Patients Paying Below Cost (Sliding Scale) 

 Denominator:  All Patient Encounters [Needy + Non-Needy] 

Non-Needy includes Medicare, Private Insurance, Self-Pay, Commercial, etc. 

Reporting Period is a continuous 90-day period in the prior calendar year. 

Description Field Format 

Date of Service* MM/DD/YYYY 

Patient Date of Birth MM/DD/YYYY 

Patient Identifier (unique ID or if not available, SSN) Alpha or Numeric 

Patient Insurance ID (AHCCCS Member ID or Other Member ID) Alpha or Numeric 

Patient Name Alpha 

Payer Financial Class 

Medicaid, CHIP (KidsCare), Medicare, Private Insurance, Self-Pay, Commercial, etc. 

Correctional Facilities:  Use Medicaid or Non-Medicaid description 

Alpha 

Payer Name (if applicable specify Health Plan Name) Alpha 

Payer Health Plan ID / Site ID (Medicaid or CHIP) Numeric 

Payer Medicaid/CHIP Coordination of Benefits 

For Medicaid Title XIX:  Enter Medicaid Primary, Medicaid Secondary, Medicaid Tertiary, etc. 

For CHIP (KidsCare) Title XXI:  Enter CHIP Primary, CHIP Secondary, CHIP Tertiary, etc. 

Alpha 

Place of Service (POS) Codes (include all Place of Services) 

Two-digit codes placed on health care professional claims to indicate the setting in which a 

service was provided. 

Alpha or Numeric 

Rendering/Servicing Provider Name Alpha 

Visit Count - Numerator (Enter 1= unique visit; 0 = duplicate visit) Numeric 

Visit Count - Denominator (Enter 1= unique visit; 0 = duplicate visit) Numeric 

  

https://www.azepip.gov/
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Appendix D – Needy Practice Predominantly Report Layout 

 
Patient Encounters are measured by counting unique visits based on date of service per provider per patient.  Multiple 

claims for the same patient on the same day are counted as one visit for each rendering provider. 

 

The Practice Predominantly calculation using all places of services is: 

 Numerator:  All FQHC/RHC/Tribal Clinic Patient Encounters [Place of Services inside facility only] 

 Denominator:  All Total  Patient Encounters [All Place of Services inside & outside facility] 

Reporting Period is a continuous 6-month period in the prior calendar year. 

Description Field Format 

Date of Service* MM/DD/YYYY 

Patient Date of Birth MM/DD/YYYY 

Patient Identifier (unique ID or if not available, SSN) Alpha or Numeric 

Patient Insurance ID (AHCCCS Member ID or Other Member ID) Alpha or Numeric 

Patient Name Alpha 

Payer Financial Class 

Medicaid, CHIP (KidsCare), Medicare, Private Insurance, Self-Pay, Commercial, etc. 

Correctional Facilities:  Use Medicaid or Non-Medicaid description  

Alpha 

Payer Name (if applicable specify Health Plan Name) Alpha 

Payer Health Plan ID / Site ID (Medicaid or CHIP) Numeric 

Payer Medicaid/CHIP Coordination of Benefits 

For Medicaid Title XIX:  Enter Medicaid Primary, Medicaid Secondary, Medicaid Tertiary, etc. 

For CHIP (KidsCare) Title XXI:  Enter CHIP Primary, CHIP Secondary, CHIP Tertiary, etc. 

Alpha 

Place of Service (POS) Codes (include all Place of Services) 

Two-digit codes placed on health care professional claims to indicate the setting in which a 

service was provided. 

Alpha or Numeric 

Rendering/Servicing Provider Name Alpha 

Visit Count - Numerator (Enter 1= unique visit; 0 = duplicate visit) Numeric 

Visit Count - Denominator (Enter 1= unique visit; 0 = duplicate visit) Numeric 

  

https://www.azepip.gov/
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Appendix E – Definitions 

 

Attestation 

The attestation process allows the providers to attest to the EHR Incentive Program’s as they demonstrate adoption, 
implementation, upgrade (AIU), or meaningful use of EHR technology.  AIU attestations are not available after 2016. 

Electronic Health Record (EHR) 

A longitudinal electronic record of patient health information generated by one or more encounters in any care delivery setting. 
Included in this information are patient demographics, progress notes, problems, medications, vital signs, past medical history, 
immunizations, laboratory data and radiology reports. The EHR automates and streamlines the clinician's workflow. The EHR 
has the ability to generate a complete record of a clinical patient encounter - as well as supporting other care-related activities 
directly or indirectly via interface - including evidence-based decision support, quality management, and outcomes reporting. 

Eligible Professionals (EP) 

Physicians (Doctor of Medicine, Doctor of  Osteopathy), Dentists, Nurse Practitioners, Certified Nurse Midwives and Physician 
Assistants (PA) practicing in a FQHC/RHC/Tribal Clinic led by the PA. 

ePIP 

An online application that interfaces with the CMS Registration and Attestation system and the Prepaid Medicaid Management 
Information System (PMMIS) to allow providers to complete applications for the Medicaid EHR Incentive Program for Arizona. 

Meaningful Use 

Use of certified EHR technology (CEHRT) to Improve quality, safety, efficiency, & reduce health disparities; Engage patients &  
families in their health care; Improve care coordination; Improve population & public health and all the while maintaining 
privacy and security. 

Meaningful Use Exclusion 

A reason or reasons associated with a Meaningful Use objective that can be selected, if applicable, to exempt a provider from 
having to meet the measure 

Meaningful Use Exemption 

Found mainly in the Clinical Quality Measures, this counts the number of members that were seen by a provider during the 
Meaningful Use Reporting Period, but were not eligible to be included in the measure being reported. 

Meaningful Use Stages 

Stage 1 Data Capture & Information Sharing:  Requirements focus on electronic data capture and information sharing with the 
patient or other health care professionals. 

Stage 2 / Stage 2 
Modified

 Advanced Clinical Processes:  Requirements focus on expanding Stage 1 requirements by emphasizing 
patient engagement and care coordination.  Improvements to ease reporting requirements and align with other quality 
reporting programs (Stage 2 

Modified
). 

Stage 3 Improved Outcome:  Requirements focus on using CEHRT to improve health outcomes. 

Patient Volume Methodology 

Method in which an EP reports his/her patient encounters.  Individual is the sum of patient encounters for a single EP.  
Aggregate is the sum of patient encounters for the entire practice (includes all providers). 

Program Year 

The calendar year in which a provider is attesting.  Providers can participate and receive payment up to a maximum of 6 years. 

Registration 

The registration process allows the provider to participate in the EHR Incentive Program. Providers must complete a federal and 
state level registration process.  Only providers transferring from other States are permitted to register to set-up an ePIP 
account after Program Year 2016. 

 

  

https://www.azepip.gov/
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Appendix F – Frequently Asked Questions regarding Program Participation 

 

Q1 Can I switch between Medicare and Medicaid programs? 

Providers can switch between the Medicare and Medicaid programs any 

time before they receive their first incentive payment. 

Eligible Professionals can switch one time (before 2015) between the 

Medicare and Medicaid Incentive Programs if they have received one 

incentive payment.  

Q2 Can I skip a year after I have started the EHR incentive program? 

Eligible Professionals (EPs) in the Medicaid EHR incentive program can skip a 

year without a Medicaid penalty.   

It is not necessary to notify Medicaid that you are skipping a year.  When you 

return, you continue with the next payment year. 

Q3 Are physicians who work in hospitals eligible to receive Medicaid electronic 

health record (EHR) incentive payments? 

Physicians who furnish substantially all, defined as 90% or more, of their 

covered professional services in an inpatient (POS 21) and emergency 

department (POS 23) of a hospital are not eligible for incentive payments 

under the Medicare and Medicaid EHR Incentive Programs. 

Q4 Is my practice eligible to apply & receive incentive payments through the 

Medicare and Medicaid Electronic Health Record (EHR) Incentive Programs? 

No, your practice cannot apply for payment.   

Attestations are submitted by individual Eligible Professionals (EPs) who can 

voluntarily re-assign payment to their practice. 

Q5 Will EHR Incentive Payments be subject to audit? 

Incentive payments made to Eligible Professionals under the Medicaid EHR 

Incentive Program is subject to audit by the EHR Incentive Programs. 

AHCCCS is responsible for conducting the audit for your attestation.  Unless 

otherwise indicated, you will be contacted by AHCCCS with instructions when 

you are selected for the State audit. 

EHR audit questions can be directed to the EHR Post Payment Audit Team at:  

EHRPost-PayAudits@azahcccs.gov or 602.417.4440 

 

 

  

https://www.azepip.gov/
mailto:EHRPost-PayAudits@azahcccs.gov
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Appendix F – Frequently Asked Questions regarding Registration 

 

Q6 

 

How often do I need to Register? 

You need to Register once in order to participate in the EHR Incentive 

Program.  Thereafter, you must keep your registration information updated in 

each system. 

When updating information in your CMS registration, make sure that you “re-

submit” your Registration information and allow 24 – 48 hours to feed to ePIP. 

Each time you attest, it is recommended that you review and update the 

“Contact Information” in both systems as needed. 

Q7 I registered in the CMS Registration & Attestation System but my registration is 

still showing ‘Send for State Approval’.  How can I troubleshoot the problem? 

After completing the registration in the CMS Registration and Attestation 

System, allow 24 to 48 hours for your registration information to transfer from 

that system to Arizona’s Electronic Provider Incentive Payment System (ePIP). 

If your CMS registration status shows ‘Sent for State Approval’, please send an 

inquiry to Medicaid at EHRIncentivePayments@azahcccs.gov for assistance. 

If your CMS registration status shows 'Registration Started/Modified/In 

Progress', please re-submit your CMS registration. 

Q8 

 

Can providers participating in the Medicare or Medicaid EHR Incentive 

Programs update their information (for example, if an address was mistakenly 

entered)? If so, will the State receive an update or full refresh of this 

information for its Medicaid EHR Incentive Program? 

Yes, providers who have registered for the Medicare or Medicaid EHR 

Incentive Programs may correct errors or update information through the 

registration module on the CMS registration website 
https://ehrincentives.cms.gov/hitech/login.action 

The updated registration information will be sent to the State. 

Q9 I previously received an EHR payment from another Medicaid State and have 

since moved to Arizona.  Can I continue to participate in the program? 

Yes, you can continue to participate in the Arizona Medicaid EHR Incentive 

Program.   

First you must update your changes in the CMS Registration & Attestation 

System and then register in the State’s Registration & Attestation System to 

create your ePIP account. 

  

https://www.azepip.gov/
mailto:EHRIncentivePayments@azahcccs.gov
https://ehrincentives.cms.gov/hitech/login.action
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Appendix F – Frequently Asked Questions regarding Attestations 

 

Q10 I am ready to start a new attestation but I do not see that option when I log in 

to ePIP.  What are the possible reasons for such? 

If a payment decision has not been issued for the prior Program Year in which 

you attested, you cannot begin a new Program Year attestation.   

If your previous attestation was denied or rejected, you may need to have 

your attestation refreshed.   

In any instance if you cannot start a new Program Year, please email the EHR 

Incentive Program team at EHRIncentivePayments@azahcccs.gov. 

Q11 How do I know if my electronic health record (EHR) system is certified? 

The Medicare and Medicaid EHR Incentive Programs require the use of 

certified EHR technology, as established by a set of standards and 

certification criteria.  

EHR technology needs to be certified by an ONC-Authorized Testing and 

Certification Body (ONC-ATCB) in order to qualify for incentive payments. The 

Certified Health IT Product List (CHPL) is available at 

http://www.healthit.hhs.gov/CHPL.  Providers must maintain the proper 

certification requirements & submit the required documentation to 

demonstrate that their EHR technology is properly certified. 

Q12 How do we submit documentation to support the attestation? 

ePIP is the State’s repository for storing your attestation information.  Providers 

are required to upload their documentation at the time of attestation.  

Passwords should follow standard operating procedures to prevent access to 

your ePIP accounts. 

The ePIP website, https://www.azepip.gov/, has a Hypertext Transfer Protocol 

Secure (HTTPS) feature which has a built in communications protocol for 

secure communication over a computer network.  Therefore, documents 

uploaded to ePIP are secure and encrypted. 

Q13 

 

How can I change my attestation information after I have attested for the 

Medicaid EHR Incentive Program? 

If you discover that the information you entered during your Medicaid 

attestation was not complete and accurate for some reason, please email 

Medicaid at EHRIncentivePayments@azahcccs.gov. 

  

https://www.azepip.gov/
mailto:EHRIncentivePayments@azahcccs.gov
http://www.healthit.hhs.gov/CHPL
https://www.azepip.gov/
mailto:EHRIncentivePayments@azahcccs.gov


                                       
 

 
November 6, 2018 

Page 80 of 86 

            ePIP Attestation Guide 

  https://www.azepip.gov/ 

Appendix F – Frequently Asked Questions regarding Meaningful Use 

 

Q15 What are the reporting periods for Eligible Professionals participating in the 

electronic health record (EHR) Incentive Program? 

For Program Year 2017, the reporting periods are as follows: 

Volume (select a period from 2016): 

Patient Volume - a continuous 90-day period in the prior calendar year 

Hospital-Based - a 12-month period in the prior calendar year 

Practice Predominantly - continuous 6-month period in the prior calendar year 

Meaningful Use (select a period from 2017): 

The EHR reporting period for the Meaningful Use Objectives & the Clinical 

Quality Measures is a continuous 90-day period within the calendar year. 

Q16 Under the Medicare and Medicaid Electronic Health Record (EHR) Incentive 

Program, who is responsible for demonstrating meaningful use of certified EHR 

technology, the provider or the vendor? 

To receive an EHR incentive payment, the Eligible Professional is responsible for 

demonstrating meaningful use of certified EHR technology under both the 

Medicare and Medicaid EHR incentive programs. 

Q17 

 

 

Is there a penalty if I start the EHR incentive program and do not attest to 

Meaningful Use? 

Providers who have a Medicare patient population and have not attested to 

Meaningful Use will have a reduction in Medicare payments. 

Providers that do not serve Medicare members are not penalized if they do 

not attest or if they withdraw from the Medicaid EHR Incentive Program after 

receiving an incentive payment. 

  

Q14 
 
 

What is the deadline for Medicaid Eligible Professionals to submit attestations 

for Program Year 2017? 

Eligible Professionals participate in the Medicaid EHR Incentive Programs on a 

calendar year basis.  

Generally, the Medicaid attestation deadline is 90-days following the end of 

the calendar year.  At this time, the deadline for Program Year 2017 has been 

extended to December 31, 2018. 

https://www.azepip.gov/
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Appendix F – Frequently Asked Questions regarding Payment 

 

Q18 I am choosing to reassign my EHR incentive payment to my practice.  Will I 

have any financial liability if I do so?  

The State of Arizona issues 1099s to the Payee (recipient) of the EHR funds.  If 

you have reassigned your payment to your practice, you will not personally 

receive a 1099.  For more information on 1099s, visit the AHCCCS website at 
https://www.azahcccs.gov/PlansProviders/CurrentProviders/EHR/.   

Click the Payment drop down and see IMPORTANT TAX INFORMATION. 

Q19 How is the Eligible Professional payment amounts determined? 

Medicaid EPs can receive a maximum of $63,750 over a six year period. 

Note: There are special eligibility & payment options for Pediatricians. 

Q20 
 

How often are payments made? 

Payments are disbursed once per month via Electronic Funds Transfer. 

Q21 
 

Are payments from the Medicare and Medicaid Electronic Health Record 

(EHR) Incentive Programs subject to federal income tax?  

We note that nothing in the Act excludes such payments from taxation or as 

tax-free income. Therefore, it is our belief that incentive payments would be 

treated like any other income. Providers should consult with a tax advisor or 

the Internal Revenue Service regarding how to properly report this income on 

their filings. 

Q22 
 
 

Are payments from the Medicare and Medicaid Electronic Health Record 

(EHR) Incentive Programs subject to recoupments?  

Both Medicare and Medicaid are required to recoup any or all portions of the 

EHR incentive payment if any of the following conditions are determined:   

 Provider or Payee received an improper payment 

 Provider does not meet the requirements of the program 

 Evidence of fraud and abuse 

Q23 
 

How long will it take to receive a payment? 

We must first perform the pre-payment audit.  The EHR Incentive Team strives 

to complete within eight (8) weeks of attestation during off peak periods.  

Delays are experienced when waiting for missing information, resolving issues, 

during peak periods, training or staffing changes. 

  

https://www.azepip.gov/
https://www.azahcccs.gov/PlansProviders/CurrentProviders/EHR/
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Appendix G – Electronic Funds Transfer ACH Form Instructions 
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Appendix G – Electronic Funds Transfer ACH Form Instructions (continued) 
 

 

 
 

 

 

 

 

 

 

 
For a full, printable PDF of this document, please click on the following link, 
Click Here 

https://www.azepip.gov/
https://www.azahcccs.gov/PlansProviders/RatesAndBilling/FFS/directdeposit.html
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Appendix H – Electronic Funds Transfer ACH Form Sample 

 
 

  
For a full, printable PDF of this document, please click on the following link, 
Click Here 

https://www.azepip.gov/
https://www.azahcccs.gov/PlansProviders/RatesAndBilling/FFS/directdeposit.html
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Appendix I – Contact Us 

 

Need Help with: Contact Us: 

Medicaid EHR Incentive Program AHCCCS EHR Pre-Payment Staff 

602-417-4333 

Email:  EHRIncentivePayments@azahcccs.gov 

Website:  Arizona Medicaid EHR Incentive Program 

AHCCCS EHR Post Payment Staff 

602-417-4440 

Email:  EHRPost-PayAudits@azahcccs.gov 

Having Trouble with: Help is Available: 

CMS Registration process CMS EHR Information Center 

888-734-6433 

Website:  CMS Medicare and Medicaid EHR Incentive Programs 

AHCCCS Provider Number, NPI, or 
TIN 

AHCCCS Provider Registration 

602-417-7670 (option 5)  Maricopa County  

800-794-6862 Outside Maricopa County 

800-523-0231 Out-of-State                   

Website: AHCCCS Provider Registration Unit 

Electronic Funds Transfer (EFT) AHCCCS Finance 

602-417-4175 

Website: Automated Clearing House (ACH) Vendor Authorization Form 

ePIP System AHCCCS EHR Staff 

602-417.4333 

Website:  ePIP Systems for Registration & Attestation 

No-Cost Education & Assistance 
for HIT / HIE 

Arizona Health-e Connection (AzHeC) 

602-688-7200 

Email:  ehr@azhec.org 

 
 

https://www.azepip.gov/
mailto:EHRIncentivePayments@azahcccs.gov?Subject=EHR%20Incentive%20questions
https://www.azahcccs.gov/PlansProviders/CurrentProviders/EHR/
mailto:EHRPost-PayAudits@azahcccs.gov
https://www.cms.gov/EHRIncentivePrograms/
https://www.azahcccs.gov/PlansProviders/NewProviders/registration.html
http://www.azahcccs.gov/commercial/FFSclaiming/directdeposit.aspx
https://www.azepip.gov/
mailto:ehr@azhec.org


 

 

 

 
 
 
 
 
 

Website:  Arizona Medicaid EHR Incentive Program 

 602.417.4333 

 EHRIncentivePayments@azahcccs.gov 

 

Thank you for your interest in the EHR Incentive Program 

 

https://www.azahcccs.gov/PlansProviders/CurrentProviders/EHR/
mailto:EHRIncentivePayments@azahcccs.gov?Subject=EHR%20Incentive%20questions

