CTAP Policy and Procedure Guidance

The information provided below is intended to clarify program requirements delineatedin the Notice of
Funding Opportunity (NFO) for the California Technical Assistance Program (CTAP). This information will
be updated as needed, and each section labeled as “new” or “revised” on a specific date for tracking
purposes.

1. Technical Assistance Agreements/Acknowledgments

A. Because CTAP reimbursement is based on the attainment of milestones by individual eligible
professionals (EPs), signed Eligible Professional Technical Assistance Acknowledgments
(EPTAA!) must be received for every professional for whom the CTAP contractor claims
payment. The CTAP contractor may receive payment for the technical assistance
agreement/acknowledgment, HIE and specialist milestones by initially submitting a Practice
Representative Technical Assistance Agreement (PRTAA) that is signed by a practice
representative and lists the names of EPs that are practice members. All other CTAP
milestones (solo, AlU and MU) require that the professional has signed an EPTAA before a
milestone detail report (MDR) is submitted. It is anticipated that in the future an EP’s
signature of a CTAP section in an AlU or MU attestation submitted to the SLR will be
considered equivalent to submission of a signed EPTAA form.

B. If the CTAP contractor does not subsequently submit a signed EPTAA for EPs listed on a
PRTAA by December 31, 2017, the CTAP contractor will be required to refund all CTAP
payments received for that EP. Refunded payments will not count toward the maximum
amount of funds the CTAP contractor can receive during the term of the CTAP program and
can be replacedby satisfying requirements for CTAP payments for other EPs.

C. Inorder for the CTAP contractor to retain CTAP payments after December 31, 2017 for EPs
listed on a PRTAA, the EP must have signed an EPTAA and also have demonstrated eligibility
in one of the following ways:

1) The EP has successfully attested to AlU or MU for the prior program year
(beginning with attestations in program year 2015) or successfully attests to AlU
or MU in the current or succeeding program year (before or on December 31,
2017) for which a CTAP milestone payment(s) is submitted.

2) The EP has been prequalified by DHCS for the program year in which CTAP
milestone payments are submitted.

3) The EP is a member of a prequalified clinic that has completed Step 5 for the
program year that CTAP milestone payments are submitted.

1 Unless otherwise specified, EPTAA refers to EPTAA-Individual or EPTAA-Group
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D.

E.

4) The EP is a member a of group/clinic that has completed Step 5 in the SLR and
OHIT has reviewed and approved the group/clinic’s eligibility for the program
year in which CTAP milestone payments are submitted.

5) The EP has successfully completed Step 2 in the SLR for 2016 or 2017 but has not
completed Step 5. This will require that OHIT staff review and approve their
individual eligibility for this purpose.

Practices can add professionals to PRTAAs by submitting a signed PRTAA Addendum. OHIT
must receive the PRTAA Addendum prior to or along with the contractor’s submission of a
MDR for these additional EPs.

To qualify for payments for an EP’s AIU or MU milestones, a PRTAA/PRTAA Addendum (that
lists the professional) or EPTAA must be signed by the practice representative or EP, as
appropriate, prior to or one the date that the EP submits an attestation for AlU or MU.

A signed EPTAA is required to be submitted prior to or along with a MDR for the AlU, MU, and
Solo milestones

(Revised 6-13-16)

2. Specialists

A.

D.

For the purposes of the CTAP program, specialists are defined as physicianswho are board-
certified or board-eligible for a specialty or subspecialty recognized by the American Board of
Medical Specialties or the American Osteopathic Association. Physicians with specialties in
family medicine, internal medicine, pediatrics, and obstetrics and gynecology are not
considered specialists unless they are also certified in a subspecialty. Dentistsand
optometrists are also considered specialists for the purposes of the CTAP program.

CTAP payments for specialists who are physicians require that the CTAP contractor has
submitted a copy of documentation of board certification or board eligibility. This can be a
screen print from the American Board of Medical Specialties website
(www.certificationmatters.org), a copy of a diploma or certification or similar documents.

Information from the NPPES website is not sufficient for specialty certification
documentation.

CTAP specialist payments for optometrists and dentists do not require submission of
additional documentation.

The CTAP contractor may receive a specialist or solo practitioner payment foran EP, but
not both.
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(Revised 7-13-16)
3. Solo Practitioners

A. For the purposes of the CTAP program, a solo practitioner must practice 50% or more of
their time in a location at which they are the only professional of any of the following
types: physician, nurse practitioner, dentist, certified nurse midwife, optometrist, or
physician assistant.

B. For solo practitioner payments, CTAP contractors must submit a MDR and an electronic
copy of a signed EPTAA (EPTAA-Individual only) on which the EP has initialed that they are a
solo practitioner.

C. The CTAP contractor may receive a specialist or solo practitioner payment foran EP, but
not both.

(Revised 6-13-16)

4. Health Information Exchange

A. To be eligible for an HIE payment the TA contractor must assure that the EP or the EP’s
practice group has a contract/agreement withan HIE that is a signatory of the CaIDURSA
and is a participant in good standingwith CTEN. The HIE contract/agreement must have
been signed on the same day or after the EPTAA or the PRTAA or PRTAA Addendum was
signed unless the EP or practice group has an existing HIE agreement and the HIE
subsequently becomes a CalDURSA signatory and an active CTEN participant in good
standing.

B. EPs who individually or with their practice group have an agreementwith an HIE that is not a
CalDURSA signatory and/or CTEN participant will not be countable toward the payment until
the HIE signs the CalDURSA and is an active CTEN participant in good standing. A new HIE
agreement will not be required in this instance.

C. EPswho join a practice group that has already signed a qualified HIE contract will not
be countable toward the HIE payment to the TAcontractor.

D. An EP who changes practice settings and (after signing an EPTAA or being listed on a PRTAA

or PRTAA Addendum) the new practice setting gains new access to a qualifying HIE, is
countable toward the TA payment regardless of his/her previous experience with HIEs.

E. An EP changing HIEs (but not practice setting) are not countable for theTA payment if
his/her previous HIE was a CalDURSA signatory and CTEN participant.
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F.

An electronic copy of the practice’s or EPs HIE agreement must be submitted for each EP.
The complete agreement does not have to be submitted, but the documentation must

include:

1)

2)

3)

4)

5)

6)

The letterhead of the HIE organization

Effective date--the date when the practice signed an HIE agreementor the HIE
became a CTEN participant—whichever is later

The name of the HIE organization and the name of the practiceand/or the individual
EP

Because of prior policy, if the EP’s name was not on a practice’s HIE agreement
signed before February 8, 2016 and the practice has not submitted a PRTAA with the
EP’s name—a signed letter from the practice verifying that the EP is an active
member of the practice may be submitted. Beginning February 8, 2016 all EPs must
have been listed on a PRTAA or PRTAA Addendum or have signed an EPTAA prior to
the effective date of the HIE agreement.

Signature with date.

Optional: A screen shot of the CAHIE webpage at http://www.ca-
hie.org/projects/cten/participants which documents that the HIE isa CTEN

participant in good standing on the date of the MDR submission. OHIT staff are
able to view the website to confirm that a HIE has been a CTEN participant after a
specific date, but if the HIE ceased beinga CTEN participant after the date of the
invoicing and prior to OHIT review, OHIT staff will need a screen shot taken on
the day of invoice submission for verification purposes. For this reason, it is
recommended that CTAP contractors submit such a screen shot.

(Revised 6-13-16)

5. 2014 Flexibility Rule

A

For the purposes of CTAP payments, an EP who used the Flexibility Rulein 2014 to attest to
Stage 1 meaningful use rather than their first year of Stage 2, will be considered to be

attesting to a new meaningful use stage when they first attestto Stage 2 in a subsequent

program year.

(New 11-20-15)

6. Maximum Payments

A. The number of EPs for which the CTAP contractor was awarded funding serves as the
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maximum number of payments a CTAP contractor may receive for each milestone,

regardless of how many individual EPs receive CTAP services. Every EP receiving CTAP

services must complete an EPTAA regardless of whether the CTAP contractor has exceeded

the maximum number of contract milestone payments for which payment can be received.

7. Invoicing

(Revised 6-13-16)

A. General Invoice Information:

1)

2)

3)

4)

MDRs should be submitted no later than sixty (60) days after the milestone
achievement occurred, except in the case of the solo and specialistmilestones.

OHIT will review MDRs and respond to theappropriate contractor within three (3)
business days (excluding State Holidays).

Once a MDR has been approved by OHIT, additional charges onthe final invoice for
payment will not be allowed. Additional charges must be submitted in future invoices.

If a final invoice is received with any discrepancies, it will be denied and returnedto the
appropriate Contractor.

B. Invoicing for AIU or MU

1)

2)

CTAP contractors will employ the Steps Report to ascertain which EPs may be submitted
for AIU or MU milestone payments. In the Steps Report column entitled ‘Step’, only the
following statuses will satisfy the requirement for AIU or MU invoicing: CMS Approved
(D-16); Invoice Generated; Invoice Printed; Invoice Submitted; Payment Complete.

CTAP staff will provide expedited review of EPs’ AlU or MU applications for which an
EPTAA has been submitted to OHIT. However, if a provider’s application is determined
to be deficient, it will be reassigned and processed in accordance with normal processing
guidelines for the Medi-Cal EHR Incentive Program. The CTAP contractor will be notified
of this action such that they can assist the EPin remediating said deficiencies in a timely
manner.

(Revised 6-13-16)

C. Process for Submitting Milestone and Invoice Documentation:

1)

All documents, except final invoices, must be submitted to OHIT by emailto:
EHR TA@dhcs.ca.gov
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2) Final invoices (including MDR and Summary Statement) mustbesubmitted to OHIT by US
Mail to:

Department of Health Care Services Contract

Manager: Errin Horstkorta

1501 Capitol Avenue-Mail Station Code 0004
P.O. Box 997413 Sacramento, CA
95899-7413

3) Final invoices must include the following required information:
a) Date
b) Contract Number
c) The Contractor’s name as shown in the contract.
d) The billing and/or performance period covered by the invoice.
e) Summary Statement-must include an original signature in blue ink (an
electronic signature is not acceptable per the State Controller’s Office).
f) Approved MDR

(New: 12-11-15)

8. Signature Requirement

A. The PRTAA, PRTAA Addendum, or EPTAA must be manually signed bythe practice
representative or EP, as appropriate. Also, all final invoicesmust be manually signed in blue
ink by the CTAP organization. All other signatures on documents do not have to be manually
signed, and can be mechanically or electronically signed.

(Revised 6-13-16)
9. Overlap of CTAP and Regional Extension Center (REC) Enrollees

A. If a CTAP contractor submits an invoice for a CTAP payment for an EP and subsequently
submits a payment request for that EP with the RECprogram, OHIT will recoup all CTAP
payments made to the CTAP contractor for that EP.

B. If a CTAP contractor received a REC Program Milestone 3 payment for an EP by using the
M-3 tool instead of attesting to meaningful use in the SLR, the CTAP contractor will not be
eligible for a CTAP payment for subsequently attesting to AlU or first year stage 1 MU in
the SLR for the EP. However, the CTAP contractor will be eligible for CTAP milestone
payments if the EP attests to meaningful use for subsequent years and stages.

(Revised 6-13-16)
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