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Module 4 – Eligible Professionals 



Transcription 

• Welcome to the Medicaid EHR Incentive Payment 
System for the State of Nevada. This is Module 4 of 
the Provider Training – Eligible Professionals. 
Module 4 is required for all Eligible Professionals 
(EPs) interested in participating in the Nevada EHR 
Incentive Payment System. 

•   

• Next slide, please. 
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Welcome! 

• Welcome to the Provider training for the  
Nevada EHR Incentive Payment System. 

• Prerequisite training:  
• Module 1 – Training Introduction 

• Module 2 – Provider Overview 

• This is the Module 4 – Eligible Professional training. 

• Length and duration: 60 slides; approximately 35 
minutes. 

 

 
 



Transcription 

• Welcome the Nevada EHR Incentive Payment 
System provider training. This is Module 4, for 
Eligible Professionals (EPs). You should have 
already completed Module 1 – Introduction, and 
Module 2 – Provider Overview, before attempting 
this course. 

• This is Module 4 – Eligible Professionals. 

• This course covers 60 slides and will require 
approximately 35 minutes to complete. 

 

• Next slide, please. 
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Provider Training Overview 

• Module 1 – Introduction 

• Module 2 – Provider Overview 
• Mandatory first step for all providers –  

Eligible Hospitals and Eligible Professionals 

• Module 3 – Eligible Hospitals 
• Details of Eligible Hospital Enrollment 

• Module 4 – Eligible Professionals 
• Details of Eligible Professional Enrollment,  

with exception of Group Processing 

• Module 5 – Eligible Professionals – Group Lead 

• Module 6 – Eligible Professionals – Group Member 

 

 

 
 



Transcription 

• Before we begin Module 4 training for Eligible Professionals, let’s 
review all of the available training. 

• This slide lists all the available Nevada EHR Incentive Payment 
System training for eligible providers. This is Module 4 – Eligible 
Professionals. In addition to this introduction, the following training 
is also available: 

• Module 1 – Introduction  

• Module 2 – Provider Overview, for all eligible providers – EHs and 
EPs 

• Module 3 – Eligible Hospital (EH) training 

• Module 5 – EP Group Lead training, for those EPs that will create 
groups 

• Module 6 – EP Group Member training, for those EPs that will 
participate in groups that the Group Leads have created 

• Next slide, please. 
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Eligible Professionals 

• Physicians (MD, DO) 

• Nurse Practitioners 

• Certified Nurse Mid-Wives 

• Dentists 

• Physicians Assistants (PAs) who practice in FQHC, RHC, 
or IHP led by a PA (PA must be enrolled in Nevada 
Medicaid) 

• Minimum of 30% Medicaid patient volume 
(20% if Pediatrician) 

• Practice predominantly in FQHC/RHC/IHP and have 30% 
patient volume to needy individuals 

• Not Hospital-based (90% in hospital setting) 

 

 

 



Transcription 

• The Eligible Professionals that are permitted to participate in the Nevada EHR 
Incentive Payment System include the following: 

• Physicians (MD, DO) 

• Nurse Practitioners 

• Certified Nurse Mid-Wives 

• Dentists 

• Physicians Assistants (PAs) who practice in FQHC, RHC, or IHP led by a PA (the 
PA must be enrolled in the Nevada Medicaid program). 

• The minimum Medicaid patient volume required to participate is 30%, to receive 
the full EP incentive payment. For pediatricians, a patient volume of greater than 
equal to 20% and less than 30% will qualify for a reduced incentive payment. 

• The patient volume for needy patients in an FQHC, RHC, or IHP is 30%. 

• EPs who are hospital-based (that is, have 90% of their patient volume in a 
hospital) are not qualified to participate – their respective hospital will participate. 

 

• Next slide, please. 
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Eligible Professionals 

• Enrollment 
• Step 1 – Provider Registration, Payment Assignment, Exclusions 

• Step 2 – Medicaid Patient Volume Determination, Out-of-State 
Encounters 

• Step 3 – Adopt, Implement, Upgrade (AIU) Certified EHR Software 

• Step 4 – Medicaid Incentive Payment Determination 

• Enrollment Summary 

• Legal Notice 

• Submit Enrollment 

• Enrollment Confirmation 

• Status 
 

 

 
 



Transcription 

• Let’s do an overview of the provider enrollment process. 

• Step 1 – includes provider registration, payment assignment, and exclusions. 

• Step 2 – includes patient volume determination and out-of-state encounters 
attestation. 

• Step 3 – includes the attestation as to the EHR Certification System in use, and its 
method of use – Adopt, Implement, or Upgrade. The EHR Certification System will be 
verified with the ONC and must be an approved system. 

• Step 4 – includes the calculation/determination of the Medicaid Incentive Payment 
amount. 

• The provider then has the opportunity to review the enrollment summary and can 
verify that all the data presented or entered is accurate and current. 

• Then the provider is asked to attest to the accuracy and currency of the data by 
electronically signing a Legal Notice. The enrollment process will not continue until the 
Legal Notice is attested to. Should the provider wish to delay and review the Legal 
Notice further, the provider’s enrollment status will be set to In-Progress, and the 
provider can continue at a later date/time. 

• Once the Legal Notice is attested to, the provider can submit the enrollment. The 
provider will then see an enrollment confirmation, which can be printed for the 
provider’s records. 

 

• Next slide, please. 
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Home 

 

 
 



Transcription 

• This slide presents the provider’s Home page. Notices to all 
providers will be displayed in the Notifications section – should 
there be an urgent message to all providers, it will be displayed 
here. 

• You will notice that there are several tabs – Home (the page you 
are on), Enrollment, Documents, Appeals, Status, Manage 
Account, and Contact Us. 

• These same tabs are also listed down the left of the Home page – 
you can proceed to any section by clicking the tab or the link. 

• For this Module 4, we will concentrate on tabs and processes 
relating to provider enrollment; other processes will have been 
presented in the Overview training in Module 2. 

 

• Next slide, please. 
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Enrollment Home 

 

 
 



Transcription 

• Here, the provider has clicked on the Enrollment tab (or the 
Enrollment link on the Home page), and landed on the Enrollment 
Home page.  

• At the top are shown enrollment instructions, followed by the 
enrollment selection. In the enrollment selection section, the provider 
will see one or more rows. In this example, there is one row, indicating 
that this is the first year for this provider to participate in the program. 
Further, it indicates that this provider has not yet started enrollment. 

• The next step will be for the provider to click the Enroll command 
button to commence enrollment. Should the provider begin enrollment 
and then logoff and subsequently log back into the provider portal, the 
Status would indicate In-Progress and the command button would 
indicate Continue. 

 

• Next slide, please. 

•   
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Current Enrollment Status 

 

 
 



Transcription 

• At the top of this page, you can see that none of the 
four enrollment steps have been completed. We will 
monitor this Current Enrollment Section as we 
progress through enrollment. 

 

• Next slide, please. 
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Enrollment Step 1 

 

 
 



Transcription 

• Scrolling down the page, we come to Enrollment 
Step 1 – Provider Registration Verification. If there 
are any errors in this data, you will have to return to 
CMS and correct it, and then wait 2-3 days until the 
updated registration data is transmitted to your 
Nevada State Medicaid system. 

 

• Next slide, please. 
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Enrollment Step 1 

 

 
 



Transcription 

• Scrolling further down the page, we come to the State Provider Information 
section. Here you will attest if any of the following are applicable to you as a 
provider enrolling in the Nevada EHR Incentive Payment System: 

• Are you a hospital-based provider? This means that 90% of your patients are in 
Place of Service (POS) codes 21 or 23 – Inpatient Hospital or Emergency Room. 
If you are hospital-based, you are not eligible to participate further in the Nevada 
State Medicaid Incentive Payment system, simply because the hospital will be 
participating. 

• Are you a pediatrician? If yes, you may qualify to receive incentive payments if 
your Medicaid patient volume percentage is greater than or equal to 20%. Note, if 
your patient volume level is greater than or equal to 30%, you will qualify for the 
maximum incentive payment amount, whether or not you are a pediatrician. 

• Are you practicing in an FQHC, RHC, or IHP? If yes, then your patient volumes 
will be based on needy patient percentages, which will be discussed later on in 
this presentation. If you are affiliated with one of these organizations, you will be 
asked to attest to which one(s) you are affiliated with.  

  

• Next slide, please. 
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Enrollment Step 1 

 

 
 



Transcription 

• Here, the provider has attested to being hospital-
based. Notice the radio button adjacent to the Yes 
for hospital-Based is checked. 

 

• Next slide, please. 
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Enrollment Step 1 

 

 
 



Transcription 

• The result, when you click the Save & Continue 
command button at the bottom of the page, will be 
this pop-up, Confirm Hospital Based Failure, 
providing an explanation of why you, as a hospital-
based provider, are not eligible to participate in the 
Nevada State Incentive Payment program. 

 

• Next slide, please. 
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Enrollment Step 1 

 

 
 



Transcription 

• Now, back to the State Provider Information section. 
Here the provider has clicked No for not being 
hospital-based, and instead has attested Yes to 
being involved in an FQHC, RHC or IHP. Notice that 
the Select FQHC/RHC/IHP command button is now 
enabled. I am going to click on it, to list all of the 
needy patient organizations available. 

 

• Next slide, please. 

•   
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Enrollment Step 1 

 

 
 



Transcription 

• We are now looking at the lengthy list of FQHC, 
RHC, and IHP organizations available to select 
from. The provider will simply scroll through this list, 
checking one or more organizations with which 
he/she is affiliated. The provider then clicks Select & 
Return. 

 

• Next slide, please. 

•   
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Enrollment Step 1 

 

 
 



Transcription 

• Now, back to the State Provider Information section, 
and we see that the selected facility is now listed. 

• Again, if you attest that you are a pediatrician, you 
will be allowed to receive incentive payments if your 
patient volume is greater than or equal to 20%. For 
all non-pediatrician providers, the patient volume 
must be greater than or equal to 30% to receive 
Nevada State Medicaid Incentive payments. 

  

• Next slide, please. 
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Enrollment Step 1 

 

 
 



Transcription 

• Scrolling down further on Step 1, we come to the 
Group Practice section, which will be discussed 
further in training Modules 5 and 6, Group Lead and 
Group Member, respectively. 

• Next is the Payment Assignment section. Here the 
provider will click the Select Medicaid ID command 
button and you will be presented with a list of 
Medicaid IDs associated with your NPI in order to 
select your payee. 

 

• Next slide, please. 
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Enrollment Step 1 

 

 
 



Transcription 

• On this slide, all of the Medicaid IDs that can be the 
payee for this provider are listed. In this example, 
there is but one payee ID. The provider then clicks 
the radio button on the left for the appropriate payee 
and then clicks Select & Continue. 

 

• Next slide, please. 
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Enrollment Step 1 

 

 
 



Transcription 

• You will now note that the payee selected in the 
previous sequence has been displayed in the 
Payment Assignment section. 

• Note that, in the Exclusions section, there are no 
Federal or State exclusions. If there are, the 
provider will have to resolve and clear them before 
being able to continue enrollment. 

• Here, the provider can click Save & Continue. 

 

• Next slide, please. 
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Current Enrollment Status 

 

 
 



Transcription 

• We then land on Enrollment Step 2. Note that, at the 
top of the page, Enrollment Step 1 is now color-
coded green to indicate that it is completed. 

 

• Next slide, please. 
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Enrollment Step 2 

 

 
 



Transcription 

• Moving down the Enrollment Step 2 page, we come to the 
Medicaid Patient Volume Determination section. 

• The first thing for the provider to complete is to select the 
Medicaid Patient Volume Reporting period – designating the 
90 days over which the provider’s patient volumes have been 
selected. The provider merely selects the starting month, and 
the system selects the entire period. Here, the provider has 
selected July, and the period is shown as July 1 through 
September 30. 

• Remember that the reporting period will always be in the year 
for which you are enrolling, in this example, last year, 2011. 
The period is not the current year. 

 

• Next slide, please. 
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Enrollment Step 2 

 

 
 



Transcription 

• Scrolling down further, we come to the Out-of-State 
Encounters section. If the provider has not had out-
of-state encounters, he/she can continue on down 
the page. If the provider has had out-of-state 
encounters, he/she should click on the Yes radio 
button (which will enable the Select button), and 
then click on Select States/Territories command 
button. 

 

• Next slide, please. 
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Enrollment Step 2 

 

 
 



Transcription 

• This slide shows the Yes radio button clicked and 
the Select States/Territories command button 
enabled. 

 

• Next slide, please. 
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Enrollment Step 2 

 

 
 



Transcription 

• Here the provider has scrolled down the list of 
states/territories and has selected one or more 
states/territories. At the bottom of the page, the 
provider has clicked Save & Continue. 

 

• Next slide, please. 
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Enrollment Step 2 

 

 
 



Transcription 

• Note here that the Out-of-State Encounters section 
now lists the states or territories the provider 
selected. 

 

• Next slide, please. 

 

48 



49 

Enrollment Step 2 – Encounter Option 

 

 
 



Transcription 

• Continuing down the page, we come to the Patient Volume Attestation section. 
You will recall that on Enrollment Step 1, the provider attested if he/she was 
participating in an FQHC, RHC, or IHP. If the provider is not participating with a 
needy patient organization, then he/she will attest to patient volumes using the 
following methods. Needy patient volume attestation is slightly different and will 
be discussed later.  

• Here the provider will select the volume option and the volumes attested to 
pertinent to the option. The first option is shown here: the Encounter Option. The 
provider has selected the Encounter Option radio button and then must enter: 

• - Medicaid Patient Encounters 

• - Total Patient Encounters 

• The system then calculates the percentage of Medicaid patient encounters (here, 
33%). You will recall that a minimum of 30% is required for an eligible 
professional to qualify for Medicaid incentive payments. For pediatricians, the 
minimum is 20% (to qualify for a reduced amount of Medicaid incentive payments 
– a pediatrician with 30% or more qualifies for the full amount). 

  

• Next slide, please. 
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Enrollment Step 2 – Panel Option 

 

 
 



Transcription 

• The next slide presents the Panel Option (again, for the provider not 
involved in FQHC, RHC, or IHP). If the provider chose to attest his/her 
patient volumes using the Panel Option, he/she would click the Panel 
Option radio button and then attest to these volumes: 

• - Medicaid Panel Assignments 

• - Medicaid Patient Encounters 

• - Total Panel Assignments 

• - Total Patient Encounters 

• The system would then, as before, calculate the Medicaid Patient 
Volumes as a percentage. Again, it would have to be 30% or greater 
(20% or greater for a pediatrician) for the eligible professional to qualify 
for Nevada Medicaid incentive payments. 

  

• Next slide, please. 
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Enrollment Step 2 – FQHC/RHC/IHP 

 

 
 



Transcription 

• You will recall that, during Enrollment Step 1, the provider could 
indicate that he/she was attesting to being part of an FQHC, RHC, 
or IHP. This screen presents the Patient Volume Attestation 
displayed when the provider had so attested. 

• For needy patient volume attestation, the provider must select 
either Individual Volume or Clinic Volume (see the radio buttons to 
choose from) and then enter: 

• - Needy Patient Encounters 

• - Total Patient Encounters 

• As before, the system calculates the percentage. And as before, 
the provider must have 30% or more (20% or more as pediatrician) 
to qualify for Medicaid incentive payments. 

 

• Next slide, please. 
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Enrollment Step 2 



Transcription 

• Whether or not the provider attests, or does not attest, to participating in 
RQHC, RHC, or IHP, there could be one or two pop-ups that are displayed 
following volume attestation. 

• The first pop-up merely warns the provider that there is a possibility that the 
provider volume date will be audited, and the provider should verify the 
data entered. If the provider opts to double-check the entered volumes, 
he/she would click the Modify Volumes command button. If the provider is 
certain the entered volumes are correct, he/she would click Continue. 

• The second pop-up will be displayed if the entered volumes do not qualify 
for Nevada Medicaid Incentive payments. Again, the provider will have the 
option to Update the entered volumes (to determine if he/she might be able 
to qualify after all) or to Confirm, that he/she acknowledges that he/she is, 
in fact, not eligible to receive incentive payments. If the provider does 
confirm ineligibility, enrollment is stopped and enrollment status is set to 
Ineligible. 

 

• Next slide, please. 
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Current Enrollment Status 

 

 
 



Transcription 

• At this time, for a provider whose enrollment 
volumes were sufficient to qualify to continue the 
enrollment process, we are looking at the top of the 
Enrollment Step 3 page. Note that the Enrollment 
Steps 1 and 2 are now showing as green, 
Completed. 

 

• Next slide, please. 
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Enrollment Step 3 

 

 
 



Transcription 

• Scrolling further down the Enrollment Step 3 page, 
we come to the Adopt, Implement, Upgrade Certified 
EHR Software section. An explanation of the terms 
is provided. 

  

• Next slide, please. 
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Enrollment Step 3  

 

 
 



Transcription 

• Scrolling down further in the Enrollment Step 3 – Adopt, 
Implement, Upgrade Certified EHR Software section, the 
provider is then requested to attest which CMS EHR 
Certification system he/she is using in his/her medical 
practice, and to attest to  how it is being used: adopted, 
implemented, or upgraded. 

• Lastly, the provider can check one or more boxes to indicate 
the type(s) of documentation available for the selected CMS 
EHR Certification system being used and which could be 
uploaded to the Nevada system for corroboration. 

• The provider then clicks Save & Continue. 

 

• Next slide, please. 
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Enrollment Step 3 

 

 
 



Transcription 

• This slide presents an example: the provider has 
clicked the Adopt radio button, entered the CMS 
EHR Certification ID in use (it will be immediately 
verified when the provider clicks Save & Continue), 
and has checked one type of financially and legally 
binding supporting documentation available to be 
uploaded to the system. Note that if the provider 
enters an invalid or uncertified EHR Certification ID, 
the enrollment process will be held at Enrollment 
Step 3 until a valid and certified ID is entered. 

  

• Next slide, please. 
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Enrollment Step 3 

 

 
 



Transcription 

• This page presents an example of an error message 
being displayed as a result of the provider clicking 
Save & Continue without having entered a valid and 
certified CMS EHR Certification ID. 

 

• Next slide, please. 
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Current Enrollment Status 

 

 
 



Transcription 

• This page presents the top of Enrollment Step 4, 
after the provider has successfully completed the 
Step 3 and entered the CMS EHR Certification ID 
and other information required, and has clicked 
Save & Continue. 

• Note that now Steps 1-3 are all marked with a green 
Completed. 

 

• Next slide, please. 
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Enrollment Step 4 

 

 
 



Transcription 

• On this page, scrolling down further on the Enrollment Step 4 page, the 
provider sees the EHR Payment Determination section. 

• For eligible providers, the EHR payment determination is quite simple: 

• If the provider qualifies with a patient percentage greater than or equal to 
30%, he/she qualifies for the full amounts over the years of the program, 
as shown in the left 2 columns: $21,500 for the first year, and $8,500 for 
each of the following 5 years (as long as patient volumes qualify, etc.).  

• If the provider is a pediatrician, and has a patient volume of greater than 
or equal to 20% but less than 30%, then he/she qualifies for the 
pediatrician amounts over the years of the program, as shown in the right 
column: $14,167 for the first year, and $5,667 for each of the following 5 
years (as long as patient volumes continue to qualify each year, etc.). 

• The provider clicks Save & Continue. 

  

• Next slide, please. 
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Enrollment Summary 

 

 
 



Transcription 

• The provider has now completed Enrollment Steps 1-4. At this 
time, the provider lands on the Enrollment Summary page, and 
can review all the data for each of the steps. This screen 
presents Enrollment Step 1 – Provider Registration Verification 
section, showing the National Provider Information and the 
State Provider Information. Again, if there are any errors in the 
National Provider Information, the provider must return to the 
CMS site, correct the data at the national level, and then wait 1-
2 days for the data to be updated in the Nevada State system. If 
the provider wants to correct State attestation, then he/she can 
proceed back through the Nevada enrollment process, and 
correct the data as required. 

  

• Next slide, please. 

  

 72 



73 

Enrollment Summary 

 

 
 



Transcription 

• Scrolling further down the Enrollment Summary 
page, the provider can then see the Group Practice 
selections and the Payee Assignment. Here, the 
provider is not participating in a group (refer to 
training Modules 5 & 6 for more on groups), and has 
successfully selected a payee ID. 

 

• Next slide, please. 
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Enrollment Summary  

 

 
 



Transcription 

• Continuing further down the Enrollment Summary 
page, the provider can then see and verify the 
Patient Volume Determination data and the A/I/U 
(Adopt / Implement / Upgrade) selections. 

•   

• Next slide, please. 

•   
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Enrollment Summary 

 

 
 



Transcription 

• Scrolling further down the Enrollment Summary 
page, the provider can then review the EP Payment 
Determination schedule and amounts. The provider 
clicks Continue at the bottom of the page. 

 

• Next slide, please. 
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Legal Notice  

 

 
 



Transcription 

• Having reviewed and verified the Enrollment 
Summary, the provider is then taken to the Legal 
Notice. This page shows the very top section of the 
Legal Notice, with its General Notice section. 

 

• Next slide, please. 
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Legal Notice  

 

 
 



Transcription 

• Scrolling down the Legal Notice, the provider can 
then read and review the Signature section, with its 
Notices and Routine Use(s), and continue scrolling 
… 

•  Next slide, please. 
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Legal Notice  

 

 
 



Transcription 

• … down the Legal Notice to the Disclosures section. 
The provider then continues to scroll down the Legal 
Notice to the … 

 

• Next slide, please. 
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Legal Notice  

 

 
 



Transcription 

• … final paragraph on the Legal Notice, and the Electronic 
Signature entry box. Here the provider enters his/her name 
as the authorized official, and clicks Agree & Continue. If the 
Nevada EHR Incentive Payment system is being used by a 
representative of the eligible professional, such as an office 
administrator, that person should so attest on the Legal 
Notice.  

• If the provider clicks Disagree, the enrollment process is 
placed in an In-Progress status where it will remain until the 
provider enters the provider portal and finally enters the 
Electronic Signature as the authorizing official and clicks 
Agree & Continue. 

 

• Next slide, please. 
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Submit Enrollment 

 

 
 



Transcription 

• After having agreed to the Legal Notice, the provider 
then lands on the Submit Enrollment page which 
presents a brief summary of the enrollment 
information, and includes the Submit command 
button to be clicked to actually submit enrollment. 

 

• Next slide, please. 
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Submit Enrollment 

 

 
 



Transcription 

• In this example, the provider clicked Submit, but has 
been notified that he/she must upload an A/I/U 
(Adopt / Implement / Upgrade) document to 
complete the enrollment process. 

 

• Next slide, please. 
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Upload Document 

 

 
 



Transcription 

• Here is a Document Upload pop-up on which the provider can 
select/enter data pertinent to the document to be uploaded. 
Information required includes: 

• - Program Year (pull-down list) 

• - Document Category (pull-down list) 

• - Document Type (pull-down list) 

• - File Name (click the Browse button to find and select the specific 
file to upload) 

• - Document Description (enter text) 

• - HIPAA Checkbox – to verify that the document being uploaded 
does not contain PHI as defined by HIPAA. 

• The provider clicks Upload to upload the document. 

  

• Next slide, please. 
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Submit Enrollment 

 

 
 



Transcription 

• This page indicates that the document was 
successfully uploaded. Again the provider clicks the 
Submit command button. 

 

• Next slide, please. 

 

 

94 



95 

Enrollment Confirmation 

 

 
 



Transcription 

• Congratulations! The provider has successfully 
completed the Nevada EHR Incentive Payment 
System enrollment process for the payment year! 

• The enrollment tracking information should be noted 
and retained/printed for the provider’s records. 

 

• Next slide, please. 
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Enrollment Home 

 

 
 



Transcription 

• In this example, the provider has landed on the 
Enrollment Home page. Now the Action available is 
merely to View Status of the enrollment – the 
provider cannot enroll – enrollment is completed. 
Furthermore, the provider can see at a glance that 
his/her status is Payment Pending. The status will 
remain Payment Pending until the payment is 
actually released to the payee selected by the 
provider, at which time the Status will be upgraded 
to Paid. 

 

• Next slide, please. 
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Enrollment Home 

 

 
 



Transcription 

• This next example shows how it would appear if the 
provider had had the opportunity to enroll last year, 
and had not completed the enrollment in time. Here 
the Status shows as Expired for Payment Year 1. 
Since the enrollment was expired, the provider can 
enroll in Payment Year 1 again, and this provider 
has done so, and is now showing a Status of 
Payment Pending for Payment Year 1. 

  

• Next slide, please. 
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Documents 

 

 
 



Transcription 

• Clicking on the Documents tab lands the provider on the 
Documents Home page. Here, the provider has uploaded one 
document, identified as Category Adopt / Implement / Upgrade and 
as Type EHR Hardware / Software / Network related. It also shows 
the related Program Year and Upload Date. 

• Should the provider click the View command button, the document 
uploaded would be downloaded and displayed, in a read-only 
format, in the pertinent application. That is, for example, if the 
uploaded document was a PDF, or Word, or Excel document, then 
it would be visible read-only in Adobe software or Microsoft Word 
or Excel software context, as appropriate. 

  

• Next slide, please. 
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Status 

 

 
 



Transcription 

• Clicking on the Status tab, the provider lands on the 
Status Summary Home page. This page displays 
the top portion of the summary page. 

 

• Next slide, please. 
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Status 

 

 
 



Transcription 

• Scrolling down the Status Summary Home page, the 
provider comes to the Status Summary section 
which presents the enrollment summary per year, as 
seen earlier. In this example, this provider is 
Payment Pending in Payment Year 1, Program Year 
2012. Note that the total amount paid to this provider 
shows $0.00. 

  

• Next slide, please. 
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Status 

 

 
 



Transcription 

• In this example, the provider has scrolled further 
down the Status Summary Home page, but sees 2 
rows in the Status Summary section. These rows 
display the enrollment summary per year. Here, this 
provider is Expired in Payment Year 1, Program 
Year 2011, but is Payment Pending in Payment 
Year 1 for Program Year 2012. Note that the total 
amount paid to this provider still shows $0.00. 

  

• Next slide, please. 
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Status – Enrollment Summary 

 

 
 



Transcription 

• Here the provider has clicked View Details on the 
Status Summary Home page, for the particular 
Payment Year/Program Year required, and lands on 
the Enrollment Summary page. The section shown 
here is the top, Step 1 – Provider Registration 
Verification. The Enrollment Summary page is the 
same as presented earlier during the enrollment 
process description, and is not further depicted in 
this training. 

  

• Next slide, please. 
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Your Session Has Ended 

 
 



Transcription 

• Here, the provider has clicked Logout in the upper-
right corner of the page, and has landed on the Your 
Session Has Ended page. 

 

• Next slide, please. 
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Notifications 

• Emails sent to your Nevada EHR Incentive Payment 
System (NEIPS) email address 

• Intuitive – status, informational, warnings 

 
 



Transcription 

• This slide indicates that, throughout the enrollment 
process, various emails are being sent to the 
provider to report enrollment status. These emails 
are informative and intuitive, and invite the provider 
to be: 

• Informed 

• To take certain action at CMS, or 

• To take certain action in the Nevada State system. 

 

• Next slide, please. 
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Eligible Professional Summary 

• Enrollment 

• Status 

• Documents 

• Appeals 

• Manage Account 

• Contact Us 

 
 



Transcription 

• This concludes the specific training for the Eligible Professional in 
the Nevada EHR Incentive Payment System. 

• The EP should now have a comfortable level of understanding 
concerning the various components of the Nevada system, from 
this training as well as what was learned in Module 2 – Provider 
Overview training: 

• - Enrollment 

• - Status 

• - Documents 

• - Appeals 

• - Manage Account 

• - Contact Us 

 

• Next slide, please. 
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Eligible Professionals 

• You have completed Module 4 – Eligible 
Professionals training! 

• If applicable, additional EP training: 
• Module 5 – Group Lead 

• Module 6 – Group Member 

• If you do not require additional EP training, this 
marks the completion of your training and you are 
ready to enroll in the Nevada EHR Incentive Payment 
System! 

 



Transcription 

• The Eligible Professional is now trained and ready for 
enrollment in the Nevada EHR Incentive Payment System, if 
the provider is not involved in groups. 

• If the EP will enroll as a Group Lead, he/she should complete 
Module 5 – EP Group Lead training. 

• If the EP will enroll as a Group Member, he/she should 
complete Module 6 – EP Group Member training. 

• If the provider does not require further EP group training, 
he/she has completed the eligible professional training for the 
Nevada EHR Incentive Payment System! 

 

• Next slide, please. 
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Thank You! 

 

 
 



Transcription 

• Thank you for your interest and participation in the 
Nevada Medicaid EHR Incentive Payment System! 

 

• The End. 
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