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Key Elements of I-MERS
To use I-MERS, user must put in the Medicaid Member’s ID and confirm their identity.  I-MERS does not provide a Member search function. Each user will have a unique, password-protected login.  Users will be prompted by the system periodically to change their passwords and each user can change their password at any time.  Logins and passwords are not to be shared.  All queries into the system along with information presented by the system are transmitted through secure protocols via the Internet.  Users must have access to the Internet to use this system.  The system also logs usage so that IME personnel can monitor utilization and prevent inappropriate use of Protected Health Information.

During the user registration process you will establish an organization and then add users within the organization structure.  For large entities such as a hospital, sub-organizations can be created.  An organization is a logical or physical entity.  This could be a clinic, a hospital, a long-term care facility, perhaps a group of clinics, or even a combination of entities.  The establishment of an organization is the base management structure for all users, both Licensed Medical Health Practitioners and their administrative staff.  Administrative staff users can only access information for a licensed medical health practitioner.  During the registration process, an organization will determine which users can access information for which providers in the organization.

With any system, user support is critical. While the IME maintains the overall administrative role for the system, we believe organizations must provide local administrative support for the system.  For any organization, a person within the organization (or small group of users for a large organization) should be designated as an organizational support user.  This role enables the person to accomplish support activities such as resetting the password of a person within the organization, assisting in the user registration for the organization, and providing management of the organization’s “on behalf list” of licensed medical health practitioners. 

For each information query, the user must select the provider who will be using the information.  This is presented as an “on behalf of” drop down box.  During the user registration process, all users will be associated with one or more licensed medical practitioner(s).  For example, an administrative staff person in a group practice may be associated with one, two or all of the Doctors/ARNP’s in the office.  

Information is initially returned in a summary format, grouped by unique services.  From the information presentation page, a user may select more detailed information on any of the aggregated services or select a complete detail listing of all diagnoses, treatments, and prescriptions.  I-MERS uses IME adjudicated claims data, which is updated following each IME claims adjudication cycle, normally once a week.  The information presentation screen(s) provide functionality that enables a user to select or filter the information by:

1. Length of History – a user can either accept the default, a 3+-year history, or select a date range;  

2. Services Displayed – a user can accept the default of all services or can filter and show only a subset;

3. Sorting – Each column of data presented can be sorted;

4. Information Presented;

a. First and Last Date of Service.  The summary page shows a count of the number of times a specific service was provided;  

b. Description of the Service;

c. Applicable Diagnosis, Treatment, or Drug Code;

d. Service provider and contact phone number.
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