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Incentive Payments

¢ Incentives in BOTH Medicare and Medicaid are

¢
¢

avallable for physicians and hospitals and certain
other providers.

ONLY physicians are: eligible for the Medicare
INCENLIVES

Physicians, NPs, CNINVs and seme PAs are: eligiiale
o EHR Incentive paymenits under Viedicaid.

Physiciansimust choese WhHEthes: to receive a
Viedicare incentuve: payment OR a Viedicaid
IRCERtIVE Ppayment — cannoet get: boeth!

“Hlospital sased  physiciansyare NGOl eligile:

ATespIEINIaSEd RRYSICIARNS GRE e WHABIHINIE
electronic health recordl and  costs asseclated with
the purechase er malntenance o the: system;, will
PENIEANBY the hesplial andiaet the mdnidual
pPhySIcian:




Statute identifies the following
physician specialties as examples of
hospital based:

Anesthesiology
PATTHOLEOGY
Emergency, Viedicinge

SECcletaRy/ IS altherzed ter designate
eLhRER PhYSICIanstas hespltaifased™



EHR Incentive

Physicians would be eligible for a
Medicare bonus payment — Which can
pe paid either annaually n a lump sum
payment or periodically, — for
meaningitl use off a certified EFHR
system. Ihe ameunt of the Incentive
paymeRtwilltle based Upoen
estimates oiralieywed Cliarges:




In order to be eligible for either the
Medicare OR Medicald incentive
payment the prowders I\/IUST be a




Meaningful Use

The eligible professional demonstrates to
the satisfaction of the Secretary that

during such period the proefessionall is
using

certified ENR technoelegy i a meaningfiul

manner, which shall include the use of
electronic pPrescrHbIngk:



Meaningful Use

The eligible professional demonstrates
to the satisfaction of the Secretary that
during such period such certified EHR
technelegy. Is connected In a
manner that provides for the
clectronic exchange off  health
IRiermatien te) Impreove: the guality/ of
nealtiys care, SUCh 2s, Prometing care
coErdinabien:




PhySIcians practicing in a Health

Professional Shortage Area could
fecelve an additional L0% ERFK
SONUSHPaYMENL




Medicare Incentive Payment

Schedule

¢ 2011 $18,000.00

¢ 2012 $18,000.00 if this is the first year
for adoption and use or
$1.2,000 i this is the second
year of use.

¢ 2013 $12,000.00 ifi this Is the second
year off use or $8,000 Is; this
Is the thirdl year off Use.

o 2014  $ 8,000.00 i this/is the: third year
Ol Use! or $4,000.00! I this Is
the feUIrth year off USe.

» 2015 $4 ;00000 this s the ieurtha
VEar Gl Use o) $2,000 11 this
IS) the! filhth Vear e tse:



Iff & provider has not begun using an
EHR system in 2015, the provider Is
Subject te a reduction; In payment
Uunless the provider can demonstrate
o) the Secretany that deingl sewoeuld
FEpresenit a2 haradship te the preVvider:.



Penalty for Failure to Use

¢ 2015 9996 of Medicare payment the
provider would have
otherwise been entitled

$ 2016 98206 of Medicare payment the
provider woeuld have
otherwise heen entitied.

» 20107 9O7% of Viedicare payment the
provider woeuldiaave
eLRErVIse Been enbived:

9 2016 ©626 el Viedlcare payment the
previder woeula have
OLRERVISE BEENR envived:



EHR Hospital Incentive

Beginning| in 2011, Hoespitals and Critical
Access

IHespitals (CAHS) are eligible fior Medicare
Incentive payment: fior the meaningiul use
off an| EFRI system.



Hospital EHR Incentive

Each eligible hoespitall (not a CAH)
Would receive an incentive payment
that Is the SUN off a base ameuni
(B2 Millionr PLUS,; $200! PER discharge
aleve the thresheld levell ol 1,149
diScChiarges



Criticall Access Hospitals are eligible
for a Medicare Incentive Payment but
the formula Is different and! hased
Upoen costs. CAH administraters are
acVvised te) consult withl thelr
accoUnbing prefessienals.



Medicaid EHR Incentive Payments




EHR Incentive Payments are
avallable through the Medicaid
program to:

¢ Physicians

¢ Nurse Practitioners

o Nurse Midwives

¢ Rural Health Clinics

9 Federaliy@ualificdNEealthiNCeRters



Medicaid Incentive

N erder for a physician, nurse
practitioner or nurse midwife to e
eligible fer a Viedicald heRus
payment; at least 80% of the
phy/sician, NETer CNVI patients VISItS
mUsSt: be lViedicala FeCIpIeERts:



Rural Health Clinic and FQHC EHR
Incentive Payments

RHC and FOQHCSs can receive benus
payments threugh the physicians,
NPs, CNMSs or PAsS wWhoe practice
predeminanty/in a rural health clinie:
IR the case of PAS, the clinic must: be
“PAled™. In additien; at least S0
percenit off the: RIFC or EQHE
PREVIGErSH patient VelUme must oe
attilibapierter - neecay Individuals



Who Is a "Needy Indiviaual”

¢ SOmeone Who IS receiving assistance
under Medicaid

& SOMEBNE WhOo IS receiving assistance S-
CHIP

& SEMEBNE WhOo IS furnished un-
compensated care by the: preVvider;

9 SOMEGRE e WhGHI Chiarges akereduced
Py the pPrevider en a sliding scale 1vasis
ased en anindividu2lEss2aRilI/ter e/



¢ RHCs and FQHCs can receive an
amount not In excess of 85 percent
of net average allowalble costs for
certified EHR technelogy (and
Support services including
malntenance: anadl tralRing that IS o
the adeptien and eperatien: o, Ssuch
technelegy.




What Is Average Allowable
Cost?

TThe term average allowable costs’
means the average costs for the
purchase andiinital implementation
O Upgrade ol such technelogy (and
SUpPPeKE SerVvIcesHncludIng traing
LRk 1S  REecessany/ el theradepiien
and initial eperaticn el such

techneleay:



Limits on Medicaid Incentive
Payments

INn Nno case shall—

~the net average allewable costs
under this sulbsection for the first
year ofi payment exceed $25,000

= {he net average allewahle costs
UREEr this suUBSEection oK a
SUBSequUentsyear off payment; exceed
$1.0,000



Double dipping?

An eligible professional shall not
gualify: as a Medicald provider under
this sulsection unless any: right te
payment under Medicare with

respect te the: eligivle prefessional
Ras been waived.



Incentive Limits

¢ In No Case, shall payments be made
for costs aliter 2021 OR over a period
off longer tham S years.

¢ lotal Incentive — PER PROVIDER:
$65,000 eVver 5 years.



What Is “Certified”

¢ The term certified EHR technology”
means a qualified electronic health
record that meets standards adopted
Py the Secretary that are applicanle
o) the type of record Invelved, such
as an ambulatery, electronic health
FECoKd eI Glfice-Aased phy/SIcians:



HHS Is presently soliciting nominations for
the HIT Committee. Nominations must be
submitted by March 16t™.

Membership off the HIT Standards
Committee shouldl at least reflect the
fellewing categeries of stakeholders and
willlinclude ether individuals: providers,
anclliary, healthcare Werkers, CeonsUumers,
pUrchasers, health plans; technelegy
VENGOKS, researchers, relevanit Federal
d@encies; andipanicualsawithrtechnical
EXPErtISer onrealth care  auaiiity; PrNacCY
anE Seclrty; ane en the eleCeRIc
exchiange anad tse o Realthiniermation.



If you know someone who would
be appropriate for nomination:

Office of the Nationall Coordinator
Department of Health and! Human Services
200 Independence Avenue, NV
VWashingten), DE 20204

Attention: JUdithr Sparrew.

RO V29D

Emaifacdiress:
N EACAT REMINANERS@NRS, GOV,
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