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A Introduction

A What You Need to Do

A What Your EHR Needs to Do
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This is still the greatest opportunity in our industry’s history
Physicians still have to choose one program
Medicare is still up to $44,000; Medicaid $63,750

There are still penalties for

not participating

; The provider
And of course, there’s Jhe FHA must comply
still Meaningful Use connected _edomision

on clinical quality
measures

The EHR must be

a certified co——
product and include
ePrescribing
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Meaningful Use Notice of Proposed
Rule Making out on December 2009

556 pages

This document pertains to what you will
have to do to earn the incentives

60-day comment period ends March
15; will likely be final in the May
timeframe
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Standards, Implementation & Certification Interim
Final Rule out on Dec 30, 2009

A 139 pages, more straight-forward
A Matches the requirements in the NPRM to
product requirements

A Ultimately more directly related to the work that
EHR Vendors need to do ensure their products
are ready

A Will become law February 13, 2010, even in the
midst of the 60 day public comment period
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HHS Certification Process Interim Final Rule will be
out In next two to three weeks

A Will explain what process EHR Vendors will need
to follow to get their products certified and how
certifying bodies will be created

A Will become law in approximately mid-March,
final in May



How often will payments be made?
How will | prove that | am meeting the NS
How long do | have to prove use tox’) *\he incentive?

When do | have to be live? Q

How 1| s ebmossgpd)f\é'bagI0| ng to be define

How is the 30% threshf\lb@Medlcald going to be
calculated?

What measure; wﬁave to report as a specialist?

How will they}%f‘melr populations to move to EHR that
arendt affected by the Stimulus?

Will CMS be ready to oversee this program?

o o To Do Do Do Do Do I
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General Program Detalls
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EP - Eligible Professional, meaning the individual provider eligible for
the incentives and not hospital-based.

Unique Patient — A unique patient means that even if a patient is
seen multiple times during the EHR reporting period, they are only
counted once.

Transition of Care — The transfer of a patient from one clinical setting
(inpatient, outpatient, physician office, home health, rehab, long-term
care facility, etc.) to another or from one EP or eligible hospital (as
defined by CCN) to another.

EHR Reporting Period — The period of time in which a provider says
s/he was using an HER

EHR Payment Year - The year in which a provider participates
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Incremental approach to
Meaningful Use

Three stages of the reporting requirements
Stage 1: applied in 2011 and 2012
Stage 2: applied in 2013 and 2014
Stage 3: applied in 2015

All details covered here are for 2011 & 2012, or Stage 1

Stage 1 requirements will apply to your first year of use, even if in
2014...

...but your Stage requirements will leap forward to the Stage
matching the calendar year after that (i.e. Stage 3 in 2015).
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Who is eligible?

> Medicare »  Medicaid
Doctor of medicine or Physicians
osteopathy Dentists
Doctor of dental surgery or Certified nurse-midwives
medicine

Nurse practitioners

Doctor of podiatric Physician assistants
medicine practicing in an FQHC or
Doctor of optometry RHC that is so led by a
Chiropractor physician assistant
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When does the program actually start?

S

Medicare: Starts January 1, 2011 for EPs
Starts Oct 1, 2010 for hospitals

S

Medicaid: Starts in 2010 for those in the process of
implementing, and in 2011 for those already live

MPD/ PDM | 12



When do | have to be live, and for how long?

» First year of demonstration: Any continuous 90-day
period within the payment year in which you
successfully demonstrate Meaningful Use

January 1, 2011 to April 1, 2011
March 13, 2011 to June 11, 2011
September 1, 2001 to November 30, 2011

Unallowable: November 1, 2011 to January 31, 2012 because it
crosses into the next year

»  Second payment year and beyond: The EHR reporting
period will mean the entire payment year
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Do | have to use an EHR 100% of the time?

> 90% or more of your patient encounters during the EHR
reporting period must be at one or more
practices/locations equipped with a certified EHR

> Allows not only for the minimal levels of down-time
expected from an EHR product, but for providers to still
participate who work in multiple locations with varying
adoption levels
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Can | switch between the programs?

» May switch one time from one program to the other

» If switching, you will continue in the new program at
whichever payment year you would have attained in the

first program had you not switched

l.e., if two years were completed in Medicaid but you no longer
met the 30% threshold of patient volume, you would be allowed
to switch to the Medicare program in the third year payment of

that program
» Last year to switch is CY 2014

MPD/ PDM | 15



Medicaid Incentive Program




How Is the payment calculated under the
Medicaid program?
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