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Disclaimer

ÅNot legal analysis or advice

ÅAnalysis based on reviewing Centers for 

Medicare and Medicaid Services (CMS) Final 

Rule (800+ pages) and analysis by other 

health care policy organizations

Contact: Paul Forlenza, VP Policy

Vermont Information Technology Leaders, Inc.

802-223-4100 x103 pforlenza@vitl.net
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EHR 
INCENTIVES 
FOR 
PROFESSIONALS



Health Outcome Priorities

1. Improve quality, safety, efficiency 

and reduce health disparities

2. Engage patients and families in 

their health care

3. Improve Care Coordination

5. Improve population and public 

health

4. Protect privacy and security of 

personal health information
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Which program am I eligible for?

Medicare 

ÅDoctors  (PFS *):

ïMedicine and Osteopathy  

ïDental Surgery or Medicine 

ïDoctor of Podiatric 

Medicine

ïDoctor of Optometry

ïChiropractors 

Å Incentive for practicing  
in a Health Professional 
Shortage Area (10%)

Medicaid 

ÅPatient Volume 

Thresholds

ïPhysicians  

ïPediatricians

ïNurse practitioners

ïCertified Nurse Midwives

ïPhysician Assistants at 

FQHC/RHC led by PA

ïDentists 

* Physician Fee Schedule
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Who is not eligible for incentives?

ÅProfessionals that perform substantially (90%) 

all of their services in an inpatient hospital 

setting or emergency room are not eligible

Eligible? Professionals
Place of Service 

Codes

NO

Hospitalists 

ER Physicians

Radiologists 

Anesthesiologists

POS 21 and 23

YES
Professionals in 

outpatient setting 
POS 22
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Do I qualify for 

the Medicaid Program?

Eligible Professionals
1st YR 90 -day 

Patient Volume *
Comments

Physicians 30%

Pediatricians 20%

Nurse Practitioner 30%

PAs at FQHC/RHC 30%

Certified Nurse 

Midwives
30%

Dentists 30%

* Second year requires a full year of patient volume

Threshold for 

Eligible 

Professionals , 

predominantly 

practicing in 

FQHC/RHC, 

must have a  30% 

"needy 

individual" 

patient volume
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Patient Volume

ÅEligible professional: calculate using patient 

encounters or patient panel

ÅAlternative: use practice/clinic volume

ÅCMS also allows states to develop alternative 

methods to calculate patient volume
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Calculating Patient Volume
Patient Encounter Method

Total Medicaid patient encounters

in any 90 -day period in the 

Preceding calendar year

Total patient encounters in

that same 90 -day period

x 100 = %
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Patient Volume Example
Patient Encounter Method

100 Medicaid patient encounters

300 Total patient encounters

x 100 = 33%

Physician 

qualifies for 

Medicaid 

Program
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Calculating Patient Volume
Patient Panel Approach 

Total Medicaid patients assigned to EPõs 
panel in any representative, continuous 90 
days in the preceding calendar year

Total patients assigned to a EP in same 
90 day period with at least one encounter 
with patient during year prior to 90 day 
period

x 100 = %
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Stages for implementing 

Meaningful Use

Capture data in 
structured form 
and limited
sharing

Advanced clinical 
processes and 
robusthealth 
information 
exchange

Improved 
outcomesStage 1: 

2011

Stage 2:

2013

Stage 3: 

2015
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How do I achieve Meaningful Use?

A. Use certified Electronic Health Record 

(EHR) in a meaningful manner

B. Electronically exchange health information 

to improve quality of care

C. Report Clinical Quality Measures to CMS
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What is a certified EHR?

ÅPreviously EHRs certified by Certification 

Commission for Health Information 

Technology (CCHIT) 

ÅONC now selecting òAuthorized Testing and 

Certification Bodiesó(9-23-10)

ïCertification Commission  for HIT (CCHIT)

ïDrummond Group, Inc. (DGI)

ïInfoGard Laboratories, Inc. 

ÅCertified EHRs to be post on ONC website
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A. How do I use a certified EHR 

in a meaningful manner?

ÅEPs: 15 Core Objectives (EHs: 14)

ïuse certain functions of EHR like e -Prescribing

ïmaintain active problem lists

ïReport clinical quality measures (CQMs)

ÅEPs and EHs 5 of 10 Menu Set Objectives

ïgenerate lists of patients by specific conditions

ïcapture clinical lab results in structured format

ïImplement drug -formulary checks
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B. How do I exchange health 

information?

ÅMust be with an unaffiliated organization

ïConnect to the VT Health Information Exchange 

ïConnect directly (point to point)

ÅExamples

ïAccept lab results as structured data into EHR

ïuse e-Rx (generate and transmit electronically)

ÅRobust bi -directional exchange delayed
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C. What clinical quality measures 

must I report?

ÅClinical Quality Measurers based on 

PQRI/NQF *

ï3 core CQMs

ïOr 3 alternate core

ïPlus 3 additional from list of 38 CQMs

*PQRI: Physician Quality Reporting Initiative; 

NQF : National Quality Forum
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Maximum Medicaid incentives ? 1,2

Payment Year Total 

Incentive 

Payments2011 2012 2013 2014 2015 2016 2017-21

Stage 1

$21,250

Stage 1

$8,500

Stage 2

$8,500

Stage 2

$8,500

Stage 3

$8,500

Stage 3

$8,500
$63,750

Stage 1

$21,250

Stage 1

$8,500

Stage 2

$8,500

Stage 3

$8,500

Stage 3

$8,500

Stage 3

$8,500
$63,750

Stage 1

$21,500

Stage 2

$8,500

Stage 3

$8,500

Stage 3

$8,500

Stage 3

$8.5k*2
$63,750

Stage 1

$21,500

Stage 3

$8,500

Stage 3

$8,500

Stage 3

$8.5k*3
$63,750

Stage 3

$21,500

Stage 3

$8,500

Stage 3

$8.5k*4
$63,750

1. Flat fee payment based on 85% of EHR ònet allowable costsó

2. Max. incentive for Pediatrician, with 20% patient threshold, $42,500
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First year A/I/U option for Medicaid

ÅNo EHR prior to Incentive Program

ïAdopt (acquired and installed)

ïI mplement (started use of EHR)

ÅExisting EHR

ïUpgrade (expanded/upgraded to certified EHR 

technology or added new functionality)
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What are maximum Medicare

incentives?

Payment Year Total 

Incentive 

Payments2011 2012 2013 2014 2015 2016

Stage 1*

$18,000

Stage 1

$12,000

Stage 2

$8,000

Stage 2

$4,000

Stage 3

$2,000
$44,000

Stage 1

$18,000

Stage 1

$12,000

Stage 2

$8,000

Stage 3

$4,000

Stage 3

$2,000
$44,000

Stage 1

$15,000

Stage 2

$12,000

Stage 3

$8,000

Stage 3 

$4,000
$39,000

Stage 1

$12,000

Stage 3

$8,000

Stage 3

$4,000
$24,000

Payment Adjustments -1% -2% -3%

1. No Medicare early adoption option

2. Payment based on 75% of PFS

10/1/2010 21VITL - V.8.1



CMS

Menu Set 

Measures 

Core 

Measures 

Clinical 

Quality 

Measures

State   

Medicaid

Office

Register using CMS web -based portal.

Single, annual, consolidated payment.

Tied to NPI but can be transferred to 

practice/clinic.

Medicaid

2011 Adopt/Implement/Upgrade

2012 Attest; report 90 days data

2013 Attest; report data for 1 yr 

Medicare

2011 Attest to MU & report 

aggregate data for 90 days

2012 Attest & report for 1 year
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How do I get my Medicare/Medicaid 

incentive payments? 



Other Considerations for EPs

ÅMedicare or Medicaid; not both; switch once

ÅMeaningful use for professional; not practice

ÅCalculate thresholds by provider or practice

ÅFQHC/RHC òNeedy Individualsó threshold

ïMedicaid patients

ïUncompensated care

ïNo cost or sliding scale fee patients

ïChildren Health Insurance Program (CHIP) enrollees
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38 Clinical 

Quality 

Measures

CMS or 

State

10 Menu Set 

Objectives 

15 Core 

Objectives 

Stage 1: Reporting Requirements

or 3 alternate

1 must be 

public health 

measure

State can move 4 

public health 

measures from 

menu to core

Hypertension

Tobacco use

Adult weight

Alternate: Children Weight

Flu Immunization > 50  yrs

Children Immunization
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What are the differences between 

the EHR Incentive Programs?

Medicare

No patient thresholds

No mid -levels

Å$44,000 maximum 

Å10% HPSA bonus

Å75% allowable PFS charges 

Payments over 5 yrs 

( 2011-2016)

Can not skip a year

1st yr must demonstrate 

Meaningful Use  

Penalties starting 2015

Medicaid

Patient volume thresholds 

Mid -levels included

Å$63,750 maximum 

Åbased on 85% of EHR

ònet allowable costsó

Payments over 6 yrs 

(2011-2021)

Can skip a year

Adopt, implement or upgrade 

option  for 1st yr

No penalties
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Timeline for EHR incentives 

ÅJan. 2011:

ïMedicare/Medicaid registration begins 

ï Earliest date for States to launch program

ÅApril 2011:

ï Attestation for Medicare begins

ïState sets date for Medicaid attestation

ÅMay 2011: Medicare incentive payments begin

ÅFeb. 2012: Last day for EPs to register and 

attest to receive CY2011incentive payment 
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CMS Plans for Stage 2

ÅAdd menu set objectives to core set 

ÅAggressively advance threshold levels 

ÅMore robust information exchange

ÅIncrease structured formats 

ÅAdd behavioral/mental health objectives

ÅRe-introduce specialty reporting
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What can VITL Offer you?

If you have an EHR:

ÅSelf-assessment tool of metrics

ÅAssistance in filling any gaps

ÅIncentive calculation Tool

If you are getting ready to deploy an EHR:

ÅFull staff education in MU metrics

ÅWorkflow redesign support

ÅPlanning to ensure full compliance
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Next steps

ÅVITL is a Regional HIT Extension Center 

(REC) with funding from HHS/ONC to provide 

direct assistance to Vermont primary care 

providers 

ïIf you have not signed a Direct Services Agreement 

(DSA), contact Larry Gilbert lgilbert@vitl.net

ïIf you have signed a DSA, contact Carol Kulczyk 

ckulczyk@vitl.net

802-223-4100

10/1/2010 29VITL - V.8.1

mailto:lgilbert@vitl.net
mailto:ckulczyk@vitl.net


Additional VITL Resources

ÅVITL Summit Presentations vitlsummit.net

ÅFederal rule and other resources 

vitl.net/incentives

ÅCMS EHR Incentives 

cms.gov/EHRIncentivePrograms/
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Questions?

Questions
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Brattleboro Memorial Hospital

Central Vermont Medical Center

Copley Hospital

Fletcher Allen Health Care

Gifford Medical Center

Grace Cottage Hospital

Mt. Ascutney Hosp. & Health Center

North Country Hospital

Northeastern VT Regional Hospital

Northwestern Medical Center

Porter Hospital

Rutland Regional Medical Center

Southwestern VT Medical Center

Springfield Hospital

EHR
HOSPITAL 

INCENTIVES



Health Outcome Priorities
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1. Improve quality, safety, efficiency 

and reduce health disparities

2. Engage patients and families in 

their health care

3. Improve Care Coordination

5. Improve population and public 

health

4. Protect privacy and security of 

personal health information



Eligible Hospitals 1

ÅMedicare

ïAcute Care
Å25 beds or less

ÅCCN 2

ïCritical Access

ÅMedicaid Patient 

Thresholds

ïAcute Care  10%

ïCritical Access 10%

ïCancer    10%

ïChildrenõs none
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1.One incentive payment for each CMS Certification Number (CCN)

2. CCN series 0001-0879 and 1300-1399



How do I achieve Meaningful Use?

A. Use certified EHR * in a meaningful 

manner 

B. Electronically exchange health information 

to improve quality of care

C. Report Clinical Quality Measures to CMS
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* Certified by ONC Authorized Testing & Certification Body



A. How do I use a certified EHR 

in a meaningful manner (EH)?

ÅCore Objectives (14 of 14)

ïCPOE

ïmaintain active problem lists

ïreport clinical quality measures (CQMs)

ÅMenu Set Objectives (5 of 10)

ïgenerate lists of patients by specific conditions

ïcapture clinical lab results in structured format

ïimplement drug -formulary checks
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