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Eligibility & Overview 
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Who is Eligible to Participate? 

• Eligibility was defined in statute 

• Hospital-based EPs are NOT eligible for 

incentives 

• DEFINITION: 90% or more of their covered 

professional services in either an inpatient (POS 21) 

or emergency room (POS 23) of a hospital 

• Incentives are based on the individual, not the 

practice 
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EP Eligibility: Medicaid Basics 

• Must be one of 5 types of EPs 

• Must either: 

• Have ≥ 30% Medicaid patient volume (≥ 20% for 

pediatricians only); or  

• Practice predominantly in an FQHC or RHC with 

≥30% needy individual patient volume 

• Licensed, credentialed 

• No OIG exclusions, living 

• Must not be hospital-based 
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Hospital Eligibility: Medicaid Basics 

• Acute care hospital with ≥ 10% Medicaid patient 

volume 

• General, short-term stay 

• Cancer 

• Critical Access Hospitals 

• Children‟s hospitals 
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EP Eligibility: Medicare Basics 

• Must be a physician (defined as MD, DO, 

DDM/DDS, optometrist, podiatrist, chiropractor) 

• Must have Part B Medicare allowed charges 

• Must not be hospital-based 

• Must be enrolled in PECOS, living 
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Hospital Eligibility: Medicare Basics 

• Title XVIII subsection(d) qualified 

• Must be in 50 United States or D.C. 

• Critical Access Hospitals 
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How Much Are the Incentives? 

Medicare Incentive Payments 

• Incentive amounts based on Fee-for-Service 

allowable charges 

• Maximum incentives are $44,000 over 5 years 

• Incentives decrease if starting after 2012 

• Must begin by 2014 to receive incentive payments. 

Last payment year is 2016. 

• Extra bonus amount available for practicing 

predominantly in a Health Professional Shortage Area 

• Only 1 incentive payment per year 
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Medicaid Incentive Payments 

• Maximum incentives are $63,750 over 6 years 

• Incentives are same regardless of start year 

• The first year payment is $21,250 

• Must begin by 2016 to receive incentive payments 

• No extra bonus for health professional shortage areas  

• Incentives available through 2021 

• Only 1 incentive payment per year 
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How Much Are the Incentives? 



What are the Requirements? 
Adopt/Implement/Upgrade 

• Adopted – Acquired access to certified EHR 

technology in a legally and/or financially 

committed manner 

• Implemented – Began using certified EHR 

technology 

• Upgraded – Demonstrated having upgraded 

access to EHR technology newly certified in a 

legally and/or financially committed manner 
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Meaningful Use 
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A Conceptual Approach to 
Meaningful Use 
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What are the Requirements of 
Stage 1 Meaningful Use? 

• Basic Overview of Stage 1 Meaningful Use: 

• Reporting period is 90 days for first year and 1 year 

subsequently 

• Reporting through attestation 

• Objectives and Clinical Quality Measures 

• Reporting may be yes/no or numerator/denominator 

attestation 

• To meet certain objectives/measures, 80% of patients 

must have records in the certified EHR technology 
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What are the Requirements of 
Stage 1 Meaningful Use? 

• Stage 1 Objectives and Measures Reporting 

• Eligible Professionals must complete:  

• 15 core objectives 

• 5 objectives out of 10 from menu set 

• 6 total Clinical Quality Measures  
(3 core or alternate core, and 3 out of 38 from menu set) 

• Hospitals must complete:  

• 14 core objectives 

• 5 objectives out of 10 from menu set 

• 15 Clinical Quality Measures  
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What are the Requirements of 
Stage 1 Meaningful Use? 
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You can find detailed information 

on all the meaningful use 

objectives and measure in our 

Meaningful Use 

Specification Sheets. 

 

To find the specification sheets: 

• Visit our website 

(www.cms.gov/EHRIncentivePro

grams) 

• Click on the „CMS EHR 

Meaningful Use Overview‟ tab 

• Scroll to the bottom 

• Select either “Eligible 

Professional” or “Eligible 

Hospital” 
 

http://www.cms.gov/EHRIncentivePrograms
http://www.cms.gov/EHRIncentivePrograms


Applicability of Meaningful 
Use Objectives and Measures 

• Some MU objectives not applicable to every 

provider‟s clinical practice, thus they would not have 

any eligible patients or actions for the measure 

denominator. Exclusions do not count against the 5 

deferred measures 

• In these cases, the eligible professional, eligible 

hospital or CAH would be excluded from having to 

meet that measure 
• Eg: Dentists who do not perform immunizations; Chiropractors 

do not e-prescribe  
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Meaningful Use for EPs 
Working in Multiple Settings 

An Eligible Professional who works at multiple 

locations, but does not have certified EHR 

technology available at all of them would: 

• Have to have 50% of their total patient encounters at 

locations where certified EHR technology is available 

• Would base all meaningful use measures only on 

encounters that occurred at locations where certified 

EHR technology is available 
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Meaningful Use: Clinical 
Quality Measures 

Details of Clinical Quality Measures 

• 2011 – Eligible Professionals, eligible hospitals and CAHs 

seeking to demonstrate Meaningful Use are required to 

submit aggregate CQM numerator, denominator, and 

exclusion data to CMS or the States by ATTESTATION. 

• 2012 – Eligible Professionals, eligible hospitals and CAHs 

seeking to demonstrate Meaningful Use are required to 

submit aggregate CQM numerator, denominator, and 

exclusion data to CMS or the States by attestation OR by 

participating in electronic reporting pilots: 

•    Eligible Professionals - through the EHR reporting option in PQRS 

(using Certified EHR Technology) 

•    Eligible Hospitals and CAHs - through the 2012 Medicare EHR 

Incentive Program Reporting Pilot 
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Reminder: Notable Differences 
Between Medicare and Medicaid 
Programs 

Medicare Medicaid 

Federal Government will implement (will be 
an option nationally) 

Voluntary for States to implement 

Payment reductions begin in 2015 for 
providers that do not demonstrate 
Meaningful Use 

No Medicaid payment reductions 

Must demonstrate MU in Year 1 A/I/U option for 1st participation year 

Maximum incentive is $44,000 for EPs 
(bonus for EPs in HPSAs) 

Maximum incentive is $63,750 for EPs 

MU definition is common for Medicare States can adopt certain additional 
requirements for MU with CMS approval 

Last year a provider may initiate program is 
2014; Last year to register is 2016; Payment 
adjustments begin in 2015 

Last year a provider may initiate program is 
2016; Last year to register is 2016 

Only physicians, subsection (d) hospitals and 
CAHs 

5 types of EPs, acute care hospitals 
(including CAHs) and children’s hospitals 
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Registration Overview 
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Register-Attest-Get Paid! 
Medicaid 

For states with launched programs: 

• Go to the CMS EHR Incentive Program website 

o Click on the Registration tab 

o Complete your registration 

• Go to your state‟s website and complete the eligibility 

verification 

• States will pay no later than 5 months after you 

register; most sooner  
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EPs and 

hospitals will use 

the NPPES/NPI 

web user account 

user name and 

password. 
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Tabs will 

guide 

users 

through 

each 

phase. 
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You do not need a 

certified EHR to 

complete the 

registration process. 
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Attestation Overview 
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RESOURCES 
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Helpful Resources 
 

• CMS EHR Incentive Programs website 
www.cms.gov/EHRIncentivePrograms  

• Introduction to EHR Incentive Programs 

• Frequently Asked Questions (FAQs) 

• Stage 1 Final Rule 

• Meaningful Use Attestation Calculator 

• Registration & Attestation User Guides 

• Listserv 

• HHS Office of National Coordinator Health IT 

-certified EHR technology list 
http://healthit.hhs.gov/CHPL  
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Troubleshooting 

EHR Information Center Help Desk 

 (888) 734-6433 / TTY: (888) 734-6563  

Hours of operation: Monday-Friday 8:30 a.m. – 4:30 p.m. in all time zones  

(except on Federal holidays)  

 

NPPES Help Desk for assistance.  

Visit; https://nppes.cms.hhs.gov/NPPES/Welcome.do  

(800) 465-3203 - TTY (800) 692-2326  

 

PECOS Help Desk for assistance. Visit; https://pecos.cms.hhs.gov/  

(866)484-8049 / TTY (866)523-4759  

 

Identification & Authentication System (I&A) Help Desk for assistance, PECOS 

External User Services (EUS) Help Desk Phone: 1-866-484-8049 – TTY 1-

866-523-4759  

E-mail: EUSSupport@cgi.com  
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User Guides and Other Resources 
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• Below are step-by-step guides to help you register for EHR Incentive Programs.  Choose the 

guide that fits your needs: 

• Registration User Guide for Eligible Professionals - Medicare Incentive Program 

https://www.cms.gov/EHRIncentivePrograms/Downloads/EHRMedicareEP_RegistrationUse

rGuide.pdf  

• Registration User Guide for Eligible Professionals - Medicaid Incentive Program 

https://www.cms.gov/EHRIncentivePrograms/Downloads/EHRMedicaidEP_RegistrationUse

rGuide.pdf  

• Registration User Guide for Eligible Hospitals - 

https://www.cms.gov/EHRIncentivePrograms/Downloads/EHRHospital_RegistrationUserGui

de.pdf  

• Medicare and Medicaid EHR Incentive Program Webinar for Eligible Professionals: 

This tutorial video will provide Eligible Professionals with a step-by-step guide to help 

ensure the registration process is a success. - 

http://www.homefront.tv/media/I0436/video/I0436_EHR_FC_2011_0103.wmv  

• A transcript of this webinar is available - 

https://www.cms.gov/MLNProducts/Downloads/EHR_Webinar_Transcript.pdf  

 

 

 

https://www.cms.gov/EHRIncentivePrograms/Downloads/EHRMedicareEP_RegistrationUserGuide.pdf
https://www.cms.gov/EHRIncentivePrograms/Downloads/EHRMedicareEP_RegistrationUserGuide.pdf
https://www.cms.gov/EHRIncentivePrograms/Downloads/EHRMedicaidEP_RegistrationUserGuide.pdf
https://www.cms.gov/EHRIncentivePrograms/Downloads/EHRMedicaidEP_RegistrationUserGuide.pdf
https://www.cms.gov/EHRIncentivePrograms/Downloads/EHRHospital_RegistrationUserGuide.pdf
https://www.cms.gov/EHRIncentivePrograms/Downloads/EHRHospital_RegistrationUserGuide.pdf
http://www.homefront.tv/media/I0436/video/I0436_EHR_FC_2011_0103.wmv
https://www.cms.gov/MLNProducts/Downloads/EHR_Webinar_Transcript.pdf


User Guides and Other Resources 
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• Below are step-by-step Attestation User Guides to help you attest for the Medicare EHR 

Incentive Program.  You can also use our Attestation Worksheet, Meaningful Use Attestation 

Calculator, and educational webinar to help you prepare for and complete the attestation 

process: 

• Attestation user Guide for Eligible Hospitals- 

https://www.cms.gov/EHRIncentivePrograms/Downloads/HospAttestationUserGuide.pdf  

• Attestation User Guide for Medicare Eligible Professionals - 

https://www.cms.gov/EHRIncentivePrograms/Downloads/EP_Attestation_User_Guide.pdf  

• Meaningful Use Attestation Calculator (version 1) - http://www.cms.gov/apps/ehr/  

• Electronic Specifications for clinical quality measures (CQM) - 

https://www.cms.gov/QualityMeasures/Downloads/QMEligibleProfessionalCQM.pdf  

 

• The Electronic Health Record (EHR) Information Center is open to assist the EHR Provider 

Community with inquiries. 

• 1-888-734-6433.  TTY users should call 1-888-734-6563 

• EHR Information Center Hours of Operation: 7:30 a.m. – 6:30 p.m. (Central Time) Monday 

through Friday, except federal holidays. 

• Submit an Inquiry to the EHR Information Center - 

https://questions.cms.hhs.gov/app/ask/p/21,26,1139  

 

https://www.cms.gov/EHRIncentivePrograms/Downloads/HospAttestationUserGuide.pdf
https://www.cms.gov/EHRIncentivePrograms/Downloads/EP_Attestation_User_Guide.pdf
http://www.cms.gov/apps/ehr/
https://www.cms.gov/QualityMeasures/Downloads/QMEligibleProfessionalCQM.pdf
https://questions.cms.hhs.gov/app/ask/p/21,26,1139


QUESTIONS & ANSWERS 
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Evaluate Your Experience with Today’s 
National Provider Call 

To ensure that the National Provider Call (NPC) Program 
continues to be responsive to your needs, we are providing an 
opportunity for you to evaluate your experience with today‟s 
NPC.  Evaluations are anonymous and strictly voluntary. 

 

To complete the evaluation, visit http://npc.blhtech.com/ and 
select the title for today‟s call from the menu. 

 

All registrants will also receive a reminder email within two 
business days of the call.  Please disregard this email if you 
have already completed the evaluation.   

 

We appreciate your feedback! 

 

http://npc.blhtech.com/
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