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Success to Date!! 

• Over $4.8 Million paid to 96 EPs and 5 EHs 
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Provider Type Eligibility 

Non-hospital based Eligible Professional (EP) 

• Physicians 

• Nurse Practitioners 

• Certified Nurse Midwives 

• Dentists 

• PAs working in a FQHC/RHC when the 
facility is led by a PA 
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Provider Eligibility 

• Physician assistants are eligible when working 
at an FQHC or RHC that is so led by a PA 

 

• An FQHC/RHC is “so led” by a PA when: 

–When a PA is the primary provider in a clinic 

–When a PA is a clinical or medical director at 
a clinical site of practice; or 

–When a PA is an owner of a RHC 
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Hospital Eligibility 

• One CMS Certification Number (CCN) = one 
hospital 

• Acute Care  

• Average length of stay is less than or 
equal to 25 days 

• CCN range (0001-0879; 1300-1399) 

• Includes cancer hospitals 

• Children’s Hospitals (CCN 3300-3399) 

• Critical Access Hospitals 
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Patient Threshold Eligibility 

Entity Minimum 
Medicaid 

patient volume 
threshold 

Or the Medicaid 
EP practices 

predominately 
in an FQHC or 

RHC – 30% 
needy 

individual 
patient volume 

threshold 

Physicians 30% 
Pediatricians 20% 

Dentists 30% 
CNMs 30% 
PAs when 
practicing at an 
FQHC/RHC that 
is so led by a PA 

30% 

NPs 30% 
Acute care 
hospitals 

10% N/A 

Children’s 
hospitals 

No requirement 
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Patient Threshold Eligibility 

Calculated based on number of encounters 

 

Total Medicaid patient encounters in any 90-day 
period in the preceding calendar year 

divided by 

Total patient encounters in that same 90-day period 
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Clinic-level Calculation 

Clinics and group practices can use the practice 
Medicaid patient volume and apply it to all 
EPs in their practice under three conditions: 

1. The clinic or group practice’s patient volume is 
appropriate as a patient volume methodology 
(for example, if an EP sees only Medicare, 
commercial, or self-pay patients, this is not an 
appropriate calculation 
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Clinic-level Calculation 

2. There is an auditable data source to support 
the clinic’s patient volume determination and  

3. So long as the practice and EPs decide to use 
one methodology in each year (clinics can not 
have some of the EPs using their individual 
patient volume for patients seen at all the 
clinic, while others use the clinic-level data) 
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Patient Threshold 

FQHC and RHC only can use as their numerator 
all needy individuals, defined as: 

–Covered by Medicaid or hawk-i 

–Receiving uncompensated care by the 
provider 

– Furnished services at either no cost or 
reduced cost based on a sliding scale 
determined by the individual’s ability to pay 
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Incentive Payments 

CY Medicaid EPs who begin adoption, or MU certified EHR 
technology in 

2011 2012 2013 2014 2015 2016 
2011 $21,250      
2012 8,500 $21,250     
2013 8,500 8,500 $21,250    

2014 8,500 8,500 8,500 $21,250   
2015 8,500 8,500 8,500 8,500 $21,250  
2016 8,500 8,500 8,500 8,500 8,500 $21,250 
2017  8,500 8,500 8,500 8,500 8,500 

2018   8,500 8,500 8,500 8,500 
2019    8,500 8,500 8,500 
2020     8,500 8,500 

2021      8,500 
TOTAL 63,750 63,750 63,750 63,750 63,750 63,750 
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Hospital Incentive Payment 

The calculation is (overall EHR Amount) times (Medicaid Share) 

 

• Where overall EHR Amount equals  
– {Sum over 4 year of {(Base Amount plus discharge related 

amount applicable for each year) times transition Factor 
applicable for each year}} times 

• Medicaid Share equals 
– {(Medicaid inpatient-bed-days plus Medicaid managed 

care inpatient-bed-days) divided by {(total inpatient-bed 
days) times (estimated total charges minus charity care 
charges) divided by (estimated total charges)]} 
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Hospital Incentive Payment 

Paid out over three years: 

 

Year 1 = 40% 

Year 2 = 40% 

Year 3 = 20% 

Hospitals must meet patient 10% Medicaid patient 
volume each year and Meaningful Use for Years 2 & 3. 

 

Payments are made in alignment with the fiscal year 
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Adopt, Implement, Upgrade 

• Adopt: Acquired and installed 
– E.g., Evidence of acquisition, installation, 

etc. 

• Implement:  Commenced utilization 
– E.g., staff training, data entry of patient 

demographic information into EHR, data 
use agreements 

• Upgrade: Version 2.0, expanded functionality 
– E.g., ONC EHR certification 
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Payment Process 

1. Provider applies at the CMS Registration Site 

2. Provider creates account in IMPA 

3. Provider creates application in IMPA 

4. Provider attests in IMPA 

5. IME reviews and verifies 

6. Payment/Denial 

7. Audit and Appeal 
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Payments: CMS Registration 

• Need NPPES logon credentials 

• TIN of Payee 

• Hospitals must provide CCN and be enrolled in 
Online Pecos 

• EPs select between Medicare or Medicaid 

– May switch once between programs before 2015 

• If Medicaid, must select one state 

– May switch states annually 
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Registration  

• Register with the CMS Registration site – link 
from the CMS website: 

http://www.cms.gov/EHRIncentivePrograms/20_Regist
rationandAttestation.asp 

 

• The Electronic Health Record (EHR) Information 
Center is open to assist the EHR Provider Community 
with inquiries. 8:30 a.m. – 4:30 p.m. (Central Time) 
Monday through Friday (except federal holidays) 
1-888-734-6433 
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Registration Home Page 

Enter the EHR Incentive 

Program URL into your 

web browser 

https://ehrincentives.cms.c

msval/ 

 

Click  

CONTINUE to start the 

registration process. 

 

TIPS 

 

To determine your 

eligibility, click on the 

CMS website. 

 

 

For a list of Eligible 

Professionals (EPs), click 

on the + sign next to 

Eligible Professionals.  
 

 

 

 

 

 

 

https://ehrincentives.cms.cmsval/
https://ehrincentives.cms.cmsval/


Iowa Medicaid Portal Access 
(IMPA) 

• Create an account 

• Each EP needs his/her own account 

• To create an application, need: 

– Individual NPI 

– Individual TIN (SSN) 

– CMS Registration Confirmation Number 

• Wait a day 
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IMPA Registration 
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Verification 

• 2011 – Submit proof by attestation 

– Provider type in good standing, Medicaid enrolled, 
if appropriate 

– Patient threshold 

– Not hospital-based 

– Certified EHR technology 

• 2012 – Electronically submit summary quality 
measure data 

• Keep proof for six years 
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Registration Details in IMPA 

• The information under “Registration Details” 
is what we received from CMS 

• Any updates to that data must be made at the 
CMS National Registration site 

• Will need your CMS EHR Certification Number 
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Lessons Learned –  
for Providers 

• Hospitals need an online PECOS account 

• Hospitals need to know which fiscal year to 
use for what purpose 

• Have your NPPES login info handy 

• Know your CMS EHR certification number 

• Use the correct NPI! 
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Lessons Learned –  
for Providers 

• Think carefully if you are going to use clinic 
level or individual level approach 

• Know your 90-day period and use the correct 
year 

• Work with vendor to get proof of volume 

• Make sure the EPs are enrolled if they are 
supposed to be! 
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Lessons Learned –  
for States 

• State Options: 

– Pediatrician definition 

– Clinic definition 

– Which fiscal year to use for hospital patient 
volume 

– How to pay out hospitals (3-6 years) 

• How to handle apps for providers not enrolled 
– Additional agreement needed? 
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Lessons Learned –  
for States 

• How to validate Medicaid claims  

– OB Providers 

– FQHC, etc. 

– Other state’s Medicaid 

– Non-enrolled EPs 

• Providers who register differently from how 
they bill 

• Appeal process – administrative rule required? 
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Resources 

• CMS EHR Incentives for Medicaid and 
Medicare 
– http://www.cms.gov/EHRIncentivePrograms 

• Iowa Medicaid Incentive Program 
– http://www.ime.state.ia.us/Providers/EHRIncentives.html  

– http://groups.google.com/group/iowa-medicaid-provider-
incentive-program  
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Questions? 

• Contact 

– Medicaid EHR Incentive Payments 

• Kelly Peiper, Medicaid HIT Coordinator 
– IMEincentives@dhs.state.ia.us  

– 515-974-3071 

• Melissa Brown, EHR Application Processor 

– 515-974-3123 
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