
Eligible Professionals
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Medicaid EHR Incentive Payment Program

• Established by HITECH Act to facilitate provider 
meaningful use of certified Electronic Health 
Record (EHR) technology

• The program will provide incentive payments to 
eligible providers for adoption, implementation, 
upgrade or meaningful use of certified EHR

• The program will run from 2011‐2021
• The last year to begin participation is 2016
• Payment is an incentive, not a reimbursement
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Eligible Professional Eligibility

 
Eligible professional 

Minimum 90-day Medicaid 
Patient Volume Threshold 

in a Calendar Year 
Physicians *  
(MDs, DOs) 

30% 

Nurse Practitioner (NPs)*  30% 
Dentists * 30% 
Certified nurse mid-wives (CNMs)* 30% 
Physician Assistant  (PAs) when  
practicing at an FQHC/RHC led by a 
physician assistant 

30% 

Pediatricians* 20% 

  

Or the Medicaid EP  
practices predominantly 

in an FQHC or  
RHC - 30%  

“individuals with needs”  
patient volume  
threshold in the  

most recent  
calendar year 

* non-hospital based 
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• Physician Assistants (PAs) are eligible when 
practicing at an FQHC/RHC that is so led by a 
physician assistant

• An FQHC/RHC is so led by a PA when:
– a PA is the primary provider in a clinic (for example: 
when there is a part‐time physician and a full‐time PA 
the PA is considered the Primary Provider 

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

– or a PA is an owner of an RHC

Physician Assistants
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• Hospital based EP furnishes at least 90% of services 
in a hospital setting, either in an inpatient or 
emergency department

• Most EPs must not be hospital based
• Does not apply to EPs practicing predominantly in 
FQHC/RHC 

• Practices predominantly means when FQHC/RHC is 
the clinical location for over 50% of total encounters 
over a period of 6 months in the most recent 
calendar year

Hospital Based 
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Patient Encounter

• Patient volume calculations depend upon encounter 
definitions

• Encounters are services rendered on any one day to 
an individual where Medicaid (or including CHIP  for 
individuals with needs criteria)
– paid for part or all of the service
– paid for all or part of their premiums, co‐
payments, and/or cost‐sharing

• Determine the 90 day reporting period in the 
previous calendar year (Jan 1‐Dec 31)
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Medicaid Patient Volume

Option 1: Encounter

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

_____________________________________

Total patient encounters in that same 90‐day period

CHIP volume does not count towards 
Medicaid patient volume and will be 
provided/excluded at attestation
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Medicaid Patient Volume

Option 2: Primary Care Case Management (Managed Care) 
Patient Panel

[Total Medicaid patients assigned to the provider in any
representative continuous 90 day period in the preceding

calendar year with at least one encounter in the year preceding
the start of the 90 day period + Unduplicated Medicaid

encounters in that same 90 day period]
____________________________________________________________    

[Total patients assigned to the provider in the same 90 day 
with at least one encounter in the year preceding the start of

the 90‐day period + All unduplicated encounters in that
same 90 day period]
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Individuals with Needs Patient Volume‐FQHC/RHC

• EPs practicing predominantly in FQHCs/RHCs/Tribal
settings have the option to use Individuals with needs 
volume

• Individuals with Needs are individuals who:
– receive medical assistance from Medicaid or CHIP

– are furnished uncompensated care by the provider or

– individuals 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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Individuals with Needs Patient Volume

Option 1: Individual with Needs Encounter

Total Individual with Needs patient encounters in any 
representative continuous 90 day period in the 

preceding calendar year 
____________________________________________       
Total patient encounters in that same 90‐day period
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Individual with Needs Patient Volume

Option 2: Primary Care Case Management (Managed Care) 
Patient Panel for EPs practicing predominantly in 
FQHC/RHC

[Total individual with needs patients assigned to the provider in any
representative continuous 90 day period in the preceding calendar year, with at

least one encounter taking place during the year preceding the 90 day period + 
Unduplicated individual with needs encounters in the same 90 day period]

__________________________________________________________       
[Total patients assigned to the provider in that same 90 day period, with at least

one encounter taking place during the year preceding the 90 day period + 
All unduplicated encounters in that same 90 day period]
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Group practice or clinic level patient volume

Eligible professionals may use clinic/group practice level 
patient volume data as a proxy as long as:

• The clinic or group practice's patient volume is appropriate 
as the patient volume methodology for the EP

• There is an auditable data source supporting the clinic's or 
group practice's patient volume

• All EPs in the group practice or clinic must use the same 
methodology for calculation

• The clinic or group practice uses the entire practice or 
clinics patient volume and doesn't limit patient volume in 
any way
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Multiple Locations

• Eligible Professionals who work at multiple locations 
but do not have certified EHR technology available at 
all of them would need to have 50% of their total 
patient encounters at locations where certified EHR is 
available.  

• Base all meaningful use measures only on encounters 
that occurred at locations where certified EHR 
technology is available.
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• Must possess a certified EHR technology
• EHRs must be certified by one of the Office of National 
Coordinator‐Authorized Testing and Certification 
Bodies (ONC‐ATCBs) 
https://www.cms.gov/EHRIncentivePrograms/25_Certi
fication.asp

• Certification can be modules or complete EHRs
• CMS EHR Certification numbers need to be obtained 
from http://onc‐chpl.force.com/ehrcert

Use of Certified EHR Technology

https://www.cms.gov/EHRIncentivePrograms/25_Certification.asp
https://www.cms.gov/EHRIncentivePrograms/25_Certification.asp
http://onc-chpl.force.com/ehrcert
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CMS EHR Certification Number‐ Select Type
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CMS EHR Certification Number‐ Browse/search
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CMS EHR Certification Number‐ Product Search
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CMS EHR Certification Number‐ Add to cart
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CMS EHR Certification Number‐ View cart
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Get CMS EHR Certification ID
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CMS EHR Certification ID
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Adopting (acquiring, installing)
Eg. evidence of acquisition, installation prior to incentive 

Implementing (starting utilization of EHR) 
Eg. staff training, data entry of patient demographics to EHR 

Upgrading (expanding EHR use)
Eg. upgrade to certified EHR technology or add new 

functionality to meet the definition of certified EHR 
technology)

• No EHR reporting period for adopting, 
implementing, upgrading

• An option only for the first year of participation

Adopt/Implement/Upgrade
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Adopt/implement/upgrade

• A form of reasonable documentation for adopting, 
implementing, or upgrading to a certified Electronic 
Health Record to be submitted include:
– signed contract

– user agreement

– purchase order

– receipt

– license agreement
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Meaningful Use is using certified EHR technology 
to:

• Improve quality, safety, efficiency, and reduce 
health disparities

• Engage patients and families in their health care

• Improve care coordination

• Improve population and public health

• Maintain privacy and security

Meaningful Use
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Eligible providers should demonstrate meaningful use 
through

1. Use of certified EHR in a meaningful manner such 
as e‐prescribing

2. Use of certified EHR technology for electronic 
exchange of health information to improve quality 
of health care

3. Use of certified EHR technology to submit clinical 
quality measures (CQM) and other measures

Meaningful Use
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Stage 1 Meaningful Use Reporting Requirements

Reporting of numerator/denominator and yes/no measures

• 15 Core objectives
– Must report in all 15

• 10 Menu Objectives
– Must pick 5 objectives and 1  objective must be a Public Health 

Objective

• Clinical Quality Measures
– Must report on 3 core or 3 alternate core AND 3 of 38 menu set 

measures

Reporting period= 90 days for first year of demonstrating 
meaningful use; entire year for subsequent years (CY)
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Medicaid and Medicare 
Medicaid
• Voluntary for states to 

implement
• Max. incentive=$63,750
• Adopt, implement, upgrade 

option for 1st year
• 5 types of EPs, 2 types of 

hospitals including CAHs
• Last year an EP may initiate 

program is 2016; last 
payment in 2021

• No Medicaid fee schedule 
reductions

Medicare

• CMS will implement/ an 
option nationally

• Max. incentive=$44,000

• Must be a meaningful user in 
1st year

• Only physicians, subsection 
(d) hospitals and CAHs

• Last year an EP may initiate 
the program is 2014; last 
payment program in 2016

• Fee schedule reductions 
begin in 2015 for non 
meaningful user providers 



282828

Payment

• First year payment is for Adopt, implement, upgrade
• Subsequent up to five years payments are for 
demonstrating meaningful use

• Must begin participation by 2016 to receive payments
• May switch once between Medicare and Medicaid 
before 2015

• Maintain records for a minimum of six years after 
receiving the last payment 

• Payments are for individual professionals
• Each eligible professional can receive only one 
payment per year regardless of practice/locations
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Payment‐ Eligible Professional
   First Calendar Year an Eligible Professional receives 

an incentive payment * 
 Calendar 

Year 
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 0 8,500 8,500 8,500 8,500 8,500 
2018 0 0 8,500 8,500 8,500 8,500 
2019 0 0 0 8,500 8,500 8,500 
2020 0 0 0 0 8,500 8,500 
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2021 0 0 0 0 0 8,500 
   $63,750 $63,750 $63,750 63,750 $63,750 $63,750
 *NOTE: Exception for Pediatricians who do not meet the 30% threshold but meet 
the 20% threshold may qualify for reduced payments to $14,167 for the first year 
and payment for subsequent year is $5,667 not to exceed a total of $42,500 over a 
six year period.
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Become a South Dakota Medicaid Provider
Check licensure information and effective dates 
Gather documentation for adopting, implementing, or 
upgrading to a certified EHR 
Obtain the CMS EHR Certification Number 
Register at CMS EHR Incentive Program Website 
Determine the 90 day reporting period to meet the 
patient volume threshold in a calendar year
Determine the patient volume/method
Register and attest with the South Dakota Medicaid EHR 
Incentive Payment Program
Must retain records for a minimum of six years

Summary and Next Steps

https://dss.sd.gov/sdmedx/includes/providers/becomeprovider/index.aspx
http://healthit.hhs.gov/chpl
https://ehrincentives.cms.gov/hitech/login.action
https://sdmedicaidehr.com/
https://sdmedicaidehr.com/
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Registration

• Register initially at CMS EHR Incentive Program Website at  
https://ehrincentives.cms.gov/hitech/login.action.  To 
register, you will need
– National Provider Identifier (NPI) at 

https://nppes.cms.hhs.gov/NPPES/

– Tax Identification Number (TIN) to which you would like payments
made  or obtain a TIN at 
http://www.irs.gov/businesses/small/international/article/0,,id=9669
6,00.html

– The registration user guide is available at 
http://www.cms.gov/EHRIncentivePrograms/Downloads/EHRMedicai
dEP_RegistrationUserGuide.pdf

• Attest at the SD provider portal

https://ehrincentives.cms.gov/hitech/login.action
https://nppes.cms.hhs.gov/NPPES/
http://www.irs.gov/businesses/small/international/article/0,,id=96696,00.html
http://www.irs.gov/businesses/small/international/article/0,,id=96696,00.html
http://www.cms.gov/EHRIncentivePrograms/Downloads/EHRMedicaidEP_RegistrationUserGuide.pdf
http://www.cms.gov/EHRIncentivePrograms/Downloads/EHRMedicaidEP_RegistrationUserGuide.pdf
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Registration and Attestation Provider Portal

• Eligible Professionals have a 90 day attestation 
window to attest after the end of the 2011 Calendar 
Year
– Eligible Professionals have until March 30, 2012 to attest 
and receive payment for the 2011 calendar year

• Eligible professionals have a 60 day attestation 
window beginning 2012
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Welcome Page
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New User Account Creation
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3636

Forgot password
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Log in

test
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Registration Confirmation
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Eligibility 

Select Save & Next  

Your answers here will 
determine which 

questions will appear next.
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Patient Volume
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Patient Volume – Individual Encounter
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Patient Volume – Group Encounter

Select Save & Next

1234567890
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Patient Volume –Patient Panel

1234567890
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AIU/EHR Certification

15 alphanumeric CMS EHR 
Certification ID

Select Save & Next
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Review and Edit
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Review and Edit

Review
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Attestation
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Attestation Submission
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Issue Submission
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Resources
• Center for Medicare and Medicaid Service (CMS)
http://www.cms.gov/EHRIncentivePrograms
EHR Information Center: 1‐888‐734‐6433
• Office of the National Coordinator Certified HIT Product List 
http://healthit.hhs.gov/chpl
• HealthPOINT‐South Dakota’s Regional Extension Center
http://www.healthpoint.dsu.edu
(605) 256‐5555
• South Dakota eHealth Collaborative
http://www.ehealth.dsu.edu/Default.aspx
• South Dakota Workforce Development Program
http://www.hittraining.dsu.edu/
• EHR Incentive Programs Final Rule
http://edocket.access.gpo.gov/2010/pdf/2010‐17207.pdf

http://www.cms.gov/EHRIncentivePrograms
http://healthit.hhs.gov/chpl
http://www.healthpoint.dsu.edu/
http://www.ehealth.dsu.edu/Default.aspx
http://www.hittraining.dsu.edu/
http://edocket.access.gpo.gov/2010/pdf/2010-17207.pdf
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Medicaid EHR Incentive Payment Program
MedicaidEHR@state.sd.us

http://dss.sd.gov/medicalservices/incentiveprogram/
605‐773‐3495

Thank you!

mailto:MedicaidEHR@state.sd.us
http://dss.sd.gov/medicalservices/incentiveprogram/
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