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both Medicare & 
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Medicaid-only Eligible 

Professionals 



EP Eligibility: Medicaid Basics 
Must be one of 5 types of Eligible Professionals 

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 



Medicaid Eligibility: Patient Volume 

Entity Minimum Medicaid 
patient volume 

threshold 

Or the Medicaid EP 
practices 

predominantly 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% Not an option for 
hospitals Children’s hospitals No requirement 

6/13/2012 4 



Medicaid Eligibility: Practices 

Predominantly & Needy Individuals 
Medicaid EP is also eligible when practicing predominantly in 

FQHC/RHC providing care to needy individuals 

Practicing predominantly is 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 

Needy individuals (specified in statute) include:  

• Medicaid or CHIP enrollees;  

• Patients furnished uncompensated care by the provider; 
or  

• furnished services at either no cost or on a sliding scale.   
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Medicaid Eligibility: Physician 

Assistants at PA-led FQHCs/RHCs 
PAs are eligible when practicing at an FQHC or RHC that is led by 

a PA 

 

What does it means for a PA to lead an FQHC or RHC? 

• When a PA is the primary provider in a clinic (e.g., when there is a 
part-time physician and full-time PA, CMS would consider the PA as the 
primary provider) 

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

• When a PA is an owner of an RHC 
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Medicaid Eligibility: Hospital-based EPs 

EPs must not be hospital-based for participation  

• Does not apply to EPs practicing predominantly in 
FQHC/RHC 

 

Hospital-based is an EP who “furnishes substantially all of the 
individual’s professional services in a hospital setting…” 

 

If 90% or more of the EP’s services are conducted in an inpatient 
hospital or ER: 

 = hospital-based (i.e., ineligible) 
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Medicaid Payments: EP Adoption Timeline 
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  

6/13/2012 8 



Registration and Attestation 
Medicaid Eligible Professionals: 

• NPPES (i.e., NPI) web user account 

• Adopt, implement, upgrade, or meaningfully use certified 
EHR technology 

• Get EHR certification number from CHPL 

• Attest to meeting all program requirements 

oPatient volume 

oPractice predominately 



Registration and Attestation 
EPs in states with launched programs: 

Go to the CMS EHR Incentive Program website 
• Click on the Registration tab 

• Complete your registration 

  

Go to your state’s website and complete the eligibility 
verification; submit attestation 

 

States pay within 3 months of accepting attestations, and within 
45 days of verifying provider eligibility 



AIU & MU: Overview 

Adopt, implement, upgrade (AIU) 

• First participation year only 

• No EHR reporting period 

 

Meaningful use (MU) 

• Successive participation years; and 

• EHR reporting period of 90 days for first year of MU, then 
365 days for Years 2-6 

 

Medicaid Providers’ AIU/MU does not have to be over six 
consecutive years 
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AIU: Adopt, Implement, Upgrade 

Adopted: Acquired and installed  

 - e.g., evidence of installation prior to incentive 

Implemented: Commenced utilization of 

 - e.g., staff training, data entry of patient demographic 
information into EHR 

Upgraded: Expanded 

 - e.g., upgraded to certified EHR technology or added new 
functionality to meet the definition of certified EHR 

technology  
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MU: HITECH Act Description  

Recovery Act specifies following 3 components of Meaningful Use: 

1. Use of certified EHR in a meaningful manner (e.g., 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 such measures selected by the 
Secretary 
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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 

 

 



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 additional set) 

 

 



What are the Requirements of 

Stage 1 Meaningful Use? 

Detailed information on all the meaningful use objectives and 
measures in CMS’ Meaningful Use Specification Sheets  

 

To find the specification sheets:  

• Visit CMS website (www.cms.gov/EHRIncentivePrograms)  

• Click on the “CMS EHR Meaningful Use Overview” tab  

• Scroll to the bottom  

• Select “Eligible Professional” 

 



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 would be excluded 
from having to meet that measure 

• Example: Dentists do not perform immunizations 



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 



• Launched in first 11 States - January 3, 2011 

 

• 44 States have launched as of May 7, 2012  

 

• Remaining States to launch during 2012 (some Territories too) 

 

• 42 States have made payments as of May 1, 2012 

 

• Total Medicaid EHR Incentives paid through March 31, 2012: 
$2,092 million 

 

 

Medicaid Program Status 



Program Updates 
Update to CMS regulations 

• CMS’ Stage 2 Meaningful Use NPRM published in Federal 
Register on March 7; 60 comment period ended May 7 

• Medicaid-specific changes for Stage 1 proposed in Stage 2 
MU NPRM; would take effect after final rule is published 

 

States are collecting MU attestations in 2012 

• Beginning of MU attestation varies by State 

• CMS has tool on the State Medicaid Information page 
showing State EHR Incentive Program milestones: 
http://www.cms.gov/apps/files/statecontacts.pdf 

 

 

 



HRSA contributions to Stage II 

• HRSA sits on ONC Federal Advisory Commission 
• Meaningful Use 

• Certification 

• Privacy & Security 

 

• 17 HRSA measures included in NPRM 
• Rural hospitals 

• HIV/AIDs 

• Oral 

• Behavioral 

• Pediatric/Maternal 



CMS & Thomson Reuters conducting study   

• Identify implementation & attestation challenges faced by 
FQHC-based EPs  

• Identify promising practices/lessons learned 

 

CMS & ONC working to identify FQHC EPs eligible for incentives 

 

AHRQ & RTI finalizing study on MU barriers for Medicaid Providers 

• Developing technical assistance tools from study 

• Study included dental focus group 

 

Dentist challenges to incentive program participation 

 

 

CMS Response to FQHC EP Challenges 
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www.cms.hhs.gov/EHRIncentiveprograms 

• Videos 

• FAQs 

• Email list-serv 

• Medicaid EP Users’ Guide for Registration 

• Helpful Links 

• Monthly data on provider registration, attestation and 
payment 

CMS Resources to Get Help 



HRSA.GOV/HEALTHIT 

    



Toolkits 

  



Educational Webinars 

    



  
    



Network Guide 

    



HIT Workforce 

    



Contact Information 

 

 

301-443-9012 

mrice1@hrsa.gov 

yharris@hrsa.gov 

 

  


