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EHREHR IncentiveIncentive Program/MeaningfulProgram/Meaningful UseUse
Payments:

AsAs ofof AprilApril 20132013 (last(last availableavailable fullfull report)report), therethere areare roughlyroughly 395395,000000 providersproviders withwith activeactive 
registrations in the Medicare and Medicaid EHR Incentive Programs. Over $14.6 billion in payments 
have been distributed to over 295,000 providers through the Medicare and Medicaid EHR Incentive 
Programs.

Audits: 

CMS takes oversight of incentive payments seriously, and has instituted both pre-and post-payment 
audits to ensure that providers receive their 2013 payment and avoid the 2015 payment adjustment.

Initially a small number of audits were completed to validate the audit process itself.  Approximately 
5-10% of providers will be selected for both pre- and post-payment audits on both a random and 
targeted basis.  

IfIf aa providerprovider isis foundfound toto bebe ineligibleineligible, eithereither theirtheir paymentpayment willwill notnot bebe issuedissued (pre(pre-payment)payment) oorr wwillill bebe 
recouped (post-payment)

Still too early to draw any conclusions from audits, more information will be forthcoming.  
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CMS ICD-10 Implementation Today

MedicareMedicare 
Implementation

 TheThe MedicMedicaarree implemenimplementtaationtion isis onon trtrackack.
 Internal testing started.

State Medicaid 
Agencies

 CMSCMS ccoonductnducteded aa StStaattee assessmenassessmentt inin JanuarJanuaryy 20132013 andand inin earlyearly MaMayy 20132013.  MaMayy reressuullttss 
currently are being compiled.

 Assessment response rate was 94% in January 2013.

Providers
 Health plans, clearinghouses, large physician practices and hospitals are on target for     

ICD‐10 implementation.

 CMS is providing small physician practices with additional technical assistance.

Vendors  Vendors are having discussions with their customers to ramp up ICD‐10 efforts.



Working With the State Medicaid Agencies

• Quarterly Online ICD-10 Self-Assessments
– High level reports and graphics to help guide technical assistance

• ICD-10 Implementation Handbook
– Online tool providing SMA specific information to assist in ICD-10 Implementation

• State ICD-10 Collaboration Site
– OnlineOnline communitycommunity andand repositoryrepository forfor StateState MedicaidMedicaid AgenciesAgencies toto communicatecommunicate, collaboratecollaborate, 

and innovate in the successful implementation of ICD-10
• ICD-10 Bi-Weekly State Forum

– Conference call that allows CMS and States to discuss current issues related to ICD-10, and 
provides a vehicle for State-to-State collaboration on best practices and lessons learned in 
ICDICD-1010 implementationimplementation

• ICD-10 Site Visit Training
– General and specific training geared to assist the SMA’s ICD-10 implementation efforts

• ICD-10 Policy Briefs
– Demonstrations of how ICD-10 supports the Triple Aim through 

state programs for 9 different policies
• Health Condition Categories

– A foundation for SMAs to define health conditions in alignment with
thethe needsneeds ofof theirtheir specificspecific agencyagency



Technical Assistance & Trainingg
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ICD-10 State Medicaid Agency 
ImplementationImplementation HandbookHandbook

• Contains information on the 
followingfollowing corecore topics:topics:
– Limitations of the current ICD-

9-CM code set 
– BenefitsBenefits ofof iimplementingmplementing ICDICD-

10
– ICD-10 milestones
– Keyy activities
– Strategies and activities 

required to implement ICD-10 
during the five implementation 
phhases.



Nine Policy Briefs Show How ICD-10 
SupportsSupports HealthcareHealthcare TTransformationransformation for:for:

• CHIP 

• PPregnancy

• Breast & Cervical Cancer 
Prevention

• HIV/AIDS

• Alzheimer’s Disease

•• AutismAutism SpectrumSpectrum DisordersDisorders

• Traumatic Brain and 
Spinal Cord Injuries

• IInttellllecttuall DiDisabilitbility

• Coordination of Care

…in State Medicaid Programs



yICD-10 Impact Across the Industrp y



OtherOther ICDICD-1010 SuccessesSuccesses
Federal Agencies’ Highlights – HHS Health IT Domain Steering 
Committee

• CDCCDC – outreach/education/advocacyoutreach/education/advocacy,, DataData RepositoryRepository andand sharedshared 
training with other HHS OpDivs

• HRSA – outreach via webinars and newsletters to HRSA grantees on 
ICDICD-1010

• NIH – Identified key ICD-10 impact areas including registries and 
researchresearch

• IHS – Steering Committee, “Have No Fear of ICD-10” boot camp, 
clinical rounds, extensive communications plan



ProgressProgress onon AdministrativeAdministrative SimplificationSimplification
Health Plan Certification (CMS-0037-P) 

AbAbout to go iinto CCMSMS cllearance, ddates are pushhedd bbackk, seekiking iinddustry andd 
stakeholder comments on a variety of assumptions – certification documentation, 
timing, etc.

OperatingOperating RulesRules

Working to approach implementation similar to that undertaken for ICD-10 (OESS 
conducts program management and budget coordination)

CAQH CORE surveying health plans for workgroup input/participation

Claims Attachments

Awaiting recommendation from NCVHS, will coordinate with timing of Meaningful Use 
Stage 3 (tbd)
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2011 Physician Quality Reporting System (PQRS) and Electronic 
PrescribingPrescribing ((eRxeRx)) IncentiveIncentive ProgramProgram ExperienceExperience ReportReport

The Physician Quality Reporting System is a reporting program that offers incentives and 
paymentpayment adjustmentsadjustments toto eligibleeligible professionals,professionals, whowho ssatisfyatisfy certaincertain criteriacriteria forfor reportingreporting qualityquality 
data. 
This report summarizes the reporting experience of eligible professionals in these programs in 
2011, historical trends, and preliminary results for the 2012 program year. Each year growth in 
participation across all reporting options has increased. 
– Overall, 280K eligible professionals participated individually in the 2011 PQRS. A total of 

$261M in PQRS incentive payments was paid by CMS for the 2011 program year. 

The Electronic Prescribing (eRx) Incentive Program uses a combination of incentive payments 
and payment adjustments to encourage electronic prescribing by eligible professionals.

– 282K eligible professionals participated in the 2011 eRx Incentive Program, which was a 116 
percent increase from total participants in 2010. 

– A total of $$285M in eRx incentive payments was paid for the 2011 program year. 
– In addition, almost 136,000 eligible professionals were subject to the 2012 eRx payment 

adjustment because they either did not qualify for an exemption, meet exclusion criteria for 
the adjustment, or did not meet eRx reporting requirements in the first half of 2011.

– FullF ll report availablt il ble on htthttp:////www.cms.gov//MMeddiicare/Q/Qualitlity-InitiI it atii tives-PatiP tient-t AAssessment-
Instruments/PQRS/index.html?redirect=/PQRS/



EE-PrescribingPrescribing
• NCPDP SCRIPT ePA Task Group was formed as a result of the 2006 e-

pprescescribbingg Pilotsots
• Transaction is to be part of a future version of NCPDP SCRIPT 
• Balloted and passed by NCPDP Membership last May

– WideWide supportsupport fromfrom industryindustry andand associationsassociations (i.e.(i.e. AMA)AMA)
• Goes to full NCPDP Board vote in July 2013 
• Scheduled for a November ANSI accreditation. 

Other e-Rx news
• Adoption of SCRIPT 10.6 Oct 1, 2013

– VVersionersion 88.11 willwill bebe retiredretired 
• Exemption for long term care will be lifted on Oct 1, 2014
• Currently proposing adoption of a newer version of the F&B transaction (3.0) in 

the 2014 Physician Fee Schedule regulationy g



ForFor MoreMore InformationInformation
CMS Point of Contact

Denise M. Buenning, Deputy Director
Office of E-Health Standards and Services
Denise.Buenning@cms.hhs.gov


