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Meaningful Use

Medicare-only Eligible Medicaid-only Eligible
Professionals Professionals

Nurse practitioners
\ Certified nurse midwives
\ Physician assistants (PAs)
| when working at an FQHC
or RHC that is so led by a
PA

EPs may only participate in one
program at a time.




Meaningful Use . . .
MU ez Eligible Hospitals

Improving the Quality of and Access to Care

Hospitals only eligible Hospitals only eligible
for Medicare incentive for Medicaid incentive

Subsection(d) hospitals in S0
U.S. states and the District
of Columbia*

Critical Access Hospitals

(CAHs)*

Children’s hospitals

Acute care hospitals in the ter-
ritories

Cancer hospitals

Most subsection(d) hospitals/
acute care hospitals
Most CAHs

*without 10% Medicaid

L)

All IHS Hospitals are dual-
eligible and can participate in
both programs simultaneously.




O] eaningput vse Medicaid Patient Volume

INDIAN HEALTH SERVICE

e e e e Rl ey ReqU|rement

Eligible Professionals:
e 30 percent Medicaid patient volume

e 20 percent for pediatricians (will receive
two-thirds of the maximum payments)

Eligible Hospitals:
e 10 percent Medicaid patient volume

Note: Medicare does not have patient volume requirements.
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moun Hearre Seevice P @tlent Volume Look-Back Period

Improving the Quality of and Access to Care

 Beginning in 2013, states have the option
of allowing EPs to generate a patient
volume report based on a different look-
back period, for either of the following:

« A 90-day period in the previous calendar year

e Across a 90-day period in the last 12 months
preceding the provider’s attestation




MU=

INDIAN HEALTH SERVICE Patl e nt VO I u m e

Improving the Quality of and Access to Care

e Beginning in FY/CY 2013, the patient volume
calculation will include:

 Medicaid paid claims

e Zero paid claims

 Individuals enrolled in Medicaid at the time of
service

 CHIP encounters for patients in Title 19 and Title
21 Medicaid expansion programs (still cannot
Include CHIP stand-alone Title 21 encounters)

 Tribal and Urban can include uncompensated
care




MU 2o

DAL RS EP Patlent Volume Calculatlon

EP Patient Volume Calculation 2013 — Non-Medicaid Expansion
State (Federal Sites)

Numerator = Medicaid Paid + Zero Paid Claims +
Medicaid Enrolled*
All encounters for the EP

EP Patient Volume Calculation 2013 — Medicaid Expansion State
(Federal Sites)

Numerator = Medicaid Paid + Zero Paid Claims + CHIP
(Title 19 Expansion + Title 21 Expansion) +
Medicaid Enrolled*

All encounters for that EP

*Stand-alone Title 21 encounters cannot be included. 7




MU 2o

moux iz ssvice £ Needy Patient Volume

Improving the Quality of and Access to Care

EP Patient Volume Calculation — Needy Individual (Tribal and
Urban Sites)

N EleEiele =" Medicaid Paid + Zero Paid Claims + Medicaid Enrolled +
CHIP (Title 19 + Title 21) + Uncompensated Care*
All Encounters for that EP

All Tribal/Urban clinics are deemed FQHC/RHC
for the CMS EHR incentive program.

* Stand-alone Title 21 encounters cannot be included.




MU 2o

INDIAN HEALTH SERVICE E H P atl e nt VOI u m e

Improving the Quality of and Access to Care

EH Patient Volume — Non-Medicaid Expansion State
(Federal Sites)

NEpsiEzitele  All Medicaid inpatient discharges and ER encounters
(Medicaid Paid Claims + Zero Paid Claims +
Medicaid Enrolled)*

Denominator All inpatient discharges and ER encounters

EH Patient Volume - Medicaid Expansion State (Federal Sites)

NEglsieitols  All Medicaid inpatient discharges and ER encounters
(Medicaid Paid Claims + Zero Paid Claims + CHIP
(Title 19 + Title 21) + Medicaid Enrolled)*

Denominator All inpatient discharges and ER encounters

*Stand-alone Title 21 encounters cannot be included.




MU Meaningful Use

INDIAN HEALTH SERVICE E H P atl e nt VO I u m e

Improving the Quality of and Access to Care

EH Patient Volume (Tribal Sites)

NEigEigzitele All Medicaid inpatient discharges and ER encounters
(Medicaid Paid Claims + Zero Paid Claims + CHIP
(Title 19 + Title 21) + Medicaid Enrolled)*

Denominator All inpatient discharges and ER encounters

*Stand-alone Title 21 encounters cannot be included.
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MU Meaningful Use

INDIAN HEALTH SERVICE

IHS MU Contact Information

Improving the Quality of and Access to Care
Contact Title E-Mail Phone
Chris Lamer MU Project Lead, IHS Chris.Lamer@ihs.gov (615) 669-2747

Luther Alexander

MU Project Manager, DNC

Luther.Alexander@ihs.gov

(443) 418-5352

JoAnne Hawkins

MU Healthcare Policy
Analyst, DNC

JoAnne.Hawkins@ihs.gov

(505) 767-6600, ext. 1525

Lisa Meadows

MU Natl. Consultant, DNC
(ABER, BEM, OK, NAS)

Lisa.Meadows@ihs.gov

(505) 767-6600, ext. 1528

Valerie Villanueva

MU Natl. Consultant, DNC
(NAV, PHX, TUC, ABQ)

Valerie.Villanueva@ihs.gov

(505) 767-6600, ext. 1456

Amy Padilla

MU Natl. Consultant, DNC
(CA, POR, AK, BIL)

Amy.Padilla@ihs.gov

(505) 767-6600, ext. 1527

Coleen Maddy

MU Communications
Specialist, DNC

Coleen.Maddy@ihs.gov

(505) 767-6600, ext. 1233
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