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““ Is your practice ready for the future?””



 Founded in 1989 as a small minority-owned business
 Specializing in education, health, welfare and evaluation services
 Providing technical and administrative support, research and 

evaluation, and health information technology services
 Clients are federal, state, and local governments, colleges and 

universities, community-based organizations and private 
businesses
 HBCU’s , Tribal & Hispanic Universities/Colleges
 Faith-Based Organizations, Behavioral Health Centers

 Established “vendor neutral” strategic relationships with EHR 
companies, NACHC, Cobb/NMA Health Institute, Maryland REC MSO 
provider

Who We Are
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1. Selection process is confusing
2. Implementation costs
3. Fear of life cycle costs
4. Support/infrastructure issues
5. Disruption in practice flow
6. Investment recovery time
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 EHR Education, Assessment, Vendor Selection Analysis
 “Right Fit, Best Fit” Offerings
 ONC Certified (ATCB) 
 Meaningful Use Stage 2 & 3   
 Implementation considerations 
 ROI Benefits-Efficiencies, Improve Revenue & Cash Flow
 Flexible purchase/financing alternatives 
 Research Collaboration 



Common EHR Solution

Appointments

Scheduling

Patient Registration

Demographic Reports

Billing System

Electronic Medical Record

Follows Paper Chart Format 
& Standard Rules of Practice

Clinical Reminders

Formatted clinical notes

Other Clinical Support Tools

Clinical Reports Available

Quality Improvement Modules

Imaging & Web Portal Pointers Optional

Lab Interface

E-Rx

Other Interfaces

Practice Management
System

To 3rd Party Payors
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 Improved patient care
 Accurate coding and billing through precise documentation 
 Accelerated reimbursements due to reduced errors
 Time savings due to increased efficiencies
 e-prescribing, decrease prescription errors
 Better protection against malpractice lawsuits
 Incentive payments & compliance reporting
 Increased value of practice & patient retention 
 Continuity, Coordination and Communication of Care Promotion
 Enhanced patient security and safety
 Seamless and immediate transfer of data to other providers, preserving 

privacy
 Easier monitoring and reporting of quality measures when required
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 Efficient information exchange among healthcare providers and 
healthcare institutions

 Enhanced capacity to assess community measures related to 
standards of care

 Avoidance of the duplication of services

 Reduction in healthcare disparities

 Positive impact on the reduction of healthcare costs

 Better opportunity to achieve optimum Continuity, Coordination 
and Communication of Care



610/2011

 Clinical data can be captured in discrete and formatted manner

 Data can be de-identified, extracted, processed and analyzed

 Can be collected and stored in a data repository 

 Facilitates meaningful use reporting 

 Easily produce custom and special reports 

 Enhanced patient security and safety

 Better monitor population management & quality care
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 Federally funded program-EHR adoption

 Initiate Education & Outreach activities

 Practice requirement analysis

 Assist in EHR implementation

 Ensure Meaningful Use Requirements

 Build a collaboration of physicians and other health care 
providers and supporters

 Coordinate with State HIE

Regional Extension Center Model
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1. Every patient in the country being managed with an EHR 
by 2014

2. Financial incentives to physicians for adopting EHRs and 
achieving “Meaningful Use” criteria, beginning in 2011, 
but annually declining in value through 2015

3. Beginning in 2015, the penalty of % re-imbursement 
reduction will begin, and increase in value up until 2020

4. After 2020, non-adoption of EHRs will preclude 
participation in government sponsored insurance 
programs

5. 1% payment penalties for eRx non-compliance-July 2011 
(increase .5% annually until 2014)
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CY
CY 2011 CY 2012 CY 2013 CY 2014 CY 2015 CY 2016

Medicare Medicaid Medicare Medicaid Medicare Medicaid Medicare Medicaid Medicare Medicaid Medicare Medicaid

2011 $18,000 $21,250

2012 $12,000 $8,500 $18,000 $21,250

2013 $8,000 $8,500 $12,000 $8,500 $15,000 $21,250

2014 $4,000 $8,500 $8,000 $8,500 $12,000 $8,500 $12,000 $21,250

2015 $2,000 $8,500 $4,000 $8,500 $8,000 $8,500 $8,000 $8,500 $21,250

2016 $8,500 $2,000 $8,500 $4,000 $8,500 $4,000 $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
(If IP does not 

switch programs)
$44,000 $63,750 $44,000 $63,750 $39,000 $63,750 $24,000 $63,750 0 $63,750 0 $63,750
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 Meaningful adoption and use of a ONC Certified EHR can be 
met by the following:
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How to Use this Flow Chart: A Medicaid eligible professional may also be eligible for the Medicare incentive and should follow the path of answering 
no to the question of Medicaid patient volume to determine Medicare eligibility. An eligible professional who qualifies for both programs may only 
participate in one program. Eligible Professionals eligible to receive EHR incentive payments under Medicare or Medicaid will maximize their payments by 
choosing the Medicaid EHR Incentive Program.

Flow Chart to Help Eligible Professionals (EP) Determine Eligibility for the Medicare and 
Medicaid Electronic Health Record (EHR) Incentive Programs 

If you successfully demonstrate 
meaningful use, you may be 

eligible to receive an incentive 
under the Medicare EHR 

Incentive Program

*Section 1903(t)(3)(F) of the Act defines needy 
individuals as individuals meeting any of the 
following three criteria: (1) They are receiving 
medical assistance from Medicaid or the 
Children’s Health Insurance Program (CHIP); 
(2) they are furnished uncompensated care by 
the provider; or (3) they are furnished services 
at either no cost or reduced cost based on a 
sliding scale.

Acronym List:
FQHC: Federally Qualified Health Center
RHC: Rural Health Center

Were at least 30% of 
your services furnished 
to Medicaid patients in 
an outpatient setting 
(20% requirement for 

pediatricians)?

Are you one of the following?
•Physician
•Dentist
•Certified nurse-midwife
•Nurse practitioner
•Physician assistant practicing a 
FQHC or RHC led by a physician 
assistant

Did you practice 
predominantly in an FQHC 
or RHC with a 30% needy 
individual* patient volume 

threshold?

Are you one of the following? 
• Doctor of medicine or osteopathy
• Doctor of oral surgery or dental 

medicine
• Doctor of podiatric medicine
• Doctor of optometry
• Chiropractor

If you adopt, implement or upgrade to 
or successfully demonstrate meaningful 

use of certified EHR technology, you 
may be eligible to receive an incentive 

under the Medicaid EHR Incentive 
Program

Start Here

You are not currently 
eligible to receive an 

EHR  incentive 
payment under the 

Medicare and 
Medicaid EHR 

Incentive Program

NO

YES

NO NO

NO

NONO

YES
YES

YES
YES

YES

You are not 
currently eligible 

to receive an EHR  
incentive payment 

under the 
Medicare and 
Medicaid EHR 

Incentive Program

Did you perform 90% of your 
service in an inpatient hospital 
or emergency room hospital 

setting? 

Do you bill the Medicare 
Physician Fee Schedule for 

patient services?

Are You Eligible?
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MD
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Hospital 1

Hospital 4

Hospital 3Hospital 2

Hospital 5

Hospital 6

Physician-Centric HIE

Labs E-RxPACS

NHIN
EDI

STATE HIE

Other 
Networks



A Vision of the Collaboration

610/2011



What is PCMH?

 Systematic Patient-Focused Care

 Quality Management

 Population Management

 Coordination of Care Across Care Settings

 Documenting Measurable Results



PCMH 2011 Standards Summary

NCQA/Specialty Associations Standards

1. Enhance Access and Continuity

2. Identify and Manage Populations

3. Plan and Manage Care

4. Provide Self-Care and Community Resources

5. Test/Referral Tracking/ Coordination with Facilities

6. Measure and Improve Performance



How Do EHR's Support PCMH?

CQI Templates/DiagnosticsMeasure Improve Performance

HIETest/Referral Tracking/ 
Coordination

PHR/Community PortalSelf-Care and Community 
Resources

W/F, Decision Support ToolsPlan and Manage Care

Population Management ToolIdentify and Manage Populations

EHR, PHR, HIEEnhance Access and Continuity

EHR/HIT ToolStandard
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