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}Public / Private Partnership
ƁHospitals

ƁHealth Systems

ƁClinics

ƁAssociations

ƁConsumer Organizations

ƁState Agencies

ƁClinicians

ƁInsurance 

ƁOthers
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}5 year demonstration that aims to reward delivery 
of high - quality care supported by the use of EMR

}Encourages broader implementation and adoption 
of EMR by physicians

}Pay for Use (Year 1 - 5)

}Pay for Reporting (Year 2)

}Pay for Performance (Year 3 - 5)



}Size

ƁFocus is small to medium practices <=20 
physicians, NPs and PAs

ƁAt least 50 Medicare FFS beneficiaries for which 
they provide the plurality of primary care visits

}Specialty

ƁPrimary care, IM, FP, GP, Gerontology

ƁMedical sub - specialists only if practice is 
predominantly primary care

ƁPeds and OBGYN do not qualify



}May or may not have an EMR at time of 
application
ƁMust be CCHIT certified when implemented

}Must bill office visits on a CMS - 1500 form
ƁMost RHC and FQHC will not qualify as they use an 

institutional claim form



}The office or offices submitting an 
application to participate in the 
demonstration

}Not necessarily the legal entity
Ɓ2 physical practices could partner together

ƁDoes not have to be limited to geographic locations

}Physicians need to have own NPI and must 
bill Medicare independently

}Located within South Dakota or select 
counties in IA, MN, and ND



¾ Five Year Demonstration Project
¾ Two Phases
ÁPhase 1 includes 4 Locations
ºSouth Dakota
ºMaryland/DC
ºPennsylvania
ºLouisiana
ÁPhase 2 starts one year after phase 1
ºAlabama
ºDelaware
ºJacksonville, FL
ºGeorgia
ºMaine
ºOklahoma
ºVirginia
ºMadison, WI



ÅPay for Performance with two separate but 
interdependent incentive payments
ÅAdoption and use of electronic health record
ÅReporting and performance on 26 clinical quality measures

ÅCMS and eHealth Collaborative will recruit 
approximately 200 eligible practices in each 
location to participate in the demonstration
ÅEligible practices will be randomly assigned by CMS to a 

treatment or a control group
ÅTreatment group will be eligible to receive financial 

incentives
ÅControl group will not be eligible to received financial 

incentives



} Done annually

} By end of Year 2, practices must have implemented and are 
actively using EHR with minimum functionalities

ƁElectronic Tracking of Patient Visit Notes

ƁElectronic Recording of lab/diagnostic tests orders & 
results

ƁElectronic Recording of Prescriptions

} More sophisticated use will get higher score


