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Last month, the federal government re-
leased final rules for its electronic health
record (EHR) incentive program, spell-
ing out just what physicians must do
to receive payments in 2011 and 2012.
The Colorado Regional Extension Cen-
ter (CO-REC) officially began assisting
qualifying practices to achieve “mean-
ingful use” of health information tech-
nology (HIT). And local and national
health care leaders called on physicians
to act.

“The time is right to do things different-
ly,” Joan Henneberry, executive direc-
tor of Colorado’s Department of Health
Care Policy and Finance, told a group of
more than 200 at a summit organized by
CORHIO, the state-designated entity
for health information exchange (HIE).

David Blumenthal, the national coor-
dinator for health information technol-
ogy at the Department of Health and
Human Services, called widespread use
of EHRs and HIE inevitable, and urged
physicians to take advantage of the fed-
eral incentive money while it’s available.

“There is up to $27 billion (in federal
incentive funds) on the table, ready to
help physicians that have come to the
conclusion that their future is electron-
ic,” said Blumenthal, who appeared at
the CORHIO event via live video feed
from Washington, D.C. “Who’s going

to help you pay for this in 10 years?” he
asked.

It won’t be the government. Incentive
funds of up to $44,000 or $63,500 per
physician, depend-
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are available only
for the next few
years.

To qualify for the
full amount, a phy-
sician must demon-
strate  meaningful
use by Oct. 1, 2012.
After that date, the
maximum payment
gets smaller each
year. Physicians
who can’t demon-
strate  meaningful
use of HIT by 2015

J will lose a portion of
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HIT:

M The timeis now

Federal incentives for electronic health
records, CO-REC free assistance program and
statewide health information exchange plan
are ready: Are you?

Sara Burnett, CMS Health Care Research/Project Specialist

their Medicare payments, and that pen-
alty will increase each year.

Meaningful use

The EHR incentive fund program was
part of the federal stimulus bill signed
into law in early 2009. The program pro-
vides money to physicians and other eli-

gible providers who demonstrate “mean-
ingful use” of a certified EHR.

The final rule released last month states
that physicians and other eligible pro-
viders may begin signing up for the
program in January 2011. The first pay-
ments, for the Medicare incentive pro-
gram, will be issued to qualifying physi-
cians in mid-May 2011.

To get that first payment, physicians
must demonstrate meaningful use for
90 days. (To receive a payment in 2012,
physicians must demonstrate meaning-

ful use for a full 12 months).

The rule released in July makes clear
that just implementing an EHR isn’t
enough. Physicians must also attest or
otherwise demonstrate that they are us-
ing the EHR to improve quality, safety
and efficiency. The rule requires physi-
cians to meet a series of 20 objectives,
and to report at least six clinical qual-
ity measures, in order to demonstrate
meaningful use.

For 2011 and 2012, there is a “core
set” of 15 objectives that all physicians
must meet. In addition, physicians may
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choose five additional objectives from a
list of 10 “menu set” objectives. For the
clinical quality measures, all physicians
must report three core measures. They
must also report three additional mea-
sures of their choosing.

A full list of the objectives and clini-
cal quality measures is available on the
CMS/Component Societies’ HIT Web
site: http://cms.org/HIT/IHITHome.html.

Help has arrived

Colorado Medical Society and the com-
ponent medical societies are working
closely with CORHIO and the CO-
REC to help physicians prepare for and
make decisions about HIT and HIE.

CO-REC received federal grant fund-
ing to help physicians and other eligible
providers reach meaningful use. Their
services include free project manage-
ment provided by staff from several CO-
REC partners, including the Colorado
Foundation for Medical Care, Health
TeamWorks and Physician Health Part-
ners (PHP). These providers work with
practices to determine if they are ready
for HIT, to select an EHR if they do not
have one, and to work with them to
reach meaningful use.

Last month Suman Morarka, MD, be-
came one of the first Colorado physi-
cians to take advantage of CO-REC
services.

“(HIT) is coming,” said Morarka, a
member of the CMS Board of Directors.
“] think (the EHR) will be more effi-
cient. It will reduce errors and questions
about prescriptions. I think it will save
me time.”

Dr. Morarka had been eagerly awaiting
the final rule on meaningful use so she
could begin working with CO-REC to
select and implement an EHR. Because
she is a member of PHP’s Colorado Pedi-
atric Partners IPA, a PHP staff member
is serving as her CO-REC provider.

“I need somebody who is an expert in

this technology and who can be on my
side,” Morarka added. “They are doing it
at no cost. There is no downside.”
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At this point, CO-REC
services are free for “priori-
ty primary care providers,”
or primary care physicians
(including OB-GYN) in
small practices. They are
striving to assist 2,295
primary care providers to
achieve meaningful use by
February 2012. CO-REC
hopes to have the capac-
ity to work with special-
ists and larger primary

care providers around the  gyman Morarka, MD, (center), and her staff

middle of 2011.

members Yanet Calzontzi and Julie MacDonnell (left)

are working with PHP staff Glenn Smith and Britta
“CO-REC and its six part-  Fuglevand (right) to implement HIT.

ner organizations provide

the needed hands-on, field support for
primary care providers in Colorado to
advance the rapid adoption and use of
health IT,” said Robyn Leone, director of
CO-REC. “CO-REC services launched
last month and having the final rule
for meaningful use will help us assist
small, primary care practices to achieve
meaningful use and access federal stimu-
lus funds as soon as possible. Colorado
health care providers are poised to make
rapid advancements in the adoption of

electronic health records and health in-
formation exchange, and we are excited
to be part of helping them improve pa-
tient care and get to meaningful use.”

Meanwhile CMS and the component
societies continue to work with CO-
REC and CORHIO to provide tools for
physicians and their staff, regardless of
practice type. Look for more informa-
tion online and in future issues of Colo-
rado Medicine. m

Improving Medical Business Practices

Medicine is changing, are you ready?
Let the professionals at BillRight Practice Management guide you with implementing
up-to-date technology that will work for you and your practice. BillRight has been
a healthcare leader in the Denver and surrounding area for over 17 years. We know
how to work with physicians, nurses, office managers, receplionisis, billing personnel,
and patients to ensure that vour practice successfully implements the best technology

that will eventually meet meaningful use.

BillRight offers the following management services a la carte for your practice:

+ EHR Implementation
+ Medical Billing

+ Claims Resolution

+ AR Follow-up

+ Clearing House Management
+ Electronic Deposit Management

= Patient Billing/Patient Call Center
= Accounts Pavable

- Bank Reconciliation

+ Computer Network Assistance

+ Claim Appeals for Additional Paymem -
= PORI Reporting

+ Medical IT Staffing

Hosting of Medical Record Technology

Dan’t get left behind.
You need a partner that can help you move into the next generation of healthcare.

303.805.7686 www.billrightonline.com

9898 Rosemont Avenue, Suite 101  Lone Tree, CO 80124
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