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Discussion Points

e Patient-Centered Medical Home Program

e PCP EHR Fee Increase Program Alignment

— BCBSRI’s Primary Care Physician (PCP) Electronic
Health Record (EHR) Increase Program Alignment
with Stage 1 Meaningful Use



A
-7

Vil i

PCMH Program Basics

* Purpose

* Role of integrated NCMs, Behavioral
Health Providers, and pharmacists

 Technology
e Funding


Presenter
Presentation Notes
BCBSRI is committed to supporting the primary care infrastructure in Rhode Island. Our Patient-Centered Medical Home program seeks to centralize patient care by having the PCP act as the “quarterback” coordinating and navigating care on behalf of the patient. BCBSRI provides education, tools, and resources, such as the NCM, BH provider, and pharmacist, to assist practices in activities related to this transformation. 

Integrated NCMs, BH providers, and pharmacists have proven to be beneficial to patients and providers alike. These individuals are on hand to better assist patients manage their medical conditions in the comfort of their PCP office.

All PCMH practices have an EHR in place; technology is considered an enabler of evidence-based medicine and is central to the success of a PCMH practice. HIT is also linked to increased quality and patient involvement, as HIT allows providers to more proactively monitor patients with chronic conditions to ensure the healthiest outcomes possible.

PCMH practices receive infrastructure funding through the program and are also eligible for BCBSRI’s PCP EHR Fee Increase Program, based on their use of the EHR. This funding is designated for the hiring of a NCM, additional training on EHR enhancements, and Physician Champion and Project Management funding.
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PCMH Results

e Results to date

e 209 Rl-based PCPs,
54 practices

e Stage 1
Meaningful Use

CONNECTICUT



Presenter
Presentation Notes
We have preliminary findings that the PCMHs perform better in comparison to non PCMH PCPs in areas of both utilization and quality. 

The PCMH program now includes 209 RI-based PCPs, representing 54 practices across the state. Of these 54 practices, X have reached one of three levels of National Committee for Quality Assurance (NCQA) recognition. As of November 2011, Rhode Island has 219 NCQA-recognized providers, more NCQA recognized PCMH providers per capita than any other state in the nation. 

PCMH providers are also working towards, or have already achieved, Stage 1 Meaningful Use.
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PCP EHR Fee Increase Program

e Eligibility
e 41% of eligible network PCPs are participating
e Current process

e Future alignment with Stage 1 Meaningful Use


Presenter
Presentation Notes
Our PCP EHR Fee Increase Program incentivizes eligible PCPs for utilization of an EHR in a way that promotes quality care through increased reimbursement for office evaluation and management services. Eligible PCPs are those practicing and credentialed in the specialties of internal medicine, family practice, and pediatrics. Select dual providers are also eligible for this program.

Effective December 1, 2011, 41% of eligible network PCPs are receiving this increased reimbursement as a result of their EHR use.

Currently, providers complete a survey application indicating their EHR vendor and certification status, as well as their use of the EHR in a variety of categories, including clinical documentation, clinical quality measure reporting, and e-prescribing. Applications are reviewed on a monthly basis and decisions are on a prospective basis. If approved, providers receive a determination letter informing them of this decision, the date they will begin receiving these fees, and a copy of their new EHR or PCMH fee schedule. If the applicant is not approved, the determination letter will inlcude the reason for the denial and encourage the provider to resubmit an application in the future.

Going forward, we are aligning this program with the Stage 1 Meaningful Use requirements. This will ensure that providers will have the same set of requirements for BCBSRI as you do for CMS’ EHR Incentive Programs. We have decided to align with Stage 1 Meaningful Use as we believe the measures promote further enhanced quality through the use of the EHR and its tracking and reporting capabilities. 
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PCPs Currently on
EHR or PCMH Fee Schedule

e Goal: Successful achievement of Stage 1
Meaningful Use in 2012

 To maintain your current fee schedule:

— Complete and return the BCBSRI Primary Care Physician
Electronic Health Record Meaningful Use Attestation for
Providers on the Higher Fee Schedules by March 1, 2012

* |nitial reporting period must begin by April 1, 2012

— Confirmation letter will include next steps


Presenter
Presentation Notes
The goal of our alignment is for all 436 providers currently on the higher fee schedules to successfully achieve Stage 1 Meaningful Use in 2011 and 2012. 

If you are already receiveing our increased reimbursement, please be sure to complete the BCBSRI Primary Care Physician Electronic Health Record Meaningful Use Attestation for Providers on the Higher Fee Schedules by March 1, 2012. On this form, you will indicate when you reporting period began or will begin. Please note that your reporting period must begin by April 1, 2012 in order to remain on the higher fee schedule.

Once we have received this attestation, you will receive a confirmation letter. The confirmation letter will indicate your next steps, dependent upon your enrollment status in the REC. If you are not yet enrolled, be sure to do so tonight!

REC Enrollees – notify your Relationship Manager that you have successfully achieved Stage 1 Meaningful Use
Non-REC Enrollees - Submit copy of Medicare/Medicaid attestation to BCBSRI within 60 days from last day of reporting period 
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PCPs Not Currently on
EHR or PCMH Fee Schedule

Before February 1, 2012: Complete 2011 PCP EHR Fee
Increase Application and the BCBSRI Attestation Form
After February 1, 2012: Complete the 2012 PCP EHR Fee

Increase Application
— PCP will be effective with higher fee schedule from the reporting

period begin date*
— Determination letter will list next steps
e Applications are available on the EHR Funding Support

Programs page of BCBSRI.com

* Processing may take up to 60 days. Fee schedule adjustments are only made on a prospective
basis. PCPs are encouraged to complete these forms in advance of beginning the reporting period.

7


Presenter
Presentation Notes
If you are not currently on the higher fee schedule and meet our current criteria, which is available on the EHR Funding Support Programs page of the Provider Section of BCBSRI.com, please complete and return the 2011 PCP EHR Fee Increase Application and the attestation form by February 1, 2012.

If you plan to apply after February 1, 2012, please complete the 2012 PCP EHR Fee Increase Application. PCPs that apply after February 1, 2012 and complete the 2012 application will begin receiving the increased reimbursement effective the beginning of the reporting period. Please be advised that fee schedule changes are made on a prospective basis. We encourage you to submit these applications when you determine when your reporting period will take place. Be sure to follow the steps outlined in your determination letter to ensure that you continue to receive the increased reimbursement after your 90-day reporting period has concluded.

Both applications are available on the EHR Funding Support Programs page of BCBSRI.com. 

https://www.bcbsri.com/BCBSRIWeb/Login.do?referrer=https://www.bcbsri.com/BCBSRIWeb/secure/ehr_funding_support.jsp�
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Electronic Health Records

Primary Care Physician (PCP) Electronic Health Record
(EHR) Fee Increase Program

As part of Blue Cross & Blue Shield of Rhode Island’'s ongoing efforts
to provide our members with access to high-quality and affordable
healthcare, we are changing our EHR Payment FPolicy for the PCPF EHR
Fee Increase Program in early 2012 to align with Centers for Medicare
and Medicaid Services’ (CMES) definition of Stage 1 EHR Meaningful
LUse. The Stage 1 Meaningful Ulse final rule was released in July 2010
by the Office of the Mational Coordinator (ORMC) for Health Information
Technology.

LInder the Medicare and Medicaid EHR Incentive Programs, an EFP
must use an Office of the Mational Coordinator-cerified EHR and
achieve 20 measures to qualify for the payment incentives of up to
B44 000 orup to 563,750, respectively. EFs must meet each ofthe 15
core measures and select five of ten provided menu-set measures.
EFs must complete a 80-day reporting period for the first year of each
program; subsequent reporting periods are one calendar year. Data
collected from the EHR during the reporting period will be used in the
attestation to CMS or the Rhode Island Medicaid Program. For more
details on the Medicare and Medicaid EHR Incentive Programs, you
can visit the CM3Z EHR Incentive Programs wehsite and download the
registration user guides available in the CMS Resources section of the
Provider Resources area of this page.

PCPs currently enrolled in our EHR Fee Increase Program
FPlease refer to the Enrollment Process for PCPs Currently on EHR
Fee Schedule in the Provider Resource section of this page for further
details on the steps that you must take to remain on the higher fee
schedule.

PCPs not currently enrolled in our EHR Fee Increase
Program

Ifyou are applying prior to February 1, 2012, please review our
established criteria and complete the 2011 PCP EHR Fee Increase
Application. If you are applying after February 1, 2012, you should
complete the 2012 PCP EHR Fee Increase Meaningful Use
Application. For further details, please review the Enrollment Frocess
for PCPs Mot Currently on the EHR Fee Schedule. This document, the
criteria, and the applications, can be found inthe Provider Resources
section of this page.

There are local community resources, such as Rhode Island’s
Regional Extension Center (REC) for Health Information Technology,
to help PCPs implement an EHR and reach Meaningful Use of that
EHR. To learn more about the REC and the services it offers, visit
DocEHRTalk.org.

We will continue to keep yvou informed through future Provider Update
articles and through updates in this section of our website. If you have
any questions on these changes, contactthe Physician & Provider
Semvice Center at (401} 278-4848 or 1-800-230-9050.

Provider Resources

BCBSRI Resources:

EHR FPayment Policy

Stage 1 Meaningful Use
Measures

Enrollment Process —
FCPs Currently on EHR
Fee Schedule

Enrollment Process —
FCPs MOT Currently on
EHR Fee Schedule

2011 PCP EHR Fee
Increase Criteria

2011 PCP EHR Fee
Increase Application

2012 PCP EHR Fee
Increase Application

FAQs

BCBSRI Meaningful Use
Attestation - for Providers
on the Higher Fee
Schedules

CM S Resources:

CME EHR Incentive
Programs Glossary

Eligible Professional
Meaningful Use Table of
Contents

Medicaid EHR Incentive
Program Registration
User Guide

Medicare EHR Incentive
Program Registration
User Guide

Medicare EHR Incentive
Program Attestation User
Guide

Useful Links

DiocEHRTalk.org

M3 EHR Incentive
Frogram Website

Resources

e EHR Funding Support

Programs page of
BCBSRIl.com

* Provider Update articles
e Monthly Provider

Relations Webinar

e Other resources:

— RI REC -
www.DocEHRTalk.org

— CMS -
www.cms.gov/EHRIncen
tivePrograms



Presenter
Presentation Notes
The EHR Funding Support Programs page shares a wealth of information related to Stage 1 Meaningful Use and BCBSRI’s alignment. On this page you will find enrollment process documents outlining the alignment and necessary steps, a detailed list of the CMS Stage 1 Meaningful Use measures, the BCBSRI attestation form, and helpful CMS documents.

We also encourage you to stay tuned to Provider Update, our main method of communication to providers. Articles on this alignment have appeared in the May and December editions of Provider Update.

Be sure to stop by the BCBSRI table to learn more or obtain further information regarding “Next Steps”!

https://www.bcbsri.com/BCBSRIWeb/Login.do?referrer=https://www.bcbsri.com/BCBSRIWeb/secure/ehr_funding_support.jsp�
http://www.docehrtalk.org/�
http://www.cms.gov/EHRIncentivePrograms�
http://www.cms.gov/EHRIncentivePrograms�
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Questions?
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