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Montana Medicaid Electronic 
Health Records Incentive Program 

for Eligible Hospitals

What is the Medicaid EHR 
Incentive Program

 100% Federal funds for the adoption, 
implementation, upgrade, and meaningful use of 
certified EHR technology

 Voluntary participation by DPHHS Medicaid

 DPHHS is working diligently to provide a highly 
automated registration process that will limit the 
impact on your organization.
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What is the Medicaid EHR 
Incentive Program

 State Level Provider registration is targeted to 
begin November 7, 2011.

 Incentive payment distribution will begin 
approximately 45 days following initiation of 
registration.

 Your ongoing participation is subject to audit by 
the state.  Retaining attestation documentation is 
essential.
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 Acute Care and Critical Access Hospitals that 
qualify
 Medicaid Patient Volume of greater than or equal to 

10% for a period of 90 days or more

 Average length of stay must be less than or equal to 25 
days

 The last 4 digits of CMS Certification Number or “CCN” 
is equal to 0001 through 0879 or 1300 through 1399.

 Hospitals are eligible for both Medicare and 
Medicaid incentive programs
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Who Can Participate?
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 Varies by hospital based on Medicaid volume 
and other factors

 Hospitals must register by 2016

 Hospitals receive the following percentage of 
their Aggregate Overall EHR amount per year
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How much incentive 
money is available?

DPHHS Provider Outreach Page

http://mt.arraincentive.com/
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Federal Registration Process
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First, all hospitals must register with the Medicare 
and Medicaid EHR Incentive Program Registration 
and Attestation System  

https://ehrincentives.cms.gov/hitech/login.action
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Patient Volume Calculations 
Eligible Hospitals
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Medicaid Inpatient 
Discharges

÷
Total Inpatient 

Discharges
× 100 ≥ 10%

 Hospital Calculation

 Providers may count all out of state Medicaid patients for whom you provide 
services, as long as they are accounted for in both categories of discharges

 Count your Emergency Department encounters

 Do not count Healthy Montana Kids (CHIP) encounters as Medicaid
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Questions?
DPHHS EHR E-mail
MedicaidEHR@mt.gov

Medicaid Provider Outreach Page
http://mt.arraincentive.com/

State Level Registry Help Desk
866-879-0109

CMS EHR Program Information
https://www.cms.gov/EHRIncentivePrograms/
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Extra Slides
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Who Can Participate?

 Doctor of medicine or 
osteopathy (MDs and DOs)

 Doctor of dental surgery or 
dental medicine

 Nurse practitioner

 Certified nurse-midwife

 Physician Assistant when 
practicing at an FQHC/RCH 
led by a physician assistant
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Eligible Professionals Eligible Hospitals

 Acute Care Hospitals

 Critical Access Hospitals 
(CAHs)

Federal Rules for 
Hospital Eligibility
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 Medicaid Patient Volume of greater than or 
equal to 10% for a period of 90 days 

 Average length of stay must be less than or 
equal to 25 days

 The last 4 digits of CMS Certification Number or 
“CCN” is equal to 0001 through 0879 or 1300 
through 1399.

 Hospitals are eligible for both Medicare and 
Medicaid incentive programs
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How much incentive 
money is available?

 $63,750 or less paid in fixed 
amounts over a  period of 6 
years

 Provider may interrupt 
participation, but must 
participate for the full 6 years 
to receive all funding.

 Provider must register by  
2016

 Provider may switch between 
incentive programs once 
before 2015
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Eligible Professionals Eligible Hospitals

 Varies based on Medicaid 
volume and other factors, 
beginning with a 

$2 million base amount

 Hospitals paid over 4 year 
period

 Hospitals must register by 
2016

 Payment years must be 
consecutive after 2016

Payment Schedule
for Hospitals

 Hospitals receive the following percentage of 
their Aggregate Overall EHR amount per year  
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Year 1:  50%
Year 2:  30%
Year 3:  10%
Year 4:  10% 
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 Step 1:  Determine Discharge Related Amount
 For hospitals with < 1,150 or  > 23,000 total discharges, there is 

no calculated discharge related amount.

 For hospitals with between 1,150 and 23,000 discharges, the 
following calculation must be applied:

This calculation is based on the 12 month period (FFY) prior to payment year, and the 
three year average annual growth rate is determined using the most recent three years 
of available data from an auditable source.
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Payment Calculations
Eligible Hospitals

Number of discharges 
between 1,150 and 

23,000
×

1 + three year 
average 

annual growth 
rate

× $200 =
Discharge 
Amount

 Step 2:  Determine Overall EHR amount


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Payment Calculations
Eligible Hospitals

Year 1: ($2,000,000 + Discharge Related Amount) x 1.0 

Year 2: ($2,000,000 + Discharge Related Amount) x .75

Year 3: ($2,000,000 + Discharge Related Amount) x .50

Year 4: ($2,000,000 + Discharge Related Amount) x .25

Total of all 4 years 
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 Step 3:  Determine Medicaid Share
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Payment Calculations
Eligible Hospitals

Total Inpatient 
bed days

×
Total charges – charity care

Total charges 
=

Medicaid 
Share

 Step 4: Determine Aggregate EHR Amount:
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Payment Calculations
Eligible Hospitals

Overall EHR
Amount 

×
Medicaid 

Share 
=

Aggregate EHR 
Amount
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http://medicaidprovider.hhs.mt.gov/providerpages/ehrincentives.shtml

DPHHS HIT/EHR Website

Basics of Meaningful Use

 Simply put, "meaningful use" means providers need to 
show they're using certified EHR technology in ways that 
can be measured significantly in quality and in quantity.

 There are 3 main components of Meaningful Use:
 The use of a certified EHR in a meaningful manner, such as e-

prescribing. 

 The use of certified EHR technology for electronic exchange of 
health information to improve quality of health care. 

 The use of certified EHR technology to submit clinical quality and 
other measures.
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Basics of Meaningful Use

 Healthcare providers seeking to demonstrate MU are 
required to attest their EHRs can support these 
measures in 2011, and then submit electronically in 
2012. 

 Eligible professionals and hospitals must meet MU 
objectives beginning in year 2, and each subsequent 
year of participation. 

 Stage 1 (2011 and 2012) sets the baseline for electronic 
data capture and information sharing.  

 Stage 2 (est. 2014) and Stage 3 (est. 2015) will continue 
to expand on this baseline and be developed through 
future rule making.

31

Basics of Meaningful Use
Core Objectives

 A set of “Core” objectives established by CMS and 
specific to EPs and EHs, and that must be satisfied for 
providers to receive meaningful use incentives. These 
objectives include items such as:
 Collecting demographic information,

 Supporting information exchange among providers,

 Computerization of physician order entry, and

 E-prescribing.

 10 “Menu Set” objectives.
 Montana Medicaid will not require providers to meet 

additional optional objectives.
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Basics of Meaningful Use
Core Objectives

 For eligible hospitals, there are a total of 24 meaningful 
use objectives. To qualify for an incentive payment, 19 of 
these 24 objectives must be met. 
 There are 14 required core objectives. 

 The remaining 5 objectives may be chosen from the list of 10 
menu set objectives.
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Basics of Meaningful Use 
Public Health

 EPs and EHs must choose at least one public health 
objective from the set of menu objectives, which include:
 Immunization information

 Reportable electronic laboratory results

 Syndromic surveillance data.
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E-mail HIT/EHR Questions to DPHHS

MedicaidEHR@mt.gov

Montana Provider 
Outreach Page
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