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1. Review of Minutes
The group approved meeting minutes from the August 6" call.

2. Electronic Health Records (EHR) /Provider Incentive Program (PIP) Status Update

Payments to date (8/1/12):
1,251 Eligible Professionals (EPs) - 526,371,260

35 Eligible Hospitals (EHs) - 553,936,364

Total to date: 580,307,624

8/16/12

Eligible Professionals - 5$396,668
Eligible Hospitals - 51,794,937

Total: 52,191,605
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Renee Perry indicated that the payments to date shown had not changed since the last call. However,
payments shown for August 16" are payments that are in the process of being paid.

HFS has been working with various physician groups to help determine their Medicaid patient volume.
Renee is planning on re-educating HFS audit processing staff regarding which payment codes to count
and which should not be. Renee expects that additional resource staff will soon be in place.

Some things for EP groups to make sure they include when calculating their Medicaid patient volume

are:

e Regardless of how many services or what those services were, it should be counted as long as HFS
paid all or a portion of the services.

e Mid-level staff being billed under the EPs provider number can cause problems. Paid services should
be looked at and not what happened in the setting.

e Providers should be aware if they have a large percentage of managed care patients. HFS doesn’t
have all of their information. Patient services should be broken down by the number of fee-for-

Providers can submit new denominators to the EHR dedicated email address and note that they have
recalculated their Medicaid patient volume. That email address is HFS.EHRIncentive@illinois.gov .

3. Pre-payment Audit Process
e Attestations in work queue (8/3/12):
Eligible Professionals — 1,373

Eligible Hospitals — 84

e Revised Pre-payment Audit standards
0 CMS approval update

0 Audit processing resources
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4. Payment Year 2 — Meaningful Use
° Provider communication strategy
. Website programming update
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