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Review of Minutes

The group approved meeting minutes from the June 25, July 9, and July 23, 2012 calls.

2. Electronic Health Records (EHR) /Provider Incentive Program (PIP) Status Update
e Payments to date (8/3/12):
1,251 Eligible Professionals (EPs) - 526,371,260
35 Eligible Hospitals (EHs) - 553,936,364
Total to date: 580,307,624
Renee Perry reviewed the number and amounts paid to EPs and EHs.

3. Pre-payment Audit Process
e Attestations in work queue (8/3/12):
Eligible Professionals — 1,391

2011-1,097
2012 - 294
Eligible Hospitals - 84
2011-63
2012 -21
Renee reviewed the number of attestations in the work queue.

Page 1 of 2



The Centers for Medicare and Medicaid Services (CMS) recently informed Renee that HFS must close out
payment year 2011 as quickly as possible. CMS will do whatever they need to help HFS make that
happen.

Renee spoke to CMS regarding one of HFS's proposed audit strategies for hospitals and CMS verbally
approved it. She will send the request and receive approval in writing from them. A list of the specific
hospitals and their 90-day date range for Medicaid patient volume was sent to other HFS staff that is
assisting in the implementation of the strategy. Determination letters that include the payment amount
calculated by HFS will go to the hospitals to find out if they are in agreement. CMS has not yet approved
the audit methodology submitted for EPs.

There may be a shorter appeal time for 2011 so that the payments can be processed more quickly. HFS
is focusing on processing hospital attestations first to stay in line with their Medicare attestations. EHs
have until December 31, 2012 to attest for the 2012 program year and EPs have until March 31, 2013.

Patrick Gallagher inquired about how lllinois ranks compared to other states in processing provider
incentive payments. Renee said that it depends on the other states budgets. A lot of states have hired
contractors to perform the work and others have more staff resources available to them. Indiana staff
has said that it is very labor intensive and they had to work one-on-one with hospitals. 13 states have
plug and play electronic health record systems.

Peter asked how this work group can help and Renee said it would be good for hospital staff to get
familiar with the calculation worksheet submitted for their hospital.

4. Payment Year 2 — Meaningful Use
Renee had no new information to report. She did indicate that she received no comments from this

work group regarding the screen shots for Meaningful Use.

Meeting adjourned. The next call is scheduled on Monday, August 20, 2012.
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