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Disclaimer
CLINICAL ENDOCRINOLOGY NEWS assumes the statements made in classified adver-
tisements are accurate, but cannot investigate the statements and assumes no responsi-
bility or liability concerning their content. The Publisher reserves the right to decline, with-
draw, or edit advertisements. Every effort will be made to avoid mistakes, but responsibility
cannot be accepted for clerical or printer errors.

Have questions on classifieds?
Call Andrea LaMonica   

(800) 381-0569   
for more information.

Moving?
Look to Classified Notices for

practices available in your area.

Give to the
American

Cancer Society.
®

Endocrinology in
Coastal SC

Conway/Myrtle
Beach, SC

Work, live and play at the Beach!  Conway
Physicians Group integrated with Conway
Medical Center is a multi-specialty, physi-
cian friendly medical group operating 
14 offices in Myrtle Beach/Conway area 
of SC.

Searching for BC/BE Endocrinologist to
lead practice located on hospital campus.
Position primarily outpatient with hospital
consultations can be tailored to candi-
date's interest.  Generous salary, bonus,
benefits, etc.

Email CV to wratley@cmc-sc.com or to
learn more phone 843.234.5139.
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HHS Paid Over $150 Million in EHR Incentives 

B Y  A L I C I A  A U LT

FROM THE CENTERS FOR MEDICARE 

AND MEDICAID SERVICES

P
hysician incentives for the meaningful use of
electronic health records total $75 million, the
Centers for Medicare and Medicaid Services

(CMS) announced. 
The payments were made to

physicians who signed up for the
incentive program in the first 2
weeks of eligibility. Beginning
April 18, physicians could go to
a secure CMS website and “at-
test” that they had complied
with program requirements for
a continuous 90-day reporting
period during the first year of
participation in the Medicare
EHR incentive program. The program was created un-
der the Health Information Technology Economic and
Clinical Health Act (HITECH), which was part of the
American Recovery and Reinvestment Act of 2009.

Physicians, hospitals, and other eligible providers in
seven states have received an additional $83.3 million
in incentive payments under Medicaid. Each state is
launching a separate program; in January, programs be-

gan in Alaska, Iowa, Kentucky, Louisiana, Michigan,
Mississippi, North Carolina, Oklahoma, South Caroli-
na, Tennessee, and Texas. In April, Alabama and Mis-
souri began programs, and Indiana and Ohio began pro-
grams in May.

CMS officials said that they expect incentive payments
to grow, and that more professionals and hospitals will
register for the Medicare and Medicaid incentives. As of

April 30, 42,600 eligible physi-
cians and hospitals had registered
for the two programs.

“I’m looking forward to con-
tinued growth and greater adop-
tion,” said CMS Administrator
Dr. Donald Berwick in a briefing
with reporters. 

Under Medicare, eligible pro-
viders can receive up to $44,000
over 5 years. Under the Medicaid

program, eligible providers can get up to $63,750 over
6 years.

According to Dr. Jennifer Brull, the incentive pro-
gram not only boosted her practice’s financial bottom
line, but also improved the quality of care delivered to
her patients. The Plainville, Kansas–based family physi-
cian said during the briefing that her practice began us-
ing health information technology in 2008. Initially, she

said, she was skeptical that the meaningful use crite-
ria would actually lead to better patient outcomes.

With meaningful use, the EHR system includes,
among other things, alerts on drug interactions, clini-
cal care reminders for patients, and assistance in track-
ing quality measures. 

The physicians at Prairie Star Family Practice began
tracking colon cancer screening under the program. Ini-
tially, only 43% of patients were getting appropriate
screening, said Dr. Brull. But the EHR helped the prac-
tice improve to “a much more acceptable 82%. It is not
perfect, but it is better,” she said.

Dr. Brull said she’d tell her peers that meaningful use
is not about the money, but “about making our care bet-
ter, knowing what our care is doing, and making pa-
tients better in the long run.”

Dr. Farzad Mostashari, National Coordinator for
Health Information Technology, said that the mean-
ingful use criteria under the Medicare EHR incentive
program is “providing [a] model for a coordinated na-
tional transition to health information technology.”

He applauded the providers who had already attest-
ed to the fact that they were compliant with meaning-
ful use criteria. 

“These are providers who are early adopters of
health IT and who are promoting health IT to their
peers,” said Dr. Mostashari. ■

With meaningful use, the EHR
system includes alerts on drug
interactions, clinical care
reminders for patients, and
assistance in tracking quality
measures.


