






that the system makes sense for the practice. Having to switch systems later could create major
problems, Leopard warned.

Doctors should study any offer's conditions and not assume that a hospital system will meet the
meaningful use criteria and qualify them for incentive money. "It's going to be a bad scene if
[physicians] spend all this money and don't get the [incentive] funds. They need to proceed
cautiously," Fehn said.

There are cautions for hospitals as well. Hospitals that previously offered the maximum subsidy
allowed under the Stark exceptions might consider lowering that amount for physicians who
haven't yet accepted their offers. But, attorneys warn, if this is perceived as favoritism to practices
that make more referrals, it's an antitrust violation.

Attorneys advise physicians to ask sponsoring hospitals about previous offers. Physicians also
should get any new offers in writing, with an expiration date.

Before accepting any hospital subsidy, Michigan health care attorney Fehn warns, physicians
should "put some thought into it and not just jump on the first bandwagon that comes along."

The print version of this content appeared in the Nov 30, 2009 issue of American Medical News.
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ADDITIONAL INFORMATION:

Questioning the offer

Even if a hospital's subsidy offer seems like a good deal, there are things to consider before
accepting it. Experts suggest asking:

• Will the offer require physicians to exchange data with the sponsoring hospital?
• Is the system interoperable with the systems used at neighboring hospitals?
• Will data reporting be required?
• Will the system help or hamper your ability to qualify for incentive funds?
• Did the hospital offer a different amount to other physicians? If so, why?
• Is the hospital working with a reputable vendor that will ensure the system is equipped to

meet meaningful use requirements?
• Do you have a legal representative, apart from the hospital's legal counsel, protecting your

practice's interests?
• Is the system the hospital is offering one you would have picked on your own?
• Does the system meet your practice's needs?

Sources: Amy Leopard, health care attorney and partner, Walter & Haverfield, Cleveland; Amy
Fehn, health care attorney, Wachler and Associates, Royal Oak, Mich.; Mary Jean Geroulo, health
care attorney and partner, Stewart Stimmel LLP, Dallas
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What hospitals stand to gain

When the federal government invested $19 billion toward expanding use of electronic medical
records, it wasn't just looking at physician practices. Hospitals also have a lot to gain from going
electronic. But they might need the help ofphysicians to qualify for funds.



Under the American Recovery and Reinvestment Act, hospitals participating in the Medicare
program can qualify for up to $2 million in base incentive pay per year for implementing EMR
systems.

Plus, they can get additional incentive money under a complicated formula that includes $200 per
discharge, multiplied by the hospital's Medicare Share and a transition factor that starts at 1.0 and
declines to 0.25 over the course of the program.

But to qualify, hospitals must meet three basic requirements: They must use a certified or
qualified EMR; they must use the EMR to do quality reporting; and they must exchange data with
affiliated physicians.

To qualify for the highest eligible amount, hospitals must be meaningful users ofEMRs by fiscal
2011.
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"This article was published on November 23, 2009 on amednews.com, the on-line version of American Medical News." 


