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Overview

Data Exchange Incentive Program
Objective: 

To increase Clinical Data Exchange contributions from 
Practices and their Medicaid Eligible providers.

Goal:
Enlist at least 3,000 new Medicaid providers who will be  
contributing Clinical Data, as the result of their Practices 
executing new Qualified Entity* (QE) Participation 
Agreements. 

* Qualified Entity – Previously referred to as Regional Health Information Organizations (RHIO)
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FQHCs  & FQHC Look-Alike Eligibility

o FQHCs and FQHC Look-Alikes (both referred to as “Organizations” in this deck) have 
exclusive first rights to enroll in the program until Sept 30, 2014.*

o Organization needs to have a signed QE Participation Agreement AND agree  to 
contribute  at least 5 of 7 Clinical Data Elements

Clinical Data Elements include: Demographics, Encounters, Labs, Allergies, Medications, 
Procedures,  & Diagnoses

o The Go-Live of Clinical Data Exchange needs to occur AFTER 4/1/2014
If Organization was sending only ADT or Demographics prior to April 1, 2014, it can be eligible if it 
upgrades exchange capability to include at least 5 of 7 Clinical Data Elements required for this 
program

o A maximum of 40 Eligible Providers per FQHC eligible for Incentive payments

o Organizations need to attest they will keep the connection active and contribute data for 
a minimum of one year**

* NYeC/DOH will open this program to other organizations beyond the FQHCs and FQHC Look-Alikes after October 1, 2014 and reserve the 
right to change standards for the new organizations that participate. 
** There will be a claw-back of incentive payment if organization terminates clinical data sharing before one year from Go-Live 
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Provider Eligibility

Medicaid providers who are registered as active fee-for-service providers via DOH MEIPASS 
System.  These providers  must meet the 30% Medicaid patient encounter threshold as 
defined  by DOH.  (https://www.emedny.org/meipass/ep/elig.aspx )

o Eligible Providers (EPs)  types include:
Physicians:  MDs and DOs
Dentists
Mid-Levels:  Nurse Practitioners or Certified Midwives
Physician Assistants who practice in FQHC or Rural Health Clinic (RHC) led by a PA 
Pediatricians (Can qualify at a 20% Medicaid patient volume as defined by DOH)

o Providers must be MU Stage 1 eligible
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April 1,
2014

July 2014 Sept. 30, 
2014

Oct. 1, 
2014

Dec. 31, 
2014

The Go-Live of 
Clinical Data 
Exchange 
needs to occur 
AFTER 
4/1/2014

12/31/2014
Last Day for 
Go-Live of 
Clinical 
Data 
Exchange

9/30/2014
Last day for 
FQHCs to 
have priority 
enrollment

October 1, 2014 
Program Opened 
to all Medicaid 
Practices
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Incentive Payments
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Requirement Payment

Organization confirms that it has a 
signed QE Participation Agreement  & 
Attests to contribute clinical data for 1 
year

$ 2,000

( 20% of  $10,000)

Organization Attests EHR Interface’s 
“Go-Live” date
(i.e. It is contributing 5 of 7 Clinical Data Elements: 
Demographics, Encounters, Labs, Allergies, 
Medications, Procedures,  & Diagnoses)

$8,000
( 80% of $10,000)

Organization Attests on behalf of its 
EPs (up to a maximum of 40 providers) 

$500 per provider

(Maximum of $20,000)

Maximum Payment per FQHCs or 
FQHC Look-Alike $30,000



Program Invoice Process

Payment  for 
Attestation

Requirements

Attestation A

FQHC and QE Attest QE Participation Agreement is 
executed (Signed by both QE and FQHC)
Organization submits Attestation A to NYeC for payment

Attestation B

FQHC and QE attest Organization is contributing 5 of the 7 
data elements (Signed by both QE and FQHC)
Organization submits Go-Live Attestation B (including list of 
providers) to NYeC for payment
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QE – FQHC Coordination

o Each QE has identified a point person to be its primary point of contact.
See Appendix for list of contacts

o We are requesting each FQHC to provide a primary point of contact for this initiative 
(via survey).  

NYeC will compile a master list and distribute to all FQHCs and QEs

o NYeC is coordinating the Data Exchange Incentive Program

o Primary NYeC contact is:   
Peggy Frizzell
pfrizzell@nyehealth.org
Phone: 646 619 6562

o Primary CHCANYS contact is:
Lisa Perry
lperry@CHCANYS.ORG
Phone: 212 710 3815
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Next Steps

• FQHCs and FQHC Look-Alikes Complete the survey
Click on tab   

• FQHCs identify a point person for this project

• FQHCs and QEs will begin outreach to one another

• NYeC will send Attestation/Invoice forms to FQHCs applying for 
the program

10



Appendix



QE Contacts
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