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What are the deadline dates for attestation?
2016 AIU deadline is 5/31/2017

2015 MU deadline is 6/30/2017
2016 MU deadline is 9/15/2017
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Where is the Meaningful Use Workbook?

The Meaningful Use Workbook can be found on the EHR Incentive Program website at:
https://health.ny.gov/health care/medicaid/redesign/ehr/meaningfuluseworkbook.htm

Phone: 1-877-646-5410 Option 2 !f‘lggl( Department
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Why is the Measures Tab not generating?

In order to populate the Measures tab please ensure that you have enabled content in the
workbook. (See example 1) Also, please ensure that you utilize the drop down menus on the
Payment Year, Participation Year, and Stage Information by clicking in the respective yellow
box. (See example 2)

Example 1:

() PROTECTED VIEW B careful—files from the Intemet can contain viruses. Unless you need to edit it's safer to stay in Protected ffew. | Enable Editing

; A B C D E F G H
:  NY Medicaid EHR Incentive Program Manual Attestation NEWYORK | Department
3 New York State Department of Health - Office of Health Insurance Programs orosruntr. | of Health

4 NY Medicaid EHR Incentive Program”®

Please complete this file and return to NY Medicaid by email to attestation@health.ny.gov.
Provider Information

Federal Information  Attestation Form

......

Click the Enable Editing button.

Phone: 1-877-646-5410 Option 2 !f'lggl( Department
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Home nsert Page Layout Formulas Data Review View W Tell me w
e
db Calibri =14 ) 4 = 5
e . B I U : $-% Firormst-
Clipboard Font Alignmer Number Cell
|' SECURITY WARNING Macros have been disablel]. | Enable Content
E8 v S
AlB i€ D E 3 G H
i
2 NY Medicaid EHR Incentive Program Manual Attestation NewYork | Department
3 New York State Department of Health - Office of Health Insurance Programs BPPORTUNITY. of Health
4 NY Medicaid EHR Incentive Program”
5
6 Please complete this file and return to NY Medicaid by email to ion@health.ny.gov.
7 Provider Information
8
9
10
1
12
13
Federal Information  Attestation Form @ 1

Reachy
e _—

Click the Enable Content button.

Phone: 1-877-646-5410 Option 2 York | Department
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Example 2:

Insert Page Layout Formulas Data Review View \/ Tell me what you want to do...

o
3_& Calibri - 14

Paste v B I U A $ -0 9 T
Clipboard . Font Alignment Number

E12 - fe | 2015
A B C D E F G H

1

2 NY Medicaid EHR Incentive Program Manual Attestation NEWYORK | Department

3 New York State Department of Health - Office of Health Insurance Programs amorronr. | of Haalth

4 NY Medicaid EHR Incentive Program®

5

6 | Please complete this file and return to NY Medicaid by email to attestation@health.ny.gov.
7 Provider Information

2 |Robert Docteur
5 | doctorbob@cmsregistered.com
10 1000000009
1 1000000008
12 2018| ~
13
14
15
16
17
18
19
Federal Information = Attestation Form ®
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= mu_workbook (16) [Compatibility Mode] - Excel

= S kbook p y

File Home Insert Page Layout Formulas Data Review View W Tell me what you want to do..

L=

% Calibri -4 -

Pese B I U ¢ -9 9

Clipboard Fant Alignment Nurmber Styles
E13 - B

AB C D 3 F G H 1 1
1

NY Medicaid EHR Incentive Program Manual Attestation
c & NEWYORK | Department
3 New York State Department of Health - Office of Health Insurance Programs orrore | of Health
4 NY Medicaid EHR Incentive Program®
5
[3 Please complete this file and return to NY Medicaid by email to son@k ny.gov.
T Provider Information
- : Robert Docteur
9 doctorbob@cmsregistered.com
10 1000000009
it 1000000008
12 2015
1% 3w
14
15
16
17
18
19
Federal Information | Attestation Form ® ‘
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% (-) mu_workbook (16) [Compatibility Mode] - Excel

File Home Insert Page Layout Formulas Data Review View () Tell me what you want to do..

ol

3% Calibri -4
Paste B I U A 3 , € . of L)

i o \ )

Clipboard . Font Alignment Number
E14 - fr | mul

AlE 1] E F G H
1

NY Medicaid EHR Incentive Program Manual Attestation

C 8 ¢ NEWYORK | Department
3 New York State Department of Health - Office of Health Insurance Programs sreorrnty. | of Health
4 NY Medicaid EHR Incentive Program®
s
[ Please complete this file and return to NY Medicaid by email to @health.ny.gov.
7 Provider Information
o Robert Docteur
Pl Provider Email: doctorbob@cmsregistered.com
10 1000000005
1 1000000008
12 Payment Y 2015
B Participatic e 3
Sl EHR Reporting Perioc ‘1_

Federal Informatio fttestation Form @
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Is the Federal Information Tab all | have to complete?

10

No. Please complete the Federal Information tab as well as the Measures Tab once populated.

(See Example 3)

Example 3:

mu_

Formulas BEIE] Review View

Insert Page Layout

./ Tell me what you

Calibri ~16 M A
Paste . B U A : .« 0 g

Clipboard . Font Alignment Number

K22 A Jx
A B c D E F G H I 1 K L
1
2 NY Medicaid EHR Incentive Program Manual Attestation
s NEWYORK | Department
3 New York State Department of Health - Office of Health Insurance Programs orrorrny. | of Health
4 NY Medicaid EHR Incentive Program®
6
7 Objective One (1): Protect Patient Health Information
8
3 Objective Protect electronic health information created or maintained by the CEHRT through the
1 implementation of appropriate technical capabilities.
12 Measure Conduct or review a security risk analysis in accordance with the requirements in 45
13 CFR 164.308(a)(1), including addressing the security (to include encryption) of ePHI
14 created or maintained by CEHRT in accordance with requirements under 45 CFR
15 164.312(a)(2)(iv) and 45 CFR 164.306(d)(3), and implement security updates as
necessary and correct identified security deficiencies as part of the EP's risk

= management process.
18 Exclusion None
19
20 Complete the following information:
21 "

Have you conducted or reviewed a security risk analysis in accordance with the requirements? G
22|

If you answered 'Yes' above, please enter the date when the security risk analysis was
23 completed.

Federal Informatioh = Measures | Rttestation Form ®

Ready

Phone: 1-877-646-5410 Option 2
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| am unable to complete the Measures in MEIPASS. Where do | complete the
Measures and Objective information?

You will not be able to complete the Measures and Objectives information in MEIPASS. You will
need to visit our website at

https://www.health.ny.gov/health care/medicaid/redesign/ehr/meaningfuluseworkbook.htm and
download the Excel workbook.

Once the Federal Information tab has been completed, the Measures tab will populate. Please
complete the questions in the Measures tab. (See example 4 for link to workbook.)

Example 4:

@ New York Medicaid Elect X

& 2 C | @ https//www.health.ny.gov/health_care/medicaid/redesign/ehr/

i Apps [ NewTab @ Complete Guidelines &) The WIC Card @ New York Medicaid £

1
2 s AT Services News Government Local

Department of Health Individuals/Families Providers/Professionals Health Facilities Search
NY Medicaid EHR Incentive i = AERaL * ;
Program New York Medicaid Electronic Health Records (EHR) Incentive Program

H

o Through the NY Medicaid EHR Incentive Program, eligible professionals (EPs) and eligible hospitals {EHs) in New York who adopt, implemant, or up
NY Medicaid EHR Incentive qualify for financial incentives.
Program Overview

New York Medicaid EHR Incentive Public Health Reporting Post-Payment Audit Guidance
Public Health Reporting Home Program

= Post-Payment Audit Gui Home
» Program Ovarview " ) Page
» Bublic Health Reporing FAGs
» Eligible Professional R

FAQs « Post=Payment Audit Guidance FAQS

Post-Payment Audit Guidance
Home

» Eligible Hospital Requirements
Document Repository

« Attestation Portal Information

Webinar Calendar

= Meaningful Use Workbook
ListSERV

o Tutorials
Archives

« NY Medicaid EHR Incentive Program
Contact Us FAGSs

Follow Us | - MEIPASS

£ e

Phone: 1-877-646-5410 Option 2 !f'lggli Department
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@ New York Medicaid Elec: %

S (¢ INO) https://www.health.ny.gov/health_care/medicaid/redesign/ehr/meaningfuluseworkbook.htm

i Apps [ NewTab @ Complete Guidelines | The WIC Card @ New York Medicaid E

Services Government

Department of Health Individuals/Families Providers/Professionals Health Facili

NY Medicaid EHR Incentive i e s
Program NY Medicaid EHR In

Home

centive Program

Meaningful Use Workbook

NY Medicaid EHR Incentive

Program Overview Download the Meaningful Use Workbook, (XLS)

Public Health Reporting Home To attest to 2015 or 2016 meaningful use, a provider must attest in MEIPASS and also submit the Meaningful Use Workbook.
Post-Payment Audit Guidance The completed Meaningful Use Workbook must be sent to attestation@health.ny,goy for review. After receiving verification fro
Home hard copy of the MEIPASS A ion D it to the NY Medicaid EHR Ir ive Program Administration Support Services
FAQs Steps for Attesting to Meaningful Use:

Document Repository 1. Login to MEIPASS with the provider's ePACES credentials: hitps:/imeipass emedny.orgiehrlogin,xhtml

Webinar Calendar 2, Complete the attestation process in MEIPASS.

ListSERY 3. Download e Meaningful Use Workbook. (XLS)

Phone: 1-877-646-5410 Option 2 York | Department

Email: hit@health.ny.gov $TATE | of Health
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Why is MEIPASS not allowing the Patient Volume Reporting Period | chose?

There are two options when choosing the Patient Volume Reporting Period:

1. You can choose to use the previous calendar year for your Patient Volume Reporting
Period. For example, if you are attesting for payment year 2015 you can pick any
continuous 90 day period within the 2014 calendar year.

2. If you choose to use the preceding 12 months from the date of attestation for your Patient
Volume Reporting Period you would choose any continuous 90 day period between the
dates you are attesting to 12 months back. For example, if you are attesting for payment
year 2015 on 4/6/2017, you could choose any continuous 90 day period from 4/6/2016 —
4/6/2017.

Phone: 1-877-646-5410 Option 2 !’f*g\gx Department
Email: hit@health.ny.gov $TATE | of Health
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Where can | find the Hardship Exemption?

14

To complete and submit the Hardship Exemption to avoid the Medicare Payment Adjustment
please visit: https://www.cms.gov/regulations-and-

quidance/leqislation/ehrincentiveprograms/paymentadj hardship.html

Canter uidance Data & Systems

Home > Regulations and Guidance > EHR Incentive Programs > Payment Adjustments & Handship Infonmation

EHR Incentive Programs
2016 Program Requiremonts

2017 Program

Payment Adjustments & Hardship Information

Educational Resources

Paymaent Adjustments & Hardship
Information

Registration & Attestation
Audits and Appeals Ovecview
Data and Program Reports

Madicare and Modicaid EHR
Insentive Program Basics

Clinical Quality Measures Basics
2COM Library

2013 Clinical Quality Measures
2014 Clinical Quality Measures
2015 CQM Reparting Options
Canified EHR Tachnology

Eligitle Hospital Information

Hardship Information

In the ican R y and Rel Act of 2009 (ARRA), Congress di that payment
sheuld be appled to Medicare eligible professionals, eligible hospitals, and critical access hospitals (CAH) that are not
meaningful users of Certified Electronic Health Record (EHR) Technology under the Medicare EHR Incentive Program.

i & provider ks eBgible 1o participate in the Medicare EHR Incentive Program as an Eligible Professional (EP), Eligible
Hospital, or Critical Actess Hospital (CAH) you may be exempt from Medicare penalties if you can show that
demonstrating Meaningful Use would result in a significant hardship. To be considerad for an exemption (1o aveld a
payment adj ) you must complete a Hardship pli abong with the proof of the hardship. If
approved, the hardship exemption is valid for only one payment year and you would need to submit a new application
for subsequent years, In no case may a provider be granted an exemption for more than 5 years.

2018 Eligible Professi EP) Hardship F
The deadline for Eligibde Professionals (EPs) to submit Hardship forms for the 2018 payment adjustment, based on the
2016 EHR reporting period is July 01, 2017,

2018 EP Hardship Instructions
2018 EP Hardship Application

2018 Eligible Hospital Hardship Form

The deadline for Eligible Hospitals to submit Hardship forms for the 2018 payment adjustment, based on the 2016 EHR

= Private Innovation R% ulations & Research, Statistics, Qutreach &

Phone: 1-877-646-5410 Option 2
Email: hit@health.ny.gov

NEW
YORK

Department
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What are the next steps after completing MEIPASS Attestation and sending
MU Workbook email?

After completing and emailing the Meaningful Use Workbook to us please wait for a confirmation
email. Once you receive a confirmation email please print the attestation in MEIPASS, sign, and
date the last page. Please, also, print the entire Meaningful Use workbook, attach it to the
attestation and mail it to:

NY Medicaid EHR Incentive Program Administrative Support Service
P.O. Box 809
Rensselaer, NY 12144-0809

Phone: 1-877-646-5410 Option 2 !’f*g\gx Department
Email: hit@health.ny.gov $TATE | of Health
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What are the next steps after you send in hard copy of MEIPASS Attestation
and Meaningful Use Workbook?

After submitting your hard copy of the MEIPASS attestation and Meaningful Use Workbook we
will review the information sent to us. There will be a confirmation email sent after we have
reviewed the attestation. If we need additional information we will reach out to you.

Phone: 1-877-646-5410 Option 2 York | Department
$TATE | of Health

Email: hit@health.ny.gov
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When can | attest for 2016 payment year once the 2015 payment year is
complete?

The 2016 payment year can be submitted once the 2015 payment year is completed and
processed. A confirmation email will be sent to the CMS registered email address to notify the
2016 payment year can be submitted.

Phone: 1-877-646-5410 Option 2 !fig\gx Department
Email: hit@health.ny.gov $TATE | of Health
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Can | attest for both 2015 and 2016 payment years simultaneously?

No. Please do separate attestations for the 2015 and 2016 payment year. The 2015 payment
year attestation must be completed and processed before the submitting the 2016 payment year
attestation.

Phone: 1-877-646-5410 Option 2 !I‘CEJEK Department
Email: hit@health.ny.gov $TATE | of Health
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Can | send in multiple workbooks with the CMS registered email address?

We encourage you to send separate individual workbooks via email with the CMS registered
email address. However, if you are sending multiple workbooks in one email, please contact the

New York Medicaid EHR Incentive Program at 877-646-5410 Option 2.

Phone: 1-877-646-5410 Option 2 !fig\gx Department
Email: hit@health.ny.gov $TATE | of Health
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How do | attest in MEIPASS?

How to access MEIPASS Portal: Please visit the New York EHR Incentive Program website
https://www.health.ny.gov/ehr

@ New York Medicaid Elect  x

€ 2> C @ https://www.health.ny.gov/health_care/medicaid/redesign/ehr/

HH

*Apps [4 NewTab @ Complete Guidelines 1 The WIC Card @ New York Medicaid E

Gevernment

Department of Health Individuals/Families Providers/Professionals Health Facilities Search

NY Medicaid EHR Incentive £ UL R NN UGN < 15 =1 ' '
New York Medicaid Electronic Health Records (EHR) Incentive Program

Home

Through the NY Medicaid EHR Incentive Program, eligible professionals (EPs) and eligible hospitals (EHs) in New York who adopt, implement, or up

NY Medicaid EHR Incentive qualify for financial incentives.
Program Overview

New York Medicaid EHR Incentive Public Health Reporting Post-Payment Audit Guidance
Public Health Reporting Home Program
» Public Health Reporing Home Page » Post=Payment Audit Guidance Home
Post-Payment Audit Guidance « Program Overview
Home + Public Health Reporting FAQs Page
» Eligible Professional Requirements - P i
FAQs

« Eligi 12l Requi
« Attestation Portal Infermation
= Meaningful Use Workbook

Document Repository
Waebinar Calendar

ListSERV
o Tutorials

Archi
crives « MY Medicaid EHR Incentive Program

Contact Us S
Folowus | R

£ JEPE

Phone: 1-877-646-5410 Option 2 York | Department

Email: hit@health.ny.gov $TATE | of Health
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Or MEIPASS Portal https://meipass.emedny.org/ehr/login.xhtml

3 hitps://meipass emedmy.org.e o pP-ac MERASS Home

Department of Health
Infacatren for a Hesithy Mew Tort
Medcasd LM Incentive Program

WELCOME TO MEIPASS - New York State’s EHR Incentive Payment System

® i Typm - |Providar

* U o

MEIPASS Portal Reminders:

e Your ePACES login credentials are used to access MEIPASS. If there are any questions

about the User Name and Password, please contact the MEIPASS Call Center at 877-
646-5410 Option 1.

e If there are any updates to the CMS registered email address and physical address on
MEIPASS Portal, please contact the CMS Help Desk 888-734-6433.

Phone: 1-877-646-5410 Option 2 !fig\gx Department
Email: hit@health.ny.gov $TATE | of Health
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Error message with CEHRT Registration ID?

First navigate to http://chpl.healthit.gov

Search for the CEHRT Registration ID to ensure the ID is valid. If the ID isn’t valid, contact the
EHR Vendor.

~ CHPL Search x = a
< C & Secure  hitps//chplhealthit.gov/¥/sea 1

£ Apps [ NewTab ) Complete Guidelines &) The WIC Card @) New York Medicaid

—

Certified Health IT Product List

Search by Developer, Product, or ONC-ACB/CHPLID

CMS CEHRT Qualifications: https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/Certification.html

Phone: 1-877-646-5410 Option 2 !f'lggl( Department
Email: hit@health.ny.gov $TATE | of Health
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How do | register with CMS?

CMS Registration:

e A provider can only choose either the Medicaid EHR Incentive or the Medicare EHR
Incentive. The choice to enroll in the Medicaid incentive is made by registering for the
EHR Incentive on the Centers for Medicare and Medicaid Services (CMS) and selecting
the Medicaid EHR Incentive.

e When providers register on CMS they can elect where their incentive payment will be
assigned, what contact information will be provided in the MEIPASS information, and
what ONC (Office of the National Coordinator) certified EHR technology the provider is
electing to use.

CMS Website: https://www.cms.qgov/

Step 1:

£ https.//www.cms.gov, L~ @ C = Home - Centers for Medicar...

CMS 3 g O V Learn about your heal ith care options| regater shr incenthe program m

Centers for Medicare & Medicaid Services

Making Americans healthier by
preventing iliness

EEESEE  CMS covers 100 million people...

KEW! HFPP Proposes Healthcare Payer
Strategies to Reduce the Harms of Opioids

Covering more Americans

Phone: 1-877-646-5410 Option 2 !f'lggl( Department
Email: hit@health.ny.gov $TATE | of Health




NY Medicaid EHR Incentive Program 24
June 2017

Step 2:

= https://www.cms.gov/s og 0 ~ @G = Centers for Medicare & Me..

File Edit View Favorites Tools Help

Homa | About CMS | Newstoorn | FAGs | Archive | 3 Share (@ Help [ Print

CMS.gov o ke

Centers for Medicare & Medicaid Services

MedicarsMedicaid | Privats | innovaion &  Research.Staistics,  Outreach &
Mackcary ) | MoclcaldiCHE Coondination invgrane | emect || RN Data & Sysiems Education

Al POF Results HTML Results

Registration & Attestation - Centers for Medicare & Medicasd Services

Mot for Esigible Hospilals hat register for *Both Medicans & Medicaid™: You may pre-register for the Medicakd EHR Incentive Program before your state
launches

Hitpescifvae. cms gow micattestation himl

Labsied HTML Regutts POF Aoty

Medicare Elecironic Health Record (EHR) Incentive Program

File Format: POFiAdcbe Acrobat
REGISTRATION USER GUIDE. FOR MEDICARE ELIGIBLE PROFESSIONALS. Medicare EHR Incentive Program User Guide - Page 2.
it e s o ograms’ /EHR! nEP i or Gude pt

Labelod HTML Results PDF Resufts

Medicaid EHR Incentive Pregram registration user's quide

Fie Format: POFidote Acrobat

REGISTRATION USER GLIDE. FOR MEDICAID ELIGIBLE PROFESSIONALS. Medicaid EHR Incentive Program Liser Guide - Page 2
hittpaclisheincentives. crs.

it o s o rograms/_lehrme de pat

Labeisd HTML Resills PDF Resufly

Step 3:

tration O ~ @ &

2 hitps://www.cms.gov/ragulati

Fllem\fiew Favorites Tools Help

ns-and-guidance/le

slation/ehrincentiveprograms/r

Centers for Medicare & Medica.. = Registration & Attestati

Home | Aboul CMS | Newsroom | FAQs | Archive | £3 Share () Help [, Print

CMS.gov e s -

Centers for Medicare & Medicaid Services

. Medicare Medicaid ~_ Private i & Statistics,
Bk C Center Guidance Data & Systems Education

Mome > Fogulsions and Gudance > EFIR Incontr Progmms > Rogistmtion & Asiestation

Registration & Attestation

Please note, the deadline to submit attestations for

Infprmaton (i L [ AR T T T e T T E T tncantive Programs,
Eligibla Professionats will not ba able 10 register for a Medicaid EHR Incontive Program untl thair state's program has
Reglstration & Attestation
taunched and tha state’s Sie has epened. Information an when registratian will be available for specific statas is posted
Ausiitn A Appeala. Qvariiew at Modicaid State nigernaticn
ais sng Progrem Reporty. Note for Eligible Hospitals that register for “Both Medicare & Medicald™: Yeu may pre-register for the Medicad
Madicars and Mechcald EHR EHR Incantive Program before your state launches, but you will be placed in a "pending state validation” status for
incantive Program Busies aligibility in the Meticaid EHR Incentive Program, You wil not be abla to somplet the Medicaid program eligibility
requiremants o recaiva a Madicaid incontive payment untl your stata’s program is launched. You may, howavar,
Glinical Quality Measures Basics

continua with registration and atiestaticn for the Medicare program. For a list of expected program launch dates, please
RS Liboary visit the Medicaid State Injormation page

Phone: 1-877-646-5410 Option 2 York | Department

Email: hit@health.ny.gov $TATE | of Health
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What Stage (MU1 or MU2) do | enter for Stage Information on the MU
Workbook?

To locate the Stage (MU1 or MU2) for Stage Information on MU Workbook, please log-in to the
MEIPASS Portal to verify under Reporting Type.

Departrment

1% | of Health

Department of Health Welcome : pocorsos Logout

Information for a Healthy New York

Medicaid EHR I fve Progr
For El e Professionals 's) and El e Hospitals (EHs)
Home | Attestation I Payment Information

Status

Provider Name: Highlkght Box
CMS Registration |D:  Highlgh R

Payment/Adjusted Year ¢ Reporting Period End Date ¢ Reporting Type ¢ Registration Status &

1 03302012 AU Paid
e Tanet il Sianed Baid
3 0313112014 MLI Stage 1 State Review

Phone: 1-877-646-5410 Option 2 !fig\gx Department
Email: hit@health.ny.gov $TATE | of Health
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Should my EHR Reporting Period be the same as my Patient Volume
Reporting Period?

No. The EHR Reporting Period must fall within the Payment Year. The Patient Volume
Reporting can be either:

e Any 90 days within the previous calendar year
OR

e Any 90 days within the preceding 12 months from the date of attestation

Example 1:
2015 Payment Year

EHR Reporting Period: Any consecutive 90-day period in 2015 calendar year
Patient Volume Reporting Period:

e Previous Calendar Year = Any 90 days within the 2014 Year
OR

e Preceding 12 Months from the date of attestation (XX/XX/2016-XX-XX/2017)

Example 2:
2016 Payment Year

EHR Reporting Period: Any consecutive 90-day period in 2016 calendar year
Patient Volume Reporting Period:

e Previous Calendar Year = Any 90 days within the 2015 Year
OR

e Preceding 12 Months from the date of attestation (XX/XX/2016-XX-XX/2017)

Phone: 1-877-646-5410 Option 2 !':g\gx Department
Email: hit@health.ny.gov $TATE | of Health
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Questions?

Contact the NY Medicaid EHR Incentive Program Support Line.
Hours: Monday — Friday, 8:30am — 5:00pm Eastern Standard Time
Phone: 1-877-646-5410

e Option 1 — ETIN certification, ePACES, and MEIPASS credentials
e Option 2 — Program Policies, Patient Volume, Meaningful Use, and Attestation Review
e Option 3 — Public Health Reporting Guidance, Registration, and Status

Visit https://health.ny.gov/ehr for more information about the program.
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