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Webinar Logistics 
• The webinar will begin momentarily. 

• We welcome your questions and you can 

submit them at any time during the Webinar 

by typing them in the “Questions” section of 

the GoToWebinar console. 

• For the duration of this webinar you will be 

in listen-only mode and your station will be 

muted. 

• Following the presentation, we will address 

your questions during our Q&A session. 

June 2019 
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Eligible Professionals: 

Stage 3 Meaningful Use 

Preparing for Payment Year 2019 
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Webinar Agenda 

Program Eligibility Overview: Medicaid Patient 
Volume 

Stage 3 Meaningful Use 

Clinical Quality Measure Reporting 

Program Reminders 

May 2019 
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Acronyms Glossary – Medicaid EHR Team 
(MeT) 

• CEHRT Certified EHR Technology 

• CMS Centers for Medicare and Medicaid Services 

• CQM Clinical Quality Measure 

• EHR Electronic Health Records 

• MEIPASS Medicaid EHR Incentive Program Administrative Support Service 

• MURPH Meaningful Use Registration for Public Health 

May 2019 
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Program Eligibility 

Overview: Medicaid 

Patient Volume 
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NY Medicaid EHR Incentive Program, 
a CMS Promoting Interoperability Program 

May 2019 
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IMPORTANT NOTE: 

Providers must have 
received at least one 
incentive payment for 
PY2016 or earlier. 

May 2019 
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Certified EHR Technology (CEHRT) 

Required: 2015 Edition CEHRT ID: https://chpl.healthit.gov/ 

May 2019 

http:https://chpl.healthit.gov
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Meaningful Use 

of your patient encounters are 

50% or more... at locations equipped with 

certified EHR technology 

of your unique patients have80% or more... data stored in your certified 

EHR technology 

May 2019 
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Meaningful Use 

EPs must report on data from ALL locations equipped with 
CEHRT. 

May 2019 
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Medicaid Patient Volume (MPV) 
Eligible Professional Pediatrician 

30% patient volume from 20% patient volume from 

Medicaid Recipients Medicaid Recipients 

May 2019 
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Medicaid Encounters/Needy Encounters 

Type of Service Medicaid 

Encounter 

Needy 

Encounter 

Medicaid Fee-for-Service ✓ ✓

Medicaid Managed Care ✓ ✓

Child Health Plus ✓

Uncompensated Care ✓

Sliding Scale ✓

May 2019 
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MPV Reporting Period 

Previous calendar 
year 

Preceding 12 
months from the 

date of attestation 
OR 

Continuous 90-day period from either: 

May 2019 
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MPV Reporting Period Scenario 1 

Payment Year 

Date of Attestation June 10, 2020 

2019 

Attestation Method 

January 1, 

2018 

December 31, 

2018 

Previous Calendar Year 

May 2019 
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MPV Reporting Period Scenario 2 

Payment Year 

Date of Attestation June 10, 2020 

2019 

Attestation Method 

June 10, 2019 June 10, 2020 

Previous 12 months 

May 2019 
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Calculate Your MPV 
Standard Calculation 

Method 
Medicaid Encounters 

Total Encounters 

Alternate Calculation 
Method 

(Medicaid Patient Panel) + (Medicaid Encounters) 

Total Patient Panel + Total Encounters 

May 2019 
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Stage 3 Meaningful Use 
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Stage 3 EHR Reporting Period - 2019 

90 day Continuous Time 
Frame 

May 2019 
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Information Blocking 

Included here prior 
to PY2018 

Will be moved here 
beginning in PY2018 

May 2019 
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Objective 1: Protect Patient Health 
Information 

Measure(s): 

1. Perform a Security Risk Analysis 

May 2019 

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/SecurityRiskAnalysis_Tipsheet-.pdf
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Objective 2: Electronic Prescribing 

Measure(s): 

1. More than 60% of prescriptions queried for a drug 

formulary 

May 2019 

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MedicaidEP_2019_Obj2.pdf
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Objective 3: Clinical Decision Support 
(CDS) 

Measure(s): 

1. 5 CDS interventions 

2. 100% Drug-to-drug and drug-to-allergy checks 

May 2019 

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MedicaidEP_2019_Obj3.pdf
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Objective 4: Computerized Provider Order 
Entry (CPOE) 

Measure(s): 

Use computerized order entry for: 

1. More than 60% medication orders 

2. More than 60% laboratory orders 

3. More than 60% radiology orders 

May 2019 

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MedicaidEP_2019_Obj4.pdf
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Objective 5: Patient Electronic Access 

Measure(s): 

1. Provide timely access for more than 80% of patients 

2. CEHRT identifies patient-specific educational resources 

for more than 35% of patients 

May 2019 

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MedicaidEP_2019_Obj5.pdf
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Objective 6: Coordination of Care through 
Patient Engagement 

Measure(s): 

Must meet at least 2 measures: 

1. More than 5% of patients view, download, transmit or 

access their health info via API 

2. Send a secure message to more than 5% of patients 

3. Patient generated health data or non-clinical setting data 

incorporated into CEHRT for more than 5% of patients 

May 2019 

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MedicaidEP_2019_Obj6.pdf
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Objective 7: Health Information Exchange 

Measure(s): 

Must meet at least 2 measures: 

For transitions or referrals: 

1. CEHRT created summary of care record is 

electronically transmitted for more than 50% 

2. Incorporate electronic summary of care into new 

patients’ EHR for more than 40% 

3. Clinical information reconciliation for more than 80% 

received. 

May 2019 

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MedicaidEP_2019_Obj7.pdf
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Objective 8: Public Health Reporting 

Measure(s): 

Must meet at least 2 measures: 

1. Immunization 2. Syndromic Surveillance 

3. Electronic Case 4. Public Health Registry 

5. Clinical Data Registry 

Contact the Public Health Support Team 

Phone: 1-877-646-5410 Option 3 

Email: MUPublicHealthHELP@health.ny.gov 

May 2019 

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MedicaidEP_2019_Obj8.pdf
mailto:MUPublicHealthHELP@health.ny.gov
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• Difficu lties signing in? Use the self-service Forgot your Password? or 
Forgot your User ID? links below. 

User ID 

[ !user ID 

Password 

Password 

Remember HCS ID (0 OFF) 

Sign In 

----------- OR ------------

Crate an HCS Account 
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MURPH Registration 

Access the MURPH 

Application on the 

to HCS website. 

May 2019 

https://commerce.health.state.ny.us/public/hcs_login.html


 

Meaningful Use Registration for Public Health 

Audi Report Card 
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MURPH Audit Report Card 

May 2019 
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Clinical Quality Measure 
Reporting 
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See a complete list of eCQMs @ 
eCQI Resource Center 

May 2019 

https://ecqi.healthit.gov/eligible-professional/eligible-clinician-ecqms
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Recommended Adult CQMs 
eM ID CQM Title Domain 

CMS 

2v8 

Preventive Care and Screening: Screening for 

Depression and Follow-Up Plan 

Community/Population 

Health 

CMS 

122v7 

Diabetes: Hemoglobin A1c (HbA1c) Poor 

Control 
Effective Clinical Care 

CMS 

125v7 
Breast Cancer Screening Effective Clinical Care 

CMS 

128v7 
Anti-Depressant Medication Management Effective Clinical Care 

CMS 

137v7 

Initiation and Engagement of Alcohol and 

Other Drug Dependence Treatment 
Effective Clinical Care 

CMS 

153v7 
Chlamydia Screening for Women 

Community/Population 

Health 

CMS 

165v7 
Controlling High Blood Pressure Effective Clinical Care 

May 2019 
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Recommended Pediatric CQMs 
eM ID CQM Title Domain 

CMS146v7 Appropriate Testing for Children with Pharyngitis Efficiency and Cost Reduction 

CMS155v7 

Weight Assessment and Counseling for Nutrition 

and Physical Activity for Children and 

Adolescents 

Community/Population Health 

CMS153v7 Chlamydia Screening for Women  Community/Population Health 

CMS117v7 Childhood Immunization Status Community/Population Health 

CMS154v7 
Appropriate Treatment for Children with Upper 

Respiratory Infection (URI) 
Efficiency and Cost Reduction 

CMS136v8 
Follow-Up Care for Children Prescribed ADHD 

Medication (ADD) 
Effective Clinical Care 

CMS2v8 
Preventive Care and Screening: Screening for 

Depression and Follow-Up Plan 
Community/Population Health 

CMS75v7 Children Who Have Dental Decay or Cavities Community/Population Health 

May 2019 



 

• 

Department 
of Health 

34 

eSignature 

May 2019 



 

MEIPASS ATTESTATION 

Thank you for submitting your attestation. Please open the PDF document and save it for your records. In the event of a 
possible post-payment audit, providers should retain documentation to support all attestations for no less than six years after 
each payment year. 

l,IEIPASS Attestation Document. 

11 Done 

Department 
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Record keeping and Program Integrity 

May 2019 
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Program Reminders 
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Preparing for 2019 

✓ Use 2015 Edition Certified EHR Technology exclusively 

✓ Choose your minimum 90-day EHR reporting period 

✓ Choose 6 clinical quality measures (CQMs) to include one outcome or 
high priority measure 

✓ Prepare to report CQMs for the entire calendar year 

✓ Make sure your information is accurate in MEIPASS, CMS, and eMedNY 
and your payee affiliation is up to date 

May 2019 
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Preparing for 2019 

✓Conduct your Security Risk Assessment (SRA) within calendar year 2019 

✓Utilize the MURPH Audit Report Card 

✓Invite all of your patients to sign up for your patient portal 

May 2019 
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Preparing for 2019 

✓Check out our other webinars: 

✓Patient Engagement 

✓Security Risk Assessment (SRA) 

✓Public Health Reporting 

✓Watch our tutorial series 

✓Meaningful Use Attestation 

✓MURPH Walkthrough 

✓Post-Payment Audit 

May 2019 



 

Services News Government Loca l 

Department of Health lndlvldu11ls/F11mllles Provlders/Professlon11ls Health Facilities Search 

NY Medicaid EHR Incentive 
Program 

Home 

EUgible Professional Home 

EUgible Hospital Requirements 

PubUc Health Reporting Home 

Post- Paymenl Audit Guidance 
Home 

FAQs 

Documenl Repository 

Webinar Calendar 

LISTSERV 

Archives 

Reg ional Extension Centers 
(RECs) 

Contacl Us 

You are Here: Home Pag~ > Ne\v York Mei:ficaid EHR lncentNe f!gg!fil!! > Ne•v York Medicaid Electro111c Health Records. (EHR) Incentive Program 

New York Medicaid Electronic Health Records (EHR) Incentive Program 

Open All Close Al l 

Eligible Professionals (EPs) 

Program Information by Payment Year 

Program Forms 

Program Resources 
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Visit our Website (www.health.ny.gov/ehr) 

May 2019 

http://health.ny.gov/ehr
www.health.ny.gov/ehr
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Additional Resources 

CEHRT 2014/2015 Comparison 

CMS Final Rules 

CMS Registration & Attestation System 

CMS EHR Incentive Program Information 

CDC EHR Incentive Program Information 

ONC EHR Incentive Program Information 

Certified Health IT Product List 

Health Commerce System (HCS) 

May 2019 

http://www.healthit.gov/sites/default/files/playbook/pdf/2014-and-2015-edition-comparision.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/cms_final_rules.htm
https://ehrincentives.cms.gov/hitech/login.action
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/index.html
https://www.cdc.gov/ehrmeaningfuluse/
https://www.healthit.gov/policy-researchers-implementers/standards-and-certification-regulations
https://chpl.healthit.gov/
https://commerce.health.state.ny.us/


  

 

Select 
Types of 

Questions/Information 
email 

NY Medicaid 

EHR Incentive 

Program 

Support Teams 

Phone: 

1-877-646-5410 

Option 1 

Option 2 

Option 3 

ePaces, ETIN, MEIPASS 

Technical Issues, Enrollment 

Calculations, Eligibility, 

Attestation Support and 

Review, Attestation Status 

Updates, General Program 

Questions 

Public Health Reporting 

Objective Guidance, 

MURPH Registration 

Support, Registry Reporting 

Status 

meipasshelp@csra.com 

hit@health.ny.gov 

MUPublicHealthHelp@health.ny.gov 

mailto:meipasshelp@csra.com
mailto:hit@health.ny.gov
mailto:MUPublicHealthHelp@health.ny.gov
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Regional Extension Centers 

NYC Regional Electronic Adoption New York eHealth Collaborative 

Center for Health (NYC REACH) (NYeC) 

(inside the 5 boroughs of NYC) (outside the 5 boroughs of NYC) 

Website: www.nycreach.org 

Email: pcip@health.nyc.gov 

Phone: 347-396-4888 

May 2019 

Website: www.nyehealth.org 

Email: hapsinfo@nyehealth.org 

Phone: 646-619-6400 

http://www.nyehealth.org/
mailto:hapsinfo@nyehealth.org
http://www.nycreach.org/
mailto:pcip@health.nyc.gov


EHR Incentive Program Summary 

 

,J ~g:. I Department I Oflk• of 
~ AT IE of Health =:--u 

NY Medicaid EHR Incentive Program, a CMS Promoting Interoperability Program 

Program Satisfaction Survey 

The NY Medicaid EHR Incentive Program strives to deliver the best program experience. Please take a few minutes to complete 

this survey to help make program improvements. 

1. How would you rate the phone and email support prov ided by the NY Medicaid EHR Incentive Program? 

Very 

Dissatisfied Dissatisfied Neutral Satisfied Very Satisfied N/A 

iimeliness of response 0 0 0 0 0 0 
Knowledge of staff 0 0 0 0 0 0 
Professionalism/Politeness 0 0 0 0 0 0 
Quality of resolution 0 0 0 0 0 0 
Overall experience 0 0 0 0 0 0 

2. How would yo u rate the website features provided by the NY Medica id EHR Incentive Program? 

Very 

Dissatisfied Dissatisfied Neutra l Satisfied Very Satisfied N/A 

Ease of navigation 0 0 0 0 0 0 
Trustworthiness of 

0 0 0 0 0 0 content 

Usefu lness of content 0 0 0 0 0 0 
Formal of resources 

0 0 0 0 0 0 (e.g. PDF, video, etc.) 

Timeliness of updates 0 0 0 0 0 0 

3. How would yo u rate the webinars hosted by the NY Medicaid EHR Incentive Program? 

Department 
of Health 
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May 2019 
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Q & A 
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