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Webinar Logistics 
• The webinar will begin momentarily. 

• For the duration of this webinar you will be in listen-

only mode and your station will be muted. 

• 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 

control panel. 

• At the end of the presentation we will address your 

questions during our Q&A session. 
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Agenda 

• Soft Opening Definition 

• PY 2021 Attestation Timeline 

• Process Changes 

• Security Risk Analysis 

• Remediation Process 

• Reporting Periods & Requirements 

• Patient Volume 

• CQM Reporting & EHR (Meaningful Use) Reporting 

• Preparation & Pre-Validation 

• Resources 

2021 
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Soft Opening & PY2021 
Timeline 

 

Department 
of Health 2021 



 

  

 

 

6 

Soft Opening 

An early attestation periods that 

allow qualifying providers to submit 

in MEIPASS before the Official 

Opening of the Payment Year. 

2021 
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Soft Opening 

Soft Opening Start Date: 

April 1, 2021 

Official Opening 
Official Opening Date: 

July 1, 2021 

Official Opening End Date: 

August 31, 2021 

Payment 
Year 
2021 
Key 
Dates 

2021 
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PY2021 Changes 
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The SRA MUST be conducted 

Within Calendar Year 2021 

but 

Can be completed after the date of attestation 

2021 
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ln/orrnotion for o Heal thy New York 

Medicaid EHJl lncenth-e J>rocrant 
For Eli&ible Professionah (E.Ps) .and El.i&J,."bl c, HOllllpibls (E.Ha:) 

Home Status Payme nt Info rmation 

EP Summary 

Objective One (1): Protect Patient Health Information 

Due to the December 3 1 , 2021 statutory deadline for making incentive payment s , an EP may conduc t a security risk analysis at any time during 
ca.lendar Year 2021 , even if that is after the EP attests wit h New York Medicaid. An EP who has not completed a security risk anatysis by the time o r 
attestation will be r equired to attest that they will complete one by December 3 1 , 2021. New Yor k Medicaid may require EPs to submit evidence that 
the security risk analysis has been completed as pi"omised, even aftel" the incentive payment has been Issued. 

Measu r e: 

Prntect electronic protected health fl formation (ePH I) Cf"eated or maintained by the CEHRT through the implementation of 11pprnprillte technical, 
administrative, and physical safeguards. 

Conduct or rev iew II security risk analysis in accordance with the requirements in 4S CFR 16-4.308(11 )(1), including addressing the security (to 
include encryption) of ePHI created or maintained by CEHRT ln accordance wlh requirements under 4S CFR 164.312(11)(2)(iv) and 4S CFR 
164.306{d)(3), 11nd Implement security updates as necessary 11nd correct identirted security def"1Ciencies as part of the EP's risk management 
process. 

"' Have you conducted or reviewed II security risk analysis in accordance with the requirements in 4S CFR 164.308(11)(1 ), including addressing the security (to 

include encryption ) of ePHI created or maintained by CEHRT in 11ccord11nce with requirements under 4S CFR 16-4.312(a)(2)ftv) 11nd 4S CFR 164.306{d)(3), 11nd 

implemented security updates 11s necessary and corrected idenUf"led security def"ICiencies 11s part of the EP's risk management process? 

Oves ®No 

"' Do you plan to conduct or review II security risk analysis in 11ccord11nce with the requirements in 4S CFR 16-4.308(11 )(1), including addressing the security (to 

include encryption ) of ePHI created or maintained by CEHRT in 11ccord11nce with requirements under 4S CFR 1&4.312(a)(2)(iv) 11nd 4S CFR 164.306(d){3), 11nd 

implement security updates as necessary and correct identif"led security def"tciencie.s 11s part of the E.P's risk management process n o later t han December 

3 1 , 2021 ? 

® ves O No 

DI understand that I 11m required to complete II Security risk analysis no later than December 31, 2021 , in accordance with the requirements in 4S CFR 

164.308(a )(1), including addressing the s ecurity (to include encryption) of ePHI created o r maintained by CEHRT in eccord11.nce wlh requirements under 4S CFR 

16-4.312(a)(2)(iv) 11nd 4S CFR 16-4.306(d)(3). 

I hereby agree t o keep such records 11s are necessary to demonstrate that t met a l ldedic11id EHR ~centive Program Requirements for the Security risk analysis 

for i, mini"num of six years from the date of my signed attestation. 

Estimll.ted security risk analysis completion date: ~---~Jil!I 
Wilt be completed by: 

P rev ious Retu r n to Meaningful Use Objec t ives 

Department 
of Health 

Changes in MEIPASS 

2021 
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Dear Provider: 

The NY Medicaid EHR Incentive Program has received your attestation for Payment Year (PY) 
2021 . While reviewing your submission, it has been noted that the Security Risk Analysis (SRA) 
Completion date you have selected occurs in the future. 

As a reminder, providers are requi red to complete the SRA by the deadline of December 31''. 
2021. Because of this, it is important to ensure that this requirement is completed by the 
appropriate deadline and that documentation related to this process is retained in full. Please 
review the below action items for additional information. 

Action Items: 

0 Complete a Security Risk Analysis in accordance with the CMS Guidelines prior to 
December 31 st, 2021. Ensure that the process is well documented. 

0 Retain all documentation re lated to this process (including the analysis itself, the 
name of the person or entity completing the analysis, and that person or entity's 
relationship to the organization) for a minimum of 6 years from the date your 
PY2021 attestation was completed. This is necessary to prepare fo r the possibility 
of Post-Payment Audit. 

0 For further information regarding possible Post-Payment Audit and the requirements 
associated with it, please visit the Post-Payment Audit Home Paae. If you have any 
questions related to this process, contact hitech@omig.ny.gov. 1 

Failure to complete the Security Risk Analysis within the required timeframe will render the 
provider ineligible for the Incentive Payment. If you find that you will be unable to complete 
the Security Risk Ana lysis prior to December 31st, please contact the NY Medicaid EHR 
Incen tive Program support staff. We wil l assist you in in itiating the self-report process and 
recoupment of incentive funds fo r Payment Year 2021 . 

Thank you for your participation in the NY Medicaid EHR Incentive Program. If you have any 
questions regarding this email, please contact NY Medicaid EHR Incentive Program Support by 
phone at 877-646--5410 Option 2, or by email at hit@health.ny.gov. 

Sincerely, 
NY Medicaid EHR Incentive Program 
A CMS Promoting Interoperability Program 

Department 
of Health 

EP01 – Future SRA Completion Date 
Selected 

All providers who select a future 

date of completion for the SRA will 

be sent this outreach letter with 

additional information and 

instruction. 

2021 
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Pre-Payment Review & Remediation 

All attestations are thoroughly reviewed before 

being approved for payment. If any issues are 

found during review, the provider is sent outreach 

indicating what the problem is and how to resolve 

it. 

Please see the Pre-Payment Review Scenarios 

webpage for additional details on each possible 

remediation issue. 

2021 

https://www.health.ny.gov/health_care/medicaid/redesign/ehr/review/
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Reduced Remediation Outreach Response 
Timeframe 

Initial 

Outreach 

Letter 

First Follow-

Up Letter 

1 

Final 

Outreach 

Letter 

2021 
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Attestation Deadline Extensions (ADEs) 

Attestation Deadline Extensions will NOT 

be offered for PY2021 attestations. 

All providers must attest on or before 

August 31st, 2021 for their submissions to 

be considered. 

2021 
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.---n~:'K I Department I Meaningful Use Registration for 
~ATE of Health Public Health (MURPH) System 

.&Important Notices 

This application works best in Google Chrome or 

Internet Explorer 11 . 

Practices with multiple locations should submit 

one registration . Review the EP User Guide for 

more details and other tips. 

Review FAQs related to Public Health Reporting 

and Registration: 

Public Health FAQs 

MURPH Help FAQs 

CMS Public Health FAQs 

0KeyDates 

01/01/2019: Payment Year (PY) 2019 begins 

01/02/2019: Registration for PY 2019 opens 

12/01/2019: Registrations deadline for PY 

2019 

with 90-<lay EHR Reporting Period Of 

10/3/19-12/31/19 

12/31/2019: PY 2019 ends 

.,..I Announcements / 

·-1m11ortant Notice .. •: 

Enhanced Meaningful Use (EMU) Program is 

scheduled to end on December 31st, 2021 . Al l 

EMU re lated registry support for New York State 

Department of Health (NYSDOH) and New York 

City Department of Hea lth and Mental Hygiene 

(NYCDOHMH) will cease on the aforementioned 

date as well. Once the registry support for the 

program ends, your Audit Report card (ARC) 

Wi ll serve as the only source of truth containing 

evidence of your program participation in case of 

an audit initiated by the Office of the Medicaid 

Inspector General (OMIG). 

To ensure al l program participants (Eligible 

Professionals (EPs) and Elig ible Hospitals 

(EHs)) have access to their most accurate and 

up to date Audit Report Cards (ARC), we 

encourage all participants to review their ARC in 

Meaningful Use Registration for Public Health 

(MURPH) system. If your review finds all the 

information listed in your ARC to be correct, no 

!Urther action is required on your part. Should 

you find any discrepancies in your Meaningful 

use (MU) status with a registry, please contact 

the Informatics Analysts at the registry directly to 

remediate such discrepancies by July 31st, 

2021. No changes will be allowed to ARC MU 

Statuses beyond that date. 

PUBLIC HEAL TH 
REPORTING OBJECTIVE & MEASURES 

~ Contact Support 

1-877-646-541 O Option 3 

• Open Mon-Fri 8:30am-5pm 

• One--0n--0ne help 

ii User Guides 

• Eligible Professional 

• Eligible Hospital 

.. Video Guides 

Eligible Professional 

Eligible Hospital 

Audit Report Card 

Ii Program lnfonmation 

MU Public Health Reporting Website 

NY Med ica id EHR Incentive Program Website 

Public Health Reporting LISTSERV 

Contact Change Request Form 

Department 
of Health 

MURPH System Service Updates 

Meaningful Use Registration for 

Public Health (MURPH) system 

support will be ending as of 

December 31st, 2021. 

To prepare for this, review and 

download your Audit Report Card. 

Address any discrepancies by July 

31st, 2021. 

If you have not yet registered in 

MURPH, the last day to do so is 

July 30th, 2021. 

2021 
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Soft Opening Requirements 

Program Thresholds 

• Providers must meet 

all relevant program 

metrics in these 

timeframes 

MPV Reporting 

• Continuous 90-

day period 

• Ending prior to the 

date of attestation 

EHR & CQM Reporting 

• Continuous 90-day 

period in CY2021 

• Ending prior to date of 

attestation 

Prior Attestations 

• If a provider attested 

for PY2020, they must 

receive payment for 

that year before 

attesting in the Soft 

Opening 

2021 
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Stage 3 Reporting Requirements 

Stage 3 Meaningful Use 2015 Edition CEHRT Reporting Period Requirements 

Medicaid 
Patient 

Volume (MPV) 
90 days 

EHR 
Reporting 

Period 
90 days 

Clinical Quality 
Measure 
(CQM) 

Reporting 

90 days 

2021 

https://www.cms.gov/files/document/medicaid-ep-2020-table-contents.pdf
https://chpl.healthit.gov/
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/2020_stage3.htm
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Certified EHR Technology (CEHRT) 

• Minimum requirement: 2015 Edition 

• Visit https://chpl.healthit.gov/ to obtain the CEHRT ID 

2021 

https://chpl.healthit.gov/
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Medicaid Patient Volume (MPV) Reporting 

Previous calendar 
year 

Preceding 12 
months from the 

date of attestation 
OR 

Continuous 90-day period from either: 

2021 
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EHR & CQM Reporting Periods 

• Continuous 90-day period 

• Within the Reporting Year 

• Prior to the date of attestation 

2021 
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Prior Attestations 

Before attesting, determine if the provider submitted 

for PY2020. If they did, ensure the provider has 

received payment for that submission prior to 

attesting for PY2021. 

Attesting to a new payment year before payment is 

received for a prior year will remove the older 

attestation data. This can cause problems, including 

disqualifying the provider from the incentive payment 

for the prior year. 

2021 
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Department of Health 
Information for a Healthy New York 

Medicaid EHR. lncentiYe Program 
For Eligible Professionals (EPs) and Eligible Hospitals (EHs) 

Welcome to MEI PASS - New York State's EHR Incentive Payment System 
New York Medicaid EHR Incentive Program, A CMS Promoting Interoperability Program 

* User Type : I Provider v I 
• user Name ~===:!.._-----, 
* Password : 

Please Note: 

(i) Users are accessing a New York State Governmenl informati on system 

(ii) System usage may be monitored, recorded, and subject to audit 

(i ii) Unaulhorized use oflhe system is prohibite<I and subject lo criminal and civil penalties 

(iv) Use of the system indicates consent l o monrloring and recording 

For assisl ance with MEI PASS user names and passwords, please call (877) 646-541 0 Option 1, 
Monday - Friday 8:30 A.M. - 5:00 P.M. EST. 

D I accept the terms and condili ons 

Submit 

Department 
of Health 

MEIPASS 

Please review the MEIPASS 

Attestation Walkthrough prior to 

attesting to determine what 

information is needed to complete 

your attestation. 

2021 

https://www.health.ny.gov/health_care/medicaid/redesign/ehr/repository/docs/meipass_attest_walkthrough.pdf
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Pre-Validations 

PY2021 Pre-Validations will be accepted from 

March 15th, 2021 to June 11th, 2021 

Group Pre-Validations Individual Pre-Validations 

2021 

https://www.health.ny.gov/health_care/medicaid/redesign/ehr/repository/docs/grp_ep_pre_val.xlsx
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/repository/docs/ind_ep_pre_val.xlsx
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New PY2021 Pre-Validation Requirements 

Medicaid Patient Volume (MPV) Reporting 

Periods used in PY2021 Pre-Validations 

must occur within 1/1/2020 – 12/31/2020 and 

cannot overlap with reporting periods used in 

prior payment years. 

Providers who wish to use a MPV Reporting 

Period within Calendar Year 2021 are not 

eligible to Pre-Validate. 

2021 
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Review Checklist 

Payment Year 2021 Pre-Attestation Checklist 

2015 CEHRT 

Contact and Login 

Information 

Medicaid Enrollment & 

Medical License 

Security Risk Analysis 

Public Health and Clinical 

Data Registry Reporting 

MPV Reporting 

EHR Reporting 

CQM Reporting 

2021 

https://www.health.ny.gov/health_care/medicaid/redesign/ehr/ephome/docs/2020_pre_att_check.pdf
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Resources and Program 

Reminders 
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Program Integrity 

2021 

Retain all supporting 

documentation for 

6 Years 

For post payment audit guidance, 

contact: hitech@omig.ny.gov 

or review the materials available on our 

website 

https://www.health.ny.gov/health_care/ 

medicaid/redesign/ehr/audit/ 

 

  

Department 
of Health 

mailto:hitech@omig.ny.gov
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/audit/
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Program Resources 

LISTSERV Website YouTube 

Tutorials 

Webinars 

2021 

https://www.health.ny.gov/health_care/medicaid/redesign/ehr/listserv/index.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/listserv/index.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/tutorials.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/tutorials.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/calendar/
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/calendar/
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/calendar/
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/listserv/index.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/tutorials.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/tutorials.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/tutorials.htm


NY Medicaid 

EHR Incentive 

Program 

Support Teams 

Select 
Types of 

Questions/Information 
Email 

Option 1 
ePACES, ETIN, MEIPASS 

Technical Issues, Enrollment 
meipasshelp@csra.com 

Option 2 

Calculations, Eligibility, 

Attestation Support and 

Review, Attestation Status 

Updates, General Program 

Questions 

hit@health.ny.gov 

Public Health Reporting 

Objective Guidance, 

MURPH Registration 

Support, Registry Reporting 

Status 

MUPublicHealthHelp@health.ny.gov 

Phone: 

1-877-646-5410 

 

 

Option 3 

2021 

mailto:meipasshelp@csra.com
mailto:hit@health.ny.gov
mailto:MUPublicHealthHelp@health.ny.gov
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External Resources 

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) 

eCQI Resource Center 

2021 

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/
https://ecqi.healthit.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: Website: 

www.nycreach.org www.nyehealth.org/services/meaningful-use/ 
Email: nycreach@health.nyc.gov Email: ep2info@nyehealth.org 

Phone: 347-396-4888 Phone: 646-619-6400 
2021 

https://www.nyehealth.org/services/meaningful-use/
mailto:ep2info@nyehealth.org
http://www.nycreach.org/
mailto:nycreach@health.nyc.gov
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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 you 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 you rate the webinars hosted by the NY Medicaid EHR Incentive Program? 

Department 
of Health 2021 
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Q & A 
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