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. . - - % re-Attestation Checklist_PY2018.pdf
The webinar will begin momentarily. B Fre-pestaton checklit pr2c1e o

@ Program Discussion P¥2018.Read-Only. pdf

¥ Questions

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. We will address your
guestions during our Q&A session.

GoToWebinar Practice
Webinar ID#

You can download the Program Discussion slides &8 GoloWebinar
and the Pre-Attestation Checklist from the
Handouts section of the Control Panel. Qew
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Opening Comments

Andrew Pommer
Health Program Administrator
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Agenda

1 MEIPASS Updates

i Operations Update
“JIAttestation Preparation and Deadlines
i1 Communications and Resources

i1 Q & A Session
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MEIPASS Walkthrough

Rachel Balasco
System Design Lead
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MEIPASS Updates

I Eligibility: 50/80 Rule

J Security Risk Analysis
IPublic Health Reporting

LIClinical Quality Measure Updates
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Eligibility Updates

« Do a combined 50% or more of your
patient encounters occur at locations
equipped with certified EHR
technology?

* Do at least 80% of unique patients
have stored data in your CEHRT
during the EHR Reporting Period?

e If “Yes”, the EP must complete the
numerator and denominator fields to
continue the attestation

* [f “No”, the EP may not continue the
attestation.

Weicome : RPARIH11

Department of Health

Information for a Healthy New York
Medicaid EHR Incentive Program

For Eligible Professionals (EPs) and Eligible Hospitals (EHs)

Status Payment Information

~ Eligibility Information

Payment Year 7 | 2019
« Do a combined 50% or more of your patient encounters occur at locations equipped with cerfified EHR technology? 2
* Yes No
Number of encounters in the denominator al locations with CEHRT during the EHR Reporting Penod
Number of encounters at all locations during the EHR Reporting Period (including locations without CEHRT)
* Do at least 80% of unique patients have stored dala in your certified EHR technology during the EHR reporting period? 7
® Yes No

Number of unique patients in the denominator seen during the EHR Reporting Period, with data stored in the EHR System
for all locations with CEHRT.

Number of unique patients seen during the EHR Reporting Period. for all locations with CEHRT.

- Practice at FQHC or RHC

In the previous year, for any consecutive 6-month period, were 50% or more of your patient encounters at an FQHC or RHC  and do you infend to use Nee
Patient Volume to qualify? 7

Yes * No

Eligibility Reporting Year Previous Calendar Year Preceding 12 Month Period from the Date of Attestation

Patient Volume Reporting Period Starl Date: 7 3 Patient Volume Reporting Period End Date

Praclice as a Pedialrician ? Yes No
* Praclice as a Physician Assistant 2 Yes No
Hospital Based Provider ?
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Objective 1. SRA

New Fields

« Completed By

« Relationship to Eligible
Professional

(wpw vowwa
< . iy

Department of Health

Infloe raliom far @ Hodlity New York

T e -

EP Sumosry

Wercome | Raam ! Losaast
Madicakt FHER Inreative Program
1o tiygitde Professtonals (L) and tiagble Hospitals (EH)
wmm.

Objective One (1): Protect Patient Heaith Information
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Relationship to Eligible Professional (EP)

[

Self ]

The EP Is the person
completing the SRA.

/ [ Independent third- ]

party consultant

An individual employed
by an entity outside of
the EP's practice.

[ Other

An individual who iIs
neither the EP nor an
Independent third-party
consultant.

Example: an individual
In the IT department or /
"IT staff".
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bjective 8:
ublic Health
ocation Where
P Practices

* New location options
determine available
registries

* Inside 5 Boroughs

« Qutside 5 Boroughs

* Both inside and
outside

Department of Health

Information for @ Healthy New York

Medicaid EHR Incentive Progr
or Eiigfble Profestionais (EPs) and Higible Host Hospitals (ETs)
Kome Status Payment information
LP Summary o
Objective Eight (8): Public Health and Clinical Data Registry Reporting

EPs must aitest 10 at leas! two Pudlic Health and Chinical Data Registry Reporting measures 10 salisty the objective. AN exciusion 106 2 maasure does not
count oward the total of two measures EPs can satisty he objective by a V._‘m_n.n'n.m of meating measures and caiming apphicadie satiunions foc the
remaining measures, of by daiming exciusions for ail the measures

Obgective: The EP s in active engagement wih & publc healh sgency or cinical data regatry 15 submet el PRC PR data n & meanrgful way usng
certified EHR techngiogy, except where proddded, and in accordance wih appicabie bw and pracios Aclive engagement s demonsirated by one
of Be folowng cptions

Completed Regstraton 1o Submt Data
i Testng and Valaaton
& Producton

Select the OCason where you practice

nace he § boroughs of New York City

Outsde the & Beroughs of New York Cy

O Dot made and outsde Be & Bavoughs of New Yo Cey

Setect e Measuce Optons you will complete

¢ Measure Dption %:  immunization Registry Reporting - The £7 & i active engagement with 8 pubic healh agency 10 subet mmuncaton dats snd
receive mmUAIAion forecasts and histones from the pubIc Reall IMMunlzaton repgatryimeuslaton niormaton system (15)

EXCLUSION 1 - Any 1P may De exciuded Fom the mmuaation regatry reporing measwre ¢ the EP doos not adamater any meunatons 1o any of the pepulabons for
which data m colecied by INar uredcion's mmuncation registry o IMmusaton nformaton system durng the ENR reporting perod
Does ths exciuson apply 18 yau!

@ Yes No

EXCLUSION 2 - Any EF may De exciuded from the mmuacation regatry repariing messwre f e EP oporstes n & pradction 1or which 60 merunzston regatry o
erunization nlormation system » Capatie of acceptng the specific standards required 2o meet the CENRT defintion ot the start of Ihe ENR reporing period

Does ths exciuson apply o you?

Yes No
EXCLUSION 3 - Any EF may De exciuded from e Immunation regslry reporting messers if the EP operstes 0 8 Jrsdicion whers 1O mmunization regelry Of mmuncation
nformation system has deciared readiness 10 recene Immunization data as of £ months pror to the start of the ENR reporting period

Does thes excluson apply 1o you?

NEW
YORK
STATE

Wekome MR Logoss
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Objective 8:
Public Health
Measures

* New drop-down options
for each Measure

* Options determined by
choice of location
(inside/outside/both)

Are you i active engagement with 3 pubic Nealh sgency 10 SUDME IMMUACAtion data and recene MIMUNIAton forecasts and hatones from the pubdc heatn
mmunization regsdryfmmuncaton nformaton sysiem (85,7

Yes Mo

Pease select the Pubic Mealth Agency (PMA) Name(s | that you 5re N ACOVE ENOEMENt win 10 SUDME FITUNIA%ON Sata ANd recaN e I o OrecaNts ANA Pattres

Fom the Dubic hesl™ Frmuncaton regstrymmuncston niormation syste= (15

Pusic Heath Agency (PHA) Name

7 Measure Option 22 Syndromic Survedance Reporting - The EP & £ aCTve e45850ment with & Pulic Nealh g6 sy 10 Submt §y - Oome Surveiance
data from an urpent Care settng

EXCLUSION 1 - Any EP may be excluded from the syndromc survellance reporting messcre f Bhe EP i 508 1 4 category of providers from which ambuldiary syndrome
swrvelance cata a colected by Ter Nradcton 3 syndromc survedance yystem

Does this excuson sgely 2 you?
9 Yes Mo

EXCLUSION 2 - Any £P may be excluded from the syndromc serveliance reporing maasure f the £P operales i & MBScion for which no pudic heal™ agency & capable
0f recenng eRCIONC SYnromc survedance cats tom EPs n the speGAC standards regured o meet the CENRT defintiun of 1he siart of the EXNR reportng penod

Does tha excluson agply o you?
Yes No

EXCLUSION J - Aoy EP may e excluded from the syndinmc survellance reporing messere ¢ the EP 0parstes 1 # uradcion where no putic health agency has declared
readiness 1o recene syndromuc surveliance Gata fom EPs as of § months prior 8 e start of the EXR reporing perod

Does ths exclusen sgoly o you?

ves Yo

¢ enp0g0mant Wit 8 public ol BpenCy 1o subet syndromc surveliance data rom an urgent Care settng?
- No

Pease seect the Pudic Meath Agency (PHA) Name(s | that you are i actve engagement wih 0 submi syndromc survedance data from an urgert Care sefting

PURAC Mealth Agency (PHA) Name

¢ Measure Option & Blectronic Cane Reporting - The £F s n active engagement wih & pulic health agency 10 sebmi cane reporing of rMpsriate
condtors

EXCLUSION 1 - Any £P may be excluded from the case reporting measure If the £ does not ireat or Segnose any reportable desases for which dats is collected by ther
pradcton's regoriatie Saecsse systenm Surng the MR reporting perod

Does ths excluson spply o you?
@ Yes “o

EXCLUSION 2 - Any [P may be excluded from $he Case reporing measure If the £F operates n 2 prndction for which no pudic heath agency & capable of recenng
SeCironc Case reporting data » the 3peCC standards required to meet the CEMRT defnlion at the start of the EMR reporting perod

Ooes the excluson acoly B you?

Yes Mo

Yonk | Department
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Objective 8: Public
Health Reqistry
Reporting
Grandfathering
Regulation

* New drop-down options
for each Measure

* Measure 4 includes
Important information
regarding Population
Health Reqgistry

/ Measure Option 4: pybiic Health Registry Reporting - The EP s in active engagement with a public health agency 1o submi data to publc heath
registries

EXCLUSION 1 - Any EP may be excluded from the public heakth registry reporting measure if the EP does nol diagnose or drectly treat any disease or condiion associated
wih a public health registry in ther urisdiction during the EHR reporting period

Does this exclusion apply to you?
9 Yes No

EXCLUSION 2 - Any EP may be excluded from the public heakth registry reporting measure if the EP operates in 8 prsdiction for which no public health agency is capable of
accepting electronic registry transactions n the specific standards required to meet the CENRT defintion at the start of the ENR reporting period

Does this exclusion apply to you? 7
Yes No

EXCLUSION 3 - Any EP may be excluded from the public health regiatry reporting measure if the EP operales i a prisdiction where no public heatth registry for which the EP
is eligible has deciared readiness 1o receive slecironic registry iransactions as of & monihs prior fo the start of the EHR reporting period

2

Does this exclusion apply to you?

Yes No

Are you in active engagement with a public health agency 1o submt data to publc health registries?

Yes No

Are you submiting dala 1o more than one public heatth registry?

Yes No

Please select the Public Health Agencies (PHA) Name(s) you are in active engagement with to subme data 10 publc health registries

Public Health Agency (PHA) Name

“The Population Health Registry may only count towards the Public Health Registry Reporting Measure based on the
Raporting Grandfathernng Requiation® and New York Medicaid Electronic Heatth Records (EHR) Incentive Program
Public Heath FAQ #1.1

*CDC Sponsored Registnes are not NY'S or NYC Sponsored Registries

Yonk | Department
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Objective 8:
Public Health
Other Registry
Options

« Measures 4 and 5
display 'Other' as
available option

o |f 'Other'is chosen, free
form text box becomes
avallable

7 Measure Option & Clinical Data Registry Reporting - The EP & n active engagement 10 scbmit dats 1o 8 cinical data regatry

EXCLUSION 1 - Any £P may be exciuded from the Cinical data regslry reporting measure f e EP does not dagnose or drecty real any daease of c00dinn assocaied
wih 2 cinical data regatry in ther uradcton durng the EHR reporing pered

Does tha excluson apply to you?
* Yes No

EXCLUSION 2 - Any EF may be exciuded from the cincal data regalry reporting measure & the EP operates n 8 oradction for wiich no clcal 38is regilry i capable of
acCepting elecironic regisiry ransactions in the specfc standards required to meet the CENRT defnton af he start of the ENR reporting period

Does ths excluson spply 1o you? 7
Y No

EXCLUSION 3 - Any EP mary be axciuded from the cinical dala regatry reporting messure f e EP operates n & pradcion where no cincal dats regatry 1or whch the EP
a tigtie has declared readness to recene electronc regalry transactons as of § months pror 1o the start of e ENR raporting period

Does ths exchusen agply 1o you? 7

Yo No

Are you n active engagement 10 Sudme Sats 10 a Cinical fata regetry”?

res No

Are you seeiiting dath S0 mOre B one cinical Jata regetry”?
Yes Mo

Please select e Choical Dats Regatry (COR) Name(s) that you 808 n active engagement 1o submit data 50 a Cincal dats regstry

Cincel Dats Regatry (COR) Name

.hm J Return 1o Mesningtut Use Obgectves N | Next

Yonk | Department
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Information for @ Healthy New York

Clinical Quality =

EP Semmary J

Measure (COM) Landing |

You must complete at least § Clirscal Quality Measures from any of the Qualty S Y To plete the On o Hgh Priomty
Measure sets, chck “Complete O *or “C Migh Priority N * below.
> Complete Outcome Measures

> Complete High Priority Measures

You must submit data for 6 Clinscal Guality Measures (COMs) relevant to your scope of practice. At least one of the COMs selected mast be an outcome
measure, if any are relevant. if no s are ¥you must select at least one other high poornty measure. Measures included in the

Adult and Child Core Sets, and MIPS are indicated with an A, C, or X respectively. ¥ no high priority measures are reievant, you may report on any 6

New CQM categories oo

Domains and Completed Clipiéal Quality Measures Selection

All Clinical Quality Measures

e Qutcome Measures

Effective Clinical Care Domain

Communication and Care Coordination Domain

 High Priority Measures PatientSat- “omain

Efficiency and Cost Reduction Domain

Community/Population Health Domain

Person and Caregiver-Centered Experience and Outcomes Domain

*Chick the EP Summary button at any time 0 return 10 the Eligible Provider Summary Page

Yonk | Department
STATE | of Health



CQOM Outcome
Measures

Two Outcome types of COMs
* QOutcome

* [ntermediate OQutcome

Department of Health
Information for @ Heclthy New York
Medicaid EHR Incentive Program
T«MM(&)MWHW’ (EHs)
Home Status | Payment information |
EP Summary

Note that some Cincal Quaity Neasures are ndcated as Outcome andior Migh Priorty Measures You must subme data for & Cinica! Qualty Neasires (COMs) relevant to
YOur scope of practice. Al least one of the COMs selected must be an outcome measure, If any are reievant If no cotCome MBASLIES are relevant yOu Must select at least
one ofher high pricety measure. If no high priorty messures ace relevant, you may report on sty 8 relevast COMs

Legend: & Compieted Measure 8 Outcome Neasure & infermediate Outcome Maasurs (A C or X) Migh Priorty Neasure

CMS 75 . X hiidren who hav ntal f of Cavities
cuMsS 122 NOFOOSS & Ax habetes meaiobin Alc (HbAcI PeatControl (> 9%

CusS132  NOFOSE4 e X Calaracts Complications within 30 Davs Following Cataract Surcens Requinng Additicnal Surgical Procedures
cus 123 NOFOSES @ X Cataracts 20040 or Bafter Visual Acully witnin 90 Dasa Following ClMAc Surgery
CuS 155 NQF 0710 . X

CuS 165 NOF 0018 & AX

Yonk | Department

STATE | of H
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Welcome : RFINELL

Department of Health

Information for o Heolthy New York

Medicaid EHR Incentive Program
Yor Eligible P B (EPs) and Eligible Hospitals (EHs)
|

veme I v || remeisiometen |

CQM High Priority Measures |

Note that some Clinical Quality Measures are indicated as Outcome andior High Priorty Measures. You must submit data for 6 Clinical Quaiity Measures (COMs) relevant o
YOur 5£0pe of practice. Al ieast one of the COMs solected must be an CUECOME MEasure, f any a0 olevant If NO CUICOMS MEASUIES 70 leVant, yOu Mmust sekect ot keast
0Ne other high prionty Measure, If NO NG POty MEaSUNes Are NeeVant, you may report on any 6 relevant COMs.

Legena: ¥ Completed Messure @ Ouicome Measure  © htermediate Outcome Measurs (A, C, oe X) High Priocty Measure
Adult
CMS 2 NQF 0418 AC Preventive Care and Screening. Sareening for Depression and Follow-Up Plan

CMS122 NOFOOSS & AX Dabetes Hemoglobin Afc (HBA1C) Poor Control (> 9%)

CMS 125  NOF 2372 A Breast Cancer Screeang

CMS 128 NOF 0108 A Antdepressant Medication Management
CMS 137 NOF 0004 A Initiagion and Engagemant of Alcohol and Ofher Orug Dependence Treanment
CMS 153 NOF 0033 AC Chlamyda Screening for Women
- - - CMS 165 NOFOOIE & AX neroting H P
ree types of High Priority CQMs
cMS 2 NOF 0418 ANC  Preventive Care and Scr Scregning for Depression and Follow 4
CMS136  NOF 0108 C  Foliow-Up Care for Chidren Prescribad ADHD Medication (ADD)
CMS 153 NOF 0033 AC  Chlamydia Screening for Women
CMS 155  NQF 0024 C  Weioht Assesament gng Counseling for Nutrion and § Acteaty for Children ng Agclesconts
MIPS
Y CMS %0 X Closing the Referral Loop: Receipt of Speciaiist Report
Ad u I t CMS 56 X Fynctional Status Assessmaent foc Totayl Hip Replacement
CMS 86 X Functonal Status Assessment for Total Knes Replacement
CMS63  NOF 0419 X Resumentanon of Current Megicanons € the Megical Recorg
CMS 75 8 x Chidien who have Dental Decay or Cavites
CMS %0 % Funcicnal Staus Assessments for Congestive Hear Faiure
[l CMS 122 NOF 0059 o a/x Diabotes Hemeglobin Alc (HBAIC) Poor Control (> 9%}
L4 C h I I d CMS 129, NOF 0389 X Prostate Cancer Avoidance of Overyuse of Bone Scan for Staging Low Risk Progtate Cancer Patients
CMS 132 NOFOS64 B X Cataracts ications within Days Following Cataract Sun R s Additional Surgical Procedures

CMS 133  NOFO0S6S. @ X  Cataracty: 20:40 or Batler Visuad Aculty v
CMS 138 NOF 0103 X  Fats Screening for Future Fall Risk
CMS 1420 NOF 0089 X  Diabetic Retnopathy. Communication with the Physician Managing Ongoing Diabetes Care

vthin 90 Days Following Cataract Surgery

CMS 146 x Appropaate Testing for Childran with Pharynqitis

[ ] M I P S CMS 154 NOF 0069 X Appropriate Treatment for Children with Upper Respiratory Infection (UR)
CMS 156 NOF 0022

X Useof High Risk Medications In the Eidedy
CMS 157 NQF 0384 x Oncology. Medical and Radation - Pain Intensity Quantfied

CMS 159 NOFO7TI0 @ X P R 21 Twelve Moogng

CMS 165 NOF 0018 & AX  Conirolling High Blood Pressure

CMS 177  NOF 1365 X il o1 o { Risk Assoss

Appropriate Use of DXA Scans in Women Under 65 Years Who Do Not Mee!
Eracture

Risk Factor Profie for Osteoporotic

CMS 249 x

Return 10 COM Landing Page

Yonk | Department
STATE | of Health



Updated CQMSs

« 6 CQOMs Removed

« 2 COMs Added

/2. | Deparvment
S5 | o ey

Department ofllcalth e A 290,
Information for o Hesithy New Yor
Medicaid EMR Incentive Progrs
For Lligible Professionals (LPs) and ﬂuﬂtﬂm.hl-(nn)

vome ML vew | pementesomsm
P Sumeary
If you choose to complete this measure, you will be to enter ) and or

exception(s). When you have completed the measure, use the buttons below to move to another measure or return to
the Domain or CQM landing page.

To leave this page without completing the measure, select “No™ to the question below.

* | wit corplete Yes @ o

CMS 249 - Appropriate Use of DXA Scans in Women Under 65 Years Who Do Not Meet the Risk
Factor Profile for Osteoporotic Fracture

(Efficiency and Cost Reduction Domain)

Description: Percentage of temale satent
a0 order for & Guakenergy

5010 64 yrars of 99¢ WU Select ik factns Aor ORleSPIretE I
y atacstometry (DA) 8Can durng the meaturement cerod

Numerator: Number of female patieats in fhe dencmnatir who recened an order for ot least one DA 5cas i the mestursmant
perod

Demominator:  Mumber of female patiests ages 50 10 64 years WiEh an ancounter dung the measurement pered

Damominator  Mamber of patists exchuded with 8 Combnation of ek factins (i Setarmned by a39) or one of e Bdependent risk
: .

COMBNATION REK PACTO
ey cccer  (Hien 1 B mes

¥ 8¢ roued by when

The fallwing Tk factors may cccur Ay tme in the patienr's hisiary but must be chve durmg e messurement perod

Say (v

Shawog ik (MR acowr any U Ig BASRAYs hakry 00 e Burvg De messemect pered

Thie Slowing rwk factors Sy GCEur at asy tme i the Datiest's N
o Rneumuted amves

* Mypertyrocem

0 Syndromes Cetec daease. nfammatory Sowel dnesse, uicerative Colts, Croha's dmesse. Cyssc

o Qurrg e meavorement pered

. c« imertatca ¢! hstory of MD Irachure @ parent
Oatwosarote racture

+ Gcocortcads (»e § myer dey) [cumdative medcaton duraton = 00 doys]

BOEPENDENT RISK FACTORS (The Solowing sk factors ace s ixdependest rik tactors. they &
Py 20t © reisten 1 e messisement pered)

rouped by when

The folowing risk facors may GCcur ot any Sme in the patients history and must nat start uring the meassrement
pecos

* Osteopeross

The folowing ek f8cI0rs My GCCur a€ Aty S I the patiests Nistory.
* Gaatrc typass

© FRAUQR] ten-year prodabity of ol mager osieopoross relsied racture >« § 3 percent
o Aromatase nnbor

* Osteopensas mperfects

« Ankycseg scondylea
actn

* Eniers-Danlos syncrome

* Costing's syndrome

* Myperpanatryrodam

* Martan syndrome

o Lugus

You must complete all required Information prior to moving to another measure or returning to the domain or COM
landing pages. If you wish to leave this page without completing the measure, you must select “No™ next to “I will
complete this measure” above.

Return 10 Comain Landing Page
<< Previous Messure Noxt Measare >>
Landing Page

When you have
the Domain or CQM landing page.

Deparlmenl of Health Loge:
Information for @ Healthy New York
Medicaid EHR Incentive Program
For Eligible Professionals (EPs) and Eligible Hospitals (EHs)
PR = NPl v
£P Summary
It you choose to complete this measure, you will be 10 enter and or

the measure, use the buttons below to move to another measure or return to

To leave this page without completing the measure, select “No” to the question below.

#conpete s measere O ves @ o

CMS 349 - HIV Screening
(Community/Population Health)

Description: Percentage of patents 155 years of age who have been tealed for IV wehin that age range

Numerator: Numter of patients 1 e denomnator wth ocumentatin of an KN test betwess agn 1565 bators e end of e
messurement period,

Denominator: Number of patients 15 13 65 years of age Who had an OutpAtESt Vst durng the messurement period

Denominator Numter of patents Gegncasd wes HIV Bror 19 e S1a1 of (e measurement perod

Exclusion:

You must complete all required information prior to moving to another measure or returning to the domain or CQM
landing pages. If you wish 1o leave this page without completing the measure, you must select “No” next to “I will

complete this measure” above.

Yonk | Department
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Operations Update

Brian Katchman
Operations Lead
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Attestation Preparation

4 Active License with New York State

4 Fee-For-Service enrollment status in eMedNY

A Meaningful Use Registration for Public Health System (MURPH)
4 Check status of:

2 CMS Registration

#2015 CEHRT and CEHRT ID

2 ePACES

NEW
January 2020 é’ﬁiﬁ"e

Department
of Health



https://www.emedny.org/
https://commerce.health.state.ny.us/public/hcs_login.html
https://ehrincentives.cms.gov/hitech/login.action
https://www.healthit.gov/topic/certified-health-it-products-list-chpl
https://www.emedny.org/info/ProviderEnrollment/ProviderMaintForms/490602_ETIN_CERTIFICATION_STATEMENT_FOR_NEW_ENROLLMENTS.pdf
https://www.emedny.org/epaces/

Additional Attestation Preparation

Are you using 2015
Edition CEHRT?

-

January 2020

Have you chosen your
CQM Reporting Period?

Have you calculated

your 90-day period

for Medicaid Patient
Volume (MPV)

Previous calendar year
OR

Preceding 12 months
from date of attestation

Department
of Health

NEW
YORK
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Reminder: PY2019 Reporting Period Requirements

EHR

VI 90 day's
Period
Medicaid
Patient
Volume 90 dayS
(MPV)
90 days for Full year for
COM first-time returning
Reporting Meaningful Meaningful
Users Users

January 2020
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Supporting Documentation for Pre-Payment Review

Retain all documentation for a MEIPASS ATTESTATION

minimum 6 years from the date of T e oy ol PVEArS S Tt i S Sk S o 8 50 S yiar s
each paymenk year.
attestation for each payment year.

f Adobe

MEIPASS Allestation Docurment

Department
of Health
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PY2019 Attestation Deadlines

Attestation Deadline: May 4, 2020

El Attestation Deadlines Extension (ADE) Request Period:
April 20, 2020 — May 20, 2020

El ADE Deadline to Attest: June 4, 2020
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of Health

NEW
January 2020 @Eﬂ




24

Communications and
Resources

Lana Gossin
Communications Specialist
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Resources

LISTSERV YouTube
Tutorials

Y J27

Webinars
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Regional
Extension
Centers
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Support

NYC Regional Electronic
Adoption Center for Health
(NYC REACH)

(inside the 5 boroughs of NYC)

Regional
Extension

Centers

!

Email: pcip@health.nyc.gov
Phone: 347-396-4888
Website: www.nycreach.org

New York eHealth
Collaborative

(NYeC)

(outside the 5 boroughs of NYC)

Email: ep2info@nyehealth.org
Phone: 646-619-6400
Website: www.nyehealth.org/services/meaningful-use

NEW
YORK
STATE

Department
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mailto:ep2info@nyehealth.org
https://protect2.fireeye.com/url?k=e505b2b4-b9238517-e5074b81-000babda0106-b9739f8f0eb58752&u=https://www.nyehealth.org/services/meaningful-use/
mailto:pcip@health.nyc.gov
https://protect2.fireeye.com/url?k=1b9030b0-47a8960d-1b92c985-000babd9fa3f-7d1ca132e311641c&u=http://www.nycreach.org/

Su ppo rt Our dedicated Support Team will guide

]

you through the attestation process.

Email;: hit@health.ny.qgov

Phone: 877-646-5410
0 Option 1: MEIPASS Support Team
O Option 2: EHR Program Support Team
0 Option 3: Public Health Reporting Objective Support Team

Website: www.health.ny.gov/ehr
Our website presents up-to-date program information and resources,
including the resources we mentioned in previous slides.

NEW
YORK
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Type your guestion into the
GoToWebinar control panel.

Q & A Session
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