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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. We will address your 

questions during our Q&A session. 

You can download the Program Discussion slides 

and the Pre-Attestation Checklist from the 

Handouts section of the Control Panel. 
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Opening Comments 

Andrew Pommer 

Health Program Administrator 

January 2020 
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Agenda 

MEIPASS Updates 

Operations Update 

Attestation Preparation and Deadlines 

Communications and Resources 

Q & A Session 

January 2020 
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MEIPASS Walkthrough 

Rachel Balasco 

System Design Lead 

January 2020 
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MEIPASS Updates 

Eligibility: 50/80 Rule 

Security Risk Analysis 

Public Health Reporting 

Clinical Quality Measure Updates 

January 2020 
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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? 

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

• If “No”, the EP may not continue the 
attestation. 
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Objective 1: SRA 

New Fields 

• Completed By 

• Relationship to Eligible 

Professional 
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Relationship to Eligible Professional (EP) 

The EP is the person 

completing the SRA. 

An individual employed 

by an entity outside of 

the EP's practice. 

An individual who is 

neither the EP nor an 

independent third-party 

consultant. 

Example: an individual 

in the IT department or 

"IT staff". 

Self 
Independent third-

party consultant 
Other 
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Objective 8: 
Public Health 
Location Where 
EP Practices 

• New location options 

determine available 

registries 

• Inside 5 Boroughs 

• Outside 5 Boroughs 

• Both inside and 

outside 
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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) 
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Objective 8: Public 
Health Registry 
Reporting 
Grandfathering 
Regulation 

• New drop-down options 

for each Measure 

• Measure 4 includes 

important information 

regarding Population 

Health Registry 
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Objective 8: 
Public Health 
Other Registry 
Options 

• Measures 4 and 5 

display 'Other' as 

available option 

• If 'Other' is chosen, free 

form text box becomes 

available 
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All Clinical Quality Measur 

Effectiv 

Patient Saf omain 
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Clinical Quality 
Measure (CQM) Landing 
Page 

New CQM categories 

• Outcome Measures 

• High Priority Measures 
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CQM Outcome 
Measures 

Two Outcome types of CQMs 

• Outcome 

• Intermediate Outcome 
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CQM High Priority Measures 

Three types of High Priority CQMs 

• Adult 

• Child 

• MIPS 
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Updated CQMs 

• 6 CQMs Removed 

• 2 CQMs Added 
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Operations Update 

Brian Katchman 

Operations Lead 

January 2020 
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Attestation Preparation 

Active License with New York State 

Fee-For-Service enrollment status in eMedNY 

Meaningful Use Registration for Public Health System (MURPH) 

Check status of: 

CMS Registration 

2015 CEHRT and CEHRT ID 

ETIN 

ePACES 

January 2020 

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/
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Additional Attestation Preparation 

Are you using 2015 Have you chosen your Have you calculated 

Edition CEHRT? CQM Reporting Period? your 90-day period 

for Medicaid Patient 

Volume (MPV) 

Previous calendar year 

OR 

Preceding 12 months 

from date of attestation 

January 2020 
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Reminder: PY2019 Reporting Period Requirements 

EHR 
Reporting 

Period 
90 days 

Medicaid 
Patient 
Volume 
(MPV) 

90 days 

CQM 
Reporting 

90 days for 
first-time 

Meaningful 
Users 

Full year for 
returning 

Meaningful 
Users 

January 2020 
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Supporting Documentation for Pre-Payment Review 

Retain all documentation for a 

minimum 6 years from the date of 

attestation for each payment year. 

January 2020 
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PY2019 Attestation Deadlines 

Attestation Deadline: May 4, 2020 

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

ADE Deadline to Attest: June 4, 2020 

January 2020 
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Communications and 
Resources 

Lana Gossin 

Communications Specialist 

January 2020 
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Resources 

LISTSERV Website YouTube 

Tutorials 

SurveyWebinars 
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Support 

Support 

Team 

Regional 

Extension 

Centers 
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Support 

NYC Regional Electronic Email: pcip@health.nyc.gov 

Adoption Center for Health Phone: 347-396-4888 

(NYC REACH) Website: www.nycreach.org 

(inside the 5 boroughs of NYC) 

Regional 

Extension 

Centers 

New York eHealth Email: ep2info@nyehealth.org 

Collaborative Phone: 646-619-6400 
(NYeC) Website: www.nyehealth.org/services/meaningful-use 
(outside the 5 boroughs of NYC) 

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/
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Our dedicated Support Team will guide Support 
you through the attestation process. 

Email: hit@health.ny.gov 

Phone: 877-646-5410 

Option 1: MEIPASS Support Team 

Option 2: EHR Program Support Team 

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. 

Support 

Team 

http://www.health.ny.gov/ehr
mailto:hit@health.ny.gov
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Q & A Session Type your question into the 

GoToWebinar control panel. 

January 2020 
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