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Webinar Logistics 

• Audio PIN 

• Q&A at the end 
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Agenda 

• Opening Comments 

• 2017 Meaningful Use 

• Attestation Walkthrough 

• Resources 

• Reminders 

• Questions and Answers 

NY Medicaid EHR Incentive Program 
A CMS Promoting Interoperability Program 
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Opening Comments 

Andrew Pommer 
DOH Project Coordinator 

NY Medicaid EHR Incentive Program 
A CMS Promoting Interoperability Program 
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2017 Meaningful Use Attestation 

Sarah Doody 
Operations Lead 

NY Medicaid EHR Incentive Program 
A CMS Promoting Interoperability Program 
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Good News! 

• Payment Year 2017 in MEIPASS Opens July 16th 

• Full Attestation in MEIPASS 

oEligibility, Meaningful Use Objectives, CQMs 

oModified Stage 2 and Stage 3 

• No more Workbooks for Payment Year 2017 

• Electronic Signatures 

NY Medicaid EHR Incentive Program 
A CMS Promoting Interoperability Program 
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Electronic Signature for Payment Year 2017 

What are the benefits to you? 

• No more hardcopy attestations for Payment Year 2017 

• Complete the entire Attestation process in MEIPASS 

• Easier and fast to complete submission 

• Anticipated faster payment processing 

NY Medicaid EHR Incentive Program 
A CMS Promoting Interoperability Program 
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Attestation Deadlines 

• Payment Year 2017 Deadline - October 15, 2018 

• Pending Payment Year 2016 Attestations 

oAccommodations will be granted in the form of 

automatic attestation deadline extension (ADE) to 

attest for Payment Year 2017 based on 2016 

payment date 

NY Medicaid EHR Incentive Program 
A CMS Promoting Interoperability Program 
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Attestation Walkthrough 

Anna Brooks 
Deputy Project Manager 

NY Medicaid EHR Incentive Program 
A CMS Promoting Interoperability Program 



Department of Health 
Information for a Healthy New York 

Medicaid EHR Inrentfre Program 
For Etigillle Professionals (EPsj and Eligible Hospitals ,(EHs) 

WE.LCOME TO MEIPASS - New York State's EHR Incentive Payment S.ystem 

* User Type : ::=I P=r=o=v=id=e=r=======E]==-1-~ 
* User Name : 

* Password : 

Please Note: 

(i) Users are accessing a New York Stlllle Government in ormaliori system 

(ii) System usage may be moriitored, recorded, and subjec to audit 

(iii} Un,authorized use o lhe system is prohibited and subject o crimtn,al and civi'I penallies 

(iv) Use of Ute sys em indicates c orisent to monitoring and r•ecordtng 

For assistance with MEIPASS user names and passwords, please call (877) 646-5410 Option 1, 
Mornday - Friday 8:30 AM . - 5:00 P.M. EST. 

D I accep lhe terms and conditions 

-
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Department of Health 
Information for a Healthy New York 

Welcome : RFINELLI 

Medicaid EHR Incentfre Program 
For Etigil)le Professionals (EPs} and Eligible Hospitals (EHs) 

Enter CMS Registration ID 

En er your CMS Reg~lraticn ID to begin the edicaid EHR I nce11t ive Paymenl Program {MEI PASS) registration process. 

CMS Registration ID : GJ J ~--------~ -
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Department of Health Wel:come: RPARIH11 

Information for a Healthy New York 
M edicaid EHR l ncentive PI"Ogram 

For Eligibl e Professionals (EPs) and Eligible H~itals (EHs) 
......----=------==ir===--- r.rri -~ -,..,-,fl -el-"' -r.< - ----==~ 

Home Status Payment Information 

EIP Summary 

To achieve Modified Stag:e 2, EJi[lible Professionals GEPs) must successfu lly attest to meaning:fu l use measures, support information exchang:e a.nd the prevention, of hea.lth 
in,formation blocking:, and eng:ag:e in activrties related to supporting providers through Certified EHR Techno logy. The crrteria describe implemented functions of EHR systems as 
w ell as the calculation of patient-related data that can, be reported by the EHR systems. 

Familiar rty w rth the mean ingful use crrteria is fundamental to successfu l attestation,. Ach iev ing the objectives requires prudent plann ing in, the application DfEHR technology. 
Th e crrteria for Modified Stag:e 2 are described in two parts: ,objectives and clinical qualrty measures. 

Description Pass / Fail / Incomplete Action 

EUgibil'ity lnoompl:et e 
Edit 

Objectiv,es 
lnoompl:et e 

Clinic.a -Qualify Measures lnoompl:et e 
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NY Medicaid EHR Incentive Program 
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Ente r th e CM S EHR C e rtificat io n Numbe r of a ll certified EHR syste m ( s ) at locations •1 h e r e y o u pra ctic ed during th e EHR Rep o rting; Period. If yo u practiced at multiple locations, 
please list th e EHR C e rtifi catio n Nu mbe r (s ) and/o r th e c o mbin at io n EHR C e rtificatio n Number(s ) s e p a r at e ly fo r ea ch locat ion . If multip le EHR sys t ems with th e s a m e 
Certification Number w e r e used ent er th e C ertification Numbe r on ly on c e . If y o u utilized' more th an o n e EHR s y s t e m at a s in g le locat ion , p lease o bta in a co mbin ation EHR 

C e rtificatio n Num e r. 

EHR C ertification Nu mber A014E01KFLAFEAJ 

EHR Certi fication Number Add 

* Enter t he CMS EHR Certification N umber or a ll certif"ied EHR system(s) at locations w her e you practiced d urin g the EHR Repo rting Pe riod. If you practiced a t multiple locations, 
ple11se list the EHR Certific11tion Number(s ) 11nd/or the com bin ation EHR Certific11tion Number(s) sep11r11tely fo r e11ch location . If mult iple EHR systems w ith the s ame 
Certificntion Number were u sed e nte r the Certification Number only once . If you utitiz.ed more th11n one EHR system 111 11 sin gle loc.11tion , ple11se obt11 in II combin11tion EH R 

Certification Number. ? 

EHR Certification Number [/\014E01KFLAFEAJ 

EHR Certifie11tion Nu mber I 11 Add j 
Ema ~: u masehr@:upsta te.edu 

I Save J, Cancel I 

-
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Dep a rtment of H ealth 
Information for a Healthy New York 

Welcome : RFINELLI 

Medicaid EHR Incenth·e Program 
For Eligible Profession als (E.Ps) and Eligible Hospitals (Ells) 

Home St Payment Information 

EP Summary 

EP Meaningful Use Objectives 

Dem onstra t ion of :.\Jeaningful Use: 

In order to qualify for incentive payments for meaningful use of Certified EHR Technology (CEHRT), EPs must demonstrate that they have met minfflum thresholds for 
meaningful use objectives. 

EHR Report ing: FOf 20 17 and 2018, the minimum mee,surement period for the meaningful use objec tives is 8 continuous 90-d8y EHR reporting period during the 
calendar year. 

Modified St age 2: Providers must pass all objectives by either meeting the minimum thresholds or qualifying for the exclusion criteria . Objec tives wiih exclusions 
w il n01 prevent a p rovider from successfully demonstrating meaningfu l use 

Providers pract ic in g in m ultip le locations : \Mien ca lculating meaningful use measures, providers must agg regate daia from all location s equipped wrth CEHRT 
during the EHR reporting period 

Objectives Status 

Objective One {1): Protect Patient Health Information 

Objective Two (2): Clinical Decision Support 

Objective Three (3): Computerized Provider Order Entry (CPOE ) 

Objective Four {.d): Electron ic Prescnbinq (eRx) 

Objective Five {5): Heati:h Information Exchange 

Objective § ix {§}: Patient-Spec 1c Education 

Objective Seven (7): Med cation Reconcil•ation 

Objective Eight (8): Patient Elec tronic Access 

Objective Nine (9): secure Elec tronic Messaging 

Objective Ten (10): Pub it Health Reporti ng 

"Click o n t he EP Summary b utto n at any time l o return t o t he Elig ible Provider Summ ary Page 

Continue to C lin ical Quality Measures 

4 WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

 

  
  

 14 July 13, 2018 

Modified Stage 2 
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NY Medicaid EHR Incentive Program 

of Health 
Information for a Hrofthy Nt w York 

We5come : RPARiH11 

Medicaid EHR. l.nc:eoth--e Proira.n.1 
For Elialbl< Prof en Ion ab (U•) and Elialble Hotpltllb (EHi) 

s, P,ymen1 lnforma1Jon 

EP Summary 

EP Meaningful Use Objectives 

DemooSl ration of i\leaningful Use: 

In order ro QUelift for Incentive paymenta to,~ use of Certified EHR Tedv,ology (CeHRT). EPs must demoMtrlte O\at lhey have me1 minimum thteshokts Cor 
mee,wtgU uw objectJves 

EHR Reporting: For 2017 and 2018, the"*-n\.m measurement period foflhemcar'li,gful use objectives is a cormnuous9Q.day EHR reporting peooddtJMQ lhe 
calendar year. For subsequent payment years. the EHR report ing period is the fut calendar year 

Stage 3: Providers must pass al olljectives by either meeting the minimum thresholds 01 qualifying Cor the exclusion cffleria.. Objectives with exclusions will oot prevenl a 
provida from successfully demonstrating meanmgful use_ 

Providers practicing in multiple locations: When cakulating meaningful USc n:.easures providers must aggregaie da:a from .al locatioos equipped with CEHRT dumg 
tt-e EHR reporting, period. 

Objectives Status 

Obtectlve One (11 ?rotect Patient near.n fntorma11on 
QtxectJve TY.lo r2) eiectromc Prescncma teRx) 

Qmecnve Three (3): Clinical Deosion Suooon 

Qtxecnve Four (4): Computer,zed Prov'Cler Order Entrv (CPQE) 

Ob!ectwe FNe (51' Patient ElectronlC Access to Heal!h Information 

Qbiectrffl Sr,; tst Coord:nation of care throuoh Pat1em Enaaaemem 
9Ptettrn seven (Zl Health Information Extnaoot 

oO!ect@ E,ant t8r PuPhc 1-1ea n, ana C11nsa1 Dala Rea svv R,oonina 

•Chck on the EP Summary bunon at any ume to ~wrn to the Eligible Provider Summary Page 

Contiflue 10 Clinical OuatitJ Menure-s 
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Deparbnent of Health 
Information for a Healthy New York 

Home 

EP Summary 

Welcome: RPARIH11 

Medicaid llDt Incen:liv,, Program 
For Eligible Professionals (EPs) and Eligible Hospitals {EBs) 

Sta Payment Information 

Objective One (1 ): Protect Patient Health Information 

Objective: Protect electron ic protected health information (ePHI) created or maintained by the CEHRT through the implementation of appropriate technica l, 
administrative, and physica l safeguards. 

Meas ure: Conduct or rev iew a security risk analysis in accordance w ith the requ irements in 45 CFR 164.308(a)(1 ), including addressing the 
security (to include encryptlon) of ePHI created or mainta ined by CEHRT in accordance w ith requ irements under 45 CFR 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. 

* Hav e you conducted or rev iewed a security risk analysis in accordance w ith the requirements in 45 CFR 164.308(a)(1), including addressing the security (to include 

encryption) of ePH I created or maintained by CEHRT in accordance with requ irements under 45 CFR 164.312(a)(2)(iv) and 45 CFR 164.306(d)(3), and implemented security 

updates as necessary and corrected identified security deficiencies as part of the EP's risk man agement process? 

e'.:l Yes e'.:l No 

Security risk analysis completion date: 

Previous Return to Meaningful Use Objectives Next 
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~ .. , 1 of Health 

Department of Health 
Information for o Healthy New York 

Home 

EP Summary 

We lcome: RPARIH 11 

Medicaid EHR Incentiv e Program 
For Eligible Professionals (EPs) and Eligible Hospitals (EHs) 

Sta Payment Informat io n 

Clin ical Quality Measure Instructions 

You must complete at least 6 Clinical Quality Measures from any of the National Quality Strategy domains. To complete the recommended measure sets , 
c lick "Complete Recommended Adu lt Measures" or "Complete Recommended Ped iatric Measures" be low. 

> C I t R d d Ad It M 

> C I t R d d P d. t . M 

If you do not w ish to use one of the .-ecommended measure sets , se lect at least 6 m easures by c licking o n the domain t it les below (or click "All Clinica l 
Quality Measures" to view the complete li st). As you complete each measure, it w ill appear in the list be low; once you have completed at least 6 
measu.-e s inclu d ing measu.-es from any domain , you may cl ick "Return to EP Summary to Complete Attestation. 

Domains and Completed Clinical Quality Measures Selection 

All Clinical Quality Measures 

Clinical Process/Effectiveness Domain 

Care Coordination Domain 

Patient Safety Domain 

Efficient Use of Healthcare Resources Domain 

Population/Public Health Domain 

Patient and Family Engagement Domain 

.. Click the EP Summary button at any time to .-eturn to the Eligible Provider Summary Page 

Return to EP Summary to Complete Attestation 

Remove All i 
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Medicaid EHR. Incentive Prograni 
For Eligible Professionals (EPs) and Eligible HoS]!!tals (Ells) 

Home Sta Payment lnfo.-mation 

New Yor k Medicaid EHR Incentive Program Attestation 

This is to certify t hat the foreg o ing information is t ru e , accur ate , and complete . I understand that Med ica id EHR incentiv e pa y ments subm itted 
under t hi s provider number w ill be fro m Federal fu n ds, t hat b y filing th is r eg istration I am submittin g a cl a im for federa l fund s, and t hat the use o f 
any fa lse cla im s, statements, or documents, o r the concea lment of a materia l fact used to obta in a Med ica id EH R Incenti v e Proi;ira m pa y ment, 
may be prosecuted under Federal a nd State laws and ma y a lso be subject to civ il penalti es. 

USER WORK ING ON BE HA LF OF A PROV IDER: I certify that I am attesti ng o n beha lf of a p rov ider w ho h as g ive n m e author ity to act as his/her 
agent. I understand that both the provider and I can be held pe rsona lly responsibl e for a ll information e nte r ed . I understa nd that a user attesting 
on beha lf o f a prov id e r must hav e o ne o f the f o ll owin g I dentity a nd A ccess Manageme nt syste m we b user account types associated w ith the 
provid e r for w h o m he/she is attesting: A uthorized Offi c ia l , D e legated Officia l, Staff En d Use r, and Su rrog ate . I understan d that the associated 
Ident ity a nd Access Management system we b user account must be establi shed prior to the date o f attestatio n . 

I acknowledi;ie the r eQu irement to coope rate in good fai t h w ith ONC d irect r ev iew of hea lth informat ion technology certifi ed u nder the O NC Hea lth 
IT Certifi catio n Program if a r eQuest to assist in ONC direct re v iew is r ece iv ed as author ized b y 45 CFR part 170, subpart E to the extent t h at such 
technology meets the defi n it ion o f CE HRT, includ in g b y pl!rmitting t ime ly accl!ss to such tech no logy and demonstratin g its capabilit il!s as 
implemented and u se d b y t he prov ider in the fiel d . 

I hav e n ot know in gly and w ill fu lly ta k e n action (such as to d isable functi o nality) to limit or r estr ict t he compat ibility or in te roperability of certifi ed 
EH R technology. I ha ve imple mente d technolog ies, standards, po lic ies, pra ctices and ag r eements reasona bl y ca lcu lated to ensu r e , to t h e greatest 
extent pra cticable a nd perm itted b y law, that the certifi ed EHR technology was, at a ll r e lev ant t imes -

i. Connecte d in accorda nce w ith a ppli ca b le law; 
ii . Compliant w ith a ll stand a r ds appli ca b le to the exchange of information, inclu d im;i the sta ndards, implementation s pecificatio ns, and 

certificatio n crite r ia adopted at 45 CFR part 170; 
iii . I mplemente d in a man ner that a ll owed for t ime ly access b y patients to t hei r e lectron ic healt h information; a nd 
iv. I mplemented in a manner that a ll owed f or the t ime ly, secure, an d trusted bi- d irectiona l exchan i;ie o f structured e lectron ic health 

information w it h other health care p roviders ( as defined b y 42 U. S.C . 300jj ( 3)), incl udi ng unaffili ated prov iders, a nd w ith disparate 
certified EHR technology a nd v endors. 

I ha v e r esponded in good faith and in a t ime ly manner to reQuests to r etr ie v e o r exchange inform ation, including from patients and other health 
ca r e provider s (as defined b y 42 U. S .C . 300jj (3)), and other persons, r egard less o f the r eQuestor ·s affiliatio n or techn o logy v endor: I h ereby 
ag r ee to k eep such r eco rds as a r e necessa ry to demonstr ate t hat I met a ll Med ica id EH R Ince ntiv e Program r equ ire ments and to furnis h t h ose 
records in t he ev ent o f aud it o r O NC d i rect r e v iew. 

No Med ica id EHR Incentiv e Program pa y ment ma y be paid un less th is r eg istration form is completed a nd accepted as r eQu ir ed b y existing law a nd 
reg ulatio ns (42 CFR 495.60). A provider ma y not beg in r ece iv in c;i pa y ments any late r than pa y ment year 2016 (42 CFR 4 95.310). By s ubmittin i;i 
and completing th is attestation, the p rovider ag r ees to these r egu lations. 

NOTICE: Anyone w ho misrepr esents or falsifies essentia l information to rece iv e pa y ment from Federal fund s re Quested b y th is form ma y upo n 
con v iction be subject to fin e and impr isonment under appli ca ble Fede r a l la ws. 

ROUTINE USE(S) : Informatio n from th is Med ica id EHR Ince nt iv e Program r eg istration form and subseQuently submitted information a nd 
d ocuments ma y be g iv en to t he Interna l Re v enue Service , pri v ate collection agencies, and consumer r eporting agencies in connectio n w ith 
recoupment o f any overpa y ment made. Appro pr iate d isclosures may be made to othe r federal , state, loca l, priv ate bu siness entit ies, and 
indi v idua l provider s of ca r e , on matters r e latin g to e n t it lement, fraud , p rogram abuse, p rog r am integ r ity, a nd c iv il and cr imina l lit igatio n r e lated to 
the o perati o n of the Medica id EHR I ncentiv e Proc;i r am. 

D ISCLOS URES : Voluntary; h owever, fa ilu re to prov ide inform atio n w ill r esu lt in de lay in pa y ment or ma y r esult in denial of EHR in ce nt iv e 
pay ment. W ith the o ne exception li sted bel ow, the r e are no penalties under th is program for r efusing to supply information . However, failure to 
furnish informati on o n th is r eQ istra ti on form w ill p reve nt t he EH R ince nti v e pa y ment fro m being issued. Failure to furn ish s u bse Quent ly r eQuested 
in form atio n or d ocuments w ill r esu lt in the issuance of an overpa y ment demand lette r foll owed b y recoupment procedures. 

It is mandatory that you te ll DOH if you bel iev e t h at you hav e been ov erpa id under t he Medicaid EH R Ince ntiv e Program. The Patie nt Protectio n 
a nd A fforda b le Care Act, Sectio n 6402, Section l1 28J , prov ides penalties for w it hholding t hi s informatio n . 

I understand that b y e lectronica lly s ign in g and subm itting th is attestation it is t he lega l eQu iv a lent o f hav ing pla ced m y handwritte n s ignature on 
the s ubmitted attestatio n and this affi rm atio n . 

User Name: RPARIH 11 

Date· 06/1812018 

D I accept th e terms and co nditions 

Enter Initials: ? 

Submit 
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Horne 

Welcom e : RPA RIH 11 

Medicaid :EHR Incentive Program 
For Eligible Professionals (EPs) and Eligible Hospitals (EHs) 

Status Payment Information 

MEIPASS ATTESTATION 

Thank y ou for s ubm itting y our attestation . Please open the PDF document a nd sav e it for y our r ecords. In the ev ent of a 
possible post- pay ment aud it , prov iders should reta in docu mentation to support all atte.stations for no le.ss than six y ea rs afte r 
each pay ment y ea r . 

MEI PASS Attestation Document. 

h Done 
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Resources 

Lana Gossin 
Communications & Training Specialist 
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NY Med1ca1d EHR Incentive 

Program 

Home 

Eligible Hospital Requirements 

Public Health Reporting Home 

Post-Payment Audit Guidance 
Home 

FAQs 

Document Repository 

Webinar Calendar 

USTSERV 

Archives 

Contact Us 

Follow Us 

fttttta, 
Search Medicaid Redesign: 

~----~~ 

i&i;illUi:W 
Medicaid Redesian Team /MRT) 
Home Page 

You are Here Home Pa9t > Redes,gn,nq NewY9'1t'.! Medicsod Program > New yon,; Med1CB1d E.leclroooc Health Records (EHR) looenbve Program 

New York Medicaid Electronic Health Records (EHR) Incentive Program 

Through the NY Medicaid EHR Incentive Program, eligible professionals {EPs) and eligible hospitals {EHs) in New York who adopt, implement, or upgrade certified EHR tec hnology (CEHRTI, and subsequently become meaningful users of CEHRT, can qualify for financ ial incentives. 

Announcements 

I CMS is dedicated to imp_roving interoperability and p~tients· access t~ health infonnati~n. On Apri l 24, 2018, to better reflect this focus, CMS an_nounced the renaming of the.Medicaid and Medicare EHR Incentive Prog rams to the Promoting Interoperability Programs. It is important to note that the NY Medicaid 

EHR Incentive Program Is a part of the CMS Promoting lnteroperabUIty Prog ram, but wi ll continue to operate under the current name - NY Mechcaid EHR lncentrve Program 

Payment Year 2017 Attestations 

NYS has not yet begun accepting 2017 attestations via the MEIPASS system. Once the MEI PASS system is available for 2017 attestations, announcements will be posted here and sent out via the NY Medic aid EHR Incentive Program LISTSERV. Enrolling in the LI STSERV will ensure you receive notifications on 

any program changes, important deadlines, and attestation reminders. 

Program Information by Payment Year 

• 2018- ~ 

• 2018- Modified Stage 2 

• 2017 Optional Stage 3 

• 2017 - Modified Stage 2 

• 2016- Modified Stage 2 

• 2015- ModifiedStage2 

• 2014 - ~ 

•2014- ~ 

• 2013- filMO 

• 2012- ~ 

· 2011 - ~ 

Attestation Information 

Need help? Have questions? You have options! 
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Program Website 
https://health.ny.gov/ehr 

NY Medicaid EHR Incentive Program 
A CMS Promoting Interoperability Program 

https://health.ny.gov/ehr
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Payment Year 2017 Resources 
• Tutorials 

oPart 1: Beginning the Attestation Process 

oPart 2A: Attesting to Modified Stage 2 

oPart 2B: Attesting to Stage 3 

oPart 3: Clinical Quality Measure Reporting 

oPart 4: eSignature and Attestation Submission 

• Meaningful Use Attestation Assistance 

• Meaningful Use Program Webinars 
NY Medicaid EHR Incentive Program 
A CMS Promoting Interoperability Program 
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Reminders 

Lana Gossin 
Communications & Training Specialist 
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Prepare for Go-Live 
Make sure you have checked the following: 
Provider contact information is updated with CMS 
ETINs and ePACES is updated 
Accurate banking information is in eMedNY 

EFTs may be set up through the eMedNY Portal or 
by using the paper form 
License and Enrollment are active and up to date 

You have an active Identity & Access Management 
account with CMS to sign on behalf of the provider 

NY Medicaid EHR Incentive Program 
A CMS Promoting Interoperability Program 
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Supporting Documentation 
• Medicaid Patient Volume 
• Do you have the appropriate certified EHR 
Technology? 
• Reminders: 

oRetain documents for a minimum of 6 years 
oMeaningful Use EHR Reporting Period and CQM 
Reporting Period 
oMinimum of continuous 90 days up to a full 
calendar year 

oMust be during the 2017 calendar year 

NY Medicaid EHR Incentive Program 
A CMS Promoting Interoperability Program 
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Question & Answer Session 
Type your question into the GoToWebinar console. 

At the end of your question, please type 
Unmute or Read 

We will unmute your line so that you can ask your question or we 
can read your question for you. 

NY Medicaid EHR Incentive Program 
A CMS Promoting Interoperability Program 
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Option 1: MEIPASS Support 
Option 2: EHR Program Support Team 
Option 3: Public Health Reporting Objective Support Team 
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