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NY Medicaid EHR Incentive Program 

LISTSERV 

July 16, 2021 

MURPH Contact Change Request Forms 

If the contact person for your Meaningful Use Registration for 

Public Health (MURPH) account has left your organization and you 

can no longer access the registration, our support team can help. 

Please fill out the MURPH Contact Change Request Form and send 

it to MUPublicHealthHelp@health.ny.gov for review. Upon receipt, 

we will update the contact information for your registration in the 
MURPH system, which will allow the new contacts to access the 

registration and make any necessary changes, or view the Audit 

Report Card. 

As a reminder, all changes to MURPH registrations must be 

complete by July 31st, 2021. No changes will be captured in the 
Audit Report Card for the practice after this time. Because there is 

a slight processing delay when any Contact Change Request Form 

is received, we ask that all forms be submitted by July 23rd, 

2021 if you wish to make changes prior to the deadline. There is 

no guarantee that forms received after this date will be processed 

in time for the new contact to make changes to the registration. 

If you have any questions about MURPH updates or contact 

information, please contact our support team who will be happy 

to assist you. 

Unsubscribe 

877-646-5410 

hit@health.ny.gov 

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

MURPH Resources 

Eligible Professionals 

User Guide 

Video Guide 

Eligible Hospitals 

User Guide 

Video Guide 

Audit Report Card 

User Guide 

Video Guide 

MURPH Onboarding Status 
Quick 

Reference Guide 

MURPH Contact Change 

Request 

Form 

http://listserv.health.state.ny.us/cgi-bin/wa?A2=EHR_INCENTIVE-L;61b450c4.2107p
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/repository/docs/murph_contact_chg_form.pdf
mailto:MUPublicHealthHelp@health.ny.gov
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/repository/docs/eligible_prof_murph_guide.pdf
https://www.youtube.com/watch?v=KToZj8DTt4E&feature=youtu.be
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/repository/docs/eligible_hosp_murph_guide.pdf
https://www.youtube.com/watch?v=w4eAHj83gJw&feature=youtu.be
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/repository/docs/audit_rpt_card_user_guide.pdf
https://www.youtube.com/watch?v=NjtH4v0CJYk&feature=youtu.be
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/faqs/ref_guide.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/faqs/ref_guide.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/faqs/ref_guide.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/repository/docs/murph_contact_chg_form.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/repository/docs/murph_contact_chg_form.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/repository/docs/murph_contact_chg_form.pdf
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