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Opening Comments

Andrew Pommer
DOH Project Coordinator
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2015 and 2016 Meaningful Use Attestation

Jennifer White
Operations Lead
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2015 and 2016 Meaningful Use
Attestation

« MEIPASS available March 10t
e LISTSERYV announcement
* Hybrid attestation

« Meaningful Use workbook
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2015 and 2016 Meaningful Use
Attestation

New process:

1. Attest online via MEIPASS
2. Complete Meaningful Use workbook

3. Mail signhed hard copy of MEIPASS attestation form

and Meaningful Use workbook addendum to:

NY Medicaid EHR Incentive Program
PO Box 809
Rensselaer, NY 12144-0809
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Attestation Walkthrough

Anna Brooks
System Design Analyst
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Information for a Healthy New York

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

WELCOME TO MEIPASS - New York State's EHR Incentive Payment System

* User Type : | Provider ﬂ

¥ User Name : || |

* Pazsword - | |

Please Note:
(i} Users are accessing a New York State Government information system
(i)  System usage may be moniterad, recorded, and subject to sudit
(i} Unauthorized use of the system is prohibited and subject to criminal and civil penaliies
(v) Use of the system indicates consent to meonitoring and recording

D | accept the terms and conditions
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Enter CMS Registration ID
Enter your CMS Registration |D to begin the Medicaid EHR Incentive Payment Program (MEIPASS) registration process.
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Medicaid EHR Incentive Program
For Eligible Professionals (EPs) and Eligible Hospitals (EHs)

Home I || Status l Payment Information

NY Medicaid EHR
Incentive Program

EP Summary
To achieve Modified Stage 2 Meaningful Use, eligible professionals (EPs) must successfully attest to meaningful use measures that draw from the use of certified EHR
technology. The criteria describe implemented functions of EHR sysiems as well as the calculation of patient-related data that can be reported by the EHR systems.

Familiarity with the meaningful use criteria is fundamental to successful attestation. Achieving the objectives requires prudent planning in the application of EHR technology.
The criteria for Modified Stage 2 Meaningful Use are described in two parts: objectives and clinical quality measures.

Pass / Fail / Incomplete

Objectives -
Clinical Quality Measures ane = -
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Information for a Healthy New York

Medicaid EHR Incentive Program
For Eligible Professionals 's) and Eligible Hospitals (EHs)

| Home | Status Payment Information

EP Summary

EP Meaningful Use Objectives

Demonstration of Meaningful Use:

In order to gualify for incentive payments for meaningiul use of Cerified EHR Technology (CEHRT), EPs must demonstrate that they have met minimum thresholds for a

number of meaningful use objectives. For all providers in Payment Years 2015 and 20186, objectives are measurad cver a continucus 90-day EHR reporting period within
each payment year.

Modified Stage 2 (Payment Year 2015 and 2016): Providers must meet the minimum thresholds for all 10 required objectives.

Exclusions: If a provider meets the exclusion criteria for a given measure, the provider may claim exclusion for the measure (or may respond to a modified measure).
Objectives with complete exclusions will not prevent a provider from successfully demonstrating meaningful use.

Providers practicing in multiple locations: When calculating meaningful use measures, providers must aggregate data from all practice locations where CEHRT is
available at the start of the EHR reporting period.

Attesting to Meaningful Use:

To attest to meaningful use, download and complete the Meaningful Use Workbook & from the NY Medicaid EHR Incentive Program website. Once completed, send the

WMeaningful Use Workbook to aftesiation@health.ny.gov for review. Afier receiving verification of your meaningful use data, submit a signed hard copy of the Meaningiul

Use Workbook along with a signed hard copy of the MEIPASS Attestation Document. Append the workbook to the end. Mail the completed documents to the NY Medicaid
EHR Incentive Program.

If you have guestions regarding attesting for meaningful use or require additional information, please contact the NY Medicaid EHR Incentive Program at 877-646-5410
Option 2.

| Contiue o Clical Qualy Measures

*Click on the EP Summary button at any time to return to the Eligible Provider Summary Page
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Download MU Workbook

Services Mews Government Local
Department of Health Individuals/Families  Providers/Professionals  Health Facilities  Search
fome Page = Bades| o Merwy York's Wechicaid Program =

New York Medlcald Electronic Health Records {EHR) Incenhve Program

Through the NY Medicaid EHR Incentive Program, eligible profeszionals (EPs), eligible hospitals (EHs) in Mew York who adopt, implemant, or upgrade certified EHR {CEHRT), and become i users of CEHRT, can qualify for financial incentives.

NY Medicaid EHR Incentive

PlaseeTracey New York Medicaid EHR Incentive [l Public Health Reporting Post_Payment Audit Guidance Additional Information
Program

Public: Health Reporting Home » Public Heslth Reporting Home Page = Post-Payment Audit Guidance Home « Contact Us « ATTENTION: MEIPASS is currently + CMS Repisiration & Aftestation tem
+ Program Oueryiew Page for 2016 AU
Post-Payment Audit Guidance » Public Heslth Reporting FAQsS « Wehinar Calendar opentor » CMS EHR Incentive Program |nformation
Home - Eligible Professional Reguirements « Post-Pa t Audit Guid: FAQs
FosiraMEnt AUk Sultanes TRs - LiStSERV Nofifcations - CDC EHR Incentive Program Information
FAQs - Eligible ital Reguirements
+ Document Repository * OMNC EHR Incentive Program Informaton
Wehinar Calendar - Attestation Portal Information . .
_ - Closeary - Cerified Health [T Product List
B = Meaningful Use Workbaak
Lazzal Health Commarce HCS]
Archives » Tutorials
= T = NY Medicaid EHR Incentive Program
ontact Us
EAQs

[Follows  JIYRTE
L FJEPE
hie)

Saarch Madicaid Redesign: For further information and assistance please call (877) 646-5410 Monday — Friday 8:30am —
search) 5:00pm EST

Questions or comments: hitf@health.ny.gov Revised: February 2017
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MU Workbook

NY Medicaid EHR Incentive Program Manual Attestation
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MNew York State Department of Health - Office of Health Insurance Programs

NY Medicaid EHR Incentive Program
Please complete this file and return to NY Medicaid by email to attestation@health.ny.gov.

Provider Information

Federal Information Attestation Form
NEWYORK | Department

TATE OF

gPPORTUNITY, of Health
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MU Workbook

NY Medicaid EHR Incentive Program Manual Attestation NEWYORK | Department
New York State Depantment of Health - Office of Health Insurance Programs ?)Tl":'[;ngilmn'. of Health

N Medicaid EHR Incentive Program

Objective One (1): Protect Patient Health Information

Objective Protect electronic health information created or maintained by the CEHRT through the Objective One Status FAIL
implementation of appropriate technical capabilities.
Measure Conduct or review a security risk analysis in accordance with the requirements in 45 CFR 164 308(a)(1).
including addressing the security (to include encryption) of ePHI created or maintained by CEHRT in
accordance with requirements 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
Exclusion None
Complete the following information:
Have you conducted or reviewed a security risk analysis in accordance with the requirements?
If you answered 'Yes' above, please enter the date when the security risk analysis was completed.
Objective Two (2): Clinical Decision Support Objective Two Status |FAIL |
Objective Use clinical decision support to improve performance on high-priority health conditions.
Measure Mote: EPs must satisfy both of the following measures in order to meet the cbjective.
Measure 1: Implement five clinical decision support interventions related to four or more clinical
quality measures at a relevant point in patient care for the entire EHR reporting period. Absent four
clinical quality measures related to an EP's scope of practice or patient population, the clinical
decision support interventions must be related to high-priority health conditions.
OR
Alternate Objective : Implement one clinical decision support rule relevant to specialty or high clinical
priority, or high priority hospital condition, along with the ability to track compliance with that rule.
Alternate Measure 1 : For an EHR reporting period in 2015 oniy, an EP who is scheduled to participate in Stage 1
i 2015 may satisfy the following in place of Measure 17
Implement one clinical decision support rule.
Measure 2: The EP has enabled and implemented the functionality for drug-drug and drug allergy
interaction checks for the entire EHR reporting period.
Exclusion for Measure 2: For the second measure, any EP who writes fewer than 100 medication orders during the EHR
Note: This measure only requires a yes/no answer.
Are you attesting to Alternate Measure 17 | |
Have you met the requirements for Measure 17 | |
Federal Information Measures Attestation Form ()]
L NEW YORK
NY Medicaid EHR STATE OF

Incentive Program

OPPORTUNITY,

Department
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MU Workbook

Are you claiming Exclusion 6 for Syndromic Surveillance?

Are you claiming Exclusion 7 for Specialized Registry Reporting?

Are you claiming Exclusion 8 for Specialized Registry Reporting?

Are you claiming Exclusion 9 for Specialized Registry Reporting?

Alternate Exclusion

Are you claiming an Alternate Exclusion for Measure 1?

Alternate Exclusion

Are you claiming an Alternate Exclusion for Measure 2?

Alternate Exclusion

Are you claiming an Alternate Exclusion for Measure 3?

Are you reporting on Measure 1 - Immunization Registry Reporting?

Are you reporting on Measure 2 - Syndromic Surveillance Reporting?

Are you reporting on Measure 3 - Specialized Registry Reporting?

Final Status of Attestation

| FAIL ’

Federal Information | Measures | Attestation Form (+)

NY Medicaid EHR
Incentive Program

NEW YORK

STATE OF
OPPORTUNITY,

Department
of Health
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Mew York Medicaid Incentive Payment Attestation

This is to certify that the foregoing information is true, accurate, and complete. | understand that Medicaid EHR incentive payments submitted under this
provider number will be from Federal funds, that by filing this registration | am submitting a claim for federal funds, and that the use of any false claims,
statements, or documents, or the concealment of a material fact used to obtain a Medicaid EHR Incentive Program payment, may be prosecuted under
Federal and State laws and may also be subject to civil penalties.

USER WORKING OM BEHALF OF & PROVIDER: | certify that | am attesting on behalf of a provider who has given me authority to act as his/her agent. |
understand that both the provider and | can be held personally responsible for all information entered. | understand that a user attesting on behalf of &
provider must have an ldentity and Access Management system web user account associated with the provider for whom hefshe is attesting.

I hereby agree to keep such records as are necessary to demonstrate that | met all Medicaid EHR Incentive Program requirements and to furnish those
records to the New York State Department of Health (D0OH), Department of Health and Human Services, or contractor acting on their behalf.

Mo Medicaid EHR Incentive Program payment may be paid unless this registration form is completed and accepted as required by existing law and
regulations (42 CFR 495.10)

MOTICE: Anyone who misrepresents or falsifies essential information to receive payment from Federal funds requested by this form may upon conwviction
be subject to fine and impriscnment under applicable Federal laws.

ROUTIME USE(S): Information from this Medicaid EHR Incentive Program registration form and subsequently submitted information and documents may be
giwven to the Internal Revenue Service, private collection agencies, and consumer reporting agencies in connection with recoupment of any overpayment
made. Appropriate disclosures may be made to other federal, state, local, private business entities, and individual providers of care, on matters relating
to entitlement, fraud, program abuse, program integrity, and civil and criminal litigation related to the operation of the Medicaid EHR Incentive Program.

DISCLOSURES: Voluntarny; however, failure to provide information will result in delay in payment or may result in denial of EHR incentive payment. With
the one exception listed below, there are no penalties under this program for refusing to supply information. Howewver, failure to furnish information on
this registration form will prevent the EHR incentive payment from being issued. Failure to furnish subsequently requested information or documents
will result in the issuance of an overpayment demand letter followed by recoupment procedures.

It is mandatory that you tell DOH if you believe that you hawve been overpaid under the Medicaid EHR Incentive Program. The Patient Protection and
Affordable Care Act, Section 6202, Section 1128, provides penalties for withholding this information.

oy
LU

Federal Information heasures Attestation Form [

NY Medicaid EHR NEWYORK | Department
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Workbook

Send MU Workbook as an attachment to
attestation@health.ny.gov from your CMS
registered e-mail address

Receive confirmation of MU Workbook from
NY Medicaid EHR Incentive Program

Print MU Workbook

Append MU Workbook to the back of the
signed and dated MEIPASS Attestation

Send hardcopy of MEIPASS Attestation and
MU Workbook to the NY Medicaid EHR
Incentive Program

Department
of Health
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Completed Attestation

¥ Medicald EHR Incentive Program NY Medicaid EHR Incentive Program Manuzl Attestation rjﬂmmx
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Important Policies

« MU Workbook must be sent to
attestation@health.ny.gov

* MU Workbook must be sent from the EP’s
CMS registered e-mail address

 The attestation date in MEIPASS Is used to
determine if the EP met the attestation
deadline

Department
of Health
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Resources

Cassandra Bixler
Communications Specialist
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of Health
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New Website

https://health.ny.gov/ehr

Services Mews Government Local

Department of Health Individuals/Families  Providers/Professionals  Health Facilities  Search

Aoames Page g Mesw Yerk's bleecfecaie) Preta = Mew Yok R

New York Medlcald Electronlc Health Records {EHR) Incenhve Program

Through the NY Medicaid EHR Incentive Program, ligible professionals (EPs), eligible hospitals {EHs) in New York who adopt, implement, or upgrade cerified EHR technology (CEHRT), and subsequently become meaningful users of CEHRT. can qualify for financial incentives.

NY Medicaid EHR Incentive
A EnEmEeTs New York Medicaid EHR Incentive [l Public Health Reporting Post_Payment Audit Guidance Additional Information
Program

Public Health Reporting Home: - Public Health Reporfing Home Page - Post-Payment Audit Guidance Home - ContsctUs = ATTENTION: MEIPASS is currently = CME Repistration & Atteststion System

- Program Ovenyiew

Post-Payment Audit Guidance + Public Health Reporfing FAGs Bage - Webinar Calendar open for 2016 AlU + CMS EHR Incentive Frogram Information

Homs " Elaible Professiona| Reauirements + Bost-Payment Audit Guidance FAGs ListSERV Notfications DG EHR Incentive Program Information
- LiStSERV Notifications + CDC EHR Incentive Program Information

FaQs - Eligible Hospitl Renvirements
= Document Regository = ONG EHR Incentive Program Information

Wehinar Calendar + Attestation Portal Information ) .

] - Glogeary - Cerified Haglth IT Product List

ListSERY - Meani S Heslth Commercs HGS]

Archives = Tutorals

P—— = NY Medicaid EHR Incentive Pragram

0 5
EAQs
- MEIPASS
FIELS
 Tube |

Search Medicaid Redesign: For further information and assistance please call (877) 646—-5410 Monday — Friday 8:30am —

l:ﬁ Seard, 5:00pm EST
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Home Page

Questions or comments: hit@health.ny. gov Revised: February 2017
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Resources

e Tutorials

« Manual Meaningful Use Attestation Assistance

« Meaningful Use Program Webinars
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of Health
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Reminders
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CMS Registration Reminder

« 2016 was the last year to begin participation.
« 2016 AlU is currently open.

* New registrations are still being accepted.

m Medicare & Medicaid EHR Incentive Program
1 Registration and Attestation

System

https://ehrincentives.cms.gov/hitech/login.action

NY Medicaid EHR gETvEJO\FIORK
A Dranram e OPPORTUNITY.
Incentive Program

Department
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Attestation Deadlines

« 2016 AlU deadline May 31, 2017
e 2015 MU deadline June 30, 2017

« 2016 MU deadline September 15, 2017

NY Medicaid EHR gﬁ%:%::“ Department
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MEIPASS Credentials

* Active Medicaid fee-for-service enrollment
« ETIN certification

e ePACES account
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Supporting Documentation

 Patient volume
* Certified EHR Technology

 Reminders:
« Retain documents for a minimum of 6 years

* Meaningful Use EHR Reporting period must be

during the calendar year

NY Medicaid EHR gﬁ%:%::“ Department
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Questions & Answers

1. Please type your question into the console.
2. Your line will be unmuted.

Department
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