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CMS Updates

Option to attest to Requirement to
Modified Stage 2 attest to six (6) CQMs
90-day reporting objectives in 2018 for Calendar Year
period in Calendar using 2014, 2015, or a 2017 as opposed to
Year 2018 for both combination of both the previously

For eCW users,
eligible providers can
use either the 2014
(eCW V10) or the

core objectives and 2014 and 2015 required nine (9).
clinical quality Certified EHR Editions CQMs should be
measures (CQMs) (Stage 3 will be relevant to the
mandatory for provider’s scope of
Calendar Year 2019) practice

2015 (Next eCW
version/patch)
Certified EHR Edition

8/24/2017 *These changes go into effect on October 15, 2017 2
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L+ Valid NPI

An active ETIN
‘03 \ © linkage (individual
or grou
Register for group)

Medicaid EHR .+

Incentive Program
An active ePACES
05 o account

through CMS
*Please note that in order to

Identity and Access attest for Payment Year 2016,
account (optional) © 06 payment must have been

received for Payment Year 2015.

Registration Checklist
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Home Page

Log into MEIPASS at https://meipass.emedny.org/ehr with your ePACES user name and
password.

Department of Health

Information for @ Heolthy New York

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

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

* User Type . Prowder v
* User Name

* Password

Please Note:
()  Users are accessing a New York State Government information sysiem
(i)  Sysiem usage may be mondored, recorded, and subject to audit
(%) Unauthonzed use of the system s prohibted and subject to criminal and civi penabies
() Use of the system ndicates consent to montoring and recording

| accept the terms and condtions

8/24/2017 www.chcanys.org 5
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CMS Registration

Enter the provider's CMS Registration ID.
If you need help obtaining the registration ID, please contact the CMS Help Desk at 888-734-

6433.

Enter CMS Registration ID

Enter your CHS Registration IC to begin e Medicaid EMR ncentive Paymest Program (NEPASS) registration precess

CNS Aegistration D 7

Saibmit

www.chcanys.org
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Review the provider’s registration information.
NOTE: The email address on the registration serves as the primary contact for the provider

particw

Correct comtact CMS. If the information i correct please proceed

Registrabon information

CMS Registration 0 NP1
Payment Year ™
Prowder Information Address
First Name Mddie Name Address :
Last Hame : Suffix :
Providor Type : Dentist City: STATEN SLAND
Provider Specialty : Denta! State : Ny Zipt
Phooe ! Ext:
Emait:

Idenuhers Exclusions

Mo exclusions found
Payee NP1 :

Payoe T SSH :

Begin Attestation J

8/24/2017 www.chcanys.org 7
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Practice at FQHC or RHC

Review FAQ EP29 for more information about practicing predominantly at a Federally Qualified
Health Center (FQHC) or Rural Health Clinic (RHC).

2016 EI

* Payment Vear: |7

Practice at FaHC or RHC

* I thee previous year, Tor any consecutive G-month pencd, were 50% or more of your patiend encounders at an FOHC or BHC, and do you inbend to use Meedy Patent V oleme
to qualify? 7

r ves = Mo

« Answer No if the provider is using the Standard Patient Volume method. Proceed to the
Eligibility Information section.

« Answer Yes if the provider is using the Needy Patient Volume method. Complete the
following fields:

o FQHC/RHC Reporting Year

Start Date of the 6-month period

Name of the FQHC or RHC

Patient Encounters at the FQHC or RHC during this period

Total Patient Encounters during this period

o o O

]

8/24/2017 www.chcanys.org 8
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Eligibility Information

Review FAQ EPO6 about patient volume reporting.

Bhgibility Information

Bigibiity Reporting Year: [ Previows Calendar Year | Preceding 12 Mongh Pericd from the Dafe of Aflesdation 7

Pabien] Volime Reporting Period Slarl Dale: = il Paliant Vokame Reporting Peried End Dale

Select a reporting year of either Previous Calendar Year or Preceding 12 Month Period from
the Date of Attestation.

Based on this response, use the calendar tool to select the Start Date of the 90-day patient
volume reporting period. The End Date will automatically populate.

8/24/2017 www.chcanys.org 9
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Example: The diagram below illustrates how an EP could use the “Reporting Year Overlap” to choose the same 90-day
period for both payment years 2015 and 2016.

Preceding 12 Month Period From Attestation Date Gjet to use
patient volume

for two years!

PY 2015 Attestation
Reporting Year

Only have to
pre-validate
once!

PY 2016 Attestation
Reporting Year

2014 g= 2016

1/1/2015 10/1/2015

Example Attestation Dats

for Payment Year 2015

In the above example, an Eligible Professional attesting for payment year 2015 on 10/1/2015 should choose “Preceding
12 Month Period from Attestation Date” and attest to a 90-day period that falls within the “Reporting Year Overlap” of
1/1/2015 to 9/30/2015. Doing so enables the EP to use the same period when attesting for payment year 2016 by
choosing “Prior Calendar Year.”

8/24/2017 10
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Pediatrician
Review FAQ EP28 about pediatrician eligibility.

Answer Yes if the provider is a pediatrician demonstrating less than 30% but at least 20%
patient volume in order to receive a reduced incentive payment.

* Practice as a Pediatncian: 2 O ves T no
* Praclice as a Physician Assistant: 2 C ves & No
Physician Assistant

If the provider answered No to the previous question about practicing at a FQHC or RHC and
using needy patient volume, then MEIPASS defaults the physician assistant answer to No.

NOTE: If the physician assistant wants to attest to the standard patient volume method, then
please review FAQ EP37 for a workaround procedure.

8/24/2017 www.chcanys.org 11
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Organization / Group Patient Volume

EPs in a group may use aggregate data as a proxy for individual patient volume.
NOTE: All EPs in the group must attest to the same group patient volume.
Review FAQs EPO5, EP19, and EP36.

* lnclude Organicalion Encounters 7 C ves T Mo

« Answer Yes to use group aggregate patient volume. Enter the organization’s NPI.
« Answer No to use the EP's individual patient volume.

8/24/2017 www.chcanys.org 12
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Encounters
Review FAQ EPQO7 for encounter definitions.

* Total Medicaid Encourters 2

* Tiotal Encounters ,

Enter the provider's Total Medicaid Encounters and Total Encounters during the patient
volume reporting period.

Alternate Patient Panel

A provider may use alternate patient panel volume if he/she meets certain criteria, which
includes reviewing encounter data two years prior to the start of the reporting period. Please
review the information available on the program website and the patient panel decision tool to
determine if this method is appropriate for the provider.

* Use Alernative Patient Panel \ olume: 2l C ves T No

« Answer Yes to use the alternate patient panel method. Complete the encounter and
panel fields.
« Answer No to use standard patient volume.

8/24/2017 www.chcanys.org 13
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How do | calculate Medicaid
Patient Volume (MPV)?

Number of Medicaid

Medicaid/Medicaid Total Number of

Managed Care Patient Encounters Pat|e nt
Encounters During

During Reporting

Reporting Period Period VOl ume

8/24/2017 www.chcanys.org 14
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EHR Certification Information

EHR Certification Information

*EHRStatus : 7 @ Agdopt mplement Upgrade

* Enter the CMS ENR Certification D of al certified EHR system(s) you adopted, mplemented, or upgraded during the payment year. If multiple EHR sysiems wih the same Certificaton D
were adopted, mplemented, or upgraded, enter the Certification D only once ?

i
ENR Certificaton Number [ Aga l

Emad

Select either Adopt, Implement, or Upgrade for the activity performed by the provider during
the payment year. Review FAQ EPHOS5 for AlU definitions.

Add the EHR Certification Numbers of all certified EHR technology (CEHRT) products related
to the AlU activity performed by the provider during the payment year. To locate an EHR
product's CEHRT number, visit the Certified Health IT Product List at https://chpl.healthit.gov/.

After clicking Save, a message will display the provider's patient volume percentage.

Click OK to proceed forward.
[ Message from webpage ﬁw

[ e Medicaid Patient Volume Percentage: 33.33% ‘

[
OK Cancel

8/24/2017 www.chcanys.org 15
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SIGNATURE

urate, and complete. | understand that Medicaid EHR ncentive payments submitted undar
ng this regstration 1 am submitting a dam for federal funds, and that the use of any false
e Program payment, may be

This is to certdfy that the foregeing informaticn is true,
thes provider number wili be from Federal funds, that by
daims, statements, o documents, or the concealment of a materiad fact used to obtain a Medicaid EMR Incent:

prosecuted under Federsl and State laws and mey 2so be subject to ovi penalties.

USER WORKI
1 understand that both the prowder and I can be held perzonally resporsile fo
# peovider must have an [dentity snd Access Mansgement system web ussr ¢

G ON BIMALF OF A PROVIDER: 1 certify that 1 am attesting on beha¥ of a provider who has given me authonity to act as hs/her agent
all information entered, 1 jerstand that a user attesting on beha¥ of
=2 axsocisted with the o ¢ for whom ha/she is stesting

recessary 1o demonstrate that | mat all Meds

), Department of Health

quiremants and 1o furnsh
tractor acting on their behalf

i EHR Incentive Program
Humen Servwces, or

1 harsby agree to keep such recards as
those records to the New York State Department of Health (O

No Medicaid EHR Incentive Program peyment may be pesd unless ths regstration form s completed and actepted as requared by exsting lew and
regulstions (42 CMR 49%.10)

NOTICE: Amyome who misrepresents or falsfies essental information to recewe payment from Federal funds requested by this form may wpon
Ccomnction be subject to fine and imprsonment under agplicable Federal laws.

ROUTINE USE(S): Information from thes Medicaid EMR Incent Program regestration form and subsequently submated wformation and documents
may be given to the Internal Revenue Service, provate colle wr (EPOITING BQENCIES IN Corraction with recoupment
overpayment made. Appropniate disd es may be made er federal, state, local, private business entites, and indwidual providers of
macters relating to entitiement, fraud, program abuse, program integnty, and ovd and cnannal iigaton related to the cperation of the Medicaid EHR
Incentive Frogram.

DISCLOSURES: Volurtary; howe: fsilure to provide mformation will result in delsy in payment or may resukt in denial of EHR mcentive payment
With the one exception Isted below, there are o penalties under this program for refusing to supply information. Mowever, failure to furnish
information this registration form will prevent the EHR entive payment from being issued. Fadure ts furnah subsequently requested information
or documents wil result = the issusnce of s overpaymert demand letter followed by recoupment procedures,

f

believe that you have been overpaid under the Madicaid EHR Incentive Program. The Petient Protection and
Section 1128), provides penalties for withholdng this informaton

1t & mandatery thet you tell X
Affordatie Care Act, Section 640

¥ || secagn the terms and conde

Wnl

After reviewing the agreement, check the box to accept the terms and conditions and click
Register to submit the attestation.

MEIPASS ATTESTATION

Open the pdf document, complete the final page and mail the document 10 the address ksted »n the doecument

8/24/2017 16
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NY Medicaid EHR Incentive Program Manual Attestation NEW YORI

New York State Department of Health - Office of Health Insurance Programs OPPORTUNITY,

NY Medicaid EHR Incentive Program?

Please complete this file and return to NY Medicaid by email to attestation@health.ny.gow.
Provider Information

8/24/2017 www.chcanys.org 17
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NY Medicaid EHR Incentive Program Manual Attestation o SvonK i
i | STATE o parlment
Mew York State Department of Health - Office of Health Insurance Program 0L .
e i of Health

MY Medicaid EHR Incentive Program®

Objective COne (1): Protect Patient Health Information

Objective Protect electronic health information created or maintained by the |Dhjecti1.re One Status |F'.“-‘-.55
CEHRT through the implementation of appropriate technical

Measure Conduct or review a security risk analysis in accordance with the
requirements in 45 CFR 164.308(a)(1), including addressing the security

I [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 management

Exclusion MNone

Complete the following information:

Have you conducted or reviewed a security risk analysis in accordance with Yes
the requirements?
If you answered 'Yes' above, please enter the date when the security risk

yous - P R 1/15/2016
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: EFs must satisfy both of the following measures in order to meet

the objective.

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
8/24/2017 relevant to specialty or high clinical pricrity, or high priority hospital 18

condition, along with the ability to track compliance with that rule.
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Graup 20

Fonmulas Drata Review View

HE fi .
A B e B E F G H 1 ! K L M N o P a R~
1
2 NY Medicaid EHR Incentive Program Group Manual Attestation
2 New York State Department of Health - Office of Health Insurance Programs
4 ¥ Medicaid EMR Incentive Program NEW YORK
E STATE OF Department
OPPORTUMITY.

This tab serves as a guide for aligible professionals [EPs) attesting to Modifiad
Stage 2 Meaningful Use who were previously scheduled to be in Stage 2 for
program year 2015 of the MY Medicaid Electranic Health Records |EHR) Incentive
Frogram.

of Health

5
7 Objective One (1): Protect Patient Health Information
B
3

Objective Protect electranic health information created or maintained by the CEHRT through the implementation of appropriste
10 technical capabilities.
11 | Measure Comduct or review a security risk analysis in accordance with the requirements in 45 CFR 164.308{a)({1), including
12 addressing the security (to include encryption) of ePHI created or mairtzined by CEHRT in accardance with
13 requirements under 45 CFR 164,312{3)(2){iv) and 45 CFR 164,206(c){3), and implement security updates as necessary
14 and correct identified security deficiencies as part of the EP's risk management process.
15 Exclusion Naone
1&
17
15 Objective Two {2): Clinical Decision Support
12
20 Objective Use clinical decision support te imprave perfarmance en high-prierity haalth conditiens.
21 Measure Mote: EPs must satisfy both of the following measures in order to meet the abjective
22 Measura 1: Implement five clinical decision support interventions related te four or more dlinical gquality measures at a
23 relevant paint in patient care for the entire EHR reporting pericd. Aksent four clinical quality measures related to an
24 EP°s scope of practice or patient population, the clinical decision support interventions must be related to high-pricrity
25 health conditions.
28 RAaocira ¥ Tha EE hac anablad znd imnlamantad tha functinmnalite for droadene and deos allarm intaraction chaels for -
Warkbook I | Instructions | Description MUT | 2095 MUT Measures | Dascription MU2 | 2015 ML2 Measures = L v
Ready - ] + oo
8/24/2017 www.chcanys.org 19
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Insert age Layou Fanmulas Data Review View ACROBAT

114 2 Ji -

A B C D E F 5 H | 1 L Il N [a] -
13 |Entering Individual Provider Information on the Measures Tab
Begin by entering Individual provider information at Row 13,
Enter data only in cells marked for data entry and do not alter the form In any way.

20

ﬂ Row 12 provides an example of 2 complated record for your review, Follow this example as you complete each provider's record,
23 |Begin on Row 13, Column A and enter:

24 1. Provider MPI

25 2. lLazstMNams=

26 3. FirstMame

27 4. EHR Reporting Period Start Date

28 5. EHR Reporting Period End Data

Repeat this process for each attesting provider.
29 |[IMPORTAMT: The pravider's infarmation in the Group MU Wearkbook must match the provider's record in MEIPASS.
30
31 Provider informathon
a2
32
34 an
35

L] EHR Reporting EHR Reporting
Provider NP Last Mame First Name Period Start Date Pericd End Date

a7 | 1230555780 0oe ighn 10/1/2015 12/28/2018)
38
38

40 | |Entering Objective and Measure Data
41 |Waorking left to right for each provider use data from the provider's CEHRT to enter or paste attestation data for each Objactive.

43 [The headings in Rows 9-11 label the desired information,

A4 Blue and grean cells with black text = Objectives and Measures

45 Orange cells with red text = Alternate Measures and Alternate Exclusions -
Workbook D | Instructions | Description bMUT | 2015 MUT Measures  Description MUZ | 2015 MU2 Measures % [ b

Ready - [ ] + 00

L a L < L
8/4’-?/4U.LI WWW.LTILATTYS.UlTg LU
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Group 20

Formiulas 3 Wiew

114 - £ .
A B C E F <] H | 1 L ] M [} -
TG 1-0 e i e v S -m;-urz 1: thectronic Prescribing
I
T8
T
a0 Exclusion 1 | Eschaslon 2
n Provider NF1 Last Narmg First Namae [¥ai /M) [Yes/Ma) Mumerator | Demominator
a1 1z 1230550790 Dee ke ™ Ne —
= -
a3
84 |Repeat this data entry process for each attesting provider,
a5
a5
87 For further information on satisfying a specific Objective or Measura, please rafer to the NY Medicaid EHR Incentive
g8 | Meaningful Use Workbook, ip
29 The MU Workbock will provide detziled information on satisfying each Objactive and Measura.
S0
91
32 |Submitting the Meaningful Use Group Workbook
gy |Email the completed Group MU Workbook to aliestalon@heallhiny gov and be sure toinclude “Group Workbook" in the subject line.
S
S5
S5
97
58
59
100
101
102
103
104
105 =
Waorkbook ID | Instructions | Description MU1T | 2005 MUT Measures  Descnption MUZ | 2015 MUZ Measures = L v
Ready | - 1 + o

8/24/2017 21
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Group 20
Home Insert F:u]: L_a}'-:_'nn Fonmslas Data Rirview Wie ACROBAT 'i:: Tell me what you 'want 1o do... Kristing Tameta
E12 f -
A B (E o E F 5 H 1
1 Group MU Workbook
2 NEW YORK
1 Measure List: All Measures ALt -, Depart ment
4 Provider List: 2015 Modified Stage 2 (formerly Stage 1) of Health
5
& Organization Name: |GROUP NAME
7 Workbook ID: GMU-2015-KXXX
-
o Provider Information Objective 1 abje
10 Protect Patient Health Infermation Alternate Measure 1 Measure 1: Clinical Decisic
Cond ucted Implemented ene clinical

EHR Reperting | EHR Reporting Period |security risk Date completed decision support ruls Implemented five clinical deci
11 Pravider NFI Last Marme First Name Period Start Date End Date analysis [Yes/Mo) [security risk analysis |[ves/Ma) Interventions [Yes/MNa)
12 1234567890 |Doe John 1012015 12/29/2015 |Yes 12/1/2015|Yes Ma
13 111113311131 ca
14
15
15
17
18
12
20
21
22
23

Warkbook ID | Instructions | Description BMUT | 2015 MU1 Measures  Description MUZ | 2045 MU2 Measures =

R - 1 4+ 100

8/24/2017 22
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2016 Meaningful
Use Deadline
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Join us next week on Wednesday
August, 30t for an office hours
session on Meaningful Use for

Dental Providers!
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For additional information on services
through HCCN, please contact:
HCCN@chcanys.org
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