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Medicaid Incentive Provider Payment Look-up Tool

Å

https://health.data.ny.gov/Health/Medicaid-Electronic-Health-Records-Incentive-Progr/6ky4-2v6j
https://health.data.ny.gov/Health/Medicaid-Electronic-Health-Records-Incentive-Progr/6ky4-2v6j


Calculating Medicaid Eligibility Patient Volume
Å 30% or more Medicaid patient volume during a 90 day period 

(20% for Pediatricians)



Calculating Medicaid Patient Volume (cont)

Å 90 Consecutive Days Options:
џ 90 days within the calendar year prior to the payment year





https://www.emedny.org/meipass/ref/index.aspx
mailto:hit@health.ny.gov


https://www.emedny.org/info/providerenrollment/
https://ehrincentives.cms.gov/hitech/login.action
https://www.emedny.org/info/ProviderEnrollment/ProviderMaintForms/490501_ETIN_CERT_Certification_Statement_Cert_Instructions_for_Existing_ETINs.pdf
https://www.emedny.org/epaces/
https://chpl.healthit.gov/#/search
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https://s3.amazonaws.com/public-inspection.federalregister.gov/2018-24170.pdf
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Stage 3 Objective 1

Protect ePHI

Objective: Protect e-health information created or maintained by the 
CEHRT through the implementation of appropriate technical capabilities

Measure:
ï Conduct or review a security risk analysis, including addressing the security (to include 

encryption) of ePHI created or maintained in CEHRT.

ï Implement security updates 

https://www.healthit.gov/providers-professionals/security-risk-assessment-tool


Stage 3 Objective 1

Protect ePHI Requirements

http://www.hhs.gov/ocr/privacy/hipaa/administrative/securityrule/


Stage 3 Objective 2

El
 ronic Prescribing
Objective: Generate and transmit permissible prescriptions el
 ronically 

Exclusions







Stage 3 Objective 3



Stage 3 Objective 3

Clinical Decision Support (CDS) Requirements

Á If there are no relevant clinical quality measures they must be 
related to high-priority health conditions

Á The same interventions do not need to be used for the entire 
reporting period, you just need to have 5

Á If there are limited Q
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Stage 3 Objective 5: Patient Electronic Access 

Measure 1 - Online Access

Å >80% of unique patients or authorized representative are 
provided online access to view, download and transmit their 
health information; AND

Å



https://www.healthit.gov/api-education-module/story_html5.html


API Requirements
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Å Must allow patient access to data in a CCDA using the application 
of their choice

Å Data must  be displayed meaningfully

Å Must be open/transparent and publish access instructions

Å Follow standards and security measure ς such as FHIR

Å Patients would have to log in/authenticate
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Stage 3 Objective 5: Patient Electronic Access

Measure 2 



Stage 3 Objective 6

Coordination of Care
Objective:

Use CEHRT to engage with patients or their authorized representatives about 
ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŎŀǊŜΦ 

Exclu3 re:

Å No office visits during the EHR reporting period

Å Any EP that conducts 50 percent or more of his or her patient encounters in a county that 



Stage 3 Objective 6 Care Coordination through Patient Engagement

Measure 1 - View, Download, Transmit

Note: Threshold will remain the same 2019 and beyond based on the final rule instead of 
increasing to 10% as originally planned. 

>5% of unique patients seen by the provider views, downloads, or 
transmits their health information; OR access their health information 
through an API; or a combination of the 2 options.
ï





Stage 3 Objective 6 Care Coordination through Patient Engagement

Measure 2 - Secure Electronic Messages

Note: Threshold will remain the same 2019 and beyond based on the final rule instead of 
increasing to >25% as originally planned. 

>5% of patients were sent a secure electronic message using the 
electronic messaging function of the CEHRT to the patient or in response 
to a secure message sent by the patient.
ï The action must occur in the calenda8 year in which the reporting EHR period 





11/27/1844Stage 3 OBJ 7Health Informaatio Exchange (HIE)Objective:  The EP provides a summary of care record when transittiotng or referrtng their pnatent to another setttng of care, receives or retrieves a summary of care record upio the receipt of a transittio or referral or upin the first pnatent encounote with a new pnatent, and incorporates summary of care informattio from other provtders into their EHR ustng the functtios of CEHRT. Must report on all 3 measures but only need to meet the threshold for 2 of them







Ways to meet the HIE Measure
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Å EHR ± Direct Messaging or other Certified Option
ï Point to Point

ï EHR to HIE

ï Note : Can include Internal Referrals as long as the summary of care document (CCD-





Measure 2 ς Calculation

Numerator







Stage 3 OBJ 8: Public Health/Clinical Data Reporting

Public Health Measures Requirement

1 Immunization Registry
EP is in active engagement to submit immunization data and receive forecasts/histories from 
the public health registry

2 Syndromic Surveillance
The EP is in active engagement with a public health agency to submit syndromic surveillance 
from any setting (Final rule expanded to all settings but up to the state if they are ready to 
accept it)

3
Case Reporting
(expanded cancer reporting)

The EP is in active engagement with a public health agency to submit case reporting of 
reportable conditions (as defined by state, territorial, or local public health agencies)

4 Public Health Registry



Stage 3 OBJ



https://www.health.ny.gov/health_care/medicaid/redesign/ehr/repository/2016-10_phr_grandfather_stg3.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/publichealth/2019_phr.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/registry/cir.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/registry/nysiis.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/registry/nycdohmh.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/registry/nysdoh.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/registry/ecr.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/registry/nysecr.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/registry/nyscr.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/registry/phr.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/registry/nyscr.htm
https://patientregistry.ahrq.gov/
https://patientregistry.ahrq.gov/


https://patientregistry.ahrq.gov/




NYeC EP2: Eligible Professional Program

Å EP2 is a state funded grant program that is designed to provide 
free consulting services to providers who are participating in the 
New York State Medicaid EHR Incentive program    

Å HealthEfficient is the subcontractor to support the FQHCs  

Å Quarterly In-person events and monthly newsletters to discuss 
best practices and kp you up to date on the MU objectives

Å



QUESTIONS?



SUPPORTING DIABETES PROGRAMS









Other Guidelines







Tools to Consider
Å Templates

Å Order Sets

Å Clinical Decision Support

Å Flowsheets

Å Patient Registries

Å Population Health/Care Plans

Å Automation/Rules

Å RHIO – lab results

Å Carequality/CommonWell

Å Messaging – portal/phone/text

Å Patient Portal 

Å Patient Education

Å CPCI
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Sample Pre-Diabetes Template





Template Suggestions

Å Pre-Diabetes
Å



Diabetes 
Flowsheet
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Patient Reported Data 



EHR Automation Tools/Rules







SURVEY LINK

https://www.surveymonkey.com/r/VVFHHQX
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