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Disclaimer

This document serves as an informational reference for Eligible Providers participating in the NY
Medicaid or Medicare EHR Incentive Programs. Although reasonable effort has been made to
assure the accuracy of the information within these pages at the time of posting, it is the
responsibility of each provider to comply with the current policies and requirements of the
program.
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1. MEANINGFUL USE PUBLIC HEALTH REPORTING MEASURES

Contents

e If an Eligible Provider gualifies for an exclusion from a Public Health Reporting Measure,
does excluding count as meeting that measure for the Meaningful Use (MU) Public
Health Reporting Objective?

e Our Eligible Hospital's (EH) laboratory unit does not perform laboratory tests for
reportable conditions. All laboratory tests for reportable conditions are outsourced to an
external laboratory and the laboratory results are then sent directly from the laboratory to
NYSDOH. Will the EH meet the Electronic Reportable Laboratory Result Reporting
measure requirements to attest to Meaningful Use?

e As an Eligible Provider, | would like to submit data to a registry outside of the New York
State Department of Health (NYSDOH) and New York City Department of Health and

Mental Hygiene (NYC DOHMH) Public Health Agencies to satisfy the Meaningful Use
Measures. Is this allowed in the NY Medicaid EHR Incentive Program?

1.1 If an Eligible Provider qualifies for an exclusion from a Public Health
Reporting Measure, does excluding count as meeting that measure for the
Meaningful Use (MU) Public Health Reporting Objective?

Published: 09/28/2016
Updated: N/A

No, an exclusion from aPublic Health Reporting Measure does not count as meeting that
measure for the Meaningful Use (MU) Public Health Reporting Objective. If the Eligible Provider
qualifies for multiple exclusions and the remaining number of measures available to the Eligible
Provider is less than the number of measures the Eligible Provider is required to meet for the
MU Public Health Reporting Objective, thenthe Eligible Provider should meet any Public Health
Reporting Measures for which they are qualified and claim the proper exclusionsforthe
remaining measures.

Ex. If an Eligible Professional (EP) in Modified Stage 2 qualified for an exclusion from one of
three available public health measures, then the EP would be required to meet the two
remaining available measures. However, if the EP qualified for an exclusion from two of the
three available public health measures, then the EP would only be required to meet the one
remaining available measure.

For additional information on exclusion criteriafor each Public Health Reporting Measure,
please review the detailed registry information at the Meaningful Use Public Health Reporting
Website.

Additional Resources:

e CMSFAQ — 2015 Alternate Exclusion


https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016EP_10PublicHealthObjective.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016EP_10PublicHealthObjective.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/FAQ

Yonk | Department
STATE | of Health

e CMSFAQ - 2016 Alternate Exclusion
e Public Health FAQ #1.1
e CMS Stage 3 and Modifications MU in 2015-2017 - Page 62820

1.2 OurEligible Hospital's (EH) laboratory unit does not perform laboratory
tests for reportable conditions. All laboratory tests for reportable
conditions are outsourced to an external laboratory and the laboratory
results are then sent directly from the laboratory to NYSDOH. Will the EH
meet the Electronic Reportable Laboratory Result Reporting measure

requirements to attest to Meaningful Use?
Published: 08/20/2014
09/26/2017

The EH can be excluded from the Electronic Reportable Laboratory Result Reporting measure if
no reportable laboratory testing is performed in the Hospital setting. This guidance may be
subject to change based on Public Health Law and/or Public Health reporting policies.

An EH that can be excluded, for the reason stated above, should indicate the following
exclusion in MEIPASS when attesting:

1.2.1 Meaningful Use Stage 1 and Stage 2:

e Operatesin ajurisdiction for which no public health agency is capable of
accepting the specific ELR standards required to meet the CEHRT definition at
the start of their EHR reporting period.

1.2.2 Meaningful Use Modified Stage 2 or Stage 3:

e Does not perform or order laboratory tests that are reportable in their jurisdiction
during the EHR reporting period.

Additional Resource: CMS FAQ

1.3 When should an Eligible Provider engage in registration and onboarding
or claim an exclusion for a given Public Health Reporting Measure?

Published: 07/08/2014
09/28/2016

A Public Health registry’s policy may restrict a provider from onboarding beyond initial
registration, however it is the NY Medicaid EHR Incentive Program’s stance that all Eligible
Providers who have appropriate data should register intent to submit data before or within 60
days of the start of their EHR Reporting Period. Based on the registry's onboarding policies
Eligible Providers may not be invited to further participate in the onboarding process, but they
will have successfully met the Public Health Reporting Measure requirement by achieving the
status Active Engagement Option 1 — Completed Registration to Submit Data.
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/FAQ
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/faqs/phr.htm#a1.1
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/faqs/phr.htm#a1.1
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/TableofContents_EP_Medicaid_Stage3.pdf#h-94
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/FAQ
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Eligible Providers who do not have appropriate or relevant data to submit to Public Health
should instead claim an exclusion or pick another Public Health Reporting Measure.

Note: Itis highly recommended that all providers review a Public Health Reporting Measure’s
exclusion to see if they appropriately meet the exclusion criteria.

1.4 As anEligible Provider, | would like to submit data to a registry outside of
the New York State Department of Health (NYSDOH) and New York City
Department of Health and Mental Hygiene (NYC DOHMH) Public Health
Agencies to satisfy the Meaningful Use Measures. Is this allowed in the NY

Medicaid EHR Incentive Program?

1.4.1 Modified Stage 2 (2015-2017)
Published: 03/16/2015
1/13/2016

The Centers for Medicare and Medicaid Services (CMS) Meaningful Use Stage 3 and
Modifications to Meaningful Use in 2015 Through 2017 Final Rule DOES NOT restrict Eligible
Providers from working with specialized registries outside of the NYSDOH and NYC DOHMH
Public Health Agencies to satisfy the Meaningful Use Specialized Registry Reporting measure.

CMS has stated in the CMS Meaningful Use Stage 2 Final Rule Comments, "We are
purposefully general in our description of specialized registry because we do not wish to
exclude certain registries in an attemptto be more specific. The only limitation we place on our
description of specialized registries is that the specialized registry cannot be duplicative of any
of the other registries included in other meaningful use objectives and measures." (CMS
Meaningful Use Stage 2 Final Rule, Vol. 77/No. 171/54030)

In the Stage 3 and Modification to Meaningful Use in 2015 Through 2017 Final Rule, CMS
states, "We further note that we have previously supported the inclusion of a variety of registries
under the specialized registry measure...We agree that a variety of registries may be considered
specialized registries, which allows providers the flexibility to report using a registry thatis most
helpful to their patients. Therefore, we will continue to allow these registries to be considered
specialized registries for purposes of reporting the EHR Reporting period in 2015, 2016, and
2017." (CMS Stage 3 and Modifications to Meaningful Use in 2015 Through 2017 Final Rule,
Vol. 80/No. 200/62822-62823)

Does the Specialized Registry need to be operated by the NYSDOH and NYC DOHMH Public
Health Agencies or a national medical specialty organization?

CMS further explains in the Meaningful Use Stage 2 Final Rule Comments, "... Specialized
registries that can be used to satisfy the measure...are not limited only to reporting to registries
operated by Public Health Agencies or national medical specialty organizations. Specialized
registries operated by patient safety organizations and quality improvement organizations also
enable knowledge generation or process improvement regarding the diagnosis, therapy and
prevention of various conditions that affect a population.” (CMS Meaningful Use Stage 2 Final
Rule, Vol. 77/No. 171/54030)



http://www.gpo.gov/fdsys/pkg/FR-2015-10-16/pdf/2015-25595.pdf
http://www.gpo.gov/fdsys/pkg/FR-2015-10-16/pdf/2015-25595.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/publichealth/2019_phr.htm
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/FAQ.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/FAQ.html
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What support services do the NY Medicaid EHR Incentive Program and Public Health
Objective Support Teams offer to Eligible Providers working with Public Health Registries
outside the NYSDOH and NYC DOHMH Public Health Agencies?

The NY Medicaid EHR Incentive Program and Public Health Objective Support Teams do not
provide registration, administrative onboarding, compliance, or audit supportto Eligible
Providers satisfying a Public Health Reporting Measure when leveraging aregistry outside the
NYSDOH and NYC DOHMH Public Health Agencies.

Please be aware that as an Eligible Professional, you are responsible for:

e Meeting Public Health Reporting Objective onboarding deadlines such as registering
intent to submit data within 60 days of the start of one’s EHR Reporting Period.

e Securing documentation such as registration, testing and submission of production data
confirmations from each registry to support any potential pre-payment and/or post-
payment audits.

e Engaging and testing with the registry to achieve the submission of production data.

e Saving audit documentation for up to six years after an EHR Incentive Payment is
approved.

Additional Resources:

¢ CMS Meaningful Use Stage 2 Final Rule

e CMS Meaningful Use Stage 3 and Modifications to Meaningful Use in 2015 Through
2017 Final Rule

e CMSFAQ

1.4.2 Stage 3 (2017-2021)
Published: 09/28/2016
N/A

For Stage 3, Specialized Registry Reporting has been categorized into two separate measures,
Public Health Registry Reporting and Clinical Data Registry Reporting. See the definitions below
of a Public Health Registry and Clinical Data Registry:

1. Public Health Registry: Aregistry that is administered by, or on behalf of, alocal, state,
territorial, or national public health agency and which collects data for public health
purposes.

2. Clinical Data Registry: Aregistry that is administered by, or on behalf of, other non-
public health agency entities.

The Centers for Medicare and Medicaid Services (CMS) Meaningful Use Stage 3 and
Maodifications to Meaningful Use in 2015 Through 2017 Final Rule DOES NOT restrict Eligible
Providers from working with public health registries outside of the NYSDOH and NYC DOHMH
Public Health Agencies to satisfy the Meaningful Use Public Health Registry Reporting
Measure.


http://www.gpo.gov/fdsys/pkg/FR-2012-09-04/pdf/2012-21050.pdf
https://www.federalregister.gov/documents/2015/10/16/2015-25595/medicare-and-medicaid-programs-electronic-health-record-incentive-program-stage-3-and-modifications
https://www.federalregister.gov/documents/2015/10/16/2015-25595/medicare-and-medicaid-programs-electronic-health-record-incentive-program-stage-3-and-modifications
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/FAQ
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/FAQ
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Currently, the 2015 ONC Final Rule has defined specific certification criteriafor Transmission to
Cancer Registries, Transmission to PHA — Health Care Surveys, and Transmission to PHA -
Antimicrobial Use and Resistance. In addition to reporting cancer cases to the New York State
Cancer Registry (NYSCR), Eligible Providers can report to the CDC for National Health Care
Surveys and Antimicrobial Use and Resistance.

In addition, please see the MU Stage 3 — Public Health Reqistry Reporting Grandfathering
Regulation for information on meeting the Public Health Registry Reporting Measure through
submitting production datato a Specialized Registry.

Please note that the NY Medicaid EHR Incentive Program and Public Health Objective Support
Teams do not provide registration, administrative onboarding, compliance, or audit support to
Eligible Providers satisfying a Public Health Reporting Measure when leveraging aregistry
outside the NYSDOH and NYC DOHMH Public Health Agencies.

Please be aware that as an Eligible Provider, you are responsible for:

e Meeting Public Health Reporting Objective onboarding deadlines such as registering
intent to submit data within 60 days of the start of one's EHR Reporting Period.

e Securing documentation such as registration, testing and submission of production data
confirmations from the respective Public Health Registry to back any potential pre-
payment and/or post-payment audits.

e Engaging and testing with the Public Health Registry to achieve the submission of
production data.

e Saving audit documentation for up to six years after an EHR Incentive Payment is
approved.

Additional Resources:

e Public Health & Clinical Data Reaqistry Definitions

¢ CMS Meaningful Use Stage 3 and Modifications to Meaningful Use in 2015 Through
2017 Final Rule

e ONC 2015 Edition Final Rule

2. REGISTRIES & CERTIFIED EHR TECHNOLOGY (CEHRT)

Contents

e The healthcare practitioners in our practice or hospital system immunize across New
York State and New York City Public Health jurisdictions, which reqgistry do | report to?

e Dol needtoreportimmunization data for 19 years and older patients to be deemed a
"Meaningful User" of Certified EHR Technology?

e | am an Eligible Professional (EP) who treats adult patients and rarely administers
immunizations. Should | plan to attest "yes" to the Meaningful Use Immunization
Reqistry Reporting measure or claim an exclusion under the criterion "the EP does not
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/FAQ.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/FAQ.html
https://health.ny.gov/ehr/publichealth/
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/publichealth/2016_phr.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/publichealth/2016_phr.htm
https://www.federalregister.gov/articles/2015/10/16/2015-25595/medicare-and-medicaid-programs-electronic-health-record-incentive-program-stage-3-and-modifications#p-1923
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/publichealth/2014_mu_stg2.htm
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/publichealth/2014_mu_stg2.htm
http://www.ecfr.gov/cgi-bin/text-idx
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administer any immunizations to any of the populations for which datais collected by
their jurisdiction's immunization reqistry or immunization information system during the
EHR reporting period’?

e We are using Certified EHR Technology (CEHRT) to generate HL7 messages for
submission to a public health reqistry. We use an interface engine or other intermediary
such as a health information exchange (HIE) to modify messages to meet the reqistry’s
requirements. Does the interface engine or HIE need to be certified by ONC in order for
us to be in compliance with the public health reporting objective?

e \What data are collected by Eligible Professionals who intend to meet the Syndromic
Surveillance Reporting Measure?

e | am an Eligible Professional (EP) who has previously met the Syndromic Surveillance
Reporting Measure by reporting aggregate count influenza-like-illness (IL1) datato the
Primary Care Information Project (PCIP), abureau of the New York City Department of
Health and Mental Hygiene (NYC DOHMH). However, the CMS FAQ states that NYC
DOHMH is now collecting Syndromic Surveillance datafrom EPs at urgent care centers
in order to satisfy the measure. How does my reporting aggregate count ILI now count
towards the Meaningful Use Public Health Reporting requirements?

¢ What is the Population Health Reqistry?

e What data are collected from Eligible Professionals who are or intend to be engaged
with the Population Health Redqistry at the New York City Department of Health and
Mental Hygiene (NYC DOHMH) in order to meet the Specialized Reqgistry Reporting
Measure?

2.1 Thehealthcare practitioners in our practice or hospital system immunize
across New York State and New York City Public Health jurisdictions,
which registry do I report to?

Published: 01/05/2015
Updated: 5/12/2016

If a healthcare practitioner immunizes across New York State and New York City Public Health
jurisdictions then itis required under Public Health Law Article 21, Title 6, (3a) that
immunizations be reported to the respective registries in which the immunizations have taken
place.

e Immunizations performed outside the five boroughs of New York City will be reported to
the New York State Immunization Information System (NYSIIS).

¢ Immunizations performed inside the five boroughs of New York City will be reported to
Citywide Immunization Registry (CIR).

If you are a healthcare practitioner who performs immunizations across jurisdictions, please
refer to Public Health FAQ #2.5 for details on how to register when the organization spans
jurisdictions.



http://www.cdc.gov/nchs/nhcs/index.htm?NVLWO:
http://www.gpo.gov/fdsys/pkg/FR-2015-10-16/pdf/2015-25595.pdf#b2.5
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2.2 Dol need to reportimmunization data for 19 years and older patients to
be deemed a "Meaningful User" of Certified EHR Technology?

Published: 05/10/2013
12/11/2015

To be considered a Meaningful User of Certified EHR Technology (CEHRT), the NY Medicaid
EHR Incentive Program requires that a provider reports allimmunizations data for persons less
than 19 years of age and for those 19 years of age or older when the express verbal or written
consent is given by the vaccinee.

The NY Medicaid EHR Incentive Program requests that providers offer verbal or written
"Consent for Participation" to vaccinees' 19 years of age or older. If consent is granted, the
vaccinee’s immunization data and history must be submitted to the correct immunization
registry.

19 Years of Age or Older Consent Forms

e Consentfor Participation in NYSIIS (NYS)

e Consentfor Participation in CIR (NYC)

Immunization Reporting Resources

e Verbal Consentand NYSIIS Guidance

e NYSIIS Freguently Asked Questions

e CIR Frequently Asked Questions

e Immunization Registry Law, Public Health Law, art 21, 2168 [3][a]

2.3 |l amanEligible Professional (EP) who treats adult patients and rarely
administers immunizations. Should | plan to attest "yes" to the
Meaningful Use Immunization Registry Reporting measure or claim an
exclusion under the criterion "the EP does not administer any
immunizations to any of the populations for which datais collected by
their jurisdiction's immunization registry orimmunization information
system during the EHR reporting period”?

Published: 07/08/2015
09/28/2016

In order to determine whether it would be appropriate to attest "yes" or claim an exclusion to the
Immunization Registry Reporting measure, the NY Medicaid EHR Incentive Program suggests
you consider the following questions:

1. Will the EP administer any immunizations during the EHR Reporting Period?


https://www.health.ny.gov/health_care/medicaid/redesign/ehr/repository/2016-10_phr_grandfather_stg3.htm
https://www1.nyc.gov/assets/doh/downloads/pdf/cir/consent2013.pdf
http://www.gpo.gov/fdsys/pkg/FR-2015-10-16/pdf/2015-25595.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/repository/docs/eligible_prof_murph_guide.pdf
http://www.cdc.gov/nssp/documents/guides/SyndrSurvMessagGuide2_MessagingGuide_PHN.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/publichealth/2018_phr.htm?NVLWO:
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If NO: If the EP does not administer any immunizations during the EHR Reporting
Period, he/she is eligible to claim an exclusion.

If YES: If the EP does administer immunizations during the EHR Reporting Period,
continue to question 2.

If the EP will administer immunizations during the EHR Reporting Period, will the
immunizations be administered to patients who are 18 years of age and younger, or 19
years of age and older?

If 18 years of age and younger: If the EP does administer immunizations during the
EHR Reporting Period to patients who are 18 years of age or younger, the EP
cannot claim an exclusion and Public Health Law requires that the immunization be
reported to the Citywide Immunization Registry (CIR) if administered within the five
boroughs of New York City or to the New York State Immunization Information
System (NYSIIS) if administered outside of the five boroughs.*

If 19 years of age and older: CIR and NYSIIS also accept immunization records for
patients who are 19 years of age or older as long as the patient gives consent for the
immunization to be reported and consent is captured in the record. Continue to
guestion 3.

If the EP will be administering immunizations to patients aged 19 years and older, is
there a process in place to seek patient consent to report the immunization record and
does the Certified EHR Technology (CEHRT) capture that consent?

If YES: If the EP does administer immunizations during the EHR Reporting Period to
patients who are 19 years of age or older, receives patient consent to report the
immunization, and records consent in the CEHRT, the EP cannot claim an exclusion.
Such immunization records are accepted by the CIR and NYSIIS.*

If NO: If the EP only administers immunizations to patients aged 19 years or older
and patient consent is not sought and captured, such immunization records are
prohibited from being reported, and the EP may claim an exclusion.

* Please note, EPs who intend to attest "yes" to any Public Health Reporting Measure must
register their intent before or within 60 days of the start of the EHR Reporting Period in the
Meaningful Use Registration for Public Health (MURPH) System.

Additional Resources:

Public Health FAQ #3.2

CMS FAQ
Immunization Registry Law, Public Health Law art 21, title 6, 2168



https://commerce.health.state.ny.us/public/hcs_login.html
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/faqs/phr.htm#c3.2
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/faqs/phr.htm#c3.2
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/FAQ
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/FAQ
http://public.leginfo.state.ny.us/lawssrch.cgi?NVLWO:

Department
of Health

NEW
f“_" YORK
STATE
2.4 We are using Certified EHR Technology (CEHRT) to generate HL7 messages
for submission to a public health registry. We use an interface engine or
otherintermediary such as a health information exchange (HIE) to modify
messages to meet the registry’s requirements. Does the interface engine
or HIE need to be certified by ONC in order for us to be in compliance with

the public health reporting objective?

Published: 10/22/2014
N/A

If the HL7 message is generated by CEHRT and slight modifications are made by the interface
engine or health information exchange (HIE) to meet requirements of the public health registry
(ex: including a calculated value from a field or including afield that is required by the public
health registry, but is optional in the national implementation guide), the intermediary technology
does not have to be certified by ONC in order for the message to be in compliance with
Meaningful Use requirements.

However, if the HL7 message is generated by CEHRT and the message is modified by the
interface engine or health information exchange (HIE) such that the message structure no long
adheres to the national implementation guide/certification standards, the message produced
would not be in compliance with Meaningful Use requirements.

In an alternate scenario, if an HL7 message is generated by non-certified EHR technology and
transformed by an intermediary to meet the public health registry’s requirements, the
intermediary must be certified by ONC in order for the message to be in compliance with
Meaningful Use requirements.

Additional Resource: ONC Regulations FAQ #18

2.5 Whatdata are collected by Eligible Professionals who intend to meet the
Syndromic Surveillance Reporting Measure?

Published: 02/12/2016
09/26/2017

As of the start of 2016, the New York City Department of Health and Mental Hygiene (NYC
DOHMH) collects Syndromic Surveillance data from Eligible Professionals (EPs) practicing at
an urgent care center within the five boroughs of NYC. The data must be structured in
accordance with NYC-specific HL7 v2.5.1 message requirements, which are based largely on
the PHIN Messaging Guide for Syndromic Surveillance.

The surveillance data collected by NYC DOHMH include the following syndromes: respiratory,
vomiting, diarrhea, influenza-like-illness, fever, and asthma.

As of the January 1, 2017, the New York State Department of Health (N YSDOH) collects
Syndromic Surveillance data from EPs practicing at an urgent care center outside the five


https://www.health.ny.gov/health_care/medicaid/redesign/ehr/repository/docs/eligible_prof_murph_guide.pdf
https://commerce.health.state.ny.us/
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boroughs of NYC. The data must be structured in accordance in accordance with New York
State HL7 Message Requirements for Syndromic Surveillance Reporting.

The NYSDOH collects syndromic surveillance data from EPs, which includes the following
syndromes: asthma, carbon monoxide, drug overdose, fever, gastrointestinal infection,
heatwave, heroin overdose, hypothermia, neurological, rash, respiratory, and synthetic drugs.

Additional Information: CMS FAQ

2.6 | aman Eligible Professional (EP) who has previously met the Syndromic
Surveillance Reporting Measure by reporting aggregate count influenza-
like-illness (ILI) data to the Primary Care Information Project (PCIP), a
bureau of the New York City Department of Health and Mental Hygiene
(NYC DOHMH). However, the CMS FAQ states that NYC DOHMH is now
collecting Syndromic Surveillance data from EPs at urgent care centers in
order to satisfy the measure. How does my reporting aggregate count LI
now count towards the Meaningful Use Public Health Reporting
requirements?

Published: 02/12/2016
09/28/2016

In October of 2012, PCIP began collecting aggregate count ILI data from EPs demonstrating
Meaningful Use (MU) who practice within the five boroughs of NYC. Engagement with PCIP -
including the submission of one or more test messages, additional testing and validation, or the
submission of production ILI data - satisfied the Syndromic Surveillance Reporting Measure for
MU Stage 1, MU Stage 2, and Modified Stage 2 in 2015.

To align with the CMS definition of EP Syndromic Surveillance includedin the Stage 3 Final
Rule, in January of 2016 the NYC DOHMH began accepting Syndromic Surveillance datafrom
EPs demonstrating MU who practice at an urgent care center within the five boroughs of NYC.
Engagement with the NYC DOHMH towards the submission of production ambulatory
Syndromic Surveillance data (including registering intent within 60 days of the start of the EP's
EHR Reporting Period) or the submission of production ambulatory Syndromic Surveillance
data will satisfy the Syndromic Surveillance Reporting Measure for Modified Stage 2 in 2016
and future years.

For EPs demonstrating MU who practice within the five boroughs of NYC and have been
submitting production ILI data or wish to begin submitting ILI data, engagement with the NYC
DOHMH Population Health Registry will satisfy the Modified Stage 2 Specialized Registry
Reporting Measure in 2016 and 2017. EPs who achieve Active Engagement Option 3 —
Production under the Modified Stage 2 Specialized Registry Reporting Measure may be eligible
to continue to count this engagement towards Meaningful Use Stage 3 Public Health Reporting
requirements.

Additional Information:

10


https://www.health.ny.gov/health_care/medicaid/redesign/ehr/repository/docs/eligible_prof_murph_guide.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/repository/docs/eligible_prof_murph_guide.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/FAQ
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/FAQ
https://www.health.ny.gov/ehr/publichealth
https://www.health.ny.gov/ehr/publichealth
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¢ CMS Meaningful Use Stage 3 and Modifications to Meaningful Use in 2015 Through
2017 Final Rule

e CMSFAQ
e Public Health FAQ #1.1
e Public Health FAQ #3.7

2.7 Whatis the Population Health Registry?

Published: 06/21/2016
Updated: 01/04/2019

The Population Health Registry is a specialized registry used by the New York City
Department of Health and Mental Hygiene to support public health, epidemiologic,
quality, and utilization programs. The registry data is used to assess acute and

chronic health conditions and disparities across the NYC population. Eligible
Professionals (EPs) who practice in the 5 boroughs of New York City may report data to
the Population Health Registry to meet the Specialized Registry Reporting Measure
under the Meaningful Use Public Health Reporting Objective.

As of December 31, 2018, the Population Health Registry stopped accepting
registrations and onboarding EPs. The registry continues to collect data from EPs who
were already submitting production level data.

Additional Resources:
Public Health FAQ #3.8

2.8 Whatdata are collected from Eligible Professionals who are orintend to
be engaged with the Population Health Registry at the New York City
Department of Health and Mental Hygiene (NYC DOHMH) in order to
meet the Specialized Registry Reporting Measure?

Published: 06/21/2016
N/A

Eligible Professionals (EPs) who practice in the 5 boroughs of New York City may report datato
the Population Health Registry to meet the Specialized Registry Reporting Measure. The
Population Health Registry currently recognizes the following reporting options and transmission
standards. If new transmission options are added, providers will be given sufficient time to work
with their EHR vendor to demonstrate active engagement for their required reporting period.

1. Aggregate influenza-like-illness (ILI) surveillance data

2. EPs using eClinicalWorks electronic health record (EHR) can join the Macroscope/Hub
Population Health Network for no cost. Membership includes feedback on performance
of key health conditions. See the NYC Macroscope Website for more information. This
option is not available to EPs using other EHR vendors.
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Additional Resources:

e Public Health FAQ #3.6
e Public Health FAQ #3.7

e CMSFAQ

3. MU PUBLIC HEALTH REPORTING STATUS & COMPLIANCE

Content

e Howdoes an Eligible Provider determine one's current status when engaged in the
reqistration and onboarding process?

3.1 Howdoesan Eligible Provider determine one's current status when
engaged in the registration and onboarding process?

Published: 07/08/2014
Updated: 01/07/2022

An Eligible Provider’s onboarding status will be tracked by each registry. The registries will send
notifications to the provider as the status updates or changes. These notifications should be
kept for at least 6 years within the provider’s supporting documentation file.

4. ARCHIVED PUBLIC HEALTH FAQS

Please see the Archives section of the website for all of the archived FAQs.

5. CMS PUBLIC HEALTH FAQS

Below is a list of CMS FAQs related to Public Health Reporting. These have been compiled for
quick reference, but all of the below CMS FAQs are referenced from the FAQ documenton the
CMS website, which is located here.

DISCLAIMER: As a reminder, that although reasonable effort has been made to assure the
accuracy of the information below, it is the responsibility of each provider to comply with the
current policies and requirements of the program.

Content

e Public Health and Certified EHR Technology
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e Meeting Meaningful Use Public Health Reporting Measures

e General Public Health Related Questions

5.1 Public Health and Certified EHR Technology

5.1.1 CMS FAQ 2809 What is the purpose of certified electronic health record (EHR)
technology?

Certification of EHR technology will provide assurance to purchasers and other users that an
EHR system or product offers the necessary technological capability, functionality, and security
to help them satisfy the meaningful use objectives for the Medicare and Medicaid EHR Incentive
Programs. Providers and patients must also be confidentthat the electronic health information
technology (IT) products and systems they use are secure, can maintain data confidentially, and
can work with other systems to share information. Confidence in health IT systems is an
important part of advancing health IT system adoption and realizing the benefits of improved
patient care.

5.1.2 CMS FAQ 2811 How do | know if my electronic health record (EHR) system is
certified? How can | get my EHR system certified?

The Medicare and Medicaid EHR Incentive Programs require the use of certified EHR
technology, as established by a new set of standards and certification criteria. Existing EHR
technology needs to be certified by an ONC Authorized Testing and Certification Body (ONC-
ATCB) to meet these new criteriain order to qualify for the incentive payments. The Certified
Health IT Product List (CHPL) is available at http://www.healthit.nhs.gov/CHPL.

Thisis a list of complete EHRs and EHR modules that have been certified for the purposed of
this program. A provider may use a single product or a combination of products and/or models
to meet the requirements.

5.1.3 CMS FAQ 2893 Must providers have their electronic health record (EHR)
technology certified prior to beginning the EHR reporting period in order to
demonstrate Meaningful Use under the Medicare and Medicaid EHR Incentive
Programs?

No. An EP or hospital may begin the EHR reporting period for demonstrating Meaningful Use
before their EHR technology is certified. Certification need only be obtained prior to the end of
the EHR reporting period. However, Meaningful Use must be completed using the capabilities
and standards outlined in the ONC Standards and Certification Regulation for certified EHR
technology. Any changes to the EHR technology after the beginning of the EHR reporting period
that are made in order to get the EHR technology certified would be evidence that the provider
was not using the capabilities and standards necessary to accomplish Meaningful Use because
those capabilities and standards would not have been available, and thus, any such change (no
matter how minimal) would disqualify the provider from being a meaningful EHR user. If
providers begin the EHR reporting period prior to certification of their EHR technology, they are
taking the risk that their EHR technology will not require any changes for certification. Any
changes made to gain certification must be done prior to the beginning of the EHR reporting
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period during which Meaningful Use will be demonstrated. This does not apply to changes made
to EHR technology that were not necessary for certification.

5.1.4 CMS FAQ 3369 If my certified electronic health record (EHR) technology is
capable of submitting batch files to an immunization registry using the standards
adopted by the Office of the National Coordinator of Health Information
Technology, is that sufficient to meet the Meaningful Use objective "submit
electronic data to immunization registries" for the Medicare and Medicaid EHR
Incentive Programs?

Submitting batch files to an immunization registry, provided that they are formatted according to
the standards adopted by the Office of the National Coordinator of Health Information
Technology, is sufficient to meet the Public Health Reporting objective measure 1, Immunization
Registry reporting. However, if a provider within the group does not administer immunizations,
they should not attest to meeting the measure; they must instead claim the exclusion. If a
provider within the group does administer immunizations, but did not have any for a particular
EHR reporting period, they are not required to claim the exclusion as long as they have done
any necessary registration and testing and are reporting when they do have the datato report.
(See FAQ #11984)

5.1.5 CMS FAQ 11982 If an eligible professional (EP) or hospital meets an exclusion
for a public health objective, does the EP or hospital need to have CEHRT that
meets the certification criteria related to that public health objective?

If the EP or hospital qualifies for and attests to an exclusion for a public health measure, they
would not need to have CEHRT that meets the certification criteriarelated to that public health
objective. For example, if an EP does not give any immunizations during their EHR reporting
period, they would not need to have CEHRT that meets the certification criteriarelated to the
immunization reporting objective in order to attest to the exclusion. However, if the EP or
hospital qualifies for an exclusion, but elects to try to meet objective, they would need to have
and use CEHRT that meets the certification criteriafor the objective.

5.2 Meeting Meaningful Use Public Health Reporting Measures

5.2.1 CMS FAQ 2883 If an eligible professional (EP) is unable to meet the measure of
a Meaningful Use objective because it is outside of the scope of his or her practice,
will the EP be excluded from meeting the measure of that objective under the
Medicare and Medicaid Electronic Health Record (EHR) Incentive Programs?

Some Meaningful Use objectives provide exclusions and others do not. Exclusions are available
only when our regulations specifically provide for an exclusion. EPs may be excluded from
meeting an objective if they meet the circumstances of the exclusion. If an EP is unable to meet
a Meaningful Use objective for which no exclusionis available, then that EP would not be able
to successfully demonstrate Meaningful Use and would not receive incentive payments under
the Medicare and Medicaid EHR Incentive Programs.
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5.2.2 CMS FAQ 6097 | entered numerator and denominator information during my
Medicare Electronic Health Record (EHR) Incentive Program attestation from my
certified EHR technology, but subsequently discovered that the method of
calculation included in the software was flawed. The software vendor has updated
the reports. If CMS audits me, will | be held responsible for the difference between
what | reported and what the updated software calculates?

CMS does not plan to conduct an audit to find providers who relied on flawed software for their
attestation information. We realize that providers relied on the software they used for accuracy
of reporting, and we believe that most providers who were impro perly deemed meaningful users
would have met the requirements of the EHR Incentive Programs using the updated certified
EHR technology.

5.2.3 CMS FAQ 11964 To meet public health objectivesin the Medicare and Medicaid
Electronic Health Records (EHR) Incentive Programs, must providers register their
intent to submit data for Stage 2 of Meaningful Use during each year of
participation to meet the measure?

No. Providers only need to register once, with the Public Health Agency (PHA) or other body to
whom the provider will be submitting data, to indicate their intent to initiate ongoing submission
of data to meet a public health objective. If in subsequent years of participation, providers have
not progressed into testing and validation or ongoing submission (i.e. production) status, the
documentation of the initial registration of intent may be used for attestation. PHAs may
periodically ask providers to verify or update the information from the initial registration. PHAs
use the information collected to manage communication and prioritization of their onboarding
processes.

5.2.4 CMS FAQ 11978 For the Medicare and Medicaid Electronic Health Records (EHR)
Incentive Programs that require submission of electronic data to Public Health
Agencies (PHA), can a provider meet the objective even though they may not have
successfully submitted data to the PHA for their entire EHR reporting period ?

Eligible professionals (EP) and hospitals may satisfy these objectives if they meet one of the
four criteriafor ongoing submission: 1. Ongoing submission was already achieved for an EHR
reporting periodin a prior year and continues throughout the current EHR reporting period. 2.
Registration with the PHA or other body to whom the information is being submitted or intent to
initiate ongoing submission was made by the deadline (within 60 days of the start of the EHR
reporting period) and ongoing submission was achieved. 3.Registration of intent to initiate
ongoing submission was made by the deadline and the EP or hospital is still engaged in testing
and validation of ongoing electronic submission. 4. Registration of intent to initiate ongoing
submission was made by the deadline and the EP or hospital is awaiting invitation to begin
testing and validation. Providers that meet the last two of these criteriawould not have achieved
ongoing submission during their EHR reporting period. In addition, providersthat meet the
second criteriamay not have ongoing submission for their entire EHR reporting period. In order
to meet the objective, providers who have been invited by the PHA to begin the onboarding
process must participate in that process. Providers who fail to participate in the onboarding
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process as demonstrated by failure to respond to the PHA written requests for action within 30
days on two separate occasions during their EHR reporting period would not meet the objective

5.2.5 CMS FAQ 11984 If an eligible professional (EP) in the Medicare and Medicaid
Electronic Health Records (EHR) Incentive Programs is part of a group practice that
has achieved ongoing submission to a public health agency (PHA), but the EP
himself/herself did not administer any immunizations to any of the populations for
which data is collected by their jurisdiction's immunization registry during their
EHR reporting period, can he/she attest to meeting the measure since they are
part of the group practice that is submitting data to the registry?

If a provider does not administer immunizations, they should not attest to the measure; they
must claim the exclusion. If a provider does administer immunizations, but did not have any for
a particular EHR reporting period, they are not required to claim the exclusion as long as they
have done any necessary registration and testing and are reporting when they do have the data
to report.

5.2.6 CMS FAQ 12657 What if your product is decertified?

If your product is decertified, you can still use that product to attest if your EHR reporting period
ended before the decertification occurred. If your EHR reporting period ended after the
decertification occurred, you can apply for a hardship exception. If the decertification occurs
after the hardship exception period has already closed for the payment adjustment year which
would be applicable for your reporting period, please contact CMS Hardship Coordinator at
EHRIinquiries@cms.hhs.gov to apply for a hardship exception under the Extreme and/or
Uncontrollable Circumstances category per CMS discretion to allow such an application. Also, if
you are afirst time participant at a group practice which is switching products and the product is
decertified after the hardship deadline, contact CMS at EHRinquiries@cms.hhs.gov.

5.2.7 CMS FAQ 13413 Does integration of the PDMP (Prescription Drug Monitoring
Program) into an EHR count as a specialized registry?

If the PDMP within a jurisdiction has declared itself a specialized registry ready to accept data,
then the integration with a PDMP can count towards a specialized registry. The EHR must be
CEHRT, but there are no standards for the exchange of data.

5.2.8 CMS FAQ 13653 What can count as a specialized registry?

A submission to a specialized registry may count if the receiving entity meets the following
requirements: The receiving entity must declare that they are ready to accept data as a
specialized registry and be using the data to improve population health outcomes. Until such
time as a centralized repository is available to search for registries, most public health agencies
and clinical data registries are declaring readiness viaa public online posting. Registries should
make this information publicly available for potential registrants. The receiving entity must also
be able to receive electronic data generated from CEHRT. The electronic file can be sent to the
receiving entity through any appropriately secure mechanism including, but notlimited to, a
secure upload functionon aweb portal, FTP, or Direct. Manual data entry into aweb portal
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would not qualify for submission to a specialized registry. The receiving entity should have a
registration of intent process, a process to take the provider through test and validation and a
process to move into production. The receiving entity should be able to provide appropriate
documentation for the sending provider or their current status in Active Engagement. For
qualified clinical data registries, reportingto a QCDR may count for the public health specialized
registry measure as long as the submission to the registry is not only for the purposes of
meeting CQM requirements for PQRS or the EHR Incentive Programs. In other words, the
submission may count if the registry is also using the data for a public health purpose. Many
QCDRs use the data for a public health purpose beyond CQM reporting to CMS. A submission
to such a registry would meet the requirement for the measure if the submission datais derived
from CEHRT and transmitted electronically.

5.2.9 CMS FAQ 13657 What steps does a provider have to take to determine if there
is a specialized registry available for them, or if they should instead claim an
exclusion?

The eligible professional (EP) is not required to make an exhaustive search of all potential
registries. Instead, they must do afew steps to meet due diligence in determining if there is a
registry available for them, or if they meet the exclusion criteria. An EP should check with their
State* to determine if there is an available specialized registry maintained by a public health
agency. An EP should check with any specialty society with which they are affiliated to
determine if the society maintains a specialized registry and for which they have made a public
declaration of readiness to receive data for meaningful use no later than the first day of the
provider’s EHR reporting period. If the EP determines no registries are available, they may
exclude fromthe measure. The provider may meet the specialized registry measure up to 2
times. This can be done through reporting to:

e Two registries maintained by one or more specialty societies

e Oneregistry maintained by a public health agency and one maintained by a specialty
society

e One registry maintained by a public health agency and one exclusion
e Oneregistry maintained by a specialty society and one exclusion

PLEASE NOTE: In 2015, providers may also simply claim an alternate exclusion for a measure
as defined in CMS FAQ.

*If you report to an entity other than a State as your reporting jurisdiction (such as a county) you
may elect to check with them.

5.2.10 CMS FAQ 14117 What steps do eligible hospitals and Critical Access Hospitals
need to take to meet the specialized registry objective? Is it different from EPs?

For an eligible hospital or Critical Access Hospitals (CAHS), the process is the same as for an
EP. The eligible hospital or CAH should check their State* and any such organization or
specialty society with which they are affiliated to determine if that entity maintains a specialized
registry and for which they have made a public declaration of readiness to receive datafor
meaningful use no later than the first day of the provider’s EHR reporting period. However, we
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note that eligible hospitals or CAHs do not need to explore every specialty society with which
their hospital-based specialists may be affiliated. The hospital may simply check with their
State* and any such organization with which it is affiliated, and if no registries exist, they may
simply exclude from the measure. For further information please see CMS FAQ 13657.

The provider may meet the specialized registry measure up to 3 times. This can be done
through reporting to:

e Three registries maintained by a public health agency
e Three registries maintained by one or more specialized societies

¢ One or two registries maintained by a public health agency and two or one maintained
by a specialty society

e Two registries maintained by a public health agency and one exclusion
e Two registries maintained by a specialty society and one exclusion

e Oneregistry maintained by a public health agency and one registry maintained by a
specialty society and one exclusions*

e Oneregistry maintained by a public health agency and two exclusions*
e Oneregistry maintained by a specialty society and two exclusions*

*In these cases, the exclusion which overlaps a category of registries would be based on there
being no additional option for reporting beyond those already selected by the eligible hospital or
CAH. In 2015, providers may also simply claim an alternate exclusion for ameasure as defined
in CMS FAQ 12985.

*If you report to an entity other than a State as your reporting jurisdiction (such as a cou nty) you
may elect to check with them.

5.2.11 CMS FAQ 14393 Can a provider register their intent after the first 60 days of the

reporting period in order to meet the measures if a registry becomes available
after that date?

If a registry declares readiness at any point in the calendar year after the initial 60 days, a
provider may still register their intent to report with that registry to meet the measure under
Active Engagement Option 1. However, a provider who could report to that registry may still
exclude for that calendar year if they had already planned to exclude based on the registry not
being ready to allow for registrations of intent within the first 60 days of the reporting period .
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5.2.12 CMS FAQ 14397 What should a provider do in 2016 if they did not previously
intend to report to a public health reporting measure that was previously a menu
measure in Stage 2 and they do not have the necessary software in CEHRT or the
interface the registry requires available in their health IT systems? What if the
software is potentially available but there is a significant cost to connect to the
interface?

In the 2015 EHR Incentive Programs Final Rule, we stated that we did not intend for providers
to be inadvertently penalized for changes to their systems or reporting made necessary by the
provisions of that regulation. This included alternate exclusions for providersfor certain
measures in 2016 which might require the acquisition of additional technologies they did not
previously have for measures they did not previously intend to include in their activities for
meaningful use (80 FR 62945). Therefore, in order that providers are not held accountable to
obtain and implement new or additional systems, we will allow providers to claim an alternate
exclusion from certain public health reporting measures in 2016 if they did not previously intend
to report to the Stage 2 menu measure.

Additional Information:

e Eligible Professional Objectives and Measures for 2016 — Objective 10 Fact Sheet

e Eligible Hospitals Objectives and Measures for 2016 — Objective 10 Fact Sheet
e CMSFAQ 14401

5.2.13 CMS FAQ 14401 For 2016, what alternate exclusions are available for the public
health reporting objective? Is there an alternate exclusion available to
accommodate the changes to how the measures are counted??

We do notintend to inadvertently penalize providersfor changes to their systems or reporting
made necessary by the provisions of the 2015 EHR Incentive Programs Final Rule. This
includes alternate exclusions for providers for certain measures in 2016 which might require the
acquisition of additional technologies they did not previously have or did not previously intend to
include in their activities for meaningful use (80 FR 62945). For 2016, EPs scheduled to be in
Stage 1 or Stage 2 must attest to at least 2 measures from the Public Health Reporting
Objective Measures 1-3 and eligible hospitals or CAHs scheduled to be in Stage 1 or Stage 2
must attest to at least 3 public health measures from the Public Health Reporting Objective
Measures 1-4. We will allow providers to claim an alternate exclusion for the Public Health
Reporting measure(s) which might require the acquisition of additional technologies providers
did not previously have or did not previously intend to include in their activities for meaningful
use. We will allow Alternate Exclusions for the Public Health Reporting Objective in 2016 as
follows:

e EPs scheduled to be in Stage 1 and Stage 2:

— Must attest to at least 2 measures from the Public Health Reporting Objective
Measures 1-3

— May claim an Alternate Exclusion for Measure 2 and Measure 3 (Syndromic
Surveillance and Specialized Registry Reporting).
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— An Alternate Exclusion may only be claimed for up to two measures, then the
provider must either attest to or meet the exclusion requirements for the remaining
measure described in 495.22 (e)(10)(i)(C).

e Eligible hospitals/CAHs scheduled to be in Stage 1 and Stage 2:

— Must attest to at least 3 measures from the Public Health Reporting Objective
Measures 1-4

— May claim an Alternate Exclusion for Measure 3 (Specialized Registry Reporting)

— An Alternate Exclusion may only be claimed for one measure, then the provider must
either attest to or meet the exclusion requirements for the remaining measures
described in 495.22 (e)(10)(ii)(C).

5.3 General Public Health Related Questions

5.3.1 CMS FAQ 2793 What is meaningful use, and how does it apply to the Medicare
and Medicaid Electronic Health Record (EHR) Incentive Programs?

Under the Health Information Technology for Economic and Clinical Health (HITECH Act), which
was enacted under the American Recovery and Reinvestment Act of 2009 (Recovery Act),
incentive payments are available to eligible professionals (EPs), critical access hospitals, and
eligible hospitals that successfully demonstrate are meaningful use of certified EHR technology.
The Recovery Act specifies three main components of meaningful use: The use of a certified
EHR in a meaningful manner (e.g.: e-Prescribing); The use of certified EHR technology for
electronic exchange of health information to improve quality of health care; The use of certified
EHR technology to submit clinical quality and other measures. In the final rule Medicare and
Medicaid EHR Incentive Program, CMS has defined stage one of meaningful use. To view the
final rule, please visit: http://edocket.access.gpo.gov/2010/pdf/2010-17207.pdf.

5.3.2 CMS FAQ 2807 Where can | get answers to my privacy and security questions
about electronic health records (EHRs)?

The Office for Civil Rights (OCR) is responsible for enforcing the Privacy and Security rules
related to the HITECH program.

5.3.3 CMS FAQ 3605 Where can | find a list of public health agencies and
immunization registries to submit my data as required by the public health
objectives for the Medicare and Medicaid Electronic Health Record (EHR) Incentive

Programs?

For information and/or instructions on where to submit your public health-related data, please
contact your local or state public health agencies and immunization registries. For more
information on specialized registry, see CMS FAQ 13657 and CMS FAQ 14117.
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5.3.4 CMS FAQ 3615 For the meaningful use objective "Capability to submit
electronic syndromic surveillance data to public health agencies," what is the
definition of "syndromic surveillance?"

Syndromic surveillance uses individual and population health indicators that are available before
confirmed diagnoses or laboratory confirmation to identify outbreaks or health events and
monitor the health status of a community.

5.3.5 CMS FAQ 9204 If an eligible hospital (EH) or critical access hospital (CAH) does
not have any reportable lab results during the EHR reporting period (for example,
the EH or CAH outsources all lab testing to a commercial lab or does not perform
any lab tests for conditions that are reportable in their jurisdiction) can they be
excluded from the requirement in the Electronic Health Records (EHR) Incentive
programs to submit reportable lab results to a public health agency?

The EH or CAH should indicate the following exclusion when attesting yes; Does not perform or
order laboratory tests that are reportable in their jurisdiction during the EHR reporting period (80
FR 62824). Contents

Meaningful Use Public Health Reporting Measures

Registration & the Meaningful Use Registration for Public Health (MURPH) System
Registries & Certified EHR Technology (CEHRT)

MU Public Health Reporting Status & Compliance

Archived Public Health FAQs

CMS Public Health FAQs

List of all FAQs

Disclaimer

This document serves as an informational reference for Eligible Providers participating
in the NY Medicaid or Medicare EHR Incentive Programs. Although reasonable effort has
been made to assure theaccuracy of the information within these pages at thetime of
posting,itis theresponsibility of each providerto comply with the current policies and
requirements of the program.

1. MEANINGFUL USE PUBLIC HEALTH REPORTING MEASURES
Contents

How does an Eligible Provider successfully meet any of the Meaningful Use Public Health
Reporting Measures?

When must an Eligible Provider engagewith a Public Health registry in orderto
successfully meet Meaningful Use Public Health Reporting Measures?
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If an Eligible Provider qualifies for an exclusion from a Public Health Reporting Measure,
does excluding count as meeting that measure for the Meaningful Use (MU) Public Health
Reporting Objective?

Our Eligible Hospital’s (EH) laboratory unit does not perform laboratory tests for
reportable conditions. All laboratory tests for reportable conditions are outsourced to an
external laboratory and the laboratory results are then sent directly from the laboratory
to NYSDOH. Will the EH meet the Electronic Reportable Laboratory Result Reporting
measure requirements to attest to Meaningful Use?

| am looking to attest to a Public Health Reporting Measure, which registries are currently
available?

When should an Eligible Provider engagein registration and onboarding or claim an
exclusionforagiven Public Health Reporting Measure?

As an Eligible Provider, Iwould like to submit datato aregistry outside of the New York
State Department of Health (NYSDOH) and New York City Department of Health and
Mental Hygiene (NYC DOHMH) Public Health Agenciesto satisfy the Meaningful Use
Measures. Is this allowed in the NY Medicaid EHR Incentive Program?

1.1 How does an Eligible Provider successfully meet any of the Meaningful Use Public
Health Reporting Measures?

1.1.1 Modified Stage 2 (2015-2017)
Published: 07/08/2014

Updated: 09/28/2016

Eligible Providers must register their intent to submit data to Public Health in the
Meaningful Use Registration for Public Health (MURPH) System before or within 60 days
of the start of one’s EHR Reporting Period. Once aregistration of intent has been
completed theEligible Provider can attest "yes" for a given Public Health Reporting
Measure*, if the Eligible Provider is actively engaged as demonstrated by one of the
following options:

Option 1 - Completed Registration to Submit Data: The Eligible Professional (EP),
Eligible Hospital (EH), or Critical Access Hospital (CAH) registered to submit data with
the Public Health Agency (PHA) or, where applicable, the Clinical Data Registry (CDR) to
which the information is being submitted; registration was completed within 60 days
after the start of the EHR reporting period; and the EP, EH, or CAH is awaiting an
invitation from the PHA or CDR to begin testing and validation.
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Option 2 —Testing and Validation: The EP, EH, or CAH s in the process of testing and
validation of the electronic submission of data. Eligible Providers must respond to
requests fromthe PHA or, where applicable, the CDR within 30 days; failure to respond
twice within an EHR reporting period would resultin that Eligible Provider not meeting
the measure.

Option 3—=Production: The EP, EH, or CAH has completed testing and validation ofthe
electronic submission andis electronically submitting production datato the PHA or
CDR.

* Please notethat if the Eligible Provider registers intent to submit data for multiple
Public Health Reporting Measures thatthe Eligible Provider’s status for each Public
Health Reporting Measure will be tracked separately and the Eligible Provider will

undergo a separate onboarding process for each Public Health Reporting Measure.

1.1.2 Stage 3 (2017-2021)
Published: 09/28/2016

Updated: N/A

Eligible Providers must register theirintent to submit data to Public Health in the
Meaningful Use Registration for Public Health (MURPH) System before or within 60 days
of the start of one’s EHR Reporting Period.Once aregistration of intent has been
completed theEligible Provider can attest "yes" for a given Public Health Reporting
Measure*, if the Eligible Provideris actively engaged as demonstrated by one of the
following options:

Option 1 — Completed Registration to Submit Data: The Eligible Professional (EP),
Eligible Hospital (EH), or Critical Access Hospital (CAH) registered to submit data with
the Public Health Agency (PHA) or the Clinical Data Registry (CDR) to which the
information is being submitted; registration was completed within 60 days after the start
of the EHR reporting period; and the EP, EH, or CAH is awaiting aninvitation from the
PHA or CDR to begin testing and validation.

This option allows providers to meet the measure when the PHA or the CDR has limited
resources to initiate the testing and validation process. Eligible Providers that have
registered in previous years do notneed to submit an additional registration to meet this
requirement for each EHR reporting period.

Option 2 —Testing and Validation: The EP, EH, or CAH is in the process of testing and
validation of the electronic submission of data. Eligible Providers must respond to

23



Yonk | Department
STATE | of Health

requests from the PHA or the CDR within 30 days; failure to respond twice within an EHR
reporting period would result in that Eligible Provider not meeting the measure.

Option 3—-Production: The EP, EH, or CAH has completed testing and validation ofthe
electronic submission andis electronically submitting production datato the PHA or
CDR. Eligible Providers must respondto requests from the PHA or the CDR within 30
days; failure to respond twice within an EHR reporting period would resultin that Eligible
Provider not meeting the measure

* Please note that if the Eligible Provider registers intent to submit data for multiple
Public Health Reporting Measures thatthe Eligible Provider’s status for each Public
Health Reporting Measure will be tracked separately and the Eligible Provider will

undergo aseparate onboarding process for each Public Health Reporting Measure.

1.2 When must an Eligible Provider engage with a Public Health registry in order to
successfully meet Meaningful Use Public Health Reporting Measures?

Published: 09/09/2015

Updated: 09/28/2016

Eligible Providers must engage with each registry supporting the Meaningful Use Public
Health Reporting Measures that the Eligible Providers intend to meet within the EHR
Reporting Period for each Payment Year. Aside from registration of intent, which may be
submitted prior to or within 60 days of the start of the EHR Reporting Period, all other
activities required to meet the Public Health Reporting Measures musttake place within
the EHR Reporting Period. Actions taken after the end of the EHR Reporting Period will
not count towards meeting the Public Health Reporting Measures for that Payment Year.

Forexample, an Eligible Professional (EP) intending to meet the Immunization Registry
Reporting Measure for Payment Year 2016 must be actively engaged with the appropriate
immunization registry during the EHR Reporting Period for 2016. Active engagement
activities such as submission of atest performed during the 2017 calendar year would
not suffice to meet the measure for Payment Year 2016.

Additional Resources:

CMS Stage 1 Final Rulereview page 44320
Code of Federal Regulations, section 495.4

Public Health FAQ #1.1
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1.3If an Eligible Provider qualifies for an exclusion from a Public Health Reporting
Measure, does excluding count as meeting that measure for the Meaningful Use (MU)
Public Health Reporting Objective?

Published: 09/28/2015

Updated: N/A

No, an exclusion from a Public Health Reporting Measure does notcount as meeting that
measure for the Meaningful Use (MU) Public Health Reporting Objective. If the Eligible
Provider qualifies for multiple exclusions and the remaining number of measures
available to the Eligible Provider is less than the number of measures the Eligible
Provideris required to meet for the MU Public Health Reporting Objective, thenthe
Eligible Provider should meet any Public Health Reporting Measures for which they are
gualified and claim the proper exclusions for the remaining measures.

Ex. If an Eligible Professional (EP) in Modified Stage 2 qualified for an exclusion from one
of three available public health measures, then the EP would be required to meet the two
remaining available measures. However, if the EP qualified for an exclusion from two of
the three available public health measures,thenthe EP would only be required to meet
the one remaining available measure.

For additional information on exclusion criteria for each Public Health Reporting
Measure, pleasereview the detailed registry information at the Meaningful Use Public
Health Reporting Website.

Additional Resources:

CMS FAQ - 2015 Alternate Exclusion

CMS FAQ - 2016 Alternate Exclusion

Public Health FAQ #1.1

CMS Stage 3 and Modifications MU in 2015-2017 - Page 62820

1.4 Our Eligible Hospital's (EH) laboratory unit does not perform laboratory tests for
reportable conditions. All laboratory tests for reportable conditions are outsourced to an
external laboratory and the laboratory results are then sent directly from the laboratory
to NYSDOH. Will the EH meet the Electronic Reportable Laboratory Result Reporting
measure requirements to attest to Meaningful Use?
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Published: 08/20/2014

Updated: 9/26/17

The EH can be excluded from the Electronic Reportable Laboratory Result Reporting
measure if no reportablelaboratorytesting is performed in the Hospital setting. This
guidancemay be subject to change based on Public Health Law and/or Public Health
reporting policies.

An EH that can be excluded, for thereason stated above, should indicate the following
exclusionin MEIPASS when attesting:

1.4.1 Meaningful Use Stage 1 and Stage 2:

Operates in ajurisdiction for which no public health agency is capable of accepting the
specific ELR standards required to meet the CEHRT definition at the start of their EHR
reporting period.

1.4.2 Meaningful Use Modified Stage 2 or Stage 3:

Does not perform or order laboratory tests that are reportable in their jurisdiction during
the EHR reporting period.

Additional Resources:CMS FAQ

1.51amlooking to attestto a Public Health Reporting Measure, which registries are
currently available?

Published: 08/20/2014

Updated: 12/10/19

Please see the proper payment year for the available NYS Department of Health
(NYSDOH) and NYC Department of Health and Mental Hygiene (NYC DOHMH) sponsored
Public Health registries:

2019
2018 - Stage 3
2018 — Modified Stage 2
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2017 — Optional Stage 3
2017 — Modified Stage 2
2016

2015

2014 - Stage 2
2011-2014 - Stage 1

Additional Information:

An Eligible Provider may be eligible to count engagement with a Specialized Registry as
active engagement under Meaningful Use (MU) Stage 3 Public Reporting Measure or
Clinical Data Registry Reporting Measure.

There are several requirements defined in the Stage 3 Final Rule (80 FR 62868) for an
Eligible Provider to meet this qualification. Please see MU Stage 3 — Public Health
Registry Reporting Grandfathering Regulation for additional information.

1.6 When should an Eligible Provider engagein registration and onboarding or claim an
exclusionforagiven Public Health Reporting Measure?

Published: 07/08/2014

Updated: 09/28/16

A Public Health registry’s policies may restrict a provider from onboarding beyond initial
registration,howeveritis the NY Medicaid EHR Incentive Program’s stance that all
Eligible Providers who have appropriate datashould registerintent to submit databefore
or within 60 days of the start of their EHR Reporting Period. Based on the registry’s
onboarding policies Eligible Providers may not be invited to further participatein the
onboarding process, butthey will have successfully met the Public Health Reporting
Measure requirement by achieving the status Active Engagement Option 1 - Completed
Registration to Submit Data.

Eligible Providers who do nothave appropriate or relevant data to submit to Public
Health shouldinstead claim an exclusion or pick another Public Health Reporting
Measure.
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Note: Itis highlyrecommended that all providers review a Public Health Reporting
Measure’'s exclusions to seeif they appropriately meet the exclusion criteria.

1.7 As an Eligible Provider, lwould liketo submitdatato aregistry outside of the New
York State Department of Health (NYSDOH) and New York City Department of Health and
Mental Hygiene (NYC DOHMH) Public Health Agencies to satisfy the Meaningful Use
Measures. Is this allowed in the NY Medicaid EHR Incentive Program?

1.7.1 Modified Stage 2 (2015-2017)
Published: 03/16/2015

Updated: 01/13/16

The Centers for Medicare and Medicaid Services (CMS) Meaningful Use Stage 3 and
Modifications to Meaningful Use in 2015 Through 2017 Final Rule DOES NOT restrict
Eligible Providers from working with specialized registries outside of the NYSDOH and
NYC DOHMH Public Health Agencies to satisfy the Meaningful Use Specialized Registry
Reporting measure.

CMS has stated in the CMS Meaningful Use Stage 2 Final Rule Comments, "We are
purposefully general in our description of specialized registry becausewe do notwish to
exclude certainregistries in an attemptto be more specific. The only limitation we place
on our description of specialized registriesis that the specialized registry cannot be
duplicative of any of the other registriesincluded in other meaningful use objectives and
measures." (CMS Meaningful Use Stage 2 Final Rule, Vol. 77/No. 171/54030)

In the Stage 3 and Modification to Meaningful Use in 2015 Through 2017 Final Rule, CMS
states, "We further notethat we have previously supported the inclusion of a variety of
registries under the specialized registry measure...We agree that a variety of registries
may be considered specialized registries, which allows providers the flexibility to report
using aregistrythat is most helpful to their patients. Therefore, we will continueto allow
theseregistries to be considered specialized registries for purposes of reporting the EHR
Reporting period in 2015, 2016, and 2017." (CMS Stage 3 and Modifications to Meaningful
Usein 2015 Through 2017 Final Rule, Vol. 80/No. 200/62822-62823)

Does the Specialized Registry need to be operated by the NYSDOH and NYC DOHMH
Public Health Agencies or a national medical specialty organization?

CMS further explains in the Meaningful Use Stage 2 Final Rule Comments, "... Specialized
registries that can be usedto satisfy the measure...are not limited only to reporting to
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registries operated by Public Health Agencies or national medical specialty
organizations. Specialized registries operated by patient safety organizations and quality
improvement organizations also enable knowledge generation or process improvement
regarding the diagnosis, therapy and prevention of various conditions that affect a
population." (CMS Meaningful Use Stage 2 Final Rule, Vol. 77/No. 171/54030)

What support servicesdo the NY Medicaid EHR Incentive Program and Public Health
Objective Support Teams offer to Eligible Providers working with Public Health
Registries outsidethe NYSDOH and NYC DOHMH Public Health Agencies?

The NY Medicaid EHR Incentive Program and Public Health Objective Support Teams do
not provide registration, administrative onboarding,compliance, or audit support to
Eligible Providers satisfying a Public Health Reporting Measure when leveraging a
registry outside the NYSDOH and NYC DOHMH Public Health Agencies.

Please be aware that as an Eligible Professional, you are responsible for:

Meeting Public Health Reporting Objectiveonboarding deadlines such as registering
intent to submit datawithin 60 days of the start of one’s EHR Reporting Period.

Securing documentation such as registration, testing and submission of production data
confirmations from each registry to support any potential pre-payment and/or post-
payment audits.

Engaging and testing with the registryto achieve the submission of production data.

Saving audit documentation for up to six years after an EHR Incentive Payment is
approved.

Additional Resources:

CMS Meaningful Use Stage 2 Final Rule

CMS Meaningful Use Stage 3 and Modifications to Meaningful Use in 2015 Through 2017
Final Rule

CMSFAQ
1.7.2 Stage 3 (2017-2021)
Published: 09/28/2016

Updated: N/A
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For Stage 3, Specialized Registry Reporting has been categorized into two separate
measures, Public Health Registry Reporting and Clinical Data Registry Reporting. See
the definitions below of a Public Health Registry and Clinical Data Registry:

Public Health Registry: Aregistry that is administered by, or on behalf of, alocal, state,
territorial, or national public health agency and which collects datafor public health
purposes.

Clinical Data Registry: Aregistry that is administered by, or on behalf of,othernon-
public health agency entities.

The Centers for Medicare and Medicaid Services (CMS) Meaningful Use Stage 3 and
Modifications to Meaningful Use in 2015 Through 2017 Final Rule DOES NOT restrict
Eligible Providers from working with public health registries outsid e of the NYSDOH and
NYC DOHMH Public Health Agencies to satisfy the Meaningful Use Public Health Registry
Reporting Measure.

Currently, the 2015 ONC Final Rule has defined specific certification criteriafor
Transmission to Cancer Registries, Transmission to PHA - Health Care Surveys, and
Transmissionto PHA - Antimicrobial Use and Resistance. In addition to reporting cancer
cases to the New York State Cancer Registry (NYSCR), Eligible Providers canreport to
the CDC for National Health Care Surveys and Antimicrobial Use and Resistance.

In addition, please see the MU Stage 3 - Public Health Registry Reporting Grandfathering
Regulation forinformation on meeting the Public Health Registry Reporting Measure
through submitting production datato a Specialized Registry.

Please note thatthe NY Medicaid EHR Incentive Program and Public Health Objective
Support Teams do not provideregistration, administrative onboarding, compliance, or
audit supportto Eligible Providers satisfying a Public Health Reporting Measure when
leveraging aregistry outsidethe NYSDOH and NYC DOHMH Public Health Agencies.

Please be aware that as an Eligible Provider, you are responsible for:

Meeting Public Health Reporting Objectiveonboarding deadlines such as registering
intent to submit datawithin 60 days of the start of one”s EHR Reporting Period.

Securing documentation such as registration, testing and submission of production data
confirmations from the respective Public Health Registry to back any potential pre-
payment and/or post-payment audits.
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Engaging andtesting with the Public Health Registry to achievethe submission of
production data.

Saving audit documentation for up to six years after an EHR Incentive Payment is
approved.

Additional Resources:

Public Health & Clinical Data Registry Definitions

CMS Meaningful Use Stage 3 and Modifications to Meaningful Use in 2015 Through 2017
Final Rule

ONC 2015 Edition Final Rule
|top of section| |[top of page]|

2. REGISTRATION & THE MEANINGFUL USE REGISTRATION FOR PUBLIC HEALTH
(MURPH) SYSTEM

Contents

How does an Eligible Provider engage in testing with a Public Health registry and what
happens after an Eligible Provider registers theirintentto work with the registry for the
Meaningful Use Public Health Measures?

If an Eligible Provider achieved submission of production data prior to the start of their
Meaningful Use EHR Reporting Period and is currently submitting production datafor a
given Public Health Reporting Measure, should the Eligible Provider still register their
intent in the Meaningful Use Registration for Public Health (MURPH) System?

How can information submitted in the Meaningful Use Registration for Public Health
(MURPH) System be changed?

If an Eligible Professional (EP) practices in multiplelocations,what is theprocedure for
submitting registration in the Meaningful Use Registration for Public Health (MURPH)
system?

If an Eligible Provider has multiple types of Certified EHR Technology (CEHRT), what is
the procedure for submitting registration in the Meaningful Use Registration for Public
Health (MURPH) System?

We are an Eligible Provider who registered on the Meaningful Use Registration for Public
Health (MURPH) Systemin 2014 or 2015. We are now being asked to register a second
time by the Meaningful Use (MU) Public Health Objective Support Team in the updated
MURPH System. However, thereis a CMS FAQ advising providers only need to register
once. Why are we being asked to register asecondtime?

Does an Eligible Provider who will be claiming an exclusion for all Meaningful Use Public
Health Reporting Measures need to submit a registration in the Meaningful Use
Registration for Public Health (MURPH) System?
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| am an Eligible Professional (EP) reporting to a Public Health Registry (PHR) or Clinical
Data Registry (CDR) outside of the New York State Department of Health (NYSDOH) and
New York City Department of Health and Mental Hygiene (NYC DOHMH) Public Health
Agencies (PHAs) to satisfy a Meaningful Use (MU) Public Health Reporting Measure.
Should I select "Yes" in the "EP Intendsto Meetthe Measure" drop-down listfor one of
theregistry optionsin the Meaningful Use Registration for Public Health (MURPH)
System?

Who do I contact if | experiencea problem with my Health Commerce System (HCS)
account?

What is the CMS Registration ID and how do I locate it?

If a provideris participating in the Quality Payment Program (QPP) under the Merit-Based
Incentive Payment System (MIPS) or Advanced Alternative Payment Models (APMs) and
they would like to actively engage with a public health agency (PHA), then where do they
registertheirintentto participate with the PHA?

2.1 How does an Eligible Provider register theirintentto submit data and engagein
testing with a Public Health registry for the Meaningful Use Public Health Reporting
Measures?

Published: 09/28/2016

Updated: N/A

Eligible Providers must register theirintent to submit data to Public Healthin the
Meaningful Use Registration for Public Health (MURPH) System before or within 60 days
of the start of one’s EHR Reporting Period. A confirmation will be sent through e-mail to
each Eligible Provider who registers theirintent in the MURPH System.

Once aregistrationis received, the Public Health registries will triage new registrants
and prioritize Eligible Providers based on staff/resource availability, volume of data,
practice size, reporting periods and other criteria. When the Public Health registry staff is
ready to work with the Eligible Provider, they will e-mail an Invitation to Test tothe
Registration and Alternate Contacts listed in the registration and staff will changethe
Eligible Provider’'s status to "Invited to Test." As soon as atimely response is received,
registry staff will changethe status to Active Engagement Option 2 — Testing and
Validation.
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A timely responseis defined as aresponse from an Eligible Providerto aregistry’s
Invitation to Test before the expiration of the program time limits. An Eligible Provider
will be sent up to two invitations, each having a 30—day time limit. If an Eligible Provider
fails to respondto the firstand then second Invitation to Test before the 30—day time
limits expire, then the provider will be deemed "Non—-Responsive" and not a meaningful
user of Certified EHR Technology.

2.2 If an Eligible Provider achieved submission of production data prior to the start of
their Meaningful Use EHR Reporting Period and is currently submitting production data
fora given Public Health Reporting Measure, should the Eligible Provider still register
theirintentin the Meaningful Use Registration for Public Health (MURPH) System?

Published: 07/08/2014

Updated: 11/10/2015

An Eligible Provider who achieved submission of production datapriorto the start of
their Meaningful Use EHR Reporting Period and sustains submission of production data
throughoutthe EHR Reporting Period is strongly encouraged to register theirintent in
the Meaningful Use Registration for Public Health (MURPH) System. Further testing will
not be required if the registry confirms that submission of production data has been
achieved. By registering in MURPH, the EHR Incentive Programs will have acomplete
picture of Eligible Providers who are in submission of production dataand can further
provide the Eligible Providers with appropriate documentation to support a post-payment
audit. In addition, submitting aregistration will protect Eligible Providers who believe
they are in submission of production data, but are assigned a status thatrequires
registration ofintent within 60 days of the start of the EHR Reporting Period.

2.4 How can information submitted in the Meaningful Use Registration for Public Health
(MURPH) System be changed?

Published: 01/05/2015

Updated: 09/28/2016

If any changes are required to the registration information, the Registration and Alternate
contacts listed on theregistration canlog back into HCS to make any update by
following the steps below:

Log into HCS: https:/commerce.health.state.ny.us
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Click on "My Content" on thetop navigation bar

Click on "All Applications" in the drop down

Click on the letter "M"

Click on "Meaningful Use Registration for Public Health"

Click on "Eligible Hospitals" or "Eligible Professionals”, under " Register"
Click on the "Edit" icon from the Actions column

Make any necessary updates and click " Submit". An updated confirmation will be
generated at that time.

Additional Resources:

Please see the Eligible Professional MURPH Registration Guide or Eligible Hospital
MURPH Registration Guide for additional details on modifying aregistration in the
MURPH System.

2.51f an Eligible Professional (EP) practices in multiplelocations,whatis the procedure
forregistering in the Meaningful Use Registration for Public Health (MURPH) system?

Published: 09/28/2016

Updated: N/A

If all practice sites are located in the same jurisdiction (i.e. all inside or all outside the five
boroughsof NYC), asinglepractice registration should be submitted in the MURPH
System. Each practice location where at leastone EP is registering intentfor a
Meaningful Use Public Health Reporting Measure should be added to the same MURPH
registration.In addition, every EP, working across all practice sites, who will be
submitting datato any Public Health Registry in order to meet the Public Health
Reporting Measures should also be added to the same MURPH registration.

Exception:

If all practice sites are NOT located in the same jurisdiction, then a MURPH registration
will need to be submitted for the location(s) outside thefive boroughs of NYC and a
second MURPH registration will need to be submitted for thelocation(s) insidethe five
boroughsof NYC.
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Please work with your practices to ensure duplicate registrations for an EP are not being
created forthe same practice location. Registering based on practice location allows the
NY Medicaid EHR Incentive Program to alert the correct registries in each jurisdiction to
begin onboarding.

Additional Resources:

Please see the Eligible Professional MURPH Registration Guide or Eligible Hospital
MURPH Registration Guide for additional details on modifying aregistration in the
MURPH System.

2.6 If an Eligible Provider has multiple Certified EHR Technologies (CEHRTS), whatis the
procedure forregistering in the Meaningful Use Registration for Public Health (MURPH)
System?

Published: 09/28/2016

Updated: N/A

If an Eligible Provider has multiple CEHRTs being utilized they are not required to submit
multiple registrations in the MURPH system.

The system allows Eligible Hospitals (EHs) to selectthe CEHRT being utilized for each
Meaningful Use Public Health Reporting Measure.

The system allows Eligible Professionals (EPs) to select the CEHRT for each location
listed in the MURPH registration.

Additional Resources:

Please see the Eligible Professional MURPH Registration Guide or Eligible Hospital
MURPH Registration Guidefor additional details on modifying a registration in the
MURPH System.

2.7 Eligible Providers who registered on the Meaningful Use Registration for Public
Health (MURPH) System in 2014 or 2015 are being asked to register a second time by the
Meaningful Use (MU) Public Health Objective Support Team in the updated MURPH
System. However, thereis a CMS FAQ advising providers only need to register once.
Why are Eligible Providers being asked to register asecond time?
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Published: 09/28/2016

Updated: N/A

An Eligible Provider who has registered intent to submit datato a public health agency
on the MURPH System, during the 2014 or 2015 years, are not required to submita new
registration. However, the NY Medicaid EHR Incentive Program does highly recommend
that a new registration be submitted in the current MURPH System, launched in January
2016. This will allow an Eligible Provider to readily change and update information,
ensuretheregistries are properly notified of the Eligible Provider’s intent to submit data
and provide theappropriate compliance documentation needed to support attestation or
audit, and allow the MU Public Health Objective Support Team to provide the best
possible service, ensuring providers are kept up to dateon any program changes,
deadlines, and requirements.

Please be aware that as an Eligible Provider, you are responsible for:

Meeting Public Health Reporting Objectiveonboarding deadlines such as registering
intent to submit datawithin 60 days of the start of the EHR Reporting Period.

Securing documentation such as registration, testing and submission of production data
confirmations from each registry to support any potential audits.

Saving audit documentation for up to six years after an EHR Incentive Payment is
approved.

Additional Resource: CMS FAQ

2.8 Does an Eligible Provider who will be claiming an exclusion for all Meaningful Use
Public Health Reporting Measures need to submit aregistration in the Meaningful Use
Registration for Public Health (MURPH) System?

Published: 05/11/2015

Updated: 05/12/2016

No, although the"Exclusion” optionis availablefor each of the Public Health Reporting
Measures in the MURPH System, registrationis not required for an Eligible Provider who
will be claiming an exclusion for all Meaningful Use Public Health Reporting Measures.
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Please note that providers will need to support their eligibility to seek an exclusionin the
case of an audit.

2.91am an Eligible Professional (EP) reporting to a Public Health Registry (PHR) or
Clinical Data Registry (CDR) outside of the New York State Department of Health
(NYSDOH) and New York City Department of Health and Mental Hygiene (NYC DOHMH)
Public Health Agencies (PHAS) to satisfy a Meaningful Use (MU) Public Health Reporting
Measure. Should I select"Yes" in the"EP Intends to Meet the Measure" drop-down list
forone of the registry options in the Meaningful Use Registration for Public Health
(MURPH) System?

Published: 05/11/2015

Updated: 10/27/2016

No, selecting "Yes" in the"EP Intends to Meet the Measure" drop—down list forthe
registries optionsin the MURPH System only supports reporting to the PHAs sponsored
by the NYSDOH and NYC DOHMH.

Please note thatthe NY Medicaid EHR Incentive Program and Public Health Objective
Support Teams do not provideregistration, administrative onboarding, compliance, or
audit supportto Eligible Professionals (EPs) satisfying a Public Health Objectivewhen
leveraging a PHR or CDR outside the NYSDOH and NYC DOHMH PHAs.

Please be aware that as an EP, you are responsible for:

Meeting Public Health Reporting Objectiveonboarding deadlines such as registering
intent to submit datawithin 60 days of the start of one’s EHR Reporting Period.

Securing documentation such as registration, testing and submission of production data
confirmations from the respective Public Health Registry (PHR) or Clinical Data Registry
(CDR) to back any potential pre-payment and/or post—payment audits.

Engaging and testing withthe PHR or CDR to achieve the submission of production data.

Saving audit documentation for up to six years after an EHR Incentive Payment is
approved.

Additional Resources:

Public Health FAQ #1.1
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2.10Who do I contactif | experience a problem with my Health Commerce System (HCS)
account?

Published: 02/06/2015

Updated: N/A

The Commerce Accounts Management Unit (CAMU) Help Desk is available for HCS user
account assistance andlog in assistance. The CMAU Help Desk can be reached at 1-
866—-529-1890 or hinhpn@health.ny.gov.

2.11 What is the CMS Registration ID and howdo | locateit?
Published: 03/16/2015

Updated: 11/10/2015

The CMS Registration ID is assigned to the provider by CMS at the time of registration for
the Medicare / Medicaid EHR Incentive Program. It is a 10—digit number starting with 1000
(generic example: 1000123456). If you are unable to retrieve the CMS Registration ID, you
can contactthe CMS Support Team at 1-888-734—-6433for further assistance.

2.12 If aprovideris participating in the Quality Payment Program (QPP) under the Merit-
Based Incentive Payment System (MIPS) or Advanced Alternative Payment Models
(APMs) and they would like to actively engage with a public health agency (PHA), then
where do theyregister theirintent to participate with the PHA?

Published: 12/27/2016

Updated: 06/30/2017

Providers participating in the QPP who wish to engage with a PHA that is supported by
the New York City Department of Health and Mental Hygiene (NYC DOHMH) or New York
State Department of Health (NYSDOH) may register their intent on the Meaningful Use
Registration for Public Health (MURPH) System, which is the same system utilized for
registration ofintent for the Medicaid and Medicare EHR Incentive Programs. The
registration should becompleted as an "Eligible Professional” and during the process,
the provider will be giventheoptionto advise which program they are participatingin.
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Please note thatthe Meaningful Use (MU) Public Health Objective Support Teamis only
able to provide detailed program information to providers participating in the EHR
Incentive Program. Therefore, if a provider has questions onthe QPP, MIPS, or APMs
programs, they should reach out to CMS directly for further information at (866)288-8292,
between 8:00AM and 8:00PM EST.

Additional Information:

CMS Quality Payment Program Home Page

Eligible Professional MURPH Registration Guide (PDF)

NY Medicaid EHR Incentive Program Home Page

MU Public Health Reporting Home Page

|top of section| |top of page|

3. REGISTRIES & CERTIFIED EHR TECHNOLOGY (CEHRT)
Contents

The healthcare practitioners in our practice or hospital system immunize across New
York State and New York City Public Health jurisdictions, which registrydo I report to?

Do I need to report immunization datafor 19 years and older patients to be deemed a
"Meaningful User" of Certified EHR Technology?

| am an Eligible Professional (EP) who treats adult patients and rarely administers
immunizations. Should I plan to attest "yes" to the Meaningful Use Immunization
Registry Reporting measure or claim an exclusion under the criterion "the EP does not
administer any immunizations to any of the populations for which datais collected by
theirjurisdiction’s immunization registry orimmunization information system during the
EHR reporting period"?

We are using Certified EHR Technology (CEHRT) to generate HI7 messages for
submissionto apublic healthregistry. We use an interfaceengine or other intermediary
such as a health information exchange (HIE) to modify messages to meet the registry’s
requirements. Doesthe interface engine or HIE need to be certified by ONCin order for
usto bein compliancewith the public health reporting objective?

What data are collected by Eligible Professionals who intend to meet the Syndromic
Surveillance Reporting Measure?

| am an Eligible Professional (EP) who has previously met the Syndromic Surveillance
Reporting Measure by reporting aggregate countinfluenza-like—illness (ILI) datato the
Primary Care Information Project (PCIP), a bureau of the New York City Department of
Health and Mental Hygiene (NYC DOHMH). However, CMS FAQ#3615 states that NYC
DOHMH is now collecting Syndromic Surveillancedatafrom EPs at urgent care centers
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in order to satisfy the measure. How does my reporting aggregate count ILI now count
towards the Meaningful Use Public Health Reporting requirements?

What is the Population Health Registry?

What data are collected from Eligible Professionals who are orintend to be engaged with
the Population Health Registry at the New York City Department of Health and Mental
Hygiene (NYC DOHMH) in order to meet the Specialized Registry Reporting Measure?

3.1 The healthcare practitioners in our practice or hospital system immunize across New
York State and New York City Public Health jurisdictions, which registrydo I report to?

Published: 01/05/2016

Updated: 05/12/2016

If a healthcare practitioner immunizes across New York State and New York City Public
Health jurisdictions theniit is required under Public Health Law Article 21, Title 6, (3a) that
immunizations be reported to the respective registries in which the immunizations have
taken place.

Immunizations performed outside thefive boroughs of New York City will be reported to
the New York State Immunization Information System (NYSIIS).

Immunizations performed inside the five boroughs of New York City will be reported to
Citywide Immunization Registry (CIR).

If you are a healthcare practitioner who performs immunizations across jurisdictions,
pleasereferto Public Health FAQ #2.5for details on how to register when the
organization spansjurisdictions.

3.2Do | need to reportimmunization data for 19 years and older patients to be deemed a
"Meaningful User" of Certified EHR Technology?

Published: 05/10/2013

Updated: 12/11/2015

To be considered a Meaningful User of Certified EHR Technology (CEHRT),the NY
Medicaid EHR Incentive Program requires that a provider reports all immunizations data
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forpersons less than 19 years of age and forthose 19 years of age orolder whenthe
express verbal or written consentis given by the vaccinee.

The NY Medicaid EHR Incentive Program requests that providers offer verbal or written
"Consent for Participation” to vaccinees” 19 years of age or older. If consent is granted,
the vaccinee’s immunization dataand history must be submitted to the correct
immunization registry.

19 Years of Age or Older Consent Forms

Consent for Participationin NYSIIS (NYS)
Consent for Participationin CIR (NYC)

Immunization Reporting Resources

Verbal Consent and NYSIIS Guidance

NYSIIS Frequently Asked Questions

CIR Frequently Asked Questions

Immunization Registry Law, Public Health Law, art 21, 2168 [3][a]

3.31aman Eligible Professional (EP) who treats adult patients and rarely administers
immunizations. Should | plan to attest "yes" to the Meaningful Use Immunization
Registry Reporting measure or claim an exclusion under the criterion "the EP does not
administer any immunizations to any of the populations for which datais collected by
their jurisdiction’s immunization registry orimmunization information system during the
EHR reporting period"?

Published: 07/08/2015

Updated: 09/28/2016

In orderto determine whether it would be appropriate to attest"yes" or claim an
exclusionto the Immunization Registry Reporting measure, the NY Medicaid EHR
Incentive Program suggests you consider the following questions:

Will the EP administer any immunizations during the EHR Reporting Period?
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If NO: If the EP does not administer any immunizations during the EHR Reporting Period,
he/sheis eligible to claim an exclusion.

If YES: If the EP does administer immunizations during the EHR Reporting Period,
continueto question 2.

If the EP will administerimmunizations during the EHR Reporting Period, will the
immunizations be administered to patients who are 18 years of age and younger, or 19
years of age and older?

If 18 years of age and younger: If the EP does administer immunizations during the EHR
Reporting Period to patients who are 18 years of age or younger, the EP cannot claim an
exclusionand Public Health Law requires thatthe immunization be reported tothe
Citywide Immunization Registry (CIR) if administered within the five boroughs of New
York City or to the New York State Immunization Information System (NYSIIS) if
administered outside of the five boroughs.*

If 19 years of age and older: CIR and NYSIIS also acceptimmunization records for
patients who are 19 years of age or older as long as the patient gives consent for the
immunization to be reported and consent is captured in therecord. Continueto question
3.

If the EP will be administering immunizations to patients aged 19 years and older, is
there aprocessin place to seek patient consentto report the immunization record and
does the Certified EHR Technology (CEHRT) capture that consent?

If YES: If the EP does administerimmunizations during the EHR Reporting Period to
patients who are 19 years of age or older, receives patient consent to report the
immunization,and records consentin the CEHRT, the EP cannot claim an exclusion.
Such immunization records are accepted by the CIR and NYSIIS.*

If NO: If the EP only administers immunizations to patients aged 19 years or older and
patient consent is notsought and captured, such immunization records are prohibited
from being reported,and the EP may claim an exclusion.

* Please note, EPs who intend to attest "yes" to any Public Health Reporting Measure
must register theirintent before or within 60 days of the start of the EHR Reporting
Period in the Meaningful Use Registration for Public Health (MURPH) System.

Additional Resources:

Public Health FAQ #3.2
CMS FAQ
Immunization Registry Law, Public Health Law art 21, title 6, 2168

3.4 We are using Certified EHR Technology (CEHRT) to generate HL7 messages for
submissionto apublic healthregistry. We use an interface engineor other intermediary
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such as a health information exchange (HIE) to modify messages to meet the registry’s
requirements. Does the interface engine or HIE need to be certified by ONC in order for
usto bein compliancewith the public health reporting objective?

Published: 10/22/2014

Updated: N/A

If the HL7 message is generated by CEHRT and slight modifications are made by the
interface engineor health information exchange (HIE) to meet requirements of the public
health registry (ex: including a calculated valuefrom afield orincluding afield thatis
required by the public health registry, but is optional in the national implementation
guide), the intermediary technology does nothaveto be certified by ONC in order forthe
messageto bein compliance with Meaningful Use requirements.

However, if the HI7 message is generated by CEHRT and the message is modified by the
interface engineor health information exchange (HIE) such that the message structure
no long adheresto the national implementation guide/certification standards, the
message produced would not be in compliance with Meaningful Use requirements.

In an alternate scenario, if an HL7 message is generated by non—ertified EHR
technology and transformed by an intermediary to meet the public health registry’s
requirements, theintermediary must be certified by ONCin order forthe messageto be
in compliance with Meaningful Use requirements.

Additional Resource: ONC Regulations FAQ #18

3.5What data are collected by Eligible Professionals who intend to meet the Syndromic
Surveillance Reporting Measure?

Published: 02/12/2016

Updated: 9/26/2017

As of the start of 2016, the New York City Department of Health and Mental Hygiene (NYC
DOHMH) collects Syndromic Surveillance datafrom Eligible Professionals (EPs)
practicing at an urgent care center withinthefive boroughs of NYC. The data must be
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structured in accordance with NYC-specific HL7 v2.5.1 message requirements, which are
based largely on the PHIN Messaging Guidefor Syndromic Surveillance.

The surveillance data collected by NYC DOHMH include thefollowing syndromes:
respiratory, vomiting, diarrhea, influenza—-like-illness, fever, and asthma.

As of the January 1, 2017, the New York State Department of Health (NYSDOH) collects
Syndromic Surveillance data from EPs practicing at an urgent care center outside the
five boroughs of NYC. The data mustbe structured in accordancein accordance with
New York State HL7 Message Requirements for Syndromic Surveillance Reporting.

The NYSDOH collects syndromic surveillance data from EPs, which includes the
following syndromes: asthma, carbon monoxide, drug overdose, fever, gastrointestinal
infection, heatwave, heroin overdose, hypothermia, neurological, rash, respiratory, and
synthetic drugs.

Additional Information: CMS FAQ

3.6 1 am an Eligible Professional (EP) who has previously met the Syndromic Surveillance
Reporting Measure by reporting aggregate countinfluenza-like—illness (ILI) data to the
Primary Care Information Project (PCIP), abureau of the New York City Department of
Health and Mental Hygiene (NYC DOHMH). However, CMS FAQ states that NYC DOHMH
is now collecting Syndromic Surveillancedata from EPs at urgent care centers in order
to satisfy the measure. How does my reporting aggregate count ILI now count towards
the Meaningful Use Public Health Reporting requirements?

Published: 02/12/2016

Updated: 09/28/2016

In October of 2012, PCIP began collecting aggregate count ILI data from EPs
demonstrating Meaningful Use (MU) who practice within the five boroughs of NYC.
Engagement with PCIP —including the submission of one or more test messages,
additional testing and validation, or the submission of production ILIdata — satisfied the
Syndromic Surveillance Reporting Measure for MU Stage 1, MU Stage 2, and Modified
Stage 2in 2015.
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To align with the CMS definition of EP Syndromic Surveillanceincluded in the Stage 3
Final Rule, in January of 2016 the NYC DOHMH began accepting Syndromic Surveillance
data from EPs demonstrating MU who practice at an urgent care center within the five
boroughsof NYC. Engagementwith the NYC DOHMH towards the submission of
production ambulatory Syndromic Surveillance data (including registering intent within
60 days of the start of the EP’s EHR Reporting Period) or the submission of production
ambulatory Syndromic Surveillance data will satisfy the Syndromic Surveillance
Reporting Measure for Modified Stage 2 in 2016 and future years.

For EPs demonstrating MU who practicewithin the five boroughs of NYC and have been
submitting production ILI data or wish to begin submitting ILI data, engagement with the
NYC DOHMH Population Health Registry will satisfy the Modified Stage 2 Specialized
Registry Reporting Measure in 2016 and 2017. EPs who achieve Active Engagement
Option 3 - Production under the Modified Stage 2 Specialized Registry Reporting
Measure may be eligible to continue to countthis engagementtowards Meaningful Use
Stage 3 Public Health Reporting requirements.

Additional Information:

CMS Meaningful Use Stage 3 and Modifications to Meaningful Use in 2015 Through 2017
Final Rule

CMSFAQ

Public Health FAQ #1.1

Public Health FAQ #3.7

3.7 What is the Population Health Registry?
Published: 06/21/2016

Updated: 01/04/2019

The Population Health Registry is a specialized registry used by the New York City
Department of Health and Mental Hygiene to support public health, epidemiologic,
quality, and utilization programs. The registry data is used to assess acuteand chronic
health conditions and disparities across the NYC population. Eligible Professionals (EPs)
who practice in the 5 boroughs of New York City may report datato the Population
Health Registry to meet the Specialized Registry Reporting Measure under the
Meaningful Use Public Health Reporting Objective.
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As of December 31, 2018, the Population Health Registry stopped accepting registrations
and onboarding EPs. The registry continues to collect data from EPs who were already
submitting production level data.

Additional Resources:

Public Health FAQ #3.8

3.8 What data are collected from Eligible Professionals who are orintend to be engaged
with the Population Health Registry at the New York City Department of Health and
Mental Hygiene (NYC DOHMH) in order to meet the Specialized Registry Reporting
Measure?

Published: 06/21/2016

Updated: N/A

Eligible Professionals (EPs) who practice in the5 boroughs of New York City may report
datato the Population Health Registry to meet the Specialized Registry Reporting
Measure. The Population Health Registry currently recognizes thefollowing reporting
options and transmission standards. If new transmission options are added, providers
will be given sufficient time to work with their EHR vendor to demonstrate active
engagement for their required reporting period.

Aggregate influenza-like—illness (ILI) surveillance data

EPs using eClinicalWorks electronic health record (EHR) can join the Macroscope/Hub
Population Health Network for no cost. Membership includes feedback on performance
of key health conditions. See the NYC Macroscope Websitefor more information. This
option is notavailableto EPs using other EHR vendors.

Additional Resources:

Public Health FAQ #3.6

Public Health FAQ #3.7

CMS FAQ

|top of section| |[top of page|

4. MU PUBLIC HEALTH REPORTING STATUS & COMPLIANCE

Contents
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Will | receive a Registration Confirmation for each Eligible Provider? If so, howlong
should I save confirmations for post—payment audit purposes?

How does an Eligible Provider determine one’s current status when engaged in the
registration and onboarding process?

A Public Health Registry has sentour Eligible Professional (EP) or Eligible Hospital (EH),
who is currently in Active Engagement Option 2 — Testing and Validationin the
Meaningful Use Public Health Reporting onboarding process, a Request for Action
communication.What happens if we cannot fully comply with their request?

| received notification of ongoing submission from the New York State Immunization
Information System (NYSIIS). However, | am currently submitting immunization datain
HI7 2.3.1. Does this count as Active Engagement Option 3 — Production for the Modified
Stage 2 Immunization Registry Reporting Measure?

How does an Eligible Provider determine if they are compliant with submission of
production data?

| downloaded an auditreport card from MURPH. What does the onboarding status mean?

For a Public Health Reporting measure,do | attest”Yes" to active engagement if my
Audit Report Card from MURPH shows an onboarding status of "Not Currently
Onboarding?"

4.1 Will | receive a Registration Confirmation for each Eligible Provider? If so, howlong
should I save confirmations for post—payment audit purposes?

Published: 07/08/2014

Updated: 09/28/2016

An email confirmation will be sentto the Registration and Alternate Contacts whenever
the registration is submitted and updated. Registration confirmations can also be viewed
and printed from the Meaningful Use Registration for Public Health (MURPH) System.
Fromthe MURPH Home page, click on "Eligible Hospitals" or "Eligible Professionals",
under "Register". From the Actions column, select " Original Registration Confirmation"
to view the Registration Confirmation or select "Latest Registration Update
Confirmation" to viewthe Registration Update Confirmation generated upon thelatest
submission. All confirmations must be saved for at least 6 years within the provider’s
supporting documentation file.

Note: If the confirmation does not open,you may need to disable any pop-up blockers.
The confirmation will openin a new window or tab.
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Please see Post—Payment Audit Guidancefor additional information.

4.2 How does an Eligible Provider determine one’s current status when engaged in the
registration and onboarding process?

Published: 07/08/2014

Updated: 09/28/2016

An Eligible Provider’s onboarding status will betracked by each registry. The registries
will send notifications tothe provider as the status updates or changes. These
notifications should be kept for at least 6 years within the provider’s supporting
documentation file.

A provider’s current status can be requested by sending an email to
MUPublicHealthHELP@health.ny.gov. Please be sure to indicate which registry and EHR
Reporting Period you are inquiring about.

4.3 A Public Health Registry has sentour Eligible Professional (EP) or Eligible Hospital
(EH), who is currently in Active Engagement Option 2 — Testing and Validationin the
Meaningful Use Public Health Reporting onboarding process, a Request for Action
communication.What happens if we cannot fully comply with their request?

Published: 01/05/2015

Updated: 11/10/2015

If an appropriate action*is not taken by the EP or EH to resolve the issue within 30 days
fromthe sent date, then another Request for Action communication will be sentto the
Registration, Alternate, and/or Technical contact. If an appropriateaction*is not taken by
the EP or EH within 30 days from the second sent date, then the Public Health Registryis
authorized toreport to the EHR Incentive Programs thatthe EP or EH did not meet the
Public Health Reporting Measure onboarding requirements within the specified EHR
Reporting Period.

*Appropriate action is specific to the testing/onboarding requirements and is the
determination of the Public Health Registry.
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4.4 | received notification of ongoing submission from the New York State Immunization
Information System (NYSIIS). However, | am currently submitting immunization datain
HL7 2.3.1. Does this count as Active Engagement Option 3 — Production for the Modified
Stage 2 Immunization Registry Reporting Measure?

Published: 12/11/2015

Updated: 06/29/2017

In order to attest "yes" to the Modified Stage 2 Immunization Registry Reporting
Measure, an Eligible Provider must be in active engagement with a public health agency
to submit immunization data. Eligible Providers can demonstrate active engagement
through one of threeways:

Active Engagement Option 1 — Completed Registration to Submit Data
Active Engagement Option 2 — Testing and Validation
Active Engagement Option 3—-Production

In orderto achieve Active Engagement Option 3 — Production, an Eligible Provider must
be submitting production datain HL7 2.5.1. While Eligible Providers submitting
production datain HL7 2.3.1 cannot attest to Active Engagement Option 3 —-Production,
an Eligible Provider who has registered intent to submit data within 60 days of the start
of the EHR Reporting Period and is awaiting an invitation from NYSIIS to begin testing
and validation has achieved Active Engagement Option 1 — Completed Registration to
Submit Data and may still attest "yes" tothe Immunization Registry Reporting Measure.

Additional Resources:

Public Health Reporting Objective 2015 Specification Sheet for EPs
Public Health Reporting Objective 2015 Specification Sh eet for EHs
Public Health Reporting Objective 2016 Specification Sheet for EPs
Public Health Reporting Objective 2016 Specification Sheet for EHs
Public Health Reporting Objective 2017 Specification Sheet for EPs — Modified Stage 2
Public Health Reporting Objective 2017 Specification Sheet for EPs — Optional Stage 3
Public Health Reporting Objective 2017 Specification Sheet for EHs — Modified Stage 2
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Public Health Reporting Objective 2017 Specification Sheet for EHs — Optional Stage 3

4.5How does an Eligible Provider determine if they are compliant with submission of
production data?

Published: 07/08/2014

Updated: 11/10/2015

NY Medicaid EHR Incentive Program defines submission of production data as an
Eligible Provider who continuously and successfully submits structured, production—
level data from a Certified EHR Technology to the appropriate Public Health registry
when the datais made available by the Certified EHR Technology and according to the
timing and frequency determined by Public Health Law or registry policies.

Submission of production datais initially achieved when the Eligible Provider completes
testing and validation and the Public Health registry staff determines the Eligible
Provider's live datais being received by the registry and is correct in structure and
content.When submission of production datais achieved, the Eligible Provider’s status
will be changed from Active Engagement Option 2 — Testing and Validation to Active
Engagement Option 3 — Production. Email communications between the registry and the
Eligible Provider indicating that submission of production data has been achievedis
considered the Eligible Provider’s acknowledgment of this status.

Additional Details

Verifying that structured data is continuously being submitted successfullyis the
responsibility of the Eligible Provider

If the datais not being submitted successfully, it is the responsibility of the Eligible
Provider, with assistance from the Public Health registry, to remediatetheissues to
maintain the status of Active Engagement Option 3 —Production

4.6 | downloaded an auditreport card from MURPH. What does the onboarding status
mean?

Published: 06/28/2019

NY Medicaid EHR Incentive Program has developed the Meaningful Use Registration for
Public Health (MURPH) Onboarding Status Quick Reference Guidethat explains all of the
statuses for Onboarding and Not Currently Onboarding. For a description of the "Not
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Onboarding Status" with general guidance on next steps, please see the MURPH
Onboarding Status Quick Reference Guide.

4.7 ForaPublic Health Reporting measure,do | attest"Yes" to active engagement if my
Audit Report Card from MURPH shows an onboarding status of "Not Currently
Onboarding?"

Published: 06/28/2019

The Centers for Medicare and Medicaid Services (CMS) advises that Eligible Provider
(EP/EH) pre-attestation determinations should notbe specifically made by Public Health.
The attestation determination of "yes" for the public health measure is theresponsibility
of the EP or EH based on theirinterpretation of their active engagement status for any
given Public Health Registry. For more information or specifics on a status, pleasereach
out to theregistryin question.

|top of section| |top of page|
5. ARCHIVED PUBLIC HEALTH FAQS

Please see the Archives section of the websitefor all of the archived FAQs.

6. CMS PUBLIC HEALTH FAQS

Below is alist of CMS FAQs related to Public Health Reporting. These have been
compiled for quick reference, but all of the below CMS FAQs are referenced from the
FAQ document onthe CMS website, which is located here.

DISCLAIMER: As areminder, that although reasonable effort has been made to assure
the accuracy of the information below, it is the responsibility of each provider to comply
with the current policies and requirements of the program.

Content
Public Health and Certified EHR Technology
Meeting Meaningful Use Public Health Reporting Measures

General Public Health Related Questions
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6.1 Public Health and Certified EHR Technology

6.1.1 CMS FAQ 2809 What is the purpose of certified electronic health record (EHR)
technology?

Certification of EHR technology will provide assuranceto purchasers and other users
that an EHR system or product offers the necessary technological capability,
functionality, and security to help them satisfy the meaningful use objectives for the
Medicare and Medicaid EHR Incentive Programs. Providers and patients mustalso be
confident that the electronic health information technology (IT) products and systems
they use are secure, can maintain dataconfidentially, and can work with other systems
to share information. Confidencein health IT systems is an important part of advancing
health IT system adoption and realizing the benefits of improved patient care.

6.1.2CMS FAQ 2811 How do | know if my electronic health record (EHR) systemis
certified? How can | get my EHR system certified?

The Medicare and Medicaid EHR Incentive Programs require the use of certified EHR
technology, as established by a new set of standards and certification criteria. Existing
EHR technology needs to becertified by an ONC Authorized Testing and Certification
Body (ONC-ATCB) to meet these new criteriain order to qualify forthe incentive
payments. The Certified Health IT Product List (CHPL)is available at
http://www.healthit.hhs.gov/CHPL.

Thisis alist of complete EHRs and EHR modules that have been certified for the
purposed ofthis program. A provider may use asingle product or acombination of
products and/or models to meet the requirements.

6.1.3 CMS FAQ 2893 Must providers have their electronic health record (EHR) technology
certified priorto beginningthe EHR reporting period in order to demonstrate Meaningful
Use under the Medicare and Medicaid EHR Incentive Programs?

No. An EP or hospital may beginthe EHR reporting period for demonstrating Meaningful
Use before their EHR technology is certified. Certification need only be obtained prior to
the end of the EHR reporting period. However, Meaningful Use must be completed using
the capabilities and standards outlined in the ONC Standards and Certification
Regulation for certified EHR technology. Any changes to the EHR technology afterthe
beginning ofthe EHR reporting period that are made in order to getthe EHR technology
certified would be evidence that the provider was not using the capabilities and
standards necessary to accomplish Meaningful Use becausethose capabilities and
standards would nothave been available, and thus, any such change (no matter how
minimal) would disqualify the provider from being a meaningful EHR user. If providers
begin the EHR reporting period prior to certification of their EHR technology, they are
taking therisk thattheir EHR technology will not require any changes for certification.
Any changes madeto gain certification must bedonepriorto the beginning of the EHR
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reporting period during which Meaningful Use will be demonstrated. Thisdoes not apply
to changes madeto EHR technology that were not necessary for certification.

6.1.4 CMS FAQ 3369 If my certified electronic health record (EHR) technology is capable
of submitting batch files to an immunization registry using the stand ards adopted by the
Office of the National Coordinator of Health Information Technology, is that sufficient to
meet the Meaningful Use objective "submit electronic datatoimmunization registries"
forthe Medicare and Medicaid EHR Incentive Programs?

Submitting batch files to an immunization registry, provided that they are formatted
according to the standards adopted by the Office of the National Coordinator of Health
Information Technology, is sufficient to meet the Public Health Reporting objective
measure 1, Immunization Registry reporting. However, if a provider within the group
does not administerimmunizations, they should not attestto meeting the measure; they
must instead claim the exclusion. If a provider withinthe group does administer
immunizations, butdid not have any for a particular EHR reporting period, they are not
required to claim the exclusion as long as they have done any necessary registration and
testing and are reportingwhenthey do have thedatato report. (See FAQ #11984)

6.1.5 CMS FAQ 11982 If an eligible professional (EP) or hospital meets an exclusion for a
public health objective, does the EP or hospital need to have CEHRT that meetsthe
certification criteriarelated to that public health objective?

If the EP or hospital qualifies for and attests to an exclusion for a public health measure,
theywould not need to have CEHRT that meets the certification criteria related to that
public health objective. For example, if an EP does not giveany immunizations during
their EHR reporting period, they would notneed to have CEHRT that meets the
certification criteria related to the immunization reporting objective in order to attestto
the exclusion. However, if the EP or hospital qualifies for an exclusion, butelectsto try
to meet objective, they would need to have and use CEHRT that meets the certification
criteriaforthe objective.

6.2 Meeting Meaningful Use Public Health Reporting Measures

6.2.1 CMS FAQ 2883 If an eligible professional (EP) is unable to meet the measure of a
Meaningful Use objective because it is outside of thescope of his or her practice, will the
EP be excluded from meeting the measure of that objective under the Medicare and
Medicaid Electronic Health Record (EHR) Incentive Programs?

Some Meaningful Use objectives provide exclusions and others do not. Exclusions are
available only when our regulations specifically provide for an exclusion. EPs may be
excluded from meeting an objective if they meet the circumstances of the exclusion. If an
EP is unableto meet a Meaningful Use objective for which no exclusion is available, then
that EPwould not be ableto successfully demonstrate Meaningful Use and would not
receive incentive payments under the Medicare and Medicaid EHR Incentive Programs.
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6.2.2 CMS FAQ 6097 | entered numerator and denominator information during my
Medicare Electronic Health Record (EHR) Incentive Program attestation from my certified
EHR technology, but subsequently discovered that the method of calculation included in
the software was flawed. The software vendor has updated the reports. If CMS audits me,
will I be held responsible for thedifference between what I reported and whatthe
updated software calculates?

CMSdoes not plan to conduct an auditto find providers who relied on flawed so ftware
fortheir attestation information. We realize that providers relied on the software they
used foraccuracy of reporting,and we believethat most providers who were improperly
deemed meaningful users would have met the requirements of the EHR Incentive
Programs using the updated certified EHR technology.

6.2.3 CMS FAQ 11964 To meet public health objectives in the Medicare and Medicaid
Electronic Health Records (EHR) Incentive Programs, must providers register their intent
to submit data for Stage 2 of Meaningful Use during each year of participation to meet
the measure?

No. Providers only need to register once, with the Public Health Agency (PHA) or other
bodyto whomthe provider will be submitting data, to indicate their intent to initiate
ongoing submission of datato meet a public health objective. If in subsequent years of
participation, providers have not progressed into testing and validation or ongoing
submission (i.e. production) status, the documentation of theinitial registration of intent
may be used for attestation. PHAs may periodically ask providers to verify or update the
information from theinitial registration. PHAs use the information collected to manage
communication and prioritization of their onboarding processes.

6.2.4 CMS FAQ 11978 Forthe Medicare and Medicaid Electronic Health Records (EHR)
Incentive Programs that require submission of electronic datato Public Health Agencies
(PHA), can aprovider meet the objective even though they may not have successfully
submitted data to the PHA for their entire EHR reporting period?

Eligible professionals (EP) and hospitals may satisfy these objectivesif they meet one of
the four criteriafor ongoing submission: 1. Ongoing submission was already achieved
foran EHR reporting periodin aprior year and continues throughout the current EHR
reporting period. 2. Registration with the PHA or other body to whom the information is
being submitted or intent to initiate ongoing submission was made by the deadline
(within 60 days of the start of the EHR reporting period) and ongoing submission was
achieved. 3.Registration of intentto initiate ongoing submission was made by the
deadline andthe EP or hospital is still engaged in testing and validation of ongoing
electronic submission. 4. Registration of intentto initiate ongoing submission was made
by the deadline and the EP or hospital is awaiting invitation to begin testing and
validation. Providers that meet the last two of these criteriawould not have achieved
ongoing submission during their EHR reporting period. In addition, providers that meet
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the second criteria may not have ongoing submission for their entire EHR reporting
period. In order to meet the objective, providers who have beeninvited by the PHA to
begin the onboarding process must participate in that process. Providers who fail to
participate in the onboarding process as demonstrated by failure to respond to the PHA
written requests for action within 30 days on two separate occasions during their EHR
reporting period would not meet the objective

6.2.5 CMS FAQ 11984 If an eligible professional (EP) in the Medicare and Medicaid
Electronic Health Records (EHR) Incentive Programs is part ofagroup practicethathas
achieved ongoing submissionto a public health agency (PHA), butthe EP himself/herself
did not administer any immunizations to any of the populations for which datais
collected by theirjurisdiction’simmunization registry during their EHR reporting period,
can he/she attest to meeting the measure since they are part of the group practice that is
submitting datato the registry?

If a provider does not administerimmunizations, they should not attest to the measure;
they must claim the exclusion.If aprovider does administerimmunizations, butdid not
have anyfor aparticular EHR reporting period, they are not required to claim the
exclusionaslongas they have doneany necessary registration and testing and are
reporting whenthey do havethe datato report.

6.2.6 CMS FAQ 12657 What if your productis decertified?

If your product is decertified,you can still usethat productto attest if your EHR reporting
period ended before the decertification occurred. If your EHR reporting period ended
after the decertification occurred, you can apply for ahardship exception.If the
decertification occurs after the hardship exception period has already closed for the
payment adjustment year which would be applicable for your reporting period, please
contact CMS Hardship Coordinator at EHRinquiries@cms.hhs.gov to apply for a hardship
exception under the Extreme and/or Uncontrollable Circumstances category per CMS
discretion to allow such an application. Also, if you are afirst time participant at agroup
practice which is switching products and the productis decertified after the hardship
deadline, contact CMS at EHRinquiries@cms.hhs.gov.

6.2.7 CMS FAQ 13413 Does integration of the PDMP (Prescription Drug Monitoring
Program)into an EHR count as a specialized registry?

If the PDMP within ajurisdiction has declared itself a specialized registry ready to accept
data, then theintegration with a PDMP can counttowards a specialized registry. The EHR
must be CEHRT, but there are no standards for the exchange of data.

6.2.8 CMS FAQ 13653 What can count as aspecialized registry?
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A submissionto a specialized registry may count if the receiving entity meets the
following requirements: The receiving entity must declare thatthey are ready to accept
data as aspecialized registry and be using thedatato improve population health
outcomes. Until such time as a centralized repository is available to search for registries,
most public health agencies and clinical dataregistries are declaring readiness viaa
public online posting. Registries should make this information publicly available for
potential registrants. Thereceiving entity must also be ableto receive electronic data
generated from CEHRT. Theelectronic file can be sentto the receiving entity through any
appropriately secure mechanism including, but not limited to, a secure upload function
on aweb portal, FTP, or Direct. Manual data entry into aweb portal would not qualify for
submissionto aspecialized registry. The receiving entity should have aregistration of
intent process, aprocess to take theprovider through testand validation and a process
to move into production. Thereceiving entity should be ableto provide appropriate
documentation for the sending provider or their current status in Active Engagement. For
qualified clinical data registries, reporting to a QCDR may count forthe public health
specialized registry measure as long as the submission to the registryis not only forthe
purposes of meeting CQM requirements for PQRS or the EHR Incentive Programs. In
otherwords, the submission may count if theregistryis also using thedatafora public
health purpose. Many QCDRs use thedataforapublic health purpose beyond CQM
reporting to CMS. A submissionto such aregistry would meet the requirement forthe
measure if the submission datais derived from CEHRT and transmitted electronically.

6.2.9 CMS FAQ 13657 What steps does a provider haveto take to determine if thereis a
specialized registry available for them, or if they should instead claim an exclusion?

Theeligible professional (EP) is not required to make an exhaustive search of all
potential registries. Instead, they must do afew steps to meet due diligencein
determining if there is aregistry availableforthem, or if they meet the exclusion criteria.
An EP should check with their State*to determineif there is an available specialized
registry maintained by a public health agency. An EP should check with any specialty
society with which they are affiliated to determine if the society maintains a specialized
registry and for which they have made a public declaration of readiness to receive data
for meaningfuluse no later than the first day of the provider's EHR reporting period. If
the EP determines no registries are available, they may exclude from the measure. The
provider may meet the specialized registry measure up to 2 times. This can bedone
through reporting to:

Two registries maintained by one or more specialty societies

Oneregistry maintained by a public health agency and one maintained by a specialty
society

Oneregistry maintained by a public health agency and one exclusion

One registry maintained by a specialty society and one exclusion

56



Yonk | Department
STATE | of Health

PLEASE NOTE: In 2015, providers may also simply claim an alternate exclusion fora
measure as defined in CMS FAQ.

*If you report to an entity other than a State as your reporting jurisdiction (such as a
county) you may elect to check with them.

6.2.10 CMS FAQ 14117 What steps do eligible hospitals and Critical Access Hospitals
need to take to meet the specialized registry objective? Is it different from EPs?

For an eligible hospital or Critical Access Hospitals (CAHSs), the process is the same as
foran EP. The eligible hospital or CAH should check their State*and any such
organization or specialty society with which they are affiliated to determine if that entity
maintains a specialized registry and for which they have madea public declaration of
readiness to receivedatafor meaningful use no later thanthe first day of the provider’s
EHR reporting period. However, we note that eligible hospitals or CAHs do not need to
explore every specialty society with which their hospital-based specialists may be
affiliated. The hospital may simply check with their State* and any such organization with
which it is affiliated, and if no registries exist,they may simply exclude fromthe
measure. For further information please see CMS FAQ.

The provider may meet the specialized registry measure up to 3times. Thiscan be done
through reporting to:

Three registries maintained by a public health agency
Three registries maintained by one or more specialized societies

One ortwo registries maintained by a public health agency and two or one maintained by
aspecialty society

Two registries maintained by a public health agency and oneexclusion
Two registries maintained by a specialty society and one exclusion

One registry maintained by a public health agency and one registry maintained by a
specialty society and one exclusions*

One registry maintained by a public health agency and two exclusions*
One registry maintained by a specialty society and two exclusions*

*In these cases, the exclusion which overlaps a category of registrieswould be based on
there being no additional option for reporting beyond those already selected by the
eligible hospital or CAH. In 2015, providers may also simply claim an alternate exclusion
fora measure as defined in CMS FAQ.
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*If you report to an entity otherthan a State as your reporting jurisdiction (suchas a
county) you may elect to check with them.

6.2.11 CMS FAQ 14393 Can a provider register their intent after the first 60 days of the
reporting periodin order to meet the measures if aregistry becomes available after that
date?

If aregistry declares readiness at any point in the calendar year after the initial 60 days, a
provider may still register theirintent to report with that registry to meet the measure
under Active Engagement Option 1. However, a provider who could report to that registry
may still exclude forthat calendar year if they had already planned to exclude based on
theregistry not being ready to allow for registrations of intent within thefirst 60 days of
the reporting period.

6.2.12 CMS FAQ 14397 What should a providerdo in 2016if they did not previously
intend to report to a public health reporting measure that was previously a menu
measure in Stage 2 and they do not have the necessary software in CEHRT or the
interface the registry requires available in their health IT systems? What if the software is
potentially available but there is a significant cost to connect to theinterface?

In the 2015 EHR Incentive Programs Final Rule, we stated that we did not intend for
providers to be inadvertently penalized for changes to their systems or reporting made
necessary by the provisions of that regulation. This included alternate exclusions for
providers for certain measures in 2016 which mightrequire the acquisition of additional
technologies they did not previously have for measurestheydid not previouslyintend to
include in their activities for meaningful use (80 FR 62945). Therefore, in order that
providers are not held accountableto obtain and implement new or additional systems,
we will allow providers to claim an alternate exclusion from certain public health
reporting measuresin 2016 if they did not previouslyintendto report to the Stage 2
menu measure.

Additional Information:

Eligible Professional Objectives and Measures for 2016 — Objective 10 Fact Sheet
Eligible Hospitals Objectives and Measures for 2016 — Objective 10 Fact Sheet
CMSFAQ

6.2.13 CMS FAQ 14401 For 2016, what alternate exclusions are availablefor the public
health reporting objective? Is there an alternate exclusion availableto accommodatethe
changes to how the measures are counted??
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We do not intend to inadvertently penalize providers for changes to their systems or
reporting made necessary by the provisions of the 2015EHR Incentive Programs Final
Rule. This includes alternate exclusions for providers for certain measures in 2016 which
might require the acquisition of additional technologies they did not previously have or
did not previouslyintend to includein their activities for meaningful use (80 FR 62945).
For 2016, EPs scheduledto be in Stage 1 or Stage 2 must attest to at least 2 measures
fromthe Public Health Reporting Objective Measures 1-3 and eligible hospitals or CAHs
scheduledto bein Stage 1 or Stage 2 must attest to at least 3 public health measures
from the Public Health Reporting Objective Measures 1-4. We will allow providers to
claim an alternate exclusion for the Public Health Reporting measure(s) which might
require the acquisition of additional technologies providers did not previously have or
did not previouslyintendto includein their activities for meaningful use. We will allow
Alternate Exclusions for the Public Health Reporting Objective in 2016 as follows:

EPs scheduled to bein Stage 1 and Stage 2:

Must attest to at least 2 measures from the Public Health Reporting Objective Measures
1-3

May claim an Alternate Exclusion for Measure 2 and Measure 3 (Syndromic Surveillance
and Specialized Registry Reporting).

An Alternate Exclusion may only be claimed for up to two measures, then the provider
must either attest to or meet the exclusion requirements for the remaining measure
described in 495.22 (e)(10)(i)(C).

Eligible hospitals/CAHs scheduled to be in Stage 1 and Stage 2:

Must attest to at least 3 measures from the Public Health Reporting Objective Measures
1-4

May claim an Alternate Exclusion for Measure 3 (Specialized Registry Reporting)

An Alternate Exclusion may only be claimed for one measure,then the provider must
either attest to or meet the exclusion requirements for the remaining measures described
in 495.22 (e)(10)(ii)(C).

6.3 General Public Health Related Questions

6.3.1 CMS FAQ 2793 What is meaningful use,and how does it apply to the Medicare and
Medicaid Electronic Health Record (EHR) Incentive Programs?

Under the Health Information Technology for Economic and Clinical Health (HITECH Act),
which was enacted under the American Recovery and Reinvestment Act of 2009
(Recovery Act), incentive payments are available to eligible professionals (EPs), critical
access hospitals, and eligible hospitals that successfully demonstrate are meaningful
use of certified EHR technology. The Recovery Act specifies three main components of
meaningfuluse: The use of a certified EHR in a meaningful manner (e.g.: e—Prescribing);
The use of certified EHR technology for electronic exchange of health information to
improve quality of health care; The use of certified EHR technology to submit clinical

59



Yonk | Department
STATE | of Health

quality and other measures. In the final rule Medicare and Medicaid EHR Incentive
Program, CMS has defined stage one of meaningful use. To view the final rule, please
visit: http://edocket.access.gpo.gov/2010/pdf/2010-17207.pdf.

6.3.2 CMS FAQ 2807 Where can | get answers to my privacy and security questions about
electronic healthrecords (EHRs)?

The Office for Civil Rights (OCR)is responsible for enforcing the Privacy and Security
rules related to the HITECH program.

6.3.3 CMS FAQ 3605 Where can I find alist of public health agencies and immunization
registries to submit my data as required by the public health objectives for the Medicare
and Medicaid Electronic Health Record (EHR) Incentive Programs?

Forinformation and/or instructions on where to submit your public health—related data,
please contact your local or state public health agencies and immunization registries.
Formore information on specialized registry, see CMS FAQs.

6.3.4 CMS FAQ 3615 Forthe meaningful use objective " Capability to submit electronic
syndromic surveillance datato public health agencies,” what is the definition of
"syndromic surveillance?"

Syndromic surveillanceuses individual and population health indicators that are
available before confirmed diagnoses or laboratory confirmation to identify outbreaks or
health events and monitor the health status of a community.

6.3.5 CMS FAQ 9204 If an eligible hospital (EH) or critical access hospital (CAH) does not
have anyreportable lab results during the EHR reporting period (for example, the EH or
CAH outsources all lab testing to a commercial lab or does not perform any lab tests for
conditions that are reportable in their jurisdiction) can they be excluded from the
requirement in the Electronic Health Records (EHR) Incentive programs to submit
reportable lab results to a public health agency?

The EH or CAH should indicatethe following exclusion when attesting yes; Does not
perform or order laboratory tests that are reportable in their jurisdiction during the EHR
reporting period (80 FR 62824).

|top of section| |top of page|
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