
 

 

 

 

  

  

  

  

  

 
 

 
 

 

  

  

  

 
 

  

  

  

  

 

 

 
  

  

 

 
 

 

 
  

 
 

 

 

 

 

PUBLIC riEAL TH 
REPORTING OBJECTIVE e. MEASURES 

----

----

----· 

-----· 

Print 

To view this newsletter in a browser, visit: 
http://listserv.health.state.ny.us/cgi-bin/wa?A2=PUBLIC_HEALTH-L;ea7ab71c.1809p 

To ensure that this newsletter is delivered to your inbox, add 
PUBLIC_HEALTH-L@LISTSERV.HEALTH.STATE.NY.US to your address book. 

Public Health Reporting 
LISTSERV: 9/17/2018 

EHR Incentive Program Public Health 
Reporting Objective 

Reminder: 2018 Meaningful Use Registration 
for Public Health 

In order to meet the 2018 Meaningful Use Public Health Reporting 
requirements for the NY Medicaid EHR Incentive Program, providers 
must complete their registration of intent in the Meaningful Use 
Registration for Public Health (MURPH) System. 

Registration of intent must be completed before or no more 
than 60 days following the start of the provider's 2018 EHR 
reporting period. 

The last 90-day EHR reporting period available in 2018 is October 3, 2018 
- December 31, 2018. Therefore, the final day a registration of intent may 
be submitted for that period is December 1, 2018. 

Note: Only one registration is required. If you previously completed your 
registration in MURPH, then you do not need to submit a new 
registration. You should edit an existing registration when necessary. 

MURPH Access Instructions 

1. Navigate to the Health Commerce System (HCS) 
2. Login with your User ID and Password 
3. Click on "My Content" in the top navigation bar 
4. Click on "All Applications" and then the letter"M" 
5. Click on "Meaningful Use Registration for Public Health" 

Public Health Reporting Webinar 

Tuesday, September 25, 2018 @ 10:00 am 

Wednesday, October 17, 2018 @ 2:00 pm 

Tuesday, November 6, 2018 @ 10:00 am 

Tuesday, December 4, 2018 @ 10:00 am 

Additional Webinars 

Visit the below links for more information! 

EP Modified Stage 2 Meaningful Use 

EP Stage 3 Meaningful Use 

EP Modified Stage 2 for First Time 
Meaningful Users 

Security Risk Analysis 

Program Satisfaction Survey 

In an effort to ensure that we continue to 
provide quality services to 
Medicaid providers throughout New York 
State, the EHR Incentive Program 
has launched a new program survey. 

We ask that you take a moment to provide us 
with your valuable insight. 

Click here to launch the 
NY Medicaid EHR Incentive Program Survey 

You are subscribed to Public Health Reporting LISTSERV. To unsubscribe, visit: 
http://LISTSERV.HEALTH.STATE.NY.US/cgi-bin/wa?SUBED1=PUBLIC_HEALTH-L&A=1 

877-646-5410 Option 3 
MUPublicHealthHELP@health.ny.gov 
www.health.ny.gov/ehr/publichealth/ 

The purpose of this LISTSERV is to offer providers, vendors, and other subscribers the opportunity to receive notifications 
regarding the EHR Incentive Program Public Health Reporting Objective. These email notifications are provided as a free service 
to subscribers and the notifications will contain information on the Medicare and Medicaid EHR Incentive Programs. This 
includes information on updates, changes, and initiatives that may impact the provider community. 

This notification serves as an informational reference for providers participating in the NY Medicaid or Medicare EHR Incentive Programs. Although reasonable effort has been made to ensure the 
accuracy of the information within this document at the time of posting, it is the responsibility of each provider to comply with the current policies and requirements of the program. 

To unsubscribe from PUBLIC_HEALTH-L, send email to: 
PUBLIC_HEALTH-L-signoff-request@listserv.health.state.ny.us 
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