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of Health 
Information for o ~ /thy ,w York 

Mediaid Dlll. tn«nti,,, Program 
For EJi&ible Professio....ts (EPs) ilDd EJi&ible Hospiuls (EHs) 

Welcome to MEIPASS - New York State's EHR Incentive Payment System 
New York Medicaid EHR Incentive Program, A CMS Promoting Interoperability Program 

UserT)'P" : L[ P_r_CM_·d_e_r __ Fl.._•_, 

• userNamo : ==:) 
~ ----=====: 

* Pas.sword . 

Ple•se Note: 

(~ Users are accusing a Hew Yori: sia1e Governme111 inrormob0n system 

(i) System usage may be monl0<ed. re<:o<ded, and subjeet to audit 

(i) Unalllll«lted use of lhe syslem IS proh eel ond subject to cti'nrlal and cl-If P<11 ies 

(Iv) Use ol lhe s)'Slem i'ldicates consent to mon&onng and recording 

fo, an,s1ance wai NEJ¼SS usernarMS and passwords, please ca (8TT) 6Ao-54l0 OpbOn 1, 
Monday - f riday 8..30 A.M. - 5:00 P.U. EST. 

I a=i,c lhe 1erms and COndliOns 

Submit 

.JlBfK I Department 
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Purpose 

This document serves as a guide for eligible professionals (EPs) using the Medicaid EHR Incentive 

Program Administrative Support Service (MEIPASS) to attest meaningful use (MU) of certified EHR 

technology. 

Requirements 

Prior to attesting, the provider must have completed registration for the NY Medicaid EHR Incentive 

Program in the CMS Registration and Attestation System and obtained an ePACES user account with 

MEIPASS privileges. 

Home Page 

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

phone: 1 877 646 5410 
email: hit@health.ny.gov 
www.health.ny.gov/ehr 

https://ehrincentives.cms.gov/hitech/login.action
https://www.emedny.org/selfhelp/ePACES/ePACES_GeneralInfo.aspx
https://meipass.emedny.org/ehr
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Enter CMS Registration ID 

Enter your Cf,1S Reg istration ID to begin th e f,1ed ica id EHR Incentive Payment Program (MEIPASS) registration process. 

CMS Registration ID ? 

Submit 

Home ... . S .. tUI ( 1 Payment lnformauon I 

Please validate your CMS Registrauon lnformalion. If the informalion is incorrect contact C,AS. If the information is correct please proceed. 

- Re,;iistrauon Information 

CMS Reolstrauon 10 : IIP1 : 

Payment Year : TIii : 

- ProYider Inform UOII 

F,rstU me : Middle II me : 

Last flame : Suffix : 

Provlder Type : OenbSI 

Provider Spec lty : Oent41 

r- kfenllfrers 

Payee IIP1 : 

Pay ea TII S SIi : 

I Begin Anestauon 

- Address 

Address : 

City: STATE 

State: I 

Phone : 

EmaU: 

- Exclusions 
Ho exclusions found 

l 

ISLAIIO 

-

Zip : 

Ext : 

.JlBfK I Department 
~ATE of Health 
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CMS Registration 

Enter the provider’s CMS Registration ID. 

If you need help obtaining the registration ID, please email hit@health.ny.gov. 

Review the provider’s registration information. 

NOTE: The email address on the registration serves as the primary contact for the provider participating 

in the NY Medicaid EHR Incentive Program. 

• If the information displayed is correct, click Begin Attestation to proceed forward. 

• If it is not correct, go to the CMS Registration and Attestation System to update the provider’s 

record. Allow at least 1 business day for the information to be updated in MEIPASS. 

• Make sure to update the provider’s CMS registration prior to submitting the attestation in 

MEIPASS. Otherwise, updating the CMS registration while an attestation is under state review 

will reset the provider’s submission in MEIPASS. 

phone: 1 877 646 5410 
email: hit@health.ny.gov 
www.health.ny.gov/ehr 

mailto:hit@health.ny.gov
https://ehrincentives.cms.gov/hitech/login.action
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EP Summary 

To achieve Stage 3, Eligible Professionals (EPs) must successfully attest to meaningful use measures, support information exchange and the prevention of health 
information blocking, and engage in activities related to supporting providers through Certified EHR Technology. The criteria describe implemented functions of EHR systems 
as well as the calculation of patient-related data that can be reported by the EHR systems. 

Familiarity with the meaningful use criteria is fundamental to successful attestation. Achieving the objectives requires prudent planning in the application of EHR techno logy. 
The criteria for Stage 3 are described in two parts: objectives and clinical quality measures. 

Description Pass/ Fail/ Incomplete Action 

Eligibility 

Obj ectives 

Clin ical Qual ity Measures 

Incomplete 

Incomplete 

Incomplete 

• Do a combined 50% o, mo,e of your pa enl encounleB occur al loca ·ons equrpped • cef1rliecl EHR technology? 7 

• Yes No 

Number of encounteB In the denom,nato, al loca ons vnth CEHRT dunflil Ille EHR Repol1,ng Penod 

Number of encounleB at an tocatoons dunflil lhe EHR Reporllflil Period (including loci\ ons wolhOUI CEHRT). 

Do at least 80% of unique patients have sto,ecl data il'I your ce fied EHR technology dutlflil the EHR reporllflil period? 7 

• Ye, No 

Ed it 

Numerator 

I Denominator 

Number of unique paUenls In the denomil'lalo, seen dunlliJ e EHR Rel)Of1,l,g Penod vnlh data stored In the EHR System I Numerator 
for all loca ons vntll CEHRT, ---~ 

Number of unique patients seen dunno the EHR Repo,l flil Pe~od for loca ons wrth CEHRT I Denominator 

.JlBfK I Department 
~ATE of Health 

NY Medicaid EHR Incentive Program 5 
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EP Summary 

The EP Summary page displays the status of each section in the attestation: Eligibility, Objectives, and 

Clinical Quality Measures. Each section must be passed in order for the EP to submit the attestation. 

Click Edit to access the Eligibility section. 

Locations with CEHRT 

Review FAQ EP12 and the CMS tip sheet about practicing at multiple locations. 

Answer the questions about patient encounters and stored data at locations with certified EHR 

technology (CEHRT). Effective 2019, you must enter the numerator and denominator data for each 

question. 

After completing these questions, select the Payment Year the provider is attesting meaningful use. 

phone: 1 877 646 5410 
email: hit@health.ny.gov 
www.health.ny.gov/ehr 

https://www.health.ny.gov/health_care/medicaid/redesign/ehr/faqs/ehr.htm#ep12
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_EPMultipleLocations.pdf
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- PractlceatfO,HC orRffC--------------------------------------------, 

• ~ the previous year. or any consecutive 6-monlh per!Od. were 50% or more of your patient encounters at an rott C or RHC. and do you ntend 10, use eedy 
~atierll Volllme to qu fy'? 7 

'- Yes g No 

Bigibititytnformation---------------------------------------------------< 

E3igibility Reporting Year: I Previous Calendar Year I Preceding 12 Month Period from th e Date of Attes tat ion 0 

Patient Volurre Reporting Period Start Date: IT! 

* Rracfice as 81 Pediatric1ian1: 

* Rractice as 81 Rh,ys1ic1ian Ass1istant: 

~----~• Patient Volurre Reporting Period E!ld Date: '~----~I 

(2) C Y,es C No 

(2) (" Y,es r- No 

.JlBfK I Department 
~ATE of Health 

NY Medicaid EHR Incentive Program 6 
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Practice at FQHC or RHC 

Review FAQ EP29 for more information about practicing predominantly at a Federally Qualified Health 

Center (FQHC) or Rural Health Clinic (RHC). 

• Answer No if the provider is using the Standard Patient Volume method. Proceed to the Eligibility 

Information section. 

• Answer Yes if the provider is using the Needy Patient Volume method. Complete the following 

fields: 

o FQHC/RHC Reporting Year 

o Start Date of the 6-month period 

o Name of the FQHC or RHC 

o Patient Encounters at the FQHC or RHC during this period 

o Total Patient Encounters during this period 

Eligibility Information 

Review FAQ EP06 and EP92 about patient volume reporting. 

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

Date of Attestation. 

Based on this response, use the calendar tool to select the Start Date of the 90-day patient volume 

reporting period. The End Date will automatically populate. 

Pediatrician 

Review FAQ EP28 about pediatrician eligibility. 

phone: 1 877 646 5410 
email: hit@health.ny.gov 
www.health.ny.gov/ehr 

http://www.health.ny.gov/health_care/medicaid/redesign/ehr/faqs/ehr.htm#ep29
http://www.health.ny.gov/health_care/medicaid/redesign/ehr/faqs/ehr.htm#ep6
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/faqs/ehr.htm#ep92
http://www.health.ny.gov/health_care/medicaid/redesign/ehr/faqs/ehr.htm#ep28
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* Hos1p:ita'I Bas,edl A"ovlide.r: 

* lnc'lude Organ ization En counters : 

0 r Yes r No 

rn ("' Yes ("' No 

.JlBfK I Department 
~ATE of Health 

NY Medicaid EHR Incentive Program 7 
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Physician Assistant 

If the provider answered No to the previous question about practicing at a FQHC or RHC and using 

needy patient volume, then MEIPASS defaults the physician assistant answer to No. 

NOTE: If the physician assistant wants to attest to the standard patient volume method, then please 

review FAQ EP37 for a workaround procedure. 

Hospital Based Status 

A hospital-based provider is defined as a provider who furnishes 90% or more of his/her covered 

Medicaid services in either inpatient (code 21) or emergency department (code 23) of a hospital. 

Hospital–based providers do not qualify for Medicare or Medicaid Electronic Health Record incentive 

payments. This determination is based solely on the individual provider's covered Medicaid services 

during the calendar year immediately preceding the payment year. 

For example, if the provider is attesting for payment year 2020, then calendar year 2019 is used to 

determine hospital based status. 

Answer No to attest that the provider is not hospital based. 

Organization / Group Patient Volume 

Review FAQs EP05, EP19, and EP36 about group patient volume. 

EPs in a group may use aggregate data as a proxy for individual patient volume. 

NOTE: All EPs in the group must attest to the same group patient volume. 

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

phone: 1 877 646 5410 
email: hit@health.ny.gov 
www.health.ny.gov/ehr 

https://www.health.ny.gov/health_care/medicaid/redesign/ehr/faqs/ehr.htm#ep37
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/faqs/ehr.htm#ep5
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/faqs/ehr.htm#ep19
https://www.health.ny.gov/health_care/medicaid/redesign/ehr/faqs/ehr.htm#ep36


    
  

 
 

 

 
  

 

 

      

 

         

  

 

 

         

              

             

     

 

          

    

 

  

        

 

             

        

  

- - -

F 

* Use Alltennafive Patieant Panel Vo:lui11E': 

* lncnude 6rl coun.ters Ou.tsiide NY : 

., 

., 

IT] r Yes r No 

IT] r Yes r No 

.JlBfK I Department 
~ATE of Health 

NY Medicaid EHR Incentive Program 8 
Updated: August 2020 

Encounters 

Review FAQ EP07 for encounter definitions. 

Enter the provider’s Total Medicaid Encounters and Total Encounters during the patient volume 

reporting period. 

Alternate Patient Panel 

EPs may use alternate patient panel volume if they meet certain criteria, which includes reviewing 

encounter data two years prior to the start of the patient volume reporting period. Please review the 

information available on the program website and the patient panel decision tool to determine if this 

method is appropriate for the EP. 

• Answer Yes to use the alternate patient panel method. Complete the encounter and panel fields. 

• Answer No to use standard patient volume. 

Encounters Outside NY 

Review FAQ EP34 about out of state encounters for patient volume reporting. 

• Answer Yes if including encounters for patients outside of New York and select the state(s). 

• Answer No if only including New York patient encounters. 

phone: 1 877 646 5410 
email: hit@health.ny.gov 
www.health.ny.gov/ehr 

http://www.health.ny.gov/health_care/medicaid/redesign/ehr/faqs/ehr.htm#ep7
http://www.health.ny.gov/health_care/medicaid/redesign/ehr/mpv/
http://www.health.ny.gov/health_care/medicaid/redesign/ehr/repository/docs/patient_tool.pdf
http://www.health.ny.gov/health_care/medicaid/redesign/ehr/faqs/ehr.htm#ep34
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- EHR Certification lnfonnation------------------------------------------------,1 

EHR Reporung Penod Sl art Date )!.:!I EHR Repon,ng Penod End Date 

COM Reporung Period different from EHR Reporting Penod Yes No 

• Enter the CMS EHR Certifica on Number of al certified EHR sysl s ) al locabons wllere you pracliced dunng the EHR Reportr,g Penod If you practiced al mu pie 
locations please list the EHR CeMocation Number(s) and/or Ille combtnabon EHR Certiflc.lt,on t, umber(s) separately for each location If muttipte EHR systems with the 
same Certification Number were used enter the Certificabon umber only once If you u ed more than one EHR system at a single tocat,on please obtain a combination 
EHR Certif,cabon t umber ? 

EHR Certificabon Number 0015EOH91F24738 Remove J 

EHR Certificabon Number I Add I 
Email 

Save l1 Cancel J 

Mess.age fro m webpage 

Medicaid Patient Volume Percentage: 33.33 % 

.._ __ o_K _ _,I I Cancel 

.JlBfK I Department 
~ATE of Health 

NY Medicaid EHR Incentive Program 9 
Updated: August 2020 

EHR Certification Information 

EHR Reporting Period 

Complete the EHR Reporting Period, which is the period for which the EP is attesting meaningful use. 

The minimum EHR Reporting requirement is 90 continuous days within the selected payment year. 

CQM Reporting Period 

• Answer Yes if the EP is attesting the same period as the EHR Reporting Period. 

• Answer No if the EP is attesting a different period. Enter the start and end dates. 

• For 2020: 

o The minimum CQM Reporting requirement is 90 continuous days. 

EHR Certification Number 

Add the EHR Certification Number(s) of the CEHRT used by the EP during the EHR Reporting Period. 

Effective 2019, EPs must use 2015 Edition of CEHRT. 

To locate an EHR product’s CEHRT number, visit the Certified Health IT Product List at 
https://chpl.healthit.gov/. 

After clicking Save, a message will display the provider’s 

patient volume percentage. 

Click OK to proceed forward. 

phone: 1 877 646 5410 
email: hit@health.ny.gov 
www.health.ny.gov/ehr 

https://chpl.healthit.gov/
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EP Summary 

Medicaid EHR Incentive Program 
~-----------',For Eligible Professionals (EPs) and Eligible Hospitals (EHs) 

Attestation Status Payment Information 

EP Meaningful Use Objectives 

Demonstration of Meaningful Use: 

In order to qualify for incentive payments for meaningful use of Certified EH R Technology (CEHRT), EPs must demonstrate that they have met minimum thresholds for 
meaningful use objectives. 

• EHR Reporting : The minimum measurement period for the meaningful use objectives is a continuous 90-day EHR reporting period during the calendar year. 

• Stage 3: Providers must pass all objectives by either meeting the minimum thresholds or qualifying for the exclusion criteria. Objectives with exclusions will not prevent 
a provider from successfully demonstrating meaningful use. 

• Providers practicing In multiple locations : When calculating meaningful use measures, providers must aggregate data from all locations equipped with CEHRT 
during the EHR reporting period . 

Objectives Status 

Objective Zero (0): ONC Questions 

Objective One (1 ): Protect Patient Health Information 

Objective Two (2): Electronic Prescrib ing (eRx) 

Objective Three (3): Clinical Decision Support 

Objective Four (4): Computerized Provider Order Entry (CPOE) 

Objective Five (5): Patient Electronic Access to Health Information 

Objective Six (6): Coordination of Care through Patient Engagement 

Objective Seven (7): Health Information Exchange 

Objective Eight (8): Public Health and Clinical Data Registry Reporting 

' Click on the EP Summary button at any time to return to the Eligible Provider Summary Page 

Incomplete 

Incomplete 

Incomplete 

Incomplete 

Incomplete 

Incomplete 

Incomplete 

Incomplete 

Incomplete 

Continue to Clinical Quality Measures 

.JlBfK I Department 
~ATE of Health 

NY Medicaid EHR Incentive Program 10 
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Objectives 
After completing the Eligiblity section, enter the EP’s MU data in the Objectives section. 

• For 2019 and beyond, EPs must attest to Stage 3 which has 8 required objectives. 

• EPs must complete Objective Zero (0): ONC Questions about the prevention of information 

blocking. 

The EP Meaningful Use Objectives page displays the status of each objective: 

• “Incomplete” by default 

• if the EP has satisfied an objective 

• if the EP has failed an objective 

Click an objective’s link to navigate to its specific page. 

phone: 1 877 646 5410 
email: hit@health.ny.gov 
www.health.ny.gov/ehr 
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Objective One (1 ): Protect Patient Health Information 

Objective: Protect electronic protected health information (ePHQ created or maintained by the CEHRT through the rnplementation of appropriate technica \ 
adrmistrative, and physical safeguards. 

Measure: Conduct or revaew a securty nsk analysis 11 accordance with the requi"ements il 45 CFR 164.308(a)(1), ilcludllg addres.silg th e securfy (to 
include encryption) of ePHI created or maintained by CEHRT in accordance with requrements under 45 CFR 164.312(a)(2)(iv) and 45 CFR 
164.306{d)(3), and mplement securfy updates as necessary and correct identified securly deficiencies as part of the EP's risk management 
process. 

* Have you conduded or review ed a securfy risk analysis in accordance wih the requirements in 45 CFR 164.308(a)(1), includllg addressilg the securiy (to 

include encryption) of ePHI created or maintained by CEHRT in accordance wlh requr ements under 45 CFR 164.312(a)(2)(iv) and 45 CFR 164.306(d)(3), and 

mplemented securfy updates as necessary and corrected identified securly deficiencies as part of the EP's risk management process> 

' Yes J No 

Securfy risk analysis COIT!>letion date: 

COIT!>leted By: 

Relationship to Eigible Professional (EP): 

Previous Return to Meaningful Use Objectives Next 

Objective Two (2): Electronic Prescribing (eRx) 

Objective: Generate and transmit permissible prescriptions electronica lly (eRx). 

Measure: More than 60% of permissible prescriptions written by the EP are queried for a drug formulary and transmitted electron ica lly using CEHRT. 

EXCLUSION 1 - Any EP Wllo writes fewer than 100 permissible prescriptions during the EHR reporting period. 

* Does this exclusion apply to you? ? 

Yes No 

EXCLUSION 2 - Any EP Wllo does not have a pharmacy wtthin his or her organization and there are no pharmacies that accept electron ic prescriptions wtthin 10 miles of 
the EP's practice location at the start of his or her EHR reporting period. 

Does this exclusion apply to you? 

Yes No 

Number of prescript ions in the denominator generated, queri ed for a dru g formulary, and transmmed electronically using CEHRT.. 

Number of prescript ions written for drugs requiring a prescription in order to be dispensed other than controlled substances during the 

EHR reporting period ; or number of prescriptions written for drugs requiring a prescription in order to be dispensed during the EHR 

reporting period. 

I 

I 

I 

I 

.JlBfK I Department 
~ATE of Health 

NY Medicaid EHR Incentive Program 11 
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Activity Measures 

Activity measures require a Yes or No response. The EP may also have to enter additional information. 

For example, for the Protect Patient Health Information objective the EP must enter the completion date 

of the security risk analysis, the name of the person who completed it, and their relationship to the EP. 

Click Next to save the response and proceed to the next objective. 

Threshold Measures 

Threshold measures, such as Electronic Prescribing, require numerator and denominator data. If the EP 

qualifies and claims an exclusion for a measure, the remaining fields are grayed out. 

phone: 1 877 646 5410 
email: hit@health.ny.gov 
www.health.ny.gov/ehr 
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Objective Eight (8): Public Health and Clinical Data Registry Reporting 

EPs must attest lo at least two Pu bite Heal nd Clinical D ta Re s Repo ng measures to sabs lhe objectrve All e duslon for a measure does not 
count to rd 1111101 I or two mt surts EPs cans s lht obJ b a com 110n o mt g mtasurts nd d ,ming applicable exdus lons for the 
rem 1n1ng measures, or by d 1mlng xdusions for I the measures 

----~~---

Ot>jectrve: The EP Is III ct,ve eng gement w I pubtc hu agency « Cln data rt911try sublnl etectr04'c pu 
oeftfie<l E R tec:llnolOgy, except wllef'e ed and 1111c:cordlnc:e w 8'lPb w and Pf'ICIICe A 
ol • lolow111g op110n 

Co~ R tion Su Data 
e ting nd Viki t10n 

ProdudlOn 

Select e loca on Where you praebce 

Inside tile 5 boroughs ol Ne Yo Cty 

Ou!Slde th S borou ol w Yem tty 

9 Bo nslde and oulSCle tne S borou sol ew Yon. Cly 

ta III a me nnglul way u1111g 
gemen liS demon tr ted by one 

,1· Measure Option 2: Syndromic Survei lt.,nce Reporting. The EP In acbve en geme with a public hea h agency to bmll syndron.c surv nee 
d ta roman urgent care setlftg 

EXCLUSION 1 • Any EP may be excklded om e syndronic su eilance reporting mea re if e EP is In a categDfY of providers which ambu to()' syndromic 
aurvelltance data• collected by er juriSdlct10n·s syndrom,c survetence 1yatem 

Does this exclus10n apply o you? ? 

9 Yes No 

EXCLUSION 2 • Any EP n-.y be excklded om the syndroffllC sur,e nee repor1Jng measure 11 e EP operates III a iurisclld,on for whlc:11 no pubic hea ncy • capa 
of rece,vt,g electronic syndromic surve nee data from E.Ps In the speafic standards requm lo meet the CEHRT deflnlion al the start of e EHR repolU\g penoci 

Does this exclu ,on pply o you7 7 

Yes No 

EXCLUSION 3. Any EP may be eluded rom the syndromic au e nee ~porting mea ell e EP o tes in a JUrisdc:hon w e no th agency hn clared 
reacf111ess o receive syndromic surveillance data om E.Ps as o 6 months prior o e stan of the EHR reporti,g period. 

Does th e clus1011 apply to you" ? 

Yes No 

Are you III ec1ive engagement wlh D pubic hea agency to subml syndnlmic surveillance data from an urgent care se g? 

Yes No 

Pie e select lhe Public He lh Agency (PKA) Na (s) Illa you are in acbve enga men with to s mil syndrome surv 

Pub'<: He ,, Agency (PtiA) Name 

ce da fro an urg care settr,g ., 

.JlBfK I Department 
~ATE of Health 
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Public Health Reporting 

Select the location where the EP practiced. Then select the Public Health Reporting measures the EP is 

attesting for the payment year. 

• If the EP is attesting active engagement for a measure, then the Public Health Agency or Clinical 

Data Registry must be selected from the dropdown list. 

• The names of available agencies and registries depend on the location that was selected. 

phone: 1 877 646 5410 
email: hit@health.ny.gov 
www.health.ny.gov/ehr 
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Attestation Status Payment Information 

EP Summary 

EP Meaningful Use Objectives 

Demonstration of Meaningful Use: 

In order to qualify for incentive payments for meaningful use of Certified EHR Technology (CEHRT), EPs must demonstrate that they have met minimum thresholds for 
meaningful use objectives. 

EHR Reporting : For 2017 and 2018, the minimum measurement period for the meaningful use objectives is a continuous 90-<lay EHR reporting period during the 
calendar year. For subsequent payment years, the EHR reporting period is the fu ll calendar year. 

Stage 3: ProViders must pass all objectives by either meeting the minimum thresholds or qualifying for the exclusion criteria. Objectives with exclusions Will not prevent 
a provider from successfully demonstrating meaningful use. 

Providers practicing in multiple locations: When calculating meaningful use measures, providers must aggregate data from all locations equipped With CEHRT 
during the EHR reporting period . 

Objectives Status 

Q!)jective Zero (Q) ONC Questions 

Q!)jective One (1): Protect Patient Health Information 

Q!)jective Two (2): Electronic Prescribing_(eRx) 

Q!)jective Three rn Cli nical Decision Sum,ort 

Q!)jective Four (1): Comguterized Provider Order Entry_{CPOE) 

Q!)jective Five (~): Patient Electronic Access to Health Information 

Q!)jective Six ((1): Coord ination of Care through Patient Engggement 

Q!)jective Seven (1): Health Information Exchang~ 

Q!)jective Eig!:!LH!) Public Health and Clinical Data Registrv ... Birnorting 

·click on the EP summary button at any time to return to the Eligible Provider summary Page 

Continue to Clinical Quality Measures 
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When all objectives have been satisfied, click Continue to Clinical Quality Measures. 

phone: 1 877 646 5410 
email: hit@health.ny.gov 
www.health.ny.gov/ehr 
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Quality Measure Instructions 

You must complete at leut 6 Clinical Quality Meuures from any of the National Quality Strategy domains. To complete the Outcome or High Priority 
Measure sets , click "Complete Outcome Measures " or "Complete High Priority Measures" be low.' 

> C ltOt M 

You must subm it data for 6 Clinical Quality Measures (CQMs) re levant to your scope of practice. At least one of the CQMs se lected must be an outcom e 
m easure, if any are re levant. If no outoom e m easures are re levant, you m ust select at least one other high p riority m easure. Measure s included in the 
Adult and Child Core Sets , and MIPS are indicated w ith an A, C, or X respective ly. If no high priority meas ures are re levant, you may report on any 6 
re levant CQMs. 

Domains and Completed Clinical Quality Measures Selection 

All Clinical Quality Measures 

Effective Clinical Care Domain 

Communication and Care Coordination Domain 

Patient Safety Domain 

Efficiency and Cost Reduction Domain 

Community/Population Health Domain 

Person and Caregiver-Centered Experience and Outcomes Domain 

•click the EP Summary button at any ti me to return to the Eligible Provider Summary Page 

Return to EP Summary to Complete Attestation 

RemoveAIII 
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Clinical Quality Measures (CQMs) 

The Clinical Quality Measures Summary page displays links to the outcome and high priority measures. 

• Effective 2019, EPs must report on at least six CQMs relevant to their scope of practice, including 

at least one outcome or high priority measure. 

• If there are no relevant outcome or high priority measures, then an EP may report on any six 

CQMs. 

After satisfying the CQM requirements, click Return to EP Summary to Complete Attestation. 

phone: 1 877 646 5410 
email: hit@health.ny.gov 
www.health.ny.gov/ehr 
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s':', I Ooportmont 
~ -ut of Health 

Department of Health 
Information for a Healthy New York 

Welcome : RPA RIH11 

llledicaid EHR Incenth-e Program 
~ ----------;For Elig,1>le Professionals (EPs) and Eligible Hospitals (EHs) 

Home Attestation Status Payment Information 

New York Medicaid EHR Incentive Program Post-Payment Audit Notification 

I certify that the foregoing information is true, accurate, and complete. In addil ion, I understand Iha after a provider receives payment for the New York Medicaid EHR 
Incentive program, there is the potential or a post-payment audit by the New York State Office of the Medicaid Inspector General (OMIG). I understand tha providers are 
mandated by regulation to keep alJ rela ed records for a mintmum o· six years from the date Ute a estation is submi ed. 

I hereby agree to keep such records as are nec essal)' to demonstrate that I met all Medicaid EHR Incentive Prog ram requirements for the payment year I am attesting for 
and o main ain these ret ards for a minimum of six years from he date of my signed attes ation. 

Additional Reso urce s 

Ple.ase vis it the prog ram website for further Post-Payment Audit Guidance: 

)illQs:/Mww.health.n1cgovlltealth care/med icaid/redesign/ehr/audi:/@ 

n I ace ep the terms and Conditions 

Continue 
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Post-Payment Audit Notification 

Carefully review the New York Medicaid EHR Incentive Program Post-Payment Audit Notification page. 

• After reviewing the agreement, check the box to accept the terms and conditions. 

• Click Continue to go to the signature page. 

phone: 1 877 646 5410 
email: hit@health.ny.gov 
www.health.ny.gov/ehr 
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~~ I D~artmcnt 
~ ,.,. of Health 

Department of Health 
Info rmation fo r a Healthy New York 

Home 

Welcome: RPA RIH11 

l\ledicaid EHR Incentixe Program 
For Eligible Professionals (EPs) and Eligible Hospitals (EH.s) 

St Payment Information 

New York Medicaid EHR Incentive Program Attestation 

This is to certify t hat the fo regoing information is t rue , accurate , and complet e. I underst and that Medicaid EHR ince ntive payments submitted unde r 
this provider number will be from Federa l funds, that by fi ling this reg istration I am submit t ing a cl aim for federa l funds, and that the use of any fa!se 
claims , statements, or documents, or the concealment of a mate ria l fact used to obta in a Medicaid EHR Incent ive Prog ram payment , may be 
prosecuted under Federal and State laws and may also be subject to civil penalt ies. 

USER WORKI NG ON BEHALF Of A PROVIDER : I ce rtify that I am a ttesting on beha lf of a provider who has given me aut hority t o act as his/ her agent . 
I understand that both the provider a nd I c.a n be held persona lly respons ible fo r all information ente red. I understand that a use r attesting on behalf of 
a provide r must have one of the fo ll owing Ident ity and Acces.s Management system web user account types associa ted with the provider fo r whom 
he/ she is attesting : Aut horized Offic ia l, Delegated Officia l, Staff End User, and Surrogate. I unde rstand that the associat ed Identity and Access 
Manage ment system web user account must be established prior to the dat e of attestat ion. 

I hereby ag ree t o keep s uch records as a re necessary to demonstrate that I met a ll Medica id EHR Incentive Program requirements and to fu rnis h 
those records to the New York Sta te De partment of Hea lth (DOH}, Department of Health and Human Se rvices, or contractor acting on their behalf. 

No Medicaid EHR Incentive Program payment may be paid unless this registration form is completed and accepted as required by existing law and 
regu lations ( 42 CFR 4 95.60 }. A provider may not begin receiving payments any later than payment yea r 20 16 (42 CFR 4 95.3 10}. By submitting and 
complet ing t his attesta tion, the provider agrees to these regulat ions . 

NOTICE: Anyone who mis represents or fa lsifies essential info rmation to receive payment from Federa l fu nds req ues ted by this fo rm may upon 
conviction be s ubject t o fine and imprisonment under applicable fe deral laws . 

ROUTINE USE(S) : Information from t his Medic.aid EHR Incenti ve Prog ram reg istration form and subsequent ly s ubmitted information and documents 
may be given to t he Inte rnal Revenue Service, private coll ection agencies, and consumer reporting agencies in connection wi th recoupment of any 
overpayment made. Appropriate disclosures may be ma de to other federa l, state, local, private bus iness entities , and individua l providers of ca re, on 
matters relat ing to entit lement , frau d, program abuse, prog ram integrity, and civil and criminal lit igat ion related to the operation of the Medicaid EHR 
Incentive Program . 

DISCLOSURES : Volunta ryi however, fa il ure to provide information will result in delay in payment or may result in denia l of EHR incentive payment. 
With the one exception li sted below, there are no penalt ies under this program for refu sing to supply info rmation. However, fa il ure to furnish 
information on this registration form will prevent the EHR incentive payment from being issued , Fa il ure to fu mish subsequent ly request ed informat ion 
or documents will result in the issuance of an overpa yment demand lett er followed by recouprn ent procedures. 

It is ma ndatory tha t you tell OOH if you believe that you have been overpaid under the Medicaid EHR In centive Program . The Patient Protection and 
Affordable Care Act, Section 6402, Sect ion 1 12811 provides penalt ies fo r wit hholding this information. 

I understand that by e lectro nic.a ll y s ign ing and submitting th is attesta tion it is the legal equ iva lent of having placed my handwritten signatu re on the 
s ubmitted attestation a nd this affi rmation. 

User Name: RPARIH 11 

Date: 03/05/2019 

l"'J I acc epl the terms and conditions 

Enler Initials: ? 

Submit 

.JlBfK I Department 
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Submit Attestation 

Carefully review the New York Medicaid EHR Incentive Program Attestation page. 

• After reviewing the agreement, check the box to accept the terms and conditions. 

• Enter the initials of the provider, Authorized Official, Delegated Official, Staff End User or 

Surrogate (as defined in the terms and conditions) for who is attesting. 

• Click Submit to submit the attestation. 

phone: 1 877 646 5410 
email: hit@health.ny.gov 
www.health.ny.gov/ehr 
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,EIPASS AffESTATJO:N 

11\11 you tcw- 1S-ubmlt1111!19 ~ur 11tt m111Dn. Please open the Pill' dcx1Jrnent and 5a'll'e 1t fCN' yoor rl!<lDrds.. !n the event ol a '2(1Sslble 
p,ctt-1).a'l'ff'I nt 11udi , pl'O\ricl1,s 11,- m.ond nd by reoou 'Cfon to ~•P all ~a* NCOrd'<s rot 6 m nimum of" \'\Ml'$ r~m 111'11, d' • 
lillle attes.tation is. submlt:tec:L 
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Attestation Document 

A confirmation message displays after submitting the attestation. Click MEIPASS Attestation Document 

to open a PDF copy of the attestation. Please retain this document. In the event of a possible post-

payment audit, providers should retain documentation to support all attestations for no less than six 

years from the date of attestation. 

NOTE: Effective payment year 2017, EP attestations are submitted completely online via MEIPASS. The 

MEIPASS attestation document does not need to be mailed to the NY Medicaid EHR Incentive Program. 

phone: 1 877 646 5410 
email: hit@health.ny.gov 
www.health.ny.gov/ehr 
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Glossary 

Term Description 

CEHRT Certified EHR Technology 

CMS Centers for Medicare and Medicaid Services 

CQM Clinical Quality Measure 

EHR Electronic Health Record 

EP Eligible Professional 

ePACES Electronic Provider Assisted Claim Entry System 

ETIN Electronic Transmitter Identification Number 

FQHC Federally Qualified Health Center 

MEIPASS Medicaid EHR Incentive Program Administrative Support Service 

MU Meaningful Use 

MURPH Meaningful Use Registration for Public Health 

ONC Office of the National Coordinator for Health Information Technology 

PDF Portable Document Format 

NPI National Provider Identifier 

RHC Rural Health Clinic 

Questions? 

Contact the NY Medicaid EHR Incentive Program Support Team. 

Hours: Monday – Friday, 8:30am – 5:00pm Eastern Standard Time 

Phone: 1-877-646-5410 

• Option 1 – ETIN certification, ePACES, and MEIPASS credentials 

• Option 2 – Program Policies, Patient Volume, Meaningful Use, and Attestation Review 

• Option 3 – Public Health Reporting Guidance, MURPH Registration, and Status 

Email: hit@health.ny.gov 

Visit https://health.ny.gov/ehr for more information about the program. 

phone: 1 877 646 5410 
email: hit@health.ny.gov 
www.health.ny.gov/ehr 
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