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Preparation for Medicaid Meaningful Use Attestation 

T 
he Health 

eHearts 

Recognition 

Breakfast was held on 

December 2, 2011 at 

the NYC Health 

Department 

headquarters to recognize the 

performance of physicians in the Health 

eHearts Rewards program. The program 

came to a close in September 2011, and 

the Recognition Breakfast was a chance 

for both celebration and reflection on the 

completion of the second year of Health 

eHearts. 

 

Since its inception in April 2009, 141 

small practices and 13 community health 

centers representing over 580,000 

patients within the five boroughs of New 

York City have participated in Health 

eHearts, a pilot incentive program funded 

by the Robin Hood Foundation. Practices 

received monthly provider and practice-

level reports highlighting their 

performance on the ABCS measures 

(Aspirin Therapy, Blood Pressure 

Control, Cholesterol Control and 

Smoking Cessation Intervention), which 

is the core set of quality measures 

focused on producing the greatest impact 
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N 
ew York Medicaid physicians 

can now attest for the Medicaid 

EHR Incentive Program, a 

federal and state-run program which will 

reward physicians up to $63,750 over 

five years for satisfying guidelines for 

use of an electronic health record 

(EHR).  

 

In the first year, eligible physicians can 

earn up to $21,250 by adopting, 

implementing or upgrading to a certified 

EHR.  

 

March 30, 2012 is the last day for 

eligible physicians to register and attest 

for the 2011 Medicaid Meaningful Use 

incentive payment.  

 

To prepare, as suggested in the Quick 

Reference Guide from New York State 

Medicaid, eligible physicians should:  

 

Step #1: Determine Eligibility 
Primary care doctors of medicine,  

doctors of osteopathy, nurse 
practitioners, certified nurse-midwives, 

physicians assistant who lead a federally 

qualified health center (FQHC) or rural 

health center (RHC), and dentists are 

eligible to participate in the program.  

 

Physicians must meet at least one of the 

following criteria: 
 

Â Have a minimum of 30% Medicaid 

patient volume 
 

Â Have a minimum of 20% Medicaid 

patient volume as a pediatrician 
 

Â Practice predominately in a FQHC 

or RHC with a minimum patient 

volume of 30% needy individuals 
 

Child Health Plus does not count 

towards the Medicaid patient volume.  
 
Step #2: Calculate patient volume:   

Physicians can calculate the 30% patient 

volume in two ways: 

(Continued on page 6) 

Find out if you are eligible:  
http://nycreach.org/use/eligibility 
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http://www.nycreach.org/
http://www.nyc.gov/pcip
http://www.nycreach.org/


Page 2     |     January 2012   www.nyc.gov/pcip      |     www.nycreach.org  

Prescription Opioid Misuse in the United States  
Guidelines from the NYC Health Department to help your patients avoid drug misuse 

T 
he use of prescription opioids to manage pain has 

increased 10-fold over the past 20 years in the United 

States. The rising use of opioids has contributed to 

increases in overdose deaths and opioid misuse: in 2009, 1 in 

4 unintentional drug poisoning (overdose) deaths in New 

York City involved prescription opioid analgesics, excluding 

methadone.  

  

Although opioids are indicated and effective in the 

management of certain types of acute pain and cancer pain, 

their role in treating chronic noncancer pain is not well 

established. Providers should prescribe opioids only very 

cautiously, and clearly communicate the risks of opioid 

treatment to their patients.  

  

Evaluate all patients reporting pain with a physical 

examination and a detailed history that includes medication 

history and onset, location, quality, duration, and intensity of 

the pain. A thorough evaluation will help you choose the 

appropriate therapy. A medication history will identify 

potentially harmful drug interactions, for example, an 

increased risk of fatal respiratory depression if a patient is 

taking benzodiazepines with an opioid.  

  

If opioids are warranted for acute pain because of the severity 

of the pain and because nonopioid therapies will not provide 

adequate relief, prescribe a short-acting agent, such as 

codeine, hydrocodone (VicodinÈ, LortabÈ), immediate-

release oxycodone (PercocetÈ or PercodanÈ), and 

hydromorphone (DilaudidÈ). A 3-day supply is sufficient; do 

not prescribe more than a 7-day supply. Do not prescribe long

-acting opioids such as methadone, fentanyl patches, or 

extended-release opioids such as oxycodone (OxyContinÈ), 

oxymorphone, or morphine.  

  

For chronic noncancer pain, avoid prescribing opioids unless 

other approaches to analgesia have been demonstrated to be 

ineffective. A trial of opioid therapy should only be 

considered when the clinician is willing to commit to 

continued monitoring of the effects of treatment, including a 

plan to discontinue opioid therapy if necessary.  

  

Avoid oversupplying patients with opioids to prevent misuse 

and diversion. Start opioid-naive patients and patients at 

increased risk of adverse events at the lowest possible 

effective dose and titrate. Be explicit and realistic with your 

patients about the kind of relief opioids can provide and the 

risk of opioid dependence (addiction).  

 

For more information about responsible opioid prescribing, 

see the December 2011 issue of City Health Information 

(CHI). The CHI is the NYC health departmentôs bulletin of 

timely, evidence-based, practical recommendations for NYC 

health care providers. Beginning in April 2012, the CHI will 

be available as an interactive electronic document. Please 

subscribe here: https://a816-healthpsi.nyc.gov/

OnlineRegistration or visit http://www.nyc.gov/health/chi. 

 
Misuse can occur with any medication, but by using EHR 
tools, you can minimize drug misuse among your 
patients. Read below to learn more. 

M 
edications reconciliation ensures that you have the 
most updated information about your patientsô active 
and non-active medications. By reviewing your 

patients' prescription history, you can minimize the chances of 
drug misuse.  
 
Keeping an active medication list or performing medication 
reconciliation between care settings are both measures for 
meeting Meaningful Use.   
 
Verify your patientsô medications history in your EHR by: 
 

Â Reviewing a full list of your patientôs past and current 
medications 

 

Â Adding a stop date if your patient is no longer taking a 
certain medication 

 

Â Adding a start date if your patient is taking a new 
medication  

 
Remember, it is important to speak to your patients about their 
current medications and to verify any medication allergies. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Medication reconciliation can also improve fall preventions 
and minimize injuries from falls. Read more on p. 8.  

Medication Reconciliation In Your EHR To Avoid Drug Misuse 

http://www.nyc.gov/pcip
http://www.nycreach.org/
https://a816-healthpsi.nyc.gov/OnlineRegistration
https://a816-healthpsi.nyc.gov/OnlineRegistration
http://www.nyc.gov/health/chi
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Dr. Jorge Cornielle and Dr. Cecilia Calderon Bring 
Health Care Innovation to Morrisania, Bronx 
Dedication to provide innovative health services to the underserved community  

P 
ediatrician 

Dr. Jorge 

Cornielle 

and Internist Dr. 

Cecilia Calderon 

started a state-of-

the-art medical 

center in 

Morrisania, Bronx 

to provide quality 

and innovative 

health services and 

resources to the 

local community. 

 

Boston Road Medical Center is run by 

Dr. Hector Reyes who oversees and 

manages the center as the executive vice 

president. He is the visionary behind the 

development of the site, a ñgreen 

building,ò which runs primarily on solar 

energy. 

 

ñWhere else in the Bronx do you see a 

green building?ò Dr. Reyes said. ñOur 

goal is to provide services and resources 

seen at Fifth Avenue practices to the 

underserved community here in 

Morrisania,ò Dr. Reyes explained. 

 

Improving Care with EHR 
One way that Dr. Cornielle and Dr. 

Calderon have engaged the community 

in health care innovation is through the 

centerôs implementation of an electronic 

health record (EHR). Dr. Reyes worked 

with Dr. Calderon to implement an EHR 

at their primary care practice after 

attending a PCIP open house event last 

year. 

 

With previous experience and 

knowledge of an EHR, Dr. Calderon 

attended vendor and PCIP training 

sessions to become the clinical champion 

that she is today. 

 

ñThe EHR is great because my memory 

isnôt big enough to know which patient 

is due for diabetic care,ò Dr. Calderon 

said. ñBy having an alert system and a 

registry, I am able to know when care 

should be attended to.ò She said that this 

is especially important due to the high 

rates of diabetes and chronic illnesses in 

the community. 

 

Dr. Calderon and Dr. Reyes also work 

with PCIPôs Panel Management 

Program. PCIP Prevention Outreach 

Specialist Yasmin Tejeda assists the 

practice by running queries quarterly in 

the EHR to identify patients with chronic 

diseases and then schedule 

appointments. Dr. Calderon says that this 

service brings important issues and 

health trends to her attention and has 

been an invaluable resource to over 300 

patients, who are returning more 

consistently for follow-up visits.  

Helping Patients Understand Their 
Health 

In addition to Dr. Calderon and Dr. 

Reyes understanding their patientsô 

health, their patients are also gaining a 

better understanding of their own health 

status.  

 

For example, Dr. Calderon always 

provides a printed visit summary to her 

patients at the end of each visit. If there 

are any pertinent health issues, Dr. 

Calderon will recommend the patient to 

have further health consultation with the 

in-house nutritionist or registered nurse. 

These professionals guide the 

conversation with health education tools 

from the EHR as well as local resources. 

Even if a patient does not receive this 

extra consultation, front desk staff is 

required to thoroughly explain the visit 

summary to the patients before they 

leave the practice.  

 

There is a lot in place for Boston Road 

Medical Centerôs future. They are 

currently submitting their NCQA Patient

-Centered Medical Home Level 3 

recognition application. They also hope 

more patients will use the patient portal 

to stay up-to-date 

with their health 

information.  

 

ñEHR adoption 

helped Dr. 

Calderon get to 

the next level,ò 

Dr. Reyes said. 

ñWeôll continue 

to do our 

homework so that 

we are ahead of 

the game.ò   

 

ñOur goal is to provide 

services and resources seen at 

Fifth Avenue practices to the 

underserved community here 

in Morrisania.ò  

 

- Dr. Hector Reyes 

Dr. Cecilia Calderon 

Dr. Jorge Cornielle 

 

Dr. Hector Reyes 
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G 
ateway EDI, a medical claims clearinghouse, 

recently announced that 20 providers working with 

PCIP were named to the Gateway EDI 99% Club in 

November. The 99% Club recognizes practices that have less 

than 1% of claims rejected, resulting in outstanding 

efficiencies and financial performance. With cleaner claims, 

99% Club members also benefit from: 
 

Â A smoother claims submission process 
 

Â Reduced staff time costs associated with correcting 

and resubmitting claims 
 

Â Faster turnaround time on payments 

 

Practices can earn 99% Club membership by using 

clearinghouse tools to improve claims accuracy and 

efficiency. Each quarter, Gateway EDI identifies physicians 

that have less than 1% rejections and meet 99% Club 

eligibility guidelines for three consecutive months, such as: 
 

Â Submitting at least 200 claims per month 
 

Â Maximizing their EDI rate for transactions 
 

Â Being a Gateway EDI customer for over six months 

 

ñGateway EDIôs 99% Club members outperform their peers 

considerably with such consistently low rejection rates,ò says 

Rosemarie Nelson, a Medical Group Management 

Association health care consultant. In comparison, the most 

recent MGMA Cost Survey identified ñbetter performersò as 

those with a rate of 3% of practice claims being denied on 

first submission, while initial claim denials for other practices 

were at 4.5%.  

 

One new 99% Club member is Dr. Joseph Gelbfishôs practice 

in Brooklyn. They started using Gateway EDI after PCIP 

helped them through EHR adoption.   

 

ñNow, error rates are down, it takes less time to get paid, and 

the money comes in sooner,ò says Libby Muller, Dr. 

Gelbfishôs billing manager. 

 

Libby shares these tips for success: 
 

Â Stay up to date. Libby regularly reviews 

clearinghouse alerts about issues, errors to fix before 

submission, and changes to insurersô requirements. 
 

Â Check aging claims every other week. If a claim is 

over three months old, many insurers donôt cover it 

anymore. Aging reports and batch numbers on 

claims make it easy to keep track of status and 

follow up.   
 

Â Use available phone support for a quick response.  

 

PCIP Billing Specialist Ahmad Masoud helps physicians 

streamline their practices for accuracy and efficiency. His 

work includes analyzing rejection rates, reviewing trends 

with physicians and partners, and assisting physicians with 

common billing needs, which allows practices to focus less 

time on claims and more time on patient care.  

 

ñItôs great to see providers in our network highlighted in the 

99% Club for making billing improvements,ò says Ahmad. 

At bi-weekly meetings with Gateway EDI representatives, 

they go over trends, rejection rates and coding issues for all 

the providers who use Gateway EDI. 

 

ñFrom our view, the most successful practices are those that 

ask the most questions, and use the suite of services we offer, 

including EHR consultations and billing classes,ò says 

Ahmad. 

 

For more details on Gateway EDIôs 99% Club, please 

contact Eric Cohoon (800-969-3666 extension 1257; 

ecohoon@gatewayedi.com) or Gateway EDI customer 

service at 800-556-2231. 

 

 

Top Performing NYC Physicians Recognized by 
Gateway EDI 
PCIP physicians are improving practice operations while transitioning to EHRs 

Contôd: Health eHearts Practices Recognized 

Practice Management 

99% Club Members Receive:  
 
Â A letter of recognition  
 

Â Quarterly 99% club letters for physicians that 
achieve the club for three consecutive months in a 
quarter. Members also receive a recognition sticker 
with their quarterly 99% club letters.  

 

Â Recognition on display boards presented at 
tradeshows and appropriate user group meetings 

 

Â Recognition on the 99% Club website with 
testimonials and best practices. Read more: http://
www.gatewayedi.com/99-club/  

 
For assistance with billing, full NYC REACH members 
are eligible to participate in our monthly billing courses 
at no cost. (See schedule on p.7) 

http://www.nyc.gov/pcip
http://www.nycreach.org/
mailto:ecohoon@gatewayedi.com
http://www.gatewayedi.com/99-club/
http://www.gatewayedi.com/99-club/
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Protecting Patient Data in your EHR 

H 
IPAA is the Health Insurance 

Portability and Accountability 

Act, which protects the privacy 

and security of individual health 

information and standardizes electronic 

communications of patient health-related 

information. By implementing 

appropriate settings in your EHR, you 

are also meeting Meaningful Use 

requirements.  

 

Privacy & Security Suggestions:  

Â Session Time Out - The length of 

idle time before the system will 

automatically log you out. 

Suggested setting:15 minutes 
 

Â Authentication Lockout - The 

EHR will log you out after a 

specific number of login attempts. 

Suggested setting: Three.  
 

Â Enforcing Password History - 

This option will not allow you to re-

use previous passwords. You should 

keep this setting on. 
 

Â Require Alpha-Numeric 

Password - Indicates that the 

password will require both numeric 

(0-9) and alphabetic characters (a-

z). Remember passwords may be 

case sensitive.  
 

Â Restrict Last XX 

Passwords -  The number 

of old passwords the 

system will allow you to 

re-use. Suggested setting: 

Three  
 

Â Restrict Password(s) Set 

in Last XX Months - 

The duration of which an 

old password cannot be 

reused. For example, if 

the setting is 12, the user 

cannot use any passwords 

again from the last 12 

months. 
 

Â Password Minimum 

Length - The minimum 

length of a password. A 

standard setting is eight 

characters.  
 

Â Require Password Change After 

Every XX Days - Users must 

change the password after a specific 

number of days. Suggested setting: 

30 days. 
 

Â Alert to Change Password XX 

Days Prior to Expiration -  

Reminds you that you must prepare 

for a password change in a specific 

number of days. Suggested setting: 

Seven days 
 

Â Complete a Risk Assessment once a 

quarter or at least once a year. This 

assessment evaluates privacy and 

security risks associated with your 

EHR. During this process you must 

document the various risks and take 

actions to minimize medium to high 

risk items. Additionally in order to 

meet Meaningful Use, you must 

complete this assessment and 

provide proof of completion should 

you get audited.   

 

Read more at our NYC REACH online 

resource library at http://

www.nycreach.org/members/

resourcelibrary.  

Example of how to activate your security measures on your 
EHR system. 

to the cardiovascular health of New 

Yorkers. A subset of participants also 

received financial rewards for their 

performance on the measures.   

     

Over 50 individuals from 33 Health 

eHearts practices as well as PCIP staff 

and representatives from eClinicalWorks 

attended the breakfast. Welcoming 

remarks were presented by Dr. Amanda 

Parsons, Deputy Commissioner of 

Health Care Access and Improvement at 

the NYC Department of Health and the 

keynote address was presented by Dr. 

Adams Dudley, Professor of Medicine 

and Health Policy at the University of 

California San Francisco. Dr. Dudley 

and his team are working to evaluate the 

impact of the Health eHearts program, 

and his presentation centered on 

payment reform in primary care and 

highlighted the innovative design 

elements of the Health eHearts program.  

Commissioner Dr. Thomas Farley 

presented 24 awards to the top 

performers in the Health eHearts 

program for improving in the delivery of 

preventive care.   

While the Health eHearts program has 

come to a close, the evaluation of the 

program is just beginning and the impact 

of the Health eHearts may serve as a 

basis for future incentive programs.   

(Continued from page 1) 

Contôd: Health eHearts Practices Recognized 

Meaningful Use 

http://www.nycreach.org/members/resourcelibrary
http://www.nycreach.org/members/resourcelibrary
http://www.nycreach.org/members/resourcelibrary
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Method #1: Encounters only: 
 

Total number of Medicaid patient 

encounters  
 

All patient encounters  

 

When performing the calculation, please  

use patient encounters from any 90-day 

period of the previous year. For example 

to apply for a 2011 payment, use a 90-day 

period from 2010. 

 

A patient encounter is one or more 

services rendered on any one day to an 

individual where Medicaid or a Medicaid 

demonstration project paid for all or part 

of the premiums, co-pays, and/or cost-

sharing.  

 

 

 

Method #2: Encounters + Panel: 

 

Total number of Medicaid patient 

encounters + Medicaid patients 

on the physicianôs panel 

 

All patient encounters in 90-day 

period + all patients assigned to 

the physicianôs Medicaid panel(s) 

 

Step #3: Register on the CMS 
website 
 
 

Physicians can go to https://

ehrincentives.cms.gov/hitech/login.action 

and complete the questionnaire with your 

National Plan and Provider Enumeration 

System (NPPES) user ID and password 

and your National Provider Identifier 

(NPI). Be sure to select New York State.  

 

If you do not have a  NPI or NPPES user 

ID and password, you can call 1-800-465-

3203 for more information.  

 

Step #4: Verify your accounts with 
NYS Medicaid  

 

Verify that you have an active eMedNY 

and ePACES account. You are required to 

sign up with eMedNY (Medicaid Fee for 

Service) even if you do not bill fee for 

service. Find out how to enroll with 

eMedNY: www.emedny.org/info/

ProviderEnrollment/enrollguide.aspx.  

 

Physicians can contact the eMedNY Call 

Center at 1-800-343-9000 for information.  

 

Please note: The Medicare Meaningful 

Use attestation is different from the 

Medicaid process. Medicare physicians 

must meet meaningful use measures to 

receive the first $18,000 payment. 

Medicaid physicians will need to meet 

these measures in subsequent years 

following the first year of attestation. 

Please read more at www.nycreach.org/

use.  

(Continued from page 1) 

Resources 
 

Â Meaningful Use eligibility: 
www.nycreach.org/use/eligibility 

 
Â Meaningful Use: 

www.nycreach.org/use 
 

Â Meaningful Use Resources: 
www.nycreach.org/members/
resourcelibrary 

 

Â EHR Certification Information: 
www.nycreach.org/use/ehrcert 

 

Â NYS Medicaid Quick Reference 
Guide and Application Process 
Overview: www.emedny.org/
meipass/over_prof.aspx  

 

Â CMS Registration page: https://
ehrincentives.cms.gov/hitech/
login.action  

 

Â Questions about eMedNY or 
ePACES: 1-800-343-9000 

 
Â Ask Questions about Medicaid 

Meaningful Use: http://
ontherecord.ning.com/group/
medicaid-mu-attestation 

Activate and log into your 

eMedNY and ePACES ac-

counts 
 

Physicians can go to https://

www.emedny.org/enroll/ and en-

ter your User ID and password. 

Physicians who do not have or 

know a User ID or password will 

need to call 1-800-343-9000.  

You must have your NPI number 

ready.  

 

Be sure to record all information 

provided by the representative.  

 

ePACES log-in screen  

Apply now for incentive payments from the Independence at 
Home Demonstration 

T 
he Centers for Medicare and 

Medicaid Services (CMS) wants 

to reward medical practices that 

provide quality primary care services to 

high-need patients in their homes. 

  

This program aims to test the 

effectiveness of home-based care in 

improving patient and caregiver 

satisfaction, care quality and 

coordination, and cost savings for 

Medicare patients. CMS will track the 

care experience through quality measures 

over a three year period. Practices that 

succeed in reducing hospitalizations 

and ER visits for their high-need 

patients through at-home care, while 

meeting quality measures, will receive 

incentive payments.   
  

Participants must: 

Â Be from a primary care practice led 

by physicians or nurse practitioner 

Â Have experience with home-based 

primary care for patients with 

multiple chronic conditions 

Â Serve at least 200 beneficiaries with 

multiple chronic conditions during 

each year of the demonstration 

  

To apply, candidates can 

submit applications and letters of intent 

by February 6, 2012. Find out more about 

the process: www.cms.gov/

demoprojectsevalrpts/md/itemdetail.asp?

itemid=CMS1240082 

 

For more information, please contact 

Thomas Cannell at 

tcannell@health.nyc.gov.  

http://www.nyc.gov/pcip
http://www.nycreach.org/
https://ehrincentives.cms.gov/hitech/login.action
https://ehrincentives.cms.gov/hitech/login.action
https://www.emedny.org/info/ProviderEnrollment/enrollguide.aspx
https://www.emedny.org/info/ProviderEnrollment/enrollguide.aspx
http://www.nycreach.org/use
http://www.nycreach.org/use
http://www.nycreach.org/use/eligibility
http://www.nycreach.org/use
http://www.nycreach.org/members/resourcelibrary
http://www.nycreach.org/members/resourcelibrary
http://www.nycreach.org/use/ehrcert
https://ehrincentives.cms.gov/hitech/login.action
https://ehrincentives.cms.gov/hitech/login.action
https://ehrincentives.cms.gov/hitech/login.action
https://ehrincentives.cms.gov/hitech/login.action
https://ehrincentives.cms.gov/hitech/login.action
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http://ontherecord.ning.com/group/medicaid-mu-attestation
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https://www.emedny.org/enroll/
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