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A few physicians who recently met the 
Meaningful Use requirements sat down 
with us to talk about their EHR adoption 
journeys. Here are their stories:  

 

Dr. Jack Apelbaum, 
Brooklyn 
 
Advice: Take the time 
to read the EHR 
manuals.  
 
Learning how to use an 
EHR can be difficult 

but Dr. Apelbaum’s success comes from 
his hard work learning the system at the 
early stages of implementation. He spent 
hours reading manuals and reaching out 
to PCIP staff members for extra help. 
 
“It was difficult at first because I spent a 
lot of time doing homework,” said Dr. 

Apelbaum, “but after a while it just got 
easier and easier.” 
 
He said he is glad that he learned how to 
use his EHR correctly as he is able to 
access the information in just a few 
clicks.   

 
 
 
 
 
 
 
 
 
 

 

Dr. Nina Priven & Dr. Iris Sherman, 
Manhattan 
 
Advice: Prepare patient records in your 
EHR before every visit.  
 
Like Dr. Apelbaum, Dr. Priven and Dr. 
Sherman spent nights and weekends 

learning their EHR. They would prepare 
patient records in the EHR before every 
visit in the beginning of go-live to ensure 
that they had thorough information for 
the visit. And as much work as it sounds, 
Dr. Sherman said, “It was all worth it.”  
 
“I like having the information readily 
available in front of me,” Dr. Sherman 
explained. She loves that she does not 
have to search through large amounts of 
paper to track her patients’ progress. 
 
“I would say for doctors who are fearful, 
don’t be. It’s really very do-able,” Dr. 
Priven said.  

 
Dr. Jonathan 
Mohrer, Queens 
 
Advice: Read the 
research on EHRs 
before you get started. 
 

(Continued on page 4) 
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Congratulations to Physicians Who Met Meaningful Us e! 

S moking is the 
primary risk factor 

for Chronic 
Obstructive Pulmonary 
Disease (COPD). 
COPD can lead to 
chronic bronchitis, 
emphysema, and other 
problems with the 
lungs.  
 

Approximately 85 to 90 percent of COPD 
deaths are caused by smoking. Smoking 
cessation is the single most effective – and 
cost effective – intervention to reduce the 
risk of developing COPD and slow its 
progression.* 
 

Expansion of smoking cessation 
counseling to Medicaid enrollees 
 
Smoking cessation counseling is now 
reimbursable for all Medicaid, Medicaid 
Managed Care, and Family Health Plus 
patients. Office-based physicians and 
physicians in Article 28 clinics can bill for 
up to six counseling sessions in a 12-
month period. 
 
The Health Department recommends that 
physicians screen all patients for smoking 
status and help smokers to quit. Medicaid 
enrollees can receive: 
 

�� Up to six months of smoking 
(Continued on page 5) 
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A  recent study published in the New 
England Journal of Medicine 

shows that physicians are more likely to 
meet standards of care and outcomes in 
diabetes with an EHR than if they were 
using paper records.  
 
More than 500 primary care physicians 
at 46 practices in Cleveland, Ohio 
participated in the study, which covered 
27,000 adults with diabetes. The 
research found: 
 
�� Approximately 51% of patients in 

EHR practices received care that met 
specific standards, compared with 7% 
of patients in paper-based practices. 

 
�� Approximately 44% of patients in 

EHR practices met at least four of 
five outcome standards for diabetes, 
compared with 16% of paper-based 
practices. 

 
�� EHR practices had annual 

improvements in care by nearly 10% 
greater than paper-based practices. 

 
�� Patients in EHR practices received 

better care regardless of whether they 
were privately insured, uninsured, or 
covered by Medicare or Medicaid. 

 
The study further illustrates that EHRs 
not only improve clinical service 
delivery rates, but also health outcomes. 
Tools within EHRs can help physicians 
follow guidelines to provide effective 
care coordination and follow-ups. As a 
result, patients receive better care and 
see improved health outcomes.   
 
The study was led by Dr. Randall D. 
Cebul, professor of medicine at Case 
Western Reserve University. To read 
more about this study, please go to: 
http://www.nejm.org/doi/full/10.1056/
NEJMsa1102519 
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New England Journal of Medicine Study Shows EHRs 
Improve Quality of Diabetes Care 

This graph is from the Office of National Coordinator for Health Information Technology 

Health outcomes for patients at EHR practices made greater improvements than patients at 
paper-based practices.  

New EHR Research How EHRs Improve Patient Care for Diabetes Patients  

How EHRs Improve Health Outcomes for Diabetes Patie nts 
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This graph is from the Office of National Coordinator for Health Information Technology 

Patients at EHR practices received better care that aligned with endorsed standards than 
patients at paper-based practices.  
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Dr. Ana Olivero addresses childhood health problems  
with her EHR 

A ccording to the Centers for Disease Control and 
Prevention (CDC), in the United States nearly one in 

three adults and one in five children between the ages of two 
and nineteen are obese. Data shows that these numbers have 
tripled in the past thirty years. With the use of the EHR, 
pediatrician Dr. Ana R. Olivero hopes to minimize her 
patients’ risk of diabetes and a host of other preventable 
diseases that can emerge from childhood obesity. 

 
Engaging her patients  
 
Dr. Olivero uses her EHR to effectively communicate with 
patients and parents. During each visit, Dr. Olivero reviews the 
child’s health status with the parent. The EHR provides her 
with a clear view of how the child’s health is progressing over 
time.   
 
Dr. Olivero states, “The EHR really facilitates the discussion 
with the parent and the child.” She explains that the EHR 
allows her to discuss with parents life style choices 
contributing to the child’s current health status and ways to 
make specific lifestyle changes which will benefit the child’s 
long term health. Dr. Olivero links to specific educational web 
site resources in the EHR that offers the children and parents 
valuable information to make necessary lifestyle changes.   

 
Dr. Olivero explains, “I review 
the EHR data with the patients 
and provide resources they 
could use at home to 
implement positive life style 
changes. The EHR allows me 
to review the health record 
with the patient in a very 
informative manner.” She adds 
that parents appreciate being 
able to visually understand 
how their child is doing. 
 
Dr. Olivero contends that she 
would strongly resist going back to paper medical records. “It 
would be like taking ten steps backwards in the progress of 
quality patient care. She adds, “Yes, paper charts are fast but 
they offer an incomplete picture of the patient’s health status.”      
Dr. Olivero reasons that it is important to be able to track 
patterns and identify gaps in patient care to intervene, monitor 
and improve health outcomes.   
 
EHR Adoption Process 
 
Prior to switching to her current EHR in 2009, Dr. Olivero was 
using a different software that did not meet her needs and 

expectations. Unhappy with the first 
EHR program, Dr. Olivero switched 
and adopted her current EHR which 
now facilitates the type of patient care 
she was looking to provide. This new 
EHR also has greatly benefitted her 
office staff with user friendly 
operational formats. 
 
Seeking to obtain a better EHR, Dr. 
Olivero attended NYC REACH Open 
Houses and conferred with fellow 
colleagues to understand both the pros 
and cons of the EHR programs. She 

also consulted community physicians at the Columbia 
Presbyterian Medical Center to learn about the software 
implementation process and how the EHR has affected other 
physicians practice workflows.   
 
“Top quality patient care is my number one priority and the 
EHR is an excellent health record management system that 
helps me achieve this important goal. My motivation is to 
maintain and improve the health of my patients.” 
 
 

“My motivation is to maintain 
and improve the health of my 
patients.” 
 

- Dr. Ana R. Olivero 

Dr. Ana Olivero  
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Dr. Mohrer was the first NYC REACH 
physician to receive the $18,000 EHR 
incentive payment for Medicare 
Meaningful Use. However, he said that 
the incentive payment was not his greatest 
motivation for EHR adoption. 
 
Before adopting, he learned about the 
benefits of EHRs from reading articles 
about EHR adoption, Meaningful Use, 
and trends in health information 
technology. He also spoke with a 
physician who was a part of PCIP to get 
advice on EHR adoption.  
 
“It’s a lot of work to make the full switch 
but six months or a year later when the 
patient returns, all the information will be 
right there with cleaner documentation,” 
Dr. Mohrer said.  
 
With health care being more and more 
computerized, Dr. Mohrer said being 
knowledgeable about these trends are 
important to successful EHR use.  
 

Dr. Michael 
Richter, Queens 
 
Advice: Take it one 
step at a time. You 
don’t have to scan in 
your old records all 
at once. 

 
“Deciding to adopt an EHR is like 
jumping off the high dive,” Dr. Michael 
Richter explains. “It’s scary, but you know 
you’ll live.”  
 
Dr. Richter easily lists the ways his EHR 
improves patient care. An obvious benefit 
for patients comes from reduced medical 
errors. “Unlike illnesses like cancer, 
medical errors are entirely avoidable,” he 
says. He recently had a patient who 
received a prescription for an anti-
depressant instead of a diuretic because 
the pharmacist could not read another 
doctor’s handwriting. 
 
Considering these benefits, Dr. Richter 
encourages his colleagues to make the 

switch. “It’s manageable,” he said. “You 
don’t have to scan every old record all at 
once. Just take it one day at a time.” 

 
Dr. Lawrence 
Rosman, 
Queens  
 
Advice: Go beyond 
the minimum 
requirements.  
 

Although the first six months were 
stressful, Dr. Rosman said it was all worth 
it as the paperwork minimized, document 
access was easier, and documentation was 
cleaner.  
 
Thereafter, he became more familiar with 
the Meaningful Use requirements. Beyond 
just understanding what the standards 
were, Dr. Rosman learned that it was just 
as important to know the “structured 
fields” in his EHR to fulfill the 
requirements.  
 
Dr. Rosman said that although he has 
fulfilled Stage 1 of Meaningful Use, he 
hopes to go beyond the minimum 
requirements. “I hope the Meaningful Use 
dashboard educates doctors about each 
measure and most importantly, encourages 
them to reach 100% of each measure and 
not just the bare minimum.” 

 
Dr. Brian Sumner, 
Manhattan 
 
Advice: Review your 
dashboard to identify 
issues. 
 
“It was painful and I 

wouldn’t want to repeat the process but it 
was well worth it at the end,” Dr. Brian 
Sumner said. Although adopting an EHR 
was time consuming and stressful, Dr. 
Sumner says his EHR allows him to do 
much more than when he was on paper 
charts.  
 
The Meaningful Use dashboard showed 
him how he was progressing towards 
Meaningful Use. “It became more 

crystallized what I needed to do to meet 
the measures,” Dr. Sumner explained. He 
worked with PCIP staff to fix problems 
highlighted in the dashboard and before he 
knew it, he was attesting for Meaningful 
Use.  
 
Dr. Sumner hopes to continue to improve 
how he practices through Patient-Centered 
Medical Home recognition and connecting 
to a health information exchange.   

 
Dr. Sal Volpe, 
Staten Island  
 
Advice: Work with 
your vendor and PCIP 
to solve problems 
together. 

 
Dr. Volpe serves as the Physician Liaison 
and Clinical Champion at PCIP and NYC 
REACH. In 2009, five years after going 
live on an EHR, Dr. Volpe has been 
assisting physicians at PCIP with the 
adoption process by giving one-on-one 
advice, speaking at monthly Open Houses, 
and providing clinical support to practices 
during PCIP site visits.  
 
Dr. Volpe worked closely with the vendor 
and PCIP staff to make sure his EHR was 
calculating measures correctly in his 
dashboard. After a series of phone calls 
and troubleshooting, the problem was 
resolved and his dashboard now 
accurately reflects the care that he 
provides.  

(Continued from page 1) 

Advice from Physicians Who Met Meaningful Use 
They’ve attested but how did they get there? 

Adopting and implementing an EHR 
takes a lot of time, effort, and 
commitment.  
 
Join our free “Be Connected” 
discussion group at http://
ontherecord.ning.com/group/be-
connected and let us know what 
questions you have about EHR 
adoption.  
 
You can also e-mail Tiffany Cheng at 
tcheng1@health.nyc.gov. 

Be Connected! 
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cessation medications per year, including nicotine 
replacement therapy (NRT), Zyban®  (bupropion SR), 
and Chantix®  (varenicline) 

 

�� Six sessions of either individual or group counseling in a 
12-month period 

 
The use of nicotine replacement therapy, Zyban® or 
Chantix® combined with counseling provides the best 
opportunity to help a smoker quit.  
 
For more information, including specific reimbursement 
information, please visit http://www.nyc.gov/html/doh/html/
smoke/smoke-nys-medicaid-benefit.shtml 
 
 
*Celli BR, MacNee W, et al. Standards for the Diagnosis and 
Treatment of Patients with COPD: A Summary of the ATS/ERS 
�����������	
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(Continued from page 1) 

Documenting Smoking Status:  

1. Click on the SF (Smart Form) drop down menu and go to 
“Tobacco Control” or use the “Smoking Status” CDSS alert. 
(Note: The Tobacco Control Smart Form captures 
documentation for smoking status and smoking cessation 
counseling as structured data, which is important for meeting 
Meaningful Use.)  

2. In the Smart Form, check off the appropriate information for 
your patient and then click “save.”  

1. Select the appropriate procedure codes appropriate for 
smoking cessation such as 99406 which is for “BEHAV 
CHNG SMOKING 3-10 minutes” or 99407 for “BEHAV 
CHNG SMOKING > 10 MIN.” The code you select depends 
on how much time you spend with your patient.  

Billing Tip : Code for the office visit, append a 25 modifier 
and then use the appropriate cessation counseling code 
(99406 or 99407) to receive compensation for both 
evaluation and management (E/M) services (i.e., office visit 
and the counseling). For further assistance, full NYC 
REACH members can attend our billing classes by 
registering at www.emrtraining.eventbrite.com.  
 

2. Go to the “Smoking Cessation” order set under Smoking 
Cessation Intervention in the CDSS Alerts section. This will 
appear after you have identified your patient as a “current 
smoker” in the Smart Form.  

3. Select the “Smoking Cessation” order set. Then, you can 
select prescriptions and the procedure type.  

4. Check your Progress Note to make sure that the proper ICD 
and procedure codes were documented appropriately.  

Documenting Smoking Cessation: 

How to Meet the Smoking Status and Smoking Cessatio n Measures in Your EHR:  
Please check with your vendor to learn how to document smoking status and cessation in your EHR. Here is an example: 

Assessing your patient’s smoking status helps meet 
the following measures for Meaningful Use 
incentives: 
 

�� Core Set Measure: More than 50% of patients 13 
years of age or older have smoking status recorded 
as structured data. 

 

�� Clinical Quality Measure and Additional Specialty 
Measure: The percentage of patients 18 years of 
age or older who were current smokers or tobacco 
users, who were seen by a practitioner during the 
measurement year and who received advice to quit 
smoking or tobacco use or whose practitioner 
recommended or discussed smoking or tobacco 
use cessation medications, methods, or strategies. 

Meaningful Use 
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Upcoming Events  

Wednesday, December 7 
Learn how NYC REACH, the NYC regional extension center, can help you choose 
and implement an EHR, receive federal incentive payments for Meaningful Use, and 
use EHR features to improve quality of care in your office.  
 
Meet with our expanded list of vendor partners to view demos and compare demos.  
 
Register: http://www.nycreachopenhouse.eventbrite.com  

Date Event Registration Information 

Tuesday, November 15  Greenway OB/GYN Dinner (Queens, NY) http://greenway-obgyn-dinner.eventbrite.com/ 

Tuesday, November 15  Med A-Z Manhattan Dinner http://manhattan-medaz.eventbrite.com/ 

Wednesday, November 16  Med A-Z Manhattan Dinner  http://manhattan-medaz1116.eventbrite.com/ 

Thursday, November 17  Greenway Pediatrician Dinner (Queens, NY) http://greenway-peds-dinner.eventbrite.com/  

Wednesday, November 30 NYC REACH/eNgage Meaningful Use Info 
Session (Little Neck, NY) http://nycreach-engage.eventbrite.com  

Special EventsSpecial Events   

Digital Health Conference 2011 
 
Join us at the Digital Health Conference to experience how technology is 
transforming healthcare. 
 
Hear from U.S Department of Health & Human Services’ Chief 
Technology Officer, Todd Park, and best-selling author and journalist, 
T.R Reid. Attend two days of lectures, panel discussions, demonstrations, and sessions on innovations in the inpatient setting, 
advances in primary care, chronic care management, and health & wellness.  
 
To view the full program and register, visit www.digitalhealthconference.com 
 
NYC REACH members can receive a 50% discount by using code: NYCREACH 
Also, you can receive 9.0 AMA PRA Category 1 Credits.  

Better Care, New Opportunities:  
Electronic Health Records & the Medical Home 
 
Hepatitis can lead to chronic infections and increase the risk for serious liver damage and liver 
cancer.   
 
Join us for an event with the Centers for Medicare and Medicaid Services (CMS) and the NYC 
Department of Health’s Office of Viral Hepatitis Coordination to learn how you can use EHRs to improve care for hepatitis 
patients through care reminders, provider coordination, and patient tracking tools. You will also learn how using these tools can 
help you qualify for incentive payments for Meaningful Use or Patient-Centered Medical Home. 
 
Register: http://hepatitis-cms-nycdoh.eventbrite.com/  

Partner Events Partner Events   
NYC REACH events co-hosted with our partners - join us for product demos and networking 

EHR Open House: Meaningful Use & EHR SelectionEHR Open House: Meaningful Use & EHR Selection  



EHR User Training Calendar  
PCIP and NYC REACH offer more training classes that  help you succeed with your EHR. For more 

details, updated schedules, and to register, visit:  www.emrtraining.eventbrite.com 
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Stay tuned: more EHR training classes for other ven dors to come! 

Meaningful Use Education  For ALL NYC REACH Members   

Meaningful Use Seminar 
42-09 28th Street, Queens  

Nov. 17             6:00 to 8:00 pm 
Dec. 15             6:00 to 8:00 pm   

Meaningful Use (WEBINAR) 
Online  

Nov. 09           4:30 to 6:00 pm 
Dec. 01       10:00 to 11:30 am 
Dec. 08           4:00 to 5:30 pm  

Core Measure 15 - Privacy 
and Security  (WEBINAR) 
Online   

Nov. 17             2:00 to 3:30 pm 
Dec. 22             2:00 to 3:30 pm  

eCW: Patient Portal 101 
(WEBINAR) 
Online 

Nov. 15           4:30 to 6:00 pm 
Dec. 06           5:00 to 6:30 pm  

eCW Advanced: Patient 
Portal 102 
80 Centre Street, Manhattan  

Nov. 09     9:00 am to 12:30 pm 
Dec. 15      9:30 am to 12:30 pm   

eCW: CDSS and Quality 
Measures for Meaningful Use  
80 Centre Street, Manhattan  

Nov. 10     9:30 am to 4:30 pm  

eCW: Focus on the Citywide 
Immunization Registry 
80 Centre Street, Manhattan 

Dec. 12              1:30 to 4:30 pm eCW: Guide to e-Prescribing 
(WEBINAR) 

Nov. 16           8:30 to 9:15 am 
Nov. 30       12:00 to 12:45 pm 
Dec. 07           8:30 to 9:15 am 
Dec. 14       12:00 to 12:45 pm 
Dec. 21           8:30 to 9:15 am 

EHR Implementation Class For ALL NYC REACH Members 

Implementation Orientation 
(WEBINAR) 
Online 

Nov. 15                   4:30 to 5:30 pm         
Dec. 15                   9:30 to 10:30 am 
 
For members who have recently adopted an EHR or are looking to adopt/implement an EHR.  

Patient-Centered Medical Home Education For Full NYC REACH Members only 

Patient-Centered Medical 
Home (WEBINAR)  
Online 

Nov. 29            2:30 to 3:30 pm 
Dec. 06        10:00 to 11:30 am 
Dec. 15            2:30 to 3:30 pm 

  

EHR Use Courses  For Full NYC REACH Members only 

eCW: A/R Management, 
Appeals and Collection 
Management 
80 Centre Street, Manhattan  

Nov. 08       9:30 am to 4:30 pm  eCW: Clinical Essentials (for 
LPNs, RNs, NPs, and MAs) 
80 Centre Street, Manhattan  

Nov. 14    9:30 am to 4:30 pm 

eCW: Billing Basics for 
Billers 
42-09 28th Street, Queens 

Dec. 06            9:00 to 11:00 am 
Dec. 08              4:00 to 5:30 pm  

eCW Advanced Billing: 
Documentation and Coding 
for Physicians 
42-09 28th Street, Queens  

Dec. 08           4:00 to 6:00 pm  

eCW Advanced: Optimizing 
Practice Management 
80 Centre Street, Manhattan 

Dec. 13        9:30 am to 4:30 pm eCW Advanced: APL and eBO 
80 Centre Street, Manhattan  

Dec. 14     9:30 am to 4:30 pm 
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2 Gotham Center  
42-09 28th Street,12th Floor, CN-52 
Long Island City, New York 11101 
 
www.nyc.gov/pcip  
www.nycreach.org  

�
NYC REACH is the federally designated regional exte nsion center for NYC founded by 
the NYC Department of Health’s Primary Care Informa tion Project (PCIP). PCIP is a NYC 
mayoral initiative charged with improving the quali ty of care in underserved 
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)� Please e-mail Tiffany Cheng, Communications Coordin ator, at tcheng1@health.nyc.gov  
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eCW Physicians: Send Electronic Referrals through P 2P 
eCW physicians can send referrals to 
other physicians using this free 
provider-to-provider (P2P) network. 
You must be on eCW 9.0 to activate 
this feature. 
 
In this network, you can: 
�� Send referrals electronically  
�� Track referral status 
�� Receive documentation back 

electronically 
�� Refer electronically to both eCW 

users and non-eCW users. (Non-
eCW users must be invited to the 
network and use a web portal to 
access details.) 

eCW users can activate P2P Referral 
by going to the File menu in eCW, 
click “Settings” and then go to “My 
Settings,” and click on the P2P tab. 
Once you’ve registered you can begin 
e-Referring.  
 
All PCIP practices are invited to join 
the PCIP network that pre-populates 
your address book with the network 
practices’ information.  
 
For more information, please go to 
my.eclinicalworks.com to download 
the eClinicalWorks P2P manual.  

PCIP News 

Screenshot of how you can invite physicians to your 
network in eCW. 

D r. Jesse Singer serves as the new Assistant Commissioner at PCIP. Prior to this role, Dr. 
Singer was the Executive Director of Development in which he oversaw projects including 

developing EHR quality data reporting and public health functionalities as well as provider 
dashboards, which show physicians what data is captured in their EHR.  
 

In this new role, Dr. Singer will lead initiatives that will  support physicians in their every day 
work to improve health care for the medically underserved communities in New York. “NYC 
physicians face harsh challenges every day and I hope that PCIP can continue to assist practices 
and physicians in today’s complex and changing health care environment,” says Dr. Singer. Dr. 
Singer hopes to develop resources similar to the provider dashboard that will help physicians 
visualize and draw connections among the data captured in their EHR.  

 
Prior to joining PCIP in 2007, Dr. Singer served as the Director of Occupational Health Services at 
the Veterans Administration Medical Center in West Palm Beach, Florida. He received his 
Doctorate in Osteopathic Medicine from Nova Southeastern University in Florida and completed 
his postdoctoral training in Preventive Medicine and Public Health Residency at Palm Beach 
County Health Department in Florida.  

Meet PCIP’s new Assistant Commissioner:  
Dr. Jesse Singer 


