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Today’s Presentation

• Several slides in this webinar are provided for your reference.  Stage 3 has higher 

thresholds and/or more measures for each objective. 

• Today’s presentation will focus on objectives with big changes & CQMs.

• Contact Valorie Vigil if you want to schedule a separate call or webinar for your practice.
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Timeline of PI Program

• In 2018, the Centers for Medicare & Medicaid Services (CMS) changed the name of the 

Medicaid Electronic Health Records (EHR) Incentive Program to the Medicaid Promoting 

Interoperability (PI) Program. 

• The name change does not, in itself, change the nature of the program.  Incentives will 

continue to be paid to Eligible Professionals (EPs) who meet Meaningful Use (MU) 

requirements. 

• The New Mexico Medicaid PI Program will open for Program Year (PY) 2019 attestations 

in January 2020, exact date TBD. 

• There are three remaining attestation years in the program (PYs 2019-2021).

• EPs may receive a total of six years in payments in the program; EPs who have received 

only three payments to date may still receive the maximum program total of $63,750 by 

2021. 

• EPs who wish to attest in PY 2019 must have been paid at least once for a prior program 

year, even if the payment(s) was/were in another state, but not yet received 6 payments.
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PI Program in PY 2019

• EPs must use 2015 Edition CEHRT for the entire 90-day EHR Reporting Period for the 

Objectives and Measures. The 90 days must be entirely within CY 2019.

• The functionality must be in place by the first day of the EHR reporting period and the 

product must be certified to the 2015 Edition criteria by the last day of the EHR reporting 

period. 

• CEHRT ID #s can be found at the website of the Office of the National Coordinator for Health 

Information Technology (ONC) at https://chpl.healthit.gov/#/search

• Attach a screenshot of the CEHRT number from the ONC website.

• Attach a letter from the vendor stating the 2015 CEHRT Edition, Product name, Version and 

date the practice/clinic installed or implemented the CEHRT.

• If the CMS EHR Certification ID contains items under the  “Additional Software Required” 

column or “Relied Upon Software Required” row, then either the vendor letter should show 

that the additional software was included in the package, or the EP should provide evidence 

that the software was purchased separately and was in use during the entire 90-day EHR 

Reporting Period. 
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PI Program in PY 2019

• All EPs must attest to Stage 3 MU, even if PY 2019 is the EP’s first year to 

attest to MU. 

• There are 8 objectives for Stage 3.  Most objectives have multiple 

measures. 

• PY 2019 Attestations are based on MU encounters and actions that have 

taken place in Calendar Year (CY) 2019.

• Cannot take the “broadband availability” exclusion in NM for objectives

5-7.
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/TableofContents_EP_Medicaid_2019.pdf


PI Program in PY 2019

• 50 CQMs available for EPs in PY 2019, including 27 High Priority measures, 6 of which 

are also designated as Outcome Measures.  PY 2019 CQMs—PDF

• EPs must attest to 6 Clinical Quality Measures (CQMs) relevant to their scope of 

practice; EPs should report on Outcome and High Priority CQMs if they are relevant to 

the EP’s scope of practice.

• EPs attesting to MU for the second time or greater for PY 2019 must report Clinical Quality 

Measures (CQMs) over the entire CY of 2019. 

• EPs attesting to MU for the first time for PY 2019 may select a 90-day CQM period; this 

period must be entirely within CY 2019, but can be dates that are different than the EHR 

Reporting Period.  

• EPs are not required to have 2015 Edition CEHRT for all of Calendar Year 2019, but the CQM 

data must be reported out of the 2015 Edition CEHRT which should integrate all of the data 

from the year reporting period.

• Confirm with your vendor which CQMS are available in your CEHRT.  

• List of Outcome and High Priority CQMs on Slides 64 to 66
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Draft Screen
https://nm.arraincentive.com/

Only EPs who received EHR 

incentives from another state & 

are attesting in NM for the first 

time will need to Create an 

Account.

SLR will show participation year 

based on # of prior payments.

https://nm.arraincentive.com/


After Log-In you 

will get the 5-

Step Dashboard.  

Step 1 should have 

data from EP’s last 

attestation, 

including EP’s 

Medicaid and 

License numbers. 

Contact listed 

should be person 

entering data in the 

SLR for the EP.  

Correct any data 

as necessary. 
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Patient Volume data 

input on Step 2.

• *30%> Medicaid PV 

over continuous 90-day 

Representative Period

• Choose 90 days from 

Prior CY (2018), OR

• 12 months preceding 

date of attestation. 

• Attach supporting 

documentation for PV.

• Click here for

information on PV. 

*Pediatricians have the option of a 20% 

threshold for Patient Volume for a 2/3 

payment.

https://www.hsd.state.nm.us/uploads/files/Providers/Promoting Interoperability (formerly Electronic Health Records)/Eligible Professionals/Eligibility/Patient Volume for Eligible Professionals 2018 V_ 1.pdf
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Draft Screen
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Meaningful Use data 

on Step 3.

Step 3 is where EPs 

will enter all of the 

data for the Stage 3 

Meaningful Use  

Objectives and the 6 

Clinical Quality 

Measures (CQMs). 
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Draft Screen
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This is where the EHR CEHRT number is 

entered.  It must be 2015 Edition to attest to  

Stage 3.

Should attach two 

documents to this page.

Draft Screen
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This is where the EHR CEHRT number is 

entered.  It must be 2015 Edition to attest to  

Stage 3.

Should attach two 

documents to this page.

Draft Screen
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Draft Screen

Have to complete this table even if EP practices in

only one location.
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Draft Screen

SLR will not allow advancement if 

CEHRT MU Report is not attached. 
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Draft Screen

Skip MU 

Import 

Screen 
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Draft Screen

EP will not be able to 

continue if attachment is 

not added here.

Need new screen from UAT

SRA must be 

completed within 

Calendar Year 

2019.

EP will not be able to 

continue if attachment is 

not added here.

Draft Screen



Information on Protect Patient Health Information Objective

• EPs must conduct or update a security risk analysis (SRA) including addressing                                               

encryption of data, and implement updates as necessary at least once each Calendar 

Year and attest to conducting the analysis or review.

• An analysis must be done upon installation or upgrade to a new system and a review 

must be conducted covering each EHR reporting period.  Any security updates and 

deficiencies that are identified should be included in the provider’s risk management 

process and implemented or corrected as dictated by that process.

• It is acceptable for the SRA to be conducted outside the EHR Reporting Period; 

however, the analysis must be unique for each EHR Reporting Period, the scope must 

include the full reporting period, and it must have been conducted/completed 

between January 1, 2019 and December 31, 2019.

• The SRA must be added as an attachment to the SLR at this objective’s screen.
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Information on Protect Patient Health Information Objective

• The SRA must include the following 4 elements:

• For PY 2019, the 2019 date on which the SRA/SRA update was completed within the 

document itself—i.e., on report cover or tab with revision date

• The asset inventory of all hardware and software that store, transmit or process  ePHI—

this asset inventory should have been taken into account during the ranking of threats or 

vulnerabilities

• A ranking of high, medium or low risks, threats or vulnerabilities in the areas of:

• People and Processes (Administrative)

• Physical

• Technology (Including encryption)

• Remediation Plan: EP/Practice Response as to what measures will be taken to address 

high- and medium-rated risks.  Should include target date to address or complete and 

name or position of individual responsible for completion.  A consultant report with 

recommendations to address risks but with no response from the practice or EP as to how 

they will address or implement the recommendation is not a complete SRA for 

Meaningful Use.

• Get template: https://www.hsd.state.nm.us/providers/meaningful-use.aspx

•
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Draft Screen



Information on Electronic Prescribing

• For Electronic Prescribing, more than 60% of permissible prescriptions 

written by the EP are queried for a drug formulary and transmitted 

electronically using CEHRT.

• Increase from “more than 50%” in PY 2018 Stage 2. 

• Instances where patients specifically request a paper prescription may not 

be excluded from the denominator.

• EPs who are part of an organization that owns or operates its own pharmacy 

within a 10 mile radius are not eligible for an exclusion regardless of 

whether that pharmacy can accept electronic prescriptions from EPs outside 

of the organization. 
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Draft Screen—edited for 

webinar



Information on Clinical Decision Support

• For Measure #1, the EP must implement five clinical decision support 

interventions related to four or more clinical quality measures at a relevant 

point in patient care for the entire EHR Reporting Period.

• For Measure #2, the EP must have enabled and implemented the 

functionality for drug-drug and drug-allergy interaction checks for the 

entire EHR Reporting Period. 

• The requirements for the two measures in this objective are the same as 

they were in PY 2018 Stage 2.   

• Drug-drug and drug-allergy interaction alerts are separate from the five 

clinical support interventions and do not count toward the five required for 

Measure #1. 
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Draft Screen
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Draft Screen



Information on CPOE

• For CPOE, there are three measures:

o For Measure #1, more than 60% of medication orders created by the EP during the EHR 

Reporting Period must be recorded using CPOE.  Threshold same as PY 2018 Stage 2.

o For Measure #2, more than 60% of lab orders created by the EP during the EHR 

Reporting Period must be recorded using CPOE.  Threshold increase from 30% in PY 

2018 Stage 2.

o For Measure #3, more than 60% of radiology orders created by the EP during the EHR 

Reporting Period must be recorded using CPOE. Threshold increase from 30% in PY 2018 

Stage 2.

• CPOE is the entry of the order into the patient’s EHR that use a specific function of CEHRT.  

CPOE does not otherwise specify how the order is filled or otherwise carried out.

• Orders involving tele-health or remote communications (such as phone orders) may be 

included in the numerator as long as the order entry otherwise meets the requirements of 

the objective and measures.
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Draft Screen

Make sure API function is enabled in CEHRT



Information on Patient Electronic Access

• For Measure #1, more than 80% of all unique patients seen by the EP during the EHR 

Reporting Period: (Threshold increase from 50% in PY 2018 Stage 2)

(1)The patient (or the patient-authorized representative) is provided timely access to 

view online, download, and transit his or her health information; and

(2)The provider ensures the patient’s health information is available for the patient (or 

the patient-authorized representative) to access using any application of their 

choice that is configured to meet the technical specifications of the Application 

Programming Interface (API) in the provider’s CEHRT (New in Stage 3)

• CEHRT vendor can tell you what Apps will work with the CEHRT’s API. 

• Need to offer access through both secure patient portal and API

• To implement the API, an EP needs to fully enable the API functionality . . .  

• EPs are expected to provide patients with detailed instructions on how to authenticate 

their access through the API and provide supplemental information on available Apps 

that leverage the API.  (See CMS PY 2019 Stage 3 tipsheet for more details.)
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Information on Patient Electronic Access

• For Measure #2, the EP must use clinically relevant information from CEHRT to identify 

patient-specific educational resources and provide electronic assess to those materials 

to more than 35% of unique patients seen during the EHR Reporting Period. 

• Was a separate objective in PY 2018 Stage 2; threshold increase from 10%

• For this measure, the number of patients listed in the numerator and denominator 

must represent patients seen during the EHR Reporting Period, but the provisions 

of educational resources based on those patient visits may take place at any time 

within CY 2019. 

• Paper-based actions are no longer allowed or required to be counted.  EPs may still 

provide paper-based educational materials, but they may no longer be included in 

measure calculations.
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Make sure API function is enabled in CEHRT

Draft Screen



Information on Coordination of Care through Patient Engagement

• Although Coordination of Care is a new objective, its measures include ones that have been 

within “Patient Electronic Access” and “Secure Electronic Messaging” in Modified Stage 2.

• EPs must attest to all three measures in the objective, and must meet the thresholds for at 

least two of the measures to meet the objective.  

• If an EP cannot meet thresholds for at least 2 measures, the EP must be able to take an 

exclusion for the measures the EP cannot meet.

• If the EP meets the criteria for exclusion from two measures, they must meet the threshold for the one 

remaining measure.  If they meet the criteria for exclusion for all 3 measures, they may be excluded 

from meeting this objective.

• The patients listed in the numerator and denominator must represent patients seen during 

the 90-day EHR Reporting Period, but the viewing, downloading or transmitting of health 

information to a third party, based on those patient visits, may take place at any time within 

CY 2019. 
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Information on Coordination of Care through Patient Engagement

• For Measure #1, more than 5% of all unique patients (or their authorized 

representative) seen by the EP during the EHR Reporting Period: actively engage with 

the EHR made accessible by the EP and (Same threshold in PY 2018 Stage 2)

(1) View, download, and transmit to a third party their health information; or

(2) Access their health information through the use of an Application Programming 

Interface (API) that can be used by applications chosen by the patient and  

configured to the API in the EP’s CEHRT; or (New in Stage 3)

(3) A combination of (1) and (2) (New in Stage 3)

• CEHRT vendor can tell you what Apps will work with the CEHRT’s API. 

• Need to offer access through both secure patient portal and API

• To implement the API, an EP needs to fully enable the API functionality . . .  

• EPs are expected to provide patients with detailed instructions on how to authenticate 

their access through the API and provide supplemental information on available Apps 

that leverage the API.  (See CMS PY 2019 Stage 3 tipsheet for more details.)
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Draft Screen



Information on Coordination of Care

• For Measure #2, a secure message must be sent to the patient using the electronic 

messaging function of CEHRT for more than 5% of unique patients seen during the EHR 

Reporting Period. (Same threshold in PY 2018 Stage 2)

• The numbers of patients listed in the numerator and denominator must represent 

patients seen during the EHR Reporting Period, but the secure electronic messages 

based on those patient visits may be sent at any time within CY 2019.

• For Measure #3, patient-generated health data or data from a non-clinical setting must be 

incorporated into the CEHRT for more than 5% of unique patients seen by the EP during the 

EHR Reporting Period. (New in Stage 3)

• “Data from a non-clinical setting” can be from a variety of different sources, including 

social service data, home health monitoring data, and fitness monitor data.

• See CMS PY 2019 Stage 3 tipsheet for more details
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Draft Screen



Information on Health Information Exchange

• EPs must attest to all three measures in the objective, and must meet the thresholds for at 

least two of the measures to meet the objective. 

• If an EP cannot meet the thresholds for at least 2 measures, the EP must be able to take an 

exclusion for the measures the EP cannot meet.

• If the EP meets the criteria for exclusion from two measures, they must meet the threshold for the 

one remaining measure.  If they meet the criteria for exclusion for all 3 measures, they may be 

excluded from meeting this objective.

• For Measure #1, the EP must create a summary of care record using CEHRT and electronically 

exchange the summary of care record for more than 50% of their transitions of care and 

referrals. (Threshold increase from 10% in PY 2018 Stage 2)

• The transitions and referrals must occur within the EHR Reporting Period in order to count 

in the numerator and denominator, but the actual electronic exchanges connected to the 

transitions and referrals may take place at any time within CY 2019.  

• For Measure #1, the referring EP must have reasonable certainty of receipt by the receiving 

provider in order to count the transitions and referrals in the numerator.
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Draft Screen



Information on Health Information Exchange

• For Measure #2, the EP must incorporate into the patient’s EHR an electronic summary of 

care document for more than 40% of their transitions or referrals received and new patient 

encounters. 

• A record cannot be considered to be incorporated if it is discarded without the 

reconciliation of clinical information or if it is stored in a manner that is not accessible 

for provider use within the EHR.

• For Measure #3, the EP must perform a clinical information reconciliation for more than 

80% of transitions or referrals received and new patient encounters for three clinical 

information sets.

• Medication Threshold increase from 50% in PY 2018 Stage 2;

• Medication Allergy; and,

• Current Problem List  

• For Measures #1 and #3, EPs only need to include in the denominators patients whose 

record are maintained using CEHRT.    
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Public Health & Clinical Data Registry Reporting for PY 2019

Stage 2—PY 2018 Stage 3

Number of Measures 3 5 for PY 2019

Number of Measures required
to be met

2 2

Measures for which the NM 
DOH enables Active 
Engagement for EPs

Immunization

Syndromic 
Surveillance for ER 
EPs

Immunization

Syndromic 
Surveillance for ER 
EPs



Public Health & Clinical Data Registry Reporting for PY 2019

• The Public Health Reporting Objective has 5 measures for Stage 3

o Immunization Registry Reporting

o Syndromic Surveillance Reporting

o Electronic Case Reporting

o Public Health Registry Reporting

o Clinical Data Registry (CDR) Reporting

• Must meet 2 measures or attest to exclusions for all the measures not met. For 

example, if you only meet Immunizations measure, take exclusions for the other 4.

• EPs must document that they were in “Active Engagement” with a public health 

registry or clinical data registry for two measures during 2019 or take exclusions for 

all remaining measures.  Some exclusions will also require documentation.
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Public Health Reporting: Active Engagement

• “Active Engagement” means that the EP is in the process of moving toward sending production data to a 

public health agency or clinical data registry, or is sending production data to a public health agency or 

clinical data registry. 

• Production data refers to data generated through clinical processes involving patient care (not test data).

• There are three Active Engagement options for each measure within the Public Health Reporting Objective:

• Option 1-Completed Registration to Submit Data: The EP registered to submit data with the PHA or 

CDR within 60 days after the start of the EHR reporting period and is awaiting invitation to begin testing 

& validation.

• Option 2-Testing and Validation: The EP is in the process of testing and validation of the electronic 

submission of data. The EP must respond to requests from the PHA/CDR within 30 days; 

• Option 3-Production: The EP has completed testing and validation of the electronic submission and is 

electronically submitting production data to the agency/registry. 

• EPs may have registered, tested or begun submitting production data in a year prior to 2019 for any 

measure and still attest to the corresponding Active Engagement option.

• EPs who have tested in a prior year (option #2) must still have conducted testing in PY 2019. 
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Public Health & Clinical Data Registry Reporting for PY 2019
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Draft Screen

Individual 

screens need 

to match 

table 

choices.  If 

you meet 2 

measures, 

you will get 

only those 

screens.
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Individual 

screens need 

to match 

table 

choices.  If 

you meet 2 

measures, 

you will get 

only those 

screens.
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Draft Screen

Individual 

screens need 

to match 

table 

choices.  If 

you meet 

less than 2 

measures, 

you will get 

all screens.
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Make sure Query function is enabled in CEHRT

DOH Documentation is attached here.  

Attach Scorecard & other docs.

Draft Screen



Public Health & Clinical Data Registry Reporting for PY 2019

Measure 1: Immunization Registry Reporting

• The EP is in active engagement with a PHA to submit immunization data and receive 

immunization forecasts and histories from the public health registry/ immunization 

information system (IIS). Bi-directional query is new in Stage 3.

• Bi-directionality provides that CEHRT must be able to receive and display a 

consolidated immunization history and forecast in addition to sending the 

immunization record.

o Make sure the Bi-directional query function is enabled in the CEHRT (ask vendor).

o Begin sending queries to NMSIIS.  Email Elizabeth Cisneros at the NM DOH if you 

don’t know process.    Elizabeth.Cisneros@state.nm.us

o For attestation documentation, get Scorecard from Elizabeth Cisneros.  Give her a 

date range.  Select first day in calendar year 2019 that 2015 Edition CEHRT 

was implemented through last day of your 90-day EHR Reporting Period.

o Scorecard should show Immunization data, Queries and Responses.  

o Scorecards will be by practice or organization name.  See next slide.
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Name of Practice or Org.

# of times there 

was bi-directional 

data exchange

# Immunization messages 

sent 

How NMSIIS 

processed & 

received messages
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DOH Documentation is attached 

here; production or exclusion letter.

Once exclusion selected, active 

engagement boxes will not show.

Draft Screen



Public Health & Clinical Data Registry Reporting for PY 2019

Measure 2: Syndromic Surveillance Reporting

• The EP is in active engagement with a PHA to submit Syndromic Surveillance data.

• For PY 2019 Stage 3, Syndromic Surveillance is an option for all EPs under the federal 

rule.

o However, the NM Department of Health (DOH) is only accepting SS data from EPs 

who went into production in a prior program year and from ER EPs.

o EPs who registered with the NM DOH for SS in a prior year but did not complete 

onboarding or who never registered at all should select Exclusion 1—”not in a 

category of providers from which ambulatory SS data is collected by their 

jurisdiction’s SS system.”

o Get SS letter for PY 2019 exclusion from the NM DOH website www.nmhit.org

o For questions regarding the NM DOH Syndromic Surveillance Registry, email 

Keaton Hughes at Keaton.Hughes@state.nm.us. 
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DOH Documentation is attached 

here: exclusion letter.

Once exclusion selected, active 

engagement boxes will not show.

Draft Screen

Once exclusion selected, active 

engagement boxes will not show.

Once exclusion selected, active 

engagement boxes will not show.



Public Health & Clinical Data Registry Reporting for PY 2019

Measure 3: Electronic Case Reporting

• The EP is in active engagement with a PHA to submit case reporting of reportable 

conditions.

• Electronic Case Reporting for Stage 3 Meaningful Use is not currently available at the 

NM Department of Health (DOH).  EPs can take exclusion.

o Exclusion 2—”practices in a jurisdiction for which no PHA is capable of receiving 

electronic case reporting data in the specific standards required to meet the CEHRT 

definition at the start of the EHR Reporting Period.”

o Get Readiness Statement for Electronic Case Reporting for PY 2019 Exclusion 2 

from the NM DOH website www.nmhit.org

o For questions regarding Electronic Case Reporting, email Keaton Hughes at 

Keaton.Hughes@state.nm.us. 
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Once exclusion selected, active 

engagement boxes will not show.

Draft Screen
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Attach letter from national 

PHA registry



Public Health & Clinical Data Registry Reporting for PY 2019

Measure 4: Public Health Registry Reporting

• The EP is in active engagement with a PHA to submit case reporting of reportable 

conditions.

• EPs may report to more than one PHA to meet the 2 required measures.

• A Public Health Registry is one that “is administered by, or on behalf of, a local, state, 

territorial, or national public health agency and which collects data for public health 

purposes.”

• Stage 3 new language:  For measures 4 & 5, if the PHA or CDR does not use a 

specified standard, it must use another standard specified in 170.205 to meet the 

measure.  For example, the transmission could be in the form of a Consolidated 

Clinical Document Architecture (C-CDA) per 170.205 (a)(4), or Quality Reporting 

Document Architecture (QRDA) per 170.205 (h)(2).  . . (See CMS PY 2019 Stage 3 

tipsheet for more details.)
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Public Health & Clinical Data Registry Reporting for PY 2019

Measure 4: Public Health Registry Reporting

Public Health Registry Reporting for Stage 3 Meaningful Use is not currently available at 

the NM Department of Health (DOH).

• The NM Tumor Registry at UNM is not able to accept data in the specific standards.

• Prescription Monitoring Program—EPs do not send data to the registry; only query.

• EPs can take exclusion 2.

o Exclusion 2—”practices in a jurisdiction for which no PHA is capable of accepting 

electronic registry transactions in the specific standards required to meet the CEHRT 

definition at the start of the EHR Reporting Period.

• Alternatively, EPs can meet the measure if they can attest to Active Engagement with 

a national PHA that meets the specific standards.

• Check with your national PHA to insure the registry meets this criteria.
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Attach CDR letter



60

Draft Screen

Once exclusion selected, active 

engagement boxes will not show.



Public Health & Clinical Data Registry Reporting for PY 2019

Measure 5: Clinical Data Registry Reporting

• The EP is in active engagement to submit data to a Clinical Data Registry (CDR).

• EPs may report to more than one CDR to meet the 2 required measures.

• Clinical Data Registries are “those that record information about the health status of 

patients and the health care they receive over varying periods of time,” and that “are 

administered by, or on behalf of, other non-public health agency entities.” 

• The definition of jurisdiction is general, and the scope may be at the local, state 

regional or national level.

• If the EP does not collect clinical data, can take Exclusion 1—”does not diagnose or 

directly treat any disease or condition . . .”
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Public Health & Clinical Data Registry Reporting for PY 2019

Measure 5: Clinical Data Registry Reporting

• For EPs who have been submitting to CDRs (Specialized Registry) in past program 

years or will be in PY 2019, be aware of new language for Stage 3

o For measures 4 & 5, if the PHA or CDR does not use a specified standard, it must 

use another standard specified in 170.205 to meet the measure.  For example, the 

transmission could be in the form of a Consolidated Clinical Document 

Architecture (C-CDA) per 170.205 (a)(4), or Quality Reporting Document 

Architecture (QRDA) per 170.205 (h)(2) .  .  .

• Check with your society or national registry to insure the registry meets this criteria.

• If not, take Exclusion 2—”practices in a jurisdiction where no CDR is capable of 

accepting electronic registry transactions in the specific standards required to meet 

the CEHRT definition at the start of the EHR Reporting Period.”  

• Make sure to attach supporting documentation for Active Engagement or exclusion.
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PI Program in PY 2019

• 50 CQMs available for EPs in PY 2019, including 27 High Priority measures, 6 of which 

are also designated as Outcome Measures.  PY 2019 CQMs—PDF

• EPs must attest to 6 Clinical Quality Measures (CQMs) relevant to their scope of 

practice; EPs should report on Outcome and High Priority CQMs if they are relevant to 

the EP’s scope of practice.

• EPs attesting to MU for the second time or greater for PY 2019 must report Clinical Quality 

Measures (CQMs) over the entire CY of 2019. 

• EPs attesting to MU for the first time for PY 2019 may select a 90-day CQM period; this 

period must be entirely within CY 2019, but can be dates that are different than the EHR 

Reporting Period.  

• EPs are not required to have 2015 Edition CEHRT for all of Calendar Year 2019, but the CQM 

data must be reported out of the 2015 Edition CEHRT which should integrate all of the data 

from the year reporting period.

• Confirm with your vendor which CQMS are available in your CEHRT.  

• List of Outcome and High Priority CQMs on Slides 64 to 66
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Draft Screen

Draft—Screen edited for webinar.
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PY 2019 CQMs—PDF

https://ecqi.healthit.gov/system/files/EP-EC-MeasuresTable-2018-05-v4.pdf
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PY 2019 CQMs—PDF

https://ecqi.healthit.gov/system/files/EP-EC-MeasuresTable-2018-05-v4.pdf


Supporting Documentation

• At time of attestation EP must attach the following in the SLR:

◦ Patient Management report (PMR) or Encounter Data Report for EPs attesting 

to individual patient volume—must be in Excel (SLR Step 2)

◦ Screenshot of CMS EHR Certification ID for 2015 Edition CEHRT (SLR Step 3)

◦ Vendor Documentation confirming your practice has 2015 Edition CEHRT and 

from what date (SLR Step 3)

◦ EP’s CEHRT MU Summary Report of Objectives & Measures and CQMs Report 

(SLR Step 3)

◦ SRA completed in CY 2019 for PY 2019 (SLR Step 3)

◦ Documentation for the Public Health Measures (SLR Step 3)

NOTE: Attach all of these even if SLR says they are “optional.”
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Supporting Documentation—Patient Volume 

• Group Volume: email 1 copy of encrypted Encounter Data 

Report/PMR (must be in Excel format) to Valorie.Vigil@state.nm.us

with subject line:  PMR for “name of group” for PY 2019.

• Individual Patient Volume: Attach PMR to the attestation during 

Step 2. 

• Click here for Tip Sheet on what the PMR should include.

• PMR should NOT include PHI (Protected Health Information).
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mailto:Valorie.Vigil@state.nm.us
https://www.hsd.state.nm.us/uploads/files/Providers/Promoting Interoperability (formerly Electronic Health Records)/Eligible Professionals/Eligibility/Encounter Data Report Program Year 2018 V 1.pdf


Other Helpful Hints for PY 2019

• When affiliating individual EP accounts to a group account, do not complete 

Step 5 of the attestation for the last EP on the list until you have added all EPs 

who will attest for PY 2019. Once the last EP has attested, you can’t add any new 

EPs to the list.

• For the contact name in the SLR, put the person who will be addressing any 

follow-up questions that NM EHR staff have. (i.e., avoid putting the EP if they 

only signed the attestation and did not enter the data in the SLR.)

• Ensure that the EP is currently enrolled in NM Medicaid in “active” status, as the 

SLR will give an error for inactive EPs. Check recertification status of each EP 

prior to beginning the PY 2019 attestation.
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Other Helpful Hints for PY 2019

• When in the SLR, make sure that the correct year in the program is listed for 

the EP.  For example, if the EP has received two incentive payments in 

another state and one payment in NM, then he/she should be listed as 

being in Year 4 for PY 2019.  Contact us if you believe an incorrect year is 

listed.  

• EHR Program retention requirement is six years.  Keep all materials and 

documents used for the PY 2019 attestation for a minimum of six years. 

• Prior to submitting the attestation, ensure that the payee information is 

correct.  If not, correct payee information at CMS.
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https://ehrincentives.cms.gov/hitech/login.action


New Mexico Medicaid

Promoting Interoperability Program

For Program and Policy Questions 

and/or to be added our email list

Contact

Valorie Vigil, Staff Manager at 505-827-1321

Email:  Valorie.Vigil@state.nm.us

State Website— https://www.hsd.state.nm.us/providers/Default.aspx

State MU Page— https://www.hsd.state.nm.us/providers/meaningful-use.aspx
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mailto:Valorie.Vigil@state.nm.us
https://www.hsd.state.nm.us/providers/Default.aspx
https://www.hsd.state.nm.us/providers/meaningful-use.aspx
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QUESTIONS???
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THANK YOU!


