BACKGROUND AND INSTRUCTIONS

October 20, 2009
Dear Clinician:

The Primary Care Information Project (PCIP) of the New York City Department of Health and Mental Hygiene is partnering with the Fund for Public Health of New York (www.fphny.org) to apply to become a Federally-designated Health Information Technology Regional Extension Center. This program, modeled on the success of PCIP, will establish non-profit regional centers around the nation to provide assistance to primary care clinicians for selecting and implementing electronic health records and learning to use those records to improve patient care.    
These implementation and technical assistance services will help your practice qualify for upcoming Medicare and Medicaid “Meaningful Use” incentive bonuses that will soon become available for your practice’s use of electronic health information. At most, a clinician could earn $64,000 over six years, starting in 2011.  You can receive services from the Extension Center program even if you already have an electronic health record system.  
We believe that this is an excellent and unprecedented opportunity for your practice to get ready to take advantage of these Federal incentive dollars.  Please read the attached Frequently Asked Questions (FAQ) document and if you are interested in reserving a space in the program please fill out the attached letter of commitment.  This process should take less than 5 minutes, and your letter will greatly improve New York City’s chances of receiving Federal funding under this program.
The letter of commitment is non-binding, but it will reserve your space in the program if we are successful in getting the Federal grant.  We will need these letters back by Wednesday, October 28, 2009 in order to meet our application deadline to the Federal government.  Please fax or email your letters.  The fax # is 212-788-5656 and the email is glee4@health.nyc.gov
Thank you for your interest.  We are very excited about the prospect of receiving federal dollars to support our city’s primary care provides to move to electronic health records and to prepare for the pending Medicare and Medicaid incentives as soon as they are available.
If you have further questions on the program, please contact Grace Lee, glee4@health.nyc.gov (212-788-5731), at the Primary Care Information Project. 
Sincerely,

Amanda Parsons
Assistant Commissioner

Primary Care Information Project

161 William Street, 5th floor

NY, NY, 10038

212-788-5534

aparsons@health.nyc.gov

Frequently Asked Questions
What is the Extension Center?
The American Recovery and Reinvestment Act of 2009 (ARRA) allocated almost $600 million to establish Health IT Regional Extension Centers around the country to assist primary care clinicians to adopt electronic health records. The Fund for Public Health of New York and PCIP have been invited by the Federal Government to submit an application to establish a statewide program in New York.  ARRA also set aside $45 billion in Medicare and Medicaid incentive bonuses for clinicians who are using electronic health records by 2011; the mission of the RHITECs is to help clinicians qualify for these incentives.
What benefits will my practice receive?

Eligible primary care clinicians will receive highly subsidized EHR implementation and post-implementation services from the program, including:  
· Choosing EHR hardware and software

· Contracting with and managing hardware and software vendors
· Redesigning clinical and administrative workflow for EHRs
· Project management
· Staff training

· Interoperability:  electronic labs, e-prescribing, and connecting with other clinicians and  hospitals
· Qualifying your practice for Medicare or Medicaid incentives.  
· Federal Incentives from will reach up to $44,000 per clinician in Medicare bonuses or $64,000 in Medicaid bonuses for eligible primary care clinicians who using an electronic health record according to “meaningful use” requirements by 2011.

Does my practice qualify for the program?

If you are a priority primary care clinician according to the following criteria, you qualify:
· MD, DO, NP, PA practicing in typical primary care specialties including OB-GYN and Pediatrics; and
· Practice size is 10 clinicians (with prescriptive privileges) or fewer OR is a federally-qualified health center OR primarily serves medically underserved populations

 Even if you already have an EHR, you are eligible for assistance with post-implementation services to get your practice to meet the criteria for Medicare and Medicaid incentive programs 

How much will this cost?
The Extension Center program is not free, but it is highly subsidized by the Federal government. Because of this subsidy, we estimate that your practice’s share could be not more than $600 per clinician  per year (to a maximum of $6,000 per Tax ID) to receive core Extension Center services.  If you are already part of the Primary Care Information Project, you will not need to make this contribution until after your 2 year contract expires (24 months from the date you submitted all your agreements).
I already have an EMR, why should I join?

Even providers that have successfully implemented medical records in the last couple years will not automatically qualify for Meaningful Use incentives, nor will they reap the full benefits of their EHRs until they are able to exchange health information with other clinical settings such as hospitals and labs.  The Extension Center will provide the guidance and technical support to meet each of the federal criteria for Meaningful EHR Use, including clinical decision support, offering patients a personal health record and coordinating care through health information exchange. 
Review the full Meaningful Use Criteria here
How can my practice reserve a space in the program?
PCIP and FPHNY will need you to submit a letter of interest (email or fax) with:

1) Please complete the Letter of Commitment and return to us by Wednesday, October 28, 2009.  This is a non-binding letter that does not commit you to anything at this point but it will reserve a space for your practice if New York does receive Federal funding and you choose to participate at that time.  

2) Return your letter via fax (212) 788 5656 or email glee4@health.nyc.gov
Letter of Commitment
October 21, 2009

Dear Amanda Parsons,
My practice is committed to working towards achieving meaningful use of an electronic medical record, as set forth by CMS. To that end, we are interested in receiving subsidized services from the New York City Regional Extension Center to achieve “meaningful use” of a certified electronic health record system that we have either already purchased or will purchase in the next year.
I understand that this letter is non-binding, however, based on the information available, I would like to reserve a space in the program.  I also understand that the Federal program does not pay for hardware or software, but our participation would allow us to purchase highly subsidized implementation services and technical assistance from the Regional Extension Center.   I further understand that our cost for these highly subsidized services is currently estimated to be up to $600 per clinician (up to a maximum of $6,000 per tax ID).  I also understand that if I am already a part of the Primary Care Information Project, I would not incur this cost until my 2 year contract expires.
We look forward to working with PCIP and the Fund for Public Health of New York and appreciate the opportunity to receive implementation assistance related to our electronic health record.

Sincerely,

Name of Practice:____________________________________________________________ 

Address: ___________________________________________________________________


Phone Number:​______​​​​​​​​​​​​​​​​​​​_________________          
Practice Type (Circle One):  Small Practice     Community Health Center     Hospital         
Provider Type: (Circle One) Internal Medicine, Pediatrics, OB-GYN, Multi Specialty, 

Other: ​​_________________________________________________
Names of Clinicians in Practice and NPI Numbers  

Clinician Name


            Type 

NPI

       MD, DO, NP, PA


________________________________
_____

_________________

________________________________
_____

_________________

_________________________________
_____

_________________

________________________________
_____

_________________

________________________________
_____

_________________
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