DSS7

Strong Families - South Dakota's Foundation and Our Future
South Daketa Department of Social Services

South Dakota Medicaid EHR Incentive Payment Program

Eligible Hospitals

User Guide

12/5/2011



South Dakota Medicaid
EHR Incentive Payment Program
Steps for Eligible Hospitals

Eligible hospital types include critical access and acute care hospitals with

an average length of stay of 25 days or fewer and a CMS Certification

Number (CCN) of 0001-0879, 1300-1399. In addition, children’s hospital

with a CCN of 3300-3399 are an eligible hospital type.

1. Welcome Page: Account creation
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Strong Families - South Dakota's Foundation and Our Future

South Dakota Medical EHR Incentive Payment Program

Walcome to the South Dakota Medicaid EHR Incentive Payment Program provider registration and attestation portal.

Eligible professionals and hospitals that adopt, implement, or upgrade in the first yaar of participation and demonstrate meaningful use in

subsequent years of participation upen fulfilling other criteria can recsive payments.

Reguirements for Eligible professiona

Requirements for Eligible hospitals

All providers must first register at the CMS reqistration website before completing an application with South Dakota Medicaid EHR Incentive

program to receive incentive payments.

Log in

or additional information, pleasa

Username

Password

Sign in

Forgot Ba=suwnrd>

L

Create a South Dakota Medicaid Incentive Payment Program Account

Provider Registration

DSS%

Checklists

=it the South Dakota Medicaid EHR Incentive Payment Program Website

MNew to SD Medicaid Portal?

Create an Account

First time users select Create an Account

Enter NPl and CMS
registration ID —»

Select Submit ——» [Ssbmit [Reset

Applying for incentive

payments:

» Enter the url for the South
Dakota Medicaid EHR
Incentive Program website
into your browser

https://www.sdmedicaidehr.com

First time users, create an
account entering the NPI
and CMS registration ID.
Then create a User name
and password

» Login with a user name
and password

Note: Providers must first
register at CMS registration
and attestation system.
Providers must allow 1-2
business days to log in to
the SD Medicaid provider
portal after initially
registering with CMS at
https://ehrincentives.cms.gov

CMS EHR Information
Center is available at 1-
888-734-6433 from 7:30
a.m. —6:30 p.m. Monday
through Friday, except
federal holidays.

Hospitals eligible under
both Medicare and
Medicaid should select
"Both Medicare and
Medicaid" during
registration, even if they
initially plan to apply for an
incentive under only one
program

» Follow the steps in the
following pages to attest to
the South Dakota Medicaid
EHR Incentive Payment
Program

2 I Steps for Eligible Hospitals

Create username,
password and confirm


http://www.sdmedicaidehr.com/
https://ehrincentives.cms.gov/

Login
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South Dakota Department ol Secial Services

Home Contact Us

South Dakota Medicaid EHR Incentive Payment Program

‘Welcome to The South Dakols Medicsid EHR Incentive Paymenl Program provider registralion and slteststion portal.

Eligitl= professionals and hospitals that adopt, implement, or upgrade in the first year of padicipation and demonstrate mesningfid uz= in subs=guent y=ars of
pasticipation upen fulliliing other cit=ria may qualify to receive payments.

R=guirements for eligible prof=ssionals

Emguirements for mligible fospitals

For additional information, plesss visit the South Dakots Madicaid EHR Incentive Fayment Frogram Wabeits

&l providers must fist register af the CMS registration websile Before completing an application with South Daksts Megiczid EHE Troertive Payment Program 1o
receive incerlve payments.

Enter S

username and I
passwordto ___ [t
signin

Select sign in —» [Sigain.

Forgat Passwzra?

730 Governars Drive « Parre, S0 57501 « [505) 773-3835
T 2011, South Daiota Department of Sackel Sarvices. AR Rights Resarved,

Forgot Password
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Strong Families - South Dakota's Foundation and Our Future
South Dakota Department of Social Services = 4

Home ContactUs

South Dakota Medicaid EHR Incentive Payment Program

Welcome to the South Dakota Medicaid EHR Incentive Payment Program provider registration and attestation portal.

Eligible professionsls and hospitsls that adopt, implement, or upgrade in the first year of participation and demonstrate mesningful use in

subseguent years of participation upon fulfilling other criteria may qualify to receive payments.
Reguirements for eligible professionals
Reguirements for eligible hospitals

For additional information, please visit the South Dakota Medicaid EHR Incentive Payment Program Website

All providers must first register at the CMS registration website before completing an application with South Dakota Medicaid EHR Incentive

Payment Program to receive incentive payments.

Forgot Password New to SD Medicaid Portal?

Submit .

. NPI
An email [o1o3es8780
will be o

sent

700 Governors Drive » Pierrg, 5D 57501 » (605) 773-3495
© 2011. South Dakota Department of Social Services. All Rights Resenved,




If information
is correct,
select the
Confirm CMS
Data button.

2. Registration confirmation

Confirm registration. To update or modify the registration information, providers will

need to visit the CMS EHR Incentive program registration and attestation system.

Arscount Infarmatian | Elgibiit

CHS Account Dztails

Mame:
Addressi:
Address2;

City:

State:

Zip Code:
Phone Number:
Ermuzil Address:
Payment Year:
Applicant NPL
Applicant TIN:
Payee NPL:
Payee TIN:
CCN:

Program Option;
Medicaid Stabe:
Provider Type:

——p Confirm CMS Data

Contact Details

Mame;
Ermuail Add ress:
Phone No:

Save Contact

Provider Specialty:

Suite 12
Sious Falls
S

Me=dicaid

=D

Boute Cars Hospital
ACUTE CARE

Wisit CMS o Update or Change Information CMS registration website.

44—

To update,
visit the CMS
registration
website
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Status
updated

CMS Acoownt Details

—1p M3 Dals confirmed suoozsslully.

Contact Datails

Mame: [Jzm2 D02

Ermail Addresa; [Jeredoegireemannosp.com
Phone Maos [Bos1z34567

Save Contact

<+— Select Save Contact

Marme: Hualth Services S0

Addressi; 1200 5 Th dore

Address?; Suite 12

City: Siowo: Falls

State; =D

Zip Code; STO00.- DODD

Phone Number; [ 605] OO0 DD

Errinil Add res; SDEH1@provider.com

Payment Year: 1

Applicant NPT: 10D00FFTET

Applicant TIMN:

Payee NPL

Payee TIN:

CCM: 43D D0

Program Option: Medicaid

Medicaid Stabe; sD

Provider Type: Bcute Care Hospital

Provider Specialty: ACUTE CARE
Cunfirm CHS Dats Wimilt CMS o Update or Changs Information CMS registration websits.

Enter optional contact Name,
Email Address, and Phone No

Note: Status is updated on top of page
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3. Eligibility

Eligible hospital should meet a minimum of 10% Medicaid patient volume in a
representative continuous 90 day period in the previous fiscal year (October 1-
September 30) demonstrated by

Numerator: Total Medicaid inpatient discharges + Medicaid emergency department
encounters in any representative continuous 90 day period in the preceding fiscal year
Denominator: Total inpatient discharges + emergency department encounters in that
same 90 day period

Acute Care Hospitals

Acoount Drformation || Elgibiiity | AU || Attestation

Eligible Hospital

EH Details sawved successfully

You are a: Is your average length of stay 25 days or less? Eves Mo

EH Details

Patient Volume

MNote: To be eligible for the incentive program, hospitals must mest st least 10% Medicaid patient volume

Enter 30 days reporting timeframe to calculate patient valume

Start Date: Raparting yaar for pathont valuma ks Dot BI-Sagt 30
End Date: 8/27/2010

Medicaid inpatient dischargas:

Medicaid emergency departmeant encounters:

Total inpatient discharges:

Total emergency department encounters: 200

Select county for CHIP %%:

Medicaid patient volume: 41,40 %

Growth Rate &verage

Select the end date of hospitals mest recently filled
12 month cost reporting period:

Total discharges in the reporting hospital’s fiscal 570 Entar data fom, Wirksheat 5-3, Fart I, Column 15, Ling 127
YEHFI WD data fom Madcans Cost report Form 255295

Taotal number of discharges ane year prior: 2BED

Total number of discharges two years prior: ZE0D

N =
3 8
2]
=

Total number of discharges three years prior:

Average annual growth rate: 2972 %
Medicaid Share
Total inpatient Medicaid days: Warkshagt 53, Fart 1, Column 5, inas 1,2, §-10
Total inpatient hespital days: Wakshaat 53, Fart 1, Column &, linas 1.2 6-10
Total hespital charges: OO0 Workshast © Fart 1, Column 5, Mng 101
Charity care charges: 1000000 Workshaat 510, Lina 30
Average length of stay: 2.45 day(s)
Medicaid share: 10,11 %
Medicaid aggregate EHR incentive amount: £642,401.72
Estimated EHR incentive payment - year 1: £256,960.69
Select Calculate  ——P{caiculate| [Save & Next

< Select Save & Next

Note: Dually eligible hospitals may not include acute inpatient bed days in the
numerator for patients where Medicare Part A or Medicare Advantage under Part C was
the primary payer.

Nursery bed days may not be included in the numerator or the denominator for acute
inpatient (hospital) bed days.
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Critical access hospitals

Eligible Hospital

You are a: Critical Acoess Hospitals

EH Detazils
Patient Volume

Start Date:
End Date:
Meadicaid inpatient discharges:

Madicaid emergency department encounters:
Total inpatient discharges:

Total emergency department encounters:
Selact county for CHIP %
Medicaid patient volume:

Growth Rate Average
Select the end date of Hospitals most recently filled 12
moanth cost reporting period;

Total number of discharges in this fiscal year:
Total number of discharges one year prior:
Taotal number of discharges two years prior:

Total number of discharges three years pricr:

Medicaid Share
Total Medicaid Inpatient bed days:

Total Hospital Inpatient bed dayst
Total Hospital charges:

Total charity care charges:

RET

Select Calculate

Select Save & Next

Enter 90 days reporting timeframe to calculate patient volume

Te be eligible for the incentive program, Eligible hospitals must meet atleast 10% Medicaid patient velume

I |

L
B

— <

L

J.H!S|tam

Select

-

<

&= bebween 01-Oct o 30-S=ok

Enter start date

Bow Ko

Enter Medicaid disc

Enter emergency de
Enter total inpatient

w

=
B

Enter total emergen

Select your county to apply CHIP%
<4— Enter date of base reporting year
Enter total discharges in the base yeé

Enter total discharges one year befa
Enter total discharges two year befq

Enter total discharges three years b

Enter Medicaid inpatient bed days

Enter hospital inpatient bed days
Enter hospital charges

Enter charity care charges

encounters

for patient volume
harges

partment encounters
discharges

cy department

ar

re the base year
re

efore
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Children’s hospitals
Children’s hospitals do not have Medicaid patient volume requirements.

Account Information | igibility |"AIU | Attestation || P=yment |

Eligible Hospital

You are a: Childrens Hospitals -

EH Details

Growth Rate Average
Select the end date of Hospitals most recently filled 12

month cost reporting period: <— Enter date of base reporting year
Total number of discharges in this fiscal year: <— Enter total discharges in the base year
S e e s e <4— Enter total discharges one year before the base year
Total number of discharges two years prior: <— Enter total discharges two year before
Total number of discharges three years prior: <— Enter total discharges three years before
Average Annual Growth Rate:
Medicaid Share . .
Total Medicaid Inpatient bed days: Enter Medicaid inpatient bed days
Total Hospital Inpatient bed days: ¢ Enter hospital inpatient days
Total Hospital charges: <— Enter hospital charges
Total charity care charges: <+— Enter Charlty care cha rges
Average Length of Stay:
Medicaid share:
Aggregate EHR amount:
First year payment:

[
Select Calculate

Select Save & Next

Note: Hospitals with less than four year data should contact the Division of Medical
Services.
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4. Adopt, Implement, Upgrade

CMS EHR Certification Number may be obtained at http://onc-chpl.force.com/ehrcert

Azzount Ivfarmatian | Siginiy (AL Damastatan | Ssmens

Adopt Implement Upgrade
Dietzils saved successfully

Do you hawe a Certified EHR?
@ves No 4——  Select the appropriate for a certified EHR

About CMS EHR Certification Mumber

EHR Status

Indicate the status of your EHR:

@ adopt - in the processes of acquiring, purchasing or securing access to certified EHR technology capable of
mesting meaningful use requirements

use I'EqI.IiFEITIEI'ItS

' Upgrade - either have completed or are in the process of expanding current EHR. technology to certified EHR
technalogy capable of meeting meaningful use requirements. This may also include staffing, training, or maintenance

Veaningful use

Please describe(Max 1000 characters allowed):
puczchased a certified EHR

Do you work with a Regional Extension Center such as HealthPOINT?

@ves ONo  4—— Indicate yes or no if working with a regional extension center
If yes, please describe{Max 1000 characters allowed):
selecting a certified EER and implimentation

Submit documentation showing adoption, implementation, or upgrade of a certified EHR system. Examples of
documentation are signed contracts, user agreements, licence agreements, purchase orders or receipts.

- .
(Eone— lUpicad Select browse and upload documentation

Mote: File upload size should be less than 5 MB.

| B select all|__File Name |
O

Receipt for test.doc Wiew Files

Upload Instructions

Save BNext 4«—— Select Save & Next

Note: Dually eligible hospitals that successfully demonstrate meaningful use for

(2 Implement - deploying, installing, or beginning utilization of certified EHR technology capable of mesting meaningful

\

Please provide the CMS EHR Certification Number: 4— Enter the 15 a|phanumeric CMS

EHR Certification ID

Select the appropriate
and describe for
adopting, implementing,

A

Indicate the regional extension center ya

upgrading. Dually EH
may select meaningful
use in first year

u work with

Medicare may be deeming meaningful user for Medicaid in the first year of participation

Status is updated on top of page
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http://onc-chpl.force.com/ehrcert

5. Attestation
Edit information entered and save if necessary. Confirm, sign and submit. Once
submitted, the provider will not be able to update or change the attested information.

Account Lnformation || Elkginiity .ﬂ.l._;=: me=nt

Account Informaticn
CMS Account Details
Marme; Health Services SD
Addressl: 1200 5 Tth =
Addresal; Swite 12
City: Sizwoe Falls
State: SO
Zip Code: SO0 OO
Phone Number: [E05) OO0 -DOD0
Ermuil Addreas: SDEH1E provider.com
Payment Year: 1
Applicant NPL: 10D0D7FTTET
Applicant TIN:
Payes NPL:
Payes TIN:
COM: ABODOD
Program Opticn: M=giz=ia
Medicaid State: SO
Provider Type: Acute Carm Hospital
Provider Specialty: ACUTE CARE
Centact Details

Masrmve: [4zm= Do ]
Errail Address: [1znetoegreemannisp com ] Review
Phane Ma: |6051234567 |

— <4—— Select edit contact information if appropriate to update after reviewing
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EH Eligibility
Eligible Hospital

ou are a: Acute Care Hospital

Patient Volume

Is your Average length of stay 25 days or less?

Enter 90 days reporting timeframe to calculate patient volume

Start Drate:
End Date:
Medicaid inpatient discharges:

Medicaid emergency department encounters:

Total inpatient discharges:

Total emergency department encounters:

Select county for CHIP %a:

Growth Rate Average

Select the end date of hospitals most recently filled

12 month cost reporting pericd:

Total discharges in the reporting hospital's fiscal

year:

Total number of discharges one year prier:
Total number of discharges two years prior:
Total number of discharges three years prior

Medicaid Share

Total inpatient medicaid days:
Total inpatient hospital days:
Total hospital charges:
Charity care charges:

05/30/2010
08/27/2010
50

100

150

200
Pennington
41.40%

11/30/2011

2870

2850 Review

2800
1500
29.7 2%

1000 day(s)

9900 day(s)
£1,000,000,000.00
£1,000,000.00
2.45 day(s)
10.11%
£642,401.73
£256,960.69

_4— Select Edit EH Details button to update details if appropriate

Yes
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AIU Details

Do you have a Certified EHR? Yes

CMS EHR Certification Mumber: 20000001SWUBEA|
Adopt - in the proces ses of acquiring, purchasing or

Status of EHR: securing access to certified EHR technology capable of
meeting meaningful use requirements

EHR Status Description: purchased a certified EHR

Regional Extensicn Center: Yes

Regional Extensicn Center Description: selecting a certified EHR and implimentation

Supported Dlocuments uploaded:

Review
Receipt for test.doc

[EsEAmDEslsl <« Select the Edit AlU Details button if appropriate to update AlU information

Terms of Use

I hersby agrae to keep records for a minimum of six wears to demonstrate that I met all of the South Dakota Madicaid EHRE
Incentive Payment Program raquirements and to furnish those records to South Dakota Medicaid FHRE Incentive Payment
Program vpon raquest.

The statz will purspe repayment 1n all nstaness of improper and doplicate pavment. I cerbify I am not recerving Medicaid EHE
incentive funds from any other state or commonwealth and have not received a payment from Souvth Dakota Medicaid EHF
Incentive Payment Program for this vear. EHE incentive payments will be treated lile all other ineome and are subject to federal
and state laws regarding incomes tax, wage garnishment, and debt recovpment.

I understand that reassiznment of payment is voluntary and the reassizning provider will not receive the incentive payment
directly.

Mo Madicaid EHE. Incentive Program payment may be paid vnless this attestation form is completed and acceptad as required by
existing law and repulations (42 CFR 495 10).

Check here to
attest to the
submitted ——PI [ attest to the submitted information terms and conditions.
infarmation This is to certify that the foregoing information is true, accurate, and complete. I understand that the Medicaid EHR
incentive payments I requested through the South Dakota Medicaid EHR Incentive Payment Program will be paid from
Federal funds, and that any false claims, statements, or documents, or the concealment of a material fact used to obtain
Select Submit incentive payment, may be prosecuted under Federal or State laws.
The submitted Enter Tnitisls: <— Enter initials to attest and sign
information will Attested Date: 12/2/2011

not be edited

submission
Upon submission, status will be updated on top of page
South Dakota Medicaid EHR Incentive Payment Program
Welcome, Heslth S=rvic==s gD
Provider Type: Eligible Hospital {EH)
Status —> Status: Atte=istion Submitt=d
updated

Thank you far your submission, Pregram staff will be reviewing your attestation and will bz in contact with you seon,
Account In o

CMS Account Details
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6. Payment Details
The payment details tab provides payment summary and history information.

Payment Details
Summary

Payment Year Calculated Amount Disbursed Amount

1 $3,564,439.72 $3,561,999.50

7. Issue Submission
Provider can open an issue, submit and view the status of an issue.

Issue status updated upon submission

CommemntsT

Search for issues

Satus  Open x m

Subject

10 New Issue Man, 12/12/2011 11:24

| Open

Upon attestation submission, the SD Division of Medical Services will review the
application and notify the provider of application status. Eligible hospitals must retain
documentation for a minimum of six years.

South Dakota Medicaid EHR Incentive Payment Program
medicaidehr@state.sd.us
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