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1 Introduction

This user guide provides step-by-step directions for applying for the Wisconsin Medicaid
Electronic Health Record (EHR) Incentive Program. The following are available resources for

more information.

Available Resources

Web Address

Provider Services

800-947-9627

ForwardHealth Updates

https://www.forwardhealth.wi.gov/WIPortal/content/Provider/

Updates/index.htm.spage

Wisconsin Medicaid EHR
Incentive Program

https://www.dhs.wisconsin.gov/ehrincentive/index.htm

Centers for Medicare and
Medicaid Services (CMS)
EHR Incentive Programs

https://www.cms.gov/Regulations-and-

Guidance/Legislation/EHRIncentivePrograms/index.html|?redirect=/EHRInc

entivePrograms/

Eligible Hospitals
Objectives and Measures

Specification Sheets

https://www.cms.gov/Regulations-and-

Guidance/Legislation/EHRIncentivePrograms/Downloads/2016 EHTableOf

Contents.pdf
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2 Before You Begin

Note: The following prerequisites must be completed prior to applying for Wisconsin Medicaid
EHR Incentive Program incentive payments.

2.1 Register with Centers for Medicare and Medicaid Services

All Eligible Hospitals are required to first register at the Medicare & Medicaid EHR Incentive
Program Registration and Attestation System (R&A) website at
https://ehrincentives.cms.gov/hitech/login.action.

Eligible Hospitals may register as one of the following:

e Medicaid only.

e Medicare only.

e Medicare and Medicaid (except children’s hospitals).

Eligible Hospitals that plan to participate in both the Medicare and Medicaid EHR Incentive
Programs should register with the R&A for both programs.

After an Eligible Hospital successfully registers with the R&A, CMS will process the registration
and send the file to the Wisconsin Medicaid EHR Incentive Program. After receipt of the file, the
Wisconsin Medicaid EHR Incentive Program will enter all relevant information into the Wisconsin
Medicaid system and then send a welcome email confirming that the registration information
has been received to the email address provided during registration.

Note: To allow for this process, Eligible Hospitals must wait two full business days before applying
for the Wisconsin Medicaid EHR Incentive Program. During this time, Eligible Hospitals should
not access or modify their registration with the R&A.

2.2 Gather Required Data

When beginning the Wisconsin Medicaid EHR Incentive Program Application, Eligible Hospitals
should have:

e The CMS EHR Certification Identification for the certified EHR technology that Eligible
Hospitals have acquired or are contractually obligated to acquire. For more information on
approved EHR technology, Eligible Hospitals should refer to the Office of the National
Coordinator for Health Information Technology (ONC) Certified Health IT Product List (CHPL)
website at http://chpl.healthit.gov.

e Information submitted to the R&A. Eligible Hospitals will need to confirm all of this
information during the initial application phases.

e Contact name, telephone number, and email address of the preparer of the Eligible
Hospital’s application.
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e Whether or not the Eligible Hospital applying to the Wisconsin Medicaid EHR Incentive
Program has any sanctions or pending sanctions with the Medicare or Medicaid programs
and is licensed to practice in all states in which services are rendered.

e The start date of the hospital’s federal fiscal year (FFY) quarter the Eligible Hospital intends to
use as the start date for the patient volume period. This information is distributed by the
Wisconsin Medicaid Agency to the Hospital via email.

e Total eligible member discharges (for in-state eligible member patient encounters, as well as
total out-of-state Medicaid [Title XIX] discharges).

e Hospital Payment Calculation Data with the:
O Total discharges for four fiscal years.

0 Total inpatient Medicaid bed days (distributed by the Wisconsin Medicaid Agency), total
inpatient bed days, total charges for all discharges, and total charges for charity care.

e The required certified electronic health record technology (CEHRT) documentation to support
the acquisition of EHR technology that is certified to the current federal standards.

2.3 Select the ForwardHealth Account to Complete the
Application

Eligible Hospitals may access the Wisconsin Medicaid EHR Incentive Program application via the
ForwardHealth secure Provider Portal at www.forwardhealth.wi.gov/.

Once a user has started the Wisconsin Medicaid EHR Incentive Program application with one
Provider Portal account, the user cannot switch to another Provider Portal account during that
Program Year. The user can save the information entered and return later to complete the
application; however, only the same Provider Portal account that started the application will be
permitted access to it.

2.4 Assign the Wisconsin Medicaid Electronic Health Record
Incentive Program Role

Before beginning the Wisconsin Medicaid EHR Incentive Program Application, the EHR Incentive
clerk role must be assigned to the clerk completing the application.

For more information on obtaining a Provider Portal account or assigning a clerk role, refer to
the ForwardHealth Provider Portal Account User Guide on the Portal User Guides page of the
Provider Portal.
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3 Using the Wisconsin Medicaid
Electronic Health Record Incentive
Program Application

The Wisconsin Medicaid EHR Incentive Program Application uses a tab arrangement to guide
users through the application process. Users must complete the tabs in the order presented, but
can return to previous tabs to review the information or make modifications until the application
is submitted. Users cannot proceed without completing the next tab in the application
progression, except when navigating to the Get Started and Review tabs, which can be accessed
at any time.

Once the application is submitted, the data can no longer be modified and can only be viewed
using the Review tab. In addition, the tab arrangement will change after submission to allow
users to view status information.

When proceeding through the application process, the user’s identifying information (i.e., name,
National Provider Identifier [NPI], Tax Identification Number [TIN]) will be displayed at the top of
most pages. This is information provided by the R&A.

Other functions available in the application include the following:

e A Print link displays in the upper right corner of most pages and allows users to print the
information entered. The Internet browser’s print function can also be used to print page
shots within the application at any point.

e A Contact Us link displays in the upper right corner of most pages and contains Wisconsin
Medicaid EHR Incentive Program contact information.

e An Exit link that allows the user to close the Wisconsin Medicaid EHR Incentive Program
Application window. If a user attempts to close the application without saving any
modifications, a confirmation message will be displayed.

e A Sagve & Continue button, which must be used before exiting or data entered on the page
will be lost.

e A Previous button, which displays the previous window without saving any changes to the
application.

e A Reset button, which will restore all unsaved data entry fields to their original values.
e Ared asterisk (*), which indicates a required field.

e Helpicons, which are located next to certain fields and display help content specific to the
associated field when the cursor is hovered over the icon.

If any data is incorrectly entered or is incomplete, a validation message may be displayed above
the navigation button. The error must be addressed in order for the application to be saved.

3 Using the Wisconsin Medicaid Electronic Health Record
Incentive Program Application 4
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4 Application Process

4.1 Getting Started

To begin the Wisconsin Medicaid EHR Incentive Program application process, complete the

following steps:

1. Access the Portal at www.forwardhealth.wi.gov/.

wiscensin.gov home

state agencles

ForwardHealth

iscensin serving you

Providers

Register for E-mail Subscription

Provider-specific Resources

Become a Provider

Online Handbooks

Fee Schedules

Trainings

Wisconsin Administrative Code

ForvardHealth Enrcllment Data

Health Care Enrollment

Provider Revalidation

Enrollment Tracking Search

® Bed Assessment =-Payment

Primary Care Rate Attestation

Medication Therapy
Management Case Management
Software

Managed Care

® Relsted Programs and Services
* ForwardHealth Enrollment Data

#® Health Care Enrollment

subject directory

Welcome to the ForwardHealth Portal

depariment of health services

Report Fraud

October 10, 2016

Search

Welcome =» November 26, 2014 2:49 PM

Login

Members

The ForwardHealth Portal serves as the interface to ForwardHealth
interChange, the new Meadicaid Management Information System for
the state of Wisconsin. Through this portal, providers, managed care
organizations, partners, and trading partners can electronically and

securely submit, manage, and maintain health records for members

under their care. This Portal also provides users with access to the

current health care information available.

g

4 -3 i - ™
&
&

Providers Managed Partners
Care
Organization
Hot Topics

~,

&8 B8

Trading Members

Partners

Member Information
Find & Provider

Member Contacts

Partners

Find = Provider
Related Programs and Services
Excpress Enrollmant for Children

Express Enrollment Change
Request

Trading Partners

Trading Partner Profile
BES
Companion Guides

Medication Therapy Management
Case Management Software
Approval Process

Figure 1 ForwardHealth Home Page

ForwardHealth Portal Login:

Username

Password

s Logging in for the first time?

+ Forgot your password?

Figure 2 ForwardHealth Portal Login

Click Login. The ForwardHealth Portal Login box will be displayed.
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Note: The login box can also be accessed by clicking the Providers icon on the home page of
the Portal.

3. Enter the user’s username.
4. Enter the user’s password.

5. Click Go! The secure Provider page will be displayed.

wisconsin.gov home stale agencles subject directory department of health services

A interChange Welcome » February 11, 2014
2:17 PM
ForwardHealth = oo

Wisconsin serving you

Home | Search Enrollment | Claims | Prior Authorization | Remittance Advices | Trade Files | HealthCheck

Max Fee Home | Account | Contact Information | Online Handbooks | Site Map | Certification | User Guides

You are logged in with NPI: 1111111111 Zip Code: 53715 - 1000, Financial Payer: Medicaid Search
& Providers
What's New? Home Page

. . . . . ® Update User Account
Providers can improve efficiency while reducing overhead and paperwork by

. . . . . ® Customize Home Page
using real-time applications available on the new ForwardHealth Portal. s

Submission and tracking of claims and prior authorization requests and * Demographic Maintenance
amendments, on-demand access to remittance information, 835 trading * Electronic Funds Transfer
partner designation, and instant access to the most current ForwardHealth o Check My Revalidation

information is now awvailable. Date

* Revalidate Your Provider
* ICD-10 Code Set Transition Home page. Enrollment
* Mew Rate Reform Part 3 Ideas/Recommendations Requested. * Chsck Enrallment
* Incentive Payments. . . Are you Eligible?

* ForwardHealth System Generated Claim Adjustments

Quick Links

#® Register for E-mail
Subscription

Messages * Provider-specific

#*#* No rows found **+# Fesources

# [Designate 833 Receiver
* Online Handbooks

* ForwardHealth Updates

Claims ® Fee Schedules

Forms

* Wisconsin Medicaid EHR

Incentive Program

# Wisconsin Medicaid EHR
Incentive Program Appeal

Figure 3 Secure Provider Page

6. Click Wisconsin Medicaid EHR Incentive Program located in the Quick Links box on the right
side of the page. The Wisconsin Medicaid EHR Incentive Program page will be displayed.
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=
WISCONSIN MEDICAID EHR INCENTIVE PROGRAM 7]

¢ View the Wisconsin Medicaid EHR Incentive Program Eligible Professionals User Guide
s View the Wisconsin Medicaid EHR Incentive Program Eligible Hospitals User Guide

Welcome to the Wisconsin Medicaid Electronic Health Record (EHR) Incentive Program. Select Next to
begin, continue, or check the status of your Wisconsin Medicaid EHR Incentive Program application.

You may be asked to provide the following information:

e 1099 Mailing Address
+ Pay-To-Address

Figure 4 Wisconsin Medicaid EHR Incentive Program Page

7. Click Next. The Select EHR Incentive Application page will be displayed.

Select EHR Incentive Application @

Select an EHR Incentive application from the list below to begin the application process or to check
on a previously submitted application. Select Next to continue.

NPI TIN Num TIN Type CCN Name Address Payee TIN Num Payee TIN Type
ACME
1111111111 123456789 EIN 555555 GENERAL o2 S 18TH 123456789 EIN

HosprTaL AVE

Select row above to update.

NPI
TIN MNum
TIN Type
CCN
First Name
Last Name
Street Address Line 1
Street Address Line 2
City

State/ZIP -
Payee TIN Num
Payee TIN Type
Payee NPI

Nesxt Exit C

Figure 5 Select EHR Incentive Application Page

The Select EHR Incentive Application page will display a list of the applications that are
registered at the R&A.
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Select one Wisconsin Medicaid EHR Incentive Program application from the row(s) at the top
of the page to begin the application process. The selected information will populate the

fields on the page.

on a previously submitted application. Select Next to continue.

Type data below for new record.

TIN Num 123456789
TIN Type EIN
CCN |555555
First Name
Last Name

Street Address Line 1 7589 5 18TH A\

Street Address Line 2
City |STURGEON BAY
State/ZIP W1 54235 -
Payee TIN Num 123455789
Payee TIN Type EIN
Payee NPI

Select EHR Incentive Application e

Select an EHR Incentive application from the list below to begin the application process or to check

NPI TIN Num TIN Type CCH Name Address Payee TIN Num Payee TIN Type
ACME

1111111111 123456789 EIN 555555 GENERAL o2 > 101! 123456789 EIN
HOSPITAL

Exit C

Figure 6 Select EHR Incentive Application Page with Populated Application Information

Click Next.

For Payment Year 1, the Select Wisconsin Medicaid EHR Incentive Program Payee page will

be displayed.
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Select Wisconsin Medicaid EHR Incentive Program Payee @

Select a Payee from the list below. Wisconsin Medicaid EHR Incentive Program payments will be made
to this payee.

NPI Prowv Name Pay to Address Prowv Type Prowv Spec
1111111111  ACME GENERAL HOSPITAL 789 5 18TH AVE gﬂ'}eraw 500-Group
1111111111 ACME GENERAL HOSPITAL 739 S 18TH AVE %f;ﬂ;"“im 500-Group
1111111111  ACME GENERAL HOSPITAL 739 5 18TH AVE 01-Hospital ?ljll-p?a_tienthutpat
1111111111 ACME GENERAL HOSPITAL 789 5 18TH AVE g;ﬂ"fraw 900-Group

Select row above to update.

NPI
Name
Street Address Line 1
Street Address Line 2
City

State/ZIP -

Provider Type
Provider Specialty

Next Exit C

Figure 7 Select Wisconsin Medicaid EHR Incentive Program Payee Page

Select the payee that the user designated at the R&A from the provided row(s). The selected
information will populate the fields on the page.
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Select a Payee from the list below. Wisconsin Medicaid EHR Incentive Program payments will be made
to this payee.

NPI Prov Name Pay to Address Prov Type Prov Spec
1111111111 ACME GENERAL HOSPITAL 789 S 18TH AVE gr'omeraw 500-Group
1111111111 ACME GENERAL HOSPITAL 789 5 18TH AVE gi;m"s'c'a” 900-Group

. 010-
1111111111 ACME GENERAL HOSPITAL 789 5 18TH AVE 01-Hospital Inpatient/Outpat
1111111111 ACME GENERAL HOSPITAL 789 S 18TH AVE g;ﬂ:}eraw 500-Group

Type data below for new record.

Name

Street Address Line 1

Street Address Line 2
City |[STURGEON BAY

State/ZIP W1 54235 -

Provider Type 01-Hospita
Provider Specialty 010-Inpatient/cC

Next Exit C

Figure 8 Select Wisconsin Medicaid EHR Incentive Program Payee Page with Populated Payee Information

For Payment Year 2 and later, the Confirm Payee page will be displayed.

Required fields are indicated with an asterisk (*).

* Please confirm the payee information file for the Wisconsin Medicaid EHR. Incentive Program.

Name
Address 1
Address 2
City

Zip Code 54
Telephone Number Ext.

Is this information correct?™ " yes " No

Figure 9 Confirm Payee Page

If the information is correct, select Yes. If it is not correct, select No and click Next. The Select
Wisconsin Medicaid EHR Incentive Program Payee Page (above) will be displayed and the
user can select the correct payee.

10. Click Next. The Complete Registration page will be displayed.

4 Application Process 10
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Complete Registration 2,

ForwardHealth has successfully processed your Wisconsin Medicaid EHR Incentive Program payee information.
Select the Next button below to continue.

Next 5

Figure 10 Complete Registration Page

11. Click Next. The Wisconsin Medicaid EHR Incentive Program Participation Dashboard page will
open in a new browser window.

/—\ Contact Us  Exit
FO rw ardHea lth Friday 05/22/2015 2:53:05 PM CDT

Wisconsin serving you

Wisconsin Medicaid EHR Incentive Program

Wisconsin Medicaid EHR Incentive Program Participation Dashboard

o 1111111111 TIN 1111111111

CCN 123456

(*) Red asterisk indicates a required field.

» Sl
(Sel ﬁ::It)ltI(:“(::?)trlt?i:ue) Stage Status Payment Year Program Year Incentive Amount Available Actions
Select the
Adoption Completed 1 2011 $330,326.82 Continue” button to
view this
application.
M::Z?: %ul Select the
Ui ng Denied 2 2012 £0.00 "Continue" button to
Days view this application
Select the
Not 2 2016 Unknown "Continue" button to
Started view this application
Future Future 3 Future Unknown None at this time

Please continue to check the announcements section of the Wisconsin Medicaid EHR Incentive Program website at:
htip: /S www.dhs. wisconsin.gov/ehrincentive findex. htm.

Figure 11 Wisconsin Medicaid EHR Incentive Program Participation Dashboard Page

The dashboard consists of seven columns that show the Eligible Hospital’s activity and status
in the Wisconsin Medicaid EHR Incentive Program.

4 Application Process 11
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e The Application column displays the active button used to begin the current application
or review previous Program Year applications. Grayed-out buttons show future
applications.

e The Stage column displays the Stage and Attestation Phase attained by current and
previous applications.

e The Status column displays the current status of the application.
e The Payment Year column displays the year of program participation for the application.

e The Program Year column displays the year within which a provider attests for a
payment.

e The Incentive Amount column displays the amount of the incentive paid to the Eligible
Hospital for the payment year.

e The Available Actions column displays the actions that are allowed for the application.

After December 31 of the program year, the bottom of the dashboard will also display the
allowable grace period for the program year. For example, for Program Year 2016, if an
Eligible Professional is attesting after December 31, 2016, the dashboard will show the dates
of the grace period (January 1, 2017-March 31, 2017), ending on the last day an application
may be submitted.

Note: If an application has been started but not yet submitted, the Status column will
indicate the application is Incomplete. If an application has a status of Incomplete, Eligible
Hospitals have the option to Abort the application, which removes any information that has
been entered.

If the user clicks Abort, a confirmation page will be displayed asking the user to confirm the
abort. If the user clicks Confirm, the Dashboard page will again be displayed and the
application will show as Not Started. The user can then click Continue to restart the
application if desired.

4 Application Process 12
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Wisconsin Medicaid EHR Incentive Program Participation
Dashboard
NPI 11111311111 TIN 123456789
(*) Red asterisk indicates a required field.
* —
(Seit::It]It}clh“(::aotr:;:ue) Stage Status Payment Year Program Year Incentive Amount Available Actions
Select the
Upgrade Denied i 2011 $0.00 "Continue" button to
view this application
Select the
Stag_e L "Continue" button to
Meaningful Completed a 20132 £2,009,278.75 ¢ :
view this
Use S
application.
Select the
Stage 2 Continue" button to
Nhearinami process this
Use,g Incomplete 2 2016 Unknowr\ pplication or click
Abort | to
Full Year [—l
eliminate all
progress.
Future Future 3 Future Unknown None at this time
| continue

Figure 12 Dashboard Page Abort Button
12. Click the appropriate radio button in the Application column to select an application.

13. Click Continue. If the Status column indicates the application is Not Started the CEHRT —
ONC Validation page will be displayed.

Note: If the user has an Incomplete application, the Wisconsin Medicaid EHR Incentive
Program page will be displayed. Skip Steps 14-15 below and proceed to step 16.

4 Application Process 13
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/\ Contact Us  Exif
FO rwa«rdHealth Friday 03/27/2015 12:08:14 PM CD

Wisconsin serving you
Payment Year 2 Program Year 2015

Wisconsin Medicaid EHR Incentive Program

Name: ACME GENERAL HOSPITAL
Applicant NPI: 1111111111
Stafus Not Started

The EHR Incentive Payment Program requires the use of technology certified for this program. Please enter the CMS EHR Certification ID that you have
obtained from the QNC Certified Health IT Product List {CHPL) website. Click here to access the CHPL website. You must enter a valid certification number.

Click the Exit button to terminate your session. When ready click the Next button to continue.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* Please enter the 15 character CMS EHR Certification ID for the Complete EHR System:

(Mo dashes or spaces should be entered.)

[ Exit | [ Reset | [ Mext |

Figure 13 CEHRT — ONC Validation Page

The Wisconsin Medicaid EHR Incentive Program requires the use of technology certified for
this program. A valid CMS EHR Certification ID obtained from the ONC CHPL website at
http://chpl.healthit.gov/ must be entered on this page.

14. Enter the 15-character CMS EHR Certification ID. Do not use any dashes or spaces.
15. Click Next.

The Wisconsin Medicaid EHR Incentive Program will validate the number entered. If the user
entered an invalid CMS EHR Certification ID, he or she can go to the ONC CHPL website to
find the valid ID for the EHR product. If the user entered a valid CMS EHR Certification ID, a
CEHRT — ONC Validation Review page will be displayed.
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Contact Us Exif

FO rwa.rdHeazth Friday 03/27/2015 12:12:16 PM CD|

Wisconsin serving you
Payment Year 2 Program Year 2015

Wisconsin Medicaid EHR Incentive Program

Nome: ACME GENERAL HOSPITAL
Applicant NPI: 1111111111
Status: Not Started

We have confirmed that you have entered a valid CMS EHR Certification ID. Click here for additional information regarding the Certified Health IT Product
List (CHPL).

When ready click the Next button to continue, or click Previous to go back.

CMS EHR Certification ID: ADDODAODAAAAAAA

Previous

Figure 14 CEHRT — ONC Validation Review Page

16. Click Next. The Wisconsin Medicaid EHR Incentive Program page will be displayed.

A Contact Us  Exi

Fo rwardHealth Friday 03/27/2015 12:16:15 PM CD]

Wisconsin serving you

Payment Year 2 Program Year 2015

Wisconsin Medicaid EHR Incentive Program

Name: ACME GENERAL HOSPITAL

Applicant NPI: 1111111111

Status: Not Started

IMPORTANT:

The WI Medicaid EHR Incentive Program application must be completed by the actual Provider or by an authorized preparer.
In some cases, a provider may have more than one Provider Portal account available for use. Once the WI Medicaid EHR
Incentive Program application has been started, it must be completed by the same Provider Portal account.

To access WI Medicaid EHR Incentive Program to apply for Medicaid EHR Incentive Payment Program under a different
Provider Portal account, select Exit and log on with that account.

To access WI Medicaid EHR Incentive Program using the current account, select Get Started. All applications for previous
years will be re-associated with the current account and the previous user account will lose access to these applications.

Get Started

Figure 15 Wisconsin Medicaid EHR Incentive Program Page
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17.

18.

The Wisconsin Medicaid EHR Incentive Program page contains basic information about the
user’s application including the following:

e Payment Year
e Program Year
e Hospital name
e Applicant NPI

e Status (For more information on statuses, refer to Section 7.2 Application Status.)

The Wisconsin Medicaid EHR Incentive Program page also displays important information
regarding who can complete the Wisconsin Medicaid EHR Incentive Payment application:

e The application must be completed by an authorized preparer.

e Once the application has been started, it must be completed by the same Provider Portal
account.

To apply for access to the Wisconsin Medicaid EHR Incentive Program under a different
Provider Portal account, users must click Exit, log out of the Portal, and log back in with the
Provider Portal account they wish to use to begin and complete the application.

Click Get Started to save and continue with the current application, locking all of the options
selected up to this point. A Confirmation page will be displayed.

TN

FO rwardHealth Tuesday 11/13/2012 10:23:10 AM CST

Wisconsin serving you

Confirmation

You have chosen to complete the Wisconsin Medicaid EHR Incentive Program application using the current Internet
account. Once you have started the application process using this account, you cannot switch to another account.

Select the "Cancel" button to return to the start page.

Select "Confirm" to associate the current Provider Portal account with Wisconsin Medicaid EHR Incentive Program.

Cancel Confirm

Figure 16 Confirmation Page

e Clicking Confirm will associate the current Provider Portal account with the Wisconsin
Medicaid EHR Incentive Program application for the Eligible Hospital previously selected.

e Clicking Cancel will return the user to the previous page.

Click Confirm. The Get Started page will be displayed.
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/\ Print Contact Us  Exit

Fo rwardHeazth Thursday 04/16/2015 1:23:22 PM CDT

Wisconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 2 Program Year 2015

s Y -

Name: ACME GENERAL HOSPITAL Available Resources

Providers should consult the following matenials for detailed information
on the Wisconsin Medicaid EHR Incentive Program before beginning the
Applicant NPI: 555555 application:

* Eligible Hospital User Guide
Incomplete * EHR Incentive Program Section in the Online Handbook.

Click here if you would like to eliminate all information saved to date,
and start over from the beginning.

Status:

IMPORTANT:If you need to update or change your CMS EHR
Certification ID, exit this application and start over. At the
dashboard/starting page 'Abort' the application and begin a new
application with the zppropriate CMS EHR Certification ID. Please
remember no information on this application will be saved.

In order to participate in the Wisconsin Medicaid Electronic Health Record
(EHR) Incentive Program all Eligible Hospitals and Eligible Professionals
must complete the following application sections:

CMS Registration and Attestation & Contact Infe Section
Eligibility Section

Patient Volume Section

Attestation

Review

Submit

Please contact Provider Services at (800) 947-9627 for assistance with the Wisconsin
Medicaid EHR Incentive Program Application.

For complete information on the Wiscensin Medicaid EHR Incentive Program, please
visit; http: //www.dhs.wisconsin.gov/ehrincentive/index.htm.

Figure 17 Get Started Page

19. Click Continue. The initial R&A/Contact Info page will be displayed.
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4.2 Registration and Attestation/Contact Information

/—\ Print ContactUs  Exit

FO rwardHealth Monday 02/13/2012 11:02:30 AM CST

Wisconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 2 Program Year 2012

Get Started R&A/ Contact Info [ Eligibility Patient Volumes Attestation Submit

In this section, Eligible Hospitals will verify the accuracy of the information provided while registering with the CMS Registration and
Attestation System (R8A). If there are errors or discrepancies in this information, Eligible Hospitals must return to the R&A to make
updates prior to applying with the Wisconsin Medicaid EHR Incentive Program. Eligible Hospitals should wait two full business days for
changes made at the R&A to be applied before starting a Wisconsin Medicaid EHR Incentive Program application.

Elease contact Provider Services at (800) 947-9627 for assistance with the Wisconsin Medicaid EHR Incentive Program Application.
For complete information on the Wisconsin Medicaid EHR Incentive Program, please visit: http:/ /fwww.dhs.wisconsin.gov/ehrincentive /index.htm.

Figure 18 Initial R&A/Contact Info Page

1. Click Begin. The R&A Verification page will be displayed.
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ForwardHoulth

Wisconsin serving you

Thursday 11/15/2012 10:31:58 AM CST

Print ContactUs  Exit

Get Started RE&A /Contact Info

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN E55555 Hospital TIN 123456789
Payment Year 2 Program Year 2012

Eligibility Patient Volumes Attestation

s

R&A Verification

We have received the following information for your NPI from the CMS Medicare & Medicaid EHR Incentive Program Registration and Attestation System
(R&A). Please specify if the information is accurate by selecting Yes or No to the question below.

When ready click the Save & Continue button to review your selection, or click Previous to go back.

Click Reset to restore this panel back to the starting point.

Legal Business Name ACME GENERAL HOSPITAL Hospital NPT 1111111111
CCN E5E555E Hospital TIN 123456789
Business Address 789 S 18TH AVE
STURGEON BAY, WI 54235-0001
Business Phone 123-456-7890
Incentive Program DUALLY_ELIGIBLE Deemed Medicare State WI

Eligible Status?

Eligible Hospital Type

Acute_Care_Hospitals

R&A Registration ID

1000000000

R&A Registration Email Address

acmehospital@xyz.com

CMS EHR Certification Number

QO000000I0CLMAQ

(*) Red asterisk indicates a required field.

* Is this information accurate? ) Yes ) No

Previous I [ Reset ] [ Save & Continue

Figure 19 R&A Verification Page

Check the information carefully to ensure it is accurate.

Compare the R&A Registration ID the user received while registering with the R&A with the
R&A Registration ID displayed on this page.
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4. After reviewing the information, select Yes or No to the question “Is this information
accurate?”

Note: If the user selects No, the following message will display at the bottom of the page:
“Please correct the information at the Medicare & Medicaid EHR Incentive Program
Registration and Attestation System (R&A).”

5. Click Save & Continue. The Contact Information page will be displayed.

ForwardHoulth

Wisconsin serving you

Print Contact Us Exit

Thursday 01/08/2015 12:26:34 PM CST

Name NPI
CCN Hospital TIN
Payment Year 3 Program Year 2014

Cet Started R&A/Contact Info Eligibility Patient Volumes Attestation m Submit

Contact Information

Please enter your contact information. All email correspondence will go to the primary contact email address entered below. The email
address, if any, entered at the R&A will be used as a secoendary email address. If an email address was entered at the R&aA, all email
correspondence will go to both email addresses.

When ready click the Save & Continue button to review your sefection, or click Previous to go back.
Click Resef to restore this panel back to the starting point.

(*) Red asterisk indicates a required field.

Primary Contact

* First Name

* Phone

* Email Address

* Department

* Address Line 1
Address Line 2

* Last Name
Phone Extension
* Verify Email

*City

* State [=]

*Zip Code

Alternate Contact
First Name Last Name
Phone - Phone Extension
Email Address Verify Email
Previous l [ Reset ] [ Save & Continue

Figure 20 Contact Information Page

6. Enter a contact name in the First Name and Last Name fields.
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7. Enter a contact telephone number in the Phone field.

8. Enter a contact email address in the Contact Email Address and Verify Email fields. Verify the
email address entered is the same in both fields.

9. Enter an address in the appropriate Address fields.
10. Enter an optional alternative contact.
11. Click Save & Continue. A completed page will be displayed.

Note: A checkmark will appear in the R&A/Contact Info tab to acknowledge that the
“R&A/Contact Info” section was completed.

Print Contact Us Exit

_FO rwandHealth Monday 02/13/2012 11:02:30 AM CST

isconsin serving you

Name ACME GEMERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 2 Program Year 2012

Get Started R&A/ Contact Info Eligibility [ Patient Volumes Attestation Submit

You have now completed the R&A/Contact Information section of
the application.

You may revisit the section at any time to the make the corrections
until such time as you actually Submit the application.

The Eligibility section of the application is now available.

Before submitting your application , please review the information
that you have provided in this section, and all previous sections.

Figure 21 R&A/Contact Information Completed Page

12. Click Continue. The initial Eligibility page will be displayed.
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4.3 Eligibility

Print ContactUs  Exit

TN
Fo rwardHealth Thur‘sday 04/16/2015 1:38:16 PM CDT

Wisconsin serving you

Name ACME GEMERAL HOSPITAL NPI 1111311111
CCN 555555 Hospital TIN 123456789
Payment Year 2 Program Year 2015

Get Started REA /Contact Info n El

To participate in the Wisconsin Medicaid EHR Incentive Program, Eligible Hospitals must provide basic information to confirm your eligibility for the
program. In this section you will be asked to confirm the following information:

lity [V Patient Volumes Attastation m Submit

* Your intent to participate in the Wisconsin Medicaid EHR Incentive Program
* Whether you have current Medicare or Medicaid sanctions in any state

Please contact Provider Services at (B00) 947-5627 for assistance with the Wisconsin Medicaid EHR Incentive Program Application.
For complete information on the Wisconsin Medicaid EHR Incentive Program, please visit: hittp:/ /www.dhs.wisconsin.gov/ehrincentive findex.htm.

Figure 22 Initial Eligibility Page

The “Eligibility” section will require Eligible Hospitals to confirm their eligibility for the
Wisconsin Medicaid EHR Incentive Program.

1. Click Begin. The Hospital Eligibility Questions page will be displayed.

Print ContactUs  Exit

Fo rwar:vdHealth Thursday 01/08/2015 12:30:43 PM CST

isconsin serving you

Name NPI
CCN Hospital TIN
Payment Year 3 Program Year 2014

Get Started RE&A/Contact Info Eligibility Patient Volumes Attestation m Submit

Please answer the following guestions so that we can determine your eligibility for the program.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* Please confirm you intend to only receive incentive payments from the o yoo @ o @
Wisconsin Medicaid EHR Program : )

* Do you have any sanctions or pending sanctions with Medicare or © ves © No @
Medicaid in The State of Wisconsin? ) i

Previous ] [ Reset ] [ Save & Continue ]

Figure 23 Hospital Eligibility Questions Page
2. Select Yes or No to the eligibility questions.

Note: Hover over the @ icon for additional information regarding a specific question.
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3. Click Save & Continue. A completed page will be displayed.

Note: A checkmark will appear in the Eligibility tab to acknowledge that the “Eligibility”
section was completed.

/—\ Print  ContactUs  Exit

FO rwarWdHea lth Monday 02/13/2012 11:02:30 AM CST

isconsin serving vou

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Program Year 2012

Payment Year 2

Get Started R&A/ Contact Info Eligibility Patient Volumes [jj Attestation Submit

You have now completed the Eligibility section of the application.

You may revisit the section at any time to make the corrections until
such time as you actually Submit the application.

The Patient Volumes section of the application is now available.

Before submitting your application , please review the information
that you have provided in this section, and all previous sections.

Figure 24 Eligibility Completed Page

4. Click Continue. The initial Patient Volumes page will be displayed.
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4.4 Patient Volumes

/—\ Print  ContactUs  EXxit

PO rwadeealth Monday 02/13/2012 11:02:30 AM CST

isconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 2 Program Year 2012

Get Started R&A/Contact Info Eligibility Patient Volumes [ Attestation m Submit

In this section Eligible Hospitals will enter their eligible member patient volume and cost report data.

To participate in the Wisconsin Medicaid EHR Incentive Program, Acute Care and Critical Access Hospitals must have an eligible member
patient volume of at least 10 percent of their total patient volume. The hospital will need to enter the start date of the Federal Fiscal Year
quarter during which eligible member patient volume requirements were met (October 1, January 1, April 1, or July 1). Children's hospitals do
not have any patient volume reguirements.

Eligible Hospitals will also need to enter the following information for the Wisconsin Medicaid EHR Incentive Program to determine the
payment amount:

Four years worth of discharge data from the most recently submitted Medicare Cost Report

Estimated eligible member inpatient bed days (as supplied to the Eligible Hospital by the Wisconsin Medicaid EHR Incentive Program)
Estimated total inpatient bed days

Estimated total charges

Estimated total charity care charges

Please contact Provider Services at (200) $47-5627 for assistance with the Wisconsin Medicaid EHR Incentive Program Application.
For complete information on the Wisconsin Medicaid EHR Incentive Program, please visit: http:/ fwww.dhs.wisconsin.gov/ehrincentive /index.htm.

Begin

Figure 25 Initial Patient Volumes Page

1. Click Begin.

4.4.1 Children’s Hospitals

Children’s hospitals (hospitals within the CMS Certification Number [CCN] range of 3300-3399)
do not have any patient volume requirements.

If the user is logged in as a children’s hospital in Payment Year 1, after clicking Begin on the initial
Patient Volumes page, the Hospital Cost Report Data — Fiscal Year (Part 3 of 3) page will be
displayed. Proceed to Section 4.4.3 Hospital Cost Report Data to continue with the application.

If the user is logged in as a children’s hospital in Payment Year 2, after clicking Begin on the initial
Patient Volumes page, the Hospital Cost Report Data (Part 3 of 3) review page will be displayed.
Proceed to the Hospital Cost Report Data (Part 3 of 3) Review page under the Payment Year 2
section to continue with the application.

4.4.2 Acute Care and Critical Access Hospitals

To participate in the Wisconsin Medicaid EHR Incentive Program, acute care and critical access
Eligible Hospitals must meet certain patient encounter volume requirements based on the
hospital’s classification with CMS over a representative continuous Federal Fiscal Year (FFY)
designated quarter during the preceding FFY (October 1-September 30), or a continuous 90-day
period from within the 12 months before the attestation date.
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Acute care and critical access hospitals (hospitals within the CCN range of 0001-0879 or 1300—
1399) must have an eligible member patient volume of at least 10 percent (10%) of their total
patient volume to be eligible for the Wisconsin Medicaid EHR Incentive Program.

Since Eligible Hospitals are unable to determine where funding for eligible members comes from,
the Wisconsin Medicaid EHR Incentive Program will calculate the patient volume for hospitals
based on claims discharge data submitted to ForwardHealth for eligible members and the total
discharge data Wisconsin hospitals provide quarterly to the Wisconsin Hospital Association
Information Center, LLC, pursuant to Wis. Stats ch. 153.

The Wisconsin Medicaid EHR Incentive Program will analyze a Wisconsin hospital’s patient
volume on a quarterly basis and communicate qualification under patient volume requirements
and the FFY quarter in which the hospital qualified.

If the user is logged in as an acute care or critical access hospital, after clicking Begin on the
initial Patient Volumes page, the Patient Volume (Part 1 of 3) — 90-Day Reporting Period page
will be displayed.

4.4.3 Patient Volume (Part 1 of 3) — 90-Day Reporting Period

A Print ContactUs  Exit

PO rwardHea lth Tuesday 02/25/2014 1:49:39 PM CST

Wisconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
Hospital TIN

ccn s55555 p 123456789

Payment Year 2 Program Year 2014

R&A/Contact Info Eligibility Patient Volumes Attestation m Submit

Patient Volume (Part 1 of 3) — 90 Day Reporting Period

If applying as an Acute Care hospital, you must demonstrate that you serve the Medicaid population to participate. The continuous 90

day volume reporting period may be from either the last completed fiscal year preceding the payment year or the previous 12 months

prior to the attestation date. Select either previous fiscal year or previous 12 months, then enter the Start Date of your continuous 90-
day period.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Rasat to restora thic panel fo the starting point.

(*) Red asterisk indicates a required field.

*Please select one of the following two options.

@ Last Completed Fiscal Year Preceding the Payment Year @ 12 Months Preceding Attestation Date

* Start Date:

mm/dd/yyyy

Please Note: The Start Date must fall within the period that is applicable to your selected volume period.

Previous ] [ Reset ] [ Save & Continue

Figure 26 Patient Volume (Part 1 of 3) — 90-Day Reporting Period Page
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1. All Wisconsin Eligible Hospitals will select the Last Completed Fiscal Year Preceding the
Payment Year option.

2. Enter a start date for the FFY Quarter for which the user will attest to the required eligible
member patient volume participation level. The calendar icon located to the right of the Start
Date field may also be used to select a date.

The Wisconsin Medicaid EHR Incentive Program will have sent the user the patient volume
reporting period during which the Eligible Hospital met patient volume requirements. The
user must enter the same reporting period given to him or her by the Wisconsin Medicaid EHR
Incentive Program. If the user does not have this information available, send an email to
DHSEHRIncentiveProgram@dhs.wisconsin.gov to request the Patient Volume Start Date
email for the respective Program Year.

3. Click Save & Continue. The 90-day end date will be automatically calculated and will be
displayed on the following page.

A Print ContactUs Exit

Fo rwardHea lth Tuesday 02/25/2014 2:52:19 PM CST
Wisconsin serving you
Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789

Payment Year 2 Program Year 2014

m R&A/Contact Info Eligibility Patient Volumes Attestation m Submit

Patient Volume (Part 1 of 3) — 90 Day Reporting Period

Please review the Start Date and End Date of your selected continuous 90 day peried for patient volume.

When ready click the Save & Continue button to review your selection, or click Previeus to go back.

Start Date: Jan 01, 2012
End Date: Mar 30, 2012

Previous ] [ Save & Continue

Figure 27 Patient Volume (Part 1 of 3) — 90-Day Reporting Period Page
4. Review the start date and system-calculated end date for accuracy.

5. If the dates are correct, click Save & Continue. The Patient Volume (Part 2 of 3) — Location
page will be displayed.
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4.4.4 Patient Volume (Part 2 of 3) — Location

FO rwardHealth Monday 11/05/2012 2:09:51 PM CST

Wisconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456780
Payment Year 1 Program Year 2012

Get Started REA/Contact Info Eligibility Patient Vol i Submit

Patient Volume (Part 2 of 3) - Location

Wisconsin Medicaid EHR Incentive Program has the following information on the locations for your facility.

If you wish to report patient volumes for a location or site that is not listed, click Add Location.

When ready click the Save & Continue button to review your selection, click Previous to go back or
click Refresh to update the list below. Click Reset to restore this panel to the starting point.

Provider ID Location Name Address Available Actions
10101010, ACME GENERAL 789 5 18TH AVE
1111111111 HOSPITAL STURGEON BAY, WI 54235
[ Add Location ] [ Refresh ]
[ Previous ] [ Reset ] [ Save & Continue ]

Figure 28 Patient Volume (Part 2 of 3) — Location Page

When reporting patient volume, Eligible Hospitals are required to designate which practice
locations are using CEHRT and to enter the relevant patient encounter data needed to determine
eligibility.

1. Review the listed location(s).
To report patient volumes for a location or site that is not listed:

a. Click Add Location. The following page will be displayed.
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/—\ Print ContactUs  Exit

FO rwa,f;dHea Zth Thursday 11/08/2012 9:40:45 AM CST

isconsin serving you

Name ACME GEMERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 1 Program Year 2012

Get Started R&A [ Contact Info Eligibility Patient Volumes | Attestation m Submit

Patient Volume (Part 2 of 3) - Location

Please provide the information requested below to add a location to Wisconsin Medicaid EHR Incentive Program application (for this
Payment Incentive Application use only).

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* Location Name: @
* Address Line 1: @
Address Line 2:

Address Line 3:

* City:
* State: alzbama -
* Zip (5+4): _
[ Previous ] [ Reset] [ Save & Continue

Figure 29 Patient Volume (Part 2 of 3) — Location Addition Page
b. Enter the requested practice location information.

c. Click Save and Continue. The user will be returned to the Patient Volume (Part 2 of 3) —
Location page. The added location will be displayed at the bottom of the table.
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/\ Print ContactUs  Exit

FO rwardHealth Monday 11/05/2012 2:26:15 PM CST

Wisconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 1 Program Year 2012

Get Started RE&A /Contact Info Eligibility Patient Vol At i Submit

Patient Volume (Part 2 of 3) - Location

Wisconsin Medicaid EHR Incentive Program has the following information on the locations for your facility.

If you wish to report patient volumes for a location or site that is not listed, click Add Location.

When ready click the Save & Continue button to review your selection, click Previous to go back or
click Refresh to update the list below. Click Reset to restore this panel to the starting point.

Provider ID Location Name Address Available Actions
10101010, ACME GENERAL 789 5 18TH AVE
1111111111 HOSPITAL STURGEON BAY, WI 54235
N/A ACME GENERAL 100 E MAIN ST
HOSPITAL EAST STURGEON BAY, WI 54235

[ Add Location ] [ Refresh ]

[ Previous ] [Reset] [ Save & Continue ]

Figure 30 Patient Volume (Part 2 of 3) — Location Page with Added Location

Note: The user can clear all patient volume data and delete any manually added locations by
clicking Refresh.

2. Click Save & Continue after adding any additional locations. The Patient Volumes Entry
Instructions page will be displayed.
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Print Contact Us Exit

FO rwa”;dHealth Tuesday 11/06/2012 1:48:19 PM CST

isconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 1 Program Year 2012

Get Started RE&A[Contact Info Eligibility Patient Volumes Attestation Submit

In this section Eligible Hospitals will complete their eligible member patient volume and cost report data.

Eligible Hospitals may not be able to determine if a member's encounter can be included in the provider's patient encounter volume, therefore
the Wisconsin Medicaid EHR Incentive Program will annually calculate if a hospital meets the patient volume thresholds for each payment
year and indicate if a hospital is qualified for the Wisconsin Medicaid EHR Incentive Program.

Eligible Hospitals should enter the eligible member patient volume and cost report data elements as directed by the Wisconsin Medicaid EHR
Incentive Program.

Please contact Provider Services at (800) 947-9627 for assistance with the Wisconsin Medicaid EHR Incentive Program Application.
For complete information on the Wisconsin Medicaid EHR Incentive Program, please visit: http:/ /fwww.dhs.wisconsin.gov/ehrincentive/index.htm.

Figure 31 Patient Volumes Entry Instructions Page

3. Click Begin. The Patient Volume (Part 2 of 3) — Enter Volume page will be displayed.
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FormardEoulth

Wisconsin serving you

Monday 11/05/2012 2:40:54 PM CST

Print

Exit

Contact Us

Name

CCN

Get Started

ACME GENERAL HOSPITAL

555555

Payment Year 1

RE&A [Contact Info Eligibility

NPI
Hospital TIN

Program Year

Patient Vol At

1111111111
123456789
2012

—

Patient Volume (Part 2 of 3) — Enter Volume

Please enter patient volumes where indicated.

When ready click the Save & Continue button to review your selection, or click Previous to go back.

Click Reset to restore this panel to the starting point

(*) Red asterisk indicates a required field.

Medicaid Other Medicaid Total Discharges
Provider Id Location Name Address Discharges Discharges All Lines of Business
(In State Numerator) (Other Numerator) (Denominator)
1111111111, ACME GENERAL 789 5 18TH AVE * *
10101010 HOSPITAL STURGEON
BAY, WI 54235
N/A ACME GENERAL 100 E MAIN ST - +
HOSPITAL EAST | STURGEON BAY,
WI 54235
[ Previous ] [ Reset] [ Save & Continue

Figure 32 Patient Volume (Part 2 of 3) — Enter Volume Page

Enter a “1” in the Medicaid Discharges (In State Numerator) column.

Enter a “0” in the Other Medicaid Discharges (Other Numerator) column.

Enter a “1” in the Total Discharges All Lines of Business (Denominator) column.

Click Save & Continue. The Patient Volume (Part 2 of 3) — Enter Volume review page will be

displayed.
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Print Contact Us Exit

TN
FO rwardHealth Monday 11/05/2012 3:12:53 PM CST

Wisconsin serving you

Name ACME GEMERAL HOSPITAL NPL 1111111111
CCN 555555 Hospital TIN 123455789
Payment Year 1 Program Year 2012

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation Submit

Patient Volume (Part 2 of 3) — Enter Volume

The patient volumes selections you entered are depicted below. Please review the current information to verify what you have
entered is correct.

When ready click the Save & Continue button to continue, or click Previous to go back.

Provider ID Location Name Address Encounter Volumes % s
Discharges
1111111111, 10101010 ACME GENERAL HOSPITAL 789 5 18TH AVE In State Medicaid: 1 100%

STURGEON BAY, WI 54235 Other Medicaid: 0
Total Discharges: 1
N/A ACME GENERAL HOSPITAL EAST 100 E MAIN ST In State Medicaid: 1 100%
STURGEON BAY, WI 54235 Other Medicaid: 0
Total Discharges: 1

Sum In-State Sum Other Medicaid Total Discharges e
Medicaid Volume Volume Sum Denominator ot
2 0 2 100%
[ Previous ] [ Save & Continue

Figure 33 Patient Volume (Part 2 of 3) — Enter Volume Review Page

The Total % field must have a percentage greater than or equal to 10 percent to meet the
Medicaid patient volume requirement. If all the values entered above are entered correctly,
the field should read “100%.”

8. Review the information for accuracy.

9. Click Save & Continue.

4.4.5 Hospital Cost Report Data

Eligible Hospitals in Payment Year 1 must enter cost report data in order for the Wisconsin
Medicaid EHR Incentive Program to determine payment amount. The total hospital incentive
payment is calculated in Payment Year 1 and distributed over subsequent years once program
requirements have been met.
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For Eligible Hospitals in Payment Year 2 or higher, the Wisconsin Medicaid EHR Incentive
Program keeps the previous payment year’s cost report data on file. Eligible Hospitals in
Payment Year 2 or higher should proceed to the Payment Year 2 or Higher section to continue
with their application.

Payment Year 1
The Hospital Cost Report Data — Fiscal Year (Part 3 of 3) page will be displayed.

Print ContactUs  Exit

FO rwardHealth Wednesday 03/06/2013 9:14:25 AM CST

Wisconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year ] Program Year 2013
R&A [ Contact Info Eligibility Patient Vol At i Submit

Hospital Cost Report Data — Fiscal Year (Part 3 of 3

Please enter the Start Date of the most recent completed hospital fiscal year.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* Start Date: |

mm/dd/yyyy

Previous ] [ Reset ] [ Save & Continue

Figure 34 Hospital Cost Report Data — Fiscal Year (Part 3 of 3)

1. Enter the start date of the most recent hospital fiscal year for which the hospital has a
completed Medicare Cost Report. The calendar icon located to the right of the Start Date
field may also be used to select a date.

2. Click Save & Continue. The end date will be automatically calculated and will be displayed on
the following page.
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Print Contact Us Exit

_FO rwardHealth Wednesday 03/06/2013 9:21:51 AM CST

Wisconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 1 Program Year 2013

R&A/Contact Info Eligibility Patient Vol At i Submit
Hospital Cost Report Data — Fiscal Year (Part 3 of 3

Please review the start and end dates below. The dates should reflect the hospital's most recent completed fiscal year

When ready click the Save & Continue button to review your selection, or click Previous to go back.

Fiscal Year Start Date: Jan 01, 2011
Fiscal Year End Date: Dec 31, 2011

[ Previous ] [ Save & Continue

Figure 35 Hospital Cost Report Data — Fiscal Year (Part 3 of 3) Page
3. Review the information to ensure it is accurate.

4. Click Save & Continue. The Hospital Cost Report Data (Part 3 of 3) entry page will be
displayed.
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Print ContactUs  Exit

/\
FO rwandHealth Wednesday 03/06/2013 9:24:08 AM CST

isconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 1 Program Year 2013

Attestation

R&A/Contact Info Eligibility Patient Volumes Submit
Hospital Cost Report Data (Part 3 of 3

Please enter your hospital cost report data for the hospital fiscal year selected in the first row. Complete the first column in the table below for your last four full fiscal years.
Only acute care discharges and acute care bed days are to be included in Total Discharges, Total Inpatient Medicaid Bed Days and Total Inpatient Bed Days. Nursery days
must be excluded from these entries.

Note: You will not be able to change the Fiscal years which were previously entered.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

[7] [2) (7] (7] ®
Fiscal Year Total Discharges ":;tcﬂali:i"g:;i:“;vs Total InI;):vti:nl Bed TOIE;iE:;‘:;?::; All Total Chﬂlr:gaer: - Charity
01/01/2011-12/31/2011 ® *® *§ *3
01/01/2010-12/31/2010 | 4
01/01/2009-12/31/2009 | 4
01/01/2008-12/31/2008 | 4
l Previous ] [ Reset ] [ Save & Continue

Figure 36 Hospital Cost Report Data (Part 3 of 3) Entry Page

5. Inthe Total Discharges fields for all locations listed, enter the total number of inpatient
discharges for all patients, regardless of health insurance coverage for the corresponding
fiscal years. Only acute care discharges and acute care bed days are to be included in Total
Discharges. Nursery days must be excluded from these entries.

e Fouryears” worth of discharge data from the most recently submitted Medicare Cost
Report period will be displayed.

e Discharge Data for the current years (2010 and beyond) can be found on the most
recently submitted Medicare Cost Report 2552-10, Worksheet S-3, Part 1, Column 15,
line 14.

e Discharge Data from historical years (prior to 2010) can be found on Medicare Cost
Report 2552-96, Worksheet S-3, Part 1, Column 15, line 12.

6. Inthe Total Inpatient Medicaid Bed Days field, enter the eligible member inpatient bed day
value provided via email by the Wisconsin Medicaid EHR Incentive Program. If the user does
not have this information, he or she may submit a request for the information via email to
DHSEHRIncentiveProgram@dhs.wisconsin.gov.

7. Inthe Total Inpatient Bed Days field, enter the total acute care bed days for all inpatient
services, regardless of health insurance coverage. Only acute care discharges and acute care
bed days are to be included in Total Inpatient Bed Days field. Nursery days must be excluded
from these entries.
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e Estimated total inpatient bed days data can be found on the most recently submitted
Medicare Cost Report Worksheet S-3, Part 1, Column 8, sum of lines 1 and 8-12.

8. Inthe Total Charges — All Discharges field, enter the total charges for all inpatient services,
regardless of health insurance coverage.

e Estimated total charges. Data can be found on the most recently submitted Medicare
Cost Report Worksheet C, Part 1, Column 8, line 200.

9. Inthe Total Charges — Charity Care field, enter the total charity care charges for all inpatient
services, regardless of health insurance coverage.

e Estimated total charity care charges. Data can be found on the most recently submitted
Medicare Cost Report 2552-10, Worksheet S-10, line 20.

10. Click Save & Continue. The Hospital Cost Report Data (Part 3 of 3) review page will be
displayed.

Print Contact Us Exit

TN
FO rwardHealth Tuesday 11/06/2012 2:38:26 PM CST

Wisconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 1 Program Year 2012

Hospital Cost Report Data (Part 3 of 3

Please review your hospital cost report data below.

When ready click the Save & Continue button to continue, or click Previous to go back.

(*) Red asterisk indicates a required field.

Fiscal Year . Total To_talllnpatient Total Inpatient TotaI_Charges - All Total l':tharges =
Discharges Medicaid Bed Days Bed Days Discharges Charity Care
10/01/2010-09/30/2011 2854 12259 109985 $11,887,566.55 $564,520.00
10/01/2009-09/30/2010 2817
10/01/2008-09/30/2009 2880
10/01/2007-09/30/2008 2945
[ Previous ] [ Save & Continue

Figure 37 Hospital Cost Report Data (Part 3 of 3) Review Page
11. Review the hospital cost report data to ensure it is accurate.

12. Click Save & Continue. A completed page will be displayed.
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Note: A checkmark will appear in the Patient Volumes tab to acknowledge that the “Patient
Volumes” section was successfully completed.

Print Contact Us Exit

FO rwardHealth Thursday 11/08/2012 1:25:59 PM CST

Wisconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 1 Program Year 2012

Get Started RE&A [Contact Info Eligibili Patient Volumes YT—— Review Submit
-]

You have now completed the Patient Volumes section of the
application.

You may revisit the section at any time to make corrections until
such time as you actually Submit the application.

The Attestation section of the application is now available.

Before submitting your application, please review the information
that you have provided in this section, and all previous sections.

Figure 38 Patient Volumes Completed Page

13. Click Continue.

14. Proceed to Section 4.5 Attestation to continue with the application.

Payment Year 2 or Higher

The Hospital Cost Report Data (Part 3 of 3) review page will be displayed.
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Print Contact Us Exit

FO rwardHealth Thursday 11/08/2012 11:08:43 AM CST

Wisconsin serving you

Name ACME GENERAL HOSPITAL NPL 1111111111
CCN 5344 Hospital TIN 123456789
Payment Year 2 Program Year 2012

R&A /Contact Info Eligibility Patient Volumes Attestation Submit
Hospital Cost Report Data (Part 3 of 3

Please review your hospital cost report data below. If you wish to update the data shown below please select the Change Data
button.

Note: You will not be able to change the Fiscal years which were previously entered.

When ready click the Save & Continue button to continue, or click Previous to go back.
Click Change Data to change previously entered data.

(*) Red asterisk indicates a required field.

Fiscal Year . Total To.tal.lnpatient Total Inpatient TotaI.Charges - all Total (.Jharges =
Discharges Medicaid Bed Days Bed Days Discharges Charity Care
10/01/2010-09/30/2011 2854 12259 109985 $11,887,566.55 $564,520.00
10/01/2009-09/30/2010 2817
10/01/2008-09,/30/2009 2880
10/01/2007-09/30/2008 2946
[ Previous ] [ Save & Continue ] [ Change Data

Figure 39 Hospital Cost Report Data (Part 3 of 3) Review Page

The Hospital Cost Report Data (Part 3 of 3) review page displays data from a previously paid
application.

1. Review the data.
2. Click Save & Continue if the data is accurate. A completed page will be displayed.

Note: If the data needs to be updated, click Change Data. A Change Data and Re-enter
Hospital Cost Report Data page will be displayed. Click Confirm to delete the previously
entered cost report data. The previously entered fiscal years will not be deleted. The Hospital
Cost Report Data (Part 3 of 3) page will be displayed. Refer to step 5 under Section 4.4.3
Hospital Cost Report Data for instructions on entering cost report data.

Note: A checkmark will appear in the Patient Volumes tab to acknowledge that the “Patient
Volumes” section was successfully completed.
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/,—\ Print ContactUs  Exit

Fo rwar:vdHealth Monday 02/13/2012 11:02:30 AM CST

isconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 2 Program Year 2012

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation [ Submit

You have now completed the Patient Volumes section of the
application.

You may revisit the section at any time to make corrections until
such time as you actually Submit the application.

The Attestation section of the application is now available.

Before submitting your application, please review the information
that you have provided in this section, and all previous sections.

Figure 40 Patient Volumes Completed Page

3. Click Continue.

4.5 Attestation

After completing the Patient Volumes tab, the initial Attestation page will be displayed.

Get Startad R&A/Contact Info [ Eligibility Patient Volumes Attestation [] m Submit

Eligible hospitals may qualify for incentive payments if they adopt, implement, upgrade or demonstrate meaningful use in their first year of
participation. They must successfully demonstrate meaningful use for subsequent participation years. If the Hospital is participating in both
the Medicare and Medicaid EHR Incentive Programs and has attested to the relevant meaningful use objectives for the Medicare program,
then that hospital is required to choose to attest to meaningful use during their first year participating in the Wisconsin Medicaid EHR
Incentive Program.

Acute Care Hospitals must also attest their Average Length of Stay is 25 days or fewer. Children's Hospitals have no Average Length of Stay
requirements.

All data submitted through this attestation process must be derived from an auditable data source and is subject to an audit as well as all
relevant statutes in Federal and State law. The eligible hospital for which the payment is being requested is responsible and liable for any
errors or falsifications provided in this attestation process. The eligible hospital, and not the contact for the application process or the
preparar of the application, will be hald accountable for any incorrect information or overpayments.

Please contact Provider Services at (800) 947-9627 for assistance with the Wisconsin Medicsid EHR Incentive Brogram Application.
For complete information on the Wisconsin Medicaid EHR Incentive Program, please visit: http:/ /www.dhs.wisconsin.gov/ehrincentive /indesx.htm.

Begin

Figure 41 Initial Attestation Page
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1. Click Begin.

For Eligible Hospitals participating in Payment Year 1 that may attest to either Adopt,
Implement, Upgrade, or Meaningful Use of CEHRT, the following Attestation Phase (Part 1 of
3) page will be displayed.

/\ Print ContactUs  Exit

FO rwardHealth Tuesday 11/06/2012 2:43:22 PM CST

Wisconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 1 Program Year 2012

Get Started RE&A /Contact Info Eligibility Patient Vol At i Submit

Attestation Phase (Part 1 of 3

Please select the appropriate EHR System Adoption Phase.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

© Adoption:@
You are acquiring certified EHR Technology.

O Implementation: @
You are installing certified EHR Technology.

© upgrade: @
You are expanding functionality of certified EHR Technology.

© Meaningful Use: @
You are capturing meaningful use measures using a certified EHR technology.

[ Previous ] [Reset] [ Save & Continue

Figure 42 First Payment Year Attestation Phase (Part 1 of 3) Page

Select the attestation phase for the incentive payment for which the user is applying. Based
on the attestation phase selected, the user may be asked to complete additional information
about activities related to the selected phase:

e For Adoption, refer to Section 4.5.1 Adoption Phase.

e For Implementation, refer to Section 4.5.2 Implementation Phase.

e For Upgrade, refer to Section 4.5.3 Upgrade Phase.

e For Meaningful Use, refer to Section 4.5.4 Meaningful Use Phase.
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4.5.1 Adoption Phase

1. Select Adoption if the user demonstrates acquisition, installation, or contractual proof of a
future acquisition of CEHRT.

2. Click Save & Continue. The Attestation Phase (Part 3 of 3) page will be displayed. Proceed to
Section 4.5.5 Attestation.

4.5.2 Implementation Phase

1. Select Implementation if the user meets the criteria for adopting CEHRT and demonstrate
actual implementation, installation, or use of CEHRT.

2. Click Save & Continue. The Attestation Phase (Part 2 of 3) page will be displayed.

/_\ Print ContactUs  Exit
FO rwardHealth Tuesday 02/14/2012 7:17:33 AM CST

Wisconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 1 Program Year 2012

Get Started R&A fContact Info Eligibility Patient Volumes Attastation Submit

Attestation Phase (Part 2 of 3

Please select the activities where you have planned or completed an implementation.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.
After saving, click the Clear All button to remove standard activity selections.

(*) Red asterisk indicates a required field.

*Implementation Activity Planned Complete
Workflow Analysis

Workflow Redesign

Software Installation

Hardware Installation

Peripherals Installation

Internet Connectivity / Broadband

Uploading Patient Data

Electronic Prescribing

Health Information Exchange (i.e. labs, pharmacy)
Physical Redesign of Workspace

Training

Other (Click to Add) |

[ Previous ] [Reset] [ Clear All ] [ Save & Continue

Figure 43 Attestation Phase (Part 2 of 3) Implementation Activity Page

3. Select Planned or Complete for the listed implementation activities.

4 Application Process 41



Wisconsin Medicaid Electronic Health Record Incentive Program User Guide for Eligible Hospitals October 10, 2016

4. Click Other (Click to Add) to add additional implementation activities:
e Enter the desired implementation activity in the provided space.
e Select Planned or Complete.

5. Click Save & Continue. The Attestation Phase (Part 2 of 3) review page will be displayed.

/\ Print ContactUs  Exit

FO rwa.rdHealth Tuesday 02/14/2012 7:24:43 AM CST

Wisconsin serving you

Name ACME GEMERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 1234556789
Payment Year 1 Program Year 2012

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Submit

Attestation Phase (Part 2 of 3

Please review the list of activities where you have planned or completed an implementation.

When ready click the Save & Continue button to continue, or click Previous to go back.

Implementation Activity Planned Complete
Workflow Analysis
Workflow Redesign
Software Installation
Hardware Installation
Peripherals Installation

Internet Connectivity / Broadband

Uploading Patient Data

Electronic Prescribing

Health Information Exchange (i.e. labs, pharmacy)
Physical Redesign of Workspace

Training

[ Previous ] [ Save & Continue ]

Figure 44 Attestation Phase (Part 2 of 3) Implementation Activity Review Page
6. Review the implementation activities that the user selected as planned or complete.

7. Click Save & Continue if the information is accurate. The Attestation Phase (Part 3 of 3) page
will be displayed. Proceed to Section 4.5.5 Attestation.

4.5.3 Upgrade Phase

1. Select Upgrade if the user meets the criteria for adopting and implementing and
demonstrates expansion of the CEHRT’s functionality.

2. Click Save & Continue. The Attestation Phase (Part 2 of 3) page will be displayed.
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FormwardHeulth

isconsin serving you

Tuesday 02/14/2012 7:29:03 AM CST

Print Contact Us Exit

Name ACME GEMERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 1 Program Year 2012

Get Started R&A[Contact Info Eligibility Patient Volumes Attestation Submit

Attestation Phase (Part 2 of 3

Please select the activities where you have planned or completed an upgrade.

Click Reset to restore this panel to the starting point.
After saving, click the Clear All button to remove standard activity selections.

When ready click the Save & Continue button to review your selection, or click Previous to go back.

(*) Red asterisk indicates a required field.

Upgrading Software Version
Upgrading Hardware or Peripherals
Clinical Decision Support
Electronic Prescribing
Computerized Provider Order Entry

Adding Functionality / Modules (personal health record,
mental health, dental)

Other (Click to Add) |

*Upgrade Activity Planned Complete

[ Previous ] [Reset] [ Clear All I [ Save & Continue

Figure 45 Attestation Phase (Part 2 of 3) Upgrade Activity Page
3. Select Planned or Complete for the listed upgrade activities.
4. Click Other (Click to Add) to add additional upgrade activities:
e Type the desired upgrade activity in the provided space.

e Select Planned or Complete.

Click Save & Continue. The Attestation Phase (Part 2 of 3) review page will be displayed.
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ForwardHoulth

Wisconsin serving you

Print Contact Us Exit

Tuesday 02/14/2012 7:30:34 AM CST

CCN 555555
Payment Year 1

Name ACME GEMERAL HOSPITAL

NPI
Hospital TIN

Program Year

Cet Started R&A [Contact Info Eligibility Patient Volumes Attastation Submit

1111111111
123456789
2012

Attestation Phase (Part 2 of 3

Please review the list of activities where you have planned or completed an upgrade.

When ready click the Save & Continue button to continue, or click Previous fo go back.

Upgrade Activity

Upgrading Software Version

Clinical Decision Support

Electronic Prescribing

record, mental health, dental)

Upgrading Hardware or Peripherals

Computerized Provider Order Entry

Adding Functionality / Modules (personal health

Planned

Complete

[ Previous ] [

Save & Continue

]

Figure 46 Attestation Phase (Part 2 of 3) Upgrade Activity Review Page

6. Review the upgrade activities the user selected as planned or complete.

7. If the information is accurate, click Save & Continue. The Attestation Phase (Part 3 of 3) page
will be displayed. Proceed to Section 4.5.5 Attestation.

4.5.4 Meaningful Use

Dual Eligible Hospitals

Dual Eligible Hospitals, which are hospitals participating in both the Medicare EHR Incentive
Program and the Wisconsin Medicaid EHR Incentive Program, must report Meaningful Use to
CMS; therefore, they do not need to report Meaningful Use to the Wisconsin Medicaid EHR
Incentive Program. The CMS will communicate the reported measures to the Wisconsin
Medicaid EHR Incentive Program. The Wisconsin Medicaid EHR Incentive Program will not
approve a Dual Eligible Hospital’s application until CMS communicates approval of the
Meaningful Use measures reported. It may take up to 45 days for CMS to approve the reported
Meaningful Use information and communicate that approval to the Wisconsin Medicaid EHR

Incentive Program.
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If CMS has not yet approved a Dual Eligible Hospital’s reported Meaningful Use information and
communicated that approval to the Wisconsin Medicaid EHR Incentive Program, when a Dual
Eligible Hospital selects the Meaningful Use option on the Attestation Phase (Part 1 of 3) page,
the following page will be displayed.

Print Contact Us Exit

PO rwardHea lth Friday 02/17/2012 7:41:24 AM CST
Wisconsin serving you
Name ACME GENERAL HOSPITAL NPT 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 1 Program Year 2012

Get Started R&A [Contact Info Eligibility Patient Volumes Attastation Submit

Our records indicate that you have not been approved for Meaningful Use Attestation during the
current Program Year at the CMS Medicare & Medicaid EHR Incentive Program Registration and
Attestation System (R&A). It is not possible to proceed with the Medicaid application process until
attestation has been approved at the R&A.

If you have successfully attested as a Meaningful User of the EHR Technology at the R&A, please
contact Wisconsin Medicaid for assistance.

Figure 47 Meaningful Use Attestation Not Approved Page

Dual Eligible Hospitals will not be able to continue with the Wisconsin Medicaid EHR Incentive
Program application until CMS approves their reported Meaningful Use measures. If a Dual
Eligible Hospital successfully attested to Meaningful Use in the R&A and it has been more than
45 days, the Dual Eligible Hospital should contact Wisconsin Medicaid for assistance. Dual Eligible
Hospitals whose Meaningful Use measures have been approved by CMS should proceed to
Section 4.5.5 Attestation to continue with their application.

Medicaid-Only Eligible Hospitals

The Wisconsin Medicaid EHR Incentive Program has determined all participating Medicaid-Only
Eligible Hospitals have received their third and final payment in the program. If the user believes
that his or her hospital is eligible for payment as a Medicaid-Only Eligible Hospital, contact the
Wisconsin Medicaid EHR Incentive Program at DHSEHRIncentiveProgram@dhs.wisconsin.gov.

4.5.5 Attestation

After clicking Save & Continue for the appropriate attestation phase, the Attestation Phase (Part
3 of 3) page will be displayed.
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Print Contact Us

TN
ForwandHealth Thursday 03/14/2013 1:55:02 PM

isconsin serving vou

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 3 Program Year 2013

Attestation Phase (Part 3 of 3

Eligible Hospitals may be subject to the Centers for Medicare & Medicaid Services process for audits and appeals of Meaningful Use
attestations. This includes Eligible Hospitals applying for 2 Medicaid only EHR incentive payment.

Please answer the following question.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* Please confirm that you are either an Acute Care Hospital with an © ves © Mo @®
average length of stay of 25 days or fewer, or a Children's Hospital. . )

NOTE: Definition of an acute care hospital for purpose of the Medicaid EHR Incentive Payment Program is a hospital with an
average patient length of stay of 25 days or fewer, and with a CCN that falls in the range of 0001-0879 (Short-term
Hospitals) or 1300-1399 (Critical Access Hospitals).

Please select one payment address from the list provided below to be used for your Incentive Payment, if you are approved for
payment. If you do not see a valid payment address, please contact Wisconsin Medicaid.

*P, t Add . - S -
aymen ress Provider ID Location Name Address Additional Information
(Must Select One)
1111111111, ACME GENERAL 100 E MAIN ST
10101010 HOSPITAL STURGEON BAY, WI 54235
Previous ] [ Reset ] [ Save & Continue

Figure 48 Attestation Phase (Part 3 of 3) Page

The Attestation Phase (Part 3 of 3) page contains information about the assignment of the
incentive payment. Please review it carefully.

1. Click Yes to confirm that the user is an acute care hospital with an average length of stay of
25 days or fewer, a critical access hospital, or a children’s hospital.

2. Select a payment address to be used for the incentive payment from the list provided. The
user must select an address in order to proceed.

3. Click Save & Continue. A completed page will be displayed.

Note: A checkmark will appear in the Attestation tab to acknowledge that the “Attestation”
section was successfully completed.
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A Print ContactUs  Exit

FO rwandHealth Monday 02/13/2012 11:02:30 AM CST

isconsin serving yvou

Name ACME GEMERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789

Payment Year 2 Program Year 2012

Get Started R&A/ Contact Info Eligibility Patient Volumes Attestation Submit [

You have now completed the Attestation section of the application.

You may revisit this section any time to make corrections until such
time as you actually Submit the application.

The Submit section of the application is now available.

Before submitting the application, please review the information you
have provided in this section, and all previous sections.

Figure 49 Attestation Completed Page

4. Click Continue.

4.6 Review Application

After clicking Continue on the Attestation Completed page, the Review page will be displayed.
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Print Contact Us  Exit

FO rwar‘;‘dHealth Monday 02/13/2012 11:02:30 AM CST

isconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 2 Program Year 2012

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Review Submit

The Review panel displays the information you have entered to date for your application. Select Print to generate a printer
friendly version of this information. Select Continue to return to the last page saved. If all tabs have been completed and you
Print
are ready to continue to the Submit Tab, please click on the Submit Tab itself to finish the application process.

Incomplete

R&A Verification

Legal Business Name ACME GENERAL HOSPITAL Hospital NPI 1111111111
CCN 555555 Hospital TIN 123456789

e T T I L it e WL PRIt
Attestation Phase (Part 3 of 3

Please confirm that you are either an Acute Care Hospital with an average length of stay of 25 days Yes
or fewer, or a Children's Hospital.

NOTE: Definition of an acute care hospital for purpose of the Medicaid EHR Incentive Payment Program as those hospitals with an average
patient length of stay of 25 days or fewer, and with a CCN that falls in the range of 0001-0879 (Short-term Hospitals) or 1300-1399 (Critical
Access Hospitals).

You have selected the mailing address below to be used for your Incentive Payment, if you are approved for payment.

Provider ID Location Name Address Additional Information
1111111111, 10101010 ACME GENERAL HOSPITAL 789 5 18TH AVE
STURGEON BAY, WI 54235- a

e [ Continue |

Figure 50 Review Page

The Review page allows users to review all the information entered on the application. To print a
copy of the application for review, click the Print button located in the blue box at the top of the

page.

1. Review the information on the Review page carefully. If the user finds errors, complete the
following steps:

a. Click the associated tab at the top of the page to return to that section.

b. Correct the inaccurate information.

o]

Click the Review tab to return to the Review page.

o

Review the information to ensure it was changed correctly.
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Note: Clicking Continue at the bottom of the page will return the user to the last saved page.

2. After determining that all the information is correct, click the Submit tab at the top of the
page. The Submit page will be displayed.

4.7 Submit the Application

/\ Print ContactUs  Exit

FO rwardHealth Monday 02/13/2012 11:02:30 AM CST

Wisconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 2 Prog_ram Year 2012

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Submit []

When you are ready to submit your application the system will review the information provided and alert you to any errors within the
application that must be addressed. You will still be able to submit the application with errors; however, this may impact approval
determinations. If there are no errors, an optional application questionnaire page will be displayed.

You will also be required to provide your electronic signature on the Application Submission page. This signature acknowledges that the
information provided is true, accurate, and complete. Any falsification or concealment of a material fact may be prosecuted under Federal
and State law.

All data submitted through this attestation process must be derived from an auditable data source and is subject to an audit as well as all
relevant statutes in Federal and State law. The eligible hospital for which the payment is being requested is responsible and liable for any
errors or falsifications provided in this attestation process. The Eligible Hospital, and not the contact for the application process or the
preparer of the application, will be held accountable for any incorrect information or overpayments.

Important Note: Once your application is submitted, you will not have the opportunity to change it.

Please contact Providar Services at (200) 947-9627 for assistance with the Wisconsin Medicaid EHR Incentive Program Application.
Faor complete information on the Wisconsin Medicaid EHR Incentive Program, please visit: http:/ fwww.dhs.wisconsin.gov/ ehrincentive/index.htm.

Figure 51 Submit Page

1. Click Begin. The Application Submission (Part 1 of 2) page will be displayed.
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Print Contact Us Exi

N
FO rwardHealth Friday 05/22/2015 2:53:05 PM CDT

Wisconsin serving you

Name ACME GENERAL HOSPITAL NPI 111311311111
CCN 555505 Hospital TIN 123456789
Payment Year 2 Program Year 2015

Get Started R&A / Contact Info Eligibility Patient Volumes Attestation m Submit @
I e e T Vo o A ——

Eligible Hospitals are rzquired to upload proof of Certified EHR Technology and relevant sections of Hospital Cost Reports. For more information
on these documentation requirements, please review the YWisconsin EHR Incentive Program Website at
W, dhe wisconsin.govsehrincentivedndex. hitm,

Please note that applications submitted without required documentation will be returned to an Incomplete status until the proper
documentation is uploaded.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

To upload a file, type the full path or click the Browse... button.

All files must be in .pdf or .xls or .xlsx or .doc or .docx format, and must be no larger than 2 MB in size.

File name must be less than or equal to 100 characters.

File Location:
| Upload File

I Previous ] I Reset] [ Save & Continue

Figure 52 Application Submission (Part 1 of 2) Page

Eligible Hospitals are required to provide relevant sections of the Hospital Cost Reports used
to complete their Wisconsin Medicaid EHR Incentive Program application as well as
documentation supporting their adoption of CEHRT. Only Microsoft® Word, Microsoft® Excel,
and PDF files of two megabytes or less can be uploaded.

For details on documentation requirements, Eligible Hospitals should refer to the DHS
website at www.dhs.wisconsin.gov/ehrincentive/index.htm. Eligible Hospitals can also refer
to the Eligible Hospital Frequently Asked Questions (FAQs) on the DHS website for specific
Medicare Cost Report Worksheet requirements.

Applications submitted without the required documentation will be returned an Incomplete
status until the required documentation is uploaded.

2. To upload a file, click Browse. The Choose file window will be displayed.

4 Application Process 50


http://www.dhs.wisconsin.gov/ehrincentive/index.htm

Wisconsin Medicaid Electronic Health Record Incentive Program User Guide for Eligible Hospitals

@ oo —

Favorite Links

E| Documents

Date modified Type

-ﬂ Purchase Order L.pdf

% Recently Changed
“L:._—.II Recent Places
Bl Desktop
& Computer
E Searches

Public

Folders

i Purchase Order 2.pdf
= Purchase Order 3.pdf
Purchase Order 4.pdf
Purchase Order 5.pdf

=
=]
-
=

File: name:

Figure 53 Choose File Window

Purchase Order 1 pdf ~ | AlFies (")
| Open

October 10, 2016

3. Navigate to the appropriate computer or network location and select the file to upload.

4. Click Open. The Choose file window will close and the file path will be displayed in the File

Location field.

5. Click Upload File. An “Uploaded Files” section will display the successfully uploaded file.
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FormardHoulth

Wisconsin serving you

Print Contact Us Exi

Friday 05/22/2015 2:53:05 PM CDT

Name ACME GENERAL HOSPITAL
CCN 555555
Payment Year 2

NPI
Hospital TIN
Program Year

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation m Submit @

1111111111

123456789
2015

Wi, dhs wisconsingoysehrincentivedndex.him.

dnrnmentatinn is uplnaded.

Eligible Hospitals are required to upload proof of Certified EHR Technology and relevant sections of Hospital Cost Reports. For more information
on these documentation reguirements, please review the Wisconsin EHR Incentive Program Website at

Please note that applications submitted without required documentation will be returned to an Incomplete status until the proper

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

Filc Location:

To upload a file, type the full path or click the Browse... button.

All files must be in .pdf or .xls or .xIsx or .doc or .docx format, and must be no larger than 2 MB in size.

File name must be less than or equal to 100 characters.

Upload File

Browse...

Uploaded Files

File Name File Size Date Uploaded Available Actions
Purchase Order 1.pdf 75572 05/22/2015 View
= File has been successfully uploaded.
I Previous | I Reset | ‘ Save & Continue

Figure 54 Application Submission (Part 1 of 2) Page with Uploaded Files Section

Upload as many files as necessary to verify the information entered in the Wisconsin

Medicaid EHR Incentive Program Application.

6. Click Save & Continue. The Application Submission (Part 2 of 2) page will be displayed.
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/,\ Print ContactUs  Exit

FO rwa,f;dHealth Monday 02/13/2012 1:33:05 PM CST

isconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 2 Program Year 2012

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Submit
pplication Submission (Part 2 of 2

As the preparer of this location on behalf of the facility, please attest to the accuracy of all information entered and to the following:

This is to certify that the foregoing information is true, accurate, and complete.

I understand that Medicaid EHR incentive payments submitted under this provider number will be from Federal funds, and that any
falsification, or concealment of a material fact may be prosecuted under Federal and State of Wisconsin law. I am authorized by the
hospital receiving the incentive payments to agree, and so agree, to the following: (i) the hospital is responsible for any errors,
omissions or falsifications and is liable to repay any improper payments received; (ii) the hospital will update the foregoing information
as necessary; and, (iii) if I am no longer an authorized representative for the hospital, the hospital will resubmit the required
information and attestation by an authorized representative.

Please contact Provider Services at (800) 947-9627 for assistance with the Wisconsin Medicaid EHR Incentive Program Application.
For complete information on the Wisconsin Madicaid EHR Incentive Program, please visit: http:/ fwww.dhs wisconsin.gov/ehrincentive findex.htm.

(*) Red asterisk indicates a required field.

[[] *By checking the box, you are indicating that you have reviewed all information that has been entered into Wisconsin Medicaid
EHR Incentive Program (as displayed on the Review panel).

Electronic Signature of Preparer for Facility:

* Preparer Name: * Preparer Relationship: @

To attest, click the Sign Electronically button (you will not be able to make any changes to your
application after submission). Click Previous to go back. Click Reset to restore this panel to the
starting point.

[ Previous ] [Reset] [ Sign Electronically

Figure 55 Application Submission (Part 2 of 2) Page
7. Review the certification statement.
8. Click the box to confirm that the user has reviewed the application information.
9. Enter the preparer’s name and preparer relationship.

10. Click Sign Electronically. A sample incentive payment chart will be displayed. The chart, based
on federal law, provides an example of the maximum potential payment per year. The
columns represent the first year of participation, and the rows represent the three years of
potential participation.
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Get Started R&AContact Info Eligibility Patient Volumes Attestation Submit

Application Submission (Part 2 of 2)

Based on the Medicaid EHR incentive rules, the following chart provides an example of the maximum potential amount per year of a
three year payment. The columns represent the year of participation, and the rows represent the three years of potential participation.

To submit your application, click the Submit Application button (you will not be able to make any
h to your lication after submission).

Example Payment Disbursement over 3 Years
Year1 50%, Year 2 40%, Yeor 3 10%

Example Calculation Example

Amount
Year1 515,925,500 *50% ‘ 57,962,750
Year2 515,925,500 * 40% ‘ 56,370,200

Year3 515,925,500 * 10% ‘ $1,592,550

{ Submit Application

Figure 56 Example Hospital Incentive Payment Chart
No information is required on this page. This is the final step of the submission process.
Note: Once the application is submitted, the user will not have the opportunity to change it.

11. If no other changes need to be made to the incentive application, click Submit Application. If
the application was successfully submitted, the Application Submitted page will be displayed.

FO rwardHealth Monday 02/13/2012 1:52:49 PM CST

Wisconsin serving you

Name ACME GEMERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 2 Program Year 2012

Current Status Review Application

Your application has been successfully submitted.

You will receive an Email message when processing has been
completed.

Figure 57 Application Submitted Page
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12. Click OK. The Current Status page will be displayed.

A Print ContactUs  Exit

FO rwa’:\’dHealth Monday 02/13/2012 1:52:40 PM CST

isconsin serving yvou

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Pavment Year 2 Program Year 2015

Current Status Review Application Document Upload

Name: ACME GEMERAL HOSPITAL Available Resources

Providers should consult the following materials for detailed

. information on the Wisconsin Medicaid EHR Program before beginning
Applicant NPI: 1111111111 the application:

Status: Suhmitted + Eligible Hospital User Guide

+ ForwardHealth Updates for Eligible Hospitals.

Select Review Application to view the information that was
entered on the application that was submitted.

Figure 58 Current Status Page
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5 Check Application Status

A user can check the status of his or her application at any time by logging in to the Portal.

1.
2.

Log in to the secure Provider area of the Portal at www.forwardhealth.wi.gov/.

Click Wisconsin Medicaid EHR Incentive Program located in the Quick Links box. The
Wisconsin Medicaid EHR Incentive Program page will be displayed.

Click Next.
Select the application from the list on the Select EHR Incentive Application page.

Click Next. The Confirm Payee page with the previously chosen payee information will be
displayed.

[ommmee o

Required fields are indicated with an asterisk (*).
+ Please confirm the payee information file for the Wisconsin Medicaid EHR Incentive Program.

TIN 122456789

Name ACM
Address 1 759 5 18TH AVE
Address 2
City
Zip Code
Telephone Number 1234567590 Ext.

Is this information correct?®  yes{ No

Mext Exit C

Figure 59 Confirm Payee Page

If the previously entered payee information is correct, select Yes at the bottom of the page. If
the payment information has changed, select No and update the user’s information in the
R&A.

Click Next. The Complete Registration page will be displayed.

Complete Registration

|

ForwardHealth has successfully processed your Wisconsin Medicaid EHR Incentive Program payee information.
Select the Next button below to continue.

Next 5

Figure 60 Complete Registration Page

Click Next. The Wisconsin Medicaid EHR Incentive Program Participation Dashboard page will
open in a new browser window.
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Contact Us Exit

ForwardHealth Monday 04/14/2014 1:05:55 PM CDT

Wisconsin serving you

Wisconsin Medicaid EHR Incentive Program Participation Dashboard

NPL 1000000002 TIN 123456789

(*) Red asterisk indicates a required field.

R Apnhcalion Stage Status Payment Year Program Year Incentive Amount Available Actions
(Select to Continue) g v g
Select the
Upgrade Denied 1 2011 $0.00 "Continue" button to
view this application
S "Cont?:Ll.lzﬁtbm:?:on to
Meaningful | Completed 1 2013 $2,009,278.75 = 5
view this
Use A -
application.
Stage 2 Select the
Meaningful : "Continue" button to
i Submitted 2 2016 $692,465.24 R
Full Year application.
Future Future = Future Unknown None at this time

Please continue to check the announcements section of the Wisconsin Medicaid EHR Incentive Program website at:
http:/ fwww.dhs. wisconsin.gov/ehrincentive/index.htm.

Continue

Figure 61 Wisconsin Medicaid EHR Incentive Program Participation Dashboard

9. Select an application.

10. Click Continue. The Current Status page will open in a new window and will display the status
of the application.
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5.1 Submitted Status

Print Contact Us Exit

FO rwar:vdHea lth Monday 02/24/2014 6:02:38 PM CST

isconsin serving you

Name ACME GENERAL HOSPITAL NEL 1111111111
Hospital TIN
i J— p 123456789

Payment Year 2 Program Year 2014

Current Status Review Application Document Upload

Name: ACME GENERAL HOSPITAL Available Resources
Providers should consult the following materials for detailed
information on the Wisconsin Medicaid EHR Program before beginning
Applicant NPI: 555555 the application:
+ Eligible Hospital User Guide
Status: Submitted

* EHR Incentive Program Section in the Online Handbook.

Select Review Application to view the information that was entered
on the application that was submitted.

Figure 62 Current Status Page with Submitted Status

The user can click the Review Application tab to review his or her application; however, the
user will not be able to make any changes.
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Print Contact Us Exit

FO rwardHealth Monday 02/13/2012 1:52:49 PM CST

Wisconsin serving you

Name ACME GENERAL HOSPITAL NPL 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 2 Program Year 2012

Current Status Review Application

The Review Application panel displays the information you have entered to date for your application. Select Print to generate a

printer friendly version of this information. Select Continue to return to the last page saved.

Submitted

R&A Verification

Legal Business Name ACME GENERAL HOSPITAL Hospital NPT 1111111111
CCN 555555 Hospital TIN 123456789

pplication Submission (Part 1 of 2

By checking the following box, you are indicating that you have reviewed all information that has o
been entered into Wisconsin Medicaid EHR Incentive Program (as displayed on the Review panel):

pplication Submission (Part 2 of 2

Electronic Signature of Preparer for Facility:

Preparer Name: Nancy Smith Preparer Relationship: Clerk

3

Figure 63 Review Application Page

5 Check Application Status 59



Wisconsin Medicaid Electronic Health Record Incentive Program User Guide for Eligible Hospitals October 10, 2016

5.2 Denied Status

A Print ContactUs  Exit

PO rwarWdHealth Monday 02/13/2012 2:07:46 PM CST

isconsin serving you

Name ACME GENERAL HOSPITAL NPI

1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 1 Program Year 2011

Current Status Review Application Submission Outcome

Name: ACME GENERAL HOSPITAL Available Resources

Providers should consult the following materials for detailed

information on the Wisconsin Medicaid EHR Program before beginning
Applicant NPI: 1111111111 the application:

+ Eligible Hospital User Guide
Status: + Wisconsin Medicaid EHR Incentive Program Webcasts

+ EHR Incentive Program Section in the Online Handbook.

Denied - Year Forfeited

Figure 64 Current Status Page with Denied Status

The user can click the Review Application tab to review his or her application; however, the
user will not be able to make any changes.
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Print ContactUs  Exit

A
Fo rwardHealth Monday 02/13/2012 2:16:13 PM CST

Wisconsin serving you

Name ACME GENERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 1 Program Year 2011

Current Status Review Application Submission Dutcome

The Review Application panel displays the information you have entered to date for your application. Select Print to generate a

printer friendly version of this information. Select Continue to return to the last page saved.

Denied - Year Forfeited

R&A Verification
Legal Business Name ACME GENERAL HOSPITAL Hospital NPT 1111111111
CCN 555555 Hospital TIN 123456789

Application Submission (Part 1 of 2

By checking the following box, you are indicating that you have reviewed all information that has o
been entered into Wisconsin Medicaid EHR Incentive Program (as displayed on the Review panel):

Application Submission (Part 2 of 2

Electronic Signature of Preparer for Facility:

Preparer Name: MNancy Smith Preparer Relationship: Clerk

E

Figure 65 Review Application Page

If the user wishes to view the application results, click the Submission Outcome tab.
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A Print ContactUs  Exit

FO rwardHeazth Monday 02/13/2012 2:28:14 PM CST

Wisconsin serving you

Name ACME GEMNERAL HOSPITAL NPI 1111111111
CCN 555555 Hospital TIN 123456789
Payment Year 1 Program Year 2011

Current Status Review Application Submission OQutcome

i The Wisconsin Medicaid EHR Incentive Program "Review" panel displays the Print
1/) information that you have entered to date for your application. Select
=

"Print" to generate a printer friendly version of this information.

Status
Denied - Year Forfeited

Provider Information
Name: ACME GENERAL HOSPITAL

Applicant NPI: 1111111111

Figure 66 Submission Outcome Page

If the user wishes to appeal a Wisconsin Medicaid EHR Incentive Program decision, refer to
Section 6 Appeals Process.

Note: Refer to Section 7.2 Application Status for a list of potential application statuses.
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6 Appeals Process

Eligible Hospitals may only appeal to the Wisconsin Medicaid EHR Incentive Program for the
following reasons:

e To dispute the payment amount.
e To appeal a denied Wisconsin Medicaid EHR Incentive Program Application.
To file an appeal, complete the following steps:

1. Login to the secure Provider area of the Portal at www.forwardhealth.wi.gov/.

wisconsin.gov home stale agencles subject directory department of health services

/\ interChange Welcome » October 14, 2011 12:19 PM
FO rwardHealth Provider Logout

Wisconsin serving you
Home | Search Enrollment | Claims | Prior Authorization | Remittance Advices | Trade Files | HealthCheck
Max Fee Home | Account | Contact Information | Online Handbooks | Site Map | Certification

You are logged in with NPI: 1111111111, Taxonomy Number: 000MN00000X, Zip Code: 54235, E—
Financial Payer: Medicaid

ﬁ Providers
)

What's New? Home Page

. . . . . * Update User Account
Providers can improve efficiency while redudng overhead and paperwork by

. . - . . . M i
xo using real-time applications available on the Mew ForwardHealth Portal. Customizs Home Pags
@ Submission and tracking of claims and prior audorization requests and ® Demographic Maintenance
4 amendments, on-demand access to remittance Yformation, 835 trading ® Electronic Funds Transfer

partner designation, and instant access to the myst current ForwardHealth
information is now available.

NEW Planned Downtime for ForwardHealth. Quick Links
NEW HIPAA Version 5010 and NCPDP Version D.0 Upgrade Infgrmation. & Register for E-mall
NEW HIPAA Version 5010 Companion Guides and NCPDP Version D.0Rayer Sheet. Subscription
NEW HIPAA Version 5010 Testing Packets. ® Provider-specific Resources
NEW Introduction to the Online Handbook Webcast Training. ® Designate 835 Receiver

* MNew Rate Reform Part 3 Ideas/Recommendations Requested. * Online Handbooks

* Incentive Payments. . . Are you Eligible? & ForwardHealth Updates

* ForwardHealth System Generated Claim Adjustments * Fee Schedules

* Forms

* Become a Provider

# Certification Tracking

Messages 2 Sesrch
P WP Ll STt
Remittance Advices ©

* Wisconsin Medicaid EHR
To get RA's older than 97 days, please contact provider services. Incentive Program
Wisconsin Madicaid EHR
Incentive Program Appeal

View Remittance Advices

* Wisconsin Well Woman
Program Paolicy and
Procedure Manual

MM‘WWWWM“

Figure 67 Secure Provider Page
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2. Click Wisconsin Medicaid EHR Incentive Program Appeal located in the Quick Links box on the

right of the page. The Wisconsin Medicaid EHR Incentive Program Appeal page will be
displayed.

Wisconsin Medicaid EHR Incentive Program Appeal

Welcome to the Wisconsin Medicaid Electronic Health Record (EHR) Incentive Program Appeals process.
In order to submit an appeal, select "Begin" below.

Before you begin, review the acceptable reasons to submit an appeal and any additional documentation
that may be required to process your appeal request.

To submit an appeal, you will be asked for the following information. Please have this information
available as you begin your appeal:

+ National Provider Identifier (NPI) of the Eligible Hospital or Eligible Professional indicated on the
Wisconsin Medicaid EHR Incentive Program application.

s Documentation to support the reason for the appeal request when applicable.

Begin Exit

Figure 68 Wisconsin Medicaid EHR Incentive Program Appeal Page

3. Click the review the acceptable reasons link. A PDF explaining appeal reasons and what
additional documentation may be required will open in a new window.
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In order to process your Wisconsin Medicaid EHR Incentive Program Appeal, additional supporting
documentation may be requirad based on the type of appeal. Review tha applicable appeal reasons
below and any supporting documentation that may be required

Application Denial Appeal Reasons and Documentation
lume required by CMS has not been met, see 42 CFR §495.304

le Hospitals, provide the out of state patient volume for the reported 50
‘on the Wisconsin Medicaid EHR Incentive Program application

*  The Eligible i indicated they are i right to a Medicare
ive Program pay! year. Eligible
Professionals must select to register with sither Medicare or Medicaid EHR Incentive
Program, but not both.
= Eligible Professionals may participate in either Medicare or Medicaid EHR Incentive
Programs, but not both. If the question was answered incorrectiy when completing

‘the original Wisconsin Medicaid EHR Incantive Program application, provide a
Clarifying statement that the Eligible Professional is waiving their right to 3 Medicare

* For Eligible . provide the pa for ported 50 day peried
©n the Wisconsin Medicaid EHR Incantive Program application.

EHR Incentive Program payment for this year.

Payment Amount Appeal Reasons and Documentation

The Eligible it is not an Acute Ca with an average length

of stay of 25 days or fewer, or a Children’s Hospital. -
Acute Care and Children’s Hospitals re required to have 2n average length of stay
for patients of 25 days or less to qualify for the Wisconsin Medicaid EHR Incentive
Program. If the question was answered incorrectly when completing the origina|
Wisconsin Medicaid EHR Incentive Program application, provide a dlarifying
statement indicating the reason why the Eligible Hospital's meets the requirements
for the program

Professional Payment Amount [Pediatricians only)
Provide the patient volume numbers for the reported 30 day period that should have
been reported on the original Wisconsin Medicaid EHR Incentive Program application

*  Eligible Hospital Payment Amount
Upload the Eligible Hospitals Medicare and Medicaid Cost Reports for the last four
years

The Eligible Hospital did not confirm to only participate in the Wisconsin Medicaid EHR
Incentive Program.
+  Eligible Hospitals must agres to only participate in only one State’s Medicaid EHR
Hthe q d ineorrectly when completing the
original Wisconsin Medicaid EHR Incentive Program application, provide 2 clarifying
statement that the Eligible Hospital confirms to only participat in the Wisconsin
Medicaid EHR Incantive Program.

The Eligible i they pending
Medicare or Medicaid and t qualify for the i EHR
Incentive Program.
Upload documentation proving the Eligible Professional has been reinstated by the
Office of Inspector General. If the question was answered incorrectly when
completing the original Wisconsin Medicaid EHR Incentive Program application,
provide a clarifying statement that the Eligible Professional has na current or
pending sanctions with Medicare or Medicaid.

* The Eligible Professional hasindicated that he/she is haspital based.

*  Eigible Professionals are not ligible for the Wisconsin Medicaid EHR Incentive
Program if they provide 50 percant or more of their services to eligible members in
an inpati E If th was answered
incorrectly when complating the original Wisconsin Medicaid EHR Incentive
Program appiication, provide 2 clarifying statement that the Eiigible Professional is
not hospital based

Figure 69 The PDF Explaining Appeal Reasons and Documentation

Review the information in the PDF.
Close the PDF window.

Click Begin. The Eligible Provider Identifying Information page will be displayed.

Required fields are indicated with an asterisk (*)

s This is the identifying information of the Eligible Hospital or Eligible Professional indicated on the Wisconsin Medicaid EHR
Incentive Program application.
* Provide contact information of the Wisconsin Medicaid EHR Incentive Program appeal request contact person.

Mational Provider Identifier™ Search
Payment Year® -
Contact Name™
Contact Telephone Number=
Contact Email Address™

Preferred Method of Contact™ -

Figure 70 Eligible Provider Identifying Information Page
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7.

10.
11.
12.
13.

14.

In the National Provider Identifier field, enter the NPl indicated on the Eligible Hospital’s
application.

Click anywhere on the gray area of the panel.
If only one record is found, the page will reload. Proceed to step 9.

If multiple records are found, the National Provider Identifier search box will be displayed.

National Provider Identifier [ Close
Search @
Provider ID 1111111111
Business OR
Last Name
First, MI
Financial Payer ALL PAYERS -

search dear |
Search Results

National Program

Provider 1D 4 Provider Il Base ID Financial Payer Name Type Description Taxonomy Address City State Zip
1111111111 100000050 2929 THIX ACME GEMERAL HOSPITAL 33 Physician Group 000P00000X 789 S 18TH AVE STURGEON BAY WI 54235
1111111111 100006000 2929 THIX ACME GEMERAL HOSPITAL 01 Hospital 100NO0D00X 789 S 18TH AVE STURGEON BAY WI 54235

Figure 71 National Provider Identifier Search Box

Select the Eligible Hospital that submitted the Wisconsin Medicaid EHR Incentive Program
Application from the “Search Results” section. The National Provider Identifier search box
will close, and the NPI of the selected Eligible Hospital will be displayed in the National
Provider Identifier field.

From the Payment Year drop-down menu, select the payment year for which the appeal is
being submitted.

Enter a contact name.
Enter a contact telephone number.
Enter a contact email address.

From the Preferred Method of Contact drop-down menu, select whether the user prefers to
be contacted by telephone or email.

Click Next.

If the Wisconsin Medicaid EHR Incentive Program cannot match the NPI supplied with a
current application, an error message will be displayed, and the Eligible Hospital cannot
continue with the appeal process. The Eligible Hospital should then contact Provider Services.

The following messages were generated:
A Wisconsin Medicaid EHR incentive Program application that is denied or approved for payment is not found for the eligible Hospital/Professional
submitted. Please Verify the information entered. If you believe this message was received in error contact Provider Services.

Figure 72 Example Error Message
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If the Wisconsin Medicaid EHR Incentive Program matches the NPI supplied with a current
application, the Appeal Reason page will be displayed.

Appeal Reason 7] |

Provider NPT 1111111111

Provider Name Acme General Hospita

Reason for appeal™ -

Please select one or more of the following denial reason(s) being appealed*

Figure 73 Appeal Reason Page

15. Select the reason for the appeal from the Reason for appeal drop-down menu.

16. Click to the side of the Reason for Appeal field. Appeal reason options will be displayed at the

bottom of the page.

If the user selected Application Denial as the reason for appeal, in the “Please select one or
more of the following denial reason(s) being appealed” section, select the reason for the
appeal or provide a statement in the free-form comment box.

Appeal Reason 7]

Provider NPT 1111111111

Provider Name Acme Genera

Reason for appeal®  Application Denial -

Please select one or more of the following denial reason(s) being appealed*

I” The patient volume required by CMS has not been met, see 42 CFR 495.304.

I The Eligible Hospital has indicated it is not an acute care hospital with an average length of stay of 25
days or fewer, or a children's hospital.

I The Eligible Hospital did not confirm to only participate in the Wisconsin Medicaid EHR Incentive
Program.

I” The Eligible Professional has indicated they have current or pending sanctions with Medicare or
Medicaid and therefore does not qualify for the Wisconsin Medicaid EHR Incentive Program.

I” The Eligible Professional has indicated that he or she is hospital based.

I” The Eligible Professional has indicated he or she are not waiving their right to a Medicare Electronic
Health Record Incentive Program payment for this payment year. Eligible Professionals must select to
register with either Medicare or Medicaid EHR Incentive Program, but not both.

Indicate information you would like to be considered when processing your appeal

-

MNote

Figure 74 Appeal Reason Page with Application Denial Selected

October 10, 2016
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If the user selected Payment Amount as the reason for appeal, in the “Please select one of
the following reasons for the payment amount appeal” section, select the reason for the
appeal or provide a statement in the free-form comment box.

Appeal Reason @

Provider NPT 1111111111
Provider Name |Acme General Hospita

Reason for appeal® Payment Amount -

Please select one of the following reasons for the payment amount appeal*
I” Eligible Professional Payment Amount (Pediatricians only)

I” Eligible Hospital Payment Amount

Indicate information you would like to be considered when processing your appeal

-~

Note

Figure 75 Appeal Reason Page with Payment Amount Selected

17. Click Next. The Upload Files page will be displayed.

Upload Files ©

Required fields are indicated with an asterisk (*).

e Select "Browse" to locate each file you wish to upload.
s Select "Upload" when you are ready to upload each file.

e Please Note: JPG, JPEG, TXT, RTF, and PDF file formats are acceptable.

Upload File
File Path™ Browse...
Upload
List of Files Uploaded
Next Exit

Figure 76 Upload Files Page

Eligible Hospitals can upload any relevant supporting documentation in support of their
appeal. This documentation may include files up to 5 MBs each. Eligible Hospitals must
upload all relevant supporting documentation before submission, as they will not be able to
return to the appeal application to upload any documentation after submitting the appeal.
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For information about additional supporting documentation that may be required to upload
based on the type of appeal, refer to Section 7.3 Appeal Reasons and Needed
Documentation.

18. Click Browse. The Choose file window will be displayed.

Choaosze file

By Organize ~ @

Eavorite Links Mame Date modif... Type

-ﬂ Appeal Documentation 1.pdf

E| Documents

% Recently Changed
*L#_._—.II Recent Places
Bl Desktop

M Computer

E Searches

)i Public

iﬁ.ppeal Documentation 2.pdf
iﬁ.ppeal Documentation 3.pdf
iﬁ.ppeal Documentation 4.pdf
ihppeal Documentation 5.pdf

Folders ~

File name: Appeal Documentation 1.pdf ~ | Al Files ()

Figure 77 Choose File Window
19. Navigate to the appropriate computer or network location and select the file to download.

20. Click Open. The Choose file window will close and the file path will be displayed in the File
Path field.

21. Click Upload. The uploaded file will be displayed in the “List of Files Uploaded” section at the
bottom of the page, and a validation message will be displayed at the top of the page.
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The following messages were generated:
File was uploaded successfully.

Upload Files

|

Required fields are indicated with an asterisk (*).

e Select "Browse" to locate each file you wish to upload.
+ Select "Upload" when you are ready to upload each file.

+ Please Note: JPG, JPEG, TXT, RTF, and PDF file formats are acceptable.

Upload File
File Path™ Browse...
Upload
List of Files Uploaded
File Name
Appeal Documentation 1.pdf
Mexct Exit

Figure 78 Upload Files Page with File Uploaded Successfully Message
Upload as many files as necessary to verify the appeal.

22. Click Next. The Confirmation page will be displayed.

Confirmation 2]

& Your Wisconsin Medicaid EHR Incentive Program Appeal request has been submitted for review.
You will be notified regarding the processing of your appeal.

& Your tracking number is: 1551.
Please save this number for your records

& Prnt or Save the .pdf file containing your appeal document.

Exit

Figure 79 Confirmation Page
23. Save the tracking number for the user’s records.

24, Click Print if the user wishes to print the appeal document or save it for his or her records. A
PDF copy of the appeal document will open in a new window.
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icPDF[1].pdf - Adobe Acrobat Pro x
File Edit View Document Comments Forms Tools Advanced Window Help *

) = =P b 1 /1 k) & @&® 7% - o

DEFARTMENT OF HEALTH SERCES STATE OF WiSOOMSIN
Division of Hskh Cane Access and Acoouniabilly
F- D435 (DW11)

WISCOMSIN MEDICAID
ELECTRONIC HEALTH RECORD INCENTIVE PROGRAM APPEAL

ForsaniHeann requires ceran Information o authorize payment.

The use of fis form ks required wien submiiting an appeal for e Wisconsin Medicaid Elecironic Heafth Record (EHR) Incentve
Frogram.

Appeal Humber

1551

SECTION | — ELIGIELE PROVIDER INFORMATION

Name — Provider Natonal Provider ldentier (NP1

Mcme General Hospital 1111111111

Addness — Provider (Streel, iy, Exte, ZIP+2 Cooe)
7ED 5 1Eth dw=

Sturgeon Bay, WI 54235

SECTIOHN Il — CONTACT INFORMATION

Name — Contact Telephone Numiber — Contact
Tester {123) 456-7ESD

E-mall Address — Contsct Preferred Method of Contact
acmehospitalExyz.com O Taephons E =ma
NP1

1111111111

Name — Provider Usemame

Scme General Hospital USER
SECTICH Il — REASDN FOR APPEAL

Appeal Reason

o FaymentAmcunt B Apoiication Denia

The: patient wolume requined by TAES. has not been met, see £2 CFR 435304,

ADDITIONAL ROTES

Figure 80 A PDF Copy of Appeal Document

25. Close the PDF window.

26. Click Exit to return to the secure Provider page of the Portal.
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7 Additional Information

7.1 Acronyms and Terms
CCN — CMS Certification Number

CHPL — Certified Health IT Product List

CMS — Centers for Medicare and Medicaid Services

CPOE — Computerized physician order entry

R&A — Medicare and Medicaid EHR Incentive Program Registration and Attestation System

EHR — Electronic Health Record

FFY — Federal Fiscal Year

NPl — National Provider Identifier

ONC — Office of the National Coordinator for Health Information Technology

TIN — Tax Identification Number

7.2 Application Status

Below is a list of all the potential Application Statuses that applicants may see as they progress
through the registration and application process.

Application Status

Description

Appeal Approved

An appeal has been approved.

Appeal Denied

An appeal has been denied.

Appeal Initiated

An appeal has been received.

The R&A has notified Wisconsin Medicaid EHR Incentive Program that this

Cancelled application has been cancelled. The applicant must return to the R&A to
re-initiate their registration.
Completed The Wisconsin Medicaid EHR Incentive Program Application has completed the
full submission process and a payment has been made.
The Wisconsin Medicaid EHR Incentive Program has made a determination that
Denied the applicant does not qualify for an incentive payment based on one or more
of the application’s eligibility rules.
The Wisconsin Medicaid EHR Incentive Program Application has been started,
Incomplete

but the application has not been submitted.
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Application Status Description
Registration information has been received from the R&A; however, the
Not Started application has not been started at the Wisconsin Medicaid EHR Incentive
Program.
The Wisconsin Medicaid EHR Incentive Program Application has been reviewed
Payment Approved )
and determined payable.
_ The application has been completed and submitted. The application may no
Submitted _ -
longer be edited after submission.

7.3 Appeal Reasons and Needed Documentation

Refer to the tables below for the following information:

e Alist of valid application denial appeal reasons

e Additional supporting documentation that may be required to be uploaded based on the

type of appeal

e Appealing the payment amount

7.3.1 Denied Application Appeals

Denied Application Appeals

Reason for Appeal

Documentation Needed

The patient volume required by the CMS
have not been met, see federal rule 42 CFR
§ 495.304.

For Eligible Hospitals, provide the out-of-state patient
volume for the reported 90-day period on the Wisconsin
Medicaid EHR Incentive Program application.

The Eligible Hospital has indicated it is not
an acute care hospital with an average
length of stay of 25 days or less or a
children’s hospital.

Acute care and children’s hospitals are required to have
an average length of stay for patients of 25 days or less
to qualify for the Wisconsin Medicaid EHR Incentive
Program. If the question was answered incorrectly when
completing the original Wisconsin Medicaid EHR
Incentive Program application, provide a clarifying
statement indicating the reason why the Eligible Hospital
meets the requirements for the program.

The Eligible Hospital did not confirm to only
participate in the Wisconsin Medicaid EHR
Incentive Program.

Eligible Hospitals must agree to participate in only one
state’s Medicaid EHR Incentive Program. If the question
was answered incorrectly when completing the original
Wisconsin Medicaid EHR Incentive Program Application,
provide a clarifying statement that the Eligible Hospital
confirms to only participate in the Wisconsin Medicaid

EHR Incentive Program.
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7.3.2 Payment Amount Appeal

Payment Amount Appeal
Reason for Appeal Documentation Needed
Eligible Hospital payment amount Upload the Eligible Hospital’s Medicare and Medicaid

Cost Reports for the last four years.
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