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Agenda:

• Federal EHR Incentive Program and Timeline

• WV Medicaid EHR Incentive for hospitals
– Eligibility and requirements

– Medicaid incentive payment calculation

• WV Medicaid EHR Registration/Attestation Process
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Why CMS is doing this—
Desired Progression of EHR Use

2010 2011 2013 2015

Source: DHHS, HIT Policy Committee, Meaningful Use
Workgroup Presentation, 7/16/09



Eligibility

Unlike individual providers, hospitals can collect from both
Medicare and Medicaid

Medicare
 An eligible acute care inpatient hospital is defined as a health care

facility with an average length of patient stay of 25 days or fewer and
with a Claim Control Number (CCN) that has the last four digits in the
series 0001-0879 or 1300-1399

 Must be a subsection (d) hospital, which excludes any hospital not
paid under PPS (rehab, children’s hospitals, long-term care,
psychiatric, cancer centers)

 For Medicaid
 Same definition for hospitals as Medicare, plus Children’s Hospitals

are also eligible under the Medicaid program (CCN 3300-3399).
 Medicaid volume (inpatient discharges and ER visits) over 90 days

must be at least 10%. There is no Medicaid patient volume
requirement for children’s hospitals

.



Payment timing-Medicare vs. Medicaid

• Medicare---calculated every year and paid over 4
consecutive years
– Last year to start is 2013 to receive the full incentive amount

• Medicaid---calculated once and paid out over 3 years in
WV (50%, 40%, 10%). Years may not be consecutive and
hospitals have 6 years once the initial application for the
incentive is made.
– Last year to start is 2016 to receive the full incentive amount

• Hospital payment year is Federal Fiscal Year

• Year beginning on October 1 and ending September 30

• First available payment year began October 1, 2010



Medicaid-First year differs from Medicare:
Adopt/Implement/Upgrade (A/I/U)

• Adopted – Acquired and Installed

• Ex: Evidence of installation prior to incentive

• Implemented – Commenced Utilization of

• Ex: Staff training, data entry of patient demographic
information into EHR

• Upgraded – Expanded

• Upgraded to certified EHR technology or added new
functionality to meet the definition of certified EHR
technology

Year 1 investment relates to “up until now”; years 2-6
updated each year
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Medicare and Medicaid after the initial
payment year: Meaningful Use-Stage 1

• Stage 1 applies in 2011 and 2012—maybe longer. Stage
2 and Stage 3 will each be progressively more complex

• To meet certain objectives/measures, 80% of patients
must have records in the certified EHR technology

• Eligible hospitals have to report on 19 of 24 MU
objectives; 14 core plus 5 choice

• Reporting Period – 90 days for first year; full year
subsequently

– Clinical quality indicator reporting is one MU objective
and there are core and menu indicators
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EHR reporting period

• 1st year – Continuous 90 day period within
payment year

– Hospital reporting period beginning July 3th

• Meaningful use met September 30th

– Hospital reporting period beginning July 4th

• Meaningful use met December 29th

• Subsequent – Entire payment year



Medicaid Eligible Hospitals

• Acute care hospitals (including Critical Access
Hospitals) must have at least 10 percent
Medicaid Patient Volume based on patient
encounters
• Inpatient Discharges plus Emergency Room visits

• Any representative continuous 90-day period in most
recent fiscal year

• Border hospitals can only count Medicaid volume
from West Virginia Medicaid.



Medicaid Hospital Payment Amount

• PPS and CAH payments are calculated under same
methodology as Medicare PPS, but using Medicaid Share
instead of Medicare Share AND

• The total payment is calculated only once

• Payment made over 3 – 6 years, state choice

• No more than 50% of payment in 1 year; No more than
90% of payment in 2 years

• BMS will pay 50%-40%-10% over three years

• “Adopt, implement or upgrade certified EHR technology”

• No meaningful use requirement in year 1

• Meaningful use required for future years



THE PROCESS

Medicaid EHR Registration/Attestation



Two-Step Process

1. National Registration

2. State BMS Portal



Registration

• You must register before you can submit
attestation

• Hospitals are encouraged to register early

• https://ehrincentives.cms.gov/hitech/login.action

• Hospitals with 10% Medicaid volume should
select Medicare and Medicaid during the
registration process, even if your hospital is
not yet ready to attest for Medicare. Once a
payment has been initiated, the option selected
cannot be changed.



WV Process-once NLR registration complete

Go to www.wvmmis.com, login, and select the W.V. Medicaid EHR
Incentive Program. Providers are required to have a login user name
and password. Please call 1-888-483-0793 or use the following link
https://www.wvmmis.com/xjRegManage/tradingPartnerRegRight.screen
for a login user name and password.



WV Registration-Welcome page



WV Registration-Home page

You will
come back to
this screen to
attest,
complete
attestation,
or check
status



WV Registration



Registration verification

Information is verified based on the data entered in the
NLR. Inaccuracies must be corrected through that
system.



Attestation Process

What you need:

• A copy of your facility’s financial cost report for the
previous fiscal year and discharge information for the
past 4 years. This data is used to calculate the payment
your facility is entitled to and must include the following:
– Total hospital discharges in the 4 fiscal years previous for the system to

calculate the facility’s Annual Average Growth rate

– Total Inpatient Bed Days

– Total Medicaid Bed Days

– Total Medicaid Managed Care Bed Days

– Total Hospital Charges

– Total Charity Care Charges

• The registration ID that was provided upon registering
with CMS; your facility and payee NPI.

• CMS certification number for your EHR/EMR



You will also need:

• Medicaid encounter volume for a 90 day period during
your last fiscal year (inpatient discharges and ER visits
wherein multiple visits on one day by one person count
as one)

• Total volume for the same 90 day period, using the same
definitions
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Attestation process notes

• You do not need to complete the Attestation process in one
sitting. Each screen in the Attestation flow has a Save and
Continue button. This will save your changes and allow you to
stop at any time without the loss of data that was entered on that
page. The attestation process does not allow you to skip
forward to screens or jump past a screen without entering data.
You may edit answers until you have submitted the attestation.

• The BMS Provider Incentive Payment Manual includes a
worksheet that can be completed in advance of starting the
online process and walks through all the required data.
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Attestation starting point
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A check mark will appear next to the topic when it is completed and the required
answers are entered and saved.

Topics become available as prerequisite topics are completed

Beginning
of the
actual
attestation
screen
sequence



An encounter for hospitals is defined as the number of inpatient discharges and the
number of ER encounters over a 90 day period during the hospital’s most recently

completed fiscal year.

After a
registration
confirmation
step,
Medicaid
encounter
volume
information is
entered to
confirm
eligibility



Payment
•The system will calculate the amount for your hospital based on the
information that you enter. Remember to use an auditable data source
such as the Medicare cost report.

•Selecting the appropriate Cost Report is important: Calendar year is
not an option. 42 CFR 495.31 (g)(1)((i) (B) states that the discharge-
related data amount must be calculated using a 12 month period that ends
in the Federal fiscal year before the hospital’s fiscal year that serves as the
first payment year.

EXAMPLES
1st payment year (if payment by Sept 30, 2011) = FFY11; One year prior = FFY10.
Hospitals must use their year- end cost report that falls within the period Oct 1,
2009 – Sept 30, 2010.

If hospital A YE = 12/31/2011, hospital A must report discharge and Medicaid share
data using their cost report ending 12/31/2009
If hospital B YE = 6/30/2011, hospital B must report discharge and Medicaid share
data using their cost report ending 6/30/2010
If hospital C YE = 9/30/2011, hospital C must report discharge and Medicaid share
data using their cost report ending 9/30/2010



Payment Calculation
information

In the user manual,
there is a series of
definitions for the
terms that are on
the screens. In
addition, the
manual includes a
worksheet that can
be completed and
then referenced
during the online
attestation process.



More payment calculation input…



•EHR Amount = ($2,000,000 + ($200.00*Total Discharges))*transition
factor
The sum of the following calculations for each year in a hypothetical 4 year
period. This uses discharges from last FY and applies a 3 year historical
trend.
(The base amount of $2,000,000 plus the discharge related amount - $200
for the 1,150th through the 23,000th discharge for each 12 month period.)
•Multiplied by: the transition factor for the year:

•1 – for year 1
•3/4 – for year 2
•1/2 – for year 3
•1/4 – for year 4

•Step 1: Calculate Medicaid Share
Medicaid Share = (Estimated Medicaid inpatient-bed-days + estimated
Medicaid managed inpatient-bed-days) divided by: (Estimated total
inpatient-bed-days * (estimated total charges – charity care
charges))divided by estimated total charges
•Step 2: Multiply the EHR Amount * Medicaid Share = Total Hospital
Incentive Payment Amount

Payment Calculation



Payment schedule



Moving into the AIU attestation…



Attestation

The Submit Attestation button remains disabled if the eligibility checks failed or not all
required questions have been answered. Only if the eligibility checks passed and all
required questions are answered, does the system allow you to move forward.



The success screen!
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Things To Keep In Mind

•For the West Virginia Medicaid EHR Hospital Incentive
Payment program a hospital must demonstrate AIU for year
1 by simply selecting within the West Virginia EHR Hospital
Incentive Program web portal that they are adopting,
implementing, or upgrading. However, hospitals should be
prepared to provide proof of AIU according to the West
Virginia Medicaid Provider Manual Common Chapter
Section 800.19 Maintenance of Records.

•All information submitted during the registration and
attestation process is subject to verification and audit.



Going back into the system…

Select Review Attestation Status/Payment
from the home screen after log-in:

• Provides a screen that lists the registration IDs linked to
you and displays attestation and payment status.

Emails will communicate status changes when they occur.

Help Desk will be able to provide support. More
information is in the user manual.



More Resources

• WV Medicaid EHR Incentive Program website
http://www.dhhr.wv.gov/bms/ehr

• CMS EHR Incentive

http://www.cms.gov/EHRIncentivePrograms/

• ONC Health Information Technology EHR product certification
http://onc-chpl.force.com/ehrcert

• WV Regional HIT Extension Center (WVRHITEC)
http://www.wvrhitec.org



QUESTIONS?
Please submit questions by email to dhhrehr@wv.gov or call

1-888 483-0793 and select option 8 when prompted.


