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1 Introduction
The Centers for Medicare & Medicaid Services (CMS) has implemented, through provisions of the
American Recovery and Reinvestment Act of 2009 (ARRA), incentive payments to eligible
professionals (EP) and eligible hospitals (EH), including critical access hospitals (CAHs), participating
in Medicare and Medicaid programs that are meaningful users of certified electronic health records
(EHR) technology. The incentive payments are not a reimbursement, but are intended to encourage
EPs and EHs to adopt, implement, or upgrade certified EHR technology and use it in a meaningful
manner.
Use of certified EHR systems is required to qualify for incentive payments. The Office of the National
Coordinator for Health Information Technology (ONC) has issued rules defining certified EHR
systems and has identified entities that may certify systems. More information about this process is
available at http://www.healthit.gov.
Both EPs and EHs are required to begin by registering at the national level with the Medicare and
Medicaid registration and attestation system (also referred to as the CMS Registration Module). CMS’
official Web site for the Medicare and Medicaid EHR Incentive Programs can be found at
http://www.cms.gov/EHRIncentivePrograms/. The site provides both general and detailed
information on the programs, including tabs on the path to payment, eligibility, meaningful use,
certified EHR technology, and frequently asked questions.
At this point in the program EHs/CAHs must be beyond their first payment year in the program. In
addition, they must also attest for consecutive years. For example, if the current program year
attested is 2017 then you must have been paid an EHR Incentive Payment for Program Year 2016 to
participate.
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2 Attestation for Eligible Hospitals
You may log in directly to the Louisiana SLR to attest for Meaningful Use using the link
https://laconnect.thinkhts.com/ (sign-in screen shown below) and entering the NPI and CMSassigned registration identifier that was received from CMS.

2.1 Eligible Hospital Sign-in Screen
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2.2 Home Screen
The Home screen is the landing page for LAConnect. It is from this page that you will choose your
navigation path. This is the first page you will see after you log into LAConnect and you may go back
to this page at any time by using the “Home” button at the right top of the page.

The Home page is broken into 3 sections listed below:
Messages and Announcements
Any messages or announcements released by the Louisiana EHR staff will be populated within this
section.
EHR Incentive Payment Details
This section will list all previous EHR Incentive payments made by LA Medicaid beginning with
program year 2016 to the EH/CAH including the Payment year, Program Year, Payee Name,
Payment Amount, Payment Date, and Payment type for each payment.
Provider Information
This lists your enrollment status, the status of your latest attestation as well as the program years
available for attestation.
Navigation:
Navigation is handled through the table at the bottom of the screen. This table will list all attestations
that has occurred beginning with program year 2016. To view a previous attestation, the EH/CAH will
click the ‘View’ link under the Action column of the attestation they wish to view. If you are beginning
a new attestation you will be required to select the program year from the drop-down list available and
then click on the link “Begin/Modify Attestation”. If you are working on an attestation that you have
started but not yet submitted then you will click on the link “Begin/Modify Attestation” to continue with
your attestation.
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2.3 CMS Registration / LA Medicaid Data Screen
The CMS Registration / LA Medicaid Data Screen provides a view of the data received from your
CMS registration record. It also collects collaborator information for the LA Medicaid EHR Incentive
Program.

Along with the pre-populated data from CMS there are additional fields that can be updated by the
provider. They are detailed below:
Did a collaborator assist you with your attestation? – This question is answered by selecting the
“Yes” or “No” option. It is a required field and must be answered to move forward with your
attestation. If “No” is selected the 2 additional questions will not be displayed. If “Yes” is selected
then the additional 2 questions below will be displayed
What is the name of your collaborator? – The question is required when the provider has indicated
that they used a collaborator. This is a text field and will allow you to type in the name of your
collaborator.
If known, list the phone number of your collaborator? – The question is optional when the
provider has indicated that they used a collaborator. This is a text field and will allow you to type in
the name of your collaborator.
Navigation Buttons:
Previous – Returns the user to the previous page.
Next – Saves the data and takes the user to the next page.
Save – Saves the data entered and stays on the current page.
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2.4 Electronic Funds Transfer Screen
The Electronic Funds Transfer Screen allows for the entry of your Payee information that will be used
for the EHR Incentive Payment process. You will also use this screen to make selection of whether
or not you would like your EHR incentive payment via EFT.

All fields on this page are required as noted by the red asterisk, *.
The following fields are required for entry:







Payee Name: Enter the name of the Payee that will receive the EHR Incentive payment.
Payee Street: Enter the street address of the Payee that will receive the EHR Incentive
payment.
Payee City: Enter the city of the Payee that will receive the EHR Incentive payment.
Payee State: Enter the state of the Payee that will receive the EHR Incentive payment.
Payee Zip: Enter the zip code of the Payee that will receive the EHR Incentive payment.
Do you wish to use EFT to receive your EHR Incentive Payment? - Select “Yes” or “No”
o If “No” is selected then the EHR Incentive payment will be sent via a paper check.
o If “Yes” is selected then the EHR Incentive payment will be sent via EFT and the
following 2 additional questions will be required:
 Payee Routing Number: Enter the routing number of the account that you
would like to send your EHR incentive payment.
 Payee Account Number: Enter the account number of the account that you
would like to send your EHR incentive payment.
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Navigation Buttons:
Previous – Returns the user to the previous page.
Next – Saves the data and takes the user to the next page.
Save – Saves the data entered and stays on the current page.
Cancel – The cancel button clears any data that has been entered within the screen.
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2.5 Hospital Eligibility Details Screen
The Hospital Eligibility Details screen allows for the entry of your EHR eligibility information.

As shown above, hospitals must enter four categories of data to complete the Eligibility Details screen
including patient volume, EHR details, growth rate, and Medicaid share. Providers will enter the
following data on the screen:
Patient Volume
1. Select the option that indicates the time period from which the 3-month patient volume period
is derived: - The hospital will have 2 options:
o Prior Federal Fiscal Year – this will be the year before the program year for which you
are attesting. For example, if you are attesting to program year 2017, then the prior
federal fiscal year would be 10/1/2015 – 09/30/2016.
o 12 months prior to attestation – This will be 12 months prior to the current date for which
you are attesting.
2. Enter the starting date of the 3-month period used to calculate Medicaid patient volume
percentage: This will be the start date for your 90-day period to calculate Medicaid patient
volume percentage that you are using for the attestation.
3. Total Medicaid inpatient discharges and emergency room visits during this period: This will be
your total Medicaid inpatient discharges and emergency room visits during the 90-day patient
volume period.
4. Total inpatient discharges and emergency room visits during this period: This will be your total
8
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inpatient discharges and emergency room visits during the 90-day patient volume period.
5. Medicaid patient volume percentage: This field is auto-populated based on your responses to
questions #3 and 4.
EHR Details:
6. Indicate the status of your EHR: At this time in the program the only option available to
hospitals is to select “Meaningful User” which indicates you are currently meaningfully using
certified EHR technology and are prepared to attest to Meaningful Use and Clinical Quality
Measures
Information from the Year One attestation is displayed below. Due to special
circumstances, do you need to revise the attestation to the cost report information?
The hospital will respond “Yes” or “No” based on the following:



This field defaults to “No” since it is unusual to have a need to update your prior cost report
data. If you have no changes then you may click “Next” at this point and continue with your
attestation.
Select “Yes” only if you are a new hospital and did not have a full 4 years of data during your
attestation, or you have been working with the Medicaid EHR Staff due to another issue and
requested that you update this information. If you select “Yes” then the fields listed below will
be open for update:

Growth Rate:
7. Select the end date of the hospital’s most recently filed 12-month cost reporting period: This
will be the end date of the hospital’s most recently filed 12-month cost reporting period for the
first year of participation in the EHR Incentive Program.
8. Total number of discharges that fiscal year: This entry will be the total number of discharges
that fiscal year from the cost report.
9. Total number of discharges one year prior: This entry will be the total number of discharges
one year prior obtained from the cost report.
10. Total number of discharges two years prior: This entry will be the total number of discharges
two years prior obtained from the cost report.
11. Total number of discharges three years prior: This entry will be the total number of discharges
three years prior obtained from the cost report.
Medicaid share
12. Total Medicaid FFS inpatient bed days (Exclude Nursery beds): This entry will be the total
Medicaid inpatient bed days from your cost report.
13. Total Medicaid HMO inpatient bed days (Exclude Nursery beds): This entry will be the total
Medicaid Health Maintenance Organization (HMO) inpatient bed days from your cost report.
14. Total inpatient bed days: This entry will be the total inpatient bed days from your cost report.
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15. Total hospital charges: This entry will be your total hospital charges.
16. Total uncompensated care charges: This entry will by your total uncompensated care
charges. Please note: this amount does not include bad debt.
Navigation Buttons:
Previous – Returns the user to the previous page.
Next – Saves the data and takes the user to the next page.
Save – Saves the data entered and stays on the current page.
Cancel – The cancel button clears any data that has been entered within the screen.
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2.6 Incentive Payment Calculation Screen
The Incentive Payment Calculation Screen shows the hospital how their payment was calculated as
well as the estimated payment for the program year being attested.

The Louisiana Medicaid EHR Incentive Program hospital aggregate incentive amount calculation will
use the equation outlined in the proposed rule, as follows:
𝑬𝑯 𝑷𝒂𝒚𝒎𝒆𝒏𝒕 = 𝑶𝒗𝒆𝒓𝒂𝒍𝒍 𝑬𝑯𝑹 𝑨𝒎𝒐𝒖𝒏𝒕 × 𝑴𝒆𝒅𝒊𝒄𝒂𝒊𝒅 𝑺𝒉𝒂𝒓𝒆
Where:
Overall EHR Amount = {Sum over 4 year of [(Base Amount plus Discharge Related Amount
Applicable for Each Year) times Transition Factor Applicable for Each Year]}
Medicaid Share = {(Medicaid inpatient-bed-days + Medicaid managed care inpatient-beddays) divided by [(total inpatient-bed days) times (estimated total charges minus charity care
charges) divided by (estimated total charges)]}
Louisiana intends to pay the aggregate hospital incentive payment amount over a period of four
annual payments, contingent on the hospital’s successful annual EHR attestation.
In the first year, if all conditions for payment are met, 50 percent of the aggregate amount will be paid
to the EH. In the second year, if all conditions for payment are met, 30 percent of the aggregate
amount will be paid to the EH. In the third year, if all conditions for payment are met, 10 percent of the
aggregate amount will be paid to the EH. In the fourth year, if all conditions for payment are met, 10
percent of the aggregate amount will be paid to the EH.
Navigation Buttons:
Previous – Returns the user to the previous page.
Next – Saves the data and takes the user to the next page.
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2.7 CEHRT Details
The CEHRT Details screen will allow the hospital to provide details on the certified EHR technology
that was used to obtain their MU and CQM data that is being used for the current attestation.

As shown above, hospitals must enter three categories of data to complete the CEHRT Details
screen. Providers will enter the following data on the screen:
CMS EHR Certification ID
In the text box provided the hospital will enter the CMS Certification ID that comprises of the certified
EHR modules that made up their CEHRT that was used to pull your meaningful use data. If you do
not know your CMS Certification Id you may ask your EHR vendor or you can click the “What is this”
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link next to the entry field, this will open the ONC CHPL site and allow you to look up your CMS
Certification ID.
My Certified Health IT Product List
The hospital will enter the following data points for each of your certified EHR modules one at a time:
 Product Name and Version # - Enter the name of the certified product and the version
number for that product when applicable.
 Vendor Name – Enter the name of the vendor that supplied the certified EHR module
 CHPL Product number – Enter the CHPL Product number for the certified EHR module
After you have entered all 3 fields click the “Click Here to Add Product To My CHPL”, this will add the
module to the table above the entry fields and allow you to add your next certified EHR module, if
appropriate.
Certified EHR Technology Description
In the text box provided enter a short description of you Certified EHR Technology used and the
status. The screen provides helpful examples for your convenience.
Navigation Buttons:
Previous – Returns the user to the previous page.
Next – Saves the data and takes the user to the next page.
Save – Saves the data entered and stays on the current page.
Cancel – The cancel button clears any data that has been entered within the screen.
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2.8 Meaningful Use Questionnaire Screen
After entering the provider eligibility details, EHs who have selected Meaningful Use will be directed
to the Meaningful Use Questionnaire screen seen below.

In order to complete the attestation for Louisiana Medicaid EHR Incentive payment the EH must have
first completed their attestation for the Medicare EHR Incentive Program. If this has been completed
then the following two fields will be automatically completed from the data used in the EH’s Medicare
attestation for the program year being attested and the EH may click ‘Next’ to continue with their
attestation.


EHR Reporting Period Start Date – This is pre-populated from data we receive from
Medicare for the start date of the EHR reporting period for your Medicare MU attestation for
the program year.



EHR Reporting Period End Date - This is pre-populated from data we receive from Medicare
for the end date of the EHR reporting period for your Medicare MU attestation for the program
year.

If the EH has not completed their attestation with Medicare then an error message will be shown on
this screen and the EH may not continue until the Medicare attestation has been completed.
*Please note – The information from the Medicare EHR Attestation is not sent immediately to
Louisiana, allow up to three days for the file from Medicare to be processed.
Navigation Buttons:
Previous – Returns the user to the previous page.
Next – Saves the data and takes the user to the next page.
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2.9 Document Upload Screen
The Document upload screen allows hospitals to upload documents associated with their attestation.

In order to attach a document to the attestation the hospital will do the following:


Click on the ‘Browse…’ button, this will allow the EH to search and select the documents they
would like to attach



Click on the ‘Upload’ button, this will attach and save the document relating to the current
attestation payment year



Only Word, Excel, or PDF documents are allowed to be uploaded

After the EH has completed the loading their documentation and press “Next,” navigation will take
them to the Attestation screen below.
Navigation Buttons:
Previous – Returns the user to the previous page.
Next – Saves the data and takes the user to the next page.
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2.10 Attestation Statements Screen
The Attestation Statements screen was added to comply with 42 CFR 495.40 the provider must attest
to the statements for their demonstration of meaningful use criteria.

To meet Meaningful Use the hospital must attest to the statements numbered 1 - 8. You can attest to
a statement by clicking the checkbox next to the statement.
Please note: Questions numbered 9 and 10 are optional and are not required to meet meaningful
use.
Navigation Buttons:
Previous – Returns the user to the previous page.
Next – Saves the data and takes the user to the next page.
Save – Saves the data entered and stays on the current page.
Cancel – The cancel button clears any data that has been entered within the screen.
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2.11 Attestation Summary Screen
The attestation Summary screen allows the provider to submit their attestation.

17

EH Meaningful Use SLR Guide

The Hospital will need to complete the following fields to submit their attestation:
Initials – Enter your initials
NPI – Enter the NPI for the attesting hospital
Preparer Initials – Enter the initials of the preparer
Preparer Name – Enter the first and last name of the preparer.
You will click the ‘Submit’ button to complete your attestation.
Please make note of the following:
 Once you have submitted your attestation you will no longer be able to edit any of the data that
was entered. You will be allowed to upload documentation.
 If there are any error messages, such as, you did not meet patient volume or meaningful use,
the submit button will be inactive and you will not be allowed to completed your attestation. On
attestations that meet the minimum qualifications may be permitted to be submitted.
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Navigation Buttons:
Previous – Returns the user to the previous page.
Submit – Allows the user to submit their attestation, if no errors are present.
Print – Allows the user to print a summary of their attestation.
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3 View All Payment Years
The View All Payments screen is accessed by the “View All Payment Years” link that is located on the
left navigation menu. This screen is a read only screen that displays any payments or adjustments
made to the EH by payment year.
Please note: This screen is not part of the attestation workflow, if you chose this link you will need to
use one of the following navigational paths to return to your attestation:
 Click on “CMS Registration / LA Medicaid Data” to return to your attestation
 Click on the “Home” button at the top of the page to select the attestation you wish to view,
begin, or modify.

Please note: The data listed in this screen will only list payments made within the newly implemented
LAConnect in 2016.
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4 Alternate Contact Info Screen
The Alternate Contact Info screen is accessed by the “Alternate Contact Info” link that is located on
the left navigation menu. This screen allows the hospital to add an alternate contact for the hospital’s
EHR attestation.
Please note: This screen is not part of the attestation workflow, if you chose this link you will need to
use one of the following navigational paths to return to your attestation:
 Click on “CMS Registration / LA Medicaid Data” to return to your attestation
 Click on the “Home” button at the top of the page to select the attestation you wish to view,
begin, or modify.

The fields for entry on the Alternate Contact Infor screen are detailed below:
First Name – Enter the first name of the alternate contact for your EHR attestations. This field is
required.
Last Name – Enter the last name of the alternate contact for your EHR attestations. This field is
required.
Address 1 – Enter the street address of the alternate contact for your EHR attestations.
Address 2 – Enter the additional address information, if applicable for the alternate contact for your
EHR attestations.
Phone – Enter the phone number for the alternate contact for your EHR attestations.
Email – Enter the email address for the alternate contact for you EHR attestations.
City – Enter the city of the alternate contact for your EHR attestations.
State – Enter the State of the alternate contact for your EHR attestations.
Zip – Enter the zip code of the alternate contact for your EHR attestations.
Any automated emails on your attestation as well as any emails questioning data about you EHR
attestation submission will be sent to the email address used when registering for the EHR Incentive
Program at CMS. If you would also like the alternate contact to be used for these communications
then check the box next to the following statement:
 Click here to send provider emails to this contact as well.
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5 Issues/Concerns Screen
The Issues / Concerns screen is accessed by the “Issues / Concerns” link that is located on the left
navigation menu. This screen allows the hospital to add to submit and receive responses to any
questions that you have about your LA Medicaid EHR Incentive Attestation.
Please note: This screen is not part of the attestation workflow, if you chose this link you will need to
use one of the following navigational paths to return to your attestation:
 Click on “CMS Registration / LA Medicaid Data” to return to your attestation
 Click on the “Home” button at the top of the page to select the attestation you wish to view,
begin, or modify.

The hospital provider can submit their issue or concern by entering their name, email, phone number
(not required), an explanation of the issue or concern, and clicking the send button on the web page.
The Louisiana EHR staff monitors the submissions and will respond to the issue or concern by email
or phone depending on the information given by the provider.
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6 Document Upload
The Document Upload screen is accessed by the “Document Upload” link that is located on the left
navigation menu. This screen allows the hospital to view or upload documents for any payment year
previously submitted.
Please note: This screen is not part of the attestation workflow, if you chose this link you will need to
use one of the following navigational paths to return to your attestation:
 Click on “CMS Registration / LA Medicaid Data” to return to your attestation
 Click on the “Home” button at the top of the page to select the attestation you wish to view,
begin, or modify.

In order to attach a document to the attestation the hospital will do the following:


Select the Payment Year associated with the document upload using the drop-down box
provided. Only those payment years available for document upload will be displayed.



Click on the ‘Browse…’ button, this will allow the EH to search and select the documents they
would like to attach



Click on the ‘Upload’ button, this will attach and save the document relating to the current
attestation payment year



Only Word, Excel, or PDF documents are allowed to be uploaded
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7 Additional Resources
Additional Resources are accessed by hovering over or clicking the “Additional Resources” link that is
located on the left navigation menu. This link will expand to provide you quick access to the following
resource links:




LA Medicaid EHR Site
CMS EHR Site
ONC CHPL Site

By clicking the “LA Medicaid EHR Site” link the following web page will be opened
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By clicking the “CMS EHR Site” link the following web page will be opened

By clicking the “ONC CHPL Site” link the following web page will be opened
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8 SLR Provider Guides
SLR Providers Guides are accessed by hovering over or clicking the “SLR Providers Guides” link that
is located on the left navigation menu. This link will expand to provide you quick access to the current
SLR Provider Guides that are available.

The hospital staff can click on the appropriate SLR Provider Guide link for access to the EHR
manuals appropriate for your attestation. An example of an opened SLR Provider Guide is shown
below:
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9 Send Email
The Send E-mail screen is accessed by the “Send E-mail” link that is located on the left navigation
menu. This provides quick access to email the Louisiana EHR staff for any questions you have
during your attestation.

The application will use the email application of the hospital to open an email with the “To” field prepopulated with the email address for the Louisiana EHR staff.
The provider can submit their email by entering their name, email, phone number (not required), their
message, and clicking the send button on the web page. The Louisiana EHR staff monitors the
submissions and will respond to the issue or concern by email or phone depending on the information
given by the provider.
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