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Disclaimer

The pages that follow in this State Level Repository (SLR) Guide for Eligible provider
organizations are intended to provide information to assist with completion of an attestation
to the DCHF HCBS Program. However, it is important to note that this SLR Guide is
not, nor is it intended to be, the full source of information about the requirements of
the HCBS Promoting Interoperability Program. It is the responsibility of the provider
who is attesting to the DCHF HCBS Promoting Interoperability Program to be
acquainted with the requirements of the Promoting Interoperability Program from
DCHF.
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Introduction

DHCEF offers incentives to qualifying providers and hospitals for using electronic health
record (EHR) systems to deliver patient care and connect with patients and other providers.
This initiative, known as the Promoting Interoperability (Pl) Program, has paid eligible
District health care providers and hospitals over $35 million for adopting, implementing,
and/or upgrading their EHRs in accordance with Office of the National Coordinator for
Health Information Technology (ONC) certified EHR Technology (CEHRT)
standards/criteria and CMS Meaningful Use requirements. More information on DC’s
Medicaid PI Program is available at: https://dhcf.dc.qgov/page/medicaid-electronic-health-
record-incentive.

With the help of Medicaid PI incentives, hundreds of health care providers in the District —
namely Physicians, Dentists, Nurse Practitioners, and Certified Nurse Midwives — have made
great progress in maximizing their CEHRTSs to ultimately improve health outcomes, securely
exchange health information, expand patient access to their health data, as well as protect
the privacy and security of patient health data. While the District's Pl program has been
extremely successful at encouraging interoperability, several provider types were unable to
participate due to eligibility requirements.

To be more inclusive of HCBS providers who have historically been unable to participate in
programs such as the Medicaid Pl Program and to ultimately make access to technology
more equitable, DHCF is leveraging American Rescue Plan Act (ARPA) Enhanced Funding
for Medicaid HCBS to enhance, expand, and strengthen home and community-based
services digital health infrastructure to support a more integrated and accessible person-
centered system.

The American Rescue Plan Act (ARPA) of 2021 was signed into law on March 11, 2021.
Under Section 9817 of the ARPA (Pub. L. 117-2), states are afforded a temporary ten (10)
percentage point increase to the federal medical assistance percentage (FMAP) for
Medicaid home and community-based services (HCBS). States must use funds equivalent
to the amount of federal funds attributable to the increased FMAP to implement activities
that enhance, expand, or strengthen Medicaid HCBS.

Home and Community-Based Services (HCBS) are types of person-centered care
delivered in the home and community, rather than institutions of other isolated settings. A
variety of health and human services can be provided. HCBS programs address the needs
of people with functional limitations who need assistance with everyday activities, like
getting dressed or bathing. HCBS are often designed to enable people to stay in their
homes, rather than moving to a facility for care.

HCBS programs generally fall into two categories: health services and human services.
HCBS programs may offer a combination of both types of services and do not necessarily
offer all services from either category.

Medicaid HCBS are rendered by providers administering the following services:


https://dhcf.dc.gov/page/medicaid-electronic-health-record-incentive
https://dhcf.dc.gov/page/medicaid-electronic-health-record-incentive
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e State Plan Home Health Services, which includes:
o personal care aide services,
in-home nursing,
durable medical equipment
Private Duty Nursing
Personal Care Services
e Behavioral Health Rehabilitative Services, which includes:
o Mental Health Rehabilitation Service (MHRS); and
o Adult Substance Abuse Rehabilitation Services (ASARS)
e 1915(c) Waiver Services, which includes:
o People with Intellectual and Developmental Disabilities HCBS Waiver
Program (IDD Waiver)
o Individual and Family Supports HCBS Waiver Program (IFS Waiver).
o Elderly and Persons with Physical Disabilities HCBS Waiver (EPD Waiver);
and
o Adult Day Health Programs (ADHP)
e 1915(i) State Plan Services, which includes:
o Housing Support Services (HSS).
o Adult Day Health Program (ADHP); and
o Supported Employment services
Program of All-inclusive Care for the Elderly (PACE)

©)
©)
©)
©)

In early July 2021, the District submitted a spending plan and narrative that describes the
planned HCBS enhancement activities to the Centers for Medicare and Medicaid Services
(CMS) for review and approval. On August 31, 2021, DHCF received official CMS approval
for the temporary 10% increase for home and community-based services (HCBS). The
increase will afford the District the ability to deliver tailored technical assistance to build off
existing efforts and be more inclusive of HCBS providers who have historically been unable
to participate in programs such as the Pl Program, which encourages the meaningful use
and interoperability of certified EHR systems, as well as the DC Health Information
Exchange (HIE) Connectivity Program, which provides education, training, and

enrollment to the DC HIE.

In its planning, the District considered the impact on the local budget for the proposed
initiatives, the long-term sustainability of the funded initiatives, and the equity of
enhancement activities across HCBS programs. In this process DHCF, along with its
District partners at the Department of Behavioral Health (DBH), the Department on
Disability Services (DDS) and the Department of Housing Services (DHS), have proposed
to implement the following initiative (amongst others):

HCBS Promoting Interoperability Program TA (HCBS Program TA): Modeling
the HITECH funded DC Medicaid Promoting Interoperability Program (also known as
the EHR Incentive Program), this TA program will support the DHCF HCBS Program
incentive program managed by DHCF. The HCBS Program rewards HCBS
providers (inclusive of BH, LTC, DDS, DHS providers) for meeting milestones to


https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page_content/attachments/District%20of%20Columbia%20ARPA%20Initial%20Narrative%20and%20Spending%20Plan.pdf
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select, adopt, and implement CEHRT and/or approved case management systems.
In addition, the HCBS Program will connect eligible providers to the DC HIE.

This program will further encourage the interoperability of patient records via the
provider's EHR and enable population health management to support whole person
care via the DC HIE. HCBS providers may include providers under the umbrella of
DHCF’s long term care administration (LTCA), Department of Disability Services
(DDS), Department of Behavioral Health (DBH) and Housing Support Services
(HSS).

Eligible HCBS PI program participants will select among three tracks, according to
the needs of the practice. Tablel provides a description to each of the three tracks
based on provider need.

HCBS PI Program

Program Track Description of Program Track

Track 1 Appropriate for provider organizations that have not yet
adopted an EHR or case management system in their
practice. Track 1 organizations will receive technical
assistance to acquire, purchase or secure access to
certified EHR technology. Additionally, technical
assistance will support and assist with the installation or
commence utilization of certified EHR technology.

Track 2 Appropriate for provider organizations that need to
upgrade to a certified EHR or case management system.
Track 2 organizations will receive technical assistance to
update and expand the functionality of certified EHR
technology.

Track 3 Appropriate for provider organizations that would like to
optimize their existing (certified or non-certified) EHR or
case management system. Track 3 organizations will
receive technical assistance to purchase potential gap
tools or other direct integration tools to ultimately
enable a secure connection to the DC HIE.

Please refer to the proposed framework below which outlines the three tracks and
the subsequent milestones that the provider must meet in order to receive the HCBS
Program incentive.

Track 1: Implement a New EHR

# | Milestone Title Description Objective
1 | Participation Sign Participation Agreement Complete a Kick-off meeting to launch
Agreement technical assistance
2 | Scope of Services Sign Scope of Services Complete customized scope of
services and practice work plan based
on a practice assessment
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3 | New Technology Sign new technology purchase Demonstrate purchase of new
Purchase agreement and develop technology that will support practice
implementation timeline operations and CRISP connection
4 | New Technology Complete technology go-live and | Complete go-live and training for new
Go-Live training technology that will support practice
operations and CRISP connection
5 | Encounter Data to Connect to CRISP & send Actively and routinely send encounter
DC HIE encounter data to DC HIE data to CRISP
6 | Clinical Datato DC | Connectto CRISP & send clinical | Actively and routinely send clinical

HIE

notes to DC HIE

data to CRISP

Track 2: Upgrade an Existing EHR

# | Milestone Title Description Objective
1 | Participation Sign Participation Agreement Complete a Kick-off meeting to launch
Agreement technical assistance
2 | Scope of Services Sign Scope of Services Complete customized scope of
services and practice work plan based
on a practice assessment
3 | Technology Sign technology upgrade Demonstrate purchase of technology
Upgrade Purchase purchase agreement and develop | upgrade that will support practice
implementation timeline operations and CRISP connection
4 | Technology Complete technology upgrade Complete go-live and training for
Upgrade Go-Live go-live and training technology upgrade that will support
practice operations and CRISP
connection
5 | Encounter Data to Connect to CRISP & send Actively and routinely send encounter
DC HIE encounter data to DC HIE data to CRISP
6 | Clinical Datato DC | Connectto CRISP & send clinical | Actively and routinely send clinical

HIE

notes to DC HIE

data to CRISP

Track 3: Optimize Existing EHR or Case Management System

# | Milestone Title Description Objective
1 | Participation Sign Participation Agreement Complete a Kick-off meeting to launch
Agreement technical assistance
2 | Scope of Services Sign Scope of Services Complete customized scope of
services and practice work plan based
on a practice assessment
3 | Integration Sign technology integration Demonstrate purchase of technology
Technology purchase agreement and develop | integration that will support practice
Purchase implementation timeline; operations and CRISP connection;
Complete technology integration Complete training for technology
and training integration that will support practice
operations and CRISP connection
N/A N/A N/A
Encounter Data to Connect to CRISP & send Actively and routinely send encounter
DC HIE encounter data to DC HIE data to CRISP
6 | Clinical Datato DC | Connectto CRISP & send clinical | Actively and routinely send clinical

HIE

notes to DC HIE

data to CRISP
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Eligibility
Provider Organizations must meet basic HCBS eligibility requirements outlined by DHCF
in order to participate in the program.
Program Eligibility
e A non-profit or for-profit entity or governmental entity
e A Medicaid provider and have adjudicated claims from Department of Health Care
Finance (DHCF) to provide services either through contract or fee-for-service
e Licensed, as applicable, by an affiliated government agency:
o Department of Behavioral Health (DBH):
= Mental Health Rehabilitation Services (MHRS).
»= Adult Substance Use Rehabilitation Services (ASURS); and
= other Rehabilitation Services providers certified to provide services to
the extent permitted by and in accordance with District law and
regulations
o Department of Health Care Finance (DHCF):
= Home Health Agencies (HHA).
= Assisted Living Facilities (ALF); and
= Certified Medical Assistants (CMA) providers licensed to diagnose and
treat health care conditions to the extent permitted by and in
accordance with District law and regulations.
= Home and community-based service providers enrolled by DHCF to
deliver 1915(c) or 1915(i) services or supports, which includes Adult
Day Health Programs (ADHP)
o Department of Disability Services (DDS):
= Home and community-based service providers delivering 1915(c)
services or supports, which includes services authorized under the
People with Intellectual and Developmental Disabilities HCBS Waiver
Program (IDD Waiver) and the Individual and Family Supports HCBS
Waiver Program (IFS Waiver)
o Department of Human Services (DHS):
= Home and community-based service providers enrolled by DHCF to
deliver 1915(i) services or supports, which includes Housing Support
Services

Payment Methodology

Provider organizations will receive incentive payments based on their track and milestone
selection. Below outlines the overall and milestone incentive dollars available for
participating HCBS participation organizations.

Please note, prior to receiving incentive dollars, attestations will go through thorough pre-
payment verification processes.

TRACK TOTAL M1 M2 M3 M4 M5 M6
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Track 1  $44,000 ‘ $2,000 $2,000 $22,500 $7,500 $5,000 | $5,000
Track 2 | $26,000 $2,000 $2,000  $8,000 | $4,000 @ $5,000 $5,000
Track 3 $17,000 ‘ $2,000 $2,000 $3,000 @ $0 $5,000 | $5,000

Incentive Payments

An incentive payment can be approved upon completion of the attestation process

including submission of the electronic attestation and receipt of required documentation
and validation by DCHF.

Program Integrity

DCHF will be conducting regular reviews of attestations and incentive payments. These
reviews will be selected as part of the current audit selection process including risk
assessment, receipt of a complaint, or inclusion into reviews selected for other objectives.
Providers should be sure to retain all supporting documentation for six

(6) years from the date of attestation.
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Accessing State Level Repository

The provider organization will begin the HCBS Promoting Interoperability Program
registration process by accessing the DC SLR system at DCSLR (sign-in screen shown
below).

DCSLR Program Home Screen
The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Home and Community Based Service Program

Welcome to the District of Columbia State Level Repository (SLR)

Please indicate which program you are accessing the DC state level repository for.
Selection of your program will allow necessary login details to display:

NEW HCBS Promotin,

Heaningful Use Promotin, Program

The provider organizations will select the appropriate program for which they are
participating in to navigate to the correct login/registration screen.

For the purposes of this user manual and this program, provider organizations should
select the HCBS Promoting Interoperability Program link.

HCBS Login Screen

Previously registered provider organizations accessed the program attestation portal by
using their NP1 and previously identified password.

New participates will be required to register for the program by selecting the blue ‘Register
hyperlink under the login information.

The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

DC Medicaid Home and Community Based Service Program

Welcome to the DC Home and Community-Bases Services Promoting Interoperability Program

Provider organizations participating in this program must meet the HCBS program requirements

in order to receive incentive payments.

If you are a previously registered user, please login using your username and password

jentials below. If you are a new participant for the HCBS program, please select the register button below to register for the program,

* Please note, organization NPIs are used as the username for this application.

username *

password *

Login Back

Navigation:

Login — submits login credentials and takes user to home screen
Back- Takes user back to previous screen

Cancel Button — Removes the data that has been entered by the EP


https://dcslr.thinkhts.com/
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HCBS Registration Screen
New users will register for the HCBS Program by entering in the below required fields.
Upon submission, your registration details will be submitted to DHCF for review of eligibility.

Upon approval of registration an autogenerated email will be sent to both the provider
organization and Technical Assistant (TA) email contacts provided.

The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Home and Community Based Service Program

Registration Details

Completed the following registeration details. All fields are required for registeration

Pravider Organization Details

Payee NPI
Payee TIN*
Address®
city®
State®

zip*

Pravider Organization Contact Details

Technical Assistance (TA) Details

TaNome ——

re characters in length. Tt must have at least 1 Capital letter, 1 Lowercase letter and 1 number.

T bot [ 24
Navigation:

Submit Button — Saves the data entered and submits the user’s registration details
Cancel Button — Removes the data that has been entered by the user
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DCSLR Home Screen
Upon successful login to the SLR application users will view the home screen below. Here
the EP will select the Track they wish to attest to and begin their attestation process.

The District of Columbia

State Level R

Department of Health Care Finan:

SLR Provider Guides

1 Test Org 1407299058 2000.00 09/02/2022 |Initial
2 Test Org 1407299058 (5000.00 10/17/2022 |Initial
3 Test org 1407399058 2000.00 10/17/2022 |Initial
4 Test Org 1407399058 22500.00 10/17/2022 |Initial
5 Test Org 1407399058 7500.00 10/17/2022 |Initial
s Test Org 1407390058 5000.00 10/17/2022 |Tnitial
HCBS PT Program
Program Track Description of Program Track
al

Track 1
stallation of certified
nizations that need to upgrade to a certified EHR or case
Track 2 ceive tachnical assistance to update and
cal
Track 3

Navigation:

View/View Attestation — Routes the EP to the Registration/Payee Confirmation page of
the completed attestation

Begin/Modify Attestation — Routes the EP to the Registration/Payee Confirmation page of

the completed attestation
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Registration/Payee Confirmation Screen

The Registration page includes details carried over from the registration. This information
cannot be edited from the DCSLR portal. In the instance incorrect information is displayed,
the provider should contact the DHCF HCBS Promoting Interoperability Program
administrators for necessary corrections.

In addition to the registration details there is also a section for providers to confirm their
Medicaid ID. This confirmation is done through an automated process where the
registration details are matched to the MMIS details for the provider. In the instance there is
no information populated, the user should follow the directions on the screen and contract
DCHF Promoting Interoperability Program for further clarification.

The District of Columbia

State Level Re

Depariment of Health Care Finan perability Program

Registration and Payee Confirmation (Year 6 Attestation)
fears

The current status of your application for the year payment is 'PAID'

Registration Data

Applicant TIN:

**% If any of the above information is incorrect; please return to the Registration and Attestation System to correct it.

DC Medicaid Data

The Payee NPI and Payee
active Dt ledicaid IDs. If

the SLR to pre-populate the Payee Madicaid ID field with all associated

id IDs, they are displayed in the drop-do st select

from which yor

ociated in the
ch of the MMIS data.

ation
Please contact DC PI Program staff at DCSLR@dc.gov, for assistance

Payee Medicaid ID:

Payee Name:

Mailling Address
Address 1:
City/State:

Zip Code:

Navigation

Previous — Returns the EP to the previous screen
Next — Routes the user to the attestation screen
Save — Saves the data
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Attestation Screen

Users are required to select the Track in which they are attesting to. Track selection
should match selection noted on the home screen when beginning the attestation.

Track selections should remain the same through the series of attestations and
milestones can only be selected 1 time for payment.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking
on the ‘Save’ button the data entered on the screen will be saved.
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The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Home and Community Based Service Program (Year 6 Attestation)

1 All Payment Vears

DC HCBS Program Attestation

Dogument Upload

t0.0C PI Program

SLR Provider Guides b o fee

) Red asterisks indicate a requi

Measures:HCBS P| Program Trass

Track 1: Implement a New EHR

Appropriate for provider organizations that have not yet adopted an EHR or case management system in their practice.
[Track 1 organizations will receive technical assistance to acquire, purchase or secure access to certified EHR
technology. Additionally, technical assistance will support and assist with the installation or commence utilization of
certified EHR technology.

# | Milestone Title Description Objective

1 sign Complete a Kick-off mesting to launch technical
Agresment as:

2 | Scope of Services

Complete customized scope of services and

practice work plan based on a pra

ice assessment

2 |Mew Sign news purchase purchase of new that will

Purchase and develop implementation timeline support practice operations and CRISP connection

4 | New Technology | Complete technology go-live and trai: Complete go

ive and training for new technology

Go-Live that will support practice operations and CRISP

connection

5 |Encounter Datato |Connect to CRISP & send encounter data || Actively and routinely send encounter data to
DC HIE to DC HIE CRISP
6 | Clinical Data te DC | Connect to CRISP & send clinical notes to | Actively and routinely send clinical data to CRISP

HIE DC HIE

Track 2: Upgrade an Existing EHR

Appropriate for provider organizations that need to upgrade to a certified EHR or case management system. Track 2

organizations will receive technical assistance to update and expand the ionality of certified EHR
# | Milestone Title Description Objective
1 icipatic Sign Participati Complete a Kick-off meeting to launch technical
Agreement assistance
2 | Scope of Services || Sign Scope of Services Complete customized scope of services and practice

work plan based on a practice assessment

3 | Technology sign technology upgrade purchase. Demonstrate purchase of technology upgrade that
Upgrade Purchase |agreement and develop implementation will support practice operations and CRISP
[timeline connection
4 [ Technology Complete technology upgrade go-live and | Complete go-live and training for technology
Upgrade Go-l training upgrade that will support practice operations and

CRISP connection

5 | Encounter Datato |[Connect to CRISP & send encounter data | Actively and routinely send encounter data to CRISP
DC HIE to DC HIE

6 [ Clinical Data to DC |Connect to CRISP & send clinical notes to | Actively and routinely send clinical data to CRISP
HIE DC HIE

Track 3: Optimize Existing EHR or Case Management System

Appropriate for provider organizations that would like to optimize their existing (certified or non-certified) EHR or case
management system. Track 3 organizations will receive technical assistance to purchase potential gap tools or other
direct integration tools to ultimately enable a secure connection to the DC HIE.

# || Milestone Title Description Objective

1 licipati Sign icipati Complete a Kick-off meeting to launch technical
Agraement assistance

2 |Scopeof Sign Scope of Services Complete customized scope of services and practice
Services work plan based on 2 practice assessment

3 i sign i ion purchase purchase of [ ion that

and develop ion | will support practice operations and CRISP connection;
Purchase timeline; Complete technology Complete training for technology integration that will
integration and training support practice operations and CRISP cannection

4 [n/a N/ N/

5 | encounter bata ||connect to CRISP & send encounter data | Actively and routinely send encounter data to CRISP
o DC HIE to DC HIE

6 cl al Data to Connect to CRISP & send clinical notes Actively and routinely send dlinical data to CRISP
DC HIE to DC HIE

Complete the following:

« and mileston,

o

ur current level

Track 1: Implement a new EHR
Track 2: Upgrade existing EHR to CEHRT
Track 3: E;

ting EHR or Case Management System

Previous

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Track 1 Milestones
Selection of Track 1 on the attestation screen will display the following milestones.

Track and milestone selections are required to move to the next screen.

State Level Repository

Department of Health Care Finance Promoting Interoperability Pr

Home and Community Based Service Program (Year 6 Attestation)

View Al Payment Years
) DC HCBS Frogram Attestation
Dogument Uplaad

il o OC PI 2

©) Red ssterizie indizate 3 requies

SLR Provider Guides b

Measures:HCES Pl Program Trasss

[Track 1: Implemant 2 New EHR

iata for providar izations that hava not yat adoptad an EHR or case management systam in their practice.
[Track 1 organizations will receive technical assistance to acquire, purchase or secure access to certified EHR
i tachnical assistance will support and assist with the installation or commence utilization of

cartified EHR technology.

# | mitestone Titre Description Objective

1 |Participation Sign Participation Agreement Complete a Kick-off meeting to launch technical
Agreement assistance

2 [Scope of Services  |[Sign Scope of Services Complete customized scope of sarvices and

practica work plan based on a practice assessment

3 |new Technology  [|sign new technology purchase agreement [[Demonstrate purchase of new technology that will
Purchase and develop implementation timeline support practice operations and CRISP connection

4 |New Technology || Complete technology go-live and training || Complete go-live and training for new technalogy
Go-Live that will support practics oparations and CRISP

connection

5 | Encounter Datato || Connect ta CRISP & send encounter data || Actively and routinely send encounter data to
bC HIE to DC HIE
s Connect to CRISP & sand clinical notas to | Activaly and routinly send clinical data to CRISP

DC HIE

| Track 2: Upgrade an Existing EHR.

Appropriate for provider organizations that need to upgrade to a certified EHR or case management system. Track 2
organizations will receive technical assistance to update and expand the functionality of certified EHR technology.

# || Milestone Title it Objective

1 | Participation Sign Participation Agreement Complets 2 Kick-off mesting to launch techmical
Agreement assistance

2 [scope of Services [ Sign Scope of Services Complete customized scope of services and practice

work plan based on a practice assessment

2 |[Technology Sign technolagy upgrade purchase Demonstrate purchass of tachnalogy upgrads that
Upgrade Purchase | agraament and develop implementation | will support practics oparations and CRISP
timeline. connection
4 |[Technology Complete technology upgrade go-live and || Complete go-live and training for technology

Upgrade Go-Live | trai

ng upgrada that will support practica oparations and
CRISP connection

5 | Encounter Data to [ Connect to CRISP & send encounter data || Actively and routinely send encounter data to CRISP
beuIe to DC HIE

@

Clinical Data to DC | Connect to CRISP & send clinical notes to || Actively and routinaly send clinical data to CRISP.
HIE DC HIE

| Track 3: Optimize Existing EHR or Case Management System

Appropriate for provider organizations that would like to optimize their existing (certified or non-certified) EHR or case
management system. Track 3 organizations will receive tachnical assistance to purchase potential gap tools or other

direct intagration tools to ultimately enable a secure connection to the DC HIE.

# |ritestone Title [ Description Objective

1 [ Participation Sign Participation Agreement Complete a Kick-off meeting to launch technical
Agreement assistance

2 | scopeof Sign Scope of Services Complete customized scope of services and practice
Services vrork plan based on 3 practice assessment.

3 | Integration Sign technology integration purchase || Demonstrate purchase of technology integration that
Technology agreement and develop implemantation || will support practice operations and CRISP connection;
Purchase timaline; Complate tzchnalogy Complata training for tachnology intagration that will

integration and training support practice operations and CRISP connection

4+ |m/a N/A N/A

5 |Encounter Data |connect to CRISP & send encounter data [|Actively and routinely send encounter data to CRISP
to DC HIE s DC HIE

6 |[Clinical Data ts [ connact to CRISP & sand clinical notes | Activaly and routinely sand clinical data to CRISP
DC HIE to DC HIE

Complete the foliowing:

Saleet

e 3nd miestons which

ine foliowing tra 15 your current level of parteipation for s atestation
® Track 1: Implement 3 new EHR

Milestone 1.1: Participa

n Agreement

Milestona 1.2: Complete TA Training and Education
Milestone 1.3: EHR Go-Live
Milestone 1.4: Connect to the DC HIE to view clinical information

Milestone 1.5: Send patient encounter information to the DC HIE

Milestone 1.6: Send clinical documents to the DC HIE

© Track 2: Upgrade existing EHR to CEHRT

Track 3: Existing EHR or Case Management System

Previous [ Next | Save
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Track 2 Milestones
Selection of Track 2 on the attestation screen will display the following milestones.

Track and milestone selections are required to move to the next screen.

The District of Columbia

tate Level Repository

Department of Health Care Finance Promoting Interoperability Pr

Home and Community Based Service Program (Year 6 Attestation)

View All Payment Years
e — DC HCBS Program Attestation

Document Upload

: mail to DC P Program

SLR Provider Guides b ) Red asterisks ndicate 2 required feld

MeasuresHCES FI Frogram Tracks

Track 1; Tmplement a New EHR

Appropriate for provider arganizations that have not yet adopted an EHR or case management system in their practice.
Track 1 organizations will receive technical assistance to acquire, purchase or secure access to certified EHR
technology. Additionally, technical assistance will support and assist with the installation or commence utilization of
certified EHR technology.

# || milestone Titie Description Objective

1 icipatis Sign Participati Complete a Kick-off meeting to launch technical
Agreement assistance

2 | scope of services | sign Scope of Services Complete customized scope of services and

practice work plan based on a practice assessment

3 |[Mew Technology | Sign new technology purchase agresment |Demanstrate purchase of new technolagy that will
Purchase and develop implementation timeline support practice operations and CRISP connection
4 |New Technology || Complete technology go-live and training [Complete go-live and training for new technology
Go-Live that will support practice operations and CRISP
connection
5 | Encounter Datato |[Connect to CRISP & send encounter data |Actively and routinely send encounter data to
DC HIE to DC HIE CRISP

6 | clinical Data to DC [ Connect to CRISP & send
HIE DC HIE

ical notes to | Actively and routinely send clinical data to CRISP

| Track 2: Upgrade an Existing EHR.

Appropriate for provider organizations that need to upgrade to a certified EHR or case management system. Track 2

organizations will receive technical assistance to update and expand the ionality of certified EHR
# | Milestone Title Description Objective
1 ipati Sign Participation A t Complete a Kick-off meeting to launch technical
Agreement assistance
2 |Scope of Services | Sign Scope of Services Complete customized scope of services and practice

work plan based on a practice assessment

3 | Technology sign technology upgrade purchase Demanstrate purchase of technology upgrade that
Upgrade Purchase ||agreement and develop implementation  |will support practice operations and CRISP
[timeline.
4 | Technology Complete technology upgrade go-live and || Complete go-live and training for technology
Upgrade Go-Live  |training upgrade that will support practice operations and

CRISP connection

5 | Encounter Datato |Connect to CRISP & send encounter data || Actively and routinely send encounter data to CRISP
DC HIE 'to DC HIE

6 | Clinical Data to DC | Connect to CRISP & send clinical notes to | Actively and routinely send clinical data to CRISP
HIE DC HIE

[Track 3: Optimize Existing EMR or Case Management System

Appropriate for provider organizations that would like to optimize their existing (certified or non-certified) EHR or case
management system. Track 3 organizations will receive technical assistance to purchase potential gap taols or other
direct integration tools to ultimately enable a secure connection to the DC HIE.

# | Milestone Title | Description Objective

1 | Participa Sign Participation Agreement Complete a Kick-off meeting to launch technical
Agreement assistance

2 |scopeof Sign Scope of Services Complete customized scope of services and practice
Services work plan based on a practice assessment

3 i sign i purchase purchase of gy integration that
Technology agreement and develop implementation ||will support practice operations and CRISP connection;
Purchase timeline; Complete technology Complete training for technology integration that wi

integration and training support practice operations and CRISP connection

4 |n/a N/A N/A

5 |Encounter Data || Connect to CRISP & send encounter data | Actively and routinely send encounter data to CRISP
o DC HIE to DC HIE

6 | Clinical Datato || Connect to CRISP & send clinical notes || Actively and routinely send clinical data to CRISP

DCHIE to DC HIE

Complete the following.

* Select the following irack and miestone whic

rent leve! of participation for this affestation

Track 1: Implement a new EHR

® Track 2: Upgrade e @ EHR to CEHRT

Milestone 2.1: Participation Agreement

Milestone 2.2: Complete TA Training and Education

Milestone 2.3: EHR upgrade

O milestone 2.4: Connect to the DC HIE to view clinical informa

Milestone 2.5: Send patient encounter information to the DC HIE

) Traek 3: Existing EHR or Case Management Sy stem

Milestone 2.6: Send dlinical documents to the DC HIE

[ | T
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Track 3 Milestones
Selection of Track 3 on the attestation screen will display the following milestones.

Track and milestone selections are required to move to the next screen.

The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

ram (Year 6 Attestation)

jewe All Payment Years
. DC HCES Frogram Attestation
suesiConserms:

‘ocument Uplaad

o DC Pl Program

LR Frovider Guides b ) Red asterisks indicate 2 required field

Weasures:HCBS P| Program Tracks

Track 1: Implement a New EHR

Appropriate for provider organizations that have not yet adopted an EHR or case management system in their practice.
Track 1 organizations will receive technical assistance to acquire, purchase or secure access to certified EHR

i technical assi will support and assist with the installation or commence utilization of
certified EHR technology.
# | Milestone Title Description Objective
1 icipati Sign Participatis Complete a Kick-off meeting to launch technical
Agreement assistance
2 | Scope of Services | Sign Scope of Services Complete customized scope of services and
practice work plan based on a practice assessment
3 |Hew Sign news purchase purchase of new technolagy that will
Purchase and develop implementation timeline support practice operations and CRISP connection
4 | Mew Technology | Complete technology go-live and training | Complete go-live and training for new technology
Go-Live that will support practice operations and CRISP
connection
5 |Encounter Datato | Connect to CRISP & send encounter data | Actively and routinely send encounter data to
DCHIE to DC HIE crISP
6 [ Clinical Data to DC || Connect to CRISP & send clinical notes to | Actively and routinely send clinical data to CRISP
HIE DC HIE

Track 2: Upgrade an Existing EHR

Appropriate for provider organizations that need to upgrade to a certified EHR or case management system. Track 2

organizations will receive technical assistance to update and expand the ionality of certified EHR
# | Milestone Title Objective
1 licipati Sign icipati Complete a Kick-off meeting to launch technical
Agreement assistance
2 | scope of Services [|sign Scope of Services Complete customized scope of services and practice

work plan based on a practice assessment

2 || Technology Sign technology upgrade purchase Demonstrate purchase of technology upgrade that
Upgrade Purchase and develop i 2 Il support practice operations and CRISP
timeline connection
4 || Technology Complete technology upgrade go-live and | Complete ga-live and training for technology
Upgrade Go-Live | training upgrade that will support practice operations and

CRISP connection

e

Encounter Data to CRISP & send encounter data || Actively and routinely send encounter data to CRISP
DC HIE to DC HIE

6 || Clinical Data to DC ||Connect to CRISP & send clinical notes to | Actively and routinely send dlinical data to CRISP
HIE DC HIE

Track 3: Optimize Existing EHR or Case Management System

Appropriate for provider organizations that would like to optimize their existing (certified or non-certified) EHR or case
management system. Track 3 organizations will receive technical assistance to purchase potential gap tools or other
direct integration tools to ultimately enable a secure connection to the DC HIE.

# | Milestone Title || Description Objective

1 icipatis Sign Participati Complete a Kick-off meeting ta launch technical
Agreement assistance

2 | Scopeof Sign Scope of Services Complete customized scope of services and practice
Services work plan based on 2 practice assessment

B sign ion purchase purchase of [ that

and develop will support practice operations and CRISP connection;
Purchase timeline; Complete technology Complete training for technology integration that wi
integration and training support practice operations and CRISP connection
a N/ N/A N/A

5 | Encounter Data | Connect to CRISP & send encounter data | Actively and routinely send encounter data to CRISP
ta DC HIE ta DC HIE

nical data to CRISP

6 || Clinical Datato | Connect to CRISP & send dlinical notes | Actively and routinely send

DC HIE ta DC HIE

Complets the following

owing irack and misstone wh

Track 1: Implement 2 new EHR.
Track 2: Upgrads existing EHR to CEHRT
® Track 3: Existing EHR or Case Managemant System

lestone 3.1: Participation Agreement
Milestone 3.2: Complete TA Training and Education
Milestone 3.3: Purchase gap tools o direct integration tools to connect ta DC HIE

lestone 3.4: Connect to the DC HIE to view clinical information

Milestone 3.5: Send patient encounter information to the DC HIE

Milestone 3.6: Send clinical documents te the DC HIE
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Documentation Upload
This page will allow the EP to attach documentation with their attestation.

Clicking on the ‘Browse’ button will allow the EP to search and select the documents
they would like to attach

Clicking on the ‘Upload’ button will attach and save the document relating to the current
attestation payment year.

Only PDFs, Word, and Excel documents are compatible to be uploaded.

Upon navigating to the screen, the instruction and reference documentation displayed
will only display the required documentation for the specific track and milestone
selected.

ict of Columbia

Home and Community Based Service Program  (Year 6 Attestation)

Below displays an overall sample of all of the required documentation depending on the
track and milestone selection.

id Home and Community Based Service Program (Year 1 Attestation)

Navigation:
Previous Button — Takes the EP to the previous screen
Next Button — Saves the data entered and takes the user to the next screen
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Attestation Statement Screen

The user must confirm they apply with the detailed attestation statement, then enter their
initials and NPI, and the preparer initials and name in order to submit their attestation.

The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Pre

unity Based Service Program (Year 1 Attestation)

u Al Payment Years Please verify the following information
Document Upload Registration Data
0 DG Pl Pre

SR FTETESRT D Applicant National Provider Identifier (NPI): Applicant TIN:

Payee NPI: Payee TIN:
Organization Email:

Organization Phone:

Address: City:
State: Zip:

TA Name: TA Emai
TA Phone:

Track and Milestone

1 Track 1 Milestone 1.1

ion Agreement certifying that allinformation entered by the provider organizabon. or on behatf of

The District of Columbia requi 4 providers submit a signed Af

‘e No HCBS Promoting Program (HCBS PP incentiv: be paid unless this

the provider arganizaton, is scourste and compl

registration form is completed and accepted as required by existing law and reguiations:

Useof

ion and Disclosures:

ROUTINE USES: Information from DG HCES Promofing Intercperability Program registration form and subsequently submited information and documents may be given

orting agencies in cannestion with resoupment of any overpayment made and to

to the Intemal Revenue Service. private collection agencies and consume

fers of care, on matters

te business entites, and indidusl pro:

Congressional offices in respanse to inquiries made at tha requast of the gowemment agencies. priv

relating to entitiement, fraud, program abuse, program integrity. and civil and criminal Higation related to the operation of the HCBS Promoting Interopeabisty Program

ADDITIONAL USES: Information glesned from submitied data m mprovement programs

DISCLOSURES: This program is oluntary and the failure 1o submit requested sddiianal information wil resut in delay of payment or payment denial. There is no penalty

However. failure to fumish subsequently requested information or documents may be reported

for failure fo submt addifianal nesded information for o

et purp

= the, the following

| understand that to qualify for a HOBS Promating Interoperabifiy incentrve payment. a parficipating provider organization must er

requirements to mainiain skgibiity for continusd program participation.

= Anon-profi or for-profit entity or governmental ertit
a5 sither through coniract or fee-forservies

provider and have adjudicaied clsims ram Depariment of Healin Care Finance (DHCF) to srovide

nt permitted by and in acoordance with District law and reguiations

artified to provide senvices to the

- other Rehabilitation Services

riment of Heafth Gare Finance (DHCEY:

- Hame Heaith Agensies (HHA]

- Assisted Liv

- =

led Nursing Faciities (SNF): and

rifiec Medical As: (GMA) providers icensed to diagnase and freat health care condiions to the extent permitted by and in accordance with

District law and regulations.
- Hame and community-based service providers enralled by DHCF to deiiver 1915(c) or 1815() servioes or supports. which includes Adult Day Health

P

Frograms

riment of Dissbility Servioes (DDS):
= Home and community-based service providers defivesing 1815(c)

ervices o supports, which includes services authorized under the Peoole with
ly

 and the Individusl and Family Supports HOBS Waiver Program (IFS

niellectusl and Developments! Disabiities HOBS Waiver Program (IDD

Wisiver)

riment of Human Services (DHS

o or supports, which inciudes Ho

= Home and community-based servics providers anrolled by DHCF to aiiver 1915(

testation can be suppartad by documant

o sither raquested or

| haraby certiy that | am deemad sligible par HCBS FIF Exgibility Requiremants, and that this.

Submitted as part of tha H

The provider organization is voluntarily paricipating in the DC HCBS Fromating Interoparability Frogram, and the provider organization undarstands f1at anyana who

o convictions, be subject to fine and

nds undr this program may.

misreprasents or falsifes

yment

Tha providler understands that the District of Columbia Department of Health Cara Finance can slect to review, varify andior sudit 3l

imprisonment under applicable law:

information pravidad or provided on the provider's behalf, both prior {o paymant being issued and after paymant has been made. The provider Understands that

incentive payments found to have been made

faisfication of any ieciared insligiie o p

information may result in the pravider bai

ments will bs freated lice 2 oihar

d by the state. The pr

e on fraudulent information or atiestation may ba recou

2t laws ragarding income tax, wage garnishment, and debt recoupment.

ject 1o Federai an

a5, to demanstrate tht the provider orgarization hss met 3l HCBS FIF

o keep cords. for a minimum of 10

The provider organization hersby agree:

requirements and to furnish thosa recards to the DHCF or an contractor working on their bahalf.

This is to carsy that the faregaing information is frue, accurate, and compiste. | understand that the payment requesied undsr the HOBS PIP will ba paid from fedra
FR

nent or doouments, or the coneeaiment of a materia

American Reseus Fian Act (ARPA] funds and that the use of false claims,

Federal or St iminal laws and may als nalfies.

subject fo civ

payment, may be prosacuted under 2

@ By checking this box. |, Test Test certify that | am the above named eligible professional and my electronic
signature provided on this form is authentic and has the same validity and legally binding effect as signing the
attestation ferm by hand ink

“Initials: c

II

“NPL: 551199455

repaetmuaisc ]
“brepare tiame [Latkyn Charies

Previous. Submit ] [ Print
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Successful Submission

Once successfully submitted, the following screen will display. At this point the EP can
logout or select the ‘Click here’ icon to return to the home page.

The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

DC Medicaid Home and Community Based Service Program (Year 1 Attestation)

Left Navigation Menu

The following links can be accessed via the left navigation menu of the application. The
menu is available on all screens within the SLR.

iew All Payment Years
ssues/Concems
Document Upload

E-mail fo DC Pl Program

SLR Provider Guides b

View All Payment Years

The View All Payment Years screen is accessed by a link that is located on the left
navigation menu. This screen is read only and will display all payment and/or
adjustments that have been recorded in the DCSLR application.

If an organization was previously paid for the HCBS Promoting Interoperability Program,
prior to the implementation of DCSLR, then the payment will not display.
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The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

(Year 5 Attestation)
v - Payments Details

Track 1]1 8/22/2022 12:00:00 AM| 2000.00 Test Org

Issues and Concerns
The Issues and Concerns link is located on the left navigation menu and is a screen
where a user can communicate information with DCSLR staff concerning their

attestation details.
The District Iof Columbia
State Level Repository

Department of Health Care Finance Promoting Interoperability Progran

=
, [emime oottt | derm/Comm B | el bt | temmcrey ||

..............

N —

o Ctagorn ST GRS

—

Submit

Documentation Upload
The Documentation Upload link can be located on the left navigation menu. This link will
display a screen where users can view and upload supporting documentation for their

attestation at any point without navigating through their entire attestation.
The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

DC Medicaid Home and Cor Based Service Program (Year 5 Attestation)
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Email to the Promoting Interoperability Program

This link provides a direct email to pop-up to the DCHF HCBS Promoting
Interoperability Program. All questions concerning program-based questions and
policies should be directed to DCHF Promoting Interoperability Staff.

SLR Provider Guides

The SLR Provider Guides link is located on the left navigation menu. The Manual link
will give the provider quick access to the User Manuals from their Attestation. By
clicking on the link, a new window will open in the internet browser and will display the
User Manual that the provider can review as necessary.



