Illinois Sexual Assault Survivor Registration System: Registration Instructions

1.	ERSASS Home Page
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· Select “Create Registration” on left

2.	ERSASS Registration Tab
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· Select the “Registration” tab in middle screen
3.	ERSASS Registration
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a.	Select the hospital you are working under (if registered at more than one)
b.	Complete all fields with an asterisk (*) and answer the yes/no question
c.	Click “Register Survivor Now” button at bottom



4.	Completed ERSASS Registration
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a.	Answer the yes/no question again.  

Please note:  The patient must have been seen/examined for sexual abuse and a physician diagnosis indicating that the patient was seen/treated for sexual abuse must be documented.  Without the physician diagnosis to confirm, the patient’s visit and related care CANNOT be covered by this program.

b.	Click “Register Survivor Now”
· Registration information will come up.  

c.	Click “View Payment Voucher”  
· Then print.  Three pages will print.

Please note:  It is recommended that you print the voucher twice. Give one copy of pages 1-2 to the patient. Keep the second copy on file at the hospital.  An approved voucher cannot be accessed after the patient registration screen is cleared. 


[bookmark: _GoBack][image: ]5. 	Authorization for Payment Voucher
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Sexual Assault Survivor Registration Form

LR registration

Fields with an asterisk are required.

* Select Provider: 030030030001 - MEDI TEST HOSPITAL PROVIDER v
Social Security Number (Preferred): R B

* First Name: jane
Middle Initial

* Last Name: doe

* Date of Birth (MM/DD/CCYY): 0 /13 /200

* Date Of Service (MM/DD/CCYY): w8 /3 /2005

* Does the diagnosis contain
of "sexual assault” or "rape”
there an Tllinois State Police Report?:

No O

% Social Security Number: although not required, it is preferred to ensure eligibility.
% Please verify accuracy of the information prior to clicking on the "Register Survivor Now" button.
% Only Hiinois providers are permitted to use the Sexual Assault Survivor Registration System

Register Survivor Now
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% Welcome to the Sexual Assault Survivor Registration System for EXCLUSIVE USE by Tlinois Hospitals (SEE NOTE BELOW).

% Providers - Enter information for the sexual assault survivor, verify accuracy of the information entered, and print the registration.

% Survivors - Give the printed registration to the Survivor and instruct them to bring it to their follow-up visit with the provider of their choice.

NOTE: ONLY HOSPITALS LOCATED IN ILLINOIS THAT ARE APPROVED BY THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH TO PROVIDE FORENSIC AND EMERGENCY MEDICAL
SERVICES FOR SEXUAL ASSAULT SURVIVORS ARE ELIGIBLE TO REGISTER. HOSPITALS LOCATED OUTSIDE OF ILLINOIS SHOULD BILL THE SEXUAL ASSAULT PROGRAM IN THE
STATE WHERE THEY ARE LOCATED.
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on the Registration tab above to begin Sexual Assault Survivor registration.

% Enter Sexual Assault Survivor information for each survivor. Fields with an asterisk are required.
% Place cursor over field Iabel for each description of information to be entered.

% Social Security Number: although not required, it is preferred to ensure eligibility.

«  only

linois providers are permitted to use the Sexual Assault Survivor Registration System

% Please verify accuracy of the information prior to clicking on the "Register Survivor Now" button.
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Fields with an asterisk are required.

* Select Provider:

Social Security Number (Preferred):
* First Name:

Middle Initial

030030030001 - MEDI TEST HOSPITAL PROVIDER g

* Last Name:
* Date of Birth (MM/DD/CCYY):
* Date Of Service (MM/DD/CCYY):

* Does the diagnosis contain
of "sexual assault” or "rape”
there an Tllinois State Police Report?:

% Social Security Number: although not required, it is preferred to ensure eligibility.
% Please verify accuracy of the information prior to clicking on the "Register Survivor Now" button.
% Only Hiinois providers are permitted to use the Sexual Assault Survivor Registration System

Register Survivor Now





