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Frequently Asked Questions: Eligible Professionals Wisconsin Medicaid Promoting Interoperability Program

1 OVERVIEW

The following sections include the most frequentlyasked questions (FAQs) posed to the Wisconsin

eHealth and Quality Team concerning the Wisconsin Medicaid Promoting Interoperability (Pl) Program
(formerly known as the Electronic Health Record Incentive Program).

If you have questions beyond the scope of this document, you can call Provider Services at 800-947-9627
or email the Wisconsin Medicaid Pl Program at
dhspromotinginteroperabilityprogram@dhs.wisconsin.gov.

2 ELUGIBILITY

2.1 Who qualifies as an Eligible Professional?

To qualify forthe Wisconsin Medicaid PI Program, a provider must:
1. Be licensedto practice in Wisconsin and be Medicaid-enrolled.
2. Haveno currentor pendingsanctions.

3. Be oneof the following providertypes:

Physicians (providertype 31)

Pediatricians

Dentists (provider type 27)

Certified nurse midwives (providertype 16)

Nurse practitioners (provider type 09)

Advanced practice nurse prescribers with a psychiatricspecialty (provider type 11)

Physician assistants practicing predominantly* in afederally qualified health center (FQHC) or
rural health clinic(RHC) so led by a physician assistant (Provider Type 10)

*“Practicing predominantly” is defined as providing 50 percent or more of services in an FQHC or
RHC during a six-month period in the previous calendaryearor during the 12 months preceding
the attestation date.

4. Havelessthan 90 percentof servicesoccurringinaninpatient(place of service code 21) or
emergency department (place of service code 23) setting, ordemonstrate that they have
fundedthe acquisition, implementation, and maintenance of certified electronic health record
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2.2

2.3

24

2.5

2.6

technology (CEHRT) without reimbursement from an Eligible Hospital or Critical Access
Hospital —and they use such CEHRT at a hospital, inlieu of using the hospital’s CEHRT.

5. Meet patientvolume requirements. Read Section 4: Patient Volume for more information.

6. Have participatedinthe Medicaid Pl Program priorto Program Year 2017. The lastyearan
Eligible Professional could begin receiving payments was calendar year 2016.

What does it mean to be an enrolled Medicaid provider?

To be eligibleforanincentive payment, a provider must be enrolled in Wisconsin Medicaid as a
billing/rendering provider on the date his orher Wisconsin Medicaid PI Program applicationis
submitted and onthe date the incentive paymentisissued. If the provider’s Medicaid enroliment
has lapsed orterminated, he orshe cannotreceive the incentive payment.

How do | determine if | am a hospital-based Eligible Professional?

Hospital-based Eligible Professionals are defined as providers who render 90 percent or more of
theircovered professional servicesin eitherthe inpatient (place of service code 21) or emergency
department (place of service code 23) of a hospital.

If | am a hospital-based Eligible Professional, how do | determine if |
qualify for the Wisconsin Medicaid Pl Program?
Hospital-based Eligible Professionals will only qualify for the Wisconsin Medicaid Pl Program if

they can demonstrate that they have funded the acquisition,implementation, and maintenance
of CEHRT they are using without reimbursement from an Eligible Hospital.

As part of the application process, hospital-based Eligible Professionals are required to upload
documentation detailing theiracquisition of CEHRT (e.g., receipt, proof of purchase, contract or
lease), including the vendor, product, and version number.

Can Wisconsin Medicaid run a report for me to determine if an Eligible
Professional is hospital-based?

No. Wisconsin Medicaid does not have the resourcestorunindividualized reports.

Can | continue to participateif | have joined a new practice?

Yes. Paymentschedules are tied toanindividual Eligible Professional, not a practice. Therefore, if
an Eligible Professional joins anew practice, the Eligible Professional may still participate provided
eligibility criteria are stillmet. Thisalso appliesto all Eligible Professionals who are transferring
overstate lines.
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2.7 Can | take a year off from participating in the Wisconsin Medicaid PI
Program?
Yes. Afterthe first paymentyear, Eligible Professionals can choose the years in which they would
like to participate without penalty (forexample, losing ayear of eligibility).Eligible Professionals

do not need totake any steps, such as notifying the Wisconsin Medicaid PI Program, when
choosing notto participate inthe programfora year.

3 INCENTIVE PAYMENTS

3.1 What is the maximum incentive amount| can receive as an Eligible
Professional participating in the Wisconsin Medicaid Pl Program?

Eligible Professionals who adopt, implement, upgrade, or demonstratethe Meaningful Use of
CEHRT can receive up to $63,750 overthe six years that they choose to participate in the
program—receiving $21,250 the first yearand $8,500 each followingyear.

Pediatricians have special rules and are allowed to participate with areduced patient volume
threshold (20 percentinstead of 30 percent). If pediatricians participateand have a patient
volume lessthan 30 percent of total encounters, they receive incentive payments reduced to two-
thirds of the regular payment levels. Pediatricians receive $42,500 total overtheirsix years
participatingin the program—receiving $14,167 the firstyearand $5,666 each followingyear.
Eligible Professionals must begin receiving incentive payments by calendar year 2016.

3.2 Over how many years will an Eligible Professional receive payments?

Eligible Professionals may participateforatotal of up to six years.

3.3 Wheniis the last year an Eligible Professional can begin receiving
payments from the Wisconsin Medicaid Pl Program?

The lastyearan Eligible Professional could begin receiving payments was calendar year 2016, and
the lastyear an Eligible Professional can receive payments is calendaryear 2021.

3.4 Canlreassign my Wisconsin Medicaid Pl Program payment to the
practice where | work?

Yes. Eligible Professionals may reassign their full incentive payments to the entity thatis
associated with theirtaxpayeridentification numberon file with Wisconsin Medicaid. Eligible
Professionals are responsible for maintaining their Wisconsin Medicaid provider file, including
theirfinancial addressinformation. Eligible Professionals can maintain their providerfile
information by using the Demographic Maintenance Tool availablethrough theirsecure

ForwardHealth Provider Portal account.
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Providers are encouraged to confirm that the information in their provider file matches the
registration information provided in the Centers for Medicare & Medicaid Services (CMS)

Registration and Attestation System.

3.5 When will | receive my incentive payment?

As a general rule, applications will be paid within 45 days of the application being approved for
payment; however, all applications go through a prepayment review process before this
determination can be made. Eligible Professionals may monitorapplication status by referring to
Section 5 “Check Application Status” of the Pl Program User Guide. Incentive payments are made

once a month. Once an application movesto aPayment Approved statusitis paid the first Friday
of the following month.

3.6 What should Eligible Professionals do after completing the final year
of participation?

Eligible Professionals who have completed all six years will need to retain their supporting
documentation (patient volume, proof of CEHRT, proof of meeting Meaningful Use measures) for
six years aftereach paymentwasissued. Thisisarequirement because all providers are subjectto
auditforsix years aftertheir paymentisissued.

Regardingthe security risk assessment (SRA), Eligible Professionals must continueto
review/updatethe analysis on an annual basis; itis a Health Insurance Portability and
Accountability Act of 1996 (HIPAA) requirement thatthe SRA be conducted annually, and
therefore, thisrequirement does notend whenthe provider has completed the Pl Program. Also,
since Eligible Professionals will continue using their EHR system, they should ensure they are
safeguardingtheir patients’ records by continuing to assess the potential risks and take action to
mitigate them. Review the HIPAA requirements and guidance on this subject onthe Health and
Human Services website.

Finally, our program encourages the continued use of EHR to engage with patients, publichealth
registries, and other providers of care. Even if providers willnot be attesting to Stage 3, they can
review the CMS Stage 3 requirements forexamples of advanced clinical processes that can

supportimproved outcomes.

4 PATIENT VOLUME

4.1 What are the patient volume requirements?

Eligible Professionals must meeta 30 percent Medicaid (Title XIX) memberencounter threshold
duringa 90-day reporting periodin eitherthe calendaryear preceding the paymentyearorduring
the 12 monthsdirectly preceding the attestation date.
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4.2

4.3

If the Eligible Professional practices predominately inan FQHC or RHC, they must meeta 30

percent “needy individual” encounter threshold [“needy individuals” include Medicaid (Title XIX),
Children’s Health Insurance Program (CHIP or Title XXI), uncompensated care, and encounters

remunerated onaslidingfeescale based onanindividual’s ability to pay].

Pediatricians may also qualify with a 20 percent Medicaid (Title XIX) memberencounter
threshold; however, if they qualify with a Medicaid patient volume under 30 percent, they will see
areductionintotal incentive payments.

More information on patient volumerequirements can be found on the Eligible Professionals—
Eligibility Rules page.

How is an eligible Medicaid encounter defined?

For the purposes of calculating Eligible Professional patient volume,a Medicaid encounteris
defined as services rendered on any one day to a memberenrolledina Medicaid program
(regardless of the Medicaid reimbursement amount). Unpaid encounters for services rendered on
anyone dayto a memberenrolled in a Medicaid program may be counted as eligible Medicaid
encounters. Only one encounter can be counted fora member perday perprovider regardless of
the number of services provided tothe memberinasingle day by the provider.

Claims denied becausethe individual was not Medicaid eligible at the time of service cannot be
counted as Medicaid encounters.

How do | calculate patient volume?

( )

Patient < Eligible Member Encounters X (1— Standard Deduction)

}X 100

Volume
All Encounters

As itis not possible for providers to distinguish between Medicaid (Title XIX) and CHIP (Title XXI)
encounters through claims records, Wisconsin Medicaid has developed a standard deduction that
must be appliedtoadjust volume eligibilitynumerators to reflect just Title XIX encounters. Eligible
Professionals must use the standard deduction to remove their CHIP volume when calculating
Medicaid patient volume encounters.

The Wisconsin Medicaid Pl Program will calculate and publish the standard deduction annually
through a ForwardHealth Update. Each program year’s standard deductionis also published in the
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4.4

4.5

4.6

4.7

Announcements section of the Wisconsin Medicaid Promoting Interoperability website home
page.

Can | use patient volume based on a group practice’s volume data?

Yes. A group practice is defined by how each group of providersis organized under the billing
provider’s National Provider Identifier (NPl) number. When using group practice patientvolume,
all encounters forthat group practice must be considered when determining both numerators
and denominators. Evenif aproviderinthe practiceis noteligible forthe program, his or her
patientencounters mustbe included in both the numerator (Medicaid (Title XIX) patient
encounters) and denominator (total patient encounters regardless of payer) and not limited in
anyway.

In orderto use the group practice patient volume calculation,an Eligible Professional is required
to have at leastone encounterwith an eligible Medicaid memberduring the patient volume
reporting period at the current group practice or another group practice/clinicwhere the Eligible
Professional practices. This encounter does not need to be reimbursed by Wisconsin Medicaid. If
the Eligible Professional is new to practicing medicine (e.g.,arecent graduate of an appropriate
training program), he orshe does not need to provide proof of an encounter with a Medicaid
member.

What is a “needy individual”?

Eligible Professionals practicing predominantly inan RHC or FQHC can qualify forincentive
payments with a 30 percent "needy individuals" patient volumethreshold. Eligible Professionals
are consideredto be practicing predominantly atan FQHC or RHC when at least 50 percent of
total patient encounters over a period of six months occurin the mostrecent calendaryearor
12-month period at the FQHC or RHC clinical location.

“Needyindividuals” are those receiving medical assistance from Medicaid (Title XIX) or CHIP (Title
XXI), individuals who are furnished uncompensated care by the provider, orindividuals furnished
servicesateitherno costor reduced costbased on a sliding scale determined by the individual's
ability to pay.

Can Wisconsin Medicaid run a report for me to determine patient
volume?

No. Wisconsin Medicaid does not have the resourcestorunindividualized reports.

Is there a minimum denominator for patient volume?

No.There is no minimum denominator; only the percent of qualifying patientencountersis
counted.
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4.8 Am | required to submit documentation to support my patient volume
attestation?
Yes. Eligible Professionals must submit documentation to support their attestation in addition to

the information entered directly into the ForwardHealth application (regardless of theiryear of
participationinthe program). See the details of this requirement on the Eligible Professionals —

Required Documentation page.

5 CEHRT

5.1 How do EHRs become certified?

The CMS Medicare and Medicaid Pl Programs require the use of CEHRT as identified by the
Office of the National CoordinatorforHealth IT(ONC) Certified Health IT Product List at
https://chpl.healthit.gov/. Forinformation on certification, pleasevisit the CMS webpage on
Certified EHR Technology.

Before an Eligible Professional may attest to meeting the CMS Medicare and Medicaid PI Program
requirements, he or she mustacquire or have access to CEHRT. In Program Year 2019 and
subsequent programyears, all Eligible Professionals are required to use technology certified to the
2015 Edition.

5.2 Where can | find a list of CEHRT?

A list of CEHRT is available through the ONC Certified Health IT Product List at
http://chpl.healthit.gov/.

Once you find your EHR system, you will need the CMS EHR Certification ID foryour CEHRT when
registeringand attesting. If you need assistance obtaining your CMS EHR Certification ID, use the
Certified Health IT Product List PublicUser Guide to understand how to generate a CMS EHR
Certification ID usingthe ONC Certified Health IT Product List.

5.3 What edition of CEHRT must an Eligible Professional use to
demonstrate Stage 3?

All Eligible Professionals must use technology certified to the 2015 Edition to meet Stage 3
requirements.

5.4 Am lrequired to submit documentation to support my acquisition of
CEHRT?

Yes. Eligible Professionals must submit documentation to support their Wisconsin Medicaid P
Program attestation in addition to the information entered directly into the ForwardHealth

P-00358A (07/2020) Page | 7


https://www.dhs.wisconsin.gov/ehrincentive/professionals/reqdoc.htm
https://www.dhs.wisconsin.gov/ehrincentive/professionals/reqdoc.htm
https://chpl.healthit.gov/
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Certification.html
http://chpl.healthit.gov/
http://chpl.healthit.gov/#/resources/overview

X

Frequently Asked Questions: Eligible Professionals Wisconsin Medicaid Promoting Interoperability Program

application (regardless of theiryear of participation in the program). Organizations attestingon
behalf of more than one Eligible Professional may submit documentation viaemail to
dhspromotinginteroperabilityprogram@dhs.wisconsin.gov. See the details of this requirement on

the Eligible Professionals —Required Documentation page.

6 REGISTRATION

6.1 How do I register for Wisconsin Medicaid Pl Program incentive
payments?

Eligible Professionals must register through the CMS Registration and Attestation System. Refer to
these two useful registration resources: CMS Registration and Attestation User Guide and EHR

Incentive Programs Registration Checklist.

Afteran Eligible Professional has registered successfully with CMS, applicants for Wisconsin
Medicaid Plincentive payments must completetheirattestation through the ForwardHealth
Portal. Eligible Professionals can referto our Eligible Professional Application Process Guide foran

overview of the process of registeringand applying fora Wisconsin Medicaid PI Program
application.

6.2 Why do | have to wait two business days after entering my payee
information to complete the Wisconsin Medicaid Pl Program
application?

The Wisconsin Medicaid PI Program requires 48 hours to validate thatthe payee combinationis
appropriate forthe rendering provider.

6.3 Dol need an electronic fund transfer account?

If you are applyingas an Eligible Professional and plan on designating yourselfas the recipient of
the program’s incentive payments, you do not need an electronicfund transfer (EFT) account. You
can opt to receive a papercheck.

However, if you are an organization orare an Eligible Professional applying and planningon
designatingan organization orclinicas the recipient of the program’s incentive payments, that
organization must have an EFT account and it must be included in the provider’'s Wisconsin
Medicaid providerfile.
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7/ ATTESTATION

7.1 Howdo | attest to the Wisconsin Medicaid Pl Program?

Afteran Eligible Professional has registered successfully with CMS, applicants for Wisconsin
Medicaid Pl payments must complete their attestation through the ForwardHealth Portal.Please

allow two business days afterregistration at the CMS Registration and Attestation System before
attemptingto beginyourapplication at the ForwardHealth Portal.

Eligible Professionals may referto our Eligible Professional Application Process Guide (P-01151)

foran overview of the process of registering and applying fora Wisconsin Medicaid Pl Program
application. Thisisan abbreviated version of the user guide for Eligible Professionals.

For additional details on the application process, referto the full user guide: Wisconsin Medicaid
Pl Program forEligible Professionals (P-00385C).

7.2 What information do | need to begin my attestation?

Eligible Professionals should have the followinginformation available when beginning the
Wisconsin Medicaid PI Program application:

e Informationsubmittedto the CMS Registration and Attestation System. Eligible
Professionals will need to confirmall of thisinformation during the initial application
phases.

Providers are encouraged to confirm informationin their ForwardHealth providerfile
before beginningan application. Providers will be required to update any differences
betweenthe providerfile and the registrationinformation providedinthe CMS Registration
and Attestation System.

e Contact name, telephone number, and email address of the preparer of the Eligible
Professional’s applicationif not the Eligible Professional.

Before beginningthe Wisconsin Medicaid Pl Program application, the EHR incentive clerk
role must be assignedto the clerk completingthe application. For more informationon
obtaininga Provider Portal account or assigninga clerk role, referto the ForwardHealth
Provider Portal Account User Guide on the Portal User Guides page of the ProviderPortal.

e Whether or not the Eligible Professional applying to the Wisconsin Medicaid Pl Program has
any sanctions or pending sanctions with the Medicare or Medicaid programs and is licensed
to practice inall states in which servicesare rendered.

e The CMS EHR Certification Identification (ID) forthe CEHRT that was in use during the EHR
reporting period.
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— Formore information on approved EHR technology, Eligible Professionals should refer
to the ONC Certified Health IT Product List website at https://chpl.healthit.gov/.

— If you need assistance obtainingyour CMS EHR Certification ID, use the Certified Health
IT Product List PublicUser Guide to understand how to generate a CMS EHR
Certification ID usingthe ONC Certified Health IT Product List.

e The required CEHRT documentation to support the acquisition of EHR technology that is
certified to the current federal standards.

e The required patientvolume documentation, the start date of the 90-day patientvolume
reporting period, and required patient volume data.

— The total in-state eligible member-only patient volume during the previously
determined continuous 90-day reporting period.

— The total eligible member patientvolume duringthe previously determined continuous
90-day reporting period.

— The total patientvolume during the previously determined continuous 90-day reporting
period.

e The required Meaningful Use measure documentation to support Objective 1, Protect
Patient Health Information, and all Meaningful Use percentage-based measuresenteredin
the Attestation section of the application.

7.3 What are the reporting periods for Meaningful Use?

EHR Reporting Periods

In Program Year 2020, the EHR reporting period for Eligible Professionals is any continuous 90-day
period fromJanuary 1 through December 31, 2020.

In Program Year 2021, the EHR reporting period for Eligible Professionals is any continuous 90-day
period fromJanuary 1 throughJuly 31, 2021.

Note:Eligible Professionals are not required to attestin consecutive years and may attest to the
adopting, implementing, and upgrading phase and then a90-day EHR reporting periodina
subsequentyear of participation.

ElectronicClinical Quality Measure Reporting Periods

The following date ranges are the electronicclinical quality measure (eCQM) reporting periods for
Meaningful Use for Program Years 2020 and 2021:

e InProgramYear 2020, the eCQM reporting period forall Eligible Professionalsis any
continuous 90-day period between January 1and December 31, 2020.
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7.5

7.6

7.7

e InProgram Year 2021, the eCQM reporting period forall Eligible Professionalsisany
continuous 90-day period between January 1and July 31, 2021.

When will the application system be available for me to attest to
Program Years 2020 and 2021?

For Program Year 2020, the Wisconsin Medicaid Pl Program will begin accepting applications on
October1, 2020. The lastday to submita Program Year 2020 application willbe January 31, 2021.

For Program Year 2021, the Wisconsin Medicaid Pl Program will begin accepting applications on
April 1, 2021. The lastday tosubmita Program Year 2020 application will be August 1, 2021.

Am | required to submit SRA documentation at the time of
attestation?

In Program Year 2020, Eligible Professionals must submit their SRA documentation at the time of
attestation. Referto the Required Documentation page of the Wisconsin Medicaid Pl Program

website foradditionalinformation on what must be submitted and the required submission
process.

Program Year 2021 has an expedited timelinefor attestation, with the last day to submita 2021
application being August 1, 2021. Toaccount forthe expedited timeline, CMSis allowing Eligible
Professionals the flexibility to complete the SRA afterthe date of attestation, but nolaterthan
December31, 2021. If the Eligible Professional has completed the SRA beforethe date of
attestation, the SRA documentationis required at the time of attestation. If the Eligible
Professional has not completed the SRA before the date of attestation, they must attestto their
intenttocompleteitnolaterthan December 31, 2021. Eligible Professionals who complete their
SRA afterthe date of attestation must submit the SRA documentation to the PI Program no later
than January 31, 2022. Refertothe Required Documentation page of the Wisconsin Medicaid Pl

Program website for additional information on what must be submitted and the required
submission process.

Can the EHR reporting period be different from the patient volume
reporting?

Yes. Eligible Professionals may use different patient volume and EHR reporting periods. The
application allows users to select two different start dates forthese time periods.

How do | know what stage of Meaningful Use | will attest to?

In Program Year 2019 and beyond, all Eligible Professionals must attest to Stage 3.
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7.8 Are alternate exclusions still available?

7.9

No.Please note, there are no alternate exclusions or specifications available after Program Year

2016.

What are the Meaningful Use requirements for Stage 3?

The requirements for Stage 3 contain eight objectives for Eligible Professionals, including one

consolidated publichealth reporting objective. For more information on the Eligible Professional
Stage 3 requirements for Program Years 2020 and 2021, refertothe CMS Pl Program website.

7.10 What are the two general requirements for Meaningful Use?

Requirement

Measure

Example of Howto Find
Information

General Requirement01:
Percent of CEHRT Use.

Eligible Professionals must have
50 percent or more of their
patient encountersduring the
EHR reporting periodata
practice/location or
practices/locations equipped
with CEHRT.

To evaluate if this threshold was
met during the EHR reporting
period, create a list of total
encounters with detail including
rendering provider, patient
identifier, date, locationand
CEHRT used. Compare the
number of encounters provided
in locations with CEHRT
(numerator) tothose provided
with locations with and without
CEHRT (denominator). The
calculation must be performed
for each unique Eligible
Professionaland may not be
done for the practice asa whole.

General Requirement02: Unique
Patientsin CEHRT.

Eligible Professionals must have
80 percent or more of their
unique patient datainthe CEHRT
during the EHR reporting period.

To evaluate if this threshold was
met during the EHR reporting
period, create a list of allunique
patients with indication of
whether theyare in CEHRT. (If
practicing at multiple locations,
indicate which patientswere
seen in what location.) The
calculation must be performed
for each unique Eligible
Professional and may not be
done for the practice asa whole.
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7.11

7.12

7.13

Example of Howto Find
Requirement Measure Information

Note: The denominator should
match the denominator of other
Meaningful Use measuresthat
calculate the number of unique
patients.

What is the policy for measure calculation for actions outside of the
EHR reporting period?

Beginningin Program Year 2017, there were changesto the measure calculations policy, which
specify thatactions counted in the numerator must occur withinthe EHR reporting period if that
periodisa full calendaryearor, ifitislessthan a full calendaryear, within the calendaryearin
which the EHR reporting period occurs. Specific measures affected are identified in the Additional
Information section of the CMS Meaningful Use specification sheets.

What are the ONC Questions for Meaningful Use?

Beginningin Program Year 2017, Eligible Professionals are required to attestto cooperation of the
following policies:
e Demonstration of supporting information exchange and prevention of information blocking.

e Demonstration of good faith with arequestrelatingto ONCdirect review of CEHRT.

To be deemed a meaningful user, Eligible Professionals must respond in a certain way to several
ONC questions. Foradditionalinformation on how to answerthese questions, referto the
Meaningful Use section of the Wisconsin Medicaid Pl Program for Eligible Professionals User
Guide (P-00385C).

What are my available electronic clinical quality measures (eCQMs)?

All Eligible Professionals, regardless of the stage of Meaningful Use, are required to report on six
of the eCQMs availableforthe Program Year.

Additionally, Eligible Professionals must report on at least one outcome measure (or, if an
applicable outcome measure is not available or relevant, one other high-priority measure). If no
outcome or high-priority measureis relevantto the Eligible Professional’s scope of practice, they
may reporton any six eCQMs that are relevant.

The Wisconsin High-Priority Electronic Clinical Quality Measures (P-02315) was created to provide

Eligible Professionals guidance on outcome and high-priority electronicclinical quality measures.
Wisconsin Medicaid strongly recommends Eligible Professionals report on Wisconsin’s designated
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7.14

7.15

high-priorityeCQMs because these measures closely align with Medicaid's initiatives and
priorities.

For a complete listing of available eCQMs, referto the Electronic Clinical Quality Improvement
(eCQl) Resource Center from CMS.

How do | submit eCQMs to the Wisconsin Medicaid Pl Program?

Eligible Professionals must submit eCQMs via attestation within the Pl Program application,
accessible through the ForwardHealth Portal. Wisconsin does not accept electronic submissions of
eCQMs.

Is zero an acceptable value for an eCQM?

Yes. Zerois an acceptable value forthe eCQMdenominator, numerator, and exclusion fields and
will not prevent you from demonstrating Meaningful Use or receiving an incentive payment.
Eligible Professionals can meetthe eCQMrequirements evenif one ormore eCQM has “0” inthe
denominator provided that this value was produced by CEHRT.

8 MEDICARE PAYMENT ADJUSTMENTS

8.1

What is a Medicare payment adjustment?

As part of the American Recovery and Reinvestment Act of 2009 (ARRA), Congress mandated
payment adjustments to be applied to Medicare Eligible Professionals who are not meaningful
users of CEHRT underthe Medicaid PI Program. Priorto Program Year 2017, Eligible Professionals
could avoid a Medicare payment adjustment by successfully demonstrating Meaningful Use in the
Medicaid Pl Program; thisis nolongeran option. In Program Year 2017, the Medicare EHR
Incentive Program was replaced by the Medicare Quality Payment Program (QPP). Providers who
previously avoided a Medicare payment adjustment by demonstrating Meaningful Use now must
attestdirectlyto CMS in orderto avoid their Medicare payment adjustment. Refer to the CMS

QPP website for more information.

O PuBLIC HEALTH

9.1

How do | register for the Public Health Meaningful Use Objectives?

Eligible Professionals are required to register with the Wisconsin Division of PublicHealth to
initiate an onboarding process forany of the publichealth measures. For more information, visit
the PublicHealth Meaningful Use website.
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9.2 Are there any new changes to the Public Health Meaningful Use
Objectives?

Yes, these changes are detailed inthe Eligible Professional Attestation Guidance forthe Stage 3

PublicHealth and Clinical Data Registry Reporting Objective. Eligible Professionals should review

this guidance on how to begin electronically submitting data to Division of Public Health programs
and to help determine if they are ready to attest to the Stage 3 PublicHealth and Clinical Data
Registry Reporting Objective.

10.1 What resources are available to answer questions about the
Wisconsin Medicaid Pl Program?

If you have any questions regarding the Wisconsin Medicaid Pl Program or are having difficulty
with the application process, the following resources are availableto assist you.

Wisconsin Provider 800-947-9627 Technical difficulties
ServicesHelp Desk

Wisconsin Pl Program dhspromotinginteroperabilityprogram | Wisconsin Medicaid Pl Program
Mailbox @ dhs.wisconsin.gov policy and application requirements

10.2 What resources are available for technical assistance?

The Wisconsin Medicaid Health IT Extension Program offers free expert assistance to Medicaid-
enrolled health care providers as they adopt, implement, upgrade,and meaningfully use CEHRT.

The Health IT Extension Program has ateam of experienced local professionals with extensive
knowledge of the Wisconsin medical community and adeep understanding of Meaningful Use
requirements.

Free services provided include:

e Vendor-neutral EHR selection and implementation guidance.

e Meaningful Use education and consulting, including readiness assessments, audit preparation,
and more.

e Publichealth objective assistance.

e HealthInsurance Portability and Accountability Act of 2009 (HIPPA) security risk assessments.

e  Workflow optimization.

For more information orto sign up for assistance, emailinfo@metastar.com.
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10.3 What resources are available for health information exchange?

The Wisconsin Statewide Health Information Network (WISHIN)is leading the way to enable
health information exchange in Wisconsin. As the state-designated entity for health information
exchange, WISHIN has been working to create anetwork that will give health care providers a
secure systemto access medical information where they need it, when they needit.

As an independent not-for-profit organization, WISHIN is dedicated to bringing the benefits of
widespread,secure, interoperable health information technology to patients and caregivers
throughout the state.

WISHIN’s statewide health information network connects physicians, clinics, hospitals,
pharmacies, payers, and clinical laboratories across Wisconsinin orderto promote and improve
the health of individuals and communities. WISHIN provides information-sharing services that
facilitate electronicdelivery of the right health information at the right place and right time to the
rightindividuals.

Statewide health information exchange offers the promise of timely, relevantinformation that can
lead to betterclinical decisions, less duplication, more effective transitions of care, and reduced
administrative costs.

To learn more about WISHIN and about the benefits of health information exchange, goto
www.wishin.org.

The information provided in this publicationis published in accordance with 42 C.F.R. §§ 495.24,
495.40, 495.332.
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