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1 EXECUTIVE SUMMARY

The following analysis and report was conducted by Deloitte Consulting under a contract with the Wisconsin Department of Health Services. The

Wisconsin Medicaid HIT team analyzed data from the Medicare and Medicaid Electronic Health Record (EHR) Incentive Programs, established in
2011 to provide incentive payments to Eligible Hospitals (EH) and Eligible Professionals (EP) that Adopt, Implement, Upgrade, and Meaningfully
Use Certified EHR Technology (CEHRT), to develop prescriptive recommendations for increasing provider adoption and Meaningful Use of CEHRT.

Meaningful Use is defined as using CEHRT to improve the quality, safety and efficiency of health care through patient and provider access to
structured health information. Studies have shown that the widespread Meaningful Use of CEHRT may benefit society and health care providers
through better clinical outcomes, improved population health outcomes, increased transparency and efficiency, patient empowerment and more
robust research data on health sys‘.tems.1 Although Federal researchers expect positive health-related outcomes and societal benefits from
Meaningful Use, these results are not yet entirely conclusive; therefore, Wisconsin Medicaid provider adoption of CEHRT and demonstration of
Meaningful Use requires continued analysis.

A key indicator to understanding Wisconsin Medicaid providers’ likelihood of achieving Meaningful Use and contributing to its expected positive
outcomes is their level of participation in the EHR Incentive Programs. Using this basic assumption, we have developed the following Health
Information Technology (HIT) Landscape Assessment to provide the Wisconsin Medicaid Agency with data and information regarding impactful
factors associated with Medicaid provider adoption and Meaningful Use of CEHRT.> The Medicaid Agency can use this Assessment to identify
provider trends in HIT, to contribute to the State Innovation Model (SIM) grant project (if awarded to Wisconsin) and to inform value-based care
discussions.

The key objectives of this assessment include:

e Analyze Wisconsin Medicaid enrolled provider adoption and Meaningful Use of CEHRT based on participation in the Medicare and Medicaid
EHR Incentive Programs to identify provider populations that may require assistance with the adoption and Meaningful Use of CEHRT and to
inform future Medicaid program and policy initiatives.

e Analyze the CEHRT vendor and broadband landscapes to identify opportunities and challenges for Health Information Exchange (HIE) in
Wisconsin.

e Assess the population of Wisconsin Medicaid members served by providers that adopt and Meaningfully Use CEHRT to identify disparities.

! “Medicare and Medicaid Programs; Electronic Health Record Incentive Program—Stage 2,” 77 Federal Register 171 (4 September 2012), pp.54144-54145.
2 We categorized a provider's adoption and Meaningful Use of CEHRT by their eligible Medicaid Provider Type and Hospital Class.
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e Provide recommendations for future initiatives based on analysis.

We obtained Program data from a variety of sources for this assessment, including: the Centers for Medicare and Medicaid Services (CMS) EHR
Incentive Program Public Use Files and the Wisconsin Medicaid Agency’s Data Warehouse. The data used for this report was collected for the time
period of August 2011 to June 2014 and includes data for EHR Incentive Program Years 2011, 2012 and 2013.?

1.1 Key Findings
A summary of the key findings from the Wisconsin HIT Landscape Assessment are below:
1. Wisconsin Hospitals have very high participation in the EHR Incentive Programs and are achieving Meaningful Use.
o 125 out of 125 (100%) Eligible Hospitals are participating in an EHR Incentive Program and 115 have achieved Meaningful Use.

o 55 out of 123 hospitals eligible for the Medicaid EHR Incentive Program have completed their third (and final) year of participation.

2. Wisconsin Medicaid providers, including Dentists, Nurse Practitioners, Physicians and Physician Assistants have high participation in the
EHR Incentive Programs and are making good progress toward achieving Meaningful Use.

o 9,425 out of 14,588 (65%) providers estimated to be eligible for an EHR Incentive Program are participating.

o Over half of the 2,084 Eligible Professionals that attested to the Wisconsin Medicaid EHR Incentive Program in either Program Year
2011 or 2012 returned to attest to Meaningful Use, well above the national average of 33%."

o Providers practicing in an Integrated Delivery Network (IDN) account for approximately 70% of Meaningful Use attestations in Program
Year 2013.

3. There are 713 Eligible Professionals that attested to the Adoption, Implementation or Upgrade of CEHRT (in either Program Year 2011 or

2012) that have not yet achieved Meaningful Use.
o The majority of these attestations are from Physicians and Nurse Practitioners affiliated with IDNs that historically have had providers
that demonstrated an ability to meet Meaningful Use.

4. A significant number of Dentists, Nurse Practitioners and Primary Care Physicians in the Southern and Southeastern regions have not
participated in an EHR Incentive Program.

5. Eligible Hospitals and Professionals are exceeding the threshold for Stage 1 Meaningful Use measures; however, they may require more
assistance to achieve Stage 2 Meaningful Use.

% This point-in-time analysis includes data from August 2011 — June 2014 (Program Years 2011 — 2013). This assessment does not include data from Program Year 2014.
4 “Eligible Professional AlU to MU Return Percentage Nationally,” Performance Progress CoP Medicaid EHR Incentive Program (June 10, 2014), slide 5.
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o Eligible Hospitals and Professionals may require additional technical assistance to meet the Stage 2 Meaningful Use objectives.
Wisconsin Medicaid members in Adams, Buffalo, Burnett, Florence, Green Lake, Lafayette and Marquette counties are served by a
disproportionately low number of providers meeting Meaningful Use in the Medicare or Medicaid EHR Incentive Program.

Wisconsin residents are slightly less likely to subscribe to broadband than the national average of 54%, yet shifts in the state’s broadband
landscape demonstrate that patient-consumer populations in rural areas are steadily adopting and gaining access to broadband technology.
Five CEHRT vendors account for more than 76% of the market share in Wisconsin. This statistic demonstrates there is significant market
penetration by a select group of EHR vendors, representing an opportunity to implement interoperable solutions capable of facilitating
electronic HIE.

1.2 Recommendations

Based on the key findings in Section 1.1, we propose the following recommendations for the Wisconsin Medicaid Agency. Additional information

regarding these recommendations may be found in Section 7 of this document.

1.

Continue hospital communications and outreach campaigns to promote continued participation in the EHR Incentive Programs and
achievement of Meaningful Use.

Actively recruit Wisconsin Medicaid enrolled providers to increase the statewide adoption and Meaningful Use of CEHRT.

Conduct focus groups to understand the barriers that prevent Wisconsin Medicaid enrolled providers from becoming Meaningful Users and
design targeted technical assistance opportunities to support achievement of Meaningful Use.

Conduct detailed analysis of Stage 1 Meaningful Use attestation data to identify Eligible Professionals that may require technical assistance
to achieve Stage 2 Meaningful Use and to inform Stage 3 Meaningful Use Notice of Proposed Rule Making (NPRM) comments.

Collaborate with the Wisconsin Division of Public Health to distribute Program information to Local Health Departments to promote
adoption and Meaningful Use of CEHRT.

Collaborate with the Division of Long Term Care and Division of Mental Health and Substance Abuse Services to conduct a statewide survey
to assess adoption of EHR technology for provider types not currently eligible for an EHR Incentive Program.

Conduct pilot projects that promote the electronic exchange of health information.

Design targeted technical assistance opportunities for Wisconsin Medicaid enrolled specialists not participating in an EHR Incentive
Program.

Use the HIT Landscape Assessment to inform the planning and decision making for Medicaid and multi-stakeholder health care service
delivery and payment reform initiatives.

Page | 6



0

Wisconsin Medicaid Health Information Technology Project HIT Landscape Assessment

2 PROJECT SCOPE

The scope of the HIT Landscape Assessment project consisted of:

e Collecting and consolidating data from the Centers for Medicare and Medicaid Services (CMS) Public Use Files and the Wisconsin Medicaid
Agency’s Data Warehouse. The team integrated and standardized data for analysis and then practically interpreted the information for
thematic structure.

e Analyzing Wisconsin Medicaid enrolled provider’s participation in the EHR Incentive Programs. Provider participation statistics from the full
year of Program Year 2013 have been included with the first two years of the EHR Incentive Programs to create the Agency’s richest source of
information thus far. Participation analysis can create valuable inferences about participation trends, the effectiveness of outreach strategies,
and important recommendations.

e |dentifying Wisconsin Medicaid enrolled providers who have not Adopted, Implemented or Upgraded CEHRT, or returned for Meaningful Use.
We analyzed provider non-participation statistics for upcoming revisions to communication goals and to formulate adaptive outreach
strategies. We also concentrated on tracking progress within the Medicaid EHR Incentive Program by calculating retention rate statistics, with
recognition that trends in participation are more complex than measuring initiation and/or non-participation.

e Analyzing Wisconsin’s CEHRT vendor landscape. We used in-depth analysis of attestation data to ascertain developments in the current
vendor marketplace across the life of the Programs as it pertains to the widespread use of CEHRT systems and sharing of health information.

e Assessing the state of high-speed broadband adoption in Wisconsin, with attention to the potential impacts broadband access may have on
providers meeting Meaningful Use requirements.

e Comparing the number of Eligible Professionals using CEHRT in a county to the county’s Wisconsin Medicaid membership to identify areas
underserved by a health care provider with the advanced capabilities of an EHR.
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3 METHODOLOGY

The data used for the HIT Landscape Assessment was obtained from a variety of sources, including the Centers for Medicare and Medicaid Services

(CMS) Public Use Files and the Wisconsin Medicaid Agency’s Data Warehouse. We collected and analyzed data for the time period of August 2011
to June 2014.

Acute Care and Critical Access Hospitals are dually eligible, meaning they can participate in both the Medicare and Medicaid EHR Incentive
Programs during a given Program Year. Children’s Hospitals may only participate in the Medicaid EHR Incentive Program. Eligible Hospital data
includes information from both the Medicare and Medicaid EHR Incentive Programs, unless otherwise specified.

Eligible Professionals are not dually eligible, meaning they must designate if they are participating in the Medicare or Medicaid EHR Incentive
Program. Since a large percentage of Eligible Professionals are Medicare and Medicaid Certified, Eligible Professional data includes information
from both the Medicare and Medicaid EHR Incentive Programs, unless otherwise specified. For purposes of the HIT Landscape Assessment, the
term “Wisconsin Medicaid enrolled provider” is limited to those Provider Types that may be eligible for the Wisconsin Medicaid EHR Incentive
Program: dentists, nurse practitioners and nurse services providers, physicians, and physician assistants.
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4 BROADBAND ASSESSMENT

This section introduces the interrelationships between Wisconsin’s consumer broadband access and state health information exchange projects

and explains where broadband internet access may pose a challenge to HIT/E in the state. It also details several broadband grants the state has
received to help overcome challenges to developing and sustaining a thriving health information exchange network in Wisconsin.

4.1 Wisconsin Broadband Access

Wisconsin provider and consumer access to broadband internet is a meaningful aspect of health care delivery. Broadband services provide high-
speed transmissions of data and uninterrupted access to rich media content. The Federal Communications Commission (FCC) current technical
definition of broadband is a fixed connection that meets the benchmark speed of 3 Mbps for downloads and 768 Kbps for uploads; thus delivering
a much faster internet connection than 56 Kbps dial-up access.” A 21 century patient-centered model of healthcare oriented towards improving
health outcomes depends on the electronic transfer of health information, which requires an increased broadband support across care settings.
According to the Office of the National Coordinator for Health Information Technology (ONC), rural providers adopting and using HIT face a
complex barrier:®

e Lack of sufficient internet connectivity can interrupt the transmission of relevant patient data to ancillary health institutions.
e Poor broadband availability can affect a provider and consumer’s ability to access EHR data.
e Lack of broadband access can potentially limit a provider’s ability to leverage telehealth.

The HIT/E model simply does not function properly without providers and consumers accessing health information through a dependable high-
speed internet connection, and a providing statewide access to high-speed internet is a key to ultimately avoiding a “digital divide” of care.

Based on the FCC’s latest Broadband Progress Report, published in August 2012, 23% of the rural population in Wisconsin lacked access to a
broadband service meeting FCC benchmark speeds. This is nearly equivalent to the national average of 23.7%; however, county-level data from
the report indicates that more than 40% of the consumer-patient population in five of the state’s counties (Adams, Clark, Richland, Taylor and
Vilas counties) were without access to broadband.’ Since 2012, these five counties have made significant progress gaining access to broadband
technology. As of December 2013, updates from the National Broadband Map (a collaborative project from the National Telecommunications
and Information Administration (NTIA) and the FCC) show that only one county (Taylor) has less than 25% of its population unserved and that in

® Federal Communications Commission, Eight Broadband Progress Report, August 21, 2012, pp.75-7.
® Blumenthal, David, “Rural Health IT is a Priority for HHS,” HealthITBuzz (blog), February" 8, 2011, http://www.healthit.gov.
" Federal Communications Commission, Eight Broadband Progress Report, August 21, 2012, pp. 153-4.
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the remaining counties more than 90% of the population now has access to broadband (see Figure 1 below).? According to recent FCC “Internet
Access Service” reports, the percentage of Wisconsin households that actively subscribe to these services jumped from 23% at the end of 2010 to
51% by June 2013.% *° Wisconsin residents are slightly less likely to subscribe to broadband than the overall national average of 54%, yet shifts in
the state’s broadband landscape demonstrate that the patient-consumer populations in rural areas are steadily adopting and gaining access to
broadband technology. In the following section, we will highlight some of the initiatives in Wisconsin driving this progress.

National Broadband Graphic — Maximum Download Speed <3.0 Gbps

MICHIGAN

Marquette

Rochester
- Michigan

Austin

on City

Waterloo

Legend
() 200 - 768 kbps

() 768 kbps - 3 mbps
@ 3-10 mbps
@ 10 - 25 mbps

- Greater than 25 mbps

Figure 1: Wisconsin Broadband Graphic — Maximum Download Speed <3.0 Gbps

8“National Broadband Graphic: “Maximum Advertised Speed Available,” accessed June 2014, http://www.broadbandmap.gov/.
® Federal Communications Commission, Internet Access Services: Status as of December 31, 2010 (October 2011), p.35.
% Federal Communications Commission, Internet Access Services: Status as of June 30, 2013 (June 2014), p.34.
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4.2 Wisconsin Broadband Initiatives

Increased broadband infrastructure and the creation of information sharing tools to leverage HIT infrastructure are highly regarded as the answer
to bridging the digital divide and creating advances in patient-centered health care.'’ In 2009, the American Recovery and Reinvestment Act
provided $4.7 billion to the National Telecommunications and Information Administration (NTIA) to support the deployment of broadband
infrastructure, encourage sustainable adoption of broadband service, enhance and expand public computer centers, and develop and maintain a
nationwide public map of broadband service capability and availability. In Wisconsin, numerous grants have impacted patient care by focusing on
delivering broadband service to areas in need, improving HIT education and utilization, and building out high-speed networks through Community
Anchors Institutions.

e The LinkWISCONSIN Initiative, made possible through the NTIA’s State Broadband Data and Development (SBDD) grant program, has been
involved in the National Broadband Map project. Since 2009, members of this project have been assessing barriers to internet access,
developing an online tool detailing statewide broadband coverage and ultimately creating an interactive map that can link consumers to
broadband providers in their area. This $4.52 million project has provided invaluable data to the strategic planning and implementation of
future grants that have been used to build a sustainable broadband infrastructure in Wisconsin and increase access to healthcare."

e The Comprehensive Community Technology Center project at the College of Menominee Nation has expanded high-speed public computer
access for the Menominee Indian tribe of Wisconsin, as well as the broader public. The upgrades serve one of Wisconsin’s more rural and
economically disadvantaged areas and will benefit the more than 5,000 members of the Menominee Tribe living on or adjacent to the 365
square mile reservation. Additionally, the project proposes to provide technology-based education, community job training and “special
workshops for economically vulnerable populations including people with disabilities, at-risk youth, tribal populations, and the
unemployed.”13

e The University of Wisconsin received two infrastructure grant awards totaling nearly $35 million. The Building Community Capacity
through Broadband project and the Metropolitan Unified Fiber Network project have laid hundreds of miles of high-capacity fiber-optic
cables connecting 129 institutions, including 54 healthcare entities, providing connection speeds of 1 Gbps or more. These projects
connect underserved community anchor institutions and enable last-mile broadband service for hundreds of thousands of residents and
thousands of businesses. Some of the realized potential of HIE can been seen in improved communication between rural healthcare
providers and emergency services, and the utilization of telehealth services including distance learning and telemedicine.**

1 “Broadband Technology Opportunities Program (BTOP),” accessed June 2014, http://www2.ntia.doc.gov.

12 “The LinkWISCONSIN Initiative,” accessed June 2014, http://www.link.wisconsin.gov.

'3 College of Menominee Nation: Comprehensive Community Technology Center, accessed Jul 2014, http://www2.ntia.doc.gov/grantee/college-of-menominee-nation

““The Board of Regents of the University of Wisconsin System: Metropolitan Unified Fiber Network, accessed June 2014, http://www2.ntia.doc.gov/grantees/UniversityofWisconsin.
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4.3 Reaching an Ideal State through Meaningful Use

The completion of grant-funded infrastructure projects leading to expanded HIE capabilities will support providers in achieving Meaningful Use. It
is important that the Meaningful Use of CEHRT is widespread as increased information sharing can exponentially increase the robustness of
research data on health systems, as well as increase the expected benefits of Meaningful Use to both society and health care providers.'

As the State strives for an HIT landscape where Wisconsin Medicaid providers are engaged in Meaningful Use, participation data obtained from
the Medicare and Medicaid EHR Incentive Programs serves as invaluable input. Understanding a Wisconsin Medicaid provider’s likelihood of
achieving Meaningful Use and contributing to its expected positive outcomes can be achieved through an examination of the provider’s level of
participation in the EHR Incentive Programs. In order to determine Eligible Hospital and Eligible Professional CEHRT adoption and Meaningful Use
rates in the State of Wisconsin, the Wisconsin Medicaid Agency has performed an assessment of the current use of CEHRT. The Wisconsin

Medicaid Agency will use the detailed HIT Landscape Assessment to determine specific EHR and Meaningful Use goals, develop strategies to
achieve the goals and measure performance.

5“Medicare and Medicaid Programs; Electronic Health Record Incentive Program—Stage 2,” 77 Federal Register 171 (4 September 2012), pp.54144-54145.
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5 ELIGIBLE HOSPITALS

Acute Care and Critical Access Hospitals are dually eligible, meaning they can participate in both the Medicare and Medicaid EHR Incentive
Programs during a given Program Year. To qualify for the Medicaid EHR Incentive Program, these hospitals must meet the following eligibility
requirements. At present, 123 Hospitals fulfill the requirements outlined below and may be eligible to participate in the Wisconsin Medicaid EHR
Incentive Program.

The hospital is Wisconsin Medicaid enrolled and has no current or pending sanctions.
The hospital has an average length of stay of 25 days or less.

The hospital must have at least 10% Medicaid patient volume.

The hospital must be one of the following hospital classes and hospital specialties:

Hospital Class Hospital Specialty

Acute Care Hospital Inpatient/Outpatient Hospital

PN R

Critical Access Hospital Inpatient/Outpatient Hospital

Figure 2: Wisconsin Medicaid Eligible Hospital Types and Specialties

Children’s Hospitals may only participate in the Medicaid EHR Incentive Program. Children’s Hospitals do not have to meet the average length of
stay and Medicaid patient volume requirements. At present, two Children’s Hospitals are participating in the Medicaid EHR Incentive Program.

Eligible Hospital data in the subsequent sections of this document includes information from both the Medicare and Medicaid EHR Incentive
Programs, unless otherwise specified.
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5.1 Eligible Hospital Participation in the EHR Incentive Programs

The following table displays the number of Eligible Hospitals that have participated in the Medicare and/or Medicaid EHR Incentive Program.

Hospital Class Medicare EHR Incentive Program Medicaid EHR Incentive Program
Acute Care Hospitals 61 62
Critical Access Hospitals 52 58
Children’s Hospitals Not Applicable 02
Total 113 122

Figure 3: Eligible Hospital Participation in the EHR Incentive Programs
Figure based on Medicare and Medicaid EHR Incentive Program Data

e Of the 125 total hospitals eligible for the EHR Incentive Programs, there are 110 that have participated in both the Medicare and Medicaid
EHR Incentive Programs.
o Three Eligible Hospitals participated in the Medicare EHR Incentive Program only.

o Two hospitals did not meet the patient volume requirements to participate in the Medicaid EHR Incentive Program.
o One hospital was only eligible for Medicare in 2013 and indicated they will participate in Medicaid in 2014.
e 12 Eligible Hospitals participated in the Medicaid EHR Incentive Program only.

DID YOU
KNOW? ?

e 100% of the 125 Wisconsin Medicaid enrolled hospitals estimated to
be eligible have participated in an EHR Incentive Program.
o 92% have achieved Stage 1 Meaningful Use.
o 55 of 125 Eligible Hospitals have completed their three years
of participation in the Wisconsin Medicaid EHR Incentive
Program.
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The following graphic displays the statewide participation in the Medicare and/or Medicaid EHR Incentive Programs. At present, 125 of the 125
Hospitals that fulfill the requirements for incentive payments have initiated participation in at least one of the EHR Incentive Programs.

Location of Eligible Hospitals Participating in an EHR Incentive Program

e Wisconsin Hospitals have high participation

in the EHR Incentive Programs and are

achieving Meaningful Use.

o 125 Hospitals are participating in an

EHR Incentive Program.

o 115 Hospitals have achieved

Meaningful Use.

Legend
9 o 10 Hospitals have adopted CEHRT
_ .
0 g but have not yet achieved
125 Eligible Hospitals have participated in an EHR Incentive Program. Meaningful Use.

Figure 4: Eligible Hospital Participation
Figure based on Medicare and Medicaid EHR Incentive Program Data
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5.2 Eligible Hospital Retention in the EHR Incentive Programs

The following graphs display the number of new Medicare and Medicaid Eligible Hospitals in each completed Program Year, followed by returning
hospitals each Program Year. Dually eligible hospitals are counted in both the Medicare and Medicaid EHR Incentive Program columns.

Medicare Eligible Hospital New Participants Medicaid Eligible Hospital New Participants

w
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@ 25 P 35
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é 220
5 11 E

Z 10 9 215 13

10

2011 2012 2013 2011 2012 2013
Program Year Program Year

Legend Legend
Acute Care Hospitals Acute Care Hospitals
Critical Access Hospitals Critical Access Hospitals

Children’s Hospitals

Figure 5: Eligible Hospital Participation and Retention— New Participants
Figure based on Medicare and Medicaid EHR Incentive Program Data
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The following graphs display the number of returning Medicare and Medicaid Hospitals in Program Years 2012 and 2013.

Medicare Eligible Hospital Returning Participants Medicaid Eligible Hospital Returning Participants
45 60
55
20 40
50 49
35
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0 0 I
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Program Year Program Year
Legend Legend
Acute Care Hospitals Acute Care Hospitals
Critical Access Hospitals Critical Access Hospitals
Children’s Hospitals

Figure 6: Eligible Hospital Participation and Retention— Returning Participants
Figure based on Medicare and Medicaid EHR Incentive Program Data

SECTION

HIGHLIGHTS

e With all Eligible Hospitals participating, the focus shifts to retention and Program completion:
o 85% (97/114) of hospitals that attested to the Program in 2011 or 2012 have returned to attest to Meaningful Use in the Medicaid EHR
Incentive Program.

o 51 additional hospitals are expected to complete their final year of participation in the Medicaid EHR Incentive Program Year 2014.

o 45% (55/123) of hospitals have completed their third (and final) year of participation in the Wisconsin Medicaid EHR Incentive Program.
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5.3 Eligible Hospital Stages of CEHRT Adoption

In order to participate in the Wisconsin Medicaid EHR Incentive Program, Eligible Hospitals must Adopt, Implement, Upgrade, or demonstrate
Meaningful Use of CEHRT. In the first Payment Year of the Medicaid EHR Incentive Program, an Eligible Hospital can choose to attest to the
Adoption, Implement or Upgrade CEHRT objective. In every subsequent Payment Year an Eligible Hospital must demonstrate Meaningful Use of
CEHRT. The stages of CEHRT adoption are defined as follows:

e Adoption: Eligible Hospitals must demonstrate acquisition, installation, or contractual proof of an acquisition or future acquisition of CEHRT.

e Implementation: Eligible Hospitals must meet the criteria for Adoption of CEHRT and demonstrate actual implementation, installation or use of
CEHRT.

e Upgrade: Eligible Hospitals must meet the criteria for Adoption and Implementation of CEHRT and demonstrate the expansion of functionality,
such as the addition of ePrescribing functionality or Computerized Physician Order Entry (CPOE).

e Stage 1 Meaningful Use: Eligible Hospitals must demonstrate the use of CEHRT by attesting to Core and Menu Meaningful Use Objectives and
Measures, including Clinical Quality Measures (CQMs).

Adoption
o) e ) e : Improves quality, safety,
efficiency
Engages patients and
v) ETQTITES

Implementation A Meaningful — v) Improves care

8 8 8 &8 &8 5 Use ~ ’) ) e) e 9) W) coordination

< ¥ ' Improves Public and
Population Health

Ensures privacy and
Upgrade . security
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The following graphic displays the highest stage of CEHRT adoption that Eligible Hospitals attested to in the Medicare or Medicaid EHR Incentive

Program.

Location of Eligible Hospitals Highest Stage of CEHRT

e 115 Wisconsin Eligible Hospitals are Meaningful

Users.

e 10 Wisconsin Eligible Hospitals Adopted,

Legend .

I Meaningful Use Implemented or Upgraded CEHRT:

B upgrade o 5 Adopted CEHRT
Implementation o 1 Implemented CEHRT

Il Adoption o 4 Upgraded CEHRT

Figure 7: Eligible Hospital Stages of CEHRT Adoption
Figure based on Medicare and Medicaid EHR Incentive Program Data
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5.3.1 Eligible Hospital Meaningful Use Measures Analysis

To further understand Eligible Hospital’s performance in the Meaningful Use Programs, we analyzed both Medicare and Medicaid EHR Incentive
Program for Program Year 2013 Core and Menu measures where Eligible Hospitals were required to report a numerator and denominator. From
this data, we calculated a Wisconsin average percentage to be used as a benchmark for statewide performance. The analysis did not include
measures which require a Yes or No attestation response.

Wisconsin Hospitals consistently exceeded the measures for Stage 1 Meaningful Use with average performance above the 90" percentile for all
Core Measures and above the 78™ percentile for all Menu Measures. This data indicates there is readiness to focus on the Stage 2 Meaningful Use
requirements.

Title Objective Measure Wisconsin Average Percentage
Core Measure 1: Computerized Physician | Use computerized provider order entry More than 30 percent of all unique 90.30%
Order Entry (CPOE) for Medication (CPOE) for medication orders directly patients with at least one medication in
Orders entered by any licensed healthcare their medication list admitted to the
professional who can enter order into eligible hospital or CAH’s inpatient or
the medical record per state, local, and emergency department (POS 21 or 23)
professional guidelines. have at least one medication order
entered using CPOE.
Core Measure 3: Maintain Problem List Maintain an up-to-date problem list of More than 80 percent of all unique 96.13%
current and active diagnosis. patients admitted to the eligible
hospital’s or CAH’s inpatient or
emergency department (POS 21 or 23)
have at least on entry or an indication
that no problems are known for the
patient recorded as structured data.
Core Measure 4: Active Medication List Maintain an active medication list. More than 80 percent of all unique 98.65%
patients admitted to the eligible
hospital’s or CAH’s inpatient or
emergency department (POS 21 or 23)
have at least one entry (or an indication
that the patient is not currently
prescribed any medication) recorded as
structured data.




Wisconsin Medicaid Health Information Technology Project

0

HIT Landscape Assessment

Title Objective Measure Wisconsin Average Percentage
Core Measure 5: Medication Allergy List Maintain an active medication allergy list. | More than 80 percent of all unique 98.88%
patients admitted to the eligible
hospital’s or CAH’s inpatient or
emergency department (POS 21 or 23)
have at least one entry (or an indication
that the patient has no known
medication allergies) recorded as
structured data.
Core Measure 6: Record Demographics Record all of the following demographics: | More than 50 percent of all unique 97.34%
(A) Preferred language patients admitted to the eligible
(B) Gender hospital’s or CAH’s inpatient or
(C) Race, emergency department (POS 21 or 23)
(D) Ethnicity have demographics recorded as
(E) Date of Birth structured data.
(F) Date and preliminary cause of
date in the event of mortality in
the eligible hospital or CAH.
Core Measure 7: Record Vital Signs Record and chart changes in the For more than 50 percent of all unique 94.03%
following vital signs: patients age 2 and over admitted to the
(A) Height eligible hospital’s or CAH’s inpatient or
(B) Weight emergency department (POS 21 or 23),
(C) Blood Pressure height, weight, and blood pressure are
(D) Calculate and display body mass | recorded as structured data.
index (BMI) Plot and display
growth charts for children 2-20
years, including BMI.
Core Measure 8: Record Smoking Status Record smoking status for patient 13 More than 50 percent of all unique 96.40%
years old or older. patients 13 years old or older admitted
to the eligible hospital’s inpatient or
emergency department (POS 21 or 23)
have smoking status recorded as
structured data.
Core Measure 11: Electronic Copy of Provide patients with an electronic copy More than 50 percent of all patients of 95.71%

Health Information

of their health information (including
diagnostic test results, problem list,
medication lists, medication allergies,
discharge summary, procedures) upon
request.

the inpatient or emergency departments
of the eligible hospital or CAH (POS 21 or
23) who request an electronic copy of
their health information are provided it
within 3 business days.
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Title

Core Measure 12: Electronic Copy of
Discharge Instructions

Objective

Provide patients with an electronic copy
of their discharge instructions at time of
discharge, upon request.

Measure

More than 50 percent of all patients who
are discharged from an eligible hospital
or CAH’s inpatient or emergency
department (POS 21 or 23) and who
request an electronic copy of their
discharge instructions are provided it.

Wisconsin Average Percentage

95.30%

Menu Measure 2: Advance Directives

Record advance directives for patient 65
years old or older.

More than 50 percent of all unique
patients 65 years old or older admitted
to the eligible hospital’s or CAH’s
inpatient (POS 21) have an indication of
an advance directive status recorded as
structured data.

93.93%

Menu Measure 3: Incorporate Clinical
Lab Test Results

Incorporate clinical lab test results into
EHR as structured data.

More than 40 percent of all clinical lab
test results ordered by an authorized
provider of the eligible hospital or CAH
for patients admitted to its inpatient or
emergency department (POS 21 or 23)
during the EHR reporting period whose
results are either in a positive/negative
or numerical format are incorporated in
certified EHR technology as structured
data.

96.56%

Menu Measure 5: Patient-Specific
Education Resources

Use certified EHR technology to identify
patient-specific education resources and
provide those resources to the patient if
appropriate.

More than 10 percent of all unique
patients admitted to the eligible
hospital’s or CAH’s inpatient or
emergency department (POS 21 or 23)
are provided patient-specific education
resources.

85.94%

Menu Measure 6: Medication
Reconciliation

The eligible hospital or CAH who receives
a patient from another setting of care or
provider of care or believes an encounter
is relevant should perform medication
reconciliation.

The eligible hospital or CAH performs
medication reconciliation for more than
50 percent of transitions of care in which
the patient is admitted to the eligible
hospital’s or CAH’s inpatient or
emergency department (POS 21 or 23).

89.58%
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Title

Objective

Measure

Wisconsin Average Percentage

Menu Measure 7: Transition of Care
Summary

The eligible hospital or CAH that
transitions their patient to another
setting of care or provider of care or
refers their patient to another provider
of care should provide summary care
record for each transition of care or
referral.

The eligible hospital or CAH that
transitions or refers their patient to
another setting of care or provider of
care provides a summary of care record
for more than 50 percent of transitions
of care and referrals.

78.95%

Figure 8: Eligible Hospital Meaningful Use Measures Analysis
Figure based on Medicare and Medicaid EHR Incentive Program Data

Page | 23




0

Wisconsin Medicaid Health Information Technology Project HIT Landscape Assessment

5.4 Eligible Hospital CEHRT Vendor Landscape

Eligible Hospitals attesting to the EHR Incentive Programs have used 18 different CEHRT vendors. The following graphic displays a complete
snapshot of the CEHRT vendor marketplace in Wisconsin according to each Eligible Hospital's most recent attestation.

52 17 10
Epic Systems Cerner MEDITECH

8 5 4
CPSI McKesson, EHR
Orion Health Doctors,
Logicare
S ithland 3 2
ealthian IODInc.,  |QuadraMed
MEDHOST
1 *

Figure 9: Eligible Hospital CEHRT Vendors
Figure based on Medicare and Medicaid EHR Incentive Program Data

* The following vendors were used in one attestation: Allscripts, ExitCare, IHM Services, Interface People, RWHC QI Program and SCC Soft Computer.
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Even though Eligible Hospitals have used 18 different CEHRT vendors, 5 CEHRT vendors account for 76% of the market share in Wisconsin.™® The
table below contains information regarding the top five CEHRT vendors and the number of attestations completed using the vendor’s system.

Vendor Name

Market Share of Most Recent

Attestation

Number of Completed Attestations

Number of Meaningful Use Attestations

Program Program Program Program Program Program

Year 2011 Year 2012 Year 2013 Year 2011 Year 2012 Year 2013
Epic Systems Corporation 42% 38 33 48 6 33 47
Cerner Corporation 14% 27 14 15 5 12 15
MEDITECH 8% 6 8 10 0 7 10
CPSI, Inc. 7% 6 7 8 1 6 7
Healthland, Inc. 5% 5 4 4 1 4 4
Total 76% 82 66 85 13 62 83

Figure 10: Eligible Hospitals Top CEHRT Vendors and Meaningful Use
Figure based on Medicare and Medicaid EHR Incentive Program Data

SECTION

HIGHLIGHTS

The top-5 CEHRT vendors used for Eligible Hospital attestations
account for 76% of the market share in Wisconsin. This statistic
demonstrates there is significant market penetration by a select
group of EHR vendors, representing an opportunity to implement
interoperable solutions capable of facilitating electronic HIE.

'® We determined vendor rankings by the Eligible Hospital’s latest attestation. Vendors with less than 5% market share were not considered to be a top-5 CEHRT vendor.
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The following graphic displays the geographic concentration of the top five CEHRT vendors used in an Eligible Hospital’s latest attestation. The
geographic location can be used to better understand opportunities for statewide interoperability and information exchange.

Location of Eligible Hospitals Top-5 CEHRT Vendors ‘

Top Vendor
Market

Share

Healthland

Legend DID YOU ?

M ces KNOW?
Cermer

. Epic Systems

B Healthiand

Il vEDITECH

In 52 Wisconsin counties, at least 50% of the Eligible Hospital
attestations in the Medicaid EHR Incentive Program were
completed using the CEHRT of a top-5 vendor. This high

concentration of vendor systems in localized areas, as displayed in
Figure 11: Eligible Hospitals Top-5 CEHRT Vendors y ! play
Figure based on Medicare and Medicaid EHR Incentive Program Data

Figure 11, indicates market readiness for electronic exchange of
health information.
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Regional Summary of Top-5 CEHRT Vendors with Medicaid Population

Naorth ion
Medicaid Population: 55K

Western Region
Medicaid Population: 14

Mortheastern Region
Medicald Population: 194K

SECTION
Southe ion
Medicaid Population: 166K praukee An examination of the state at the regional level
G th .
m:s:aide:rum:ﬂ?m shows that the Western and Southern Regions do
Lha

not have a single vendor dominating the EHR

Legend market. For future health care service delivery and

H crsi payment reform initiatives, it will be important for

I cemer the Agency to understand interoperability

Ml Eric Systems capabilities of vendors used in an area that

= Healthland provides services to over 300,000 Medicaid
MEDITECH

members.

Figure 12: Regional Summary of Top 5 CEHRT Vendors with Medicaid Population
Figure based on Medicare and Medicaid EHR Incentive Program Data
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The following graphic displays the geographic concentration of the remaining CEHRT vendors used in each Eligible Hospital’s latest attestation.
Based on the diversity of CEHRT vendors used, hospitals may experience barriers with interoperability in the following regions:

e Northern region: Ashland, Lincoln, Marathon, Oneida, Portage, Price, Sawyer, Vilas and Wood counties
e Southern region: lowa, Grant, Lafayette and Vernon counties
e Western region: Clark and Monroe counties

Location of Eligible Hospitals Non-Top 5 CEHRT Vendors ‘

o/
Douglas
Burnett Sawyer
1
Polk o Rusk
i St Croix Chippewa
Dunn
Pierce _ Eau Claire
lo
Crossg ‘
Legend
. Allscripts 100 B tedhost
EHR Dioctors Interface People Orion Health
ExitCare Logicare CQuadraMed
IMH Services . M Kesson . SCC Soft Computer

Figure 13: Eligible Hospitals Non-Top 5 CEHRT Vendors
Figure based on Medicare and Medicaid EHR Incentive Program Data
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The following graphics display the top five CEHRT vendors for each Program Year and the number of Eligible Hospitals that attested to using the
vendor’s CEHRT product.

Program Year 2011 Program Year 2012
38
W Epic Systems B Epic Systems
° H Cerner B Cerner

m MEDITECH m MEDITECH
CPSI 8 CPS|

u Healthland MEDHOST

27
5

W Epic Systems SECTION

B Cerner HIGHLIGHTS

= MEDITECH e There has been relative consistency among the top 5
CPSI CEHRT vendors used by Eligible Hospitals.

B McKesson

Figure 14: Eligible Hospitals Attestations by Top Five CEHRT Vendor
Figure based on Medicare and Medicaid EHR Incentive Program Data
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5.4.1 Acute Care and Critical Access Hospital CEHRT Vendor Landscape

The following graphics display the top five CEHRT vendors for each Program Year and the number of Acute Care Hospitals that attested to using
the vendor’s CEHRT product.

Program Year 2011 Program Year 2012
11
2
M Epic Systems MW Epic Systems
M Cerner m Cerner
B MEDITECH VIEDITECH
m LOGICARE -
CPSI B McKesson
MEDHOST W LOGICARE
18
Program Year 2013

3

B Epic Systems
M Cerner

m MEDITECH

B McKesson

EHR Doctors

Figure 15: Acute Care Hospitals Attestations by Top Five CEHRT Vendor
Figure based on Medicare and Medicaid EHR Incentive Program Data
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The following graphics display the top five CEHRT vendors for each Program Year and the number of Critical Access Hospitals that attested to using

the vendor’s CEHRT product.

Program Year 2011

Program Year 2012

B Epic Systems

14

W Epic Systems
B Cerner
CPSI
m MEDHOST
m Healthland

m Cerner
CPSI
5 m Healthland
= MEDHOST
9
3

17

B Epic Systems
. CPsI

B Cerner

M Healthland
B MEDITECH
m MEDHOST

Figure 16: Critical Access Hospitals Attestations by Top Five CEHRT Vendor
Figure based on Medicare and Medicaid EHR Incentive Program Data
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Wisconsin Medicaid Health Information Technology Project

ELIGIBLE PROFESSIONALS

An Eligible Professional must meet the following eligibility requirements to participate in the Wisconsin Medicaid EHR Incentive Program. At
present, an estimated 14,588 providers fulfill requirements #1-#3 below and may be eligible to participate in an EHR Incentive Program. With
consideration to requirement #4 below, we estimate that 4,159 providers may be eligible for the Wisconsin Medicaid EHR Incentive Program. The
remaining 10,429 providers are estimated eligible for the Medicare EHR Incentive Program.17

1. The Eligible Professional is a Wisconsin Medicaid enrolled provider and has no current or pending sanctions.

The Eligible Professional must not be hospital-based (less than 90% of services occurring in an inpatient or emergency department
setting).

3. The Eligible Professional must be one of the following provider types and provider specialties:

Provider Type Provider Specialty

Dentist Endodontics, General Practice, Oral Surgery, Orthodontics, Pediatric Dentist, Periodontics, Oral Pathology, Prosthodontics

Nurse Practitioner and Nurse Certified Pediatric Nurse Practitioner, Certified Family Nurse Practitioner, Other Nurse Practitioner, Nurse Practitioner/Nurse Midwife

Service

Physician Allergy and Immunology, Anesthesiology, Cardiovascular Disease, Dermatology, Emergency Medicine, Family Practice,
Gastroenterology, General Practice, General Surgery, Geriatrics, Internal Medicine, Nephrology, Neurological Surgery, Neurology,
Nuclear Medicine, Obstetrics and Gynecology, Oncology and Hematology, Ophthalmology, Orthopedic Surgery, Otolaryngology,
Pathology, Physical Medicine and Rehabilitation, Plastic Surgery, Proctology, Psychiatry, Pulmonary Disease, Radiology, Thoracic and
Cardiovascular Surgery, Urology, Pediatrician, Preventive Medicine

Physician Assistant Physician Assistant

Figure 17: Wisconsin Medicaid Eligible Professional Types and Specialties

4. The Eligible Professional must meet patient volume requirements with at least 30% Medicaid Patient Volume calculated at the individual
provider or group/clinic level. Pediatricians must have at least 20% Medicaid Patient Volume.

" The following Provider Specialties were considered ineligible in these estimates: Radiology, Nuclear Medicine, Anesthesiology, Pathology and Emergency Medicine.
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6.1 Eligible Professional Participation in the EHR Incentive Programs

The Federal Rule specifies that Eligible Professionals are able to switch between the Medicare and Medicaid EHR Incentive Programs once before
the end of Calendar Year 2014. From August 2011 to June 2014, Eligible Professionals have switched Programs as follows:

e 156 Eligible Professionals participated in the Medicaid Program and switched to the Medicare Program.
e 23 Eligible Professionals participated in the Medicare Program and switched to the Medicaid Program.

Due to these Program switches, the data in this section represents an Eligible Professional’s Program election as of June 2014.

Unique Number of Eligible Professionals Participating in the EHR Incentive Programs

Provider Type Medicare EHR Incentive Program Medicaid EHR Incentive Program
Dentist 7 215 222
Nurse Practitioner and Nurse Service Not Applicable 727 727
Physician 6,489 1,964 8,453
Physician Assistant Not Applicable 23 23
Total 6,496 2,929 9,425

Figure 18: Eligible Professional Participation in the EHR Incentive Programs
Figure based on Medicare and Medicaid EHR Incentive Program Data

ELIGIBLE PROFESSIONAL @

HIGHLIGHTS e

e Wisconsin Medicaid Providers have a high participation rate in the EHR Incentive Programs.
o 65% (9,425/14,588) of providers estimated to be eligible for an EHR Incentive Program are participating.
e Wisconsin Medicaid Providers are making good progress toward achieving Meaningful Use but more work still
needs to be done.
o 58% (1,214/2,084) of Eligible Professionals that attested in either Program Year 2011 or 2012 to the
Wisconsin Medicaid EHR Incentive Program, returned to attest to Meaningful Use. This is well above the
national average of 33%.
o 713 Eligible Professionals that attested in either Program Year 2011 or 2012 to the Wisconsin Medicaid
EHR Incentive Program have adopted CEHRT but have not achieved Meaningful Use as of June 2014.
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The following graphic displays the number of Wisconsin Medicaid enrolled provider participants and non-participants in the EHR Incentive
Programs, by county.

Location of Provider Participants and Non-Participants

ELIGIBLE PROFESSIONAL @
HIGHLIGHTS =

e There are approximately 14,588 providers eligible

for an EHR Incentive Program. As of June 2014,
9,425 Eligible Professionals have participated in an
EHR Incentive Program.

e Wisconsin should recruit the remaining 5,163

Medicaid enrolled providers to participate in either

the Medicare EHR Incentive Program (by the end of
Calendar Year 2014, as defined in the regulation) or
the Medicaid EHR Incentive Program (by the end of

Calendar Year 2016, as defined in the regulation).

¢ Based on patient volume requirements for the
(

Wisconsin Medicaid EHR Incentive Program, we

Leg end estimate that 4,159 Medicaid enrolled providers
[l Participants may be eligible. As of June 2014, 2,929 providers
Bl ton-Participants have participated. This means the Program

14,588 Eligible Professionals are eligible for Wisconsin EHR Incentive Program. needs to recruit 1,230 more providers.

Figure 19: Wisconsin Eligible Professionals
Figure based on Medicare and Medicaid EHR Incentive Program Data
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6.2 Eligible Professional Retention in the EHR Incentive Programs

The success of the Medicare and Medicaid EHR Incentive Programs is dependent on Eligible Professionals progressing through the stages of
Meaningful Use. The following graphs display the number of new Medicare and Medicaid Eligible Professionals in each completed Program Year,
followed by returning Eligible Professionals each Program Year.'®

Medicare Eligible Professional New Participants Medicaid Eligible Professional New Participants
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Figure 20: Eligible Professionals Participation and Retention— New Participants
Figure based on Medicare and Medicaid EHR Incentive Program Data

'8 The data in this section represents an Eligible Professional’s Program election as of June 2014. As noted earlier, switches in Program designation have caused a mismatch in data between new
and returning participants.
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The following graphs display the number of returning Medicare and Medicaid Eligible Professionals in Program Years 2012 and 2013.

Medicare Eligible Professional Returning Participants Medicaid Eligible Professional Returning Participants
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Figure 21: Eligible Professionals Participation and Retention— Returning Participants
Figure based on Medicare and Medicaid EHR Incentive Program Data

58% (1,214/2,084) of Eligible Professionals that attested to the Wisconsin
Medicaid EHR Incentive Program in either Program Year 2011 or 2012
returned to attest to Meaningful Use. This is well above the national
average of 33%.
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6.2.1 Dentist Participation and Retention

The following graphs display the number of new and returning dentists participating in each Program Year. The Medicaid EHR Incentive Program

retention rate of unique dentists is 39%, as compared to the national average of 10%.
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Figure 22: Dentist Participation and Retention
Figure based on Medicare and Medicaid EHR Incentive Program Data

WISCONSIN

ACHIEVEMENTS

Wisconsin has been recognized as a national leader for dental provider

participation and retention in the Medicaid EHR Incentive Program.
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6.2.2 Nurse Practitioner and Nurse Services Participation and Retention

The following graph displays the number of new and returning nurse practitioners and nurse services providers participating in each Program Year.
Nurse practitioners and nurse services providers are not eligible for the Medicare EHR Incentive Program; therefore, the following graph reflects
data only for the Medicaid EHR Incentive Program. The Medicaid EHR Incentive Program retention rate for unique nurse practitioner and nurse
services providers is 61%, as compared to the national average of 49%.

Medicaid Nurse Practitioner and Nurse Services Participation and Retention
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Figure 23: Nurse Practitioner and Nurse Services Participation and Retention nurse services providers increased 22 percentage
Figure based on Medicaid EHR Incentive Program Data Only points (39% to 61%) from 2012 to 2013.
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6.2.3 Physician Participation and Retention

The following graphs display the number of new and returning physicians participating in each Program Year. The Medicaid EHR Incentive
Program retention rate for unique physicians is 59%, as compared to the national average of 50%.
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Figure 24: Physician Participation and Retention
Figure based on Medicare and Medicaid EHR Incentive Program Data

The Medicaid EHR Incentive Program retention rate for physicians
increased 22 percentage points (37% to 59%) from 2012 to 2013.
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6.2.4 Physician Assistant Participation and Retention

The following graph displays the number of new and returning physician assistants participating in each Program Year. Physician assistants are not
eligible for the Medicare EHR Incentive Program; therefore, the following graph reflects the Medicaid EHR Incentive Program. The Medicaid EHR
Incentive Program retention rate for unique physician assistants is 67%, as compared to the national average of 54%.
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Figure 25: Physician Assistant Participation and Retention
Figure based on Medicaid EHR Incentive Program Data Only
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6.3 Eligible Professional Stages of CEHRT Adoption

In order to participate in the Wisconsin Medicaid EHR Incentive Program, Eligible Professionals must Adopt, Implement, Upgrade, or demonstrate
Meaningful Use of CEHRT. In the first Payment Year of the Medicaid EHR Incentive Program, an Eligible Professional can choose to attest to the
Adoption, Implement or Upgrade their CEHRT objective. In every subsequent Payment Year an Eligible Professional must demonstrate Meaningful
Use of CEHRT. The stages of CEHRT adoption are defined as follows:

Adoption: Eligible Professionals must demonstrate acquisition, installation, or contractual proof of an acquisition or future acquisition of
CEHRT.

e Implementation: Eligible Professionals must meet the criteria for Adoption of CEHRT and demonstrate actual implementation, installation, or
use of CEHRT.

e Upgrade: Eligible Professionals must meet the criteria for Adoption and Implementation of CEHRT and demonstrate the expansion of
functionality, such as the addition of ePrescribing functionality or Computerized Physician Order Entry (CPOE).

e Stage 1 Meaningful Use: Eligible Professionals must demonstrate the use of CEHRT by attesting to Core and Menu Meaningful Use Objectives
and Measures, including Clinical Quality Measures (CQMs).

Adoption
o) ) o) ) <) . . Improves quality, safety,
efficiency
Engages patients and
v) ETQTITES

Implementation A Meaningful ] v) . Improves care

8 8 8 &8 &8 A Use A ’) ) e) e 9) W) coordination

) ' Improves Public and
Population Health

. Ensures privacy and
Upgrade . security
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The following graphic displays the highest stage of CEHRT adoption that Eligible Professionals attested to in the Medicare or Medicaid EHR
Incentive Program.lg

Location of Eligible Professionals Highest Stage of CEHRT Adoption

e 7,925 Wisconsin Eligible Professionals are

Out-of-State

Meaningful Users.

e 1,500 Wisconsin Eligible Professionals Adopted,

L.e%;r;ggm' Use Implemented or Upgraded CEHRT:
B upgrade o 361 Adopted CEHRT

Implementation o 382 Implemented CEHRT
Il 2doption o 757 Upgraded CEHRT

Figure 26: Eligible Professional Stages of CEHRT Adoption
Figure based on Medicare and Medicaid EHR Incentive Program Data

' The data is representative of Wisconsin Medicaid enrolled Providers that would be eligible for the Medicaid EHR Incentive Program based on Provider Type and Specialty and election to
participate in the Medicare or Medicaid EHR Incentive Program
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6.3.1 Dentist Stages of CEHRT Adoption

The following graphic displays the highest Stage of CEHRT adoption that dentists achieved in the Medicare or Medicaid EHR Incentive Program.

Location of Dentists Highest Stage of CEHRT Adoption

Out-of-State

Legend
B Meaningful Use

. Upgrade
Imiplementaticn
. Adoption

Figure 27: Dentist Stages of CEHRT Adoption
Figure Based on Medicare and Medicaid EHR Incentive Program Data

e 60 Wisconsin dentists are Meaningful Users.

Upgraded CEHRT:
o 74 Adopted CEHRT
o 44 Implemented CEHRT
o 44 Upgraded CEHRT

¢ 162 Wisconsin dentists Adopted, Implemented or
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6.3.2 Nurse Practitioner and Nurse Services Stages of CEHRT Adoption

The following graphics display the highest Stage of CEHRT adoption that nurse practitioners and nurse services providers achieved in the Medicaid
EHR Incentive Program.

Location of Nurse Practitioner and Nurse Services Highest Stage of CEHRT

285 Wisconsin nurse practitioner and nurse services

providers are Meaningful Users.
Out-of-State

442 Wisconsin nurse practitioner and nurse

Legend services providers Adopted, Implemented or
Il Meaningful Use Upgraded CEHRT:
B upgrade o 55 Adopted CEHRT

Imiplementaticn

o 174 Implemented CEHRT
—
B Adoption o 213 Upgraded CEHRT

Figure 28: Nurse Practitioner and Nurse Services Highest Stage of CEHRT Adoption
Figure based on Medicaid EHR Incentive Program Data Only
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6.3.3 Physician Stages of CEHRT Adoption

The following graphics display the highest Stage of CEHRT adoption that physicians achieved in the Medicare or Medicaid EHR Incentive Program.

Location of Physicians Highest Stage of CEHRT Adoption
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Figure 29: Physician Highest Stage of CEHRT Adoption
Figure based on Medicare and Medicaid EHR Incentive Program Data

e 7,567 Wisconsin physicians are Meaningful Users.
¢ 886 Wisconsin physicians Adopted, Implemented
or Upgraded CEHRT:
o 230 Adopted CEHRT
o 161 Implemented CEHRT
o 495 Upgraded CEHRT
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6.3.4 Physician Assistant Stages of CEHRT Adoption

The following graphics display the highest Stage of CEHRT adoption that physician assistants achieved in the Medicaid EHR Incentive Program.

Location of Physician Assistant Highest Stage of CEHRT Adoption
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Figure 30: Physician Assistant Highest Stages of CEHRT Adoption
Figure based on Medicaid EHR Incentive Program Data Only

13 Wisconsin physician assistants are Meaningful
Users.
10 Wisconsin physician assistants Adopted,
Implemented or Upgraded CEHRT:

o 2 Adopted CEHRT

o 3 Implemented CEHRT

o 5 Upgraded CEHRT
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6.3.5 Eligible Professional Meaningful Use Measures Analysis

To further understand Eligible Professionals’ performance in the Meaningful Use Programs, we analyzed only Medicaid EHR Incentive Program
data for Program Year 2013 Core and Menu measures where Eligible Professionals were required to report a numerator and denominator. From
this data, we calculated a Wisconsin average percentage to be used as a benchmark for statewide performance. The analysis did not include
measures which require a Yes or No attestation response.

Wisconsin Eligible Professionals consistently exceeded the measures for Stage 1 Meaningful Use with average performance above the g4t
percentile for all Core Measures and above the 68" percentile for all Menu Measures. This data signals that there is readiness to focus on the
Stage 2 Meaningful Use requirements.

Title Objective Measure Wisconsin Average Percentage
Core Measure 1: CPOE for Medication Use computerized provider order entry More than 30 percent of all unique 92.67%
Orders (CPOE) for medication orders directly patients with at least one medication in
entered by any licensed healthcare their medication list seen by the Eligible
professional who can enter orders into Professional have at least one medication
the medical record per state, local, and order entered using CPOE.
federal regulations.
Core Measure 3: Maintain Problem List Maintain an up-to-date problem list of More than 80 percent of all unique 97.43%
current and active diagnoses. patients seen by the Eligible Professional

have at least one entry or an indication
that no problems are known for the
patient recorded as structured data.
Core Measure 4: e-Prescribing Generate and transmit permissible More than 40 percent of all permissible 90.12%
prescriptions electronically (eRx). prescriptions written by the Eligible
Professional are transmitted
electronically using certified EHR
technology.

Core Measure 5: Active Medication List Maintain an active medication list. More than 80 percent of all unique 98.78%
patients seen by the Eligible Professional
have at least one entry (or an indication
that the patient is not currently
prescribed any medication) recorded as
structured data.
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Title Objective Measure Wisconsin Average Percentage
Core Measure 6: Medication Allergy List Maintain active medication allergy list. More than 80 percent of all unique 98.97%
patients seen by the Eligible Professional
have at least one entry (or an indication
that the patient has no known
medication allergies) recorded as
structured data.
Core Measure 7: Record Demographics Record all of the following demographics: | More than 50 percent of all unique 97.43%
(A) Preferred Language patients seen by the Eligible Professional
(B) Gender have demographics recorded as
(C) Race structured data.
(D) Ethnicity
(E) Date of Birth
Core Measure 8: Record Vital Signs Record and chart changes in the For more than 50 percent of all unique 92.19%
following vital signs: patients age 2 and over seen by the
(A) Height Eligible Professional, height, weight, and
(B) Weight blood pressure are recorded as
(C) Blood Pressure structured data.
(D) Calculate and display body mass
index (BMI)
(E) Plot and display growth charts
for children 2-20 years, including
BMI
Core Measure 9: Record Smoking Status Record smoking status for patients 13 More than 50 percent of all unique 95.60%
years old or older. patients 13 years old or older seen by the
Eligible Professional have smoking status
recorded as structured data.
Core Measure 12: Electronic Copy of Provide patients with an electronic copy More than 50 percent of all patients who 93.65%
Health Information of their health information (including request an electronic copy of their health
diagnostic test results, problem list, information are provided it within 3
medication lists, medication allergies) business days.
upon request.
Core Measure 13: Clinical Summaries Provide clinical summaries for patients Clinical summaries provided to patients 84.89%

for each office visit.

for more than 50 percent of all office
visits within 3 business days.
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Title Objective Measure Wisconsin Average Percentage
Menu Measure 2: Clinical Lab Test Incorporate clinical lab test results into More than 40 percent of all clinical lab 95.79%
Results EHR as structured data. test results ordered by the Eligible
Professional during the EHR reporting
period whose results are either in a
positive/negative or numerical format
are incorporated in certified EHR
technology as structured data.
Menu Measure 4: Patient Reminders Send reminders to patients per patient More than 20 percent of all patients 65 68.64%
preference for preventive/follow-up years or older or 5 years old or younger
care. where sent appropriate reminder during
the EHR reporting period.
Menu Measure 5: Patient Electronic Provide patients with timely electronic At least 10 percent of all unique patients 74.33%
Access access to their health information seen by the Eligible Professional are
(including lab results, problem list, provided timely (available to the patient
medication lists, and allergies) within 4 within four business days of being
business days of the information being updated in the certified EHR technology)
available to the Eligible Professional. electronic access to their health
information subject to the Eligible
Professional’s discretion to withhold
certain information.
Menu Measure 6: Patient-Specific Use certified EHR technology to identify More than 10 percent of all unique 70.24%
Education Resources patient-specific education resources and | patients seen by the Eligible Professional
provide those resources to the patient if | are provided patient-specific education
appropriate. resources.
Menu Measure 7: Medication The Eligible Professional who receives a The Eligible Professional performs 91.38%
Reconciliation patient from another setting of care or medication reconciliation for more than
provider of care or believes an encounter | 50 percent of transitions of care in which
is relevant should perform medication the patient is transitioned into the care
reconciliation. of the Eligible Professional.
Menu Measure 8: Transition of Care The Eligible Professional who transitions | The Eligible Professional who transitions 91.21%

Summary

their patient to another setting of care or
provider of care or refers their patient to
another provider of care should provide
summary care record for each transition
of care referral.

or refers their patient to another setting
of care or provider of care provides a
summary of care record for more than
50 percent of transitions of care and
referrals.

Figure 31: Eligible Professional Meaningful Use Measures Analysis
Figure based on Medicaid EHR Incentive Program Data Only
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6.4 Eligible Professional CEHRT Vendor Landscape
Eligible Professionals attesting to the EHR Incentive Programs have used 96 different CEHRT vendors. The following graphic displays a complete
snapshot of the CEHRT vendor marketplace in Wisconsin according to each Eligible Professional’s most recent attestation.

5,960 923 746

Epic Systems Cattails Cerner
Software

234 214

MNextGen Vitera

230 107 =

100*
GE Healthcare Allscripts

10-49"]j—1-9"*

Figure 32: Eligible Professional CEHRT Vendors
Figure based on Medicare and Medicaid EHR Incentive Program Data

*The following vendors were used in 50-100 attestations: eClinicalWorks, 10D Inc., LSS Data Systems, McKesson, SRSsoft

** The following vendors were used in 10-49 attestations: AmazingCharts, Aprima, Athenahealth, Business Computer Applications, CPSI, Data Strategies, DR Systems, Elekta, e-MDs, Greenway , Healthland, Henry
Schein , ImagingElements, Indian Health Service, Instant Health Care, MEDITECH, MPN Software, Patterson Dental, Practice Fusion, SOAPware

***The following vendors were used in 1-9 attestations: Abraxas, ADP AdvancedMD, Advanced Data, Altapoint Data Systems, CareCloud, ChartLogic, CompuGroup, Compulink, Connexin, Core Solutions, Crowell
Systems, CureMD, Defran Systems, DrChrono, DrFirst, Emdeon, EyeMD, gloStream, gMed, Health IT Services Group, HealthFusion, Horizon, i2i Systems, Infor-Med, Integrated Systems Management, Intuitive Medical
Software, 10 Practiceware, iPatientCare, IRCS, Kareo, KSB, MacPractice, ManagementPlus, MDiIntelleSys, Mdoffice, MedcomSoft, Medflow, MEDHOST, MedInformatix, MedPlus, Medstreaming, meridianEMR,
Modernizing Medicine, NexTech, Nuesoft Technologies, OEMR, Office Ally, Open Dental Software, PatientNOW, Procentive, Prognosis Health Information Systems, SCC Soft, Shareable Ink, simplifyMD, Soren
Technology, Streamline Healthcare Solutions, SuiteMed, SynaMed, The Echo Group, Tolven, Valant, WEBeDoctor, Xcite Health and Encounterpro Healthcare Resources
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Although Eligible Professionals attesting to the EHR Incentive Programs have used 96 different CEHRT vendors, 87 vendors possess less than 1% of
the vendor market share. Over 85% of the participants in an EHR Incentive Program have used one of the top five EHR vendors in Wisconsin.”® The

table below provides additional information regarding the market share of CEHRT used in Eligible Professionals’ Meaningful Use attestations (in

either of the EHR Incentive Programs).

Vendor Name

Market
Share of
Most
Recent
Attestation

Number of Completed Attestations

Program Year

Program Year

Program Year

Number of Meaningful Use Attestations

Program Year

Program Year

Program Year

2011 2012 2013 2011 2012 2013
Epic Systems Corporation 63% 1,681 4,013 5,239 1,067 3,470 4,715
Cattails Software 10% 222 778 720 60 699 681
Cerner Corporation 8% 93 630 627 21 624 660
NextGen Healthcare 2% 90 120 204 16 111 181
GE Healthcare 2% 70 118 189 16 91 168
Total 85% 2,156 5,659 6,979 1,180 4,995 6,405

Figure 33: Eligible Professional Top 5 CEHRT Vendors and Meaningful Use
Figure based on Medicare and Medicaid EHR Incentive Program Data

DID YOU ?

The top-5 CEHRT vendors used for Eligible Professional attestations
account for 85% of the market share in Wisconsin. This statistic
demonstrates there is significant market penetration by a select

group of EHR vendors, representing an opportunity to implement
interoperable solutions capable of facilitating electronic HIE.

2 \/endor rankings were determined by the Eligible Professional’s latest attestation and signify the highest stage of Meaningful Use achieved.
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The following graphic displays the geographic concentration of the top-5 CEHRT vendors used in each Eligible Professional’s latest attestation
Geographic location can be used to better understand opportunities for statewide interoperability and information exchange.

Location of Eligible Professionals Top-5 CEHRT Vendors

i

Cattails
Software

10%

Top Vendor
Market 8%
Share

GE Healthcare

DID YOU ?
Outof-State | h KNOW?
Legend
. Epic Systems Corporation
B cattails Software
. Cemer Corporation
. MextGen Healthcare
. GE Healthcare

In 50 Wisconsin counties, at least 50% of the Eligible Professional in the
Medicaid EHR Incentive Program completed attestations using the
CEHRT of a top-5 vendor. This high concentration of vendor systems in
localized areas, as displayed in Figure 34, indicates market readiness
for electronic exchange of health information.

Figure 34: Eligible Professionals Top-5 CEHRT Vendors
Figure based on Medicare and Medicaid EHR Incentive Program Data
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Regional Summary of Top-5 CEHRT Vendors with Medicaid Population

Northern Reglon
Medicaid Population: 55K

Medicaid Population: 194K

SECTION

HIGHLIGHTS

kee An examination of the state at the regional

Sout| Region

8,369

B32 southeastern Region

Medicaid Population: 166K Lafayette | Green | Rock Medicaid Population: 451K level shows that the Northern and Western

2ms | 1| == N Regions do not have a single vendor dominating
Legend the EHR market. For future health care service
B Eric Systems Corporation delivery and payment reform initiatives, it will

B cattails Softwars
[l cemer Comporation
. Mextzen Healthcare
I GE Hestthcare

be important for the Agency to understand
interoperability capabilities of vendors used in
an area that provides services to almost
200,000 Medicaid members.

Figure 35: Regional Summary of Top Five CEHRT Vendors with Medicaid Population
Figure based on Medicare and Medicaid EHR Incentive Program Data
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6.4.1 Dentist CEHRT Vendor Landscape

The following graphs display the top five CEHRT vendors for dentists each Program Year and the number of dentists that attested to using that
CEHRT product.

Program Year 2011 Program Year 2012*

20 Cattails Software
W Henry Schein
I Vitera Healthcare

B GE Healthcare

Cattails Software
W Epic Systems
m Vitera Healthcare

= Emdeon
m McKesson .
W Epic Systems
36 Indian Health Service
Program Year 2013 ‘
9
11
Cattails Software
36 SECTION

= Vitera Healthcare HIGHLIGHTS

MW Epic Systems
Patterson Dental e Fluctuations in the CEHRT vendor market may indicate
AmazingCharts CEHRT products were only designed to meet the minimum

standards and certification requirements.

18

19

Figure 36: Dentist Attestations by Top Five CEHRT Vendors
Figure based on Medicare and Medicaid EHR Incentive Program Data

L In Program Year 2012 there are 7 vendors listed because there was a tie for the 5th top vendor spot between Emdeon, Epic Systems, and Indian Health Service.
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6.4.2 Nurse Practitioner and Nurse Services CEHRT Vendor Landscape

The following graphs display the top five CEHRT vendors for nurse practitioner and nurse services providers each Program Year and the number of
nurse practitioner and nurse services providers that attested to using that CEHRT product.

Program Year 2011 Program Year 2012*

B Epic Systems
34 ]
m Epic Systems Cattails Software
Cattails Software Vitera Healthcare
Vitera Healthcare
NextGen NextGen
m Allscripts 58 Business Computer
Applications
B GE Healthcare
123
Program Year 2013

10
38

39
B Epic Systems
Cattails Software
Vitera Healthcare
49
NextGen

B GE Healthcare

285

Figure 37: Nurse Practitioner and Nurse Services Attestations by Top Five CEHRT Vendors
Figure based on Medicaid EHR Incentive Program Data Only

2 |n Program Year 2012 there are 6 vendors featured because there was a tie for the last top vendor spot between Business Computer Applications and GE Healthcare.
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6.4.3 Physician CEHRT Vendor Landscape

The following graphs display the top five CEHRT vendors for physicians each Program Year and the number of physicians that attested to using that

CEHRT product.

Program Year 2011

Program Year 2012

177

1,548

Program Year 2013

154

4,735

B Epic Systems
Cattails Software
B Cerner
NextGen

Vitera Healthcare

B Epic Systems
M Cerner
Cattails Software
B GE Healthcare
NextGen

137 100

B Epic Systems
682 Cattails Software
M Cerner

NextGen

B GE Healthcare

Figure 38: Physician Attestations by Top Five CEHRT Vendors
Figure based on Medicare and Medicaid EHR Incentive Program Data
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6.4.4 Physician Assistant CEHRT Vendor Landscape

The following graphs display the top five CEHRT vendors for physician assistants each Program Year and the number of physician assistants that
attested to using that CEHRT product.

Program Year 2011 Program Year 2012

7 Vitera Healthcare
NextGen

1 Vitera Healthcare

2 W Greenway
B McKesson

11

Program Year 2013

NextGen
1 Vitera Healthcare
m CPSI
B Epic Systems
10 M McKesson

Figure 39: Physician Assistant Attestations by Top Five CEHRT Vendors
Figure based on Medicaid EHR Incentive Program Data Only
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6.5 Wisconsin Medicaid Members Cared for by Eligible Professionals Using CEHRT

The following table examines the number of Eligible Professionals in a county relative to the number of Eligible Professionals that adopted CEHRT.
The table also demonstrates the ratio of Eligible Professionals that are Meaningful Users to Medicaid members. These statistics can be used to

inform technical assistance programs.

A. Estimated
Providers Eligible B. EPs with C. Ratio D. Meaningful E. Medicaid : .
for EHR Incentive CEHRT of A:B Users Members®  F Ratioof D:E
Program

1 Adams 18 11 2:1 3 4,357 1:1,452
2 Ashland 57 28 2:1 23 968 1:42
3 Barron 120 78 2:1 73 10,691 1:146
4 Bayfield 15 9 2:1 3 425 1:142
5 Brown 716 350 2:1 307 41,437 1:135
6 Buffalo 2 0 N/A 0 302 N/A
7 Burnett 15 5 3:1 0 3,426 N/A
8 Calumet 20 7 3:1 7 4,913 1:702
9 Chippewa 110 73 2:1 67 12,202 1:182
10 Clark 35 18 2:1 6 904 1:151
11 Columbia 69 41 2:1 38 8,218 1:216
12 Crawford 35 16 2:1 15 3,356 1:224
13 Dane 2,005 1,437 1:1 1,286 60,581 1:47
14 Dodge 121 71 2:1 70 12,329 1:176
15 Door 48 11 4:1 9 4,678 1:520
16 Douglas 37 19 2:1 11 9,449 1:859
17 Dunn 55 25 2:1 24 7,998 1:333
18 Eau Claire 505 310 2:1 296 19,399 1:66
19 Florence 2 1 2:1 0 187 N/A
20 Fond du Lac 231 124 2:1 109 15,077 1:138
21 Forest 22 17 1:1 5 602 1:120
22 Grant 61 27 2:1 23 8,369 1:364

Znisconsin Medicaid: Members by County/Tribe for Each Month and Year,” accessed June 2014, https://www.forwardhealth.wi.gov/WIPortal/portals/0/staticContent/Member/caseloads/481-
caseload.htm
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A. Estimated
Providers Eligible B. EPs with C. Ratio D. Meaningful E. Medicaid . .
for EHR Incentive CEHRT of A'B Users Members® - Ratioof D:E
Program

23 Green 93 64 1:1 62 6,151 1:99
24 Green Lake 37 2 19:1 1 3,192 1:3,192
25 lowa 31 24 1:1 21 3,564 1:170
26 Iron 6 2 3:1 i 352 1:176
27 Jackson 37 29 1:1 23 727 1:32
28 Jefferson 97 59 2:1 59 12,611 1:214
29 Juneau 45 41 1:1 30 5,825 1:194
30 Kenosha 247 159 2:1 134 33,318 1:249
31 Kewaunee 11 5 2:1 5 2,950 1:590
32 La Crosse 683 473 1:1 455 47,939 1:105
33 Lafayette 13 4 3:1 0 2,895 N/A
34 Langlade 36 17 2:1 17 5,149 1:303
35 Lincoln 26 18 1:1 15 1,691 1:113
36 Manitowoc 140 95 1:1 89 13,050 1:147
37 Marathon 440 297 1:1 263 24,358 1:93
38 Marinette 99 33 3:1 31 8,684 1:280
39 Marquette 5 0 N/A 0 2,892 N/A
40 Menominee 15 10 2:1 7 2,012 1:287
41 Milwaukee 3,194 2,218 1:1 1,409 294,835 1:209
42 Monroe 50 33 2:1 29 1,329 1:46
43 Oconto 47 15 3:1 9 6,283 1:698
44 Oneida 181 127 1:1 106 7,206 1:68
45 Outagamie 458 266 2:1 249 23,597 1:95
46 Ozaukee 177 126 1:1 118 6,636 1:56
47 Pepin 6 3 2:1 P 535 1:268
48 Pierce 18 9 2:1 9 4,766 1:530
49 Polk 100 56 2:1 50 8,202 1:164
50 Portage 146 81 2:1 68 10,906 1:160
51 Price 29 23 1:1 19 602 1:32
52 Racine 356 222 2:1 206 41,506 1:201
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A. Estimated
Providers Eligible B. EPs with C. Ratio D. Meaningful E. Medicaid . .
for EHR Incentive CEHRT of A:B Users Members® - Ratioof D:E
Program

53 Richland 31 21 1:1 19 3,996 1:210
54 Rock 360 234 2:1 211 35,129 1:166
55 Rusk 23 19 1:1 16 698 1:44
56 Sauk 110 66 2:1 59 10,833 1:184
57 Sawyer 34 24 1:1 11 1,061 1:96
58 Shawano 46 30 2:1 27 7,735 1:286
59 Sheboygan 227 133 2:1 112 18,543 1:166
60 | St. Croix 119 62 2:1 61 9,892 1:162
61 Taylor 32 21 2:1 14 619 1:44
62 Trempealeau 25 13 2:1 11 719 1:65
63 Vernon 46 27 2:1 25 707 1:28
64 | Vilas 24 21 1:1 6 782 1:130
65 Walworth 118 79 1:1 72 17,550 1:244
66 Washburn 18 14 1:1 12 4,158 1:347
67 Washington 195 145 1:1 131 13,182 1:101
68 Waukesha 991 649 2:1 577 31,007 1:54
69 Waupaca 50 24 2:1 23 9,347 1:406
70 Waushara 28 14 2:1 9 4,391 1:488
71 Winnebago 449 239 2:1 219 25,667 1:117
72 Wood 514 375 1:1 338 44,900 1:133

Figure 40: Ratio of All Eligible Professionals to Eligible Professionals with CEHRT and ratio of Meaningful Users to Medicaid Members
Figure based on Medicare and Medicaid EHR Incentive Program Data
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Figure 41 further examines the last column from Figure 40 above, the ratio of Meaningful Users in a county to Medicaid members. The results
demonstrate that a number of Wisconsin counties have a relatively high imbalance in the number of providers meeting Meaningful Use as
compared to the total number of Medicaid members they serve. The following figure is sorted in descending order.

# Ratio of Meaningful Users to Medicaid Members

1 Burnett 0:3,426
2 Lafayette 0:2,895
3 Marquette 0:2,892
4 Buffalo 0:302
5 Florence 0:187
6 Green Lake 1:3,192
7 Adams 1:1,452
8 Douglas 1:859
9 Calumet 1:702
10 Oconto 1:698
11 Kewaunee 1:590
12 Pierce 1:530
13 Door 1:520
14 Waushara 1:488
15 Waupaca 1:406
16 Grant 1:364
17 Washburn 1:346
18 Dunn 1:333
19 Langlade 1:303
20 Menominee 1:287
21 Shawano 1:286
22 Marinette 1:280
23 Pepin 1:268
24 Kenosha 1:249
25 Walworth 1:244
26 Crawford 1:224
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Ratio of Meaningful Users to Medicaid Members

27 Columbia 1:216
28 Jefferson 1:214
29 Richland 1:210
30 Milwaukee 1:209
31 Racine 1:201
32 Juneau 1:194
33 Sauk 1:184
34 Chippewa 1:182
35 Dodge 1:176
36 Iron 1:176
37 lowa 1:170
38 Rock 1:166
39 Sheboygan 1:166
40 Polk 1:164
41 St. Croix 1:162
42 Portage 1:160
43 Clark 1:151
44 Manitowoc 1:147
45 Barron 1:146
46 Bayfield 1:142
a7 Fond du Lac 1:138
48 Brown 1:135
49 Wood 1:133
50 Vilas 1:130
51 Forest 1:120
52 Winnebago 1:117
53 Lincoln 1:113
54 La Crosse 1:105
55 Washington 1:101
56 Green 1:99
57 Sawyer 1:96

Page | 62



Wisconsin Medicaid Health Information Technology Project

0

HIT Landscape Assessment

# County Ratio of Meaningful Users to Medicaid Members

58 Outagamie 1:95
59 Marathon 1:93
60 Oneida 1:68
61 Eau Claire 1:66
62 Trempealeau 1:65
63 Ozaukee 1:56
64 Waukesha 1:54
65 Dane 1:47
66 Monroe 1:46
67 Rusk 1:44
68 Taylor 1:44
69 Ashland 1:42
70 Jackson 1:32
71 Price 1:32
72 Vernon 1:28

Figure 41: Ratio of Meaningful Users to Medicaid Members
Figure based on Medicare and Medicaid EHR Incentive Program Data
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/ RECOMMENDATIONS

This section provides recommendations to the Wisconsin Medicaid Agency regarding findings from the HIT Landscape Assessment. The Wisconsin
Medicaid Agency should review these recommendations to determine if they can be integrated into existing initiatives, the annual State Medicaid
Health IT Plan (SMHP) update, and/or the upcoming State Innovation Model (SIM) grant project, if awarded to Wisconsin.

1. Continue hospital communications and outreach campaigns to promote continued participation in the EHR Incentive Programs and
achievement of Meaningful Use.

Hospital participation in the Wisconsin Medicaid EHR Incentive Location of Eligible Hospitals Expected to Attest in Program Year 2014
Program is very high, with 122 of the 123 Eligible Hospitals initiating

participation by the end of Program Year 2013. The graphic to the right — Emf
displays the location of the 68 Eligible Hospitals that are expected to { e
attest to the Wisconsin Medicaid EHR Incentive Program in Program " 4{“"5 '7 Wh
Year 2014. In Program Year 2014, we estimate that 44 Hospitals will I,,f’/ﬂm'm e I P i
attest to Stage 1 Meaningful Use and 24 will attest to Stage 2 Pk | e | R o
Meaningful Use. L 2
g i‘Sl Croix Dunn 1 - Mam|jhun
The Wisconsin Medicaid EHR Incentive Program team should continue N Pee || Emgie | o ‘
to conduct Hospital communications and outreach campaigns to ‘ﬁ"_lﬁm'*;mm]L — MMT“?‘” |
1 L d 7 lanitow
promote continued participation in the EHR Incentive Programs. AN ﬂ g | - 3*‘:”7 '/'
x‘fac‘m Monroe .Jun‘e?;dam (:%"ﬁi\} N
Legend
-
1 S
68 Eligible Hospitals are expected to attest in Program Year 2014

Figure 42: Location of Eligible Hospitals Expected to Attest in 2014
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Figure based on Medicaid EHR Incentive Program Data Only

2. Actively recruit Wisconsin Medicaid enrolled providers to increase the statewide adoption and Meaningful use of CEHRT.

Federal Regulation specifies the last year for an Eligible Professional  [IReEellelRa RN R TRl RVl TR e Te R SpITal e Rl delVl (e[
to initiate participation in the Medicare or Medicaid EHR Incentive
Programs are Calendar Year 2014 and 2016, respectively. Based on
this deadline, it is important to recruit new Medicaid enrolled
providers to participate in the Medicaid EHR Incentive Program
before December 31, 2016.

Of the 5,163 Wisconsin Medicaid enrolled providers not
participating, we estimate that 1,230 Eligible Professionals may be
eligible for the Wisconsin Medicaid EHR Incentive Program based
on patient volume requirements. The graphic to the right displays
the location of non-participating providers by provider type. This
information assists with targeting specific counties and provider

types.

DID YOU ?
¢ 55 out of 72 Wisconsin counties have over 50% participation for
Eligible Professionals.

e 5,163 Wisconsin Medicaid enrolled providers have not
participated in an EHR Incentive Program:

o 961 Dentists Legend

o 1,677 Nurse Practitioner and Nurse Services Dentist

o 2,525 Physicians B turse Practitioner & Nurse Services
B Physicians

5,163 Eligible Professionals not participating in an EHR Incentive Program.
Figure 43: Location of Non-Participating Wisconsin Medicaid Enrolled Providers
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Figure based on Medicare and Medicaid EHR Incentive Program Data

3. Conduct focus groups to understand the barriers that prevent Location of Eligible Professionals Not Returned for Meaningful Use
Wisconsin Medicaid enrolled providers from becoming

Meaningful Users and design targeted technical assistance
opportunities to support achievement of Meaningful Use.

Over 1,200 of the 2,084 Eligible Professionals that attested to
the Wisconsin Medicaid EHR Incentive Program in either

Program Year 2011 or 2012 returned to attest to Meaningful
Use; however, there are 713 Eligible Professionals that attested
to the Adoption, Implementation or Upgrade of CEHRT
objective (in either Program Year 2011 or 2012) that have not
yet achieved Meaningful Use.

While Wisconsin has demonstrated a retention rate of 58%, well
above the national rate of 33%, ongoing activities should be
conducted to re-engage Eligible Professionals for Meaningful
Use. The Wisconsin Medicaid EHR Incentive Program Team has
identified the Eligible Professionals that Adopted, Implemented
or Upgraded CEHRT in Program Years 2011 and 2012 and have
not returned for Meaningful Use. The Wisconsin Medicaid EHR
Incentive Program should host focus groups to understand the
specific barriers and challenges faced by these providers.

Out-of-State

The information gathered from these focus groups can help

inform future technical assistance programs as Wisconsin is Deentists
planning to publish a Request for Applications (RFA) to select Il Nurse Practitioner & Nurse Services

and provide a grant to a qualified not-for-profit entity to provide | [ Physicians

. . . . . . Physician Assistants
technical assistance services to eligible Medicaid providers. The Bl Physician Assistan

713 Eligible Professionals have not returned for Meaningful Use.

grantee will further develop technical assistance programs for

Figure 44: Location of Eligible Professionals Not Returned for Meaningful Use

Eligible Professionals facing challenges achieving Meaningful Figure based on Medicaid EHR Incentive Program Data Only

Use. As part of this Program, we recommend using focus group
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findings regarding the barriers and challenges of achieving Meaningful Use to help inform the technical assistance program.

4. Conduct detailed analysis of Stage 1 Meaningful Use attestation data to identify Eligible Professionals that may require technical assistance
to achieve Stage 2 Meaningful Use and to inform Stage 3 Meaningful Use Notice of Proposed Rule Making (NPRM) comments.

The data collected in Stage 1 Meaningful Use Eligible Professional attestations provides an opportunity for the Medicaid EHR Incentive
Program to proactively identify Eligible Professionals that may require technical assistance to achieve Stage 2 Meaningful Use. Furthermore,
the analysis of this data can be used to inform the Department’s Stage 3 Meaningful Use NPRM comments. The Stage 3 NPRM is expected to
be published in early 2015.

5. Collaborate with the Wisconsin Division of Public Health to distribute Program information to Local Health Departments to promote
adoption and Meaningful Use of CEHRT.

In November of 2013, the Wisconsin Department of Health Services distributed a survey titled, “Patient/Client Health Information” to
Wisconsin’s Local Health Departments and Tribal Health Clinics. The authors asked survey respondents how they managed their health
information and 60%, or 35, indicated that they were not actively using an EHR system. Seventy-four percent, or 43, survey respondents
indicated they would like to receive more information from the Wisconsin Department of Health Services regarding Meaningful Use. As of
June 2014, 11 of 12 Tribal Health Clinics are participating in the Wisconsin Medicaid EHR Incentive Program, and the Program has routine
communications with Tribal Health Directors and staff. The Program should collaborate with the Division of Public Health to provide
information regarding Meaningful Use to Local Health Departments.

6. Collaborate with the Division of Long Term Care and Division of Mental Health and Substance Abuse Services to conduct a statewide survey
to assess adoption of EHR technology for provider types not currently eligible for an EHR Incentive Program.

The data contained in the annual HIT Landscape Assessment is limited to provider types eligible for the Medicaid EHR Incentive Program. The
Wisconsin Medicaid EHR Incentive Program should collaborate with the Division of Long Term Care and Division of Mental Health and
Substance Abuse Services to collect data regarding statewide provider adoption of EHR technology. This data can be used to inform the
Department’s quality strategy and future HIE initiatives.

7. Conduct pilot projects that promote the electronic exchange of health information.

The State Medicaid Agency should establish a series of pilot projects that promote the electronic exchange of health information. The
Agency’s initial pilot project could promote the benefits of directed exchange by allowing providers to submit prior authorization
documentation to the agency via a Continuity of Care Document (CCD). Subsequent pilot projects could promote query-based exchange and
consumer-mediated exchange in alignment with the Office of the National Coordinator’s 10-year vision for HIT interoperability.

Page | 67



0

Wisconsin Medicaid Health Information Technology Project HIT Landscape Assessment

8. Design targeted technical assistance opportunities for Wisconsin Medicaid enrolled specialists not participating in an EHR Incentive
Program.
We estimate that 5,163 Wisconsin Medicaid enrolled providers may be eligible to participate in an EHR Incentive Program and are not
currently participating. These providers may require technical assistance in order to procure and implement CEHRT to achieve Meaningful
Use. Technical assistance may be especially helpful for specialists since Meaningful Use measures may be more difficult to integrate into
existing workflows. The following table displays the number of Wisconsin Medicaid enrolled providers not participating based on provider

type and specialty. The table is sorted in descending order based on the total number of non-participants.

Provider Type Specialty Total Number Estimated Eligible for an
EHR Incentive Program, but are Not
Participating
1 | Dentists General Practice 822
2 | Nurse Practitioner and Nurse Service Certified Family Nurse Practitioner 799
3 | Nurse Practitioner and Nurse Service Other Nurse Practitioner 742
4 | Physicians Internal Medicine 542
5 | Physicians Family Practice 361
6 | Physicians Psychiatry 225
7 | Physicians Pediatrician 209
8 | Physicians General Practice 193
9 | Physicians General Surgery 127
10 | Physicians Ophthalmology 123
11 | Physicians Orthopedic Surgery 120
12 | Physicians Obstetrics and Gynecology 112
13 | Physicians Cardiovascular Disease 73
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Provider Type Specialty Total Number Estimated Eligible for an
EHR Incentive Program, but are Not
Participating
14 | Dentists Oral Surgery 59
15 | Physicians Oncology and Hematology 54
16 | Physicians Neurology 53
17 | Physicians Physical Medicine and Rehab 49
18 | Nurse Practitioner and Nurse Service Certified Pediatric Nurse Practitioner 47
19 | Nurse Practitioner and Nurse Service Nurse Practitioner/Nurse Midwife 42
20 | Nurse Practitioner and Nurse Service Advanced Practice Nurse Prescriber 40
21 | Physicians Dermatology 40
22 | Physicians Otolaryngology 36
23 | Physicians Urology 33
24 | Dentists Orthodontics 30
25 | Physicians Gastroenterology 29
26 | Physicians Neurological Surgery 27
27 | Physicians Thoracic and Cardiovascular Surgery 27
28 | Dentists Pediatric Dentist 26
29 | Physicians Plastic Surgery 24
30 | Physicians Allergy and Immunology 20
31 | Physicians Pulmonary Disease 20
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Provider Type Specialty Total Number Estimated Eligible for an
EHR Incentive Program, but are Not
Participating
32 | Physicians Nephrology 13
33 | Dentists Periodontics 9
34 | Dentists Prosthodontics 8
35 | Physicians Geriatrics 8
36 | Physicians Preventative Medicine 7
37 | Dentists Endodontics 6
38 | Nurse Practitioner and Nurse Service Other Nurse Practitioner 4
39 | Nurse Practitioner and Nurse Service Nurse Midwife 2
40 | Nurse Practitioner and Nurse Service Nurse Midwife 1
41 | Dentists Oral Pathology 1

Figure 45: Non-Participating Wisconsin Medicaid Enrolled Providers
Figure based on Medicaid EHR Incentive Program Data Only
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In light of this data (and the longstanding goals of the Wisconsin Department of Health Services to provide and improve care coordination efforts
among members treated for behavioral health conditions and preventative care to Wisconsin’s population), the Wisconsin Medicaid Agency
should develop technical assistance programs that provide support to nurse practitioners and physicians not participating in an EHR Incentive
Program (see Figure 46), as well as psychiatrists and pediatricians (see Figure 47).

Location of Non-Participating Nurse Practitioner (Certified Family Location of Non-Participating Physicians (Internal Medicine and
Nurse Practitioner and Other Nurse Practitioner) Family Practice)

Legend Legend

1 G660 1 966
1,541 Nurse Practitioners (Certified Family Nurse Practitioner and Other Nurse 903 Physicians (Internal Medicine and Family Practice) have not participated in an
Practitioner) have not participated in Medicaid EHR Incentive Program. EHR Incentive Program.

Figure 46: Location of Non-Participating Medicaid Enrolled Nurse Practitioners and Physicians by specialty
Figure based on Medicaid EHR Incentive Program Data Only
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It is of note that psychiatrists have low participation in the EHR Incentive Programs. The participation rate for psychiatrists is 42% (163/388),
compared to the overall physician participation rate of 67%. We recommend targeted technical assistance for psychiatrists located in Milwaukee,
Waukesha, Dane, Winnebago, Eau Claire and Brown counties. Additionally, the participation rate for pediatricians is 76% (664/873). We
recommend targeted technical assistance for Pediatricians located in Dane, Milwaukee and Waukesha counties.

Location of Non-Participating Psychiatrists Location of Non-Participating Pediatricians

Legend Legend
@ | [
225 Psychiatrists have not participated in an EHR Incentive Program. 209 Pediatricians have not participated in an EHR Incentive Program.

Figure 47: Location of Non-Participating Medicaid Enrolled Psychiatrists and Pediatricians
Figure based on Medicaid EHR Incentive Program Data Only
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9. Use the HIT Landscape Assessment to inform the planning and decision making for Medicaid and multi-stakeholder health care
service delivery and payment reform initiatives.

Provider adoption and Meaningful Use of CEHRT is a necessary first step in developing the technology infrastructure required
to transform health care service delivery. Stakeholders can use the data collected through the EHR Incentive Program and this
Assessment to inform:

e Provider readiness for advanced care coordination efforts and electronic reporting of Clinical Quality Measures via CEHRT.
e Geographic locations to pilot value-based purchasing or incentive programs.
e Geographic locations that may require additional support before implementing changes in health care service delivery.

e Statewide metrics to evaluate quality improvement efforts and outcomes.

DEPARTMENT OF HEALTH SERVICES
Division of Health Care Access and Accountability
P-00951 (02/2015)
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