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  1 OVERVIEW 

The Wisconsin Medicaid Agency constructed the Management Plan as a guiding document to convey the 

organization’s overarching Health Information Technology (HIT) vision and objectives.  The Management 

Plan enables the Wisconsin Medicaid Agency to coordinate more effectively with other areas within the 

State of Wisconsin Department of Health Services (DHS) and support a consistent approach to future HIT 

investments. 

The Management Plan is organized as follows:  

Organizational Overview: Provides a summary of the organizational assets impacting the development 

and execution of the State Medicaid HIT Plan (SMHP).   

Medicaid HIT Vision and Objectives: Includes the Wisconsin Medicaid Agency’s HIT vision and objectives, 

detailing strategies to assist the Agency in meeting established objectives. 

Critical Success Factors: Defines the critical success factors to be considered when implementing new 

strategies.   

Certified Electronic Health Record Technology (CEHRT) Adoption Rate:  Identifies the level of CEHRT 

adoption in the state and details how the Wisconsin Medicaid Agency estimates participation rates and 

sets annual goals for the Wisconsin Medicaid EHR Incentive Program. 
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  2 ORGANIZATIONAL OVERVIEW

The following section details Wisconsin’s organizational assets impacting the construction and execution 

of the SMHP. 

Figure 2.01: State of Wisconsin Organizational Overview 
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2.1. Department of Health Services (DHS) 

The Department of Health Services (DHS) is one of the largest and most diverse state Departments in 

Wisconsin with an annual budget of roughly $10 billion and nearly 6,200 employees.  The Department's 

thousands of employees, along with the local counties, health care providers, and community partners, 

among others, work together to protect and promote the health and safety of the citizens of Wisconsin. 

The Department oversees Medicaid, the single largest program in the state budget, and other health and 

social service programs.  Department activities include alcohol and other drug abuse prevention, mental 

health, public health, implementation of long-term care, disability determination, regulation of state 

nursing homes and numerous other programs that aid and protect the citizens of our state. The 

Department also oversees seven 24/7 institutions: three centers for the developmentally disabled; a 

facility for mentally ill inmates; two psychiatric hospitals; and a facility for treating sexually violent 

persons. 

 Office of the Secretary 2.1.1.

The Office of the Secretary is responsible for the management of the communications team, area 

administration, and tribal affairs.  The Office of the Secretary serves as the primary link for DHS to 

develop internal and external communications, organize the broad range of program areas within 72 local 

county human service agencies and maintain effective relationships with 11 Wisconsin tribal 

governments. 

 Division of Health Care Access and Accountability (DHCAA)  2.1.2.

The Division of Health Care Access and Accountability (DHCAA), also referred to throughout the SMHP as 

the Wisconsin Medicaid Agency, is responsible for administering the Medical Assistance (Medicaid), 

BadgerCare Plus, SeniorCare, Chronic Disease Aids and General Relief programs..  DHCAA is responsible 

for the administration and oversight of the Medicaid Electronic Health Records (EHR) Incentive Program. 

2.1.2.1. eHealth Program Director 

The eHealth Program Director is responsible for formulating and leading the development of, advocating 

for, and overseeing the implementation of policy initiatives that foster adoption of certified EHR 

technology (CEHRT), secure health information exchange at a state and national level, and related 

initiatives, such as the Wisconsin Health Information Organization’s All-Payer Claims Data mart (APCD) 

and public reporting initiative, to achieve Wisconsin’s health care delivery transformation goals.  The 

eHealth Program Director also has fiduciary responsibility and decision-making authority for the State’s 

eHealth program, and is responsible for leading, formulating, determining, and coordinating HIT and HIE 

policy, planning, budgeting, and implementation activities across the Department; with Federal, other 

state, and local government agencies; and with private sector providers and institutions to achieve 

statewide adoption and impactful use of EHR technology and HIE in Wisconsin. The eHealth Program 

Director also oversees the administration of the Medicaid EHR Incentive Program and was formally 

designated as Wisconsin’s State Health IT Coordinator, a role required by the federal State HIE 
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Cooperative Agreement Program (CAP), and continues in this role even though the State HIE CAP has 

concluded.  

 Division of Enterprise Services (DES) 2.1.3.

The Division of Enterprise Services (DES) oversees financial management, information systems and 

technology, personnel and employment relations, affirmative action and civil rights compliance. DES also 

handles purchasing, strategic sourcing and contract administration, facilities management and capital 

budget, project management, and other administrative services. It is responsible for billing, collection and 

related accounting for state institutions. DES oversees the department’s regional offices, local relations 

activities and is responsible for oversight of county human service programs. 

 Division of Long Term Care (DLTC) 2.1.4.

The Division of Long Term Care (DLTC) oversees the provision of long-term support/services for the 

elderly and people with disabilities.  DLTC administers and oversees Family Care, Aging and Disability 

Resource Centers, Community Relocation Initiative, Community Integration Initiative, Elderly and 

Disability Benefits Specialist programs, Pathways to Independence, and community options program and 

several community-based Medicaid waiver programs, such as IRIS.  The DLTC is also responsible for long-

term support services for children with disabilities.   

 Division of Mental Health and Substance Abuse Services (DMHSAS) 2.1.5.

The Division of Mental Health and Substance Abuse Services (DMHSAS) manages programs that provide 

community mental health and substance abuse services.  It also administers the State’s institutional 

programs for persons whose mental needs or developmental disabilities cannot be met in a community 

setting.   

DMHSAS operates two psychiatric hospitals and three secure treatment facilities that provide care and 

treatment for persons with mental illness and/or sexually violent behavior.  DMHSAS is also responsible 

for Client Rights reviews and investigations at the institutions and in the community, and for the 

Community Forensics program. 

 Division of Public Health (DPH) 2.1.6.

The Division of Public Health (DPH) is responsible for providing public health services to the people of 

Wisconsin.  DPH includes programs that address environmental and occupational health, family and 

community health, emergency medical services and injury prevention, chronic disease prevention and 

health promotion, and communicable diseases.  It is also responsible for issuing birth, death, marriage 

and divorce certificates as well as collecting statistics related to the health of Wisconsin's population. 

 Office of Inspector General (OIG) 2.1.7.

The Office of the Inspector General (OIG) has department-wide responsibilities for auditing the use of 

department funds in support of the department's commitment to be an effective steward of the public 

resources DHS is entrusted to manage.  The OIG, which reports directly to the DHS Secretary, conducts 

audits of providers who receive department funds, performs internal audits of department programs and 
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operations, and investigates allegations of fraud, waste, or abuse of DHS resources by contractors, 

providers and recipients.  The OIG is also responsible for working with DHS program divisions and 

partners to develop policies and practices to prevent fraud, waste and abuse. 

 Office of Legal Counsel (OLC) 2.1.8.

The Office of Legal Counsel (OLC) is is an office within DHS which serves the Secretary and acts as a 

resource for the Department as a whole. The mission of OLC is to provide effective and accurate legal 

services and advice to the Department. To accomplish this, the Office provides formal legal opinions, 

communicates informal legal advice, litigates DHS cases in administrative hearings, assists the Attorney 

General's office in court litigation, offers formal and informal advocacy on behalf of the Department's 

programs, and provides training and guidance in investigation methods and legal issues, among other 

things. 

 Office of Policy Initiatives and Budget (OPIB) 2.1.9.

The Office of Policy Initiatives and Budget (OPIB) provides policy and research services and department-

wide budgeting.  OPIB is responsible for monitoring federal policy developments, supporting strategic 

policy initiatives, and developing grants.  OPIB is also responsible for the development of budget 

proposals and related analyses. 

2.2. External Stakeholders 

The Wisconsin Medicaid Agency works in collaboration with a number of organizations to encourage the 

adoption and meaningful use of CEHRT and HIT.  Figure 2.01 is a depiction of the relationships that exist 

between the Wisconsin Medicaid Agency and its partners. 

 Federal Partners 2.2.1.

2.2.1.1. Centers for Medicare and Medicaid Services (CMS) 

The Centers for Medicare & Medicaid Services (CMS), is a federal agency within the United States 

Department of Health and Human Services (HHS) that administers the Medicare program and works in 

partnership with state governments to administer Medicaid, the State Children's Health Insurance 

Program (SCHIP), and health insurance portability standards.  CMS is a partner in the administration and 

oversight of the Medicaid EHR Incentive Program, through development of the federal regulations 

governing program.  CMS also provides technical assistance and support to the Wisconsin Medicaid 

Agency through the administration of Community of Practice calls and Regional Office staff resources. 

2.2.1.2. Office of the National Coordinator (ONC) 

The Office of the National Coordinator for Health Information Technology (ONC) is a staff division of the 

Office of the Secretary, within the HHS.  It is primarily focused on coordination of nationwide efforts to 

implement and use health information technology and the electronic exchange of health information.  

The ONC defines the certification criteria for CEHRT, and works closely with CMS to align these criteria 

with the Meaningful Use requirements.  The ONC is also responsible for overseeing the Regional 

Extension Center (REC) Program and implementing a nationwide interoperable health information 
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exchange (HIE).  The ONC supports these efforts in Wisconsin by working closely with Wisconsin Health 

Information Technology Extension Center (WHITEC) and WISHIN respectively in Wisconsin. 

2.2.1.3. Indian Health Service (IHS) 

The Indian Health Service (IHS) is an operating division (OPDIV) within the HHS.  IHS is responsible for 

providing medical and public health services to members of federally recognized Tribes and Alaska 

Natives.  IHS is the principal federal health care provider and health advocate for tribal members and its 

goal is to raise their health status to the highest possible level.  IHS collaborates with the Wisconsin 

Medicaid Agency to support the efforts of the Tribal Health Centers in the state; their efforts include the 

provision of Meaningful Use Consultants to the Tribal Health Centers to encourage adoption efforts. 

 HIT Partners  2.2.2.

The HITECH Act of 2009 authorized and supported the establishment of a series of programs at the 

federal and state level to promote and expand the adoption of HIT.   The State of Wisconsin established 

key partnerships among these programs to ensure coordinated activities; this was managed by the 

eHealth Program Director in her role as the State Health IT Coordinator.  While the grant funding for 

many of these programs has ceased, the partnerships and coordination activities continue under the 

leadership of the eHealth Program Director.  The Monthly Wisconsin HIT Program Coordination Meeting 

serves as an opportunity for each program to share information, obtain feedback, and gain support for 

their initiatives; and to ensure alignment across programs. 

2.2.2.1. Wisconsin Health Information Technology Extension Center (WHITEC) 

WHITEC has served as the federally-designated Regional Extension Center (REC) for Wisconsin since 2010 

and is operated as a division of MetaStar, a quality improvement organization.  

WHITEC assists primary care providers in Wisconsin with the implementation of an electronic health 

record and attaining meaningful use to improve health care quality and efficiency in their practices. While 

WHITEC’s federal grant funding providing financial subsidies for work with priority primary care providers 

concludes in February 2015, MetaStar will continue to operate Wisconsin’s Regional Extension Center and 

offer services for primary care and specialty providers.  

2.2.2.2. Wisconsin Statewide Health Information Network (WISHIN) 

WISHIN is the state-designated entity for Health Information Exchange (HIE).  In this capacity WISHIN is 

responsible for governing HIE at a state level and overseeing the implementation of a statewide health 

information network and HIE services in Wisconsin.  WISHIN’s goal is to improve patient-centered care 

and population health through the use and exchange of electronic health information.  WISHIN is 

dedicated to bringing the benefits of widespread, secure and interoperable health information 

technology to patients and caregivers throughout Wisconsin.  Two WISHIN products, WISHIN Direct and 

WISHIN Pulse, are discussed further in the SMHP Section 4: Technology Plan. 
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 Quality Organizations 2.2.3.

2.2.3.1. Wisconsin Collaborative for Healthcare Quality (WCHQ) 

The Wisconsin Collaborative for Healthcare Quality (WCHQ) is a multi-stakeholder, voluntary consortium 

of Wisconsin healthcare organizations that was created due to the recognition by key healthcare provider 

organizations in the state of the importance of performance measurement.  WCHQ began by developing 

a unique set of ambulatory care measures that enable medical groups to collect and report data on all 

patients in their practice.  These measures are constructed through a collaborative process, using 

workgroups made up of a broad representation from healthcare providers, purchasers, consumers and 

others.  WCHQ members actively use these measures to drive internal improvement efforts and reach 

across organizations, sharing their knowledge and learning from the highest performers. 

WCHQ sees performance measurement and public reporting as vital, dual mechanisms for promoting 

greater transparency, improvement, efficiency and equity within healthcare.  WCHQ publicly reports 

measurement results through an online Performance & Progress Report, which allows any individual to 

access relevant, audited healthcare quality information, while comparing  healthcare providers and 

performance measures. 

2.2.3.2. Wisconsin Health Information Organization (WHIO) 

The Wisconsin Health Information Organization (WHIO) is a voluntary initiative supported by the 

healthcare community in Wisconsin.  WHIO holds a rolling 27 months of claims data and a total of 23.7 

million episodes of care in their database, which represents over 65% of the Wisconsin population.  By 

maintaining one of the most comprehensive sources of health claims information in the United States 

WHIO provides member organizations with access to unparalleled information and analytic services to 

evaluate their current operations. 

As a member organization, the Wisconsin Medicaid Agency is able to access information to help them in 

formulating new policies and programs.  The Wisconsin Medicaid Agency plans to work to enhance their 

staff’s understanding of the data and tools available to them, in order to fully capitalize on this unique set 

of data. 

2.2.3.3. Statewide Value Committee (SVC) 

Founded in November 2011, the Statewide Value Committee (SVC) is a voluntary multi-stakeholder 

consortium of leaders representing private and public sector health care and employer organizations that 

are united around the goal of accelerating improvement of health care value in Wisconsin.  The SVC 

works to assist in accelerating the improvement of the health care system and unification of reporting 

measures to the public.  The Committee works closely with representatives from DHS, Wisconsin’s 

Medicaid Agency, and the Wisconsin Department of Employee Trust Funds to maximize effectiveness and 

efficiencies. 

http://www.wchq.org/members/
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 Provider Organizations 2.2.4.

2.2.4.1. Rural Wisconsin Health Cooperative (RWHC) 

The Rural Wisconsin Health Cooperative (RWHC) is owned and operated by thirty-five, rural, acute, 

general medical-surgical hospitals.  RWHC offers its members a wide range of shared services that meet 

local community health needs, including: staffing, consulting, management, networking and education.  

Specific services include: health information technology (HIT) consultation and support, technology 

services, managed care contracting, credentials verification, quality indicators, recruitment services, legal 

services, clinical services, peer review, financial/coding consultation, and over 35 professional 

roundtables.   

In the area of health information technology, RWHC has been a leader in bringing the 

telecommunications and health-related applications to rural Wisconsin hospitals and other healthcare 

providers.  In 2002, the Cooperative built the RWHC Wide Area Network (WAN), which was developed in 

response to the significant challenges rural providers face when trying to implement IT and telehealth 

projects.  By pooling resources, RWHC and its members have been able to create a robust 

telecommunications infrastructure that allows for high performance and secure connectivity.   

Currently, over 30 hospitals, clinics, regional providers, and others are connected to the WAN.  In 2004, 

RWHC began to focus on developing mission-critical health applications using the WAN.  This led in 2007 

to the development of the RWHC Information Technology Network (ITN)—an EHR and PACS platform and 

support organization with a shared staffing model.  Over the next several years, RWHC ITN received an 

FCC Pilot Program award, a HRSA Critical Access Hospital HIT Network (CAHHIT) grant, and a USDA DLT 

EMR loan/grant award.  In 2011, RWHC received a sub-award from WHITEC, Wisconsin’s Regional 

Extension Center, to provide meaningful use-related technical assistance to Wisconsin’s rural hospitals.  

Under this scope of work, RWHC works with over 40 Wisconsin rural hospitals and their affiliated clinics, 

providing meaningful use gap, financial, security, and QI assessments.  In 2013, RWHC ITN became a 

Healthcare Connect Fund Consortia in order to apply for and process broadband subsidies for consortium 

members through the FCC USAC program.  Most recently, in 2014, RWHC was awarded a 3-year HRSA 

Network Development grant to establish a rural hospital behavioral telehealth network.   

RWHC continues to work closely with the Wisconsin Medicaid Agency to disseminate communications to 

member organizations.   

2.2.4.2. Tribal Health Centers (Tribes) 

Wisconsin has 11 Tribal Health Centers (Tribes) serving the tribal communities in the state through 

support from both the Indian Health Services (IHS) and the State through Medicaid programs.  DHS meets 

with the Tribal Health Directors monthly to ensure close collaboration and coordination.  The Tribal 

Health Directors receive regular information on the Wisconsin Medicaid EHR Incentive Program, and are 

receiving ongoing support from both IHS and Medicaid in their efforts to adopt and meaningfully use 

CEHRT. 
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The Wisconsin Medicaid HIT Team conducts targeted outreach through direct communications with the 

Tribal Health Centers.  The communications provide Tribal Health Centers with policy guidance, 

educational resources, and information on the status of their Tribal Health Center’s adoption of CEHRT 

and participation in the Wisconsin Medicaid EHR Incentive Program as compared to the rest of the state. 

These directed exchanges also provide information on technical resources available to the Tribal Heath 

Center to assist in their efforts to meaningfully use CEHRT.   

2.2.4.3. Wisconsin Dental Association (WDA) 

The Wisconsin Dental Association (WDA) has 3,000 members statewide, and represents 85 percent of all 

licensed dentists and a growing number of dental hygienists in Wisconsin.  WDA focuses on promoting 

professional excellence and quality oral health care. 

The Wisconsin Medicaid Agency has used WDA as a mechanism to learn more about dentists in the state, 

their key issues, and their proclivity to adopt CEHRT.  This collaboration has helped to inform the 

outreach strategy the Wisconsin Medicaid Agency has been and will be executing to promote the 

adoption of CEHRT and encourage participation in the Wisconsin Medicaid EHR Incentive Program. 

2.2.4.4. Wisconsin Hospital Association (WHA) 

The Wisconsin Hospital Association (WHA) is a non-profit membership group that advocates for the 

ability of its members to lead in the provision of high-quality, affordable, and accessible health care 

services, resulting in healthier Wisconsin communities.  WHA provides advocacy and education services 

to its membership, helping hospitals in the state to advance their adoption of CEHRT, and the ability for 

healthcare providers to have the ability to access important health information to assist in care 

coordination efforts. 

WHA is a key stakeholder of the Wisconsin Medicaid EHR Incentive Program.  The WHA plays an integral 

role in the calculation of patient volume for hospitals participating in the Wisconsin Medicaid EHR 

Incentive Program.  Through the WHA Information Center, the Wisconsin Medicaid Agency receives the 

comprehensive patient data needed to determine the denominator for the calculation.  This enables the 

Wisconsin Medicaid Agency to provide an accurate calculation to hospitals and reduce the burden on the 

hospitals in the application process.  In addition to their role in the patient volume calculation, the WHA 

also supports outreach and communication activities.    

2.2.4.5. Wisconsin Medical Society (WMS) 

The Wisconsin Medical Society (WMS) is the largest physician advocacy organization in the state with 

more than 12,000 members dedicated to the best interests of their patients.  A trusted health policy 

leader and professional development resource, the Society has a rich and proud history advancing the 

science and art of medicine.  Through its advocacy efforts, the Society represents the unified voice of 

physicians statewide on state and national health care issues and provides members with information 

needed to navigate health care legislation and regulatory changes.  The Society also provides innovative 
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physician education and practice management resources, and accredits continuing medical education 

programs.   

WMS is a key stakeholder of the Wisconsin Medicaid EHR Incentive Program and supports outreach and 

communication activities.   

2.2.4.6. Wisconsin Primary Health Care Association (WPHCA) 

The Wisconsin Primary Health Care Association (WPHCA) was established to advance the efforts of the 17 

Community Health Centers (CHCs) in Wisconsin in providing access to comprehensive community-

oriented primary health care services.  WPHCA supports the CHCs in Wisconsin through information and 

public education resources, government relations and advocacy work, and training and technical support. 

WPHCA has been instrumental in their work partnering with WHITEC to support the Community Health 

Centers in their adoption and meaningful use of CEHRT.   

WPHCA’s work has helped to identify issues facing CHCs in the state as it relates to the adoption of Health 

Information Technology and has worked closely with the Wisconsin Medicaid EHR Incentive Program to 

collect feedback from providers, as well as distribute ongoing information about the program. 

WPHCA will be continuing the work it has started through its partnership with WHITEC under the Health 

Resources and Services Administration’s (HRSA’s) Health Center Controlled Network Project funding 

opportunity.  WPHCA has been awarded a grant over a 3-year period supports activities relating to 

adoption and meaningful use of EHRs and technology-enabled quality improvement strategies, such as 

Patient Centered Medical Home recognition and making progress on Healthy People 2020 outcome goals. 

WPHCA is a key stakeholder of the Wisconsin Medicaid EHR Incentive Program.  WPHCA participates in 

the Monthly Wisconsin HIT Program Coordination Meeting and has a monthly meeting with the 

Wisconsin Medicaid EHR Incentive Program to review CHC participation in the program and discuss 

additional technical assistance needs to ensure the appropriate milestones are met by each clinic.  

WPHCA is the main point of contact for their CHCs and facilitates communications and outreach activities 

on behalf of the program.    

  3 MEDICAID HEALTH INFORMATION TECHNOLOGY (HIT)
VISION AND OBJECTIVES 

The Medicaid HIT vision, objectives, and strategies align with DHS’s mission to promote a fair and vibrant 

marketplace that delivers affordable, high-quality health care to the citizens of Wisconsin.  The following 

summarizes the overarching vision and objectives the Wisconsin Medicaid Agency guiding program and 

policy changes with impacts on HIT.  The HIT vision and objectives enables the Wisconsin Medicaid 

Agency to avoid duplicative efforts and apply a cohesive, standard approach with specific actions to help 

the State more effectively and efficiently administer programs and policies. 
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Figure 2.02: State of Wisconsin Medicaid HIT Vision and Objectives 

 

  4 CRITICAL SUCCESS FACTORS 

The following factors were identified as critical for the Wisconsin Medicaid Agency and other DHS 

divisions to successfully achieve their objectives.  The critical success factors are placed into five 

categories: Data Management, Performance Management, Training and Communications, Stakeholder 

Engagement, and Project Management.   

4.1. Data Management 

1. Data Access:  Ability to access near real-time or real-time business and clinical data for program 
management and decision making purposes. 

2. Data Integration: Ability to access a comprehensive and person-centric view of data to assist in the 
development of policies that consider all aspects of the Medicaid Member.   

3. Data Integrity: There must be a high level of confidence in the quality of the data for decision 
making purposes. 
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4.2. Performance Management 

1. Project Performance Measurement: Development and implementation of a methodology to
measure the success of investments of both time and money, and the ability to track how
investments are being made and the impact of those investments.

4.3. Training and Communications 

1. Analytics: Implementation of ongoing mandatory role-based training in the use of analytics tools
and technologies needed to prepare staff for their responsibilities.

2. Privacy and Security: The sensitivity of personal health information (PHI) is an important area
requiring continuous staff training.  Continue to emphasize the importance of privacy and security
and the potential implications of breaches.

3. Collaboration: Implement policies and procedures emphasizing the importance of communication
and coordination across divisions and departments.

4.4. Stakeholder Engagement 

1. Critical Mass (Adoption by Stakeholders): Obtain the support of broad stakeholder groups to
support the success of new initiatives.

2. Partner and Stakeholder Engagement: Engage partners and stakeholders in the development of
new policies and decision making process.  By bringing stakeholders into the process early they are
owners of the change and act as advocates for the initiatives.

4.5. Project Management 

1. Strategic Plan: Decision making must be done with a focus on the business goals/objectives and
targeted outcomes.

2. Incremental Approach:  An incremental approach for new policies that includes pilot programs and
proofs of concepts.  This will enable the testing of policies prior to full-scale implementation and
enable stakeholders to adjust to changes in the operations of the Wisconsin Medicaid Agency.

3. Resource Allocation: Plan for and allocate appropriate levels of funding, staff, and time throughout
the duration of the project lifecycle to help ensure the successful completion of projects initiated.

4. Quality Assurance: Use standardized tools, processes, and methodologies to monitor outcomes
throughout the system design lifecycle.
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  5 CERTIFIED ELECTRONIC HEALTH RECORD TECHNOLOGY 

ADOPTION RATES 

This section provides a summary of known CEHRT adoption rates for Wisconsin’s Eligible Professionals 

and Eligible Hospitals.  The data 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 for Program Years 2011 to 2013.
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5.1. Eligible Hospitals 

Wisconsin hospitals have a very high CEHRT adoption rate, with 100% of Wisconsin Eligible Hospitals having adopted CEHRT, as of June 2014.   

 Eligible Hospital CEHRT Vendor Landscape 5.1.1.

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. 

 

 

 

 

 

 

 

 

 

 

 

 

* The following vendors were used in one 
attestation: Allscripts, ExitCare, IHM Services, 
Interface People, RWHC QI Program and SCC 
Soft Computer.    

Eligible Hospitals CEHRT Vendors 

 

Figure 2.03: Eligible Hospital CEHRT Vendors 
Figure based on Medicare & Medicaid EHR Incentive Program Data 
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Five CEHRT vendors account for 76% of the market share in Wisconsin.1 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 
Year 2011 

Program 
Year 2012 

Program 
Year 2013 

Program 
Year 2011 

Program 
Year 2012 

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

  
 

 

  

                                                      
1
 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 graphics display 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 readiness for interoperability and information exchange.   

Location of Eligible Hospitals Top-5 CEHRT Vendors 

Legend 

Figure 2.05: Eligible Hospitals 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 

 

Legend 

 

Figure 2.06:  Regional Summary of Top 5 CEHRT Vendors with Medicaid Population 
Figure based on Medicare & 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. 

The geographic location can be used to better understand readiness for interoperability and information exchange.   

Location of Eligible Hospitals Non-Top 5 CEHRT Vendors 

Legend 

Figure 2.07: Eligible Hospitals Non-Top 5 CEHRT Vendors  
Figure based on Medicare & 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.   

Figure 2.08: Eligible Hospitals Attestations by Top Five CEHRT Vendor 
Figure based on Medicare & Medicaid EHR Incentive Program Data 

 

Program Year 2011 Program Year 2012 

  
Program Year 2013 
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 Eligible Hospital Stages of CEHRT Adoption 5.1.2.

As of June 2014, 10 Eligible Hospitals attested to Adopting, Implementing, or Upgrading CEHRT and 115 were meaningful users.  The following 

table displays the highest Stage of CEHRT adoption attested to by an Eligible Hospital.   

Location of Eligible Hospitals Highest Stage of CEHRT 

Legend 

Figure 2.09: Wisconsin Eligible Hospital Stages of CEHRT Adoption 
Figure based on Medicare & Medicaid EHR Incentive Program Data 

 115 Wisconsin Eligible Hospitals are Meaningful

Users.

 10 Wisconsin Eligible Hospitals Adopted,

Implemented or Upgraded CEHRT:

o 5 Adopted CEHRT

o 1 Implemented CEHRT

o 4 Upgraded CEHRT
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5.2. Eligible Professionals  

The following section provides a summary of the known EHR adoption rates for Eligible Professionals.  As of June 2014, approximately 65% of 
Wisconsin Eligible Professionals have adopted CEHRT. 

 Eligible Professional CEHRT Vendor Landscape 5.2.1.

Eligible Professionals attesting to the EHR Incentive Programs have used 96 different CEHRT vendors.  The following graphic displays a 

snapshot of the CEHRT vendor marketplace in Wisconsin according to each Eligible Professional’s most recent attestation. 
* The following vendors were used in 50-100 

attestations: eClinicalWorks, IOD 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, IO Practiceware, iPatientCare, IRCS, 

Kareo, KSB, MacPractice, ManagementPlus, 

MDIntelleSys, 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 

Eligible Professional CEHRT Vendors 

 

Figure 2.10: Eligible Professional CEHRT Vendors 
Figure based on Medicare & Medicaid EHR Incentive Program Data 
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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.2 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 Number of Meaningful Use Attestations 

Program Year 
2011 

Program Year 
2012 

Program Year 
2013 

Program Year 
2011 

Program Year 
2012 

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

2
 Vendor 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 graphics display 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 readiness interoperability and information exchange.   

Location of Eligible Professionals Top-5 CEHRT Vendors 

Legend 

Figure 2.12: Eligible Professionals Top-5 CEHRT Vendors 
Figure based on Medicare & Medicaid EHR Incentive Program Data 

Out-of-State 
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Regional Summary of Top-5 CEHRT Vendors with Medicaid Population 

 

Legend 

 
 

Figure 2.13 :  Regional Summary of Top Five CEHRT Vendors with Medicaid Population 
Figure based on Medicare & Medicaid EHR Incentive Program Data 
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 Dentist CEHRT Vendor Landscape 5.2.2.

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
3

Program Year 2013 

Figure 2.14: Dentist Attestations by Top Five CEHRT Vendors 
Figure based on Medicare & Medicaid EHR Incentive Program Data 

3
 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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 Nurse Practitioner and Nurse Services CEHRT Vendor Landscape 5.2.3.

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 20124 

  
Program Year 2013  

 
Figure 2.15: Nurse Practitioner & Nurse Services Attestations by Top Five CEHRT Vendors 
Figure based on Medicaid EHR Incentive Program Data Only 

                                                      
4
 In 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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 Physician CEHRT Vendor Landscape 5.2.4.

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 

Program Year 2013 

Figure 2.16: Physician Attestations by Top Five CEHRT Vendors  
Figure based on Medicare & Medicaid EHR Incentive Program Data 
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 Physician Assistant CEHRT Vendor Landscape 5.2.5.

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.   

Figure 2.17: Physician Assistant Attestations by Top Five CEHRT Vendors 
Figure based on Medicaid EHR Incentive Program Data Only 

Program Year 2011 Program Year 2012 

Program Year 2013 
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 Eligible Professional Stages of CEHRT Adoption 5.2.6.

The following graphic displays the highest stage of CEHRT adoption that Eligible Professionals attested to in the Medicare or Medicaid EHR 
Incentive Program.5  

Location of Eligible Professionals Highest Stage of CEHRT Adoption 

 

Legend 

 

Figure 2.18: Eligible Professional Stages of CEHRT Adoption 
Figure based on Medicare & Medicaid EHR Incentive Program Data 

  

                                                      
5
 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 

   
 7,925 Wisconsin Eligible Professionals are 

Meaningful Users. 

 1,500 Wisconsin Eligible Professionals Adopted, 

Implemented or Upgraded CEHRT: 

o 361 Adopted CEHRT 

o 382 Implemented CEHRT 

o 757 Upgraded CEHRT 

 

Out-of-State 
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 60 Wisconsin dentists are Meaningful Users.

 162 Wisconsin dentists Adopted, Implemented or

Upgraded CEHRT:

o 74 Adopted CEHRT

o 44 Implemented CEHRT

o 44 Upgraded CEHRT

 Dentist Stages of CEHRT Adoption 5.2.7.

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

Program.   

Figure 2.19: Dentist Stages of CEHRT Adoption 
Figure Based on Medicaid EHR Incentive Program Data Only 

Location of Dentists Highest Stage of CEHRT Adoption 

Legend 

Out-of-State 
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 Nurse Practitioner and Nurse Services Stages of CEHRT Adoption 5.2.8.

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 & Nurse Services Highest Stage of CEHRT 

Legend 

Figure 2.20: Nurse Practitioner & Nurse Services Highest Stage of CEHRT Adoption 
Figure based on Medicaid EHR Incentive Program Data Only 

 285 Wisconsin nurse practitioner and nurse services

providers are Meaningful Users.

 442 Wisconsin nurse practitioner and nurse

services providers Adopted, Implemented or

Upgraded CEHRT:

o 55 Adopted CEHRT

o 174 Implemented CEHRT

o 213 Upgraded CEHRT

Out-of-State 
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 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

 Physician Stages of CEHRT Adoption 5.2.9.

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

Program.    

Figure 2.21: Physician Highest Stage of CEHRT Adoption 
Figure based on Medicare & Medicaid EHR Incentive Program Data 

Location of Physicians Highest Stage of CEHRT Adoption 

Legend 

Out-of-State 
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 Physician Assistant Stages of CEHRT Adoption 5.2.10.

The following graphics display the highest Stage of CEHRT adoption that physician assistants achieved in the Medicare or Medicaid EHR 

Incentive Program.   

Location of Physician Assistant Highest Stage of CEHRT Adoption 

Legend 

Figure 2.22: 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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 Federally Qualified Health Centers and Tribal Health Center CEHRT Adoption 5.2.11.

Through collaboration with the Wisconsin Primary Health Care Association (WPHCA) and the Indian 

Health Service (IHS), the Medicaid HIT Team collected the following information on CEHRT adoption in 

FQHCs and Tribal Health Centers as of October 2014.  The Wisconsin Medicaid Agency will continue to 

work closely with WPHCA, IHS, and the clinics to move the use of CEHRT along the Meaningful Use 

continuum. 

FQHC and Tribal Health Centers EHR Vendor 
Highest Level Adoption 

Status 10/01/2014 

Access Community Health Centers Epic (via UWMF) Stage 1 Meaningful Use 90 Days 

Bad River Health Clinic IHS/RPMS None 

Bridge Community Health Center Greenway Medical 
Technologies, Inc. 

Stage 1 Meaningful Use 90 Days 

Community Health Systems, Inc. Vitera Healthcare Solutions Adopt, Implement, Upgrade (AIU) 

Family Health Center of Marshfield Marshfield Clinic Stage 1 Meaningful Use 90 Days 

Family Health/La Clinica SuccessEHS Stage 1 Meaningful Use Full Year 

Fox Cities Community Health Center Epic (via ThedaCare) Stage 1 Meaningful Use 90 Days 

Gerald A.  Ignace Indian Health Center IHS/RPMS Stage 1 Meaningful Use 90 Days 

Ho-Chunk Health Care Center & House of 
Wellness  

NextGen Adopt, Implement, Upgrade (AIU) 

Kenosha Community Health Center Vitera Healthcare Solutions Stage 1 Meaningful Use 90 Days 

Lac Courte Oreilles Community Health Center IHS/RPMS Adopt, Implement, Upgrade (AIU) 

Lake Superior Community Health Center GE Healthcare Stage 1 Meaningful Use 90 Days 

Lakeshore Community Health Care Epic Adopt, Implement, Upgrade (AIU) 

Menominee Tribal Clinic e-MDs/Dentrix Stage 1 Meaningful Use 90 Days 

Milwaukee Health Services, Inc. GE Centricity/Epic Stage 1 Meaningful Use 90 Days 

N.E.W.  Community Clinic Eaglesoft None 

Northlakes Community Health Center McKesson Stage 1 Meaningful Use 90 Days 

Northern Health Centers Epic Adopt, Implement, Upgrade (AIU) 

Oneida Community Health Center GE Healthcare Adopt, Implement, Upgrade (AIU) 

Outreach (formerly, Healthcare for the 
Homeless) 

Epic Stage 1 Meaningful Use 90 Days 

Peter Christensen Health Center Dentrix Adopt, Implement, Upgrade (AIU) 

Potawatomi Health & Wellness Center Athena Adopt, Implement, Upgrade (AIU) 

Progressive Community Health Center Epic Stage 1 Meaningful Use 90 Days 

Red Cliff Community Health Center IHS/RPMS Adopt, Implement, Upgrade (AIU) 

Scenic Bluffs Health Center, Inc. Vitera Healthcare Solutions Stage 1 Meaningful Use 90 Days 

Sixteenth Street Community Health Center Vitera Healthcare Solutions Stage 1 Meaningful Use Full Year 
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FQHC and Tribal Health Centers EHR Vendor 
Highest Level Adoption 

Status 10/01/2014 

Sokaogon Chippewa Health Clinic Amazing Charts Adopt, Implement, Upgrade (AIU) 

St.  Croix Tribal Health Clinic IHS/RPMS Adopt, Implement, Upgrade (AIU) 

Stockbridge-Munsee Health & Wellness Center IHS/RPMS Stage 1 Meaningful Use 90 Days 

The Lakes Community Health Center GE Centricity Stage 1 Meaningful Use 90 Days 

Figure 2.23: Federally Qualified Health Center and Tribal Health Center Use of CEHRT 

5.3. Program Year 2014 and 2015 Goals 

 Eligible Hospitals  5.3.1.

The Wisconsin Medicaid Agency analyzed Wisconsin hospitals to determine potential eligibility in the 

Wisconsin Medicaid EHR Incentive Program.  The analysis showed 123 hospitals met eligibility 

requirements for the Medicaid EHR Incentive Program.  The following provides the participation goals for 

Program Years 2014 and 2015 based on the above analysis.   

 At the conclusion of Program Year 2013, 55 hospitals successfully completed participation in the

Program.  Wisconsin distributes incentive payments over a three-year period.

 In Program Year 2014, Wisconsin anticipates 68 hospitals will participate.  It is estimated that 51 of

68 hospitals will successfully complete three years of participation in the Program.

 In Program Year 2015, Wisconsin anticipates 17 hospitals will participate.  The Program Year 2015

goals will be reevaluated at the conclusion of Program Year 2014.

 Eligible Professionals 5.3.2.

This section describes the methodology to determine participation goals for Program Years 2014 and 2015 

as well as the participation goals.  The accuracy of the participation goals is impacted by the extended 

grace period in Program Year 2014 and by the 2014 CEHRT Flexibility Final Rule.  Participation goals for 

2015 will be reevaluated at the conclusion of Program Year 2014. 

The Wisconsin Medicaid Agency used the following methodology to determine participation goals for the 

Wisconsin Medicaid EHR Incentive Program:   

Determine Eligible Professional Lifetime Participation Estimate 

1. Determine Wisconsin Medicaid enrolled provider eligibility based on eligible provider types and
specialties.

2. Determine eligibility based on hospital-based criteria (less than 90% of services occurring in an
inpatient (POS 21) or emergency department setting (POS 23)).

3. Document provider participation in the Medicare and Medicaid EHR Incentive Programs.

a. Based on prior program participation, all providers currently participating are considered to be
eligible irrespective of hospital-based or patient volume criteria.
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4. Remove Physician Assistants (PAs) not participating in the Wisconsin Medicaid EHR Incentive
Program as all remaining PAs are assumed to not be working at an FQHC or RHC “so led” by a PA.

5. Approximate Medicaid patient volume for providers using Program Year 2013 attestation data.

a. Use patient volume data (numerator and denominator) from attestation to create an average
patient volume for “full time” (above average) and “part time” (below average) Eligible
Professionals.

b. Use Medicaid member encounters in provider claims data with the average denominator for
“full time” and “part time” providers to create an approximate Medicaid patient volume.

c. Include providers that have an approximate Medicaid patient volume >40%.

i. The 30% threshold would have been too aggressive of an estimate due to the fact
the Wisconsin Medicaid Agency lacks the full denominator claims data for a
provider’s patient volume.  A 40% threshold allows for an adequate margin of
error.

Based on this methodology, the Wisconsin Medicaid Agency estimates approximately 4,159 Wisconsin 

Medicaid enrolled providers may be eligible to participate in the Wisconsin Medicaid EHR Incentive 

Program during the life of the program.   

# Provider Type Lifetime Participation Estimate 

09, 16, 11 Nurse Practitioner, Certified Nurse Midwife, and 
Advanced Practice Nurse Prescriber  

1,098 

10 Physician Assistant 18 

27 Dentist 449 

31 Physician 2,594 

Total 4,159 

Figure 2.24: Eligible Professional Lifetime Participation Estimate 
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Analyze Historical Attestation Data 

The table below represents attestation data from Program Years 2011, 2012, and 2013.  The Wisconsin Medicaid Agency uses this data to forecast 

participation in future Program Years as the cumulative participation of unique (new) providers in the Wisconsin Medicaid EHR Incentive Program is 

compared to the Program’s lifetime participation estimate (Figure 2.24).   

# Provider Type 
2011 New Participants 

(% of Lifetime 
Estimate) 

2012 New Participants 
(% of Lifetime 

Estimate) 

2013 New Participants 
(% of Lifetime 

Estimate) 

Cumulative New 
Participants 

(% of Lifetime 
Estimate) 

09, 16, 11 Nurse Practitioner, Certified Nurse 
Midwife, and MH Advanced Practice 
Nurse Prescriber  

186 (17%) 251 (23%) 290 (26%) 727 (66%) 

10 Physician Assistant 14 (78%) 4 (22%) 4 (22%) 22 (122%) 

27 Dentist 53 (12%) 83 (18%) 80 (18%) 216 (48%) 

31 Physician 885 (34%) 608 (23%) 471 (18%) 1,964 (75%) 

Total 1,138 (27%) 946 (23%) 845 (20%) 2,929 (70%) 

Figure 2.25: New Eligible Professional Participation – Program Year 2011 to 2013 

Determine Participation Rates Based on Lifetime Estimate and Historical  Attestation Data  

The following provides Eligible Professional Program Year 2014 and 2015 participation goals for the Wisconsin Medicaid EHR Incentive Program. 

 New Participants: The total number of new participants expected in Program Year 2014 and 2015 for each provider type was calculated by

subtracting the cumulative number of new participants from Program Year 2011 to 2013 (2,929) from the lifetime participation estimates in

Figure 2.24 (4,159).  The estimated number of new providers (1,230) was then distributed at a 2:2:1 ratio across the remaining three

Program Years in which an Eligible Professional may begin the Medicaid EHR Incentive Program.

 Returning Participants: The number of returning participants expected in Program Year 2014 and 2015 for each provider type was

calculated using the assumption that all Eligible Professionals who completed at least two Program Years have demonstrated a commitment

to the Meaningful Use program and were considered likely to return for Payment Year 3 or 4.  We also used trend analysis to forecast the
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probability of providers initiating or returning to the Wisconsin Medicaid EHR Incentive Program for Payment Year 2 (their first year of 

Meaningful Use) in Program Year 2014 or 2015.   

# Provider Type 
Program Year 

2014 New 
Participant Goal 

Program Year 
2014 Returning 
Participant Goal 

Program Year 
2014 Goal Totals 

Program Year 
2015 New 

Participant Goal 

Program Year 
2015 Returning 
Participant Goal 

Program Year 
2015 Goal Totals 

09, 16, 
11 

Nurse Practitioner, Certified 
Nurse Midwife, and MH 
Advanced Practice Nurse 
Prescriber  

148 344 492 148 461 609 

10 Physician Assistant 0 12 12 0 12 12 

27 Dentist 93 114 207 93 188 281 

31 Physician   252 885 1,137 252 1,132 1,384 

Total   493 1,355 1,848 493 1,793 2,286 

Figure 2.26: Eligible Professional Program Year 2014 and 2015 Participation Goals 
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  6 BROADBAND ASSESSMENT 

This section explains where broadband internet access may pose a challenge to HIT/E in the state and 

introduces the interrelationships between Wisconsin’s consumer broadband access and state health 

information exchange projects.  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.   

6.1. Wisconsin Broadband Access 

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.6  Wisconsin provider and 

consumer access to broadband internet is a meaningful aspect of health care delivery.  A 21st century 

patient-centered model of healthcare oriented towards improving health outcomes depends on the 

electronic transfer of health information, which requires 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:7 

 Lack of sufficient internet connectivity can interrupt the transmission of relevant patient data to 

ancillary health institutions.   

 Poor broadband availability can affect a provider and consumer’s ability to access EHR data. 

 Lack of broadband access can potentially limit a provider’s ability to leverage telehealth. 

Providing statewide access to high-speed internet is a key to ultimately avoiding a “digital divide” of care.  

The HIT/E model does not function properly without providers and consumers accessing health 

information through a dependable high-speed internet connection. 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.8  

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 

                                                      
6 
Federal Communications Commission, Eight Broadband Progress Report, August 21, 2012, pp.75-7. 

7
 Blumenthal, David, “Rural Health IT is a Priority for HHS,” HealthITBuzz (blog), February" 8, 2011, http://www.healthit.gov. 

8
 Federal Communications Commission, Eight Broadband Progress Report, August 21, 2012, pp.  153-4. 
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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 the remaining counties more 

than 90% of the population now has access to broadband (see Figure 2.27 below).9 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 2013.10 11 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.   

National Broadband Map – Maximum Download Speed <3.0 Gbps 

 
 Legend 

 

Figure 2.27: Wisconsin Broadband Map – Maximum Download Speed <3.0 Gbps 

 

                                                      
9 
“National Broadband Map: “Maximum Advertised Speed Available,” accessed June 2014, http://www.broadbandmap.gov/.

 

10 
Federal Communications Commission, Internet Access Services: Status as of December 31, 2010 (October 2011), p.35.   

11
 Federal Communications Commission, Internet Access Services: Status as of June 30, 2013 (June 2014), p.34. 
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6.2. 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.12 In 2009, the American Recovery and Reinvestment Act provided $4.7 

billion to the 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. 

 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.13 

 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.”14 

 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 
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 “Broadband Technology Opportunities Program (BTOP),” accessed June 2014, http://www2.ntia.doc.gov.  
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providers and emergency services, and the utilization of telehealth services including distance 

learning and telemedicine.15 

The Wisconsin Medicaid Agency will continue to monitor the state’s overall broadband landscape as it 

directly affects the robustness of research data on health systems, as well as the expected benefits of 

Meaningful Use to members and providers.16  
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The Board of Regents of the University of Wisconsin System: Metropolitan Unified Fiber Network, accessed June 2014, 

http://www2.ntia.doc.gov/grantees/UniversityofWisconsin. 

16
 “Medicare and Medicaid Programs; Electronic Health Record Incentive Program—Stage 2,” 77 Federal Register 171 (4 September 2012), 
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