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1 TECHNOLOGY PLAN PURPOSE 
The technology plan serves as a roadmap to effectively guide DMS from the As-Is to the To-Be Health 
Information Technology (HIT) Landscape. It is a living document that continues to evolve as DMS’s 
program objectives and the environment in which it operates continues to change. The technology 
plan complements DMS’s Medicaid Enterprise Modular Medicaid Management Information System 
(MMIS) strategy and the Medicaid Quality Strategy.  

The technology plan is structured as follows:  

As-Is HIT Landscape 

The As-Is HIT Landscape represents a point-in-time view of DMS’s technology assets as of June 2019. 

To-Be HIT Landscape 

The To-Be HIT Landscape describes the future system architecture expected to be in place to support 
DMS in the achievement of program objectives, including health care service delivery and payment 
reforms, and the successful delivery of the Medicaid Promoting Interoperability (PI) Program. It 
includes a series of projects supporting DMS in moving toward the to-be state. 

HIT Roadmap  

The HIT Roadmap provides the planning and implementation timeline for the projects described in the 
To-Be HIT Landscape. 

Health IT Landscape Assessment 

The Health IT Landscape Assessment is Wisconsin’s environmental scan, including information about 
electronic health record (EHR) adoption rates, health information exchange, and health IT initiatives 
occurring throughout the state.   

Broadband Assessment 

The Broadband Assessment provides an analysis of the current state of broadband capability in 
Wisconsin.  
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2 AS-IS HIT LANDSCAPE 
The As-Is HIT Landscape represents a point-in-time view of DMS’s technology assets as of June 2019. It 
includes a description of the assets, the technology used, and key business processes supported by the 
asset. 

2.1 Portfolio of HIT Assets 
The Portfolio of HIT Assets consists of two components: internal and external technology assets. 

Internal technology assets are used throughout DMS to support the administration and operations of 
the Medicaid program. 

External technology assets are systems or applications that are peripheral to DMS. These assets may 
interface with internal technology assets but are not primary to the administration and operations of 
the Medicaid program. 

The following diagram provides a high-level representation of the internal and external technology 
assets used by DMS: 
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Figure 4.01: Wisconsin Health Information Technology Assets
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2.1.1 Internal Technology Assets 
This section summarizes the primary technology assets used throughout DMS to support the administration and operations of the Medicaid 
program.  

Asset Description Key Business Processes Enabled 

ForwardHealth 
interChange 

ForwardHealth interChange (iC2) is Wisconsin’s multi-payer, web-based Medicaid 
Management Information System (MMIS). ForwardHealth interChange provides claims 
processing, payment and reporting, provider enrollment, coordination of benefits, and 
other administrative and operational system support to Wisconsin's health care 
programs, including Medicaid, BadgerCare Plus, Family Care, SeniorCare, Wisconsin 
Immunization Registry, Wisconsin Well Woman Program, and Wisconsin Chronic 
Disease Program. iC2 was developed using a business model that aligns with the MITA 
framework. MMIS uses web-based technology. 
DMS upgraded iC2 in October 2015. This upgrade streamlined the user interface of the 
MMIS system but retained its core functions and business logic.  

• Processes claim payments 
• Entry and tracking of provider 

information and enrollment 
• Coordination of benefits for 

Medicaid members 
• Operational system support for other 

Wisconsin health care programs 
• Issuance of payments to Medicaid 

providers 
• Issuance of Medicaid  PI payments 

to Eligible Professionals in 
Wisconsin 

ForwardHealth Portal The ForwardHealth Portal uses secure web portal technology to serve providers, 
managed care organizations (MCOs), trading partners, and other partners. It provides 
access to iC2 depending on the type of user and the user’s specific role. The secure 
Portal allows users to securely conduct business with ForwardHealth as listed below for 
each user type: 
• The primary areas covered under the secure provider Portal include: Wisconsin 

Medicaid PI Program, Portal Messaging, Claims, Electronic Funds Transfer, Prior 
Authorizations, Remittance Advices, Enrollment Verification, Designation of an 835 
Receiver, Provider Demographic Maintenance, Hospice Election, and Express 
Enrollment for Children.  

• The primary areas covered under the secure MCO Portal include: Portal Messaging, 
Enrollment Verification, iC Functionality, Remittance Advices, Electronic Funds 
Transfer, Designate and 834/820 Receiver, and Trade Files and Reports. 

• The primary areas covered under the secure trading partner Portal include: portal 
messaging, upload and download electronic data iC (EDI) files, view designations, and 
create or update profile. 

• The primary areas covered under the secure partner Portal include: Portal Messaging, 
Enrollment Verification, and iC Functionality.  

Provides access to key business 
functions for authorized users: Portal 
Messaging, Member Enrollment 
Verification, Medicaid PI Program, 
Electronic Funds Transfer, Prior 
Authorizations, Remittance Advices, 
Provider Demographic Maintenance, 
Express Enrollment, iC2 Functionality, 
Upload and Download of EDI 
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Asset Description Key Business Processes Enabled 

Surveillance Utilization 
Review System 

The Surveillance Utilization Review System (SURS) is an extension of iC2 and used by 
the Office of the Inspector General (OIG) to track audit cases, upload supporting 
documentation, document audit findings, and generate all official audit-related letters and 
reports. OIG staff use this system to track fraud, waste, and abuse inquiries across DHS 
and it serves as a central repository for audit documentation. OIG staff use SURS to 
track their progress and complete their audit documentation for  audits, including those 
for the Wisconsin Medicaid PI Program. The OIG also uses SURS to store Affordable 
Care Act related provider enrollment information and post-payment compliance audits for 
a variety of Medicaid benefits. The system is also used to generate referrals, 
informational letters, and initiate payment suspensions. 

• Provides a central location for OIG 
staff to access audit information 

• Provides specialized audit tracking 
panels to complete audit workflows 

• Provides mechanism to generate 
official letters and reports containing 
provider-specific audit details 

HIT Risk Profiler The HIT Risk Profilers are tools developed to analyze data from the PI Program 
applications and MMIS to identify anomalies in provider behavior that indicate potential 
fraud or noncompliance. Separate HIT Risk Profilers have been developed for each 
phase of the PI Program (adopt, implement, or upgrade; Stage 1; Stage 2; Modified 
Stage 2; and Stage 3). Each HIT Risk Profiler is designed using a combination of 
eligibility and Meaningful Use risk factors as applicable for each phase. The tools 
produce reports wherein each paid provider for a given program year has been assigned 
an overall risk score. The reports also identify the risk factors that contributed to the 
overall score and further detail why the risk factors were flagged for the provider. 

Provides an objective process by 
which OIG can determine post-
payment audit targets 

ACCESS  ACCESS to Eligibility Support Services (ACCESS) is a self-service internet-based 
application designed to assist the public with enrolling in public assistance programs, 
including Medicaid, BadgerCare Plus, FoodShare, Child Care, and W-2. ACCESS 
includes functionality that allows members to screen for benefit eligibility, apply for 
benefits, check the status of benefits, report a change, renew benefits, and submit 
documentation.  In addition, certain MAGI Medicaid populations can receive a real-time 
eligibility decision for BadgerCare Plus benefits within ACCESS. ACCESS is available to 
the citizens of Wisconsin via the internet, 24 hours per day, seven days per week.  
Technologies used to develop ACCESS are Java 2 Platform, Enterprise Edition, (J2EE) 
on IBM WebSphere Application Server; BMC Control-M; OpenText xPression; IBM 
Content Manager; IBM Websphere MQ; and IBM Db2. 

• Provides access to key business 
functions to assist the public with 
enrolling in public assistance 
programs, including Medicaid, 
BadgerCare Plus, FoodShare, Child 
Care, and W-2 

• Allows Medicaid members to 
manage their benefits, report a 
change, and submit information as a 
part of their eligibility screening 

• Allows qualified hospitals to provide 
presumptive Medicaid eligibility to 
individuals based on preliminary 
declared information 
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Asset Description Key Business Processes Enabled 

ACCESS Mobile The MyACCESS app provides members with access to information about their benefits 
anywhere, anytime. Within the app, members can create an account, recover their 
credentials, view the status of their benefits, upload verification documents, view needed 
documents, and view documents that have previously been submitted. Push notifications 
alert members when they have an action or document coming due, reducing the 
likelihood of missing important due dates that could negatively impact their eligibility. 
During document upload, members are asked a series of questions to help index the 
document, reducing agency workload. 
Technologies Used: Titanium Appcelerator, KOFAX, ArrowDB, Google Analytics, F5 
IAM, IBM Content Manager, CWW Custom Java Logic, REST JSON Objects ACCESS/ 
CWW Reusable Services 

• Account Management: Log In, 
Create Account, Upgrade Account, 
User ID Recovery, Password Reset; 
Check Benefits; Documents Upload; 
Alerts; Increased Operational 
Efficiency; Improved Citizen 
Experience 

Medical Assistance 
Provider Incentive 
Repository 

The Medical Assistance Provider Incentive Repository (MAPIR) is the solution that 
supports the administration and oversight of the Medicaid PI Program. MAPIR was 
developed using XML interfaces, an Oracle Database, and Java application technology. 
It interfaces with the Center for Medicare & Medicaid Services Registration and 
Attestation (R&A) System and ForwardHealth iC2 to allow providers to complete 
applications and, if approved, generate PI incentive payments. The core MAPIR solution 
was developed as part of a 14-state collaborative. MAPIR’s implementation also aligns 
with the Seven Standards and Conditions as set forth by 42 CFR pt. 433. Further details 
on the implementation of the Seven Standards and Conditions can be found in the 
Section 3 Program Administration section of this State Medicaid HIT Plan (SMHP). 

• Submission of application for 
information to qualify for a Medicaid 
PI incentive payment 

• Tracking of application processing 
and payment 

• Initiates Medicaid PI incentive 
payments via an interface with iC2 

Pharmacy Point of 
Sale 

Pharmacy Point of Sale (POS) supports electronic submission and processing of 
pharmacy claims for immediate adjudication and eligibility verification. It allows 
pharmacies to submit claims and receive notification of coverage before drugs are 
dispensed. The real-time claims submission verifies recipient eligibility, including other 
health insurance coverage, monitors Medicaid drug policies, and performs prospective 
drug utilization review. Prospective drug utilization review (DUR) involves screening 
claims against recipient medical and prescription history within the Medicaid system. 
Once these processes are complete, the pharmacy provider receives electronic response 
indicating payment or denial or DUR alerts within seconds of submitting the real-time 
claim. 

Processes pharmacy claims in real-
time by verifying recipient eligibility, 
monitoring Medicaid drug policies and 
performing prospective DUR 



Section 4: Technology Plan                     State of Wisconsin Medicaid HIT Plan Version 9.0 

  Page 7 
 

Asset Description Key Business Processes Enabled 

Wisconsin 
Immunization Registry 

The Wisconsin Immunization Registry (WIR) is a statewide, population-based 
immunization information system (IIS) used to record and track immunization histories for 
Wisconsin residents of all ages. Established in 2000 by the Wisconsin Division of Public 
Health (DPH) and the Division of Medicaid Services (DMS), WIR is populated from the 
DPH Office of Health Informatics (OHI) with client demographic information (including 
names and birth dates) for all Wisconsin births and includes all Wisconsin births since 
1995. WIR receives new client (including for Wisconsin residents born in another state or 
before 1995) and immunization information through direct data entry and electronic data 
exchange with local public health and private health care providers; tribes, health 
maintenance organizations; Medicaid;  the Women, Infants and Children program, 
school, and pharmacies. 
With quality improvement efforts and Meaningful Use incentives that provide funding to 
health care providers who establish electronic interfaces with IISs, the number of 
providers transmitting immunization information to WIR has increased, and more 
immunization data are being submitted with timely, standardized messaging. As of 2019, 
99 percent of all children between 4 months and 5 years old have at least two 
immunizations recorded in WIR. Additionally, 94% of administered immunizations are 
received within one day of administration. As of 2019, there are 3,727 health care 
provider organizations participating in WIR. 
WIR is an important tool to help ensure children and adults receive their immunizations 
according to recommended schedules. Use of WIR prevents the over-immunizing that 
may occur when health care providers are unaware of immunizations other providers 
have given. In addition to the ability to edit and view a patient’s immunization record, 
providers are also able to run reports that provide immunization rates and missed 
vaccination opportunities found in their clinics. Along with provider access to WIR, 
parents and legal guardians are able to look up their own or their child’s immunization 
record using the WIR Public Immunization Record Access. This capability can decrease 
the number of patient requests to providers for immunization records.  
 Whether through Health Information  Exchange, vendor hub or direct connection, WIR 
facilitates the following functions for Wisconsin providers: 

• Establish bidirectional interfaces between the WIR and Wisconsin Statewide 
Health Information Network (WISHIN) or vendor hub for the submission and 
exchange of immunization data 

• Allow providers to use 2015 CEHRT to submit immunization data to DPH 
• Allow treating providers to view immunization histories and schedules as part of 

a patient’s community health record 

• Entry and tracking of provider 
vaccination administration and 
vaccine inventories 

• Reporting on immunization needs, 
rates of immunizations, and missed 
vaccination opportunities 
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Asset Description Key Business Processes Enabled 

Decision Support 
System/Data 
Warehouse 

The Decision Support System/Data Warehouse (DSS/DW) was developed using SAP 
Business Objects and Oracle Database. It collects and maintains data from 
ForwardHealth iC2, MAPIR, Managed Care Encounter, and other systems. Data is 
extracted, transformed into analytical structures, and loaded into DW. DW lets users 
create queries and reports through a Business Objects interface to an Oracle Database. 
DW includes approximately 60 universes to facilitate analytical queries. The collection of 
encounter data is of specific note. Separate health maintenance organization (HMO) and 
long-term care encounter universes collect and store data received through monthly file 
submissions in a predefined format. The HMO encounter universes of DW allow a 
process for submitting medical record or chart reviews to supplement Healthcare 
Effectiveness Data and Information Set (HEDIS) measures. These encounter records 
may be built for services provided where no claims were received but for which the HMO 
wished to augment its encounter data. In addition to Medicaid data, DW holds data from 
other sources that often provide services to the same population of people. Other data 
sources include public health, long-term care, mental health and substance abuse, and 
quality assurance. DSS also contains Risk Profiler reports, which are used by OIG to 
support their program integrity operations. The HIT Risk Profiler, which is specific to the 
Medicaid PI Program, identifies providers who will be audited based on a series of 
program-specific risk factors. The report then ranks providers who have participated in 
the Medicaid PI Program by the level of risk for fraud associated with their application. 
DHS upgraded the Business Objects software to version 4.2.x in 2018.  

• Storage of data from ForwardHealth 
iC, MAPIR, Managed Care 
Encounter, and other systems 

• Reporting for business analysis and 
quality programs 

• Reporting for prepayment 
verification and post-payment 
auditing 

• Program integrity reporting for OIG 
and the Estate Recovery Program 
(ERP) 

Master Customer Index 
(MCI) 

The Master Customer Index (MCI) is a web-based application that uses a web-based 
database to generate and store unique identifiers, allowing multiple systems to link data 
using a single identifier. The system stores the primary demographics for an individual 
and validates that information with the Social Security Administration.  
The application features a series of web services that allow other state systems to 
integrate with MCI to send information collected and process updates made in MCI. MCI 
is currently leveraged by multiple programs, and DHS is continuously expanding its use 
in other systems. Participating systems include: CARES, ASSET (Job Search), FSIA 
(Functional Screen), interChange2 (MMIS), Program Participation System (PPS), and 
eWiSACWIS (Child Welfare). 
Technologies used to develop the MCI application are Java Enterprise Edition6 on IBM 
WebSphere Application Server, 8.5 Enterprise Service Bus (ESB), and IBM DB2. 

• Stores primary demographic 
information for an individual and 
assigns a unique identifier 

• Facilitates linking of data from 
multiple systems using a unique 
identifier 
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Asset Description Key Business Processes Enabled 

Client Assistance for 
Re-employment and 
Economic Support 
(CARES) and CARES 
Worker Web (CWW) 

CARES is a highly integrated system that uniquely identifies individuals and efficiently 
shares data across multiple eligibility programs and work programs. CARES provides 
workers in all Wisconsin counties and tribes the ability to perform automated eligibility 
determination, benefit calculation, and case management for applicants applying for 
Medicaid (including Long-Term Care and SeniorCare prescription drug program), 
BadgerCare Plus, FoodShare, Child Care Assistance, Temporary Assistance to Needy 
Families, and Caretaker Supplement programs. CARES is also used to manage the 
FoodShare Employment and Training (FSET) program.  
Technologies used to create CARES are J2EE on IBM Websphere Application Server, 
BMC Control-M, Melissa Data Geocoding, Pitney Bowes Finalist, OpenText xPression, 
Kofax Capture, Kofax TotalAgility (KTA), RightFax, Progress Corticon Business Rules 
Engine, IBM WebSphere MQ, and IBM Db2 (Primary), and Oracle. 

Automated determination of eligibility, 
benefit calculation, and case 
management for applicants applying 
for Medicaid (including Long-Term 
Care and SeniorCare prescription drug 
program), BadgerCare Plus, 
FoodShare, Child Care Assistance, 
Temporary Assistance for Needy 
Families, and Caretaker Supplement 
programs 

Program Participation 
System 

The Program Participation System (PPS) is an application developed using web-based 
technology. The system provides an integration point of long-term care information 
across functionally different systems (Functional Screen Information and MCI). PPS was 
developed to provide program-specific functions and tasks. In addition, the Department 
of Public Instruction and DHS developed an electronic referral and reporting system to 
ensure children participating in county Birth to 3 programs experience a smooth and 
effective transition to early childhood programs. PPS also has modules and functions to 
track the waitlist for adult long-term care and children programs, track and record alcohol 
and other drug abuse (AODA) services, track core services, track mental health services, 
track referrals from nursing homes to aging and disability resource centers (ADRCs), 
report expenses and revenues, etc.  
Technologies used to develop the PPS application are Java Enterprise Edition 6 on IBM 
Websphere Application Server 8.5, BMC Control-M, Oracle, and Crystal Reports. 

• Electronic referral and reporting for 
the Birth to 3 programs 

• Waitlist for the Adult Long-Term 
Care and Children Long-Term 
Support programs 

• Report expenses and revenues 
• Individual’s participation in Mental 

Health programs 
• Recording and processing of 

nursing home referrals to ADRCs  
• Tracking of AODA services and 

mental health and core services 
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Asset Description Key Business Processes Enabled 

Functional Screen 
Information Access 
(FSIA) 

Wisconsin’s Functional Screen Information Access (FSIA) system is a web-based 
application used to collect information about an individual’s functional status, health, and 
need for assistance for various programs that serve the frail elderly and people with 
intellectual/developmental or physical disabilities. The screen is used to determine 
functional eligibility for certain mental health services, adult long-term care programs, and 
children's long-term support programs. Experienced professionals, usually social workers 
or registered nurses, who have taken an online training course and passed a certification 
exam are able to access and administer the screen. 
Current: Technologies used to develop the FSIA application are Java Enterprise Edition 
6 on IBM Websphere Application Server 8.5, BMC Control-M, and Oracle database, and 
Crystal Reports. 
Post September 2019 deployment: FSIA is being enhanced to support responsive 
design and function across multiple browsers. It is scheduled to go live in Sept-2019.  
Technologies used are Java Enterprise Edition 6 on IBM Websphere Application Server 
8.5, BMC Control-M, Oracle database, Crystal Reports, HTML5, JQuery, Font Awesome, 
Bootstrap and React. 

• One system solution for functional 
information across different program 
areas 

• LTCFS detail is sent to LTC Data 
Warehouse 

• Data collected on the LTCFS is 
used to inform rate setting for long 
term care managed care program 
capitation payments and for 
research purposes 

• MMIS utilizes a web-service and 
daily batch between FSIA to obtain 
children and adult LTC LOC 
eligibility and Target Group 
information 

Public Health 
Registration for 
Electronic Data 
Submission System 

In January 2014, DHS launched the Public Health Registration for Electronic Data 
Submission System (PHREDS). Providers must register with PHREDS to submit 
electronic data to the public health registries. PHREDS registration data is shared with 
DPH for public health purposes and with auditors for compliance with Medicare and 
Medicaid PI Program requirements. PHREDS is also used to help the state manage the 
Public Health Meaningful Use program, but its primary purpose is to manage the 
onboarding and data submission process for DPH programs.  
DPH has five public health registries to which providers can register to meet PHMU 
measures, including the Wisconsin Cancer Reporting System, WIR, Syndromic 
Surveillance through the Centers for Disease Control and Prevention (CDC) BioSense 
Platform, Laboratory Results for Reportable Conditions through the Wisconsin State Lab 
of Hygiene's (WSLH) Electronic Lab Reporting Hub, and electronic case reporting 
through the Wisconsin Electronic Disease Surveillance System (WEDSS). 

• Allows providers to register their 
intent to submit data to the 
Wisconsin public health registries 

• Allows registry personnel to manage 
onboarding and data submission 
process for DPH programs 

• Provides automated registration 
confirmation emails 

• Provides documentation for each 
active engagement option  

Figure 4.02: Wisconsin Medicaid Agency Internal Technology Assets  
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2.1.2 External Technology Assets 
The following table summarizes external technology assets that are peripheral to DMS. These assets may interface with internal technology 
assets but are not primary to the administration or oversight of the Medicaid program. 

Asset Description Key Business Processes Enabled 

Adult Programs 
Information System 
(APIS) 

The Adult Programs Information System provides certifications and licensing 
documents for adult program providers, including community-based residential 
facilities, adult family homes, residential care apartment complexes, and adult daycare 
providers. The system was developed using a SQL Server Websphere and is used by 
the Division of Quality Assurance (DQA). The system contains demographic, licensing, 
program, and compliance history of these complexes in Wisconsin. Additional 
certification is required to provide services to Medicaid members through MMIS. 
Provider information is not transferred between these systems. 

Entry and tracking of licensure, survey, 
complaint, and enforcement information 
for Wisconsin assisted living facilities 

AIDS/HIV Drug 
Assistance Program 

The AIDS/HIV Drug Assistance Program (ADAP) and Insurance Assistance Program 
(IAP) application is a SQL Server 2012 application hosted by the Wisconsin Interactive 
Network (WIN) using a browser-based frontend application developed by WIN. The 
application is used to store information on prescriptions and insurance information 
received from ForwardHealth interChange2 via a monthly ADAP claims data extract 
from DXC Technologies for people with HIV infection who are enrolled in ADAP and for 
whom a pharmacy submitted claims. It is also used to store information on health 
insurance premium payments made by the program on behalf of eligible people with 
HIV. 
Because of the sensitivity of confidential health and personal information maintained in 
the application, it is only accessible to a small number of DPH staff. 

Storage of prescription and insurance 
information received from pharmacies for 
individuals enrolled in ADAP 

ASPEN Licensing 
Information System 
(ALIS) 

The ASPEN Licensing Information System (ALIS), developed using Oracle WebSphere 
technology, is a companion database that complements the federal survey ASPEN 
database. DQA is required to use the application for the purpose of documenting 
surveys of federally certified providers. DQA has also elected to use ASPEN for state 
licensure and certification surveys. Since ALIS complements the ASPEN system, it 
works in conjunction with ASPEN and eliminates the need for duplicate data entry. 
Additional certification is required to provide services to Medicaid members through 
MMIS. Provider information is not transferred between these systems. 

Entry and tracking of licensure and 
enforcement information, services, and 
related data for DQA-regulated facilities 
(not including assisted living facilities) 
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Asset Description Key Business Processes Enabled 

Cancer Screening and 
Tracking System  

The Cancer Screening and Tracking System (CaST) allows the Wisconsin Well 
Woman Program (WWWP) to collect and maintain enrollment, demographic, and 
clinical information on women enrolled in the program. WWWP provides breast and 
cervical cancer screening services to women with little or no health insurance 
coverage. WWWP also provides multiple sclerosis testing for women with high-risks 
signs of the condition. The CaST system is provided by the CDC through a contract 
with Information Management Services, Inc. (IMS) for programs in the National Breast 
and Cervical Cancer Early Detection Program. Technology is built on a network linked 
within WWWP. 

Tracks all women screened in WWWP 

Customer Hub The Customer Hub utilizes demographic data from various data systems to generate 
unique identifiers, allowing multiple systems to link data using a single identifier. The 
Customer Hub is a foundational element for the creation of a client health profile in 
support of public health business needs. 

Supports case management and 
population health functions 

Electronic Laboratory 
Reporting 

WSLH has primary responsibility to collect, translate, and transmit laboratory data to 
DPH. The Electronic Laboratory Reporting (ELR) hub for communicable diseases,  
cancer, and lead provides results delivery, results lists (historical), and mandated 
public health disease and condition reporting. Through the WSLH ELR system, 
information can be imported directly into the Wisconsin Electronic Disease Surveillance 
System, the Wisconsin Cancer Reporting System and the Health Homes and Lead 
Poisoning Surveillance without reentering the data. Laboratories that do not report ELR 
may enter positive test results manually using the Wisconsin Laboratory Reporting 
portal. For providers that use ELR, this supports the Meaningful Use public health 
objectives of cancer data and laboratory results for reportable conditions. 

Transmission of cancer, lead, and 
reportable communicable disease related 
lab reports to appropriate public health 
data systems 

Emergency Medical 
Services System – E-
Licensing 

The Emergency Medical Services (EMS) system is a Java-based WebSphere 
application used to manage emergency medical technician licensing, application, 
training, and renewals by DPH. The system facilitates the online issuance of licenses, 
or E-Licensing, by DHS for EMS providers through online applications and enables 
electronic update communications from the state through email.  

Entry and tracking of emergency medical 
technician licensing, application, training, 
and renewals 

Emergency Medical 
Services System – 
WARDS Elite 

The WARDS Elite system is a centralized, web-based system that offers prehospital 
emergency data collection, analysis, and reporting in one enterprise solution. It 
supports the identification of evolving problems or successes in emergency health care 
while simultaneously providing secure access of that information to authorized 
personnel from anywhere, at any time. The information can be used to set priorities, 
make plans, and ultimately assure safe and effective delivery of EMS to the public. 
This database replaces the previously used WARDS database that was supported by 
similar technologies. 

Prehospital emergency data collection, 
analysis, and reporting 
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Asset Description Key Business Processes Enabled 

Misconduct Incident 
Reporting system 
(MIR) 

Wisconsin's Caregiver Law requires background and criminal history checks of certain 
personnel who are responsible for the care, safety, and security of children and adults. 
The Misconduct Incident Reporting system (MIR) operated by DQA maintains 
information used in background checks for potential and current providers. The system 
replaced the Caregiver Regulation Information System in June 2018. It is a .NET 
application, including the functionality of the Caregiver Regulation Information System 
and a public-facing component that allows regulated entities to submit mandated 
reports of caregiver misconduct online. 

Entry and tracking of information 
regarding alleged incidents of caregiver 
misconduct 

Partner 
Communications and 
Alerting  

Partner Communications and Alerting (PCA) is one of the core Public Health 
Information Network (PHIN) functional areas defined by the CDC. In Wisconsin, PCA 
functions for state and public health partners are provided through a pair of secure 
web-based applications: SharePoint 2013 and Rave Alert. SharePoint provides 
document management (health alerts, advisories, updates, etc.) and mapping. Rave 
provides high-speed, multimodal communications capability (voice to cell and landline, 
short message service (SMS), email, and fax). 

• PCA Portal—secure partner 
communications 

• Rave Alert—secure partner 
communications. 

Public Health Analysis, 
Visualization, and 
Reporting  

Public Health Analysis, Visualization, and Reporting (PHAVR) is the business 
intelligence platform of the Wisconsin Public Health Information Network that provides 
the ability to integrate, analyze, display, report, and map data as well as share data 
and technologies for analysis and visualization with other public health partners. AVR 
provides a web portal through which public health partners can conduct statistical and 
geospatial analysis of public health data that allows them to visualize the data through 
graphs, charts, and maps. The software components facilitate dataset integration and 
validation and provide a uniform method of accessing and analyzing the data. 

• Business intelligence and decision 
support 

• Sharing of information between public 
health partners 

• Statistical and geospatial analysis 

Real-Time Online 
Statewide Information 
Environment 

Real-Time Online Statewide Information Environment (ROSIE) is a web-based 
application that supports the Special Supplemental Nutrition Program for Women, 
Infants, and Children (WIC). The system provides a method for WIC staff at the 
implementing clinics to record and update client information for approximately 105,000 
WIC clients served each month in Wisconsin. ROSIE is administered by DPH, which 
contracted with an external vendor for support and hosting. Aside from individual client 
information, the ROSIE website contains several online reports. Standard reports that 
run at intervals with predetermined filter and sort criteria are available in the reports 
module of the ROSIE website. The reports are generated as PDF documents for easy 
viewing and printing. ROSIE also provides ad hoc reporting through a Microsoft Access 
database that contains a filtered set of ROSIE data. Users who need to create 
customized reports will have an ad hoc database where they can save their own 
queries and access reports. ROSIE has vendor management modules that allow DHS 
to record and manage Wisconsin grocery stores and pharmacies that provide WIC-
approved foods to our clients.  

• Entry and tracking of client information 
for WIC clinics 

• Reporting, including prepopulated or ad 
hoc reports, for WIC clinics and other 
authorized users 
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Asset Description Key Business Processes Enabled 

Secure Public Health 
Electronic Record 
Environment  

The Secure Public Health Electronic Record Environment (SPHERE) is available for 
documenting public health activities and interventions at the individual and household 
level. It is not a required reporting tool.  

• Limited data entry and reporting 
• Transmits birth report data 

Vital Records – 
Statewide Vital 
Records Information 
System 

The State Vital Records Office is responsible for infrastructure support of  the 
Statewide Vital Records Information System (SVRIS). SVRIS is an automated, secure, 
web-based software application designed to process vital records from point of initial 
entry through registration, certificate issuance and amendments connected with Active 
Directory security. The primary objective of SVRIS is to improve timeliness, quality and 
sustainability of the prior decentralized vital records system.  SVRIS currently supports 
2,300+ users and when fully implemented will house all Wisconsin (WI) vital records.  
SVRIS is hosted by the Department of Administration Division of Enterprise 
Technology. Technologies used to develop SVRIS are SQL Server, Delphi, Citrix, and 
.Net Framework. 

• Filing, preserving, protecting, changing, 
and issuing copies of vital records 

• Registration, preservation, protection, 
amendments, and issuance of vital 
records 

Wisconsin Cancer 
Reporting System  

The Wisconsin Cancer Reporting System (WCRS) is the state’s population-based 
cancer registry. WCRS is mandated by statute to collect, manage, and analyze cancer 
incidence data on Wisconsin residents. The registry’s data are stored in a SQL Server 
database. Data are submitted using the registry’s secure website using a CDC 
application called Web Plus. WCRS uses the entire suite of CDC-provided cancer 
software application modules called Registry Plus (with Wisconsin-specific 
modifications made in-house) to abstract, edit, import, link, consolidate, and update 
cancer registry data per state and national standards. Data must be submitted 
electronically, so the abstracting and submission components of the software are used 
by hospitals and other health care facilities to help them meet the mandated reporting 
requirements. WCRS produces reports that include incidence and mortality data by 
cancer site, diagnosis year and demographic categories, stage of disease at diagnosis, 
and other trend data. WCRS also provides data (aggregate and confidential as allowed 
per statute) and analysis to researchers, health care organizations, advocacy groups, 
government agencies (local, state, and federal), and the general public. 

Collects, manages, and analyzes cancer 
incidence data on Wisconsin residents 
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Asset Description Key Business Processes Enabled 

Wisconsin 
Collaborative for 
Healthcare Quality 

The Wisconsin Collaborative for Healthcare Quality (WCHQ) is a voluntary consortium 
of organizations learning and working together to improve the quality and cost-
effectiveness of health care for the people of Wisconsin through the public reporting of 
comparative performance information. WCHQ membership includes 35 health systems 
and four dental practices from across Wisconsin. Collectively, the health systems 
represent over 65 percent of physicians in the State of Wisconsin. 
WCHQ uses two processes to collect data on an “all-payer” basis from its members. 
The first is an internal process where WCHQ collects aggregate performance results 
directly from providers. The second process involves the submission of patient-level 
data to WCHQ’s clinical data repository. This repository has centrally programmed 
measure definitions, and WCHQ members are able to upload data and generate 
measure results on an ad-hoc basis. All but four WCHQ members utilize the latter 
process. Data files (patient-level administration and clinical) are securely transferred to 
WCHQ.  
Technologies used to create WCHQ are Web Portal, Secure File Transfer Protocol, 
and a repository-based submission platform built on a Ruby-on-Rails web application 
framework. 

• WCHQ publicly reports comparative 
performance information on over 45 
metrics twice a year. This information is 
used by WCHQ staff to facilitate quality 
improvement activities across the 
WCHQ membership.  

• WCHQ also uses the data submitted by 
WCHQ members to support grant-
funded research initiatives. 

Wisconsin Donor 
Registry and Donor 
Intent Query System 

DPH hosts and maintains the Wisconsin Donor Registry and Donor Intent Query 
System to record, register, identify, and report on potential organ and tissue donors. 
When applicants for a Wisconsin driver's license or state identification card come into a 
Department of Transportation (DOT) Service Center or visit the DHS Donor Registry 
website, they are asked if they wish to be recorded as potential organ and tissue 
donors. This web application imports data from DOT into an Oracle database on donor 
decisions throughout the state and provides statewide and regional reports and maps. 
These reports steer outreach by DHS for public education and awareness efforts 
aimed at increasing the number of donors, ultimately saving the lives of people waiting 
for transplants.  

Allows individuals to be recorded as 
organ and tissue donors, informs 
recovery organizations of an individual’s 
donor status, and imports data from DOT 
into an Oracle databased on donor 
decisions statewide 
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Asset Description Key Business Processes Enabled 

Wisconsin Early 
Hearing Detection and 
Intervention Tracking 
Referral and 
Coordination  

Wisconsin Early Hearing Detection and Intervention (EHDI) Tracking Referral and 
Coordination (WE-TRAC) system is a web-based data collection, tracking, analysis, 
and case management tool that facilitates DHS’s objective for infants to be screened 
for hearing loss by 1 month of age, diagnosed by 3 months of age, and referred to 
early intervention by 6 months of age. The WE-TRAC system contains universal 
newborn hearing screening status, information from the follow-up and/or audiologic 
follow-up, referrals to Part C Early Intervention, early intervention enrollment status and 
parent and early intervention support services. The system receives data from the 
State Laboratory of Hygiene (demographic information, hearing, and CCHD screening 
data), the State Vital Records Office (birth records data, matched using the Customer 
Hub), and the DHS Birth to 3 Program (referral information).  
The technology is developed in an Oracle environment. 

• Data entry, case management reporting 
and data analysis, and tracking of infant 
hearing screening, follow-up, 
diagnostic, early intervention and 
parent support information related to 
infants and children aged 0-3 identified 
as deaf or hard of hearing. 

• WE-TRAC is the platform used to 
collect CCHD (Critical Congenital Heart 
Disease) information; Quarterly reports 
are provided to health systems to 
support a QI initiative for the Wisconsin 
Hospital Association. 

Wisconsin Electronic 
Disease Surveillance 
System 

Wisconsin Electronic Disease Surveillance System (WEDSS) facilitates reporting, 
investigation, surveillance, and case notification of communicable diseases in 
Wisconsin. It is designed for use by public health staff, infection control practitioners, 
providers (including Medicaid providers), clinical laboratories, clinics, long term care 
facilities, and other disease reporters. WEDSS is a vendor-developed and customized 
product Sunquest Information Systems, Inc. Through WEDSS, demographic 
information, treatment, and lab test results on all notifiable communicable diseases are 
collected and transmitted to the CDC. This system collects data from ELR 
transmissions, i.e., Laboratory Results for Reportable Conditions, and in the future for 
case reporting in support of Meaningful Use. 

• Entry and tracking of demographic 
information, treatment, and lab test 
results on all notifiable communicable 
disease 

• Transmits notifiable communicable 
disease to the CDC 

Wisconsin Health 
Information 
Organization 

The Wisconsin Health Information Organization (WHIO)  fulfills the WI Department of 
Health Services statutory requirement to maintain a voluntary All-Payer Claims 
Database. In Wisconsin it  is used by providers, payers, purchasers, and state 
agencies (DHS and Wisconsin Department of Employee Trust Funds). In this capacity, 
the WHIO maintains a central repository of health care claims data that provides for 
tracking, analysis, and measurement of health care provided in Wisconsin. The data is 
used to generate comparative performance reports for providers, evaluate population 
health, and perform additional analysis on access and the delivery of health care. 
WHIO collects data from health plans and self-funded employer payers.  
Technologies used to create the WHIO information are Symmetry ETG Grouper, ERG 
Episode Risk Adjuster, Normalized Pricing, Tableau, SQL Microsoft Azure, and a 
secure web portal. 

Analysis and reporting to provide 
information on: competitive benchmarking 
of medical systems, process 
improvement, utilization of health care 
services, public health evaluation, public 
program evaluation, access to care, and 
work force evaluation, population health 
management, Total Resource Use, cost 
containment and health care delivery 
innovation initiatives 
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Asset Description Key Business Processes Enabled 

Wisconsin Interactive 
Statistics on Health 

The Wisconsin Interactive Statistics on Health (WISH) system provides information 
about health indicators (measures of health) in Wisconsin. WISH allows policy makers, 
health professionals, and the public to submit questions (requests for data) and receive 
answers (tables) over the internet. To construct answers to questions, WISH uses 
protected databases containing Wisconsin data from a variety of sources. Most 
modules contain data for multiple years and geographic areas. 

Vital records, population, hospitalization 
and chronic disease indicators 

Wisconsin Public 
Health Information 
Network  

The Wisconsin Public Health Information Network (WiPHIN) is a secure, online network 
from DHS that transforms public health by coordinating its functions and organizations 
with information systems that enable real-time data flow, computer assisted analysis, 
decision support, professional collaboration, and rapid dissemination of information. 
WiPHIN is part of a national initiative from the CDC to improve the capacity of public 
health to use and exchange information electronically. WiPHIN allows public health 
practitioners to securely contribute, retrieve, and analyze data. Components of WiPHIN 
include:  
• WEDSS (pg 16) 
• ELR (pg 12) 
• PCA (pg 13) 
• AVR (pg 13) 
• WE-TRAC (pg 16) 
• SPHERE (pg 14) 

Coordinates functions and organizations 
with information systems to enable real-
time data flow, analysis, decision support, 
collaboration, and rapid dissemination of 
information 

WISHIN Direct+ WISHIN Direct+, created using Secure Messaging Portal or EMR integration and 
HCI/Medicity HISP, enables secure clinical messaging, reducing manual handling of 
paper records. It allows providers to share a patient’s clinical information with other 
providers who have seen the patient—even if those providers are not part of the same 
practice or health system. WISHIN Direct+ is a DirectTrust accredited solution. 
HCI/Medicity HISP technology was used to develop this service.  

Sharing of patient’s clinical information for 
treatment and care management  
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Asset Description Key Business Processes Enabled 

WISHIN Pulse WISHIN Pulse, which uses HCI/Medicity health information exchange (HIE) 
technology, is a web-based community health record that provides an aggregated 
summary view of a patient’s health information from all providers, regardless of the 
EHR/EMR used, who had a relationship with a patient. WISHIN Pulse can accept and 
display a wide range of standard and non-standard clinical data, including admission, 
discharge, and transfer (ADT) information; laboratory, radiology, and pathology results; 
transcribed notes; and continuity of care documents. With the exception of ADT data, 
which is required to ensure accurate patient matching, participants can choose the 
data they are capable of and ready to share in the order that best fits their resource 
availability and timeline. WISHIN Pulse is available to health care providers and health 
plans. 
WISHIN Pulse is connected to the National eHealth Exchange, which enables sharing 
of care summaries with out-of-state HIEs and federal agencies (Veterans Affairs and 
Social Security Administration). 
HCI/Medicity health information exchange (HIE) technology was used to develop the 
community health record.  

Sharing of patient’s clinical information for 
treatment and care management 

WISHIN Patient 
Activity Report (PAR) 

WISHIN PAR, powered by HCI/Medicity technology, is a daily notification report of 
patient Emergency Department (ED) or inpatient encounters that occurred anywhere in 
the WISHIN network the previous day. Having access to this information empowers 
care managers in the provider and payer space with the awareness of patient 
encounters that have a significant cost or quality impact. Typically, access to this 
information would have only been available upon receipt of a claim, which could be 30-
days after the event.  
The report is provided electronically so that it may be parsed and incorporated into a 
care management or other system as part of staff’s daily workflow, and includes: 
patient demographics (name, address, gender, contact information), encounter 
information (admit date/time, registration date/time, etc.), and high-level clinical data 
(chief complaint and diagnosis). 
HCI/Medicity technology was used to develop this report. 

Sharing of patient’s clinical information for 
care management, reduction of cost, 
increased quality, and Transitional Care 
Management/Chronic Care Management 
billing opportunities.   
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Asset Description Key Business Processes Enabled 

WISHIN Notifications WISHIN Notifications, powered by PatientPing technology, is an intuitive Event 
Notification Service (ENS) service that provides real-time notifications of ED, In-patient, 
Observation, and other encounters; also known as “Pings”. Users can how to receive 
and consume notifications; secure-text, secure-email, portal, etc. Through the portal 
there are native analytic capabilities that enable users to manage individual patients 
and cohorts. This service leverages not only WISHIN’s broad network, but also 
PatientPing’s growing national network in more than 27 states; as of Q2-2019. 
 
Having access to this information empowers care and case managers in the provider 
and payer space with the awareness of patient encounters that have a significant cost 
or quality impact. Typically, access to this information would be available upon receipt 
of a claim, which could be 30-days after the event.  
 
Through the partnership with PatientPing, WISHIN can provide payers and providers a 
community- and nation-wide care management solution not limited only to “Pings”, but 
all of the services PatientPing has to offer. 

Sharing of patient’s clinical information for 
care management, reduction of cost, 
increased quality, and TCM/CCM billing 
opportunities.   

Wisconsin Prescription 
Drug Monitoring 
Program 

The Wisconsin Prescription Drug Monitoring Program (PDMP) is a tool to improve 
patient care and safety and reduce the abuse and diversion of prescription drugs. It 
contains information submitted to it by pharmacies and practitioners, including 
physicians, dentists, and advanced practice nurse prescribers, about monitored 
prescription drugs dispensed to patients in Wisconsin. The PDMP is administered by 
the Wisconsin Department of Safety and Professional Services (DSPS). 
DHS maintains an active Data Use Agreement with DSPS that allows PDMP data to be 
shared with DPH, the Division of Medicaid Services (DMS), the Division of Care and 
Treatment Services, and OIG. These agencies then use the data to facilitate different 
programmatic and operational tasks directed at reducing opioid misuse, abuse, and 
overdose-related deaths in the state long term, such as Drug Utilization Reviews and 
the Pharmacy Lock-in program in DMS and fraud, waste, and abuse operations in OIG. 
DHS and DSPS have amended the DUA for the period of June 1, 2019 through May 
31, 2021. 

• Tracks prescription drug dispense data 
for controlled substances in Schedule 
II, III, IV, or V that require a prescription 
order to be lawfully dispensed 

• Informs decisions about prescribing and 
dispensing monitored prescription 
drugs to patients or potential patients 

• Enhanced analytics and system 
generated alerts based on prescriber or 
member prescription transaction data 

• Field collection of suspected 
prescription opioid overdoses by law 
enforcement 

• Interface capabilities with EHRs and 
WISHIN to display PDMP data in 
provider workflows 

Figure 4.03: Wisconsin Medicaid Agency External Technology Assets 
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3 TO-BE HIT LANDSCAPE 
This section describes the future system architecture to support DMS in the achievement of program objectives and the ongoing 
administration of the Medicaid PI Program. See the Section 2: Management Plan or Section 3.2.4 of this Technology Plan for more details on 
the Medicaid HIT vision, goals, and objectives. 

 
Figure 4.04: Wisconsin Medicaid Agency HIT Guiding Principles
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3.1 System Architecture 
This section provides a high-level representation of the system architecture expected to be in place to support DMS in the achievement of 
program objectives and the ongoing administration of the Medicaid program. Key features of the future system architecture include:  

1. The introduction of MMIS modules, which are collections of business processes that can be implemented through a collection of IT and 
services functionality.  

2. Aligning systems architecture with the MITA framework.  
3. Adopting solutions that support a flexible, service-oriented architecture.  
4. Information architecture and enterprise data model that supports data sharing and data-driven decision-making.  
5. Reduction in the number of point-to-point interfaces and an emphasis on integrated solutions.  
6. A “build once, reuse often” strategy, where application data strategies and designs will, when feasible, follow a component-based, 

service-oriented architecture, resulting in solutions being built once, reused often, and maintained easily over time.  

The To-Be HIT Landscape – System Architecture includes services and channels focused on providing access to information across DHS in a 
secure and standardized way. The system architecture will simplify data exchange and help unlock data that exists in various silos within state 
government and among external stakeholders. At its core, the architecture envisions the use of an enterprise service bus to facilitate 
enterprise integration without needing point-to-point interfaces between systems. In this manner, DMS is able to support future needs 
through the incremental addition of components and services in a cost-effective manner. 
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Figure 4.05: Wisconsin Medicaid Agency To-Be System Architecture 
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3.2 Project Portfolio 
Multiple projects have been initiated to move DMS toward the To-Be HIT Landscape, to support the Medicaid HIT vision and goals, and to 
support providers in achieving meaningful use. DHS recognizes projects beyond what is included in this version of the SMHP are needed to 
fully achieve the future state. DMS will continue to work jointly with internal and external stakeholders to help ensure the right systems and 
services are in place to support the efficient administration and operations of the Medicaid program and to facilitate progress toward the 
program’s goals as well as to support Medicaid providers in achieving Meaningful Use.  

3.2.1 Technology Projects 
The following table provides a summary of the current technology projects identified by DMS, including the technology investments that will 
need to be made. 

Project Description Technology 
Investments  

Project Desired Outcomes and 
Relationship to the HIT Strategy 

HIE (WISHIN 
Projects)  

Projects prioritized to help facilitate electronic sharing of information 
and achievement of Meaningful Use for providers include: 
 
Public Health Single Data Feed: Development of a single data feed 
from individual providers to WISHIN and between WISHIN and the 
Division of Public Health (DPH) to populate all public health registries 
and satisfy public health Meaningful Use requirements. During FFY 
2019, DPH engaged WISHIN for planning and requirements gathering 
purposes. This project has been put on hold by DPH, to allow their staff 
to shift focus to higher priority projects. Funding for FFY 2020 and 2021 
has not been requested for this project. Wisconsin will submit an 
update to the HIT IAPD if DPH chooses to re-engage with this project. 
HIE Care Plan Integration: Development of a standardized format for 
health care payers to submit member care plans to WISHIN and for 
WISHIN to share care plan information with providers through WISHIN 
Pulse. This project will broaden providers’ access to care plan data for 
use with Meaningful Use requirements including clinical information 
reconciliation, identification of patient-specific education resources, and 
summary of care records. 

WISHIN Desired Outcome 
The projects will: 
• Provide funding to expand the HIE 

capabilities and services an ongoing 
service. 

• Establish infrastructure to support 
data and information flows between 
DHS, providers, and payers. 

• Enhance the available information for 
HMOs and providers to provide care 
coordination services to the most 
vulnerable and highest cost Medicaid 
members.  

Relationship to HIT Strategy 
Statewide HIE is a method to achieving 
a higher level of MITA maturity, which is 
expected to support administrative and 
operational efficiencies and improved 
access to data for Medicaid providers.  
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Project Description Technology 
Investments  

Project Desired Outcomes and 
Relationship to the HIT Strategy 

Long Term Care 
Enterprise Care 
Management System 

DHS has received funding and has initiated a project to procure, 
configure, and implement an Enterprise Care Management System to 
support the long-term care programs. The first phase will support the 
DHS IRIS program, allowing multiple IRIS consulting agencies around 
the state to utilize this system to support participants enrolled in the 
IRIS program. This serves as the system of record for all information 
about the participant or member and will retain such records as case 
management, service plans, service utilization, incidents, complaints, 
and grievances. Implementing the selected system will include data 
cleansing, system development, system configuration, and extensive 
training.  
A phased approach will be used to implement the system with each 
phase leveraging development completed in the previous phase. This 
phased approach is ongoing, phase one began with a July 2015 
implementation of the vendor’s core system with DHS-specific 
modifications. This will continue to be incrementally built upon. The 
project also includes the evaluation and modification of existing 
processes, policies, guidelines, and documents. 
In August 2017, DHS had implemented a platform conversion to the 
vendor’s primary case management system product, Entellitrak (ETK). 
This conversion has allowed for increased MITA utilization providing 
easier configurability and system functionality flexibility.   

MicroPact 
Care 
Management 
Solution 

Desired Outcome 
The goal of the Enterprise Care 
Management System is to achieve an 
optimal level of participant or member 
wellness while improving the 
coordination of care and providing cost 
effective and non-duplicative services. 
The Enterprise Care Management 
System will follow the MITA 3.0 
framework and provide easily accessed 
data that is accurate, timely, and usable.  
Relationship to HIT Strategy 
The goals of the Enterprise Care 
Management System align to the 
guiding principles of the HIT Strategy, 
primarily by its goals to improve the 
quality of service and care throughout 
the program and to increase the 
operational efficiency of cross 
programmatic care management. 
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Project Description Technology 
Investments  

Project Desired Outcomes and 
Relationship to the HIT Strategy 

Medicaid Enterprise 
Systems Project 

The Wisconsin Medicaid Enterprise Systems (MES) Project comprises 
an enterprise wide modernization of the current MMIS in alignment with 
MITA standards. DHS is approaching this project by releasing 
procurements for a takeover of the legacy core MMIS and operations, 
enhancements to the legacy MMIS, and strategic modules carved out 
of the legacy MMIS over the five-year modernization and enhancement 
period.  
Individual requests for proposals (RFPs) will include: the Core MMIS 
Takeover and Enhancements; Independent Verification and Validation; 
Systems Integration; Enterprise Project Management Office; and 
individual modules. 
The modules for this procurement will include: 
1. Enterprise Data Warehouse. 
2. Data Analytics and Reporting. 
3. Program Integrity. 
4. Pharmacy Pricing Consultation. 
5. Pharmacy MTM. 
6. Member Enrollment Services. 
7. Member Services. 
8. Care Management. 

MMIS, Data 
Warehouse, 
MDM/DSS, 
Analytics. 

Desired Outcome 
To procure and implement MES 
solutions that allow DHS to manage 
information as a strategic, enterprise 
wide resource, using best practices in 
data management, application design, 
security, and integration. 
Relationship to the HIT Strategy 
The DHS approach and goals for the 
MES Project align closely to many of the 
guiding principles that support 
Wisconsin’s HIT Vision, including the 
development of flexible systems, 
improved operational efficiencies, and 
timely access to data that is integrated 
across systems. 
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Project Description Technology 
Investments  

Project Desired Outcomes and 
Relationship to the HIT Strategy 

Medicaid PI Program 
Implementation 

In federal fiscal year (FFY) 2019, DMS is implementing MAPIR Release 
6.2, which includes system changes to MAPIR and DSS to comply with 
new CMS eCQM reporting requirements and enhancements that will 
result in efficiency gains for prepayment verification activities and 
expedite the processing of all applications for Program Years 2018 and 
beyond. 
During FFY 2019 and into FFY 2020, DMS is working on MAPIR 
Release 6.3, which focuses on enhancements supporting efficient 
application processing for Program Years 2020 and 2021. These 
enhancements will aid the state in complying with the federal deadline 
to issue all PI payments.  
Updates to the system interface between MAPIR and the National 
Level Repository will be implemented as required. 
The MAPIR solution has and will continue to comply with the Seven 
Standards and Conditions as set forth by 42 CFR pt. 433 throughout 
each iteration of its development. 

ForwardHealth 
iC2, 
ForwardHealth 
Portal, 
MAPIR, 
MDM/DSS  

Desired Outcomes 
Ongoing program management with 
stable operations that facilitate the 
prompt, accurate payment of incentives 
that encourage the meaningful use of 
CEHRT 
Relationship to the HIT Strategy 
Supports adoption and meaningful use 
of CEHRT, and encourages HIE to meet 
Meaningful Use requirements 

Reportable 
Conditions 
Knowledge 
Management System 

The Reportable Conditions Knowledge Management System (RCKMS) 
is envisioned to be an authoritative, real-time portal to enhance disease 
surveillance by providing comprehensive information to public health 
reporters about the “who, what, when, where, and how” of reporting. 
Wisconsin plans to leverage RCKMS to parse ADT data to identify 
Wisconsin communicable disease within an Eligible Hospital or critical 
access hospital. RCKMS will maintain the reporting requirements for 
reportable conditions and send a reportability response requesting 
additional data and/or providing confirmation of receipt. This approach 
will provide DPH with more accurate, complete, and timely data while 
assisting the provider to meet their statutory reporting obligation. 

ADT Desired Outcomes 
Improved timeliness of reporting, identify 
unreported cases, improve staff 
efficiency by reducing staff time spent in 
follow-up, and improve data accuracy 
Relationship to HIT Strategy 
The opportunity to manage reporting 
criteria and automated determination of 
case reporting helps support the long-
term success of WEDSS as an option 
for providers to continue to use their 
active engagement with WEDSS to 
meet the Meaningful Use Electronic 
Case Reporting measure.  
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Project Description Technology 
Investments  

Project Desired Outcomes and 
Relationship to the HIT Strategy 

State Facility EHR 
System  

DHS is implementing an EHR system to collectively capture critical 
patient care data across all seven DHS institutions, increase 
efficiencies among staff, standardize common processes, and create 
an electronic medical record for each patient. This will allow DHS to 
improve the quality of patient care, share patient data efficiently and 
securely with internal and external providers, and offer better 
opportunities for measuring patient care outcomes. Winnebago Mental 
Health Institute was the first facility to go-live with the new system in 
November 2018. Mendota Mental Health Institute went live in March 
2019.The other five facilities will come online in phases. 
This project includes Licensed Cerner Corporation Software, 
Sublicensed Software/Equipment, subscriptions, application services 
(hardware), shared computing services and implementation services, 
as specified in the contract. It also includes implementation advisory 
and support services from third-party partners PCG and Medsys. 

EHR Desired Outcomes 
Implementation of an enterprise EHR 
system at seven DHS institutions to 
standardize care delivery and capture 
patient records in a standardized, 
electronic format 
Relationship to the HIT Strategy 
By establishing EHRs in all seven 
facilities, operations will be more 
efficient and patient records can more 
easily be shared with the community for 
transitions of care. This work includes 
implementation of C-CDA and ADT 
interfaces with WISHIN. 

Syndromic 
Surveillance 
Onboarding and Data 
Management 

Syndromic surveillance is one of the public health reporting options for 
eligible providers to qualify for PI Program payments. Due to resource 
limitations, in April 2016 DPH ceased onboarding ambulatory 
syndromic surveillance data from any category of Eligible Professional 
not already in production and sending syndromic surveillance data to 
the BioSense Platform either directly or via WISHIN. 
Wisconsin resumed the onboarding of new providers and providing 
data management support in November 2018, including activities 
related to quality assurance and quality control of data, analyzing and 
improving data monitoring reports, and facilitating smooth operation of 
changes to Wisconsin’s electronic ambulatory visit data collection in 
accordance with public health reporting requirements submitted to the 
CDC's National Syndromic Surveillance Program (NSSP). 
 
Wisconsin is currently working to host syndromic data within Wisconsin 
instead of solely at the CDC.  With a local database DPH can collect 
personally identifiable information (PII) such as patient name, address, 
and medical record number. With these elements, the syndromic 
dataset can be linked to other datasets such as ambulance run data, 
hospital discharge data, and prescription drug monitoring to better track 
the opioid epidemic.  

Rhapsody Desired Outcomes 
• Increase the number of providers 

electronically reporting syndromic 
surveillance data and identify 
opportunities to use the data 

• Improve the data quality of existing 
feeds and ultimately the larger dataset 
housed in ESSENCE 

 
Relationship to HIT Strategy 
Provides a method for Medicaid 
providers to meet the Syndromic 
Surveillance Meaningful Use measure 
and helps improve administrative 
efficiency for Medicaid-contracted 
providers. It also provides an upgraded 
health surveillance data source that can 
provide almost real-time situational 
awareness about various health 
conditions. 
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Project Description Technology 
Investments  

Project Desired Outcomes and 
Relationship to the HIT Strategy 

Total Cost of Care 
Project  

This project creates a single reporting environment that captures all 
relevant financial transactions, including details from claims and 
members. The system will provide both reporting and the ability to 
complete ad hoc analysis, supporting both policy development and 
health care outcomes analysis. These capabilities build on previous 
project work, as performed through the Subdivide Expenditures Project, 
which refined DHS’s representation of total Medicaid costs, both 
expenditures and revenues, across primary population groups and 
categories of service. 
The project is building an architecture with a set of processes and 
interfaces in DSS to analyze costs from both the financial costs 
perspective and from a member and their related eligibility and 
programs perspective. The universe was implemented in January 2019 
with an anticipated project close date of July 2019. 

MMIS, 
ForwardHealth 
iC2, MAR, 
DSS, CARES 

Desired Outcomes 
Establish a system that will provide for 
more comprehensive analysis to inform 
policy development and payment reform 
Relationship to the HIT Strategy 
System changes will allow for better 
data analytics. This will establish the 
infrastructure needed to take advantage 
of enhanced data available through HIE. 

WEDSS Electronic 
Initial Case Reporting 

In 2018, electronic case reporting becomes a measure for the PI 
Program’s Stage 3 Public Health and Clinical Data Reporting Objective.  
The WEDSS program plans to assist Medicaid providers with their 
onboarding efforts through the existing WEDSS EHR Gateway, an 
interface developed to accept electronic consolidated care document 
(CCD) formatted messages from the providers’ EHR.  
 

EHR 
Gateway, 
Sunquest 
Information 
Systems 
(WEDSS 
Vendor) 

Desired Outcomes 
Improve the timeliness of reporting 
suspected or diagnosed communicable 
diseases in Medicaid-eligible patients 
through automation; improve data 
accuracy in the system; provide a 
method for Medicaid providers to meet 
the Electronic Case Reporting measure; 
help improve administrative efficiency 
for Medicaid-contracted providers 
Relationship to HIT Strategy 
Enable providers to meet the Electronic 
Case Reporting measure within the PI 
Program 
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Project Description Technology 
Investments  

Project Desired Outcomes and 
Relationship to the HIT Strategy 

Cancer 
Registry/Medicaid 
Claims Data Linkage 
project 

The Wisconsin Cancer Reporting System (WCRS) was established in 
1976 to collect cancer incidence data on Wisconsin residents as 
mandated by Wisconsin Statute 255.04, Cancer Reporting, which 
specifies that all cancer cases must be reported to the state cancer 
registry in the manner prescribed by the Department of Health 
Services. 
Cancer registries manage high quality data describing cancer cases 
and outcomes. Claims data include high quality data about cancer 
treatments. The Wisconsin Cancer Reporting System (WCRS) will link 
cancer registry data to Medicaid claims to produce valuable data for 
research and to evaluate the quality of WCRS treatment data.  
The linked data will support comparative effectiveness and patterns of 
care research on the Medicaid population, performed by investigators 
from the University of Wisconsin (funded separately). Comparative 
effectiveness studies can evaluate the relevance of guidelines (based 
on randomized clinical trials) for patient populations having very 
different inclusion/exclusion criteria and providers. Patterns of care 
studies would permit identification of health and social support needs 
relevant to the Medicaid population. The results of such studies inform 
cancer treatment guidelines, healthcare resource allocation policies, 
and Medicaid program policy development. 
 

Data 
Warehouse 
 

Desired Outcomes 
• Evaluation of WCRS treatment data 

quality  
• Linkage of cancer case, treatment, 

and outcome data in the Medicaid 
population to support research. 

Relationship to HIT Strategy 
• Evaluating treatments with outcomes 

and patterns of care will help ensure 
Medicaid is providing the most 
efficient and cost-effective care.  

• Analysis of patterns of care in the 
Medicaid population may provide an 
important way to improve health 
outcomes and reduce health 
disparities. 

 

Figure 4.06: Wisconsin Medicaid Agency Technology Projects 
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3.2.2 HIT Strategy and Planning Projects/Policy Initiatives 
The following table provides a summary of the current HIT strategy and planning projects and policy initiatives identified by DMS. 

Project Description Project Desired Outcomes and 
Relationship to the HIT Strategy 

Newborn 
Screening Data 
System 

This is a planning project to establish a single, comprehensive system to hold all 
Wisconsin newborn health screening data. Every infant born in Wisconsin is required to 
undergo screening for 46 disorders, including hearing loss and Critical Congenital Heart 
Disease (CCHD).  
 
Currently, screening data is stored in a number of distinct databases, data collection 
systems, and survey systems. DPH intends to build a comprehensive registry to satisfy 
the DPH programs’ ongoing need for collection, analysis, interpretation, and 
dissemination of data regarding health-related events for use in public health. This is 
intended to help ensure that the Newborn Screening Program succeeds in screening, 
diagnosing, and treating all Wisconsin newborns for certain conditions. Enhanced Health 
Information Technology for Economic and Clinical Health (HITECH) Act funding will be 
used to conduct a needs assessment and solution analysis in identifying requirements for 
an RFP for a system(s) to collect and consolidate this data to a central location. 

Desired Outcomes 
Provide a state-based newborn screening 
data system to satisfy the DPH programs’ 
ongoing need for collection, analysis, 
interpretation, and dissemination of 
screening and follow up data. 
Relationship to the HIT Strategy 
The creation of a newborn screening data 
system will provide more options for 
Wisconsin providers to meet the Public 
Health Registry Reporting measure within 
the PI Program. 
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Project Description Project Desired Outcomes and 
Relationship to the HIT Strategy 

HIT Landscape 
Assessment  

On an ongoing basis, DMS performs comprehensive environmental scans of the state’s 
Health IT landscape focusing on analyzing the factors that affect Wisconsin providers’ 
ability to meet meaningful use. By examining the extent to which these capabilities are 
actively being used and integrated into health care organizations’ daily workflows, 
including the sharing of data across organizations, DMS evaluates Health IT maturity and 
readiness for transformed health care delivery and payment reform. 
On an annual basis, the assessment includes updated statistics and analysis for PI 
Program participation, EHR adoption, EHR vendor market penetration, Medicaid 
members served by providers who have implemented EHRs, and broadband accessibility 
in Wisconsin’s rural areas. On a biannual basis, the Health IT Landscape Assessment 
incorporates additional data sources to more fully understand the Wisconsin Health IT 
environment.  
During the fall of 2019, DMS will conduct a behavioral health provider-specific Health IT 
landscape focusing on analyzing the factors that affect Wisconsin behavioral health 
providers’ ability to use Health IT to address substance use disorder (SUD) and opioid 
use disorder (OUD). By examining the extent to which these capabilities are actively being 
used and integrated into health care organizations’ daily workflows, including the sharing 
of data across organizations, DMS can evaluate behavioral health provider Health IT 
maturity and identify gaps in enabling infrastructure needed to support OUD/SUD 
treatment. Additionally, MetaStar will be engaged with providers through the Health IT 
Extension Program to evaluate their capabilities and opportunities for technical assistance 
in the areas of care coordination and quality.  
The data collected in the assessment drives communications and outreach, program 
operations, and policy analysis activities for the Wisconsin eHealth and Quality Program. 
It also generates recommendations that inform DMS’s strategy on driving improved health 
care quality throughout the state through providers’ use of interoperable Health IT. 

Desired Outcomes 
Gain a better understanding of the Health 
IT landscape in order to identify barriers to 
adoption and readiness for payment and 
services delivery reform efforts. 
Relationship to the HIT Strategy 
Through a better understanding of the 
landscape DHS will be better equipped to 
address the needs of the state to 
encourage adoption of Health IT and move 
towards payment and service delivery 
alternatives. 

HIE Planning DHS plans to continually assess potential uses of HIE to enhance the administration of 
Medicaid and support the Medicaid Agency in achievement of program goals and 
objectives.  

Desired Outcomes 
Obtain a higher level of MITA maturity 
through more automated sharing of 
information 
Relationship to the HIT Strategy 
A higher level of MITA maturity is expected 
to support administrative and operational 
efficiencies, and improved access to data.  
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Project Description Project Desired Outcomes and 
Relationship to the HIT Strategy 

Health IT 
Extension Center 
Grant Program 

The Wisconsin Health IT Extension Program expands on the federal Regional Extension 
Center program by providing targeted outreach, education, and technical assistance to 
Wisconsin Medicaid-enrolled providers who lack guidance and robust HIT capabilities due 
to geographic or financial disparities. Wisconsin providers benefit from an enriched 
dialogue with staff members possessing an advanced knowledge of the PI Program. 
The technical assistance services provided through the Wisconsin Health IT Extension 
Program include outreach and general education about the PI Program, implementation of 
EHR systems, and preparation and planning for EHR implementation or meaningful use 
attestation. The specific technical assistance services offered through the Wisconsin 
Health IT Extension Program include assistance with EHR product selection, vendor 
management, workflow design, privacy and security assessments, HIE options, public 
health reporting, clinical quality measure selection and patient engagement strategies. 
The Health IT Extension Program has been instrumental in expanding the health IT 
maturity of Medicaid providers in Wisconsin, building the foundation for a shift to value-
based purchasing, and enhancing care coordination. DMS is exploring the option of 
expanding the technical assistance provided by MetaStar to include behavioral health 
providers and to assist providers in utilizing health IT to combat the opioid epidemic. The 
technical assistance provided to behavioral health providers will include adoption and 
implementation of EHR systems, onboarding into state the HIE to access and utilize 
PDMP and other opioid related data, and assistance in solidifying workflows to 
incorporate the CDC opioid prescribing guidelines. 

Desired Outcomes 
Provide technical assistance resources to 
Medicaid-enrolled health care providers to 
facilitate improvement and long-term 
sustainability in HIT maturity through their 
ability to successfully demonstrate the 
advancing measures of Meaningful Use. 
Relationship to the HIT Strategy 
Through technical assistance, Medicaid-
enrolled providers will be better equipped 
to take advantage of the opportunities 
presented by HIT and to participate in 
future Medicaid initiatives.  
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Project Description Project Desired Outcomes and 
Relationship to the HIT Strategy 

Medicaid 
Managed Care 
Final Rule 
Analysis and 
Implementation 

Wisconsin Medicaid managed care and managed long-term services and supports 
administration, oversight, and management will be updated through the implementation of 
the 2016 Medicaid Managed Care Rule.  
The eHealth and Quality Team is assisting with analysis and implementation of the rule 
sections related to data and information sharing between DHS, MCOs, and providers to 
determine impacts on policies, procedures, and technology. 

Desired Outcomes 
Leverage Health Information Technology 
into any delivery system reforms and 
management changes as part of 
compliance with the 2016 Medicaid 
Managed Care Rule , and any subsequent 
rules or protocols. 
Relationship to the HIT Strategy 
The new rule changes the data reporting 
infrastructure needs of DMS and will 
influence HIT strategy development. 
 
Outstanding:  CMS is expected to release 
additional rules and guidance for states, 
including guidance on an annual Medicaid 
Managed Care report, protocols for EQRO 
validation of managed care network 
adequacy, and information on a managed 
care Quality Rating System. The eHealth 
and Quality Team will be engaged if there 
are any HIT impacts as part of those future 
CMS releases. 

Public Health 
Data 
Management 
Strategy 

As a part of the accreditation process, DPH developed a data management strategy . 
Since DPH initiated data management, they have created a data repository that details all 
the data currently maintained by DPH. DPH created the Data Governance Board, and the 
Data Management Advisory Team. The board standardized the processes around how 
data can be accessed and used by various entities. The Data Management Advisory 
Team has been created to implement and expand data management throughout the 
division. The advisory team is made up of representatives from all offices and bureaus 
and will result in a comprehensive approach to data management for the organization with 
a clear process for the appropriate sharing of that information. The data management 
strategy also involves developing data management policies, creating an analytic model, 
establishing projects to improve DPH’s data quality, and establishing projects to fill DPH’s 
identified unmet data needs. 

Desired Outcomes 
Better informed decisions resulting from 
the right data being available to the right 
people at the right time and from 
consistent, clearly defined policies and 
processes around the management of data  
Relationship to the HIT Strategy 
The Public Health measures are based 
upon how providers interact with the public 
health agency and how they supply data. 
The Public Health Data Management 
Strategy is the basis of future work that will 
be assessing the necessary infrastructure 
to collect, store, and share the data used 
by public health. 
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Project Description Project Desired Outcomes and 
Relationship to the HIT Strategy 

Quality Strategy  The Medicaid Managed Care Quality Strategy, submitted to CMS in June 2018, 
articulates the important role health IT data and infrastructure play in enabling and 
supporting strategies to achieve DMS goals and objectives.  
DMS is interested in implementing a robust, enterprise-wide health information technology 
infrastructure that may involve digitizing data and processes, making electronic data (for 
example: claims, performance monitoring data) available to HMOs and providers, 
accessing and integrating clinical and administrative data, and analyzing this data for 
payment, results, and insights.  
DMS will conduct an assessment of the current state of enabling technology and develop 
a future state health information technology and data implementation plan to enable 
successful execution of strategies. 

Desired Outcomes 
An enterprise wide health IT 
implementation plan, to achieve quality 
goals and objectives. 
Relationship to the HIT Strategy 
The Quality Strategy will dictate the data 
reporting infrastructure needs of DMS and 
will influence the HIT Strategy. 

SSI Care 
Management 
Initiative  

The Supplemental Security Income (SSI) Care Management Initiative, originally referred 
to as the Super Utilizers project, focuses on improving overall quality of life for high-
needs, high-cost Medicaid populations; establishing a new model of care delivery that 
incorporates high-touch, high-intensity interventions and care coordination; and 
developing a reimbursement structure that will ultimately lead to lower costs over time. 
The updates to the SSI contract went into effect on January 1, 2017. The future of this 
project will require health IT to enable information sharing and data gathering, including 
use of the WISHIN HMO Care Coordination Notifications to share information. The HMO 
contract encourages use of the Office of the National Coordinator’s Interoperability 
Standards Advisory best available standards to share information electronically across the 
continuum of care.  
The eHealth and Quality Team will be engaging with all HMOs through an HMO HIT 
Workgroup, to provide a forum for collaboration between HMOs and DHS to enable 
information sharing in support of quality, innovation, cost effectiveness, and value leading 
to the improved health for Medicaid Managed Care members. 
The HIE Care Plan Integration project supports this initiative by developing the technical 
infrastructure needed for WISHIN to accept payer care plan data and make it available for 
view and download through WISHIN Pulse, the community health record. This new 
functionality supports this initiative by providing a streamlined process for care team 
members (primary care physicians, nurses, specialists, etc.) to view and download payer 
care plan information, which is expected to result in more efficient and robust care 
coordination services delivered to Medicaid members.  

Desired Outcomes 
Establish an approach to address the 
needs of a high-cost population of 
Medicaid members using care coordination 
tools 
Relationship to the HIT Strategy 
The SSI Care Management Initiative will 
identify the HIT assets needed to facilitate 
care coordination and establish use cases 
to test the infrastructure needs. 
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Project Description Project Desired Outcomes and 
Relationship to the HIT Strategy 

Strategic Data 
Integration 
Roadmap 

Developing an overarching roadmap to guide strategic data integration across DPH, 
Medicaid, and the provider community, will ensure all projects undertaken are in line with 
the goals and objectives laid out for the state. It will also outline the processes to manage 
discrete projects, evaluate outcomes, and determine next steps. DPH will collaborate 
closely with Medicaid to determine appropriate projects for planning and implementation 
and will identify opportunities in which currently held assets can be leveraged.  

Desired Outcomes 
Align projects with statewide goals and 
objectives, and manage discrete projects to 
evaluate outcomes and determine next 
steps in a planned, iterative process 
Relationship to the HIT Strategy 
A strategic planning process will allow for 
the appropriate investments to be made to 
the infrastructure, improving 
communication between the state and the 
provider community and better facilitating 
the electronic sharing of information.  

Telemedicine 
Expansion 

Current Medicaid telemedicine policy is being evaluated to expand coverage options and 
better leverage new and expanding HIT capabilities to facilitate the use of innovative 
methods for delivering care statewide, reducing barriers to access,  and improving health 
outcomes. DMS is considering how telemedicine services can be used to address 
provider shortage area constraints, chronic disease monitoring, care consultations and 
address priority health initiatives. 
DMS last clarified the current telehealth policy by issuing guidance on telestroke services, 
effective April 4, 2019. 

Desired Outcomes 
Establish a plan to expand access to care 
through the use of telemedicine services. 
Relationship to the HIT Strategy 
Telemedicine is a key component of the 
Health IT strategy, allowing for the use of 
Health IT to better engage patients in their 
own care and provide access to care to 
remote/rural areas. 
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Project Description Project Desired Outcomes and 
Relationship to the HIT Strategy 

SUD HIT Plan DMS will develop the SUD HIT Plan, a required component of Wisconsin’s approved 1115 
Waiver for Childless Adults. The SUD HIT Plan describes the current and future state of 
Wisconsin’s enhanced Prescription Drug Monitoring Program (ePDMP). 
DHS recognizes a need for the adoption and use of HIT beyond provider access to and 
ongoing improvements of the ePDMP to take a holistic approach to addressing OUD/SUD 
in Wisconsin. As such, a comprehensive approach to the SUD HIT Plan is in 
development.  
DMS will leverage insight gained through analysis to identify and support strategic 
adoption and use of HIT to increase access to high quality health care and improve the 
flow of clinical and clinically-relevant information within and beyond Wisconsin’s SUD 
treatment model. 
As a first step, DMS is developing a targeted behavioral health provider health IT 
landscape assessment to understand the current HIT maturity of Medicaid enrolled 
behavioral health providers and identify whether and how DHS needs to support BH 
providers in HIT adoption and use. This effort is described in further detail as its own 
project in this table. 

Desired Outcomes 
Assess and further the adoption and use of 
HIT among SUD/OUD treatment providers, 
facilitate the flow of clinical information, 
support providers, increase access to SUD 
treatment, and improve quality of care.  
 
Relationship to HIT Strategy 
Through the SUD HIT Plan, DHS will 
address the need of the state to encourage 
adoption of Health IT and move towards 
service delivery alternatives. 

Behavioral Health 
HIT Landscape 
Assessment 

During the fall of 2019, DMS will conduct a behavioral health provider-specific Health IT 
landscape focusing on analyzing the factors that affect Wisconsin behavioral health 
providers’ ability to use Health IT to address SUD and OUD. By examining the extent to 
which these capabilities are actively being used and integrated into health care 
organizations’ daily workflows, including the sharing of data across organizations, DMS 
can evaluate behavioral health provider health IT maturity and identify gaps in enabling 
infrastructure needed to support OUD/SUD treatment. 
The data collected in the assessment will drive the direction for the SUD HIT Plan for 
Wisconsin’s 1115 Waiver for Childless Adults. It also generates recommendations that 
inform DMS’s strategy on driving improved health care quality throughout the state 
through providers’ use of interoperable use of Health IT. 

Desired Outcomes 
Gain a better understanding of the Health 
IT landscape to identify barriers to 
SUD/OUD service delivery reform efforts 
under the 1115 Waiver for Childless Adults. 
 
Relationship to the HIT Strategy 
Through a better understanding of the 
behavioral health provider health IT 
landscape DHS will be better equipped to 
address the need of the state to encourage 
adoption of health IT and move towards 
service delivery alternatives. 
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Project Description Project Desired Outcomes and 
Relationship to the HIT Strategy 

Support for 
Behavioral Health 
Provider 
Technology 

DMS is evaluating options to support the adoption, use, and maturity of HIT among 
behavioral health providers. DHS is exploring options to partner with MetaStar to offer 
training to behavioral health providers in the future on consent management, EHR 
adoption and participation in the state-designated HIE entity through its Health Information 
Technology (HIT) Extension Program. 

Desired Outcomes 
Increase HIT infrastructure among 
behavioral health providers to improve 
health outcomes and facilitate the 
electronic exchange of health and health-
related information. 
 
Relationship to the HIT Strategy 
Increasing HIT maturity to align with the 
Wisconsin Medicaid Agency Objectives 

Electronic Prior 
Authorization 
(ePA) 

DMS is evaluating the opportunity to introduce electronic prior authorization (ePA) to 
speed the delivery of appropriate care to members. The eHealth team conducted an 
assessment in 2018 to evaluate the current landscape of ePA for pharmacy and medical 
services in state Medicaid agencies and the market more broadly and determined despite 
progress in this direction, an off-the-shelf solution to implementing ePA does not currently 
exist.  
DMS will continue to monitor the progress of ePA at the national level in order to evaluate 
options and determine the appropriate solution for the state. The eHealth team will also 
continue supporting work happening related to the MES to ensure it is taking advantage of 
the best available standards and processes to lay the groundwork for an eventual 
adoption of an ePA solution. 

Desired Outcomes 
Identify possible solutions and best 
practices for ePA based on progress on 
this issue on a national level. 
 
Relationship to the HIT Strategy  
ePA has the potential to benefit patients, 
providers, and DMS through the 
attenuation of the burden associated with 
the prior authorization process, allowing 
patients to access services more promptly 
and increasing efficiencies for providers 
and the state. 
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Project Description Project Desired Outcomes and 
Relationship to the HIT Strategy 

Social 
Determinants of 
Health (SDoH) 

The eHealth and Quality team is conducting a Social Determinants of Health Landscape 
Assessment to identify opportunities for DMS to improve health outcomes and reduce 
disparities by integrating and using social determinants of health (SDoH) data in Medicaid 
programs and processes. We know that social needs (such as housing instability or food 
insecurity) have a significant impact on an individual's health, and that information on 
Medicaid members' social needs is being collected by various programs, services, and 
organizations. However, that information is seldom available to those who are managing 
an individual's care as well as those providing care and services. Health IT strategies 
could facilitate appropriate sharing of this information to provide more appropriate and 
coordinated care and services to Medicaid members. 
This project involves research on best practices for the collection and use of SDoH data, 
an inventory of current sources of data on Medicaid members' SDoH, and the 
development of use cases for how DMS could integrate and use specific types of SDoH 
data to improve services and outcomes in priority areas. Once research is completed, the 
eHealth and Quality Team will engage stakeholders across DMS in discussions about 
potential strategies and will develop recommendations for DMS leadership. 
Meanwhile, the eHealth and Quality Team also supports the incorporation of SDoH data 
and technology solutions into current DMS quality initiatives, such as the development of 
Alternative Payment Models. 

Desired Outcomes 
Provide DMS leadership with information 
and recommendations to facilitate the 
incorporation of SDoH data into Medicaid 
programs and processes, with the goal of 
improving health outcomes and reducing 
disparities. 
 
Relationship to the HIT Strategy 
Collecting, integrating, and sharing data on 
Medicaid members' SDoH, where 
appropriate, will allow DMS, payers, and 
providers to have access to a more 
comprehensive picture of an individual's 
health; to serve members better by 
facilitating delivery of person-centered, 
appropriate, and cost-effective care; and to 
coordinate health care with other 
necessary services. 

Consent 
Management 

As part of the state's work to address the opioid epidemic, providers need mechanisms to 
document and share records, including mechanisms to manage patient consent to share 
medical records, to effectively collaborate and co-manage patients. Concerns regarding 
privacy and security are consistently identified as a barrier to exchanging health 
information; especially SUD-related information protected under 42 CFR Part 2 which 
requires specific client consent. As such, DMS is exploring consent management 
solutions to overcome this barrier.  
The Consent Management project will provide DMS with a clear understanding of the 
current policy and technology landscape, best practices, and practical considerations 
applicable to the exchange of SUD-related information. The first phase of this project will 
result in deliverables documenting this research and identifying options for state 
consideration. A second phase of the project will address implementation of any selected 
consent management solution. 

Desired Outcomes 
Establish a clear understanding of the 
consent management landscape to 
prepare the state to identify and evaluate a 
consent management solution to facilitate 
the exchange of SUD-related health 
information.   
 
Relationship to the HIT Strategy 
The management of client consent is 
essential to promoting information sharing 
while maintaining the protection of 
personally identifiable and sensitive 
information.  

Figure 4.07: Wisconsin Medicaid Agency Strategy and Planning Projects 
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3.2.3 Completed or Removed Projects 
The following provides an update on the SMHP 7.0 projects that have been completed or cancelled over the past year. 

Project Description Project Status 

HIE (WISHIN Projects)  PDMP Discrete Data Integration: Integrate PDMP data into WISHIN Pulse, to the extent 
possible. This allows for greater interoperability and visibility of PDMP data, contributing 
to the reconciliation of patient data for Meaningful Use requirements and supporting the 
goal of suppressing and preventing prescription opioid related overdose and death. 
 

This project was discontinued 
after it was determined by the 
Wisconsin Controlled 
Substances Board that there is 
a statutory prohibition that 
restricts WISHIN from holding or 
sharing the PDMP discrete data. 
The board does not have the 
authority to grant WISHIN 
access to discrete PDMP data. 
The statutory authority 
(§961.385(2)(cm)) does not 
exist to allow the board to 
disclose the data to an entity like 
WISHIN. 

PDMP Data Integration 
Project 

In 2017, the Wisconsin PDMP was updated to the Wisconsin ePDMP, providing 
enhanced functionality to prescribers, dispensers, and law enforcement. The ePDMP 
also provides algorithmic data validation to enhance the overall quality of the data being 
collected by prescribers and dispensers. 
DHS maintains a data use agreement with DSPS to receive a monthly extract of data 
from the PDMP. DMS and OIG are working to integrate data from the PDMP with 
Medicaid data for use with operational processes; quality improvement efforts and the 
monitoring of fraud, waste, and abuse; and opioid use, misuse, and abuse activities and 
interventions.  
 

DHS and DSPS have amended 
the DUA for the period of June 
1, 2019 through May 31, 2021. 

Figure 4.08: Completed or Removed Technology Projects and HIT Strategy and Planning Projects/Policy Initiatives. 

  

https://docs.legis.wisconsin.gov/statutes/statutes/961/III/385/2/cm
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3.2.5 Project Benchmarks and Relationship to Medicaid HIT Objectives 
As described in Section 2: Management Plan, Wisconsin’s Medicaid HIT objectives are concrete efforts to support the overarching Medicaid 
HIT vision and goals, which align with the Medicaid program’s overall vision and goals as well as ONC’s vision for a nationwide, interoperable 
learning health system. For reference, Figure 4.09 below depicts the vision, goals, and objectives guiding all projects. 

 
Figure 4.09: State of Wisconsin Medicaid HIT Vision, Goals, and Objectives 
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Each of the projects described in Figures 4.06 and 4.07 above contribute meaningfully toward at least one of the Medicaid HIT objectives 
displayed in Figure 4.09, and many projects contribute to multiple objectives. Likewise, each objective necessitates a multifaceted strategy, 
incorporating multiple projects working together toward the same aim. The following table indicates which objectives are supported by each 
current project. It also provides annual benchmarks and timelines over the next three years for each current project. 

Annual Benchmarks 

Medicaid Health IT Objectives 
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HIE Care Plan Integration 
• 2019 Benchmarks: 
o Complete planning & analysis, stakeholder engagement (work groups), 

business requirements development, and system design activities 
• 2020 Benchmarks: 
o Complete development, testing, training and outreach, implementation, 

and onboarding of all SSI HMOs  
• 2021 Benchmarks: 
o Monitor use to assess project success  
o Determine the need for expanded capabilities building upon the 

foundation implemented 

  X X X X  

Long Term Care Enterprise Care Management System 
• 2019 Benchmarks: 
o Enhance the system to house and validate participant expenditures, 

which can be used for a variety of initiatives such as improved budget 
monitoring, analytics, and rate setting  

o Develop a provider portal allowing provider agencies to access the 

  X  X X  
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Annual Benchmarks 

Medicaid Health IT Objectives 
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system to view relevant participation, authorization, and contact 
information 

o Perform enhancements to centralize and monitor tracking of Medicaid 
Cost Share Payments by IRIS contractors to maintain their Medicaid 
eligibility  

• 2020 Benchmarks: 
o Streamline eligibility and enrollment through real-time integration of 

relevant data with MMIS  
o Perform enhancements to share authorization data for Electronic Visit 

Verification  
• 2021 Benchmarks: 
o Conduct enhancements to streamline and in some areas automate the 

service planning process, including checks and balances to fulfill 
program requirements and ensure the participant’s needs are 
documented and met 

o Implement enhancements needed to integrate all LTC programs into the 
system (specific enhancements are still being identified) 

Medicaid Enterprise Systems (MES) Project 
• 2019 Benchmarks: 
o Complete Core Medicaid Management Information System (MMIS) 

Takeover activities  
o Solicit and evaluate proposals for Enterprise Project Management Office 

(PMO)  

    X X  
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Annual Benchmarks 

Medicaid Health IT Objectives 
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o Solicit and evaluate proposals for Enterprise Data Warehouse and Data 
Analytics and Reporting (EDW & DAR); issue Intent to Award 

o Develop and release RFP for Program Integrity Module 
o Initiate RFP development for Technical Advisory Services (TAS)  

• 2020 Benchmarks: 
o Complete vendor negotiations and establish contract for Enterprise 

PMO, EDW & DAR, and Program Integrity Module 
o Solicit and receive proposals for TAS 

• 2021 Benchmarks: 
o Evaluate TAS proposals, issue Intent to Award, complete vendor 

negotiations and establish contract  
o Initiate RFP development for Systems Integrator 

Medicaid PI Program Implementation 
• 2019 Benchmarks: 
o Complete processing of PY 2018 applications and begin PI Program 

Report on PY 2018 attestations 
o Implement MAPIR Release 6.2 
o Finalize design of MAPIR Release 6.3  
o Issue incentive payments for Program Year 2018 

• 2020 Benchmarks: 
o Complete processing of PY 2019 applications and begin PI Program 

 X X X X   
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Annual Benchmarks 

Medicaid Health IT Objectives 
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Report on PY 2019 attestations 
o Implement MAPIR release 6.3 and 6.4 
o Finalize design of MAPIR Release 6.5, if applicable 
o Issue incentive payments for Program Year 2019 

• 2021 Benchmarks: 
o Implement MAPIR 6.5, if applicable 
o Complete processing of PY 2020 and 2021 applications and begin PI 

Program Report on PY 2020 attestations 

Reportable Conditions Knowledge Management System (RCKMS) 
• 2019 Benchmarks: 
o Six conditions authored; continue to author conditions as RCKMS 

readiness progresses 
o Implement stock reportability response per disease or disease group 
o Establish production connection to RCKMS 

• 2020 Benchmarks: 
o Continue to author conditions as RCKMS readiness progresses 
o Review and update reportability response by disease or disease group 
o Onboard electronic case reporting (eCR) feeds 

• 2021 Benchmarks: 
o Continue to author conditions 
o Review and update existing conditions 

    X   
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Annual Benchmarks 

Medicaid Health IT Objectives 
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o Continue to onboard eCR feeds 

State Facility EHR System 
• 2019 Benchmarks: 
o Implement new EHR system for Mendota Mental Health Institute 
o Implement new EHR system for Central Wisconsin Center 

• 2020 Benchmarks: 
o Complete the upgrade of EHR system to comply with CMS rule changes 
o Implement new EHR system for Northern Wisconsin Center 
o Implement new EHR system for Southern Wisconsin Center 

• 2021 Benchmarks: 
o Implement new EHR system for Wisconsin Resource Center 
o Implement new EHR system for Sand Ridge Secure Treatment Center 

 X X X X  X 

Syndromic Surveillance Onboarding and Data Management 
• 2019 Benchmarks: 
o Operationalize the infrastructure of local servers, landing tables, and 

Rhapsody routes  
o Complete  requirements documentation  
o Pilot provider submitting PII  

• 2020 Benchmarks: 
o Publish new requirements documentation 

 X   X   



Section 4: Technology Plan                     State of Wisconsin Medicaid HIT Plan Version 9.0 

  Page 46 
 

Annual Benchmarks 

Medicaid Health IT Objectives 
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o Begin onboarding data providers to submit PII to DPH 
o Develop data linkage paradigm between PII data sets 

• 2021 Benchmarks: 
o Completion of data provider onboarding to submit PII to DPH 
o Fully integrate syndromic data with other PII data sets 

Total Cost of Care Project 
• 2019 Benchmarks:  
o Implementation and  project close 

    X   

WEDSS Electronic Initial Case Reporting 
• 2019 Benchmarks: 
o Project scope document signed by all internal partners 
o Establish timeline for eCR onboarding 
o Define triggers by disease or disease group 
o Establish Rhapsody route for eCR 

• 2020 Benchmarks: 
o Begin onboarding eligible submitters for eCR 
o Establish monitoring plan for data quality of existing eCR transmissions 
o Maintain existing connections 

• 2021 Benchmarks: 
o Continue onboarding eligible submitters 

 X   X   
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Annual Benchmarks 

Medicaid Health IT Objectives 

M
em

be
r E

ng
ag

m
en

et
  

Ad
op

tio
n 

an
d 

m
ea

ni
ng

fu
l u

se
 o

f 
C

EH
R

T 

Lo
ng

itu
di

na
l m

em
be

r h
ea

lth
 re

co
rd

 
th

ro
ug

h 
vi

a 
H

IE
 e

xc
ha

ng
e 

of
 h

ea
lth

 
in

fo
rm

at
io

n 
 

C
ar

e 
co

or
di

na
tio

n 
th

ro
ug

h 
us

e 
of

 
EH

I 

Im
pr

ov
e 

te
ch

no
lo

gy
 in

fra
st

ru
ct

ur
e 

to
 

ef
fe

ct
iv

el
y 

m
an

ag
e 

D
H

S 
pr

og
ra

m
s 

Q
ua

lit
y 

an
d 

Sa
fe

ty
 m

on
ito

rin
g 

in
 

D
M

S 
pr

og
ra

m
s 

U
se

 te
ch

no
lo

gy
 to

 re
du

ce
 b

ar
rie

rs
 to

 
ca

re
 

 

o Implement eCR transmissions data quality monitoring plan 
o Maintain and update existing connections 

Cancer Registry/Medicaid Claims Data Linkage Project 
• 2019 Benchmarks: 
o Identify coded treatment data types for review and quantify available 

data. 
o Perform manual review of text fields linked to a sample of treatment 

records. 
o Identify NLP technology appropriate for supporting large-scale review of 

coded treatment data. 
• 2020 Benchmarks: 
o Complete design of the quality study 
o Complete development of a vocabulary for NLP. 
o Distribute a review of the Medicaid and WWWP linkages for comments 

within DPH.  
o Complete tests of NLP services using two sources/vocabularies. 

• 2021 Benchmarks: 
o Make the linkage available to the Wisconsin research community 
o Make natural language processing (NLP) services available within DPH. 
o Submit the results of our quality study for publication. 

    X   

Newborn Screening Data System     X   
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Annual Benchmarks 

Medicaid Health IT Objectives 
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• 2019 Benchmarks (Plan): 
o Elicit and obtain buy-in from relevant partners 
o Develop project charter and other project initiation documentation 
o Begin needs assessment and solutions analysis for request for proposal 

requirements; build consensus among newborn screening partners 
regarding high level system requirements  

• 2020 Benchmarks (Design): 
o Complete needs assessment and solutions analysis for RFP 

requirements 
o Post RFP 
o Select proposal 
o Development sprints, iterative UAT 
o Communicate training opportunities and estimated roll out date to end 

users 
o Pilot site rollout; complete final updates before system launch 

• 2021 Benchmarks (Implement): 
o Train end users 
o Launch system 
o User satisfaction survey and focus groups 
o System improvements  

HIT Landscape Assessment  X X X X  X 
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Annual Benchmarks 

Medicaid Health IT Objectives 
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• 2019 Benchmarks: 
o Update PI Program Year Report (input to the landscape assessment) 
o Conduct BH HIT Landscape Assessment and SDoH Landscape 

Assessment 
• 2020 Benchmarks: 
o Update full HIT Landscape Assessment 

• 2021 Benchmarks: 
o Use HIT Landscape Assessment to inform HIT activities and future 

priorities 

HIE Planning 
• 2019 Benchmarks: 
o Conduct research on other state approaches to HIE to identify relevant 

strategies and best practices 
o Begin review the Trusted Exchange Framework and Common 

Agreement (TEFCA) and assess impact to HIE in Wisconsin 
o Continue to assess potential uses of HIE to support DMS in achieving 

program goals and objectives 
• 2020 Benchmarks: 
o Finalize review of the TEFCA and assess impact to HIE in Wisconsin 
o Submit funding requests for newly identified HIE projects  
o Continue to assess potential uses of HIE to support DMS in achieving 

  X X    
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Annual Benchmarks 

Medicaid Health IT Objectives 
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program goals and objectives 
• 2021 Benchmarks: 
o Design, development, and implementation of HIE solutions identified to 

support the achievement of Medicaid HIT program goals and objectives 

Health IT Extension Center Grant Program 
• 2019 Benchmarks: 
o Continue providing technical assistance (TA) to Medicaid providers on 

the adoption and meaningful use of Health IT 
o Evaluate potential to expand TA to behavioral health and/or other types 

of providers 
o Revise approach to performance management to better reflect a 

provider’s progressive Health IT maturity, rather than strictly focusing on 
performance within the PI Program 

• 2020 Benchmarks: 
o Continue providing TA to Medicaid providers on the adoption and 

meaningful use of Health IT 
o Begin outreach and TA to new provider types, if applicable. 
o Using information gathered for Program Year 2019, develop 

benchmarks for providers to achieve when assessing their Health IT 
maturity after receiving TA  

• 2021 Benchmarks: 
o Continue providing TA to Medicaid providers on the adoption and 

 X X X  X  
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Annual Benchmarks 

Medicaid Health IT Objectives 
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meaningful use of Health IT 

Medicaid Managed Care Final Rule Analysis and Implementation 
Future benchmarks will be determined based on guidance from CMS; all 
current requirements with relevance to the SMHP have been 
implemented. 

    X X  

Public Health Data Management Strategy 
• 2019 Benchmarks: 
o Establish a data access support process 
o Establish alternate 2019 resource and work plans 
o Finalize 2019 milestones for each action plan 

• 2020 Benchmarks: 
o TBD1 

• 2021 Benchmarks: 
o TBD 

    X   

Quality Strategy 
• 2019 Benchmarks: X X X X X X  

 

1 DPH has developed a five year strategic plan; however, the specific action plans and corresponding benchmarks and milestones are developed annually. At this time, DPH has identified the 
2019 benchmarks but has not defined them for 2020 or 2021.  
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Annual Benchmarks 

Medicaid Health IT Objectives 
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o Complete Long-Term Care Strategy Development to identify top priority 
HIT initiatives to facilitate quality goals in partnership with LTC teams 

o Complete research on Consent Management 
o Conduct BH HIT Landscape Assessment to identify HIT needs to 

facilitate quality goals 
o Conduct SDoH Landscape Assessment 

• 2020 Benchmarks: 
o Based on 2019 work, identify specific HIT data and infrastructure needs 

to support quality goals 
• 2021 Benchmarks: 
o Begin implementing any HIT projects identified to facilitate quality goals 

SSI Care Management Initiative 
• 2019 Benchmarks: 
o Continue monitoring HMO compliance with care management 

requirements 
o Complete planning & analysis, stakeholder engagement, business 

requirements definition, and design for the HIE Care Plan Integration 
project 

• 2020 Benchmarks: 
o Complete development, testing, training and outreach, implementation, 

and rollout for HIE Care Plan Integration 
o Continue monitoring HMO compliance with care management 

  X X    
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Annual Benchmarks 

Medicaid Health IT Objectives 
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requirements 
• 2021 Benchmarks: 
o Continue monitoring HMO compliance with care management 

requirements 
o Monitor exchange of care plans and provide TA as needed 

Strategic Data Integration Roadmap 
• 2019 Benchmarks: 
o Complete evaluation of the public health data that could be leveraged by 

DMS   
o Determine whether to continue pursuing the development of a strategic 

data integration roadmap 

    X   

Telemedicine Expansion 
• 2019 Benchmarks: 
o Identify potential telehealth expansion areas and develop 

recommendations 
o Issue new guidance on telestroke services 

• 2020 Benchmarks: 
o Evaluate options and begin implementing new telemedicine initiatives 

• 2021 Benchmarks: 
o Continue implementation of new telemedicine initiatives 

X      X 

SUD HIT Plan  X X X X  X 
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Annual Benchmarks 

Medicaid Health IT Objectives 
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• 2019 Benchmarks: 
o Develop SUD HIT plan and submit to CMS 
o Conduct BH HIT Landscape Assessment 

• 2020 Benchmarks: 
o Use full SUD HIT plan to identify priorities for strategic adoption and use 

of HIT for SUD treatment 
• 2021 Benchmarks: 
o Begin implementing strategies identified in 2020 

Behavioral Health HIT Landscape Assessment 
• 2019 Benchmarks: 
o Complete BH HIT Landscape Assessment 

• 2020 Benchmarks: 
o Use results to identify needs for supporting the adoption, use, and 

maturity of HIT among BH providers 
• 2021 Benchmarks: 
o Begin implementing strategies identified in 2020 

 X X X X  X 

Support for Behavioral Health Provider Technology 
• 2019 Benchmarks: 
o Conduct BH HIT Landscape Assessment 

• 2020 Benchmarks: 

 X X X    
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Annual Benchmarks 

Medicaid Health IT Objectives 
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o Evaluate options to support the adoption, use, and maturity of HIT 
among BH providers 

• 2021 Benchmarks: 
o Begin implementing strategies identified in 2020 

Electronic Prior Authorization (ePA) 
• 2019 Benchmarks: 
o Evaluate options for moving forward with one or more ePA initiatives, 

based on analysis conducted in 2018 
• 2020 Benchmarks: 
o If so directed by DMS leadership, initiate ePA implementation project to 

support the electronic receipt of pharmacy PA requests 
o Continue monitoring the industry for available ePA solutions to support 

medical PA requests 
• 2021 Benchmarks: 
o Complete implementation of a pharmacy ePA solution (tentative) 

   X X  X 

Social Determinants of Health 
• 2019 Benchmarks: 
o Complete SDoH Landscape Assessment on opportunities for DMS to 

collect and use SDoH data to identify and address members’ social 
needs 

• 2020 Benchmarks: 

X  X X X   
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Annual Benchmarks 

Medicaid Health IT Objectives 
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o Based on Landscape Assessment and subsequent discussions, plan 
specific strategies and begin collecting or integrating needed data 

• 2021 Benchmarks: 
o Implement strategies to identify and address SDoH 

Consent Management 
• 2019 Benchmarks: 
o Initiate research, stakeholder analysis, and landscape assessment 

report for Consent Management 
• 2020 Benchmarks: 
o Complete initial research, stakeholder engagement, and landscape 

assessment report. 
o Identify and evaluate a Consent Management solution to facilitate the 

exchange of SUD-related health information 
• 2021 Benchmarks: 
o Plan for implementation of Consent Management solution (tentative) 

X  X X X X  

Figure 4.10: Project Benchmarks and Relationship to Medicaid HIT Objectives
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4 HIT ROADMAP 
This section provides a visual representation of the roadmap for the projects described in the previous section. 
The projects include ongoing planning efforts as a result of the MITA 3.0 State Self-Assessment and planning 
initiatives. The roadmap will be updated as new HIT projects are prioritized through future planning efforts 
and there are changes in program objectives and new legislation. An updated roadmap will be included in the 
next version of the SMHP.  

 

 
Figure 4.11: Wisconsin Medicaid Agency HIT Roadmap (Part 1 of 2) 
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Figure 4.12: Wisconsin Medicaid Agency HIT Roadmap (Part 2 of 2) 

 

4.1 Assumptions 
The successful execution of the HIT Roadmap depends upon the identification, adoption, and adherence to 
key assumptions. The key assumptions pertain to sponsorship, stakeholder participation, and adequate 
funding. 

4.1.1 Executive Sponsorship 
For the HIT Roadmap initiatives to succeed, executive leadership and support of the change must be 
demonstrated. Sponsors will be used to drive or deliver communication activities and will support the projects 
in their area of responsibility. 

4.1.2 Stakeholder Participation 
The execution of the roadmap implementation effort requires a collaborative effort among all stakeholders. 
Initiatives undertaken to facilitate the Medicaid PI Program will include participation from Medicaid policy and 
systems staff, Eligible Professionals, Eligible Hospitals, and provider associations.  
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4.1.3 Adequate Funding 
The HIT Roadmap assumes the budget will be available to support rollout of the enhancements as indicated. 
DMS will assess and adjust the roadmap at minimum on an annual basis to align with budgetary 
considerations. Funding availability can also change through the course of the year. As a result, the 
implementation time frame may change to address these priorities.  
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5 HEALTH IT LANDSCAPE ASSESSMENT 
This section provides relevant excerpts from the Wisconsin HIT Landscape Assessment, which can be found on 
the Wisconsin eHealth Program website. In Wisconsin, the Health IT Landscape Assessment is the CMS-
required Environmental Scan. 

5.1 CEHRT Adoption and Use 
Health IT, including EHRs, HIE, telemedicine, patient portals, and electronic clinical quality measures, is 
transforming the health care industry and driving improvements in coordinated care, patient engagement, 
quality, and enhanced outcomes in the delivery of health care. 

Currently, the most widely used measure of health IT maturity is the EHR adoption rate, or the percentage of a 
defined provider group actively using an EHR. According to ONC, Wisconsin surpasses the national averages 
for both physicians and hospitals in adopting EHR technology.i 

• Physicians had adopted an EHR at a rate of 93% (compared to the national average of 86%), with 83% 
adopting a certified EHR (compared to the national average of 80%). 

• Non-federal acute care hospitals have adopted a certified EHR at a rate pf 97% (compared to the national 
average of 96%). 

Excerpts from this assessment provide analysis of certified EHR adoption rates and health IT maturity for 
Wisconsin’s Eligible Hospitals and Eligible Professionals relative to their participation in the Medicare and/or 
Medicaid PI Programs. This population represents a targeted subset of the overall Wisconsin health 
professional landscape, as PI Program participation is subject to several eligibility requirements, and as such, 
reflects different EHR adoption rates than the broader provider population to which ONC data speaks.  

The data was obtained through the CMS public use files and the Wisconsin Medicaid Agency’s data 
warehouse. Data was collected and analyzed for Program Years 2011–2017, which occurred between August 
2011 and April 2018. 

5.1.1 Eligible Hospital CEHRT Adoption and Meaningful Use Progression 
Since Program Year 2013, all Wisconsin Eligible Hospitals have participated in the Medicare and Medicaid PI 
Programs. Through Program Year 2016, 100% have achieved Meaningful Use, and over 75% have maximized 
participation in the respective programs.  

• For the Medicaid program, 120 out of 123 hospitals have participated for the maximum of three years. 
• For the Medicare program, 97 out of 121 hospitals have participated for the maximum of four years. 
 
Over two-thirds of Eligible Hospital participation has been consecutive, resulting in a large proportion 
completing the program as early as possible. The earliest hospitals could complete participation in the 
Medicare and Medicaid PI Programs were Program Years 2013 and 2014, respectively. 

https://www.dhs.wisconsin.gov/ehealth/landscape.htm
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Half of the Medicaid Eligible Hospitals 
completed their participation in the first 
three years the program was available. 
Similar rates of completion occurred for 
Medicare Eligible Hospitals, however, 
not until Program Year 2015. As only the 
Medicaid program offered the ability to 
attest to adopt, implement, upgrade 
(AIU) and most hospitals are dually 
eligible for both programs, 54% of 
Medicare participation initiated in 
Program Year 2012. Program Year 2016 
was the last year to initiate and after the 
first payment, consecutive participation 
was required. 
 
In Program Year 2017, the last remaining 
hospital eligible to participate in the Medicaid program did so, receiving its third and final incentive payment. 
No additional participation for incentive payments is expected in the Medicare program.  

Figure 5.02 displays the highest stage of Meaningful Use Eligible Hospitals attested to in the Medicare and/or 
Medicaid PI Program. Note that Eligible Hospital distribution across counties varies; the figure depicts the 
proportion at each stage. Six Eligible Hospitals completed Medicaid participation at Stage 1, with another 
three hospitals discontinuing before completing participation. The remaining achieved the highest stage 
currently available, Modified Stage 2. 

  

Figure 5.01: Cumulative Eligible Hospital Completion in Medicare or 
Medicaid EHR Incentive Program 
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Figure 5.02: Eligible Hospital Meaningful Use Advancement through Program 
Year 2017 

 

5.1.2 Eligible Professional CEHRT Adoption and Meaningful Use Progression 
Eligible Professionals encompass a much broader population than Eligible Hospitals; as of April 2019, 
approximately 19,737 Wisconsin Medicaid providers are estimated to be eligible for the PI Programs. 
Wisconsin Medicaid providers continue to progress through the Medicaid PI Program. Nationally, Wisconsin 
has achieved the second highest percentage of Eligible Professionals attesting to Meaningful Use after 
attesting to AIU during their first year (78%, compared with the national average of 55%).2 

Program Year 2016 was the last year Eligible Professionals could initiate participation, with 530 providers 
attesting for the first time. Overall, approximately 68% (3,937 of 5,809 providers estimated to be eligible) have 
participated in the Medicaid PI Program and 54% (7,587 of 13,938 providers estimated to be eligible) have 
participated in the Medicare PI Program, which concluded in Program Year 2016. When accounting for both 
programs, Wisconsin has seen approximately 58% of providers estimated to be eligible in either program 
(11,524 of 19,747) participate in at least one year.  

 

2 In addition to these benchmarks, please see section 5.6 for numerical goals for the current year of the PI program. 
2 Centers for Medicare & Medicaid Services. Performance Progress CoP: Medicaid EHR Incentive Program. April 9, 2019. 
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Figure 5.03 shows participation in each 
program year relative to the total 
number of providers who had previously 
initiated participation. The cumulative 
number of participants increased until 
declining in Program Year 2017, which 
was both expected and reflective of 
national trends for a variety of reasons.. 
First, the Medicare PI Program 
concluded after Program Year 2016, 
which reduced the overall PI Program 
population by almost 70%. Additionally, 
Medicaid PI Program participants are 
now limited to those who initiated their 
participation prior to Program Year 2017.  
Finally, although the Medicaid PI 
Program continues through Program 
Year 2021, the trend of decreased 
Eligible Professional participation will 
continue due to Eligible Professional participation being limited to six years.  

While incentive payments through the Medicare PI Program have ended, health care professionals providing 
services to Medicare are now required to participate in the Quality Payment Program (QPP). The Merit-based 
Incentive Payment System (MIPS), which is the more common track of QPP, includes reporting requirements 
for interoperability; however, the reporting requirements do not exactly mirror the Medicaid PI Program 
requirements. Additionally, although providers are reporting Promoting Interoperability measure to CMS, QPP 

program data is not made available for public 
distribution and therefore cannot be used to 
assess the state’s health IT maturity.  

In reviewing PI Program statistics, both the 
retention rates (percentage of program 
participants who have participated in more 
than one program year) and the advancement 
through the stages of Meaningful Use provide 
insight into whether providers are maturing 
their health IT capabilities and finding value in 
continuing their participation in the PI 
Program.  

Figure 5.04 displays the payment year 
(cumulative number of years of participation) 
for Wisconsin Eligible Professionals, broken out 
by the year they initiated participation.  For 
example, of the approximately 5,000 providers 
who initiated participation in Program Year 

 
 
 

Figure 5.03: Cumulative Eligible Professional Participation in EHR Incentive 
Programs 
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Figure 5.04: Eligible Professional Retention by Initial Year of 
Participation  
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2012, 5% received their sixth and final payment in 2017, meaning they participated in each year of the 
program from 2012 to 2017.  

Eligible Professionals may choose to skip participation for several reasons, including other resource-heavy 
priorities like programmatic or technology projects. Of the Eligible Professionals that did not participate 
consecutively, 45% skipped only one year of participation, with another 23% skipping two years.  

For the 1,364 Eligible Professionals attesting in Program Year 2017, Figure 5.05 shows the number and 
percentage of Eligible Professionals receiving each Payment Year. Slightly over half (53.3%) of participants 
received their fifth or sixth (final) Payment Year. As of April 2019, Wisconsin has one of the top ten 
percentages of Eligible Professionals receiving their sixth and final incentive payment, 13.3%, exceeding the 
national average of 7.2%.ii A majority of payment year 6 payments (346, 65%) were in Program Year 2017, 
with the others (189, 35%) in Program Year 2016. 

Most Wisconsin Eligible Professionals are maximizing their advancement through the program as well, with 
75% having achieved the highest stage of Meaningful Use available, 
Modified Stage 2, and another 14% having attested to Stage 1 through 
Program Year 2016. Figure 5.06, on the next page, displays the geographic 
distribution of the highest stage of provider attestations. Counties have 
been shaded to reflect the Medicaid population rate, calculated as the 
percentage of the county’s population enrolled in Medicaid.iii 

 
 
 

Figure 5.06: Eligible Professional Meaningful Use Advancement through 
Program Year 2016 

Payment 
Year 

Program Year 2017 
Attestations 

2 185 (13.6%) 

3 227 (16.6%) 

4 226 (16.6%) 

5 380 (27.9%) 

6 346 (25.4%) 

Total 1,364 (100.0%) 

Figure 5.05: Program Year 2017 
Eligible Professional Payment Year 
Breakdown 
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Looking forward, overall Medicaid PI Program participation is expected to continue to decrease due to Eligible 
Professionals continuing to complete participation in the Medicaid PI program. 

5.1.2.1 Eligible Professional Provider Type Participation Rates 
Eighty-six percent of Eligible Professionals fall under the physician provider type (primarily doctors of medicine 
and doctors of osteopathy). Therefore, the overall Eligible Professional program year participation and 
retention rates primarily reflect those of physicians. In looking across the remaining provider types within the 
Eligible Professional population, however, there is a range of PI Program involvement. The distribution of 
participation by provider type remains consistent with Program Year 2016, although the cumulative number of 
participants in the Medicaid program has increased slightly for physicians and nurse practitioners.  

Provider Type 
Medicare EHR 
Incentive 
Program 

Medicaid EHR 
Incentive 
Program 

Total Participants 
% of Total EHR 
Program 
Participants 

EHR Participation 
Rate 

Physician 7,579 2,316 9,893 86% 70% 

Nurse 
Practitioner 

Not Applicable 1,148 1,148 10% 28% 

Physician 
Assistant 

Not Applicable 30 30 <1% Not Applicable3 

Dentist 8 443 451 4% 29% 

Total 7,587 3,937 11,524   
Figure 5.07: Summary Statistics for Cumulative Eligible Professionals in the Medicare vs. Medicaid EHR Incentive Program through 
Program Year 2017 

EHR participation rate calculated as the number of participating Eligible Professionals over the number estimated to be eligible. 
Nurse Practitioner includes nurse service and certified nurse midwives, including mental health practitioners. 

Similar to participation, Eligible Professional 
retention also shows a significant amount of 
variation when broken out by provider type, 
as shown in Figure 5.08. 

As of Program Year 2017, physicians have the 
lowest proportion of providers with only one 
year  of participation. Nurse practitioners 
and physician assistants have similar rates of 
providers participating for only one or two 
years, but only 20% of nurse practitioners 
reach five or six years of participation, 
compared with 39% of physician assistants. 
While over three-quarters of dentists have 
only one year of participation, the remaining 

 

3Due to the restriction on physician assistant eligibility, only those participating in the Medicaid EHR Incentive Program are considered eligible for 
the program. 

 

Figure 5.08: Eligible Professional Provider Type Retention  
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dentists’ participation is similar to the average Eligible 
Professional (3.3 years and 3.5 years, respectively).  

Progress to achieve Meaningful Use differs among provider 
types as well. Physicians have made the most progress, 
with 74% of participants attesting to Modified Stage 2 as of 
their most recent attestation, followed by nurse 
practitioners (57%), physician assistants (44%), and dentists 
(20%).  

While most dentists are not advancing past AIU, there is 
evidence to suggest that later certified EHR editions may 
afford a more achievable path to Meaningful Use; in the 
last three program years, when providers were required to 
use the minimum 2014 edition, 35% of participating 
dentists attested to Meaningful Use. This is more than 
twice the 10% that achieved Meaningful Use through 
Program Year 2014. 

 

5.1.2.2 FQHCs and Tribal Health Centers 
In Wisconsin, there are over 30 organizations classified as 
FQHCs, including tribal health centers, providing health care services to low-income populations in 
underserved areas with low access to care. These organizations have locations in 60% (43 of 72) of counties, 
serving approximately 837,617 Medicaid members. iv 

Eligible Professionals at these organizations have higher participation rates (93% and 81%, respectively) 
compared to the average of participating providers (58%) but, at the same time, have demonstrated lower 
rates of retention and advancement to Meaningful Use.  

Figure 5.10 shows the distribution of the years of participation for providers at these organizations, as well as 
for overall program participants. While there is some variation across FQHCs and tribal health centers, these 
organizations have a markedly lower proportion of providers with participation over three years. The 
percentage of FQHC and tribal health center providers completing five or six years of participation is also much 

lower than providers overall. 

FQHCs and tribal health centers also have 
a higher percentage of providers who 
participate for an initial AIU payment and 
have not yet returned to the program for 
Meaningful Use attestation. On average, 
48% of FQHC Eligible Professionals and 
56% of Wisconsin tribal health center 
Eligible Professionals have achieved the 
highest stage of Meaningful Use available, 

Physician Nurse Practitioner 

  

Physician Assistant Dentist 

  

 
Figure 5.09: Eligible Professional Provider Type 
Advancement through Program Year 2017 

 

 

Figure 5.10: Eligible Professional Organization Retention 
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Modified Stage 2, compared to 71% overall. 

Figure 5.11, on the next page, reflects certified EHR adoption and Meaningful Use advancement in FQHCs and 
tribal health centers through Program Year 2017 relative to providers estimated to be eligible but not 
participating. The counties have been shaded to reflect the Medicaid population rate, calculated as the 
percentage of the county’s population enrolled in Medicaid.v Note that for many counties there are either no 
Eligible Professionals at these organization types or no applicable organizations, represented by the dark gray 
pie charts. 

FQHCs Tribal Health Centers 

  

 
 

Figure 5.11: Eligible Professionals Organizational Meaningful Use Advancement through Program Year 2016 

There are two factors to consider in reviewing the retention and advancement of these providers:  

Provider Type Distribution: As noted previously, Meaningful Use advancement rates vary substantially by 
provider type. FQHCs and tribal health center providers are more evenly distributed across physician, nurse 
practitioner, and dentist provider types than the overall population; they have a similar percentage of 
physicians and dentists (39% and 38%), with nurse practitioners comprising the remaining 23%.4  

 

4Physician assistants were excluded due to their low representation overall. There is one physician assistant participating with an FQHC, 
representing 0.2%. For the overall program, physician assistants make up 0.3% of the population. 
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Across this dimension, most advancement rates 
are similar to the overall program. There are 
some marked differences, of particular note: 

• Although physicians make up less than half 
of the FQHC and tribal health center 
participants, AIU attestation rates for FQHC 
and tribal health center physicians are 
markedly higher than the overall program 
(20% and 31%, respectively) 

• Despite having the lowest progression to 
Meaningful Use across provider types, FQHC 
dentists have attained Modified Stage 2 at 
twice the rate of overall program 
participants. 

When taken together, this may explain why the 
average retention and advancement rates for 
these organizations falls lower than the program 
as a whole. 

Certified EHR Vendor Capabilities: Beginning December 16, 2015, providers using Indian Health Services’ 
Resources and Patient Management System for their 2014 edition certified EHR have been unable to complete 
the onboarding of their data to the system’s Network Master Patient Index and Network Health Information 
Exchange. These providers were therefore unable to attest to Meaningful Use for PI Program payments 
potentially in Program Year 2015 and continuing through Program Year 2016.  

Indian Health Services has been working with CMS to document a Medicare hardship exception process, which 
may minimize the impact to the providers;vi however, the lowered advancement within the PI Program for 
tribal health centers is assumed to be directly impacted by these technicalissues. Seven of the 12 tribal health 
centers initiated participation in the PI Program using their product, though two tribal health centers have 
since switched to other vendors. The remaining five tribal health centers comprise 25% (28 of 110) of the 
Eligible Professionals at tribal health centers. Removing the providers unable to attest using Indian Health 
Services’ EHR increases the average Meaningful Use achievement of tribal health centers to 43%. 

5.1.3 CEHRT Vendor Landscape 
A large number of certified EHR vendors have been used to attest EHR Incentive Programs, but the 
overwhelming majority of attestations have been with a few select vendors. While there is some overlap 
between the Eligible Hospital and Eligible Professional vendors, Epic Systems and Cerner Corporation, not all 
top vendors are represented in both landscapes.  

Within each provider space, the top vendors have consistently maintained their market share through 
software migrations and vendor and health organization consolidations, with minimal changes in the last two 
program years. Given this consistency, the market share is expected to continue to remain stable throughout 
the remaining program years. 

Stage FQHC Tribal Overall 

Physicians 

AIU 20% 31% 6% 

Stage 1 14% 24% 14% 

Modified Stage 2 67% 45% 80% 

Nurse Practitioners 

AIU 32% 32% 30% 

Stage 1 8% 12% 14% 

Modified Stage 2 60% 56% 56% 

Dentists 

AIU 53% 77% 73% 

Stage 1 7% 10% 7% 

Modified Stage 2 40% 13% 20% 
Figure 5.12: Eligible Professional Highest Level of Attestation by 
Organization and Provider Type 
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5.1.3.1 Eligible Hospital Certified EHR Vendor Landscape 
Wisconsin Eligible Hospitals attesting to the PI Programs have used 28 different certified EHR vendors 
throughout Program Years 2011–2017. The Eligible Hospital market share is relatively diverse across a number 
of vendors, although almost three-fourths of vendors have less than 5% market share. Eligible Hospitals 
attesting to the PI Programs have used the top five vendors in 81% of most recent attestations.  

In Figure 5.13, market share reflects the vendor 
used for the most recent EHR attestation. When 
reviewing the vendor distribution, note the 
market share of most of the top vendors is 
conflated, as approximately 30% of certified EHRs 
used by hospitals include multiple vendor 
software packages. 

Within the top five vendors, that percentage 
increases to 58%, with only Epic Systems and 
Cerner Corporation being primarily used as single-
vendor certified EHRs. When examining the 
remaining top vendors, most are used exclusively 
as multivendor certified EHRs, with significant 
overlap across the top five vendors:  

• Ten of the attestations using Orion Health, 
Truven Health Analytics, LOGICARE® 
Corporation, and Ministry Health Care 
technology were used together. 

• Seven of the eight Marshfield Clinic attestations made use of the above combination of vendors, and the 
remaining hospital’s certified EHRs includes Cerner Corporation. 

• Three attestations used a combination of Orion Health and Truven Health Analytics with the addition of 
MEDHOST and MEDITECH. 

As mentioned previously, an additional aspect of the vendor landscape to consider is the certified EHR edition, 
which is influenced by the initial participation year and continued hospital eligibility. Most hospitals completed 
their participation in the Medicaid or Medicare PI Program prior to Program Year 2015, meaning they were 
not required to upgrade to a 2014 edition as part of program participation. Despite this, 91% of final 
attestations made use of a 2014 edition. The vendor market share for 2014 edition certified EHR technology 
mimics the program overall, with Epic Systems and Cerner Corporation leading as primarily single vendor 
certified EHRs, followed by multivendor combinations across the remaining top vendors.  

There are only seven hospitals that either completed the program, or were unable to continue participation 
due to skipping, on 2011 edition certified EHR technology. For these hospitals, the most prevalent vendor was 
a combination of Orion Health, Truven Health Analytics, LOGICARE® Corporation, and Ministry Health Care. 
This combination comprised three of the attestations, with one hospital also including MEDHOST and two 
including EHR Doctors, Inc., a vendor that fell off in later editions. Additionally, all six attestations using the 
2015 edition utilized Epic Systems as a single vendor and occurred in Program Year 2016. 

 

Figure 5.13: Vendor Market Share for Eligible Hospitals by Most 
Recent EHR Incentive Program Attestation 
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5.1.3.2 Eligible Professional Certified EHR Vendor Landscape 
Eligible Professionals attesting to the EHR Incentive Programs have used 181 different certified EHR vendors 
throughout Program Years 2011–2017, with an average per program year of 71 vendors.  

Despite the high number of vendors, the market share is dominated by a handful; providers have attested 
with the top five vendors in 87% of their most recent attestations. The market share is also primarily made up 
of certified EHRs containing a single vendor; only 11% of attestations use certified EHR technology with a 
combination of different vendor products. 

Given the duration of the PI Program to date, 
consideration to a provider’s initial participation 
year and the certified EHR edition should be given 
when examining the vendor landscape. 

The majority of Eligible Professionals (83%) 
initiated participation between Program Years 
2011 and 2013, with 98% using 2011 edition 
certified EHR technology. To continue 
participation in later program years, these 
organizations would have had to upgrade to 2014 
edition (required beginning in Program Year 
2015) and/or 2015 edition (required in at least a 
hybrid combination for Stage 3 attestation). 

To date, 84% of most recent attestations 
reflected the minimum 2014 edition, with 58% of 
Program Year 2017 attestations using 2015 
edition certified EHR technology. Ninety-eight 
percent of most recent attestations using 2015 edition certified EHR technology utilized Epic Systems. 

 

Vendor 2011 2012 2013 2014 2015 2016 2017 Most Recent 
Attestation 

Epic Systems Corporation 1,704 4,064 5,212 5,163 5,032 6,183 1,113 8,304 

Cerner Corporation 80 613 748 756 750 893 29 1,154 

Marshfield Clinic 221 772 717 773 700 726 19 1,198 

GE Healthcare 63 132 197 151 167 237 17 395 

Greenway Health LLC 102 141 179 138 129 125 40 363 

NextGen Healthcare 94 152 244 150 133 131 33 338 

% of Attestations for 
using these vendors  94% 91% 91% 92% 93% 88% 92% 87% 

Figure 5.15: Count of Eligible Professional Top Vendors by Program Year and Most Recent Attestation 

 

 

 

 

Figure 5.14: Vendor Market Share for Eligible Professionals by 
Most Recent EHR Incentive Program Attestation 
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Figure 5.15 depicts the top vendors and the number of participating Eligible Professionals using a combination 
of the vendor’s certified EHR product(s) in each program year and most recent attestation.  

The six most prevalent vendors were consistent from program years 2011 through 2017. Epic Systems has 
been the dominant vendor in every program year, accounting for between 63 and 82 percent of total 
attestations for each year. Although there was a large drop in attestations in Program Year 2017, the 
proportion of top vendors remains in line with previous program years and as compared to the most recent 
attestation.  

As of May 2019, the Certified Health IT Product List does not contain 2015 edition products available from 
Marshfield Clinic, unlike the other top vendors.vii  

5.1.3.2.1 Certified EHR Vendor Analysis by Provider Types 
An examination of the certified EHR vendor landscape by provider type reveals additional variation in the 
vendor market share, although there are a handful of vendors consistently comprising between half and 
three-quarters of the overall market share.  

Physician Nurse Practitioner 

 
 

Physician Assistant Dentist 

  
Figure 5.16: Vendor Market Share for Eligible Professional Provider Type by Most Recent PI Program Attestation  

Physician assistant chart contains all vendors utilized in the PI Programs. 
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The breakdown by provider type for most recent attestation contains at least three of the overall top five 
certified EHR vendors, with the order varying by provider type.  

• Physicians and nurse practitioners have the most similar makeup both to each other and in their overall 
top five vendors, with the primary difference being the second vendor; after Epic Systems, physicians most 
use Cerner Corporation whereas nurse practitioners most use Marshfield Clinic.  

• The majority of physician assistants use either NextGen Healthcare or Greenway Health, which are both in 
the top five overall but are used by a much smaller proportion of physicians and nurse practitioners. 

• Dentists are the most evenly distributed across different vendors; this group shares vendors with the 
overall top distribution, but also uses specialty vendors such as Henry Schein/Dentrix and Patterson Dental 
Supply.  

When compared to the market share of the previous program year, there are no significant changes in 
Program Year 2017. 

5.1.3.2.2 FQHCs and Tribal Health Centers Certified EHR Vendor 
The vendor landscape for tribal health centers and FQHCs shows a wider distribution and additional vendors 
within their top five market share, such as Indian Health Service. As mentioned previously, dentists in the 
Mediciad PI Program are more represented within tribal health centers and FQHCs, which likely contributes to 
the presence of Henry Schein/Dentrix among the top vendors for both. 

FQHCs Tribal Health Centers 

  

Figure 5.17: Vendor Market Share for Eligible Professionals at FQHCs and Tribal Health Centers by Most Recent EHR 
Incentive Program Attestation 

As compared to the market share through the previous program year, the only significant change when 
including Program Year 2017 is in the tribal health center market share. While the top five vendors have 
remained the same, NextGen Healthcare and Epic Systems have switched in order, and a higher proportion of 
tribal health centers are attesting with other vendors, No tribal health centers switched vendors from Indian 
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Health Service nor Henry Schein/Dentrix between Program Years 2016 and 2017, but at least one switched 
from each of the remaining three vendors. 

5.1.3.3 Geographic Distribution of Certified EHR Vendor Landscape 
To better understand availability for interoperability and information exchange, the following graphics display 
the geographic concentration of the top five vendors used in the latest EHR Incentive Program attestations 
relative to the region and county Medicaid population.viii Examination at the regional level provides an 
increased granularity from the state level while accounting to some extent for health care systems and 
patients crossing county borders. 

5.1.3.3.1 Eligible Hospital Certified EHR Vendors by Region 
An examination of Eligible Hospital vendors at the regional level shows that except for the Southeastern 
region, no region is dominated by any one vendor.  

As noted previously, most of the top vendors are used exclusively within multivendor certified EHRs, with 
significant overlap across the top five vendors: Truven Health Analytics and Orion Health have the most 
overlap, followed by LOGICARE® Corporation and Ministry Health Care, all denoted in green shades. Hospitals 
using these vendors are primarily located in the Northern region, with smaller market share in the 
Northeastern and Western regions. 
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Figure 5.18: Eligible Hospital Most Recent Attestation Vendor Concentration by Region 

Regions denoted in varying shades of gray. Medicaid members served reflects average of all 
months in calendar year 2017. 

 

5.1.3.3.2 Eligible Professional Certified EHR Vendors by Region 
An examination of Eligible Professional vendors at the regional level shows only the Western region does not 
have a single vendor dominating the EHR market, although this region is almost exclusively made up of the top 
three vendors: Cerner Corporation, Epic Systems, and Marshfield Clinics.  

 

Figure 5.19 Eligible Professional Most Recent Attestation Vendor Concentration by Region 

Regions denoted in varying shades of gray. Medicaid members served reflects average of all 
months in calendar year 2016. 

 

5.1.3.3.3 Regional Comparison 
As mentioned previously, several top vendors within the Eligible Hospital and Eligible Professional landscapes 
do not overlap. When examining the certified EHR technology landscape geographically, there are three 
regions where vendor differences across Eligible Hospitals and Eligible Professionals are most noticeable, 
shown in Figure 5.20. 
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• All three regions have a combination of Orion, Truven, LOGICARE® Corporation, and Ministry Health Care 
certified EHRs utilized by Eligible Hospitals; however, these vendors are not represented in the Eligible 
Professional vendor market share. 

• Similarly, all regions show top market share with MEDITECH and MEDHOST; however, these vendors are 
also not represented in the Eligible Professional vendor market share.  

• On the Eligible Professional side, Marshfield maintains an almost 75% market share in the Northern region 
and, to a smaller extent, in the Western region but is not represented in a majority of hospitals (other than 
its own hospitals). 

Provider Type Western Northern Northeastern 

Eligible Hospital 

 

  

Eligible Professional 

 

 

 

 
Figure 5.20: Eligible Hospital and Eligible Professional Vendor Concentration by Region Comparison 

5.2 Program Year 2019 Goals 
This section outlines the Medicaid PI Program’s goals for provider participation for Program Year 2019.  

5.2.1 Eligible Hospitals  
None of Wisconsin’s hospitals are eligible to receive a Medicaid PI incentive in Program Year 2018 or beyond. 

5.2.2 Eligible Professionals 
This section describes the methodology to determine participation goals for Program Year 2019 for Eligible 
Professionals. The accuracy of the participation goals is impacted by federal rules and CMS guidance for 
Program Year 2019. Participation goals for 2019 were evaluated and projected in July 2019. 

5.2.2.1 Methodology to Determine Eligible Professional Participation Goals  
Participation goals were determined by identifying current Wisconsin Medicaid enrolled Eligible Professionals 
and using historical participation information to estimate the number of attestations.  
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Wisconsin used the following methodology to identify providers estimated to be eligible for participation in 
the Wisconsin Medicaid PI Program in Program Year 2019: 
1. Identify all Eligible Professionals who have received at least one incentive payment but have not received 

their sixth incentive payment prior to Program Year 2019.  
2. Remove Eligible Professionals who are known to have made a program switch to the Medicare  Program.  
3. Remove Eligible Professionals with an inactive Wisconsin Medicaid enrollment status. Only include 

providers with an eligibility end date greater than December 31, 2018 or a current status of “Failure to 
Revalidate,” “Limited Time Span” or “License Expired” and an eligibility end date within calendar year 
2018. 

a. This step ensures Wisconsin is only including providers in the estimate who are either currently 
active or have been recently inactivated due to the reasons indicated above. Wisconsin includes 
providers in these statuses because providers commonly enter into one of these statuses and then 
are reactivated as a Medicaid provider once the issue is resolved (generally, within 6 months 
following their eligibility end date). 

4. 2,344 Wisconsin Medicaid enrolled providers were estimated to be eligible to participate in the Wisconsin 
Medicaid PI Program in Program Year 2019. 

 
The attestation history of these 2,344 Eligible Professionals was analyzed, and based on their program 
participation behavior, providers were placed into two groups and then broken down into subcategories as 
shown below: 

a. Eligible Professionals: 614 estimated to be eligible in Program Year 2019 
i. Consecutive participants: Participated consecutively in at least two prior program years and 

last attested in the most recent program year. 
ii. Skipped and returned in most recent program year: Skipped at least one year before most 

recent program year and last participated in the most recent program year. 
iii. Skipped and did not return: Skipped at least one year before the most recent program year 

and did not participate in the most recent program year. 
iv. Did not participate in the two most recent consecutive program years. 

b. Eligible Professionals belonging to large organizations: 1,399 EPs from 19 organization-based 
groups estimated to be eligible in Program Year 2019 

i. Organization-based group name (1-19): Participation adjustment percentage specific to 
organization-based group. 

Percentages of providers expected to participate in Program Year 2019 were estimated for each category, 
derived from historical participation data, Health IT Extension Program participation data, and assumptions 
formed from participation trends.  
The numbers of Eligible Professionals and Eligible Professionals belonging to large organizations in each 
subcategory were multiplied by a corresponding estimated return percentage; totaled across subcategories by 
group, and combined to yield an overall participation estimate. For Program Year 2019 the Eligible 
Professionals (group a) participation estimate was 128 and the Eligible Professionals belonging to large 
organizations (group b) estimate was 605; the final estimate for Program Year 2019 is 733 Eligible Professional 
attestations. 
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6 BROADBAND ASSESSMENT 
This section explains the current status of broadband internet access in Wisconsin and its importance to the 
advancement of HIT maturity and exchange of health information  in the state. It also details federal and state 
broadband initiatives that have helped the state overcome challenges to developing and sustaining a thriving 
HIE network in Wisconsin.  

6.1.1 Wisconsin Broadband Access 
Broadband services provide high-speed transmissions of data and uninterrupted access to rich media content. 
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.5 Wisconsin provider and consumer access to broadband internet is a meaningful 
aspect of health care delivery. A 21st century patient-centered model of health care oriented toward 
improving health outcomes depends on the electronic transfer of health information, which requires 
increased broadband support across care settings. According to ONC, rural providers adopting and using HIT 
face a complex barrier:6 

• 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 across 
different geographic areas.  

The HIT, HIE, and Telehealth model depends upon providers and consumers accessing health information 
through a dependable high-speed internet connection. Both Wisconsin and the nation as a whole have made 
great strides towards widespread broadband access, but geographic disparities persist, as described below. 
Federal initiatives such as the Rural Health Care program and the Connected Care Pilot Program continue to 
work towards ensuring that rural and underserved areas have access to affordable connectivity to facilitate 
telehealth and other Health IT.7 The Federal Communications Commission’s (FCC’s) Connect2HealthFCC Task 
Force aims to accelerate the adoption of advanced health care technologies — leveraging broadband and 
other next-gen communications services, highlighting promising health IT and telemedicine initiatives, and 
expediting the shift to more ubiquitous, broadband-enabled health care solutions along the entire health and 
wellness continuum.8 

 

5“Broadband Technology Opportunities Program (BTOP),” accessed March 2016, http://www2.ntia.doc.gov.  
6 Blumenthal, David, “Rural Health IT is a Priority for HHS,” HealthITBuzz (blog), February" 8, 2011, http://www.healthit.gov.  
7 Federal Communications Commission, 2019 Broadband Deployment Report, May 29, 2019. https://www.fcc.gov/reports-
research/reports/broadband-progress-reports/2019-broadband-deployment-report.  
8 Connect2HealthFCC Mission and Vision, https://www.fcc.gov/general/connect2healthfcc-mission-and-vision.  

http://www2.ntia.doc.gov/
http://www.healthit.gov/
https://www.fcc.gov/reports-research/reports/broadband-progress-reports/2019-broadband-deployment-report
https://www.fcc.gov/reports-research/reports/broadband-progress-reports/2019-broadband-deployment-report
https://www.fcc.gov/general/connect2healthfcc-mission-and-vision
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6.1.1.1 Wisconsin Broadband Speeds 
The FCC's current technical definition of broadband is a fixed connection that meets the benchmark speed of 
25 Mbps for downloads and 3 Mbps for uploads, thus, delivering a much faster internet connection than 56 
Kbps dial-up access.9 Based on the FCC’s May 2019 Broadband Deployment report, 91.3 percent of the 
population in Wisconsin now has access to fixed broadband at the benchmark download speed, compared 
with 93.5 percent of the nation.10 This is an increase from 86 percent of Wisconsin having access to fixed 
broadband just one year prior.11 Discrepancies in access to broadband across geographic areas of Wisconsin 
are still present: 99.5 percent of the urban population has access to broadband, compared with 72.1% of the 
rural population and 81.1% of the population living in tribal lands. However, these discrepancies have also 
improved, given that only 57 percent of rural areas and 70 percent of tribal lands had access as of the FCC’s 
2018 report . Nationwide, access to broadband varies from 98.3 percent in urban areas to 73.6 percent in rural 
areas and 67.9 percent in tribal lands.12 Wisconsin Broadband Maps from the Public Service Commission 
Broadband Office of the Wisconsin are displayed below.13 

 

9 Federal Communications Commission, 2016 Broadband Progress Report, January 29, 2016, pp.77. 
10 Federal Communications Commission, 2019 Broadband Deployment Report, May 29, 2019. https://www.fcc.gov/reports-
research/reports/broadband-progress-reports/2019-broadband-deployment-report.  
11 Federal Communications Commission, 2018 Broadband Deployment Report, February 2, 2019, accessed May 2018, https://www.fcc.gov/reports-
research/reports/broadband-progress-reports/2018-broadband-deployment-report. 
12 Federal Communications Commission, 2019 Broadband Deployment Report, May 29, 2019. https://www.fcc.gov/reports-
research/reports/broadband-progress-reports/2019-broadband-deployment-report.  
13 Wisconsin Broadband Map, accessed June 2019, https://maps.psc.wi.gov/apps/WisconsinBroadbandMap/. 

https://www.fcc.gov/reports-research/reports/broadband-progress-reports/2019-broadband-deployment-report
https://www.fcc.gov/reports-research/reports/broadband-progress-reports/2019-broadband-deployment-report
https://www.fcc.gov/reports-research/reports/broadband-progress-reports/2019-broadband-deployment-report
https://www.fcc.gov/reports-research/reports/broadband-progress-reports/2019-broadband-deployment-report
https://maps.psc.wi.gov/apps/WisconsinBroadbandMap/
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Wireline Maximum Advertised Download Speed Wireline Maximum Advertised Upload Speed 

  

 
Figure 2.21: Wisconsin Broadband Maps – Wireline Maximum Advertised Speed. 

6.1.1.2 Wisconsin Mobile Broadband 
In 2010, the FCC National Broadband Plan identified mobile health as the new frontier in health innovation.14 
This area has developed rapidly in the past decade. According to the Pew Research Center, the share of 
Americans with broadband at home has plateaued since 2010, and 20 percent of Americans currently rely on 
smartphones only for online access.15  

Access to mobile broadband is now nearly universal across Wisconsin, exceeding rates of access to fixed 
broadband, particularly in rural areas. Due to the variability of mobile services, the FCC uses two main 

 

14Federal Communications Commission: National Broadband Plan, accessed March 2016, https://www.fcc.gov/general/national-broadband-
plan#:~:text=The National Broadband Plan, released,civic engagement and public safety.  
15Pew Research Center, Internet/Broadband Fact Sheet, February 2018, https://www.pewresearch.org/internet/fact-sheet/internet-broadband/.  

https://www.fcc.gov/general/national-broadband-plan#:%7E:text=The%20National%20Broadband%20Plan,%20released,civic%20engagement%20and%20public%20safety
https://www.fcc.gov/general/national-broadband-plan#:%7E:text=The%20National%20Broadband%20Plan,%20released,civic%20engagement%20and%20public%20safety
https://www.pewresearch.org/internet/fact-sheet/internet-broadband/
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benchmarks to evaluate mobile broadband access: 4G LTE at minimum advertised speeds of 5 Mbps / 1 Mbps, 
and actual speed test data at a median speed of at least 10 Mbps / 3 Mbps. According to the FCC’s 2019 
Broadband Deployment report, 99.7 percent of Wisconsin’s population (100 percent in urban areas and 99.2 
percent in both rural areas and tribal lands) have access to mobile LTE at 5 Mbps / 1 Mbps. 90.9 percent of the 
state’s population (77.8 percent in rural areas and 95.2 percent in urban areas) has access to mobile LTE at 10 
Mbps / 3 Mbps.  These rates compare favorably with the nationwide landscape, in which 99.8 percent of the 
population has access to mobile LTE at 5 Mbps / 1 Mbps and 89 percent (69.3 percent in rural areas, 92.6 
percent in urban areas) has access to mobile LTE at 10 Mbps / 3 Mbps.16 Promoting access to mobile 
broadband will continue to be important as telehealth, mHealth, and other forms of electronic patient 
engagement continue to grow as health care delivery mechanisms. However, mobile broadband is not 
currently considered a full substitute for fixed broadband due to generally higher, price, slower speed, and 
data caps.17 

6.1.2 Wisconsin Broadband Initiatives 
A number of federal and state initiatives have contributed in the growth of access to broadband in Wisconsin 
over the past decade. 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, NTIA-funded  grants have helped to deliver broadband service to areas in need, 
improve HIT education and utilization, and build out high-speed networks through Community Anchors 
Institutions. NTIA funding supported a comprehensive technology center at the College of Menominee Nation 
and infrastructure grants for laying high-capacity fiber-optic cables connecting 129 institutions, including 54 
health care entities.18 19 As another important investment, the FCC created the Connect America Fund in 2012 
to focus on rural broadband build-out by providing funding to specific carriers in targeted areas. In 2015, the 
Connect America Phase II project provided carriers in Wisconsin with over $190 million.20 

The Wisconsin Broadband Office, part of the Public Service Commission of Wisconsin, aims to advance the 
availability, adoption, and use of broadband technologies across the state. It collects and maps information on 
broadband coverage across the state, assesses barriers to internet access, and administers the Broadband 
Expansion Grant Program, which aims to promote broadband deployment to underserved areas of the state.21 
The 2019-2021 state budget provides for increased ($22 million per year) for this grant program. 22The 
University of Wisconsin Extension Broadband and E-Commerce Education Center provides education and 

 

16 Federal Communications Commission, 2019 Broadband Deployment Report, May 29, 2019. https://www.fcc.gov/reports-
research/reports/broadband-progress-reports/2019-broadband-deployment-report. 
17 Public Service Commission of Wisconsin, Frequently Asked Questions Regarding the Broadband Expansion Grant Program. 
https://psc.wi.gov/Documents/broadband/bbFAQ.pdf 
18College of Menominee Nation: Comprehensive Community Technology Center, accessed March 2016, http://www2.ntia.doc.gov/grantee/college-
of-menominee-nation. 
19The Board of Regents of the University of Wisconsin System: Metropolitan Unified Fiber Network, accessed June 2014, 
http://www2.ntia.doc.gov/grantees/UniversityofWisconsin.  
20Federal Communications Commission: Connect America Fund, accessed March 2016, https://www.fcc.gov/general/price-cap-resources. 
21 Public Service Commission of Wisconsin, Wisconsin Broadband Office, https://psc.wi.gov/Pages/Programs/WBO.aspx 
22 Wisconsin State Legislature, Wisconsin Act 9, July 4, 2019. https://docs.legis.wisconsin.gov/2019/related/acts/9 

https://www.fcc.gov/reports-research/reports/broadband-progress-reports/2019-broadband-deployment-report
https://www.fcc.gov/reports-research/reports/broadband-progress-reports/2019-broadband-deployment-report
https://psc.wi.gov/Documents/broadband/bbFAQ.pdf
http://www2.ntia.doc.gov/grantee/college-of-menominee-nation
http://www2.ntia.doc.gov/grantee/college-of-menominee-nation
http://www2.ntia.doc.gov/grantees/UniversityofWisconsin
https://www.fcc.gov/general/price-cap-resources
https://psc.wi.gov/Pages/Programs/WBO.aspx
https://docs.legis.wisconsin.gov/2019/related/acts/9
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training on attracting broadband investment and building use of broadband. It has led initiatives in the state 
such as the Building Community Capacity through Broadband Adoption and Connected Aging Communities 
projects.23 

DMS 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.24 

 

 

iSources include (1) “Office-based Physician Health IT Adoption Health IT Dashboard,” accessed January 2018, 
https://dashboard.healthit.gov/apps/physician-health-it-adoption.php and (2) “Non-federal Acute Care Hospital Health IT Adoption and Use Health 
IT Dashboard,” accessed January 2018, https://dashboard.healthit.gov/apps/hospital-health-it-adoption.php . 
iiMedicaid EHR Team, Center for Medicare and Medicaid Services. “Performance Progress Communities of Practice Medicaid EHR Incentive 
Program”. Presented on April 9, 2019.  
iii “Wisconsin Medicaid Members by County/Tribe for Each Month and Year,” accessed January 2018, 
https://www.forwardhealth.wi.gov/WIPortal/StaticContent/Member/caseloads/481-caseload.htm. Wisconsin Medicaid Members per county averaged 
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