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1 OVERVIEW

This section of the State Medicaid HIT Plan (SMHP) provides the Wisconsin Medicaid Agency’s
Communications and Outreach Plan for Program Year 2015 of the Wisconsin Medicaid Electronic Health

Record (EHR) Incentive Program. The purpose of this Plan is to identify communications and outreach
strategies to achieve Program goals and provide a high-level roadmap for the key communications and
outreach activities that will be further detailed in an operational work plan.

The Communications and Outreach Plan uses a goal-driven and iterative approach to capitalize on proven
communication activities to support the unique needs of the Program’s targeted audiences. Specific
elements of the Communications and Outreach Plan for Program Year 2015 include:

e Increasing awareness of the benefits of adopting certified electronic health record technology
(CEHRT) to targeted provider types and specialties by promoting the positive impact on
preventive care and the overall health of vulnerable populations (such as children, the elderly and
rural populations) through increased patient safety, member empowerment, care coordination
and organizational efficiency.

e Providing support and technical assistance to Medicaid providers that lack resources or are
experiencing challenges in order to facilitate and accelerate the adoption and meaningful use of
CEHRT.

e Collaborating with local professional organizations, such as the Wisconsin Health Information
Technology Extension Center (WHITEC), the Wisconsin Primary Health Care Association (WPHCA)
and the Rural Wisconsin Health Cooperative (RWHC), to increase accountability and promote
awareness of the Wisconsin Medicaid EHR Incentive Program among providers practicing at
federally qualified health centers (FQHCs), rural health clinics (RHCs) and critical access hospitals.

e Partnering with Tribal Health Clinic Directors to provide sustained Program support to maximize
funding for health care services provided to tribal members and improve health outcomes.

1.1 Purpose of Communications and Outreach Plan

The purpose of the Communications and Outreach Plan is to identify the strategies the Wisconsin
Medicaid Agency will use in 2015 to support the achievement of the following Medicaid EHR Incentive
Program goals:

e Accelerate the meaningful use of CEHRT and increase Program retention among Eligible
Professionals and Eligible Hospitals.

e Increase transparency of the EHR Incentive Program’s eligibility and meaningful use requirements
and make relevant support tools available to foster an understanding of the Program

e Provide clear directions to providers in order to meet critical Program dates.

e Provide support tools to foster education, understanding, and attestation accuracy.

Page | 1



Section 5: Communications and Outreach Plan

¢

State of Wisconsin Medicaid HIT Plan Version 5.0

COMMUNICATIONS AND OUTREACH STRATEGIES

The following table lists the strategies the Wisconsin Medicaid Agency has identified to support
achievement of existing Program goals, guided by the continued use of clear and consistent messaging.
These strategies focus on maintaining a spirit of collaboration and maximizing the best practices learned

from internal and national HIT studies.

Goal Strategies

e Accelerate the meaningful use of CEHRT among Eligible
Professionals and Eligible Hospitals.

Develop key messages focusing on the use of CEHRT to
support quality, cost effectiveness, and value leading to
improved individual and population health.

Partner with Regional Extension Center (REC) to provide
technical assistance, including: services to facilitate the
process of acquiring CEHRT and implementation, and
individualized support to complete meaningful use
attestations.

e Increase Program participation and retention.

Implement a targeted marketing campaign to increase
Program retention.

Conduct focus groups and collect survey data to identify
best practices and potential barriers to achieving
meaningful use.

e Increase transparency and understanding of the EHR
Incentive Programs eligibility and meaningful use
requirements.

Collaborate with local professional organizations and use
the Monthly Health IT Program Coordination Meetings
led by the State Health IT Coordinator to provide
guidance and organize HIT stakeholder Communications
and Outreach activities with partner organizations.

e  Provide clear directions specific to Eligible Hospitals and
Eligible Professionals in order to meet critical Program
dates.

Develop and maintain a deep understanding of the
Program policies to disseminate targeted and informative
messages through multifaceted media channels.

e  Provide support tools and information to foster
education, understanding and attestation accuracy.

Leverage existing content by sharing CMS and ONC
provider tools or develop new content when existing
information is not Program specific.

Figure 5.1: Communication and Outreach Strategies
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COMMUNICATIONS AND OUTREACH CHANNELS

Each actionable objective in the table below combines a goal and related strategy from Figure 5.1 above.

The Wisconsin Medicaid EHR Incentive Program will use the following mediums to carry out the
objectives of the Communications and Outreach Plan:

Objective

Target Audience

Accelerate meaningful use by
developing key messages that focus
on the benefits of EHRs.

Emails

Phone Calls

Website

Informational Brochure
Webinars

Social Media

Partner organizations, such as
Wisconsin’s Regional Extension
Center

¢ Eligible Hospitals
e Eligible Professionals

-Dentists
-Pediatricians
-Psychiatrists

-FQHCs and RHCs
-Tribal Health Centers

Conduct focus groups and collect
survey data to extrapolate best
practices and potential barriers to
meaningful use.

Surveys
Focus Groups (in person if
possible)

Eligible Professionals

Increase Program participation and
retention by offering Technical
Assistance.

Emails

Provider Services Help Desk
Phone Calls

Website

Informational Brochure

Onsite Support

Partner organizations, such as
Wisconsin’s Regional Extension
Center

Eligible Professionals
Wisconsin Provider Community

Increase transparency and
understanding of Program
requirements through a collaboration
with local professional organizations

Professional Organization
Newsletters

Events, Presentations and
Speaking Engagements

Eligible Hospitals
Eligible Professionals
Wisconsin Provider Community

keep providers up-to-date with
critical Program information by
disseminating accurate and
informative messages.

ForwardHealth Updates
ForwardHealth Portal
Messaging System

Social Media

Partner organizations, such as
Wisconsin’s Regional Extension
Center

and use Monthly Health IT Program Webinars

Coordination Meetings to organize

efforts with partner organizations.

Develop and maintain deep Emails Eligible Hospitals
understanding of Program policies to Website Eligible Professionals

-Dentists
-Pediatricians
-Psychiatrists

-FQHCs and RHCs
-Tribal Health Centers
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Objective

Medium

Target Audience

Foster education by sharing or e Website
creating support tools.

e Webinars

¢ Informational Brochure

e Eligible Hospitals
e Eligible Professionals
e Wisconsin Provider Community

Figure 5.2: Communications and Outreach Channels

3.1 Key Messages

The following key messages are distributed using the mediums identified above and have informed the

marketing materials drafted for Program Year 2015. The strategic messaging of the Program is reviewed

and updated monthly through an iterative review process, which allows us to integrate key concepts
regarding how the meaningful use of CEHRT supports Wisconsin Medicaid Agency priority initiatives.

Increase Participation in the Wisconsin Medicaid

Accelerate Meaningful use in Wisconsin

EHR Incentive Program

Federal funds are available to providers to help offset the
cost of adopting, implementing, or upgrading CEHRT.

Wisconsin is accepting both Stage 1 and Stage 2 Meaningful
use applications from Eligible Hospitals and Eligible
Professionals.

Wisconsin is a leader in CEHRT adoption, with all provider
types receiving incentive payments, but providers must
initiate participation in the Medicaid EHR Incentive
Program before the end of Program Year 2016.

To maximize the incentive payments available, providers
must initiate participation in the Program by the end of
Program Year 2016 and complete the Program by the end of
Program Year 2021.

Long term Medicare payment adjustments can be avoided
by participating in the Medicaid EHR Incentive Program
and meeting meaningful use.

Medicare payment adjustments for 2017 can be avoided by
meeting meaningful use in 2015.

Eligible Professionals that are registered for the Wisconsin
Medicaid EHR Incentive Program can start their first year
application through the ForwardHealth Portal.

Eligible Professionals must register with Public Health
Registration for Electronic Data Submission System (PHREDS)
in order to initiate the onboarding process for the Public
Health meaningful use objectives.

Technical assistance is available to qualified Wisconsin
providers to help select and implement CEHRT through an
HIT Extension Center grant program administered by the
Wisconsin Medicaid Agency.

Technical assistance is available to qualified Wisconsin
providers to help reach meaningful use of CEHRT through an
HIT Extension Center grant program administered by the
Wisconsin Medicaid Agency.

Begin planning efforts now to support the Stage 1 and
Stage 2 meaningful use objectives that require health
information exchange.

The Wisconsin Medicaid Agency has invested in projects with
WISHIN to support patient-centered care and improved
health outcomes.

The business case for CEHRT is strong as the majority of
providers report that EHRs provide useful analytics that
support value based care.

Training tools and webinars focusing on the best practices
used to achieve Stage 1 and Stage 2 meaningful use are
available through the ONC.
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Increase Participation in the Wisconsin Medicaid Accelerate Meaningful use in Wisconsin

EHR Incentive Program

CEHRT can streamline patient-related administrative tasks Meaningful use of CEHRT will improve healthcare outcomes
through care coordination and reduce long-term health by enabling preventive care reminders and assessments;
care costs associated with duplicative testing. increased health information exchange will enable

coordinated care and improve the health of Wisconsin
residents.

Figure 5.3: Strategic Messaging

3.1.1 HIT Extension Center Grant Program

In 2009, the Office of the National Coordinator for Health Information Technology (ONC) established
Regional Extension Centers (RECs) throughout the United States to assist primary care providers in the
adoption and meaningful use of health information technology (HIT). The REC program has furnished
assistance, defined as education, outreach, and technical assistance, to help providers select, successfully
implement, and meaningfully use CEHRT to improve the quality and value of health care. To support its
dual goals of increasing adoption and accelerating meaningful use of CEHRT, the Wisconsin Medicaid
Agency plans to continue the assistance offered by the ONC REC program through a Wisconsin Medicaid
HIT Extension Center grant program.

The program will expand on the federal REC program by providing targeted outreach, education, and
technical assistance to Wisconsin Medicaid-enrolled providers in small practices that lack robust HIT
capabilities due to geographic or financial disparities. The providers will benefit from an enriched
dialogue with staff members possessing an advanced knowledge of the Medicaid EHR Incentive Program.

The technical assistance services provided through the HIT Extension Center grant program will include
assistance with EHR product selection, vendor management, workflow design, privacy and security
assessments, and EHR Incentive Program participation preparation. There will also be targeted technical
assistance and consultation services available for the Public Health Meaningful use objectives to support
providers as they onboard to electronically report data to the State’s Division of Public Health (DPH). This
will include assistance in registering with the DPH, helping the provider with understanding the data
transport requirements and options for sending the data to public health, completing the testing with the
various entities to report syndromic surveillance, immunizations, reportable labs, and cancer data, and
acting as a convener/facilitator and Subject Matter Expert (SME) to help resolve any onboarding issues
providers encounter with their EHR vendor or the respective state registry program. The HIT Extension
Center grant program will not provide funds for interfaces, either directly or through the HIE, software, or
hardware required for providers to submit data to public health. The projected timeframe for providing
technical assistance services through the HIT Extension Center grant program is federal fiscal year (FFY)
2015 and 2016.

The Wisconsin Medicaid Agency has analyzed data on expected participation rates in the EHR Incentive
Program and areas where additional assistance to providers is needed to encourage adoption of
CEHRT. The plan is to support providers who have not yet initiated participation in the program and
providers who have initiated participation in the program, but have not yet met the meaningful use

Page | 5



¢

Section 5: Communications and Outreach Plan State of Wisconsin Medicaid HIT Plan Version 5.0

requirements. To identify the needs for these services, the State looked at providers who attested to
Adopt, Implement, and Upgrade (AlU) in Program Year 2011 but have not returned to attest to
Meaningful use. These providers were then linked to a specific payee, and 33 unique payees were
identified to be targeted for technical assistance services.! Asa part of this analysis, large integrated
delivery networks and FQHCs were excluded, as the large networks are assumed to have resources of
their own, and the FQHCs are being served by the Wisconsin Primary Health Care Association through
other federal grant funds. The services will not be available for any providers who have already benefited
from the ONC grant-funded REC services, unless they are in Stage 2 of meaningful use.

4 COMMUNICATIONS AND OUTREACH ROADMAP

The Medicaid HIT Team will establish an operational Communications and Outreach work plan for
Program Year 2015 that details specific communication and outreach activities. The Communications and
Outreach work plan will be monitored bi-monthly and the overall Plan will be assessed at the end of the
Program Year to determine the effectiveness of communication tools. Information gathered from
provider outreach and attestation statistics will be used to re-assess current communications and to
devise any necessary change needed to ensure we reach our goals. Figure 5.4 (below) represents the
roadmap for the State’s Communications and Outreach Plan.

9/1/2014
Develop Work Plan

4/1/2016
Draft Materials "y

10/1/2014 1/1/2015 41/2m5 7/1/2015 10/1/2015 1/1/2016

9/1/20m4 4/1/2016

@ - indicates plan assessment. Plan assessments will oceur bi-monthly from
the beginning of the Program Year {(04/01/2015) through the end of the

Figure 5.4: Communications and Outreach Plan Roadmap

! An assumption of this analysis is that a payee equates to a practice location.
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