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	Provider Association Meeting: HIT Planning Update and Communication Strategies

	Date & Venue
	12/20/2010

DHHS, Office of MaineCare Services 
442 Civic Center Drive, Augusta, ME

Conference Rooms 1A and 1B

	Time
	9:00am - 11:00am


Participants Invited/Attending:

	Participants
	Practice/Entity
	Attended

	Jim Kane
	Central Maine PHO
	X

	Steve Ryan
	Eastern Maine PHO
	X

	John Bastey
	Maine Dental Association
	

	Mark Souder
	Maine General 
	X

	Sue Betts-Dionne
	Maine Health Management Coalition
	X

	David Winslow
	Maine Hospital Association
	X

	Scott Michaud
	Maine Hospital Association
	

	Andy MacLean
	Maine Medical Association
	

	Gordon Smith
	Maine Medical Association
	X

	Peter Wood
	Maine Medical Association
	

	Angela Westhoff
	Maine Osteopathic Association
	X

	Kevin Lewis
	Maine Primary Care Association
	X

	Lisa Letourneau
	Maine Quality Counts
	X

	Shaun Alfreds
	HealthInfoNet/MEREC
	X

	Amy Landry
	HealthInfoNet/MEREC
	X

	Gemma Cannon
	HealthInfoNet/MEREC
	X

	Dawn Gallagher
	Office of MaineCare Services
	X

	Rod Prior
	Office of MaineCare Services
	X

	Stefanie Nadeau
	Office of MaineCare Services
	

	Sarah Stewart
	Office of MaineCare Services
	X

	Tony Marple
	Office of MaineCare Services
	X

	Jim Leonard
	Office of the State Coordinator
	X

	Scott Greer
	Deloitte Consulting LLP
	X

	Virginia Fraser
	Deloitte Consulting LLP
	X

	Mary Sheridan
	Deloitte Consulting LLP
	X

	Benjamin Laflin
	Deloitte Consulting LLP
	X


	Meeting Objectives

	1. Update on MaineCare EHR Incentive Program and HIT planning

	2. Discuss the communication strategy for provider outreach for the EHR Incentive Program


Key Meeting Takeaways:
MaineCare HIT Planning Update:

1. MaineCare will use a vendor for the technical solution and administration of MaineCare’s EHR Incentive Program. Work to begin building the technical solution and to start communications with providers is targeted to start in the January/February timeframe.
2. MaineCare is tentatively scheduled to launch the MaineCare EHR Incentive Program in August 2011, pending CMS approval.
3. MaineCare’s proposed methodology of “charges” for calculating Medicaid patient volume will be resubmitted to CMS for reconsideration. This resubmission will include provider data (such as Medicaid charges and encounter data) from the Provider Associations. 
Communication Strategy Discussion:
1. CMS has upgraded their website to provide a step-by-step process for applying for incentive payments.
2. It may be challenging to encourage providers to participate in the Incentive Program. Providers are overwhelmed with their current responsibilities and initiatives, and may perceive the barriers to participate in the new program to be high.  

3. Smaller provider practices could be difficult to reach in communication efforts. It will be important to create a targeted communications strategy for this group to support successful communications.
4. It will be important to identify positive provider “role models” who can share the message of the successes and benefits of adopting certified EHR technology. 
5. The recommended communication channels to reach the provider community include updates during regularly scheduled meetings, webinars, newsletters, inserts into existing newsletters, town hall meetings, program fact sheets, and the Maine AAP.  It was recommended to host webinars in the evening hours (8:00pm) to encourage maximum participation.  
MaineCare EHR Incentive Program and HIT Planning Discussion:
1. MaineCare EHR Incentive Program Status:

a. MaineCare will be using a vendor for the technical solution and administration of MaineCare’s EHR Incentive Program.

b. MaineCare is tentatively scheduled to launch the MaineCare EHR Incentive Program in August 2011, pending CMS approval. 

2. Patient Volume Calculation:
a. CMS has stated in the final rule that the Encounter Method for calculating patient volume is an approved patient volume calculation method. However, MaineCare thinks this could be a difficult method to calculate patient volume for MaineCare providers. In response, MaineCare proposed an alternate method to calculate patient volume using a percentage of Medicaid charges and included this method in Maine’s State Medicaid HIT Plan (SMHP). However, CMS did not grant approval for this method during its initial review.
b. MaineCare plans to present the Medicaid charges method to CMS for reconsideration. Part of the justification for this reconsideration will include provider data from auditable data sources that show that revenue is an appropriate approximation of Medicaid patient volume for MaineCare’s EHR Incentive Program.
c. Tony Marple recommended providing a letter from each of the Provider Associations to CMS stating that MaineCare’s propose Medicaid charges methodology would allow more providers to participate in the MaineCare EHR Incentive Program.
d. MaineCare must use a calculation method that is auditable.  Providers will be responsible to supply the first level of data for calculating patient volume.
3. MaineCare’s EHR Incentive Program Timeframe:

a. MaineCare’s program runs for 10 years.  Providers may register to participate as early as 2011 and as late as 2016.  The program runs until 2021.
b. MEREC’s funding will run through April 2012.  Any interested Medicaid providers that are eligible for the Incentive Program can contact the MEREC to inquire about additional grant funding to support EHR implementation.
Communication and Outreach Strategy Discussion: 
1. HealthInfoNet/MEREC Communication and Outreach:
a. HealthInfoNet (HIN) has been successful in communicating to the rural health centers and critical access hospitals.  It was recommended to continue with this effort. 

b. Gemma Cannon from HIN/MEREC will be providing outreach for the provider community. She will provide information on MEREC’s three EHR vendors and engage providers in enrollment for the MEREC grant program.  Any provider who may be eligible for a Medicaid incentive payment will be directed by MEREC to the MaineCare website for detailed information about the program. 
c. The MEREC’s Implementation Optimization Organization (IOO) will help providers upgrade their current EHR systems to a ‘certified’ EHR and meet Meaningful Use criteria for the Incentive Program.
2. Communication Workgroup Discussion:
a. MaineCare has recommended developing a communication workgroup to help with the communication efforts for both MaineCare’s EHR Incentive Program and the Managed Care initiatives.  

b. MaineCare would like the Provider Associations to review the list of potentially eligible providers (based on Muskie’s data analysis) and reach out to those who are potentially eligible.  MaineCare would plan to share the list with the MEREC to support those who are eligible for MEREC assistance. 
3. How can we outreach to the practice managers?  

a. The Maine Medical Association has a comprehensive list of practice managers, and it will be useful to educate practice managers about the program. However, decisions about participation in the Incentive Program will be made by physicians, not the practice managers.  
b. Some Provider Associations reported that some smaller, independent practices have already concluded that the incentive payment may not be enough to motivate them to participate in the program.  Given this, it may be difficult to get them to buy in and register for the program.
c. MaineCare suggested starting with small communications to practice managers and CIOs, to explain the dollars available as part of this program.  
d. MaineCare will work collaboratively with the Incentive Program vendor on communication messages and delivery. 
4. Communication Best Practices Discussion:

a. Provider Associations recommended the State use multiple communication methods; print, webinars, newsletters, websites, free conference calls.  MaineCare needs to build positive buzz about the program. 
b. If possible, MaineCare would like to be included on the agenda at upcoming Provider Association meetings and share information about the EHR Incentive Program in Provider Association newsletters.
c. MEREC asked if MaineCare still publishes weekly newsletters for PCPIP. Most of the Medicaid providers, who are eligible for the PCPIP programs, would be eligible for MaineCare’s EHR Incentive Program.
6. Questions regarding MaineCare’s EHR Incentive Program:

Q: How are providers going to receive their incentive payments? 
A: Eligible physicians are the ones who will receive the payments.
Q: Could MaineCare develop a 1-page fact sheet about the Incentive Program to distribute to providers and hospitals?
A: MaineCare can create a fact sheet based on information from CMS about the Medicaid program as well as MaineCare-specific information about the program.  

Q: Can MaineCare highlight the positive role models to provide successful examples of implementing certified EHR technology?
A: The MEREC has found positive role-models for this program. They plan to provide supporting materials from these positive role-models on the MEREC website.  
7. Next Steps/Open Discussion:

a. Dawn Gallagher will share the list of potentially eligible providers (based on Muskie’s data analysis) with the Provider Associations.  Potentially eligible providers will include any Medicaid provider who has at least 15% Medicaid patient volume.  

b. Rod Prior suggested the State concentrate on providers who have already adopted EHR technologies to identify the barriers for upgrading to “certified” EHR technologies. 
c. The Deloitte team will distribute to the Provider Associations information from the Final Rule on net average allowable costs (NAAC). 
d. Jim Leonard asked the Provider Associations to supply additional data to the State to help identify practices that could be eligible for the EHR Incentive Program.  One issue is the State does not have enough information about practices that are potentially eligible.
e. Osteopathic practices are curious about the program, but are juggling many responsibilities and initiatives.  It will be important to clearly communicate information about the program, including eligibility criteria, to support provider participation.
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