[image: image1.png]NCHICH

North Carolina Healthcare Information
and Communications Alliance, Inc.




MINUTES

NC Health Information Exchange (HIE) Council Meeting
February 20, 2008
The meeting convened at 2:00 p.m. at the NCHICA office in Research Triangle Park, NC.

Attendees listed at end of these minutes 
Welcome and Introductions

Holt Anderson welcomed the group. He noted that two priorities for today’s meeting are to form a task force to review the NC HIE Council Charter and a Nominating Committee to select a Chair and Vice Chair.
NHIN 2 Update

Andrew Weniger discussed the status of the Nationwide Health Information Network Phase 2 (NHIN 2) contract. The contract awardees are dependent on the Office of the National Coordinator (ONC), which has been late in assigning the use cases. Thus the business plan specs are incomplete, and the demonstrations scheduled for September may be delayed. There are two big deliverables for the project: a business plan (due in June)[Update – on February 29, ONC changed this deliverable to be due in September 2008] and an evaluation plan (due in October 2008). He noted that policy, procedures and community support is the key to health information exchange – technology is not enough – which is why the NHIN 2 team needs input from the NC HIE Council.

North Carolina Healthcare Priorities

Holt Anderson reported that Dr. Bill Mattern, NCHICA Chair, Lanier Cansler, NC HIE Council member, and he met with Dempsey Benton, Secretary of the NC Department of Health and Human Services, last week. Secretary Benton said that approximately 85% of his time is spent on mental health issues in North Carolina and that this is a priority for Governor Easley. A major concern is how to deal with returning military personnel, many of whom suffer from Post Traumatic Stress Disorder (PTSD) and/or Traumatic Brain Injury (TBI). 
There was much discussion about the need for coordination of care between the private and federal sectors for veterans returning from the wars in Afghanistan and Iraq. Over half of the veterans come from the National Guard and Reserves and do not receive Veterans Administration (VA) coverage when they return, so their medical records are in both the military and private health systems. Coordination of care is further complicated by the lack of interoperability in these medical records. Over 1,000 members of the NC National Guard  return to North Carolina each month. There are approximately 500,000 active duty and dependents on the roles of the Military Health System / Tricare Management Agency, 600,000 military retirees in North Carolina, and we have the 4th largest military population in the U.S. Serving this population with a modern, electronic health record capability could be the starting point for building an interoperable electronic health information exchange across the state. 

There are existing resources that could help support this – e.g., Congress funds PTSD treatment for veterans, the NHIN has the potential to connect the military’s AHLTA and VA’s VISTA systems, and the “Wounded Warrior” may be a special use case for NHIN 2. 
The Council agreed to start a task force to define the problems, recommend a process and timeline to put in place, and engage the Military Health System, VA, Social Security Administration and Indian Health Service to help develop solutions. Mike Lancaster and Sally Cameron agreed to head the task force, and will ask other council members to join them as needed.  Holt Anderson will continue to follow-up with NCHICA contacts at the Federal level.
NC HISPC Update
Holt Anderson discussed NCHICA’s participation in the NC Health Information Security and Privacy Collaboration (NC HISPC) project. In Phase 3 of the project, scheduled for March – December 2008, the NC HISPC team will participate in two national collaboratives to develop interstate/intrastate patient consent and inter-organizational agreements. 
NC HIE Council Charter
A task force was established to review and refine the NC HIE Council Charter and make recommendations at the March 19 meeting. There was discussion on whether the HIE will be something concrete, and if the Council will be establishing an architecture or system for HIE in the state. There is already an architecture proposed for NHIN 1 and 2, and many different vendors have EHR systems. There is an open interoperability standard, but not all systems are compliant with installed versions incorporating the most recent standards. The NC HIE Council could define a framework with standards for vendors to meet, and recommend policies for HIE. Ron Mitchell, Gary Bowers and Denny McGuire agreed to serve on the task force.
Nominating Committee
The HIE Council needs to elect a Chair and Vice Chair to lead the meetings. Kris-Shae McCall agreed to head the Nominating Committee, and will recruit other council members to serve on the committee. They will propose candidates for Chair and Vice Chair at the March 19 meeting.

Testimony before General Assembly
NCHICA has been requested to testify before the NC General Assembly Joint Legislative Oversight Committee on IT on March 19. He would like to propose specific projects that can be done to assist the state. Council members were asked to review the handout “Healthcare Challenges in North Carolina” and provide feedback to him on the proposed projects. 
NC HIE Committees
To meet the goals of the NC HIE Council we will need subject matter experts from among the NC health and care community to serve on the five NC HIE Council committees. NCHICA staff will send the draft descriptions of the committees. Members were asked to review the descriptions and make nominations prior to the next meeting, since the committees have immediate tasks awaiting their attention. It was noted that committee membership is not limited to the 22 individuals on the HIE Council.

Upcoming Meetings 

The next meeting will be on March 19th from  2:00 - 3:30 p.m. at the NCHICA offices.  The April and July meetings will be held in conjunction with NCHICA’s regional meetings in Greenville and Asheville, respectively.
The meeting adjourned at 3:40 p.m.
NC HIE Council 

	Position on NC HIE Council
	Incumbent
	Affiliated Entity
	20-Feb

	Representative appointed by the Board of Directors of NCHICA
	Cansler, Lanier M. 
	Cansler Fuquay Solutions, Inc.
	Present

	Representative appointed by the Board of Directors of NCHICA
	Dillehunt, David
	FirstHealth of the Carolinas
	Phone

	Representative of a Health Information Exchange service provider
	Wagner, PMP, Ginny
	IBM Corporation
	Present

	Representative of laboratory services
	Pfeil, David R. 
	LabCorp
	Phone

	Representative of long-term care / nursing homes
	Clark, CPA, Samuel B. 
	NC Health Care Facilities Association
	Absent

	Representative of NCHA (the North Carolina Hospital Association)
	Bowers, Gary
	WNC Health Network, Inc.
	Phone

	Representative of private-sector behavioral health providers
	Cameron, PhD, Sally R. 
	NC Psychological Association
	Present

	Representative of radiology services
	Ron Mitchell
	Wake Radiology
	Present

	Representative of the NCHICA CIO Roundtable appointed by NCHICA Board 
	Nimmo, RN, Mary Jo 
	Lenoir Memorial Hospital
	Phone

	Representative of the North Carolina Association of Free Clinics
	Donahue, Phil
	Albemarle Hospital Foundation
	Absent

	Representative of the North Carolina Association of Health Plans
	TBD
	 
	Absent

	Representative of the North Carolina Association of Local Health Directors
	Pilkington, DPA, Phred
	Cabarrus Health Alliance
	Phone

	Representative of the North Carolina Association of Pharmacists
	Kessler, PharmD, BCPS, John
	Duke University Health System
	Present

	Representative of the C Consumer Advisory Council on Health Information
	Marc Kolman
	Piedmont HIV Health Care Consortium
	Absent

	Representative of the North Carolina Division of Medical Assistance (Medicaid)
	Moon, MSPH, Mona M. 
	NC DHHS Division of Medical Assistance
	Absent

	Representative of the North Carolina Division of MH/DD/SAS
	Tripp,Mary
	NC DHHS Division of MH/DD/SAS
	Substitute - Mike Lancaster

	Representative of the North Carolina Health Information Management Association
	McCall, RHIA, Kris-Shae 
	Moses Cone Health Systems
	Present

	Representative of the North Carolina Medical Society
	Ermini, MD, Ed
	Edward B. Ermini MD, PA
	Absent

	Representative of the North Carolina Nursing Profession
	Kitzmiller, MHR, MSN, RN-C, Rebecca
	Duke University Health System
	Absent

	Representative of the North Carolina Office of Emergency Medical Services
	Pratt, Drexdal
	NC DHHS Division of Health Service Regulation
	Substitute - Regina Godette

	The North Carolina State Chief Information Officer or his/her designee
	McGuire, MPA, CPM, J. Denny 
	NC Office of Information Technology Services
	Present

	The North Carolina State Health Director or his/her designee
	Cline, DDS, MPH, J. Steven 
	NC DHHS Division of Public Health
	Phone

	Ex Officio Representative of NCHICA (Executive Director)
	Anderson, Holt
	NCHICA
	Present

	Staff
	Weniger, Andrew
	NCHICA
	Present

	Staff
	Ksycewski, Laura 
	NCHICA
	Present

	Observer
	Baisden, Jason 
	North Carolina Association of Free Clinics
	Present

	Observer
	O’Shaughnessy, Karlynn 
	Citizen
	Present

	Observer
	Pak-Harvey, Helen
	IBM
	Present

	Observer
	Jon Easter
	GSK
	Present

	Observer
	Debbie Lucas
	Docsite
	Present

	Observer
	Randy Whitmeyer
	HutchLaw
	Present

	Observer
	Jeff Hill
	Anceta
	Present
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