TdlL North Carolina Healthcare Information and Communications Alliance, Inc.

NL%;."IHJII

North Carolina
Health Information Exchange
Council

April Meeting
Greenville NC and web meeting
April 18, 2008




NEHIEH North Carolina Healthcare Information and Communications Alliance, Inc.

AGENDA
Start Time | Topic Discussion Leader
2:00 p.m. Welcome and Introductions Holt Anderson
2:05 p.m. NCHICA Board Charter Review Gary Bowers
2:10 p.m. Proposal for a North Carolina Strategic Plan Holt Anderson

for HIT & HIE presented to NC General
Assembly Joint Legislative Oversight
Committees on Information Technology and

Health Care

2:25 p.m. Progress Reports from NHIN 2, HISPC, Holt Anderson,
NHIN-C Andrew Weniger

2:35 p.m. Report from Mental Health Task Force Holt Anderson for Sally

Cameron

2:40 p.m. NC HIE Council Committees Workplan Andrew Weniger

2:45 p.m. NC HIE Council Leadership All

2:50 p.m. Open Discussion & Business Planning efforts | All

3:00 p.m. Adjourn
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Welcome & Objectives

e NC HIE Councilil Introductions

NG i

The North Carolina Health Information Exchange Council

Members

e Objectives for today
— NCHICA Board Feedback
— NC General Assembly — Propos

1ing

— Progress Reports
— NC HIE Council Committee Workplan
— NC HIE Council Leadership

— Business Planning
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NCHICA Board of Directors

NCHICA Executive Committee

NCHICA Contracts / Projects
« NC HISPC

Committees of the Board

« NHIN Phase 2 » Nominating
» Meds History / PHR » Development
* NGA State Alliance e Education

[ MHS/VBA//SSA]
* [ SC-NC Broadband ]
* [ Value Exchange |
[ etc. ]

NC HIE Council

* Policy Development

* HIE Devel / Tech Operations
Council on Health Information * Finance / Administration

» Stakeholder Relations

» Quality of Care / Evaluation

NC Consumer Advisory

— Nl '
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NC HIE Council Membership

* North Carolina Consumer Advisory Council on Health Information

* North Carolina Medical Society

* NCHA (the North Carolina Hospital Association)

* North Carolina Nurses Association

* North Carolina Health Information Management Association

* North Carolina Association of Pharmacists

* North Carolina State Health Director or his/her designee

* North Carolina State Chief Information Officer or his/her designee

* Local Health Depts appointed by the NC Assn. of Local Health Directors

* NC Office of Emergency Medical Services

* NC Association of Free Clinics

« NC Division of Medical Assistance (Medicaid)

 NC Division of Mental Health/Developmental Disabilities/ Substance Abuse Services
 NC Association of Health Plans

 Representative of private-sector behavioral health

 Representative of long-term care / nursing homes

 Representative of ancillary services: laboratory

 Representative of ancillary services: radiology

* Representative of the NC Institute of Medicine (April 18" approved by NCHICA Board)
* Representative of the NCHICA CIO Roundtable who also is a member of NC HIE
« Two (2) at-large members appointed by the Board of Directors of NCHICA

* Representative of a Healthcare Information Exchange Service Provider
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NCHICA Board Review of NC HIE Council Charter

Article | — Mission

o Itis the mission of the North Carolina Health Information Exchange

Council (NC HIE Council) to enable the timely and secure exchange of
electronic health information for the purposes of improving the quality,
safety and efficiency of healthcare and the overall health of residents. The
NC HIE Council will undertake this mission by planning, establishing
standards and advocating for the creation of a Health Information
Exchange for North Carolina that connects with the nationwide health
information network. This will be done, wherever possible, by adopting
existing standards and policies & procedures. With the support of
NCHICA, the NC HIE Council may help to create and arrange to operate
the actual exchange, or manage it through contracts with outside
technical providers.

The NC HIE will engage healthcare stakeholders to facilitate the above
objectives and deliverables and may hire staff and/or contract with third
parties to supplement these efforts. Success will be measured by the
utility of these activities and deliverables to residents and NC healthcare
stakeholders.

(highlights added)
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NCHICA Board Review of NC HIE Charter

e Article Il — Governance
— The Council — 25 seats

— Terms of Office (Two year term, expiring October
2009 / staggered)

— Officers (Chair, Vice Chair, Committee Liaisons, Sec’y)
— Meetings — Annual and as needed

— Quorum — Simple majority

— Notice — 10 days

— Committees & Projects as needed

o Article lll - Amendments
— 2/3 vote required for approval
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Consumer Advisory
Council on Health
Information
(CACHI)

NCHICA

NC HIE
COUNCIL

NHIN Trial
Implementations
(NHIN Phase 2) &

other projects

HIE Development

Policy ; Finance & Stakeholder Quality of Care
& Technical . ) : )
Development Operations Administration Relations & Evaluation
Committee T i Committee Committee Committee
 Data use « Architectural « Finance e Consumer * Quality
. Confid_entiality framev_vork . Contracts . Ir:)elatl_?]lns Initiatives
and privacy » Technical rovider . OUtCOMes
policies operations & * Legal relations
- Maintenance « Human « Public/Media measurement
» Data sharing D relations « Special
agreements * Data Resources/ P )
management _ * Technology projects
 User . Security Staffing adoption
agreements « Interoperability | | + Business » Education &
> Qiner standards development outreach
* Help Desk » Marketing

| Imbroving health and care by a'cceleréﬁng the adoption of information technology
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Policy Development Committee

« Will participate in the adoption of key enabling

—

agreements such as th i}l
Data Use and Reciprocal

Agreements In North Carol
build HIE Policy base
Su oporte<d/by\c St f

DEZ adoption of

.Goal is to

%eh\g}e and

stakeholder

— Legal, pr\ivgbxx

Ders :)ectl\<e
— NCHICA P(b@éy curity Officials & Privacy

Workgroups will contribute

— Monthly meetings & online comment periods until
agreements In place

—
roving hglth and car}{ rating the adoption of info%m
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HIE Development & Technical Operations
Committee

* Liaison function for opera}ti \n/al NC HIEs

— Technical and / or operational skill set
— Address interoperability standards on behalf of
\ \J\

NC HIEs (
_ NC HIE security. a «6 | rovider
|dent|f|§§t|(§<n appros ches
— ldentify p\a\\\l olutions for NC HIEs
til

— Monthly Td gs-and joint sessions with
Quality of C\e & Evaluation Committee
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Finance & Administration Committee

e Coordinates business ap E( ach to HIEs in NC

— Represent NC healthcare stakeholders and bring
a financial and / or administrative

Ive skill set
— Sept. 2008 NHIN e/l(.iverfL Iex\lngE

— NC HIE Development O »

— April through \%\e bi-v e% in person and TC
meetings to pravide input to NC HIE Business
Plan
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Stakeholder Relations Committee

e Coordinates two-way co rwnication among
NC health and care sta reSrm lders with respect

to HIE activities A\ ?
— NC healthcare stake@?ld\ rs ‘and bring a
communjeation skill set i\\\)
— NCHICA Regional Me tings
— Assist N(.,\\HICf With resy gﬁ\s/es to external
requests for i \f( rma
e Senator Dd\e; Representative Price, General Assembly

— Monthly TCs and events such as Regional
Meetings

— - — ' S
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Quality of Care & Evaluation Committee

e Coordinates cIinicaI/reseiglpublic health
C
)

iInput and formulation of expected benefits
from the development of HIEsin NC

\ )

— Members should represent N%&thcare

clinicians; clinical sy Oport service \,/,r\,esearch,
public health, and aca efic specialties

— Septemlsgr?\(, ct.2008 IN"2 Deliverable — HIE
Evaluation\P. N

— Ensure ¢ inm\a: priorities are reflected in HIEs

— Monthly TCs & joint sessions with Development &
Technical Operations Committee

‘ roving health and ca?{( ting the adoption of infoiﬁm
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Response to NC General Assembly Request

« NCHICA invited to Testify by NC General
Assembly Joint Oversight Committees on
Information Technology and Health Care

o IT Committee requested proposal from
NCHICA

« NCHICA collaborated with members and
nealthcare community to produce 14-page
oroposal delivered April 16%

* Following diagram describes the proposed
oroject for Strategic Planning for HIT and HIE

rov ing health and care rating the adoption of info ec
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NORTH CAROLINA
Strategic Plan for HIT & HIE

Start April 2008
Expected Start July
Proposal Development of the Strategic Plan January 2009
for the
Project Phase 1
Establish Planning Context
Phase 2
Assess Current Environment
Phase 3 Support
April 2008\ Develop Vision and Strategy Delivery
Shared Vision, Goals, Objectives and Priorities \ Of _
(Utilize Committees from NC HIE Council) Strategic
Policy Development Plan
Prepare Technisal \ \
for Finance & Administration
. Stakeholder Relations
Project Quiality of Care & Evaluation
July 2008 Phase 4
Develop Action Plan December Finish
February 2009

In appreciation of the cost and quality concerns facing North Carolina, and the potential for heath information technology and exchange to help address
these issues, and in response to a request from the NCGA Joint Oversight Committee on IT, NCHICA is proposing development of a Strategic Plan to help
guide public and private priorities, commitments and policies related to health information technology and exchange. The Strategic Plan will represent input
from the broad range of public and private healthcare stakeholders across North Carolina and result in actionable priorities.

— —— T e U
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An illustration of the interrelatedness of healthcare in North Carolina is presented below,
showing the origins of patients treated at 118 hospitals statewide. When these patients
return to their home community, almost none of their local physicians can electronically N
incorporate the results of their hospital stay into a local medical record.

Patient Origin for North Carolina Residents and Acute Hospitals
Inpatient Discharges by County of Residence and Hospital, Fiscal Year 2000

Acute Hospitals
By Rumber of In-Courty Discharges

oz 200 to 63,800 (14)
ok 12,500 ta 34,200 (24)
& 5400to 12800 (32)
+ 2500t 6400 (25)
. Ote 2500 (23)

Murnber of Discharges
From County of Residence to Hospital

2,160 ta 5,050 (21)
1,050 to 2,160 (56)
440t0 1,050 (78]
——  30te M0 75

. i Motes: For any county, vectors are drawn only for hospitals receiving &t least
Fource: Folucient, Fiscal Year 2000 (Oct, 1, 1999 - Sept. 30, 2000). five percent of the county's admissions and courties with at least ten admission:

- Produced by: Morth Carolina Rural Health Research Program, Cecil G. Sheps Admizzions to psychistric, rehabilitation and substance abusze facilties have
/ - Center for Health Services Research, University of Morth Caroling st Chapel Hill. heen removed. Mormal newhorn admiszions have also been removed.
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Stakeholder Relations

 NCHICA provided testimony before the NC General
Assembly Joint Legislative Oversight Committee on
Information Technology
— Themes
— Scope
— Timing / Measurable Activities
 Regional Meetings
— April 4" Greensboro
— April 18" Greenville
— August 15t Asheville
— Charlotte, Triangle, Southeast

A ey
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NCHICA Board of Directors

NCHICA Executive Committee

NCHICA Contracts / Projects : _
« NC HISPC : Committees of the Board
mmmmm> - NHIN Phase 2 : « Nominating
« Meds History / PHR - » Development
* NGA State Alliance « Education
«[ MHS / VBA / SSA] :
* [ SC-NC Broadband ] .
« [ Value Exchange ] :
o[ etc. ] -
NC HIE Council
" eesssmnas * Policy Development
. * HIE Devel / Tech Operations
NC Consumer AdVisory  |.....ee. « Finance / Administration
Council on Health Information » Stakeholder Relations
* Quality of Care / Evaluation

— o —“ ' T
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The NHIN Trial Implementation implements a
“network of networks” for intra- and inter-state
exchange of healthcare information

1

NC HIE Other State or/
- Regional
= Convener, Educator, Facilitator NHIN Trial
» Privacy/security framework Implementation

= Standards/reference architecture Participants

* |ncubator for piloting new concepts

= Utility for Foundational Services
(e.g., EMPI, Record Locator Services)

= NHIN compliant linkage to other states/regions

NC Community HIEs

» Encourage EHR adoption
and “last mile” connectivity

= Develop real-time patient summary
and data aggregation capabilities

= Provide training and education

= Engage non-provider stakeholders
(payers, employers, public health)

\

Community
HIEs
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NCHICA NHIN Trial Implementations

Progress Report

Participating providers

« Morehead Memorial Hospital & affiliated practices
* FirstHealth of the Carolinas

 Pinehurst Surgical Clinic

 Southern Pines Women'’s Health Center

e Carolinas Neurosurgery & Spine Associates

Assisting vendors
 |IBM - Subcontractor
 Nextgen

o Allscripts

* eClinicalWorks

« Greenway

« LabCorp

« CapMed PHR
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NCHICA NHIN Trial Implementations
Progress Report

Office of National Coordinator (HHS)

e Continued modification of project deliverables
and timing

e Suggests extension through January 2009

e Limited Funding — approximately 50% of
estimated cost for extension

— NCHICA is in negotiations
— NCHICA & IBM re-evaluating cost components

« NCHICA has submitted proposal for Social
Security Administration Proto-Use Case

7 ———
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NCHICA NHIN Trial Implementations
Progress Report — April 2008

NHIN 2 Project Component & Deliverables Status
(D\)RSP\B
\&)
exne?
[No\! © an
sect™ cyatuate” \
an
gusine® ?
c\eS
sty POV
se
g SN
Ccas®e So’«\Nave
use g SV
e
a(t so‘“_\Na"
1rid P cote cenice
0% 10% 20% 30% 40% 50% 60% 70% 80%
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NCHICA Board of Directors

NCHICA Executive Committee

NCHICA Contracts / Projects : _
mmmmm)> - NC HISPC : Committees of the Board
« NHIN Phase 2 . * Nominating
« Meds History / PHR - » Development
* NGA State Alliance « Education
«[ MHS / VBA / SSA] :
* [ SC-NC Broadband ] .
« [ Value Exchange ] .
o[ etc. ] -
NC HIE Council
" eesssmnas * Policy Development
. * HIE Devel / Tech Operations
NC Consumer AdVisory  |.....ee. « Finance / Administration
Council on Health Information » Stakeholder Relations
* Quality of Care / Evaluation

— o —“ ' T
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HISPC Multi-state Collaboratives

~

\_

Cross Collaborative Steering Committee (2 co-chairs/collaborative)
Provider Education

FL, KY, LA, MIl, MO, MS, TN, WY
Inter-organizational Agreements

AK, GU, IA, NJ, NC, PR, SD
Adoption of Standard Policies

AZ, CO, CT, MD, NE, OH, OK, UT, VA, WA
Harmonizing Privacy Law

FL, ID, KY, KS, MI, MO, NM, TX
Consent 1-Data Elements

IN, ME, MA, MN, NH, NY, OK, RI, UT, VT, WI
Consent 2-Policy Options

CA, IL, NC, OH — Vetting states, WV, KY, AZ, NJ
Consumer Engagement

CO, GA, KS, MA, NY, OR, WA, WV




North Carolina Healthcare Information and Communications Alliance, Inc.

NCHIGH

NC Health Information Exchange

Potential Government Participants

Social Security Administration
+ [Disahility Determination

Indian Health Service

NC Division of Veterans Affairs I

!

Dept of Veterans Affairs:
+ WVHA
« VBA
« Cemeteries

N

T~

NCHICA / NC HIE
“Community Hub(s)”
Authentication
Identity Matching
+ Electronic Document

Exchange
»  Auditing/ Logging

I

Private Providers:

DoD Facilities:

Ft. Braog

Fope AFB

Camp Lejeuns

Cherry Point MCAS
Seymour Johnson AFB
Tidewater WA Naval and
USMC Facilities

MHS / TMA

HealthNet FS I

\ NC DHHS Medicaid I

» Practices
» Hospitals
Rehab [ LTC

My HealtheVet I__

L

Pharmacies
Labs

CMS Medicare

Radiology
DME
Etc.

My Medicare I
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.‘ -

Mental Health Crisis

e Mental Health Task Force
— Worksession Planned for April 215t

— Overview of Activities & Plans
o Sally Cameron
e Mary Tripp
« John Harris

e Holt Anderson
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NC HIE Council Committee Workplan

Policy May Jun | Jul Aug | Sept| Oct

Development
Committee

Policy Development

HIE Development
& Technical

Operations : :
el Evaluatipn Planning

Finance &
Administration

Committee Business Planning

Stakeholder
Relations
Committee

Quality of
Care
& Evaluation
Committee

roving Iyth and ca?/ ting the adoption of info m
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NC HIE Council Leadership

— Chair
o Guide NCHICA Staff
e Lead Meetings

— Vice-Chair
o Guide NCHICA Staff
e Substitute for Chair

— Committee Liaisons (5)
* Provide direct connection from Council to Committees

— ACTION: Nominations for Chair & Co-Chair
— Committee Liaisons volunteer to NCHICA Staff
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?\l. "bll

Open Discussion & Business Planning

e Six Areas of Focus
— Sustainability
— Standards
— Health Information
— Environment
— Approach

— Communication & Education

20% 30% 40% 50% 60% 70% 80% 90% 100%

 NHIN 2 Business Planning
— Interviews in May - July
— Data gathering June - August
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NCHIGH

Actions & Upcoming Meetings

e Nominations for Committees to Andrew
Weniger

 Upcoming Meetings Schedule
— May 14t 2:00
—June 18" 2:00
— August 1st 2:00

PM NCHICA Offices
PM NCHICA Offices
PM  Asheville
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Reference Links

Nationwide Health Information Network (NHIN) Trial Implementations
www.hhs.gov/healthit/healthnetwork/trial/

Web links for AHIC use cases
www.hhs.gov/healthit/usecases/

Certification Commission for Healthcare Information Technology
www.cchit.orqg/

Healthcare Information Security & Privacy Collaboration
www.nchica.org/NCHISPC/intro.htm

Health Information Technology Standards Panel
www.ansi.org/hitsp/

National Governors Association
www.nga.org/center/ehealth/




