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NEHIEH North Carolina Healthcare Information and Communications Alliance, Inc.

NCHICA Board of Directors

NCHICA Executive Committee

* Policy Development

* HIE Technical Operations
NC Consumer Advisory |........ « Finance / Administration

Council on Health Information « Stakeholder Relations

* Quality of Care / Value

NCHICA Contracts / Projects : Committees of the Board

« NC HISPC : * Nominating

« NHIN Phase 3 : » Development

* Meds History / PHR prssnanne; e Education

* NGA State Alliance .

« SSA Disability :

« CDC Public Health Project :

« Collab. with NC CCN, etc. -
NC HIE Council
>
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North Carolina Healthcare Information and Communications Alliance, Inc.

NCHICA Board-approved NC HIE Council Charter

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.

0 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.

o This will be done, wherever possible, by adopting existing
standards and policies & procedures.

-
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North Carolina Healthcare Information and Communications Alliance, Inc.

NCHICA Board-approved NC HIE Council Charter

o 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.

o The NC HIE Council 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.

0 Success will be measured by the utility of these activities and
deliverables to residents and NC healthcare stakeholders.
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NEHIE H North Carolina Healthcare Information and Communications Alliance, Inc.

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 Associ  ation

* North Carolina Association of Pharmacists

* North Carolina State Health Director or his/her des  ignee

* North Carolina State Chief Information Officer or h  is/her designee

* Local Health Depts appointed by the NC Assn. of Loc  al 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 Disabili  ties/ 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

* Representative of the NCHICA CIO Roundtable who als 0 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
(Other sectors: Education, Dentistry, Community Hea  Ith, Medical Home, etc.)
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Consumer Advisory
Council on Health
Information

(CACHI)

NCHICA

NC HIE
COUNCIL

North Carolina Healthcare Information and Communications Alliance, Inc.

Steering Committee
Contracts & Projects

Policy HIE Technical Finance & Stakeholder Quality of Care
Development Operations Administration Relations & Value
Committee Committee Committee Committee Committee
« Data use « Architectural « Finance * Consumer * Quality
» Confidentiality framework « Contracts relations Initiatives
and privacy - Technl_cal . Leqal © Provllder « Outcomes
policies operations & 9 relations
« Data sharing Maintenance « Human « Public/Media measurement
agreements > DeiE Resources/ relations | Spgmal
. management Staff * Technology projects
- Security Ul adoption
agreements « Interoperability || Business * Education &
> et standards development outreach
* Help Desk » Marketing
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NEHIEH North Carolina Healthcare Information and Communications Alliance, Inc.

Policy Development Committee

Liaisons: Dave Dillehunt & Kris-Shae McCall
 Membership
— 73 (up from 57) individuals on distribution list

o TOpiCS Addressed (with NCHICA Legal Work Group)

— HISPC & NHIN

 Consent Policies
 Agreements (DURSA & I0A)

— Consumer Centric Policies
— HIE Policy Prioritization
* Meetings
— Average attendance monthly 25-30 / + sub teams
— Next Meeting: May 27t 11:00 — 1:00 @ NCHICA




HIE Policies

NEHI Eﬂ North Carolina Healthcare Information and Communications Alliance, Inc.
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NEHIEH North Carolina Healthcare Information and Communications Alliance, Inc.

Topics

 Consumer Centric HIE Policies SubCmte
— Liability for consumer induced errors in data
— Persistence of Data —consumer controlled data
— Completeness of Data — provider reliance

* These topics being understood and explored
by this SubCmte and elsewhere.
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NEHIEH North Carolina Healthcare Information and Communications Alliance, Inc.

HIE Technical Operations Committee

Liaisons: Ron Mitchell & Mary Jo Nimmo

 Membership
— 71 (up from 54) individuals on distribution list
* Topics
— Statewide HIE Architecture
— Five sub-cmtes meeting weekly
— Overall Architecture, Patient & Provider ID, Clinical Data
— Whitepaper Status
 Meetings
— Ongoing meetings — 18-20 attendees
— Next full meeting — May 20t 2-4 pm NCHICA




NEHIEH North Carolina Healthcare Information and Communications Alliance, Inc.

April Workstream

e Defined five functional areas as components
of a consensus based whitepaper:

— Overall Architecture

— Patient Identification

— Storage and Access of Clinical Data
— User Identification and Access Rights
— Clinical Data Content

— . T ~o
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NEHIEH North Carolina Healthcare Information and Communications Alliance, Inc.

Results so far

 There is a role for a state-level HIE

— NC-SLHIE

— Connection point to the NHIN

— Connection for state-level entities

— Connection point for Community HIES
 There is also a need for a Community HIE

— NC-CHIE

— Sponsored by/developed by the NC HIE

— Designed for entities without access to HIE

— Minimal Functionality

 With Consumer Consent, Control & Direction

-
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NEHIE H North Carolina Healthcare Information and Communications Alliance, Inc.

Simplified model

* A Practice or Hospital EHR connects to a
Community HIE.

 The Community HIE connects to the State-
level HIE.

e The State-level HIE connects to other nodes
on the NHIN

Practice | community | Statg-(l:evel SR
EHR ] HIE ] HIE
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North Carolina Healthcare Information and Communications Alliance, Inc.

NC-Community HIES

* Provide “safety net” for practices without alternatives

e Provide connection for practices with EHRS using
standard protocols

e Connect with PHR to enable patient directed release
of information

* Provide non-standard connection where appropriate

* Provide Web Portal to deliver information to entities
without EHR connection

« Design for multiple copies to scale up as needed
e Bare-bones functionality

_— Rl
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North Carolina Healthcare Information and Communications Alliance, Inc.

NC - State Level HIE

* Provide connection for Community HIEs including
NC-CHIEs.

* Provide gateway to other NHIN nodes for queries
and document distribution

e Serve as standards-based conduit for consumer-
centric data repositories(Google Health, MS
HealthVault, Dossia, etc.) to data sources

* Provide gateway for community HIEs within NC
« Obtain and maintain NHIE certification
 Verify authentication of end users

e Ensure patient directed release of information
requirements are respected

/—\v
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North Carolina Healthcare Information and Communications Alliance, Inc.

Draft Guiding PAnomppess
e The NC-SLHIE & NC-CHIE will honor all consumer

permissions, denials and directives regarding the
sharing of their health information.

 The NC-SLHIE must maintain compatibility with the
NHIN standards for interoperabillity.

« The NC-SLHIE & NC-CHIE specifications should be
vendor neutral, providing for implementation in the
widest range of hardware, operating systems and
programming languages possible.

e The NC-SLHIE & NC-CHIE will use SOA design
principles and Web Services wherever possible.
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North Carolina Healthcare Information and Communications Alliance, Inc.

Draft Guidiimg FRiTess((comt)

The NC-SLHIE & NC-CHIE will address privacy and security
aspects of all transactions and databases used to ensure
compliance with HIPAA requirements.

The NC-SLHIE & NC-CHIE will generally operate as
Registries and not Repositories.

The NC-SLHIE & NC-CHIE will ensure strong authentication
methods are used in transactions with all external entities.

Connection to the NC-SLHIE will be by Community HIES,
iIncluding NC-CHIEs as well as state-level entities such as
DHHS, Medicaid, state-wide insurance companies, labs etc.
In general, connection should be by established standard
formats and mechanisms although non-standard connections
will be considered.

/—\v
are in North Carolina b ,mgthe adoption of infom!tiwpolicies



NEHIEH North Carolina Healthcare Information and Communications Alliance, Inc.

Registries vs. Repositories

* A Repository

— Gathers and stores in a single large database

clinical data about each patient so

that when a

guery is received, it can be satisfied from the

records In the database.

* A Registry

— Gathers and stores only information about where
to find the clinical data. Typically, t
iInformation remains within the hos
that generated it. Queries received
result in requests to the source for
data.

ne clinical
nital or practice

by the registry
the clinical




North Carolina Healthcare Information and Communications Alliance, Inc.

NC — SLHIE

NHIN “Dial Tone”

State | "Programs
MMIS -Eligibility
-Benefits

Patient Index |

Public ﬁﬁ |
Health = [ Participant Registry |

| Gateway |

Other State Agencies <—>

| Policy, Governance, Standards |

State Agencies

.
NC HIE Participants

Consumers Patfient Index :
Patient Index

Patientindex <™ Patient Index
[_EHR | [ EAr ][ Cateway |

Third Party Participants \
B
it

Hospitals _ﬂ
(for;Inpatients (il

& Outnatients) Hospitals
(ForInpatients
8 Outpatients)

Network

Physicians
Network

Hospitals and IDNs Independent Provider Networks

.
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NEHIEH North Carolina Healthcare Information and Communications Alliance, Inc.

Finance & Administration Committee

Liaisons: [Lanier Cansler] & Phred Pilkington
 Membership
— 49 (up from 44) individuals on distribution list
* Topics
— Guided development of NC HIE Sustainability Plan

— SSA Business Case Financial Model
 Meetings

— Average attendance monthly 5-8

— Next Meeting: May 27t 2:00 — 4:00 @ NCHICA
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Return on Investment
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NEHIEH North Carolina Healthcare Information and Communications Alliance, Inc.

Stakeholder Relations Committee

Liaisons: [Sally Cameron] & Regina Crawford

 Membership

— 52 (up from 43) individuals on distribution list
e Topics

— Outreach to Potential Partners

— Education & Regional Extension Centers

— DOQ-IT program learnings

— Industrial Extension Service
 Meetings

— Next meeting immediately following the ONC publishing of
guidance on Regional Extension Centers




NEHIEH North Carolina Healthcare Information and Communications Alliance, Inc.

Quality of Care & Value Committee

Liaisons/Leaders: Dr. Ed Ermini, John Kessler & Sue West

 Membership
— 29 (up from 23) individuals on distribution list
* Topics

— Coordination with other NC quality initiatives including the
North Carolina Healthcare Quality Alliance

— Assemble the quality measures/initiatives — NCQA
primarily
— Work with NCHICA web site to maintain these quality
Initiatives
 Meetings
— Next meeting TBD

25




NEHIEH North Carolina Healthcare Information and Communications Alliance, Inc.

Conclusions

o Committees are Operational and most effective
when given specific tasks

 Membership Opening:
— NC Association of Health Plans

— [Dentist]

— [Community Health Center]

e HIE Council and Committees are in place to assist
with an NC HIE structure to support Governor
Perdue’s HIT Task Force
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NC HIT Task Force
UPDATE

Steve Cline, Chair




NEH[EH North Carolina Healthcare Information and Communications Alliance, Inc.

NC HIT Strategic Plan Task Force

« Established by Governor Perdue as part of
NC Recovery Office

« Task: Develop a Strategic Plan for ARRA
Healthcare Stimulus Funding investment Iin
NC by mid-May

 Task Force Appointments Made
 Panel of Subject Matter Experts Assigned
* Weekly meetings open to the public

— Rl
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North Carolina Healthcare Information and Communications Alliance, Inc.

ARRA Funding
States as a Focal Point

CMS CMS
Medicare Medicaid

Dept of
Commerce

Nat Science
Foundation

Dept of
Agriculture

i Stimulus | '\ State Health IT !
Coordination . ) i
i - __Coordinator ______
b Teem m————————— . : - _ o
State Government + ¢State Designated Entity |
Medicaid i EHR .| Public . Public Private
CHIP | Loan . Corrections
Agency | 1| Health Sector Sector
, Program |

E 3 Parties Promoting i E Regional E Local Academia Telehealth
: EHR Adoption i, Extension Centers | HIEs Consortia
e e e e e e e e e e e e e e = U 1
- Physician Community Clinics Hospitals
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North Carolina Healthcare Information and Communications Alliance, Inc.

An Unprecedented Opportunity: CALtFORNA

HEALTHCARE

Using Federal Stimulus Funds to Advance Health IT in California  rousoarion

Figure 1. HITECH Act Funding Flows
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RECIPIENTS
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Appropriated Funds
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NLIHGH

Contracts Summary

NC HIE Council
Research Triangle Park, NC




NEHIEH North Carolina Healthcare Information and Communications Alliance, Inc.

Current Contracts

st Nationwide Health Information Network
— Five NC Providers active in Trial Implementations
— $4 M contract with ONC Sept 30, 2007 through Feb 27, 2009
— NCHICA demonstration of Use Cases at December NHIN Forum
— $1 M Option Year 1 - Feb 28, 2009 through Feb 27, 2010

* “Moving Towards Production”
st Social Security Administration Disability Determination

— Value Case contracted under NHIN /ﬁ\
— Recruiting Providers for “Moving to Production” planning & *. 'Jjﬂ!]f
Implementation

85 Healthcare Information Security and Privacy Collaborative
— $477 K contract ended March 31, 2009
— $108 K contract extension - four months
— Inter Organizational Agreements
— Consent Policy Options

— Consumer & Provider Educatlon

o _— el
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NEHIE H North Carolina Healthcare Information and Communications Alliance, Inc.

NCHICA &

...... ONC

members

Interoperability Health IT Policy and Programs and
and Standards Adoption Research Coordination

I I
e

— |
HITSP| |CCHIT ZDSLHIE

Privacy & Security TF

Phase 1 — Architectural Prototypes Phase 1 - Assessment
Phase 2 — Trial Implementations Phase 2 - Recommendations / Implementation. Plans
+ SSA Disability Determination — Authorized Release Phase 3 — Collaboratives:

¢ Consumer Empowerment — Access and PHRs . .
» Consent - Policy Options

¢ Consumer Empowerment — Registration & Meds
¢ EHR - Lab Reporting

¢ Emergency Responder EHR

* Inter-Organizational Agreements

Provider Education

+ Biosurveillance Consumer Education

¢ Quality
DURSA (Data Use and Reciprocal Support Agmt.) « Consent - Data Elements

e
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NHIN - NC HIE Participating Providers

r"_‘\

CARODLINA

NeuroSmgery & Spine

ASSOCIATES

FirstHealth

OF THE CAROLINAS
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NC HIE Demonstration Infrastructure for the NHIN

AAAAAAAA " ‘ l
ASSOCIATES G L]

SOUTHERN PINES
@110 WOMEN'S

NextGen McKesson

U I
NCHICA

rolina Healthcare Informatior
mmunications Alliance, Inc.

Meditech

I
NC HIE

3= Health Information Service Provider

Allscripts

I i

t Greenway

i

Nol\]ore(]\pboard,wm (@
Y

EASY. ACCURATE. SECURE

NC HIE solution includes compliant implementation o
e Consumer Access to Clinical Information Use Case
» Electronic Health Record Use Case

» SSA Authorized Release of Information to a Trusted
 NHIN Core Services

f:

Entity
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NEXT STEPS

* Refine Assignments to Five Committees

— Policy Development Committee

— Technical & Operations Committee

— Finance Committee

— Stakeholder Relations Committee

— Quality of Care & Evaluation Committee
 Membership Openings:

— NC Association of Health Plans

— Others? As directed by NCHICA Board

e Public Comment to NC HIT Task Force
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