NC HIE Council – Finance & Administration Committee
Minutes: June 4, 2008

Welcome and Introductions:

Attendance attached file
Overview – HIE Council & Committee Structure
· Purpose of this committee is to investigate whether there is a business case for HIE that would merit forward movement in the state of North Carolina
· Introduction of Lanier Cansler and Phred Pilkington as Liaisons to the NC HIE Council:  the need for quality of care and efficiency within N.C. health care drives this committee; formulating a financing mechanism will be a primary concern

· Broadening Representation:  current lack of provider participation; future engagement of these stakeholders will be necessary to drive realistic discussion of financing and sustainability

· HIE Council overview:  openings still available for a representative from N.C. Association of Health Plans and a representative from N.C. Institute of Medicine
· Council charter and five committee structure reviewed
NCHICA as participant in NHIN trial implementations:
· Consumer Access to Clinical Information Use Case:  1) consumer moving information from one Personal Health Record system to another PHR system; 2) consumer directed access permissions and settings
· Lab Results Use Case:  exercised in Phase 1; lab results moved to physician EMRs from labs and shared with other physicians
· SSA Trial Implementation 
· Disability determinations – currently a paper review system.  
· Currently, providers report that disability accounts reside in their A/R systems for 1 to 3 years; this use case would aim to bring this time down to 6 months
· SSA use case also represents interests of the Department of Defense, the VA, and state mental health organizations
Current HIT/HIE environment:
· Business case for nationwide HIE investment: evaluation of where the marketplace is in relation to HIE by summarizing the levels of interest in connectivity from the enterprise stakeholder level through the federal stakeholder level
· Interest in information exchange from local-level providers and physicians highlighted due to their time and resources devoted to referral tracking efforts, particularly by specialists

· Request for credible studies on physician-level cost savings and efficiencies derived through HIT/HIE and flow of benefits from HIE
· Existing examples of HIEs – Indiana (IHIE), HealthBridge, and Louisville (LouHIE)
· If the most benefit of information exchange is obtained from complete information, is there an example of an HIE successfully engaging physician practices?  The Taconic Health Information Network and Community (THINC) HIE is New York State is an example of an IPA-centric model.
· Where does the repository of data reside when both providers and physician practices are participants in the HIE?  This issue is typically dealt with on a region-by-region basis, and the business model must be flexible enough to accommodate the approaches chosen.  Consumers should also help drive the response to this and similar issues.
The roadmap for the business plan:
· Role of the HIE Council:  build a strategy for North Carolina to maneuver the transition from paper-based health information management to electronic information management and information exchange; simultaneously participate in federal contracts that have required deliverables, such as the NHIN 2 contract
· Business plan as defined by the NHIN 2 contract:  Jurisdiction-specific business plan with a 5-year sustainability component; resulting plan must balance state and community initiatives

· As described in the slides, first iteration:  the NHIN 2 deliverables and specifications

· Required stakeholders include federal, regional, statewide, and cross-community levels:  what are their needs and priorities

· Review of future checkpoints:  June 18th (Data gathering); July 23rd (Scope, marketing plan analysis); ~August 15th (Component review); September 9th (Final revisions)

· Additional NHIN 2 deliverable requirement for evaluation plan which details how to measure progress and results

· Request for suggestions regarding key geographic and stakeholder representation for interviews that will take place in a 3-week period starting mid-June

· Suggestion made to include individuals (such as physicians) who have participated previously in HIT/HIE activities to gain insight into their motivations and outcomes

· Second iteration: post-NHIN or in addition to NHIN

· Definite direction would be driven by a catalyst – a particular stakeholder engaging the HIE Council on its behalf to help put a sustainable business plan particular to their stakeholder level and needs in place

· Current NHIN contract ends in January 2009; 2 option years are possible
· Potential business planning scope including a deeper analysis of functions with associated costs and benefits and long-term financing strategies would be community-driven
Review Draft Charter:
· The mission statement should be amended to accommodate alternative proposals regarding financial models outside of those already implemented by other HIEs.

· The Cost-benefit analysis section should emphasize the relationship of these concepts to payers and providers.

· The constraints statement should be amended so that these items can be within the consideration scope of the committee, though not a primary focus.
· The draft charter was edited and modified during the meeting to meet the immediate needs of the Committee. 
Other discussion topics:
· Does the committee have a defined end-date or is it involved in a continuing process?  As defined by the iterative business planning approach, the committee will be involved for the short-term in meeting the NHIN 2 contract requirements, but in the long-term the committee will be a tool in continuing the business planning process for North Carolina stakeholders and for evaluation.

· Definition of success of this committee as brainstormed by meeting participants

· Bring about a standard for a platform for linking expertise

· Utilize the richness of relationships with RTP and universities for partnering in creating a proving ground for HIE theory

· Creating a business plan with initial funding and on-going funding strategies providing different approaches for various stakeholders (i.e. – providers vs. state-level stakeholders)

· Increasing stakeholder contributions in general

· Inclusion of the uninsured in financing strategies and integration of efforts with the Department of Public Health

· Creation of a patient-oriented record that can accept and transfer information at the state level

· The education of key policy and legislative personnel on issues necessary for decision-making activities concerning N.C. health care 

· Additional question:  How can this committee and the HIE Council bring the communications community (AT&T, Time Warner, etc.) together to help support this initiative?
Action Items:
	Action
	Due Date
	Assigned

	Research the availability of studies on physician-level cost savings and efficiencies derived through HIT/HIE.
	Open
	All

	Fill out recommendations form for interview list and possible committee members.
	June 11
	All


Next Meetings:

June 18th – 11-1

July 23rd – 2 - 4
Meeting adjourned 9:50 a.m.
