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MINUTES

NC Health Information Exchange Council 
- Finance & Administration Committee Meeting
June 18, 2008

Meeting Participants

See page 4.
Welcome and Introductions

Andrew Weniger welcomed the group and asked participants to introduce themselves. 
Approve Minutes

The minutes for the June 4, 2008 Finance & Administration Committee meeting were accepted without amendment.

Action items:
	Action
	Due date
	Assigned

	Published studies regarding cost savings and efficiencies derived through HIT/HIE, especially at the physicians’ level
	7/7
	ALL

	Recommendations for membership on this committee
	7/7
	ALL


NHIN Deliverables

· Business Plan

· Should be able to leverage past NCHICA initiatives as well as current activities 

· Iteration 1:  As described in slides (posted to NCHICA web site) the first iteration of the Business Plan is a beginning effort for North Carolina rather than a final end-product

· Commencing next step:  initial data gathering to be completed by next meeting (July 23, 2008)
· Additional requirements

· 5-year sustainability component that supports the on-going participation of stakeholders within North Carolina

· Support for national/federal stakeholder view – what are the best Business drivers for the NHIN?
· Use cases:  the technical accomplishments detailed by the NHIN contract

· Evaluation Plan

· Joint effort with Quality of Care & Evaluation Committee defining the methodology for showing the baseline measures and a means to measure progress of the HIE to accomplish stated goals
· The Committee recommended the Evaluation Plan breaks this down into technical quality measures, clinical measures, and financial measures

Focus for the Business Plan that the NC HIE Council would like to produce:

· Sources of sustainability – not restricted to the NHIN Use Cases
· Who is the audience / “user” of this business plan?

· Proposed primary:  an entity that is setting up an HIE as a business

· Proposed secondary:  ONC is looking for best practices concerning sustainable models

· Ongoing focus
· Goal of executable approach rather than an academic exercise

· Defining scope of audience:  national vs. state vs. community

· Is the most value actually at the local level?

· Will local connectivity activities feed into the NC HIE?

· Clarification needed on detailed assumptions due to limited availability of proven facts regarding HIE benefits and costs to different stakeholders

· Balance with long-term perspective (as highlighted by Holt Anderson)
Business Case for Nationwide HIE Investment (slide):

· Incentive to pay for national infrastructure is low until you look at stakeholders involved in Medicare/Medicaid, Veterans Administration, multi-state health plans, etc.
· NC HIE will be investigating the business case for disability determination from SSA
· North Carolina has a vested interest in mental health data exchange and this feeds into the “Wounded Warrior” initiative

Community-level perspective on HIE:

· While Medical Trading Areas (MTAs) / communities might have low interest in national exchange, the interest in applying national standards is very high – avoiding obsolescence
· The current plan for Iteration 1 of the business plan will not include the granularity needed for addressing existing HIEs – in other words it will not directly provide a dollars and cents plan for a single community level HIE
· Strategy for North Carolina:  begin with evaluating the costs of building and operating the infrastructure for a statewide HIE and then break this down by functionality at the micro-economic level
· Ongoing questions/concerns

· Where will the MTA/community perspective fit into current objectives for the business plan?
· Direction of NHIN:  Will you have anyone to connect into the HIE if you primarily focus on state and national stakeholders?

· Which is a more cost effective approach for communities:  bundling of services through the HIE or offering multiple services incrementally?

· Is the pipeline for connectivity the same regardless of scope of need (local or national)?
· Assumption is that HIE is possible with digitized information, and therefore a foundation for HIE must be laid with EMR adoption – example given of Sandhills Community Care Network where EMR-lite is being implemented for docs first, and then followed with HIE connectivity at local level
Mid-meeting summary:

· Analogy of HIE to the internet as standards-based communication
· The holders/producers of data need a business case for participation in the HIE, and this must be blended in the business plan with the requirement to support national objectives

· Begin with list of assumptions needed for the “network of networks” approach

Social Security Administration use case:

· Is SSA planning to commit any funding to this?

· Danger of over-emphasizing this stakeholder if they do not represent a large enough piece of the pie for other North Carolina stakeholders
· Should be the by-product of efforts ensuring connectivity at the enterprise level
· Committee recommended that NCHICA minimize efforts to create Business Case for SSA Use Case, and use limited resources to establish core services and appropriate functionality
Medical Home movement:

· The Medical Home concept is the development of guiding principles for the transformation of primary care
· Employers are willing to invest in this as they gain benefits through activities such as prevention and chronic care management
· Community Care of North Carolina: developed a system of managing Medicaid patients through a primary care coordinator

· Caveat:  the reimbursement system needs to support Medical Home in order to encourage widespread implementation

· In our Business Plan, we expect to have a chapter describing how and when HIE objectives can support the data needs of Medical Home, incorporating the movement as one of the potential drivers of HIE adoption
Other opinions, perspectives and stakeholder obstacles discussed:
· CCHIT:  some controversy surrounding this standards-based system; seen as expensive barrier-to-entry

· “Build it and they will come” – general emphasis for major companies like IBM to do the building, but the business case needs to be developed for them as well

· There is a need to start small and build up.

· Public health:  HIE would support the need for better data in developing statistics that are reflective of community health status

· Labs

· Some of the larger companies are looking at HIE pilot projects but it is not a focus; participation viewed as lacking ROI

· Pre-existing proprietary capabilities such as ordering systems can be disincentives to participation

· LabCorp lesson learned from Delaware:  very little replacement of existing system, they are involved as a community support effort, based on the learning s there and elsewhere see difficulty with ROI from efficiency and potential impact on volume.
· Better national standards need to be in place for labs

· Inverse relationship between level of Medicare and Medicaid patient population in a region and level of technological capabilities

· Health plans offer their own versions of PHRs and other health management services in order to maintain their uniqueness in the market; they are not inclined to participate in initiatives that would standardize these features
Final thoughts:

· HIE efforts must be coupled with the transformation of how health care is financed

· Payment mechanism based on value rather than volume

· Medical Home movement should support this transformation

· For this reason, the HIE (and the Medical Home movement) should be run by a non-profit entity that maintains fair representation of stakeholders
Upcoming Meetings

· July 23:  

2:00 – 4:00 NCHICA Offices

· August 27:  

2:00 – 4:00 NCHICA Offices

· September 24: 
2:00 – 4:00  NCHICA Offices 

· October 22:  

2:00 – 4:00 NCHICA Offices 

· November 26?:  
2:00 – 4:00 NCHICA Offices

Attendees

	Call
	W. Holt Anderson
	North Carolina Healthcare Information and Communications Alliance, Inc.

	Attended
	David Brooks
	bcc: Consulting

	Attended
	Lanier Cansler
	Cansler Fuquay Solutions, Inc.

	Attended
	George Chedraoui
	IBM Corporation

	Attended
	Mark Dunnagan
	Terida, LLC

	Call
	David Pfeil
	Laboratory Corporation of America Holdings (LabCorp)

	Attended
	Bridgette Fleming
	North Carolina Healthcare Information and Communications Alliance, Inc.

	Attended
	Rebecca Kitzmiller
	Duke University Health System

	Call
	Tracy Lockard
	Cabarrus Health Alliance

	Attended
	Ronald Mitchell
	Wake Radiology

	Attended
	Nadine Oosmanally
	North Carolina Healthcare Information and Communications Alliance, Inc.

	Attended
	Mary Stokes
	Intern NC General Assembly

	Attended
	Ginny Wagner
	IBM Corporation

	Attended
	Andrew Weniger
	North Carolina Healthcare Information and Communications Alliance, Inc.
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