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MINUTES

NC Health Information Exchange Council 
- Finance & Administration Committee Meeting
July 23, 2008

Meeting Participants

See end of minutes.
Welcome and Introductions

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

The minutes for the June 18, 2008 Finance & Administration Committee meeting were accepted without amendment.
Update of scope:

· Current efforts are focused on Iteration 1 Business Plan activities

· Stakeholder education is a prerequisite

· Charge of the NC HIE with regard to the nationwide HIE:  NHIN contract dictates a “jurisdiction-specific” plan for sustainability  - plan below as of 7/23
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Outline of first iteration of the business plan as above, with the expectation that data gathering on a broad scale through interviews and / or surveys is likely to be a second iteration activity because during the first iteration most of the targets for interviews (health system CFOs, employer HR VPs, Quality Committees, etc., do not yet have HIE topics included in the subjects they are familiar with and prepared to inform.  

It is understood the within NC, several community level HIE initiatives continue to grow and develop, and that creation of a statewide business plan must be constructed in such a way as to encourage and complement those local initiatives.  Additionally, initiatives being deployed by these various HIEs and by statewide organizations like Medical Home movement from Medicaid and employers or ePrescribing from BCBS of NC are all elements of developing digitized healthcare information in NC, information which will be accessible where the patient needs.  As the diagram from the Sheps Center shows, much of the data demand will be local / regional in nature and best fulfilled through initiatives with traction at that level.  
Across all of the HIE initiatives a common set of standards based initiatives can be expected to support effective HIE locally, and statewide (and beyond, as the patient situation demands).  The following summary describes several of the most likely initiatives to be addressed:

Discussion of initiatives:

· Summary Patient Record Exchange

· Discharges should be available from any encounter in a health care setting

· Requirement to penetrate the doctor’s workflow has mostly gone unmet

· Provisions needed for doctors who are not EMR-ready

· Some markets in North Carolina that are in non-competitive environments have less need for provider-to-provider exchange
· Test Results Reporting

· This is considered core for NC HIE because it is one of the NHIN use cases that North Carolina is participating in and because providers consistently demand this information in electronic form.

· Questions concerning redundant procedures

· While academic studies about physician response to notifications are often conducted in a revenue-neutral environment for statistical purposes, physician conduct is more often intricately tied to reimbursement which encourages the inclusion of additional procedures

· Additionally, many doctors proceed with subsequent tests for purposes of comparison if past information is available

· Quest and LabCorp met with little to inconsistent success in their recent information exchange projects in other states – demand for original means of delivering this information has not yet been reduced by the HIE delivery.  This may be a factor of the national lab markets versus local lab dominated markets.
· In the short term, it is difficult to quantify a $ value for physicians for this initiative

· Will increase in value to physicians as performance measures such as Pay for performance and HEDIS scores gain importance

· Conclusion:  Lab Results in NC would benefit greatly from government sponsorship, similar to e-prescribing
· Medication Management

· Medication History is the most important component that the NC HIE can address for NC physicians, labs, etc.

· E-prescribing is being handled by several other initiatives and might not be appropriate as an NC HIE offering, but rather as a way to leverage other initiative by facilitating filling in the gaps between the ePrescribing, Medication Reconciliation and Medication Therapy programs underway.
· Consumer to Provider Communication (PHRs)

· Affects of PHRs on cost-bearers:  while shared data in this format might not lower costs for physicians, hospitals, or labs directly, the mechanism as a prompt to the patient to participate more actively in their own health should result in lower costs and better utilization of health care resources
· Provider to Provider Communication (Secure Email, Referral Workflow)

· Lesson learned from Western North Carolina:  obtaining appropriate and timely information for referrals can be a significant barrier

· Information needed for referral follow-up should include where and when the patient was seen

· Impact of portal on workflow must be considered

· Value is found in standardization of email communication, specifically for encryption which can be resource-intensive without standards

· Serve as audit trail for communication path
· Patient-Centered Medical Home (Chronic Care Management)
· New incentives will create an environment in which doctors will need and want the data available for creating complete retrospective profiles of patients

· Access to claims data important for medication compliance data
· Three levels of medical home certification for physicians under the existing programs
· 3rd level requires integration with technology

· NCHICA understands the relationship between the medical home model and the need for HIE

· Model is not just focused on disease management

· Goal of best possible care for chronic patients in addition to actively maintaining the health status of the low- and medium-risk population

· Hybrid reimbursement model

· Fee-for-service for face-to-face interactions

· Per-member-per-month scheme to cover chronic care and necessary investments (technology)
· Pay-for-performance

· Driven by payers (i.e. – BCBS, CMS) and employers (i.e. – IBM)
· Short-term ROI is found in focus on chronic disease management
Possible Roles for NC HIE:

· Focus on information exchange needed for episodic care event
· Champion a recommended list of EHR vendors who meet interoperability standards

· Provide an on-ramp for EHR-adoption

· Addition of reportable measures

· Of importance to both hospitals and physicians

· Medicare is pushing for more information from outpatient settings

· Burden on doctors and hospitals to report pay-for-performance measures
Other discussion points:

· On-going need to focus on how a majority of benefits flow to patients and payers rather than the cost-bearers

· Should patient satisfaction be considered a benefit?  Do patients care about health information exchange unless they are sick?
· The future of reimbursement:  moving away from transaction-based to paying for quality and health outcomes
· Reduction of time burden on physicians should be an outcome of technology integration
· Mixed reaction to portal

· Options need to be available for physicians who can not connect any other way

· Possible mismatch with physician workflow and information needs
Upcoming Meetings

· 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:

	Attended
	Company Name

	Janis Moysey
	Beacon Partners, Inc.

	Jon Easter
	GlaxoSmithKline

	Mark Dunnagan
	Terida, LLC

	Scott Thompson
	EMBARQ

	Dennis Hazelrigg
	SunGard Availability Services

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

	Kevin Burchill
	Beacon Partners, Inc.

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

	Mary  (IBM) Thompson
	IBM Corporation

	Dennis Severt
	IBM Corporation

	Joe Cimbala
	NC DHHS Division of MH/DD/SAS

	Patricia MacTaggart
	UNC School of Public Health

	Mark Massing
	Carolinas Center for Medical Excellence (formerly MRNC)

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

	Ronald Mitchell
	Wake Radiology

	Ginny Wagner
	IBM Corporation

	Richard Steen
	IBM Corporation

	David Dillehunt
	FirstHealth of the Carolinas

	 
	 

	Call-in
	

	Tracy Lockard
	Cabarrus Health Alliance

	Edna Boone
	NextGen Healthcare Information Systems, Inc.

	Phred Pilkington
	Cabarrus Health Alliance

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

	George Chedraoui
	IBM Corporation

	Rebecca Kitzmiller
	Duke University Health System
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