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MINUTES

NC Health Information Exchange Council 

- Finance & Administration Committee Meeting

August 27th, 2008

Meeting Participants

See end of minutes.
Welcome and Introductions

Phred Pilkington welcomed the group and asked participants to introduce themselves. 

Approve Minutes

The minutes for the July 27th, 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

· Made good progress addressing HIE Initiatives previously prioritized with the assistance of the Finance & Administration Cmte.

· Charge of the NC HIE with regard to the nationwide HIE:  NHIN contract dictates a “jurisdiction-specific” plan for sustainability  - plan below as of 8/27
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Andrew Weniger provided an outline of first iteration of the business plan to be created between now and end of September. 

A key assumption in the statewide Business Planning effort is that 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.  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:
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NC HIE Business Plan 2008 – 2012 

Potential Priority Areas for State-wide Focus

EXTEND VALUE

TRANS

-

FORM

CORE

1. Summary Patient Record Exchange (ER, Out-Patient, In-Patient)

2. Test Results Reporting (Lab and Radiology)

3. Medication Management (Meds History, ePrescribing, Meds Reconciliation)

4. Federal Program Automation (SSA - Authorized Access, Wounded Warrior)

5. Consumer / Provider Comm. (Access Permissions, Secure eMail, Requests)

6. Provider / Provider Communication (Secure eMail, Referral Workflow)

7. Patient Centered Medical Home Automation (Disease Mgmt. Dashboards)

8. Administrative Health Plan Data Exchange (Eligibility/Auth., EHR-Lite)

9. Population Health Automation (Registries, Case Reporting, Immunization)

10. Health Analytics (Quality Measures and Decision Support)

Illustration of Initiatives by Type (Red indicates analysis focus)

Potential NC Priorities


Discussion of initiatives – Richard Steen from the IBM NHIN Team walked the participants in the meeting through the initiatives listed above:

· 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.
· Federal Program Automation

· Example use case being exercised by the NHIN project includes the SSA Use Case.  This opportunity to drive value by automating an inefficient manual process which impacts providers throughout the US and NC.

· 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
· Administrative Health Plan Data Exchange

Significant discussion among the attending members of the Committee to understand the differences between “green” and “yellow” initiatives within each of the Core Initiatives, Extended Value Initiatives, and Transformational Initiatives.  In general the “green” initiatives are those with are most efficiently performed once across the state, while the “yellow” initiatives are either underway already or most likely to be pursued on a community or enterprise level.  
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Potential HIE Initiatives 

in North Carolina                      

(

Statewide - "Green" and 

Independent, Community-wide - "Yellow")    

                          

                                                        Years->

2008 2009 2010

2011

2012

Core Exchange

Physician Directory

Access Permissions

Secure Email & Alerts

Workflow Mgmt.

Physician ID & Access

Physician Portal

Consumer ID & Access

Consumer Portal

 <-Technologies

3) Medication Management

KEY

Medication History from PBMs                



3

   

Initiatives

ePrescribing - Electronic Orders / Refills

     



1

Statewide

Medication Reconciliation

   



Independent

4) Federal Agency Program Automation

Technologies

Authorized Release of Information (SSA)



4

       

Required

Wounded Warrior Data Exchange(VA, DoD)

 

    

Optional

5) Consumer / Provider Communication

Consumer Access and Permissions        



5

    

Consumer / Physician Sec. Email & Alerts

 

    

Patient  to Physician Office Requests

 

     

6) Provider to Provider Communication

Secure Email Messaging                        



6

  

Referrals and Transfer of Care Workflow

 

   

EXTEND - HIGH VALUE

North Carolina – Extended Value Initiatives

Potential five-year deployment and technology requirements

(Statewide – “Green”, Independent or Community-wide – “Yellow”)

Potential NC Priorities


Conclusions reached during the discussion will support the general assignment of statewide versus independent approaches for these initiatives.  Exact implementation path expected to be followed will most likely occur in a slightly different order or speed, but this outline is useful for Business Planning purposes and will be used to construct the financial components of the Business Plan.
An example projected timeframe follows:

[image: image5.emf]Healthcare Solutions

© 2008 IBM Corporation

27

DRAFT

27

Prerequisites for Medical Home Automation

CORE +

QUICK HITS

EXTEND –

HIGH VALUE

TRANSFORM

OPERATE

(Staged with

Initiatives)

1. HIE Core Services 

for Sum. Exchange

1. Roll-out to ED, Out-

Patient, & In-Patient

3. Medication History 

for Outpatient Rx’s

4. Disability Claims 

Enrollment (SSA)

6. Provider to Provider 

(Secure eMail)

7. Med. Home Automate 

(Dashboards, Portals)

2. Labs. & Rads. Diags. 

Reporting

5. Consumer Access & 

Permissions Setting



Med. Home - Process 

Transformation Pilots



Backup, & Disaster 

Recovery Support



Physician ID +Acct. 

Mgmt. & Help Desk



Consumer ID Proof, 

Access & Help Desk



Prac. Admin. ID+Acct 

Mgmt. & Help Desk



Patient Access to 

Permissions Portal



Phys. Portal and/or 

hosted EMR Support

Stage 1 Stage 2 Stage 3



NC HIE Inception, 

By-laws, Agreements

Medical Home Pilots 

leverage foundational  

initiatives

Medical Home 

Transformation requires 

multi-stage preparation


In conclusion the Committee expects initial financial projections to be presented by the NHIN team in September.

Upcoming Meetings

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

· October 22:  

2:00 – 4:00 NCHICA Offices 

Attendees:

	Attended
	Company Name

	Phred Pilkington
	Cabarrus Health Alliance

	David Dillehunt
	FirstHealth of the Carolinas

	Richard Steen
	IBM Corporation

	Will Rideout 
	Misys

	John Jenkins
	Moses Cone Health Systems

	David Schomberg
	NC Association of Pharmacists

	Samuel Clark
	NC Healthcare Facilities Association

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

	
	

	Call-in
	

	Scott Thompson
	Embarq

	Bob Glass
	IBM

	Bill Styres
	NC Auditor’s Office

	Kenneth Barnette
	NC Auditor’s Office

	Ron Mitchell
	Wake Radiology

	Gary Bowers
	WNC Health Network
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