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MINUTES

“Authorized Release of Information to Trusted Entity”

Social Security Disability Determination Process
Moving to Production in North Carolina
March 23, 2009
The meeting convened at 9:00 a.m. at the NCHICA office in Research Triangle Park, NC.

Meeting Participants
Approximately 40 participants - see details on attached listing.
Welcome and Introductions

Holt Anderson welcomed the group and asked participants to introduce themselves. 
ACTIONS
The following actions were developed during this meeting: 
	Action
	Who
	When

	NC HIE Council Resolution / NCHICA Board Action to pursue NC participation in the SSA 
	NC HIE Council / NCHICA Development Cmte
	Done – 3/24 & 3/30

	Begin to quantify potential impact on NC Providers of this Business Case – and create NC specific ROI inputs
1. Costs

2. Benefits
	NCHICA staff
	April / May

	Identify the overall number and originators for “Authorized Release of Information” requests being processed by NC Providers
	Pinehurst Surgical
Morehead Memorial


	April?

	Example of C32 + 11 document as currently implemented in MedVirginia
	MedVirginia
	April?

	SSA Business Plan – SSA to evaluate release of NC section and perhaps other sections of Business Plan
	SSA – Debbie Somers
	Done – 4/13

	NCHICA to recruit interested providers for participation in the SSA Business Case
	NCHICA staff
	April / May

	EMR vendors requesting detailed data specifications 
	IBM to coordinate
	ASAP

	Schedule follow-up Teleconference for NC participants
	NCHICA staff
	early May


NCHICA NHIN Activities / NC HIE Council / 2009 Plans for NHIN and Stimulus Funding

Holt Anderson presented slides and reviewed NCHICA activities to date.
SSA “Authorized Release of Information to a Trusted Entity” 

Debbie Somers & SSA Team
Debbie Somers presented the current SSA Disability Determination process at MedVirginia/Bon Secours (four hospitals system) and highlighted the benefits of the newly automated system. Time to first action of Disability Determination now requiring only 70 seconds versus the 75+ days for a manually submitted copies of medical records.  This acceleration from manual processes results in faster payment to providers, and increased availability of data for future use in research was discussed. 
The automation process emphasizes “affirmative determination.”   Where electronically submitted information is adequate to support an application for disability, then SSA does not have to wait for manually submitted information from other providers.  
There also exists a significant appeals hearing backlog that may be remedied or improved if the medical record was available when filing occurred and may eliminate a denial based on inadequate information.
Questions posed by attendees included whether a PHR was necessary for the patient authorization document. Debbie Somers explained that PHR’s do not generally factor into the workflow at this time.  The existing “Authorized release” begins when the patient completes an SSA form which is then scanned or faxed to the provider. The provider then “saves a copy to file” for an audit trail. 
Perspectives from the Representatives of the Provider

MedVirginia
Jean McGraw of MedVirginia reported Bon Secours’ internal initial estimate of $2M in internal annual cost savings.  The production implementation at MedVa has been “on top of” an existing HIE, where the data required by SSA has already been aggregated by MedVa.  The MedVa responses average 70 seconds at this time, and they are aiming to reduce this to 60 seconds.  Queries from SSA primarily arrive during working hours, but some SSA staff work evenings and weekends.  
Organizations

Annette White from Morehead Memorial described their process. Because their vendor is web based (Health Port), they use a scanned image (not the EHR) and send it to NC SSA via a fax input process (http://dds.its.state.nc.us/pro/documents/ElectronicMedicalEvidence.pdf) Debbie Somers explained that when received by SSA, the examiner reviews and makes a determination decision. The process could be faster if a SSA could electronically review the information and categorize it by highlighting the medical status of the patient and sorting for ICD-9-CM and CPT codes.  With faxed records SSA has limited ability to do this pre-processing, an ability which is improved if the submission occurs directly as a C32 Document from the provider’s EMR.  
Benefits and Opportunities
	General
	Providers
	Technical
	Policy

	1. Improved patient satisfaction through Quicker disability determinations

2. Improved cash flow for providers

3. Decreased duplication


	4. Historical data 

5. One time implementation

6. Support for HIE 

	7. Data Aggregation
	8. Revocation of authorization; renewal of authorization
9. Fraud and Abuse

10. Recommend readiness

11. Implementation guide to SSA, vendors & providers 


Planning Next Steps Discussion
1. Need to determine who else wants or needs the data besides the VA, CMS, DoD and Insurers
2. Vendors requesting data specs (?) from IBM – Vendors say it will take at least 3 months 

3. Start building a business case – utilize existing work at SSA
4. Start recruiting providers to contribute to business case and participate in NC HIE link through NHIN to SSA
5. NCHICA has engaged Mary Jane McCracken, RN of Clinical-Insights to help with the scoping of the NC NHIN SSA Disability project.
Summation and Adjourn
The meeting adjourned at 1:30 p.m.

Next Meeting 
Attendees requested an update meeting to be scheduled in late April, early May  teleconference.
Subsequent Updates

NCHICA has received two additional pieces of documentation from SSA as attached:

1. Page 5 – process flow for disability determination processes – current and after implementation of structured data gathering.

2. Page 6 & 7 – an SSA produced flyer for MEGAHIT 

	CatName
	CompanyName
	Phone1
	EMail

	Rob Bartucca
	Meditech, Inc
	7817745601
	rbartucca@meditech.com

	Abby Carter Emanuelson
	National MS Society, NC Chapters
	9198340678
	abby.carter@nct.nmss.org

	Elizabeth Page
	Eastern NC Chapter of MS Society
	 
	lizdan@nc.rr.com

	Tracy Gray
	NC DHHS Division of Vocational Rehab/DDS
	9192123222
	Tracy.Gray@ssa.gov

	Debbie Somers
	Social Security Administration - US
	4109668364
	debbie.somers@ssa.gov

	Chris Cartaino
	Initiate Systems, Inc.
	 
	ccartaino@initiate.com

	Ron Rhodes
	IBM Corporation
	 
	rgrhode@us.ibm.com

	Tom Romeo
	IBM Corporation
	 
	tromeo@us.ibm.com

	Stephen W. Clark
	Albemarle Health
	2523844575
	sclark@albemarlehealth.org

	Martin Prahl
	Social Security Administration - US
	 
	martin.prahl@ssa.gov

	Eleanor Barrineau
	Social Security Administration - US
	4045621417
	eleanor.barrineau@ssa.gov

	Buck Lattimore
	Buck Lattimore
	 
	bucklattimore@yahoo.com

	Robert Barker
	NextGen Healthcare Information Systems, Inc.
	2156577010
	rbarker@nextgen.com

	George Cole
	Allscripts-Misys
	6179161645
	George.Cole@allscripts.com

	Melissa Kornegay
	NC DHHS Division of MH/DD/SAS
	 
	melissa.kornegay@ncmail.net

	Mary Jane McCracken
	Clinical-Insights, LLC
	919.461.5699
	mjmccracken@clinical-insights.com

	Dana J Gibson
	WNC Health Network, Inc.
	8287714219
	dana.gibson@wnchn.org

	Barbara Hobbs
	Meditech, Inc
	7818213000
	bhobbs@meditech.com

	Pam Saunders
	Carolina Neurosurgery & Spine Assoc.
	7048313104
	pam.saunders@CNSA.com

	Ernestine Braswell
	Social Security Administration - US
	 
	ernestine.braswell@ssa.gov

	Roy H. Wyman
	Williams Mullen
	9199814313
	rwyman@williamsmullen.com

	Dennis Severt
	IBM Corporation
	9198484025
	severt@us.ibm.com

	Stephen J. Keeler
	CapMed, A Division of Bio-Imaging Technologies
	2677573321
	skeeler@capmed.com

	Steve Munie
	Pinehurst Radiology
	9102954400
	smunie@PinehurstRadiology.com

	Scarlette Gardner
	NC Medical Society
	9198333836
	SGardner@ncmedsoc.org

	Andrew Weniger
	North Carolina Healthcare Information and Communications Alliance, Inc.
	9195589258
	andrew@nchica.org

	Richard Franck
	IBM Corporation
	9192544771
	Richard_Franck@us.ibm.com

	Helen Pak-Harvey
	IBM Corporation
	9197325993
	hpharvey@us.ibm.com

	Lois A. Holmes
	CTG HealthCare Solutions
	4843433886
	lois.holmes@ctghs.com

	Janis Hickswickham
	Pinehurst Surgical
	 
	jhickswickham@pinehurstsurgical.com

	Geoff Lawson
	Morehead Memorial Hospital
	3366276187
	glawson@morehead.org

	Juanita Boston
	Social Security Administration - US
	8884224394
	juanita.boston@ssa.gov

	Mary Jo Nimmo
	Lenoir Memorial Hospital
	2525227700
	mjnimmo@lenoir.org

	James P. Walsh
	UNC Health Care System
	9199661889
	jwalsh@unch.unc.edu

	Michael E. Samuhel
	NORC at the Univ of Chicago
	3127594043
	samuhel-michael@norc.org

	W. Holt Anderson
	North Carolina Healthcare Information and Communications Alliance, Inc.
	9195589258
	holt@nchica.org

	Dorothy Hull
	Social Security Administration - US
	 
	dorothy.hull@ssa.gov

	Ryan Harvey
	Social Security Administration - US
	 
	Ryan,Harvey@ssa,gov

	Travis Moore
	MedSeek
	7049758739
	travis.moore@medseek.com

	Jean McGraw
	MedVirginia, LLC
	8043594500
	jmcgraw@cvhn.com

	Annette White
	Morehead Memorial Hospital
	3366239711
	awhite@morehead.org
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Process flow from SSA depicting the addition of the “MEGAHIT” process as an alternative process to the existing workflow.
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