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Introduction = Why HIT?
Quick overview of HITECH grants to NC
NC HIT Landscape

HIT and Health Care Reform
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1) HIT as a starting point?
2) Why do we tolerate “low” IT in health?
3) What would it take to change that?

4) Who has to change? or Whe:is-going to
resist?

= 5)  Will the federal plan workiniNC?
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* Health information technology Is
the circulatory system for the vital
organs of health care.”

Dr. David Blumenthal
— National Coordinator of HIT -
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=|mpreved-healthcare quality
= Better health outcomes

— Individuals
— Populations

= _Control costs
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= Paper Is Inefficient
= Duplicate tests
= Medical errors
= | ack of information
= Too much information
S Censumer engagement

Souality-Quality-Quality

ﬁpﬂ MNorth Da.r'nlina
e HealthiT



HldpasiauDiEVerRoiz@Change

1ETEEU e S iale gy ™™

e —--___-. p— y = ——

= ARRA — HITECH as a precursor to health
reform

= Nationwide Health Information Network
(NHIN)

= State level system development
S=SELNdIng Streams to leverage,change -
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» FEDS = NC
= HITECH — Regional = NC AHEC
Extension Centers = 9 Existing Regions

= EXxisting Relationships
= EXisting Quality
Initiative
- = $4:86'million =
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2. lncentivizesdaneetedupreViders:io
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= FEDS = NE
= HITECH — Incentive = NC Medicaid
Payments = Eligible providers and
= Medicare hospitals
= Medicaid = MU “bar”
= $63,000 M’caid
— = $44.000 . M:care =
S e "NEstimated $500 million

to NC hoespitals
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3. Create.a.ne andadieRrEHR
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= FEDS = NC
= HITECH — EHR = Private entities
Certification Program = Temporary
Certification
= “Preferred Provider”
ISt
e = COEShite previders -
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» FEDS = NC

= HITECH — State Level = NC HWTF
Health Information = NC HIE Non-profit

Exchange (HIE) = CEO level Board

= Public-Private
Partnership

- = $4229 million -
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= FEDS = NC
= HITECH — Workforce = NC Community
Development College System-Pitt

= 13 State Region

= Curriculum
Development-Duke

- = Distance Learnmg™
— = $20.1 million
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6. Makessunet ee ork.has. the

R capacity ror
" FEDS 2 Ne
« HITECH — Broadband = MCNC
Technology = NC Research and
Opportunities Program Education Network
(BTOP)

= “Middle mile strategy”
to connect health

- = $28:2 million-Phase 1™
g— = $75.8 million Phase 2

ﬁp_ Morth DH;"[]HHH
¢ HealthiT



» FEDS
= HITECH —
Comparative

Effectiveness
Research (CER)

| Use of ir
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= NC

= UNC, Duke, Wake,
ECU, RTI, & others

= Evidenced-based
medicine

= Best practices
= “leaming System™
= $200+million

ﬁpﬂ MNorth Da.r'nlina
e HealthiT



8. Makeu ood U] eo heiechnelog

e (onlaglel Ve 'é\?'

— -
— s - o =i ——

—

= FEDS 5 N_C
= HITECH — Telehealth = NC Telehealth
Network

= Rural health strategy.

= Community Health
Centers

- = $6.dmillion —
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» FEDS - N_C(l of 10)

= HITECH — Children’s = NC Medicaid-CCNC
Health Insurance = NC Pediatric Society,
Program NC Academy.of Family
Reauthorization Act Physicians, and NC
(CHIPRA) Quiality Alliance
ERIESTablish a national = EMR.for children -
_ guality, systemfor - $95mi|lion

*children’s health care

ﬁpﬂ MNorth Da.r'nlina
e HealthiT



MECCIHNICTIRYENE

= FEDS : E_C& o 1;_5 o~
= HITECH — Beacon outhern Piedmon

Community Program Community Care Plan
SIS IO (CCNC)

= EXxisting community
partnerships

= Cabarrus, Rowan, and
— Stanly*Counties —

— = $15.9 million
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LESSictEYYAOIAVIEANIYISUSER
= Structured lab results reporting
= e-Prescribing
= Sharing of clinical record summaries
EERLIBlIC Health reporting -—
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C HIT

L

- X4 ST T Bl B S S1E , 10SPIAIS, F US, FL

“Individual Provider Practices, Payers

= State HIE Governance: NC Health Information Exchange,
with a 21 member public- private CEO level Board

= Quality in NC: NC AHEC Quality Initiative, NC Healthcare
Quality Alliance, Carolinas Center for Medical Excellence

= Community Care of NC: Informatics Center
= NC Laws: Legal challenges to HIE, Opt Out
= Economic Crisis: $3.5 billion “hole”
. = EHR LoanProgram: HWTE and NCMSF $750,000
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= MMIS Replacement System

= |ncentive
= State Mec

Payment Program P-APD
icaid HIT Plan (SMHP)

= |[ncentive

Payment Program I-APD

= National Level Repository (NLR)
"= Health Care;Reform (ACA) e
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1) Health Insurance Reform
2) Expansion of Reportable Quality Measures
3) Medicare/Medicaid Payment Reform

4) Medicare/Medicaid Demonstration
Initiatives to Encourage Innovation to
= Improve Ouality -
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Health Care Reform

= ARRA/HITECH iIs to HIT as PPACA Is to
nealth care reform

= PPACA assumes new models of HIT are In
wueplace ermust be built

- = Canitrefenm/perornm WitheUt improved HIT -
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= |mproving Quality of Health Care
— Improve collection of quality data
— Create new HIT programs
— Payments to support new HIT (ex: ACOS)

= New HIT Operating Rules and Standards
» = nteroperable standards fereligibility.

= Sirategiesitorncrease HIT Workforce
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Health IT Products

Patient Practice

?:E/:g(]j ilgafﬁlr;lrﬁggents Rizli\gfr/y ErlA 9 Portal/ 'V'Q”Tt- Plal_tll‘!'(')Erm
PHR Solution
Patient Tracking & Scheduling v HIE
: - enables
Registry Functions v the medical
Care Management v home to
_ " more
Electronic Prescribing v v effectively
Test Tracking v v ooordisais
and deliver
Referral Tracking v v care
- across
- Performance v v many
Reporting/Improvement clinical
Web-based Services for settings

Patients
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=(Goals and Priorities

*Functional
Components

=limeline
=Bldget
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State Oozrzrtionzl 2fzr

~ Vision: S PUBIIC/PTiVate CollanoTation;, Wil provider
a Secure, sustainable technoelogy infrastructure to support the
realstime exchange of health information to improve medical
decision-making and the coordination of care to Improve health
outcomes and control health care costs for all residents of
North Carolina.

Governance Legal & Clinical & Tech Finance
Work Group Policy Operations Work Group
Work Group Work Group

__--—Beflne roles, decision «Identify clinical/business +Collect relevant
making authority *|dentify privacy issues objectives environmentdata
«|dentify goals *Define ok_tions_ «Define architecture «Define revenue sources
 eDefine measures _ icy/tech «|dentify services «|dentify funding
requirements Detail functions, options constraints and timing
2 *Develop high-level costs considerations
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“‘Anticipated’ llech Senrvices

Phase 1
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= Clinical data to share

= Targeted providers

= EHR capabilities (Vendor Certification)

= EHR support (Workforce Develepment)

= Quality iImprovement vs. guality measures
"= CONSUMEHACCEPLANCE .
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— Discussion—

www.healthlT.nc.gov.
steve.cline@dhhs.nc.gov
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