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AGENDA

1. Charter Distribution (BAT) (Policy) (HIE)

a. Impact on Operating strategy 20 mins.
0 The Interplay between the 3 charters & committees
Steve Fox, Buddy Gillespie , Mark Jacobs
2. HIE HOW TO GUIDE 30 mins.
3. PQRI Update 5 mins.
Mark Jacobs
4. Options to Consider for EHR hosting 15 mins.
EHR Association (new member)
5. Privacy & Security Work Group 10 mins.

6. Immunization Interoperability Update Project 10 mins.
Mark Jacobs and
Frank Caniglia



Charter Distribution &
Discussion

ABAT
AHIE
APOLICY



Business Analysis and Technolog
Committee Charter

A Committee Leadership

AChair: Mark Jacobs, Ex Officio
Board Member

A Director, Information Technology, WellSpan
Health System

AVice-Chair: Elliott Menschik, M.D. Ph.D.,
Board Member
A Founder and CEO, HxTechnologies Inc.

A Committee Purpose (Goals)



BAT Committee Charter

Shart-term Objectives (Deliverables)

l

4

5.

Ongomg resource with the State-wide Extension Center and PHIX with next 2 years
focused on EHE. 2doption and mplementation.

. Contmue to be a resource and active participant m the State-wide [mmum zation Registry

Intetoperability Project.

criteria and enforcement

4. Identify and apgressively solscit fmdmg sources m conymetion with the Fmance

3. ldentrfy and evaluate EMR and HIE related products and services that could be provided
through or factlitated by the Inttiative,

b. Contmue efforts to promote PQRI methods and technologies.

. Active participant with Updatmg of the HIE White Paper.

3. Establish the touch pomts, gaps and opportuntties toward the ARRA and Resoutce
Centers.




Health Information Exchange
Committee / SIG

A Committee Leadership:

AChair: William fAiBudé&yo
Officio Board Member

A Vice President, & Chief Technology Officer, WellSpan Health
System

Vice-Chair: Kenneth D. Coburn, M.D.,
Board Member

A President, Chief Executive Officer &
Medical Officer, Health Quality Partners

A Committee Purpose (Goals):

A The Purpose of the Health Information Exchange (HIE)
Committee/SIG is to provide a forum for state, regional and local
organizations committed to HIE(S) in concert with the Strategic and
Operational Plans of PAeHI




Policy
Committee Charter

A Committee Leadership

AChair: Steve Fox Ex Officio Board
Member
A Partner, Post & Schell, P.C.

AVice-Chair: Robert Torres, Ex Officio Board
Member

A Deputy Secretary of Administration, Pennsylvania
Department of Health

A Committee Purpose (Goals)

AServe as a resource for best practices and
recommended policies for data security, data
use/sharing agreements, privacy and confidentiali
that may be applied in Pennsylvania health
Information exchanages (HIES).



PAeHI All Day Meeting
BAT-HIE-Policy Committees
Combined Meeting

November 18, 2009
The HIE nHow

Steven J. Fox
Post & Schell, PC

William "Buddy" Gillespie
WellSpan Health

Mark Jacobs
WellSpan Health



Operational Plan for PAeHl

A

A

dentify opportunities for Pennsylvanians to
use health information technology (HIT) and
nealth information exchange (HIE) to
Improve healthcare.

Alnvestigate Technologies

Educate the public, health care providers,

and policy makers regarding the benefits and
challenges of HIT and HIE

AUpdate HIE Whitepaper



Operational Plan for PAeHl

A Develop a specialty workgroup under the
HIE SIG that focuses on Interoperability
and Integration and the adoption of
standards for HIEs.

A Facilitate broad awareness of locally
sponsored initiatives with exchange of
iIdeas leading to a common vision for
statewide HIE.



Operational Plan for PAeHl

A Partner with stakeholders to disseminate
Information on the benefits of HIT
adoption and HIE and the status of national
IIEUES

A Work with Local HIE SIG to educate
regional stakeholders work to facilitate
exchange of ideas leading to a common
vision for statewide HIE.



What We Said at the August
All -Day Meeting

Validate How to Guide with experiences of
actual HIE(s)

Importance of using a common vocabulary
lessons learned

stakeholder sustainability; why invest in an
HIE; take stakeholder perspective; what Is
the business case; impact of grant funding
and termination.

A explaining why this is in the various
parti eso best 1 nter ¢
etc.)
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What We Said at the August
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All -Day Meeting

concerns by providers about data going
directly to payers

ask what data stakeholders want and what
they will pay for
Get GSuite and Boards involved

Consider definition of Meaningful Use as
foundation for HIE establishment and role
of Regional Resource Centers

Research AHIMA (HIM) work and how
that might apply



What We Said at the August
All -Day Meeting
A Review HIMSS HIE Blue Book and

Providers Guide and reference as
appropriate.

A Consider impact of SNOMED standards on
best practices



What We Said at the August
All -Day Meeting

A Suggested Attributes for the HIE
Revised White Paper:

Address the ANovice U:
Utilized crossreferences where possible
Take a NAnSee Spot Runo
Tactical vs. Strategic position

Shift from HIE nwhite
Anreference guideo

To To T I I»



What We Said at the August

All -Day Meeting

A Suggested Attributes for the HIE
Revised White Paper:

A

To T T I»

Address nNnoverviewo an:i
Startéé. o

Users Guide format

Adopt perspective of healthcare process vs.
technical slant

Address interoperability vs. interfaces

Consider historical timeframe for establishment
of HIE(S)



What We Said at the August
All -Day Meeting

A Conclusion:

A As a result of the dialogue, our preliminary
take away is that we should consider more of a
AHow Too manual or r e:
that want to start an HIE now.

A We do not intend to reinvent the wheel and we
will use available resources such as HIMSS
and other documents to the extent possible.



ONC Guideline Domains

Technical L=l Legal

Governance & Business :
Infrastructure . & Policy
Operations




Governance

A Governance models for both the overall HIE
vision, planning and stattp and for the
Implementation and ongoing operation
phases

A Charter, membership requirements, clear rules of
decision making, decision domains, and decision
making authority. For example, Adwsory Councll
bylaws are procedural rather than functional

A Mechanisms to provide oversight and accountability
for the Initiative and HIE utility




Governance

A Institutional status of future governance
organization for the management anc
operation of the HIE once establishec
Institutional status of future governance
organization for the management anc
operation of the HIE once establishec

A Clear outcoméased performance metrics
for the HIE Initiative and capacity to meet
ONC reporting requirements




Finance

Match Funding to support the HIE
Implementation, and funding for the ongoing
operation of the HIE

Business plan for the HIE that delineates public
and private financing strategies, financial
reporting, audit and control mechanisms required
for establishing and sustaining the HIE

Articulated value proposition for exchange of
health information, including financial win themes

Safe harbor mechanisms to keep the HIE initiative

e _



Technical Infrastructure

A Penetration of EMR/EHR technologies and
Broadband communications throught

Pennsylvania

A Network bandwidth capacity available as
necessary to integrate EMR/EHR adopters

A Formally agreed to health care data exchang
and interoperability standards for HIE




Technical Infrastructure

Articulation of full scope of HIE technology and
services, including:

A Policy to support data collection via proxy or edge
servers

A Policy to support analytics requirements
A Provider master data

A Inclusion of medical claims and eligibility data
exchanges.

A Role of EHR vendors and data access

A Policy and requirements for advance directives and
enforcement

A Full extent of patient participation and interaction

with HIE technical solution

A NHIN connectivity




Technical & Business
Operations

Almplementation Strategy
ASustainable Business Model

ACoordination with Regional
Extension Center

APerformance Measurement




Legal and Policy

AOrganizational & operational issues
APolicies & procedures
APrivacy & security issues

ADevelopment of business & data
use/sharing agreements




HIMSS Blue Book
Content

Alnteroperability & Integration
ACommunications

AHIE Technology and Tools
ACloud

AProject Management

ARFP Process

AHIE Vendor Profiles & Solutions
AHIE References

AHIE to Meaningful Use



PQRRI UPDATE

A voluntary program that allows physicians and

ot

ner HC professionals to receive incentive

payments for reporting data on quality measures

re

ated to services furnished to Medicare

beneficiaries.

Nationally:

A CMS in 2008 paid more than $92 million in
Incentives under the PORI

A Approx 95% of all PQRI 2008 participants
earned a bonus.



PQRRI UPDATE

A 2008 PAeHI announced program with DocSite:
few hundred participants in the PAeHI 2008 PQRI program
collectively earned well over a quarter million dollars, and perhaps as
much as half a million dollars in incentive bonus payments.

A Less than 1% of all its PQRI submissions to CMS were not acceptec
as valid submissions.

A Participation in the PQRI program is once again available through a
negotiated arrangement with DocSite and this year's bonus incentive
IS up to 2% of all allowed Medicare services for 2009.

A PAeHI encourages all eligible participants to go to the PAeH|I
website for more information, to register, participate and submit their
PQRI data through the DocSite PQORI program to be eligible for up to
a||2cy1? incentive bonus from CMS for allowed Medicare services for
all of 2009



OPTIONS to CONSIDER for
EHR Hosting
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EHR ASSOCIATES

Options to Consider
Driving EHR Adoption in Pennsylvania

PA eHealth Initiative

Business Analysis and Technology Committee
November 18, 2009



Experience and Background

A EHR Associates

A Proven healthcare information technology leaders, implementing and
supporting clinical, financial, and administrative applications

A Members led the successful adoption of EHRs to over 1000 physicians,
nurses, and administrators

A Collaborated with clinicians to advance the practice, quality, and efficier
of medicine through IT at leading academic medical centers in PA

A Xtium
A Leading Private Cloud Computing Provider
A Currently hosting Bryn Mawr, PA based physician practice

A Experienced delivering multiple instances of an application from central
data center to natiewide client base

A Certified security, availability, and disaster recovery protection
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Assumptions and Understandir

Pennsylvania and federal objectives to improve public health
Clinical data from EHRs are central to increased quality and reduced cost
ARRA incentives for EHR adoption to certain types of physician practices

EHR systems provide clinical benefits with more expansive views into
patient care

EHR applications and information exchanges are complex

Effective implementation and support of EHR systems are foundational to
the success of healthcare transformation



Easing EHR Adoption

Reduce the complexity and cost of EHR implementatio
and support

AEvaluate fiBest Practicedo approa
effectiveness measures, reporting and clinical guidelines

A Standardize implementation methodologies

A Primary Care and more complex Specialty Care implementation
considerations

A Centrally hostedPractice

A Periodic independent "meaningful use" evaluations (after live) and
software/feature upgrades



Achieving Meaningful Use

Modifying patient care workflow and processes to align with best c
models, capture requested data, and review patient progress

Installing and configuring EHR applications to collect, store, and
report appropriate clinical information

Implementing technical server, workstation, and network infrastruc
to run EHR application

Ongoing operational support t
criteria and keep applications and infrastructure running properly

Developing a sustainable financial model where the benefit of EHF
systems outweigh the cost



ST I T S

To

Centralized and Hosted Solutic

Security and privacy rules and practices

Disaster recovery and business continuity management
Central administration of interfaces (i.e. labs and pharmacies)
Integrated best practices and reporting

Decision support, quality measures, and state registry clearing hot

Cost effective and scalable
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Next Steps

A Offer to have Workshop with Committee and
Stakeholders

A Prioritize known requirements to meet primary care,
specialist and public health needs

A Design process and technical architecture to accom|

goals
A Design funding model to establish eHealth
Susta Mark Newman Tom Kirk

A Conta



Privacy & Security Workgroup






