NC HIT COLLABORATIVE

GOVERNANCE WORKGROUP

September 29th, 2009

Workgroup members included:  Holt Anderson, Melanie Allison, Gail Hinte, Sam Cykert, Hadley Callaway and 

Mr. Holt Anderson walked through the powerpoint presentation (see attachment #1). 

He noted that the group had talked about a set of shared services.  They also talked about the small amount of funding for the state. 

Ms. Melanie Allison reminded the workgroup that North Carolina can receive up to $12.9 million.  

Mr. Holt Anderson asked if that money had to include all aspects of North Carolina’s Health Information Exchange (HIE).   

Ms. Melanie Allison responded by noting that money was for the entire HIE funding for NC and would be spread out over a 4-year period.  

Mr. Holt Anderson informed the group that other groups have come to the same conclusion:  $12.9 million is minimal money to cover HIE costs.  He asked the group how they could create a shared services system that everyone benefits from and that’s statewide?

Ms. Melanie Allison responded by saying small money does not mean NC won’t have organized communities.  She noted that stakeholders are organized by community and that’s the job of the Community HIE Workgroup.  They will address how to organize each community as well as the support needed from the statewide infrastructure.  

Mr. Holt Anderson noted the importance of not creating duplication. 

Ms. Gail Hinte commented on the existing community HIEs.  She asked if those remain the same. 

Ms. Melanie Allison responded by saying if a community decides to build on their own platforms, they can do it. 

Ms. Gail Hinte asked if the communities would have the ability to either connect through their local HIE like the western NC one or could they connect the state backbone.

Ms. Melanie Allison noted that communities will have the option to connect directly to the state backbone.  

Mr. Holt Anderson noted that federal agencies and the Office of the National Controller (ONC) are concerned.  It is less understood the role the federal agencies play in not wanting to connect individuals.  He asked if Mr. Sam Spicer and Ms. Gail Hinte could provide an update to the group on where there could be potential resistance to this format. 

Mr. Sam Spicer asked if he meant resistance in terms of connecting to the state, or regionally. 

Mr. Holt Anderson asked if the funding is dispersed in to the state or is it more of a shared approach where the state gets more leverage.  

There was discussion that it’s important we understand, from a governance perspective, that everyone wants a stake and we need to give them that.  

Ms. Gail Hinte noted that most communities are already looking at this and developing their own HIE strategy, while thinking the state may do something later.  Everyone will want to help their own community.  People aren’t waiting for the state or for 2011, they’re doing things on their own.  Ms. Hinte suggested when looking at model to look at a hybrid approach for those who can’t afford to tie into the state. 

Ms. Melanie Allison asked if she meant integrated delivery systems, or hospitals that own physicians practices who are offering electronic medial records (EMR) services to their communities. 

Ms. Gail Hinte noted that under meaningful use, in her opinion, many models could quality for exchanging information amongst providers.  Ms. Hinte suggested looking at something similar to New Hanover, who is connecting 11 hospitals and who is buying some type of HIE product to connect the community.  She mentioned other examples and noted that there is no one standard model across the state.  

Mr. Holt Anderson stated that from a state perspective, people will think the state is taking money and not serving the community.  He asked how to communicate the idea that people will be served.  He asked if there is a specific communication plan for the HIE application and if so, how will it benefit the public and free clinics and rural health, etc.? 

Ms. Melanie Allison stated there is no plan around communication in the current application, but as part of the state’s broader strategy, there is a communication plan that will need to be implemented.  

Mr. Sam Spicer noted that the opinions around situations such as that are mixed.  He noted that there is no true consensus.  He noted that his main opinion is that doctors will want to know once all the money is available, who is involved and how they get their money and how it all works. 

He noted that the solution ultimately, will be local areas connecting with their doctors. Again, going back to the big picture, we decided we wanted to form a backbone for them. 

Ms. Gail Hinte asked if the application is really to develop a statewide HIE and also be ware of what’s going on in the state.  Will the group also look at the local level? 

Ms. Melanie Allison noted that it’s all of the above.  She noted that in New York, their governance model has state and local components.  She noted that the group must also look at privacy and security procedures and if there is a core set of governance processes that we require the state and is there a certain level that each community can tweak or add to?  She stated that the state will support communities in the structure - assuming a community is formed.  If yes, what is the next step?  Do we give them governance in a box?  And what is that?  These are all tings that need to be worked out and considered.  If everyone has a clear understanding of what governance is that would be a good starting place.  It’d be helpful if Holt could give us a general overview.

Mr. Holt Anderson then presented slide #4 of the presentation.  

Holt shared that there are several key documents to support these efforts.  The Governance group will have to govern and make decisions regarding eligibility to join in on the exchange, especially if their current system is leaky.  For example, if that system is leaky, who will fix it?  The Governance group will have to have the authority to decide.    The governance authority is going to have to govern the HIE and take responsibility for executing an agreement with the NHIN and all federal agencies who are a part of that large agreement.  It will be a gateway to other states and regions in the federal agencies for exchanging traffic.

Holt shared that the state will also have to accommodate changes in the exchange when standards change.  Also, participants need to understand that it will cost them to participate.  Either your upgrade or you won’t be qualified to stay in the HIE.  We’ve been facing these questions for years.  NC will be a part of the exchanging information with other states and regions.  Fortunately, there are these documents and committee structures and government structures emerging at the federal level.  An important question is how NC will address accountability and transparency and how this decision will be made in the public view.  Where does liability fall?  Something will go wrong and physicians and hospitals are going to be nervous about an organization that they’re entrusting their patients information to.  They will be contracting for services to an entity that will essentially become a business associate.  Once these guidelines are put in place, they can work with the community HIE activities and decide what organizations can be incorporated.  The policies around policy and security will be the enforcement arm.

Mr. Sam Spicer asked how the enforcement arm will operate. 

Mr. Holt Anderson noted that if the entity doesn’t comply, their system will be turned off.

Mr. Sam Spicer asked if the HIE could levy fines. 

Mr. Holt Anderson stated that if the the governance entity feels that its in the best interest to levy fines for violations, that could certainly be an option. 

Mr. Sam Spicer asked how the Governance model would interact with the budget.

Mr. Holt Anderson noted that is it envisioned at the federal level that there is a governance committee that will govern the activity.  Under the Technology and Operations Committee, things such as standards and certifications will be looked at.  This will be a policy arm that will continually look to upgrade policies, etc.

Holt shared that NC has an opportunity to create something with this governance structure that provides a degree of ownership and shared responsibility.  At the federal level, those entities who execute this data use and support agreement and who are sharing data are automatically on the governing body.  There is a whole set of activities and responsibility for that governing body.  There is a provision that states entities have a definite plan from the beginning to share data at some point in the future.  This would be a different class of membership.  Also, at the federal level there is a third category for the federal agencies that will have a seat at the table.  There a fourth category that is the operating entity.  ONC would have that responsibility.  

In terms of North Carolina, you can’t have 15 people making decisions.  Maybe each year there could be an election.  The communities can decide who they want to represent them on this governing structure.  

Ms. Vandana Shah noted that is one of the tougher questions.  One of the things that needs to be addressed in the application is what models do we think might work for the state.  

Ms. Gail Hinte asked the amount of detail needed for the 16th. 

Ms. Melanie Allison stated the importance of a consensus on a model or the fact that they are looking at 2 or 3 models.  The application can state that NC is looking at models A,B & C. 

Mr. Holt Anderson asked who will make the final decision. 

Dr. Hadley Callaway noted that it would be useful to get a list of potential conflicts and conclude at what level things should be decided.  We also need to figure out enforcement mechanisms.

Ms. Melanie Allison stated that decision put NC in a position where we have to look at the detail.  For example, what are the processes for handling the decisions?  NC is not at that level yet, which is why the overall structure is our main concern.   The key points brought up by Hadley are important to note.  It puts us in a position where we have to look at the detail.  

Ms. Gail Hinte asked what should be the main focus of the governance group. 

Ms. Melanie Allison stated that frrm her perspective, the group should come up with a couple of different models that may be considered. That would be helpful in terms of getting this strategic document in order for submission.

Mr. Holt Anderson noted the importance of building trust.  He noted that people need to feel that they are a part of the process.

Dr. Hadley Callaway noted that there are specific parts of responsibilities and that groups within the Governance structure have different responsibilities.  

Ms. Melanie Allison noted in New York, there are 4 working groups that exist under the policy and operations council:  clinical priorities; privacy and security; HIE collaborative and protocols and services.  They address the various projects in New York.  She asked the group what groups could exist under the governing body?

Dr. Hadley Callaway stated that it would seem to me that you would have something that looks like NCHICA that decides what the features are going to be and may manage things like privacy and security.  But, do they also operate the statewide HIE?  A separate group runs the public health database.  Also, would the groups be running one of these networks?  

Mr. Sam Spicer noted that the governance group, as a health care decision, will need to be heavily represented by providers and consumers, and maybe someone in the technical field.  The technical people have to be on those committees that are advising the governance body.  He said he agreed with Hadley.  I don’t see how this group can have power unless they have penalties and can raise money.

Dr. Hadley Callaway asked what the penalty would be.  You can’t shut them down.  Could you take away money? 

Mr. Holt Anderson explained that at the federal level, that’s the way it’s written in this agreement.  The group must agree to some level of responsibility while realizing that no one wants to turn anyone off of the system.

Dr. Hadley Callaway noted that if you turn them of the system, you’re turning them on to the state network. 

Mr. Holt Anderson stated governance is the most difficult and serious of these activities.  

He also noted that the system cannot have leaky networks.  This is where the community needs to take responsibility.  This can be run very democratically and openly.  The community needs to know their responsibilities and what’s expected of them.  If those aren’t met and followed, here is what happens. 

Ms. Gail Hinte asked if we needed this level of detail.  Should the group be looking at the structure versus what happens if someone doesn’t comply?

Dr. Hadley Callaway noted that regional HIEs are all governed by the public trust.  The collaborative could decide on the penalties.  He also noted that you could give warnings.  If they ignore those warnings then it gets sent to the collaborative.  There could be changes to their contracts, etc. as penalties. 

Mr. Holt Anderson noted that accreditation, is a good example to explain how this would operate.  We’re talking about national standards, nothing special or outside the norm.

Dr. Hadley Callaway asked if this is a reasonable model.

Ms. Melanie Allison stated that the working groups would recommend policies and procedures to the collaborative or whoever is the deciding body.

Dr. Hadley Callaway asked if the standard set of bodes would include all working groups?

Ms. Melanie Allison noted that a privacy working group does nothing but address privacy policies and procedures.  The solution may be that you engage working groups for a short term to address a certain piece of this.

Mr. Holt Anderson noted that something of that nature would not happen without a signed agreement between parties.  He noted that people have to agree to exchange information and within that agreement are specific policies.  

Dr. Hadley Callaway noted that all contracts would come out of the HIT collaborative, but the standards and procedures would provide information.

Mr. Holt Anderson stated that there is a number of different constituencies whether or not the community HIEs report to the NC HIE or not.  I’m thinking more as an independent entity.  If you’d like to utilize the core services and capabilities, then you have to subscribe and sign an agreement.  NC HIE will have to sign with NC HIN.  

Dr. Hadley Callaway noted that the HIT collaborative would be on top with three groups below it; a company, a group of HIEs and then the public health part that reports to the HIT collaborative.

Mr. Holt Anderson stated that he has always viewed them as a separate entity, a participant similar to a WakeMed, etc.  I haven’t seen them in any special category.  

Dr. Hadley Callaway said that the state’s interested in public health; even if just for political services.

Mr. Holt Anderson said that NCCN is certainly capable of being a communityHIE just like anyone else.  

Ms. Melanie Allison responded by suggesting looking at them in terms of being a data source.  They can leverage connectivity through the state’s backbone. 

Mr. Holt Anderson noted that you can control cost by managing conditions.

Ms. Gail Hinte asked if the HIT Collaborative will continue on.

Mr. Holt Anderson suggested the collaborative sign a contract that will bind the communities together in this HIE. 

Dr. Hadley Callaway asked if there would be permanent legal status and if the HIE would have its own commission.  

He suggested a contract with a non-profit that would do the standards and procedures function.  They could subcontract to other groups and the commission would contract with the HIE and monitor them.  

Mr. Holt Anderson noted that in another part of NCHICA, groups have been allowed to share.  He noted that a lot of that legal work has been in place.

Ms. Melanie Allison asked if there has been any work on utility commissions.  

Mr. Sam Spicer noted that CCNC is an insurer, essentially.  If you don’t include the insurers, then you have an odd biased interpretation.  You may not want to have CCNC as a separate committee under the governing body.  The collaborative shouldn’t exist in its current state.  That adds an extra layer and the layers need to be kept to a minimum.  

Ms. Gail Hinte asked if there is something the group should be developing to get an idea of what the outcome will look like. 

Ms. Melanie Allison said yes.  The team will divide up and generate models that could be considered and submitted with the strategic plan.  She also asked the group to provide additional input.  

Mr. Holt Anderson then asked the group if he could share the governance structure that he has seen.  

Dr. Hadley Callaway suggested putting in “standards and procedures.”

Ms. Gail Hinte then asked the next steps. 

Dr. Hadley Callaway suggested an email exchange and a follow-up call.

