Community HIE Development Conference Call – 11/16/09
Group members present:  Andrew Weniger, Laura Gerald, Rebecca Kitzmiller, Ben Alexander, Mary Jo Nimmo, Mike Qunito, Michael Young, Ellie Hunt, Gary Balser, Maggie Sauer, Robert Kundich, Yvonne Hughes, Angela Wood, John Torontow, Melanie Allison, Vandana Shah and Kortney Smith, 
Members of the public:  Mark Bell, Janis Curtis, Mark Ragusa and Jim Hazelrigs.

Ms. Vandana Shah welcomed everyone and reminded the Workgroup they received materials prior to the call.  She then reviewed the goals of the Workgroup and presented further detail on the Workgroup (see attachment #1).
Ms. Vandana Shah then introduced Ms. Melanie Allison and Dr. Laura Gerald to further present on Community HIE (see attachment #1).

Ms. Melanie Allison then opened up the floor for discussion of the definition of a “community.”

Ben Alexander disagreed with the definition.  He stated he is not convinced or has failed to see the point in enforcing geographic boundaries.  He noted that it doesn’t make sense to make boundaries on a virtual environment.  Why not set the standards about the requirements for a community HIE and let them find their own niche.  

Ms. Vandana Shah stated that the group is open to his suggestions, but the whole idea of a geographic approach and community approach is something the collaborative raised.  She pointed out that we are setting the standards for these HIEs to connect directly to the state and we are allowing for domain specific HIEs.  What we’re recommending is not completely contrary to what you want.  ONC is clear that we need to provide an efficient mechanism for HIEs to connect.

Dr. Laura Gerald responded by noting there is already a series of communities who have organically come together; as it turns out, a number of those are centering around a CCNC network.  She noted that when you try to join labs, hospitals, doctors together – it can be a scary prospect.  Some people aren’t ready to jump on the idea.  She noted that CCNC is trying to assist practices they know in this transition.
Mark Ragusa stated that the connection is the biggest expense.  He stated that making one locally and then having to augment it into a state environment seems like double duty.
Ms. Rebecca Kitzmiller noted that the need to influence must happen locally and the need to support patients must happen regionally or larger.  The question is how do we support that. 

Ms. Vandana Shah reminded the group that these communities are regional.  The regional HIEs are an important beginning point, but not the end point, which is why domain specific HIEs are included. 
Ms. Yvonne Hughes then discussed her needs assessment survey.

Ms. Melanie Allison then requested everyone to send her their feedback in regards to the community definition and continued with her presentation.  She noted she will send the patient flow map to workgroup layered with the CCNC map and will compile everything and send out so the workgroup can finalized the discussion.  
Ms. Melanie Allison and Mr. Andrew Weniger then discussed the prioritization of the meaningful use criteria.
Mr. Andrew Weniger then provided a brief update on the NCHICA white papers.

Ms. Melanie Allison then asked for feedback on the meaningful use criteria, as well as on the way to asses the meaningful use requirements in order to prioritize them.

Mr. Jim Hazelrigs suggested a survey.  The Hospital Association could survey hospitals, CCNC could survey the Medicaid population and the Medical Society could survey physicians.  It could be a general survey used to prioritize the meaningful use criteria and to get the provider’s perspective and what service they’d like to come along first.  
Ms. Melanie Allison noted that all discussion and decisions need to be wrapped up within the next 3-4 weeks.  She also noted that a lot of discussion from today can flow into the Technical Workgroup and decisions can be made there.  She noted the short period of time and funds and that a survey could be done in the future.

Ms. Vandana Shah concluded the meeting by summarizing the materials the workgroup would receive.  She asked the workgroup members send their feedback within 48 hours.  Once the feedback is incorporated another call would be scheduled and the meaningful use conversation would be continued.  Ms. Vandana Shah also requested that the representatives go back to their organizations and get feedback as well since there is not much time to conduct a survey.

The meeting adjourned at 10:05 a.m.

