North Carolina HIE 

Board of Directors Meeting

May 14, 2010



NCHIE Board Meeting



Kick-off Meeting – May 14, 2010




The North Carolina Health Information Exchange (NCHIE)’s Board kick-off meeting convened at 2:00 p.m. at the North Carolina Institute of Medicine on Friday, May 14, 2010. The public was invited to attend. 

	Meeting Attendees – Advisory Board Members

	Name
	Organization

	Atkinson, William “Bill”
	WakeMed/NCHA

	Bridges, Thomas “Tom”
	NC Association of Local Health Directors

	Callaway, Hadley, M.D.
	NC Medical Society

	Cansler, Lanier (Secretary) 
	NC Department of Health and Human Services

	Cline, Steve, D.D.S.
	NC Department of Health and Human Services

	Civello, Anthony - Sent Representative
	Kerr Drugs

	Cykert, Samuel “Sam”, M.D.
	Area Health Education Centers/REC

	Dobson, Alan, M.D.
	Community Care of NC

	Fralick, Jerry – Sent Representative 
	NC Chief Information Officer

	Frelix, Gloria, M.D.
	Old North State Medical Society

	King, David – Sent Representative
	LabCorp

	Kitzmiller, Rebecca “Becky”
	NC Nurses Association

	Money, Benjamin “Ben”
	NC Community Health Center Association

	Newton, Warren, P., M.D.,
	NC Healthcare Quality Alliance

	Roper, William “Bill”, M.D.
	UNC Hospitals/NC Academic Medical Centers

	Sanders, Charles “Charlie”, M.D.
	Various

	Saunders, George, M.D.
	NC Medical Board

	Spicer, Sam, M.D. – Via Phone
	NCHICA

	Stein, Josh (Senator)
	Representative of Consumers

	Tayloe, Dave, Jr., M.D.
	Goldsboro Pediatrics

	Wilson, Bradley “Brad”
	Blue Cross Blue Shield of NC

	Meeting Attendees – Members of the Public

	Asnaani, Jitin
	Axial Exchange

	Bell, Mark
	North Carolina Hospital Association

	Brathe, Chris
	IQMAT

	Brinker, Dianne
	AT&T

	Cain, Rodney
	Health Bridge

	Fenton, Mike
	Office of State CEO

	Franck, Richard
	IBM

	Hazelrigs, Jim
	DMA HIT Project

	Hughes, Yvonne
	Coastal Carolina Health Association

	Lanbert, Roger
	Covisint

	Laposate, Wendy
	NCHICA

	Mattox, Matt
	Axial Exchange

	McNeice, Keith
	Carolinas Health Care

	Morales-Burke, Barbara
	Blue Cross Blue Shield of NC

	O'Neal, Missy
	IBM

	Parrett, Randy
	Oracle

	Ragusa, Mark
	Axial Exchange

	Sary, Tracy
	AT&T

	Thomas, Allen, M.
	Regional HIE

	Weniger, Andrew
	NCHICA

	Wood, Angela
	Coastal Carolina Health Association

	Staff

	Alan Hirsch
	NCHIE

	Anita Massey
	NCHIE

	Sandra Ellis
	NCHIE

	Bill Bernstein
	Manatt Health Solutions

	Brenda Pawlak
	Manatt Health Solutions

	Allison Garcimonde
	Manatt Health Solutions


	Items of Business


· Welcome and Introductions

· Overview of North Carolina HIE Work to Date

· Board Business & Resources

· Presentations by Manatt Health Solutions: 

· Overview of Emerging HIE Market

· Workplan and Deliverables for Designing and Building North Carolina’s HIE Capabilities

· Organizational issues

· Workgroup Formation

· Report on Legal/Policy Workgroup Meeting

· Discussion and Next Steps

	Welcome and Introductions


Secretary Lanier Cansler, Co-Chair of the NCHIE, introduced himself and welcomed meeting attendees. Secretary Cansler gave a brief overview of the significant number of HIE activities that have occurred in the state thus far, and described the vision of the NCHIE as focused on facilitating improved patient health outcomes and better quality of care. Secretary Cansler then asked each Board member to introduce themselves, state their organizational affiliation, and say a few words about their involvement in North Carolina HIE activities to date. Secretary Cansler also introduced Mr. Steve Cline as the recently appointed Health IT Coordinator for the state before turning the meeting over to Mr. Alan Hirsch, NCHIE’s Interim Chief Executive Officer (CEO). 

	Overview of North Carolina HIE Work to Date


Mr. Hirsch provided a brief overview of past HIE activities in North Carolina and recounted the series of events leading up to the recent creation of the NCHIE. He described the enactment of the stimulus legislation (the American Recovery and Reinvestment Act, or ARRA) as having lead to the creation of the North Carolina Health IT Task Force, an entity that met from January through June 2009 and issued a report recommending a strategic vision for the state’s HIE activities.  He then described how shortly thereafter, the Governor appointed the North Carolina Health and Wellness Task Force (NCHWTF) as the state-designated entity under ARRA, or the entity that would apply for state HIE funds made available through ARRA. Mr. Hirsch spoke about the work of NCHWTF’s Health Information Technology Collaborative (NC HITC) in creating workgroups and submitting in September 2009 the state’s HIE Strategic Plan to the Office of the National Coordinator for Health IT (ONC) in order to access ARRA grant funds for state HIE activities. Mr. Hirsch described how the Governor then moved to create a new entity, the North Carolina HIE, which would include a strong CEO-level Board as a means to drive the state HIE planning and implementation process forward and to ensure broad stakeholder buy-in.   

Mr. Hirsch stated that North Carolina was awarded $12.9 million in federal grant funds as a result of the submission of the Strategic Plan; of these funds $1 million is designated for planning activities related to the development and submission in August 2010 of the state’s Operational Plan.  He then described the process by which NCHWTF in April 2010 issued a Request for Proposals (RFP) to choose consultants who could help in the creation of North Carolina’s Operational Plan and in May 2010 chose Manatt Health Solutions to fulfill this role. Mr. Hirsch concluded his remarks by referencing the significant amount of intellectual capital in North Carolina from its past HIE activities, coupled with financial capital made newly available through the state’s receipt of federal grant funds, and the importance of leveraging and incorporating these resources into NCHIE’s next steps.  

	Board Business & Resources


Secretary Cansler reported that articles of incorporation have been filed to create the “North Carolina HIE” which listed all Board Members as the Directors of the newly-formed organization. The organization still must adopt by-laws and obtain 501(c)(3) status. Secretary Cansler stated that while a draft of the by-laws will be prepared in time for the Board’s consideration at its next meeting, it was critical to select Chairs for the Board even in the absence of by-laws. Senator Josh Stein moved to nominate Secretary Cansler and Dr. Charles Sanders as Co-Chairs of the NCHIE Board of Directors; the motion was seconded by Dr. Hadley Callaway and approved by the Board.

Secretary Cansler next stated that due to the significant time constraints for developing the state’s Operational Plan by the end of August 2010, it was likely in the best interest of the NCHIE to establish an Executive Committee that could make pressing decisions on behalf of the Board in between Board Meetings. The Secretary listed the individuals who would serve on the Executive Committee including the two newly-elected Co-Chairs (Secretary Cansler and Dr. Sanders), Bill Atkinson, Dr. Hadley Callaway, Dr. Gloria Frelix, Dr. Alan Dobson, and Mr. Brad Wilson. Dr. George Saunders moved to nominate the above-listed individuals as members of the Board’s Executive Committee; the motion was seconded by Senator Josh Stein and approved by the Board. Secretary Cansler and Mr. Hirsch stated that the Executive Committee’s first task would be to meet to finalize the list of Workgroup members and choose Co-Chairs for each workgroup. 

	Presentations by Manatt Health Solutions


Mr. Hirsch introduced the Manatt Health Solutions project team members present at the board meeting, which included Mr. Bill Bernstein, Ms. Brenda Pawlak, and Ms. Allison Garcimonde, before turning the floor over to Mr. Bernstein for an introductory statement. Mr. Bernstein gave a high-level description of the information that would be presented by him and Ms. Pawlak regarding federal requirements for State HIE Grant Funds and steps for North Carolina’s future development of an Operational Plan, and asked attendees to keep in mind that while meeting federal requirements would be critical to the initiative’s success, federal guidance and funds also present an opportunity for North Carolina to pursue its own vision of statewide HIE. 

Ms. Pawlak gave a presentation entitled, “Overview of Emerging HIE Market” (please see  relevant slide deck). 

Mr. Bernstein gave a presentation entitled, “Developing an Operational Plan for Statewide HIE in North Carolina” (please see relevant slide deck).  

Senator Stein commented that it appeared that many states were at different stages of state HIE planning/implementation and asked whether there was any requirement or benefit to North Carolina for getting their Operational Plan finalized by a certain date. Mr. Bernstein responded that because the Medicare and Medicaid EHR Incentive Programs begin in 2011 and require some HIE, and because the federal government is under pressure to distribute ARRA grant funds as quickly as possible, there was pressure to finalize the Operational Plan by an August 31st deadline. However, Mr. Bernstein stated that the focus should be on developing a strong, actionable Operational Plan rather than on meeting a firm deadline. 

Mr. Atkinson asked whether the final rule detailing meaningful use requirements for the Medicare and Medicaid EHR Incentive Programs had been released. Mr. Bernstein responded that the final rule is anticipated to be published by the end of spring, but could be released as last as July. Mr. Bernstein also stated that ONC had received over 2,000 comments on the Meaningful Use proposed rule, so that the final rule was likely to contain significant changes. 

Dr. Bill Roper then commented that NCHIE will benefit all North Carolinians if done correctly, but that it would take a lot of work in a short amount of time to get there. Dr. Roper emphasized that many stakeholders have already invested a significant amount of time and resources into implementing HIT systems and engaging in HIE, and that it was critical that those sunk investments are leveraged as the process moves forward. Mr. Bernstein responded that he agrees with the need to leverage existing technical assets within the state. 

Mr. Tom Bridges then asked whether the Medicare and Medicaid EHR Incentive Program payments were tied to state HIE. Mr. Bernstein responded that for Stage 1 requirements they were not though there were some data exchange requirements, but that as meaningful use requirements become more stringent over time providers may benefit from state HIE infrastructure to meet program requirements. 

Dr. Dave Tayloe commented that a wide swath of providers had been left out of eligibility requirements for the Medicare and Medicaid EHR Incentive Programs and asked whether the federal government was amenable to expanding eligibility to allow more providers to participate. Mr. Bernstein stated that the issue of excluded providers was one that had received a lot of attention and that it remained to be seen how the government would handle this issue. 

Dr. Sam Spicer stated that he wanted to echo Dr. Roper’s comments and emphasize that the real driver for HIE success would be real use of HIT to improve provider workflow, not just meeting meaningful use requirements to collect payments. Mr. Bernstein expressed agreement. 

Dr. Sanders asked what process would be used to engage Board Members and stakeholders moving forward. Mr. Bernstein responded that several workgroups would be created, each with two co-chairs, and that the co-chairs would report to the Board with specific decision points so that the Board could debate and decide on the critical aspects of the state HIE framework. Dr. Sanders then stated that because of the short timeline and the fact that it spanned the summer months, it would be critical to get a Board meeting and Workgroup meeting schedule finalized as quickly as possible. Mr. Bernstein responded that NCHIE should aim to hold a monthly Board meeting, as well as to hold four meetings of each workgroup (and interim workgroup calls with the co-chairs to drive the process forward.) 

Dr. Roper commented that it will be critical for the workgroups to identify the most important issues for the Board to weigh-in on, as due to time and logistical constraints it would be impossible for the Board to weigh-in on each decision. Mr. Bernstein responded that the workgroups would attempt to do so, and that the NCHIE Project Team would welcome ongoing feedback from the Board as to whether the workgroups are successful in that effort. 

Mr. Atkinson then commented about the development of the Viper System within North Carolina, and that despite it being a non-health health care project, it could serve as a good model for NCHIE to consider as its work progresses. 

Mr. Ben Money asked whether the three states described during Manatt Health Solutions’ presentation were chosen because they are typical models in other states or because there was something particularly interesting about those specific states. Mr. Bernstein responded that the states were chosen as examples because they represent different models and demonstrate that all states are doing things differently and that an assortment of HIE models exist.

Dr. Sam Cykert commented that the primary focus of initial efforts should be on the shared services necessary for meaningful use requirements and getting them implemented as soon as possible so that providers can be assisted in receiving incentive funds. 

Mr. Bernstein then stated that next steps would be to verify the NCHIE strategic direction based on an analysis of the state’s June 2009 HIT Task Force Report and September 2009 Strategic Plan that was submitted to ONC, and to confirm that strategic vision with the Board at its next meeting. Mr. Bernstein stated that after verifying the strategic direction, that information would be used to drive the development of the state’s Operational Plan. Mr. Bernstein then turned the floor back over to Mr. Hirsch. 

Mr. Hirsch then commented on organizational considerations, including the creation by Mr. Cline and Jerry Fralick, North Carolina’s Chief Information Officer (CIO), of a website where all relevant NCHIE documents (including project timelines, all meeting presentations, meeting minutes, etc.) will be made publicly available. Mr. Hirsch emphasized that the Governor is committed to ensuring absolute transparency in all workgroup and Board activities and thus it is imperative that meetings be open to the public and all relevant materials be made publicly available. 

Mr. Hirsch then suggested that the Board delegate to the Executive Committee the ability to move forward with setting meeting schedules and forming workgroups. Dr. Roper moved to allow the Executive Committee to do so; the motion was seconded by Dr. Frelix and approved by the Board.   

	Workgroup Formation


Mr. Hirsch asked Mr. Bernstein for a description of the workgroups that Manatt recommends NCHIE establish. Mr. Bernstein gave a high-level overview of the potential focus for each workgroup (though final workgroup charters will be defined by the Executive Committee):

· Governance – focused on both internal governance for the NCHIE but also how to integrate the State and the public into the decision making process and how to define the relationship between NCHIE, its Board, and the State.

· Legal and Policy – focused on defining privacy and security policies, but also more generally defining a contractual model that supports the HIE; this workgroup would benefit from a Consumer Engagement subgroup to ensure consumer representation and input. Manatt also recommends including a number of individuals with clinical expertise to ensure that policies and procedures are informed by real-world experience and needs.

· Clinical and Technical Operations – focused on developing a technical architecture framework; must include input from CIOs and technology experts as well as clinicians to ensure that the technological framework is informed by real-world experience and needs.

· Finance – focused on in developing a sustainability plan that not only accounts for internal financing but accounts for external market factors that impact demand for HIE services and participation. 

Mr. Hirsch stated that he had already begun collecting recommendations via email from Board Members and stakeholders regarding potential workgroup participants, and that NCHIE is very interested in receiving input from all Board Members regarding their suggestions for workgroup participants. He also stated that individuals are encouraged to self-nominate if they have an interest in serving on a workgroup, including members of the public.  

Ms. Rebecca Kitzmiller asked for additional guidance regarding the types of individuals who would truly be the best fit as workgroup members. Mr. Bernstein responded that Clinical and Technical Operations Workgroup members should be those who have hands-on experience with use of technology and workflow issues (those who strategize solutions). 

Mr. Atkinson also expressed a need for guidance regarding the question of where vendors fit within the process overall, as well as specifically with regard to workgroup participation. Mr. Bernstein responded that in his view it might be a mistake to exclude vendors, as they have real expertise to bring to the table and share with the group. Mr. Bernstein stated that while there should be rules in place to ensure that vendors do not use the workgroup as a forum to sell their products, vendors should be allowed to participate in particular ways (for example, the board might decide that vendor representatives would not be allowed to serve as Workgroup members but be permitted and encouraged to attend meeting and contribute to workgroup discussions). 

Dr. Saunders asked about the deadline for submitting workgroup member recommendations to NCHIE. Mr. Hirsch responded that recommendations should be sent to Mr. Cline via email by Monday, May 17,  2010.

When asked, Mr. Bernstein stated that the ideal workgroup size is 8-10 members, though anyone would be permitted to attend workgroup meetings. 

Mr. Hirsch stated that due to timeline, the Executive Committee would choose workgroup co-chairs, but that Board members should feel free to highlight good candidates to serve as co-chairs as part of their recommendations. 

Mr. Cline chimed in to ask that Board Members send some detail with recommendations, rather than just sending names of recommended individuals.

Mr. Sam Spicer encouraged that the three operational HIEs in the state (NCHIN, Coastal Connect, Southern Piedmont) be included in workgroups and HIE planning activities.

	Report on Legal/Policy Workgroup Meeting


Jill Moore, interim Co-Chair of the Legal/Policy Workgroup Meeting, provided a brief overview of the workgroup’s past work, including its recent May 13th meeting. 

	Discussion and Next Steps


Secretary Cansler concluded the meeting by stating that the North Carolina Department of Health and Human Services plans to have a couple member staff within the Department to work with Mr. Cline on HIE activities. Secretary Cansler also stated that the Department recognizes Medicaid’s role in the HIE initiative and will work to make sure the agency is included and engaged. 

Mr. Hirsch stated that the Executive Committee would move forward with scheduling the next Board meeting, as well as with choosing workgroup members and co-chairs and developing a schedule for workgroup meetings. 

The meeting was adjourned at 4:15 p.m. 
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