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Core Team
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Core Values

A Provider centered service

A Value with every encounter

A Patient outcomes improvement

A Relationship enhancingbuilds trust
A Revenue enhancing



Purpose of a HITREC

A Education and Training of Providers in Service Area
A National Learning Consortium

A Vendor Selection & Group Purchasing

A Implementation & Project Management

A Practice & Workflow Redesign

A Functional Interoperability & Health Information
Exchange

A Privacy & Security Best Practices
At N2INBKaa G26F NRa aaSl yAy:
A Local Workforce Support




Pay Points for RECs

A Enrollmentc Qualified PPCPs

AGd D2 [ éReScibing, Quality Reporting
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various aspects of patient safety and improvec
outcomes.



Meaningful Use
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Meaningful Use

(Criteria as of March 2010)
/| a{ RSTAYSR aYSIYyAy3AFdzAd dzaS¢ 202SO0GADSE 1
care coordination, public health, patient access, and ensuring privacy and security of health
information - implemented in three stages:

. Stage 1 (beginning in 2011):
AElectronic capture of health information
B Almplementing clinical decision support tools
pturing ) A : : : :
Electronic Data AReporting clinical quality measures & public health information.

Stage 2 (beginning in 2013):
‘ ‘ AContinuous quality improvement at the point of care
AExchange of information in the most structured format possible

Enabling Data
Exchange

Stage 3 (beginning in 2015):

* APromoting improvements in quality, safety and efficiency
ADecision support for national high priority conditions
Data as driver APatient access to self management tools

of outcomes

AAccess to comprehensive patient data
Almproving population health



Meeting
Meaningful Use

Stage 1
Capturing
Electronic Data

¥

Stage 2
Enabling Data
Exchange

Data as driver
of outcomes

Enabling

Connected Health

Use of Data
within the
Practice Setting

o

Use of Data
between
Providers

Use of Data
representing
Communities

Connected Health Technology Platform

B2 validated Office Technology

! EMR Solutions (Hosted)

HIE Solutions
eRx Results CHR

Analytics

Quality Disease Pub.
Reporting Mgmt Surveillance




Implementation Readiness: Landscape as of December 2008

@ State/Regional Contracts (6) [ ] 1. Formative

@ Medicaid Transformation [ ] 2. Foundational
Grants i HIE/EHR focus (15)

@ NHIN Trial Implementation (9)

[] 3. Implementation
B 4. Operational

consensus project
= Health Information Exchange

@ CDC HIE Biosurveillance (4)

Online at http://www.slhie.org/




Challengeg Hospital Strategies

AKLASRepogdd/ t h9Y ¢NJF FFAO WI
aSlyAy3aFdzZg ' aSé
I 14% of all US Hospitals have achieved the expected 10%
CPOE level of required stage 1 of meaningful use.
i[ Saa GKFYy wMu: 2F O2YYdzyAleé
adopted CPOE
A Of those focused on CIS vendors only six hospitals have gone live
AaLF Ftf O2YYdzyAleée K2aLIAOGlFfta o¢
the earliest possible payment, more than eight community

hospitals would need to go live on CPOE every day from June 1,
HAaMnE 02 WdzZ & MZI HamwmodE



HIT-Enabled Health Reform

Achieving Meaningful Use

2009 2011 2013 2015

HIT-Enabled Health Reform
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P. Tang, Stanford, May 2010 HIT Policy 12

Committee Chairman Presentation



Meaningful Use Incentives by
Adoption Year

Meaningul | 2009 | 2010 | 2011 2012 2013 2014 | 2015 | 2016 Total
User Incentive

2011 | $18,000f $12,000 $8,000 $4,000 $2,000 $ 44,000
2012 A $18,0000 $12,000 $8,000 $4,000 $2,000 $44,000

2013 $ 15,000f $12,000 $8,000 $4,000 $39,000
2014 $8,000 $4,000 $24,000
2015 +

$ Penalties

P. Tang, Stanford, May 2010 HIT Policy Committee Chairman Presentation



