APPENDIX H

TESTIMONY BEFORE THE HEALTH SERVICES COMMITTEE
January 10, 2012
Madam Chairperson, members of the committee, I am Sheldon Wolf, the Health Information
Technology (HIT) Director. I appear before you today to provide you with information regarding
the role of health information technology and other technological innovations in providing health

care services in the state, including telemedicine.

Currently, there are a number of information technology projects going on that the Health
Information Technology Advisory Committee (HITAC) is involved with. They are:
e to assist providers implement and meaningfully use electronic health records (EHR) by
o assisting providers acquire EHR systems with a low interest revolving loan fund,
o assisting providers with the match on the regional extension center program and
o providing information on the implementation of electronic health records by
providing information through seminars such as e-health summits and
presentations to providers and associations.

e to enhance the exchange of health information between disparate providers.

Electronic Health Records Adoption

During 2011, two critical access hospitals and one eligible professional certified that they met
Medicare meaningful use. Additionally, as of January 10, 2012, thirty six eligible professionals,
six critical access hospitals, five large urban hospitals and two IHS hospitals have indicated that
they meet the adopt, implement or upgrade requirements to obtain an incentive payment through

Medicaid.
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Another way that we track provider’s usage of EHR’s is by tracking electronic prescribing
statistics. In 2009, North Dakota was ranked 51 out of 51 by Surescripts. For 2010, we moved up

to 47. Below is chart showing the increase in electronic prescribing.
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Finally, based upon a survey completed late last year, the majority of the hospital providers are
working on the implementation of their EHR’s and plan to attest for meeting Medicare
meaningful use in 2012. Providers are also working on implementing EHR systems in their

practices.
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Health Information Exchange Activities

The HITAC is working with stakeholders to develop and implement simplified and robust
exchange of health information. A health information exchange is the electronic movement of

health related information among organizations according to nationally recognized standards.

The simplified exchange that we are implementing is known as DIRECT. DIRECT is a simple
secure method to send information from one provider to another through a secure electronic
system. Simply, it is a secure email service that can exchange unstructured documents (PDF
files) and structured files between providers. One provider pushes information to another

provider. For example, the referral of a patient from a family practitioner to a specialist.

The robust exchange of health information, also known as push/pull technology includes the
ability to send information between providers, but also includes the capability to find information
on a patient needed to provide good quality care. Information that may be obtained include, but
are not limited to drugs, allergies, lab results, and advance directives. An example of where this
type of technology may be used is in the emergency room. For example, I have a heart attack
today and am unconscious. The emergency department personnel may not have any knowledge
of me or my medical history. If they know some information about me, such as my name and
address, they will be able to use the health information exchange to obtain information about my

medical history which could save my life, decrease the number of tests needed etc.
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Telemedicine
So how does all the work benefit telemedicine?

e Implementation of EHR systems will make medical information more accessible
(quicker, easier to share etc.)

o Establishing a health information exchange will allow providers to share information they
have accumulated in their electronic health records with other providers quicker and
provide more complete data to be used in a comprehensive evaluation. For example,
rather than having to find and fax the medical information, information may be readily
available on line for the provider evaluating the patient. In addition, the information
gathered through the HIE may contain information from multiple providers;
consequently, more information and a more complete picture will be available to the

provider to use during the evaluation.

Simply, the work that HITAC is doing is making medical information available in a format that

is accessible quickly, easily and securely. This will to assist providers in providing quality

healthcare anywhere, anytime.

I would be happy to answer any questions. Thank you.
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Quality Healthcare for all North Dakotans - Anywhere, Anytime

MissionN
Advance the adoption and use of technology to exchange health /nformat/on and improve healthcare quality,
patient safety and overall efficiency of healthcare and public health services in North Dakota.

Vision
Quality Healthcare for all North Dakotans — Anywhere, Anytime.

Website: www.healthit.nd.gov

ND Health Information Technology Advisory Committee
(Member List)

Lisa Feldner, CIO

CHAIR — ADVISORY COMMITTEE

CHAIR — GOVERNANCE DOMAIN WORKGROUP

State of North Dakota, Information Technology Department
Phone: (701) 328-3193

E-mail: Ifeldner@nd.gov

Representing state government interests

Lynette Dickson, MS, LRD, Program Director
VICE-CHAIR — ADVISORY COMMITTEE

C0-CHAIR — CLINICAL DOMAIN WORKGROUP

Center for Rural Health, University of North Dakota
School of Medicine and Health Sciences

Phone: (701) 777-6049

E-mail: Idickson@medicine.nodak.edu

Representing rural healthcare facilities, organizations and
communities

Jon Rice, MD

Co0-CHAIR — CLINICAL DOMAIN WORKGROUP
BCBSND

Phone: (701) 282-1048

E-mail: jon.rice@bcbsnd.com
Representing consumers

Laurie Peters, RHIT, Past-President

CHAIR — COMMUNICATION DOMAIN WORKGROUP

North Dakota Health Information Management Assoc.
Phone: (701)748-3485

E-mail: lauriepeters@catholichealth.net

Representing health information management workforce

Craig Hewitt, CIO

Co0-CHAIR — TECHNICAL INFRASTRUCTURE DOMAIN WORKGROUP
Sanford Health System, Fargo

Phone: (701) 234-6174

E-mail: Craig. Hewitt@Sanfordhealth.org

Representing tertiary hospitals

Janis Cheney, Executive Director
CHAIR — EDUCATION DOMAIN WORKGROUP
AARP

Phone: (701) 355-3641

E-mail: jscheney@aarp.org
Representing consumers

Nancy Willis, Medicaid HIT Coordinator
Co-CHAIR — LEGAL & PoLICY DOMAIN WORKGROUP
NDDHS-ITS

Phone: (701) 328-1715

Email: nwillis@nd.gov

Representing Medicaid

Jennifer Witham, IT Director

Co-CHAIR — LEGAL & PoLicY DOMAIN WORKGROUP
North Dakota Department of Human Services
Phone: (701) 328-2310

E-mail: jwitham@nd.gov

Representing Department of Human Services




Member List continued......

Todd Bortke, Director of Information Systems
St. Alexius Medical Center

Phone: (701) 530-8005

E-mail: tbortke@primecare.org

Representing large hospitals

Lisa Clute, Executive Officer
First District Health

Phone: (701) 852.1376

E-mail: Iclute@nd.gov

Representing local public health units

Neil Frame, Operations Director
Metro Area Ambulance

Phone: (701) 255-0812

E-mail: nframe@maas-nd.com
Representing EMS

Pradeep Goel, CIO

BCBS of North Dakota

Phone: (701) 282-1470

E-mail: pradeep.goel@bcbsnd.com
Representing 3™ party payor

Barb Groutt, CEO

North Dakota Healthcare Review

Phone: (701) 857-9747

E-mail: bgroutt@ndqio.sdps.org

Representing Medicare’s Quality Improvement Organization

Jerry Jurena, President

North Dakota Healthcare Association
Phone: (701) 224-9732

E-mail: jjurena@ndha.org
Representing rural and urban hospitals

Dan Kelly, CEO

McKenzie County Healthcare System
Phone: (701) 842-3000

E-mail: dkelly@mckenziehealth.com
Representing rural hospitals

Courtney Koebele, Director of Advocacy
North Dakota Medical Association

Phone: (701) 223-9475

E-mail: ckoebele@ndmed.com

Representing physicians

Health Information Technology Director ~

Sheldon Wolf

State of North Dakota, Information Technology Department
Phone: (701) 328-1991

E-mail: shwolf@nd.gov

HIE Technology Manager ~

Chad Peterson, HIE Technology Manager

CO-CHAIR — TECHNICAL INFRASTRUCTURE DOMAIN WORKGROUP
Information Technology Department

Phone: (701) 330-2314

E-mail: chapeterson@nd.gov

Senator Judy Lee

North Dakota Legislature
E-mail: jlee@nd.gov
Representing state legislature

Jim Long, CEO

West River Health Systems
Phone: (701) 567-4561
E-mail: jiml@wrhs.com
Representing rural hospitals

Darin Meschke, Director, Division of Vital Records
North Dakota Department of Health

Phone: (701) 328-2494

E-mail: dmeschke@nd.gov

Representing Department of Health

Dave Molmen, CEO

Altru Health System/Chair Hospital Association
Phone: (701) 780-5000

E-mail: dmolmen@altru.org

Representing large hospitals

Shelly Peterson, President
Longterm Care Association
Phone: (701) 222-0660
E-mail: shelly@ndtca.org
Representing long term care

Tami Ternes, Sr. Policy Advisor-HHS
Governor’s Office

Phone: (701) 328-2207

Email: titernes@nd.gov

Representing government interests

Representative Robin Weisz
North Dakota Representative
Phone: (701) 962-3799

E-mail: rweisz@nd.gov
Representing state legislature

Legal Counsel ~

Pam Crawford, Assistant Attorney General
Attorney General’s Office, State of North Dakota
Phone: (701) 328-2210

E-mail: pacrawford@nd.gov
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Alliance REACH Program Impact - January 2012

Regional Extension
Assistance Center for HIT
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REACH - Advancing health information technology for Minnesota and North Dakota

{ Rural Health Resaurce Ler*!u and The College ot St. Schelastica, which collaborates with North Dakota Health Care
Federally funded through the Office of the National Coordinator, Department of Health and Human Services.
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