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Health Information Technology
Definitions

Electronic medical record (EMR): An electronic record of health-
related information on an individual that can be created, gathered,
managed, and consulted by ized clinicians and staff within one
health care organization.

Electronic health record (EHR): An electronic record of health-related
information on an individual that conforms to nationally recognized
interoperability standards and that can be created, managed, and
consulted by authorized clinicians and staff across more than one health
care organization.

Personal health record (PHR): An electronic record of health-related
information on an individual that conforms to nationally recognized
interoperability standards and that can be drawn from multiple sources

while being managed, shared, and controlled by the individual.

Health information exchange (HIE): The electronic movement of

health-related information among organizations according to nationally
recognized standards.
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. Health Information Technology

Quality Healthcare for all North Dakotans - Anywhere, Anytime

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

MISSION

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

Website:

HITECH: Catalyst for Transformation

Pre 2009 2009 2014

A system plagued by EHR Incentive Program, Widespread adoption
inefficiencies. 2004- State HIEs developed, and meaningful use of
Exec. Order Calling Regional Extension EHRs

for everyone to have Centers, HIT Workforce

an EHR by 2014. Education and Training




Bending the Curve Towards
Transformed Health

OVEU
outcomes

d clinical
ocesses and
exchange
“Phased-in series of improved
apture and clinical data capture supporting

t k more rigorous and robust quality
racking measurement and improvement.”

2013 2015

Source: Connecting for Health, Markle Foundation “Achieving the Health IT Objectives
of the American Recovery and Reinvestment Act” April 2009

State HIE Cooperative Agreement
* Establish a Statewide Health Information Exchange

* Governance, policies & network services
« |Improve the Coordination, Efficiency and Quality of Care
« Ability to Connect to the National Health Information Network (NHIN)

* Status of Project

e Four Year Grant- ND - $5,343,733
* Planning — 10%
 Intrastate Implementation — 55%
* Interstate Implementation — 35%

¢ Award Announcement -March 15

¢ Project Start Date — March 15, 20.

* Match Required by Federal Fiscal Year (10/1 to 9/30)
e Year 1 Ofor each Federa Dollar
e Year 2 1for each 10 Federal Dollars
e Year 3 1foreach 7 Federa Dollars
¢ Year 4 1foreach 3 Federa Dollars

* Implementation Strategy
e Phasel- Develop HIE Strategic and Operational Plans
¢ Phase2 - HIE Implementation & Ongoing Operations




HIE Video

Current Status

HIE RFP Released — December 21, 2010

Proposals Received — Six qualified
vendors
Vendor Demonstrations — Three vendors

Status—

— Conduct contract negotiations with successful
vendor

— Start the implementation phase ‘a& ]
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Phased Implementation

Phase 1
— Implement Direct

Phase 2

— Implement more robust exchange of data in a
test environment

Phase 3
— Rollout data exchange statewide

HIE Timeline

MU Stage 1 MU Stage 2 MU Stage 3

Statewide HIE
Pre-Production Phase 1-2: Integration - Trading Phase 4 ; Expansion
.q“ vities partners & Stakeholders ot Statewide HIE

;vem 2011 mm 2014

HI'Pfur& atewide Phds 0 : Build
HIEImplementation Statewide HIE
Infrastructure

Phase 3 : MU Stage 2
Transition




Office of the Nationai Coordinator for Health Information Technology
Funding Coordi in North Dakota

Center for Medicare and

Medicaid Services

‘Health Information Technology Advisory Commitive
The HITAC mission is to advance the adoption and use of
technology to exchange health information and improve healtheare
quality, patient safety aad overall efficiency of healtheare and public
health services in North Dakota

Laks Rogion State College
Lake Region State College offers
certifcates of completion in four Health|
IT workforce rolss to provide a
workforce with eahanced skills to
successfully implement, support and
‘maintain EFR. Systems

A nonprofit federal HIT Regional
Estension Center dedicated to helping
providers in clinics, small hospitals, and}
other settings in North Dakota and
Minnesota implement and effectively
use EHRs. Our mission is to assure tha]
each of our clents achieves meaningful
use.

“North Dakota Mediczid
The Medicaid program provides incentive
payments to providers who mearingfully use
an EER. and mest Medicaid's incentive
requirements

Subcontract to
Provide nee
to ND Providers.

Administer

Train

'ND Healtheare Review Technical Software
ND Center for Rusal Health Health IT Trainer
ClinicianPractiioner
Workflow Redesign

'ND Low Interest Revolving (Support Staf’
Consuliant
Specialist

Loan Funds to
Iuplementation Acquire EER's

Operation and Maintenance

¥

State Medicaid HIT Director Coordinates with|
the MN/ND Regional Extension Center
(REACH) and State EIT (HITAC) through
Membership on the Advisory Committess, as
the State Medicaid Director’s designee znd
weekly meetings with the State HIT Director.
The ND Department of Human Services-
Information Technology Services Director alsol
serves on the HITAC s the DES Exccutive
Director's designe.

Electronic Health Records

Goal — Improved Outcomes

State Assistance for EHR Implementation
ND HIT Planning Loan Program

$10 Million Revolving Loan Fund

Eligible Projects Include Health Information Technology
1% Interest Rate

10 Year Loan Duration, with Monthly Interest and Principal
Process

* Initial Application

¢ On-Site Readiness Assessment

» Bank of ND Loan Application, Review and Approval
2009 Information

e HITAC Approved Funding 12 Loan Applications
 Total Funding Request —$7.2 Million

 Total Project Costs -- $16.9 Million

2011 Applications due August 22, 2011






