Michigan Purchasers _
Health Alliance
Annual Fall Kickoff Conference
September 17, 2009, 7:30 am — 4 pm
Washtenaw Community College
Morris Lawrence Building
4800 E. Huron River Drive, Ann Arbor, Ml
48106
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“STIMULUS BILL”




President Obama’s First Weekly

Address

Saturday, January 24, 2009

“To lower health care
cosis, cut medical errors,
and improve care, we'll
computerize the nation’s
health records in five
years saving billions of
dollars in health care
cosis and countless
lives.”




Key Program, Distribution, Use and Recipients for the HITECH Act”

ONC Focused Funds (52 billion)

PROGRAM

HIE Planning amd
Development

EHR Adoption
Loan Program

Health IT
Extension Program

Workforce
Training Granis

New Technology
Research and
Development Grants

DISTRIBUTION

AGENCY

e

e

-

NIST, NSF

USE OF FUMDS

Planning Grants

Implementation Grants

.

Health IT
Research Cenber

|

Regional Extension
Centers

Health Informatics

EHR in Health Sciences
School Cumcula

Health Care Information
Enterprise Integration

RECIPIENTS

*  Commizzlonsr

of Haalth |

Recsearch Center

* Adapted from Minrecoia s-Haalth InHiatlve Publlo Masiing on the HITECH ACT on March 18, 2008
CMC — Office of the SMabonal Coordinador for Healn Infoemation Techrology
HIF — Kathonal Soemos Fowndabion
HITECH — Healkn Informabon Technodogy part of the Amercan Reoosery & Resedment Act of 2005

CME — Cenbter for Medicans and Medicald Senices
HHS = U5, Depl. of Health and Hwoman 2ervices
HIE — H=akh Infcrmaiion Exchangs

EHR — Electranic Health R=oomd

HI2T — Matianal In

siiute of Zlandands ard Techrology

Healthcare
Providers
States. &
L, 1
Loamns
Indiam
Tribes
Services Least-
Mon-Profits —— - advantaged
Providers
Higher
Education
and
Medicall
Graduate
Schools
Federal
# Government
Labs



Key Program, Distribution, Use and Recipients for the HITECH Act®

CMS Funds (325 billion)

PROGRAM DISTRIBUTION AGENCY USE OF FUNDS

Medicare Payment
Incentives.

Medicaid Payment

Incentives

Incentive Payments
Through Carmiers

Incentive Paymenis
Through Minnesota
Apgencies
REquines 350% edioaid
Faflsnt Wolume
(=ecept Childress Hospiials)

&
Adapted from Minpscoia s-Haalth Infladlve Publlo Maating on ike HITECH ACT on March 18, 2008

WS — Cenber Tor Medicans and Be=dicald 3emvices
HHI — UL E. Cept. of Health @nd Homian Jervices
HIE — He=alih Infoemalion Exchange

EHR — Eleciranic Health Reoomd

RECIPIENTS

Requires "Meaningful Use™ of EHR

I Acute Care and Children’s Hospitals
:. Fhysicians and Dentists

— Murse Practitioners and Midwives

# Federal Gualified Health Centers

M — Office of the Sabdonal Coordinaior fior Healn Infoemafion Techrolosgy

HIF — Maticmal Scheroe Fowndatbon

HITECH — HeaEn Informabon Technology part of the Arsercan Reposery & Aeeedment Act of 2002

HIZ2T — Matisnal Insthiule of Slancamds ard Teckhrology



MEANINGFUL USE
&

CERTIFIED EHR




“These goals can be achieved only
through the effective use of

making and more effective care
processes that improve health
outcomes and reduce cost growth”

information to support better decision-

“Phased-in series of improved
clinical data capture supporting more
rigorous and robust quality
measurement and improvement.”

Connecting for Health, Markle Foundation “Achieving the Health IT Objectives of the American Recovery and

Reinvestment Act” April 2009
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Meaningful Use

“...provider shall be treated as meaningful users of
certified EHR technology ... if the provider meets each of
the requirements specified in the table below.”

1.MEANINGFUL USE OF CERTIFIED EHR
TECHNOLOGY



New Paths to Certification:
In Brief (CCHIT Concept)

e Certified EHR Comprehensive [EHR-C]
e Certified EHR Module [EHR-M]

. Certified EHR Site [EHR-S]



Meaningful Use

“...provider shall be treated as meaningful users of
certified EHR technology ... if the provider meets each of
the requirements specified in the table below.”

1.MEANINGFUL USE OF CERTIFIED EHR
TECHNOLOGY

2.ELECTRONIC INFORMATION EXCHANGE

3.REPORTING ON MEASURES USING EHR
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Health  Care Goals 201" Ubjectives 201" Measures 2013 Ubjectives 2013 Measures | 2013 Ubjectives 2015
Outcom Goal is to electronically capure in coded Goal is to electronically capture in coded (oal is to Measures
Bs format and to report health information and to formar and to report health informatian and to achieve and
Policy use that information to track key clinical use that informadon to track key elinical improve
Pricrity conditions condrtions performance
and suppart
Care processes
and on key
health system
oufcomes
Eligible Providers Hospitals Ehgible Providers Hospitals
Improve Provide |[» UseCPOEfora o tofallorders | » Reportqua®y |« Use CPOEforall Uze CPOEforall | « Additional o Achigye Clinizal
quality, access fo orders’ (any type) dirscty measures o orders order fypes quality reports minimal outome
safety, comprehe entered by CM3 incuding: using HIT- levels of TIEGELIES
efficienc nsive authorzing provider | o %t diabetics |« Use evidence- Use evidence- enabled NOF- performancs (TBD)
y. and patient [e.g. MO, DO, RN wih Ale based order sefs based order sefs endorsed on quality, OF, IF]
reduce heath PA, NP} through unider contral auality safety, and
health data for CPOE’ [EF] Record cimical measures [EF, efficiency Efficiency
dispariti patient's 2% documentation in IF] MEasures MEASUNES
&8s health hypertense EHR (TBD)
care feam patents wih ofallorders | e Implement 0P, IF]
Ivpementdrug | s Implement drug- BF under Generate and entered by clnical
Use drug, drug-alergy drug, drug-atergy control [EP] fransmit permisshle | physicians dacision Safety
evidence- drug-formulary drug-formulary o % of patients discharge through CPOE suppart for TEASUES
basad checks checks wih LOL prescriptions (EF, IP] national high (TED)
order sets under control elecironically priary R, IF]
and Maintain anup-to- |« Maintain an up-to- [EF] » Potentiay conditicns
CROE date problem ist of date problem listof | o % df +  Manage chronic Manage chronic oreveniabie
current and active current and active smokers Congitions using Condiions usng Emergency + Nadical
Apply diagnoses based on diagnoses based on offered patent lists and patient lists and Depariment dewice inter-
clinical [CD-8 or SNCMED |CD-8 or SNCMED smoking decsion support decision support Visits and operability
decizion ceszaton Hospitalizations
support 3t Generate and counseling |+ Provide clinical Provide clinical P + Multmeda
the peint fransmit permissitle EP, IF] decsion suppart 3 decsion suppart 3 support {e.g.
of care prescriptions the point of care ihe paint of care » naporopriate H-rays)

" The HIT Pollcy Commities recommends nat Incentlves ba pakd accondng to an “adaption year tmeframe raier (han a calendar vear imeframe. Under this scenarto, quaitying for M frslyear ncentive payment woult be assegsed
UEIng the 2011 Measures.” The payment rate and phasequt of payments would faliaw ine calendar dates In the statuts, but qualtying for Incentlves would use the “adoption-year” approach
* CPOE requires computer-oased enlry by providers of orders (medication, laboratory, procedurs, diagnasts Imaging, Immunizatan, retsral) bt essctronlc Infertaces to rcelving enties are not required In 2011
*Race and etniciy codes should tollaw federal guidelings (ze2 Census Bursal)
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2009 2011 2013 2015

HIT-Enabled Health Reform
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2 HITECH

(3 Policies 2011 Meaningful

Q Use Criteria

L (Capture/share

= data)

2 2013 Meaningful

HC_D Use Criteria

= (Advanced care 015 M e

% processes with eaningiu

QL decision support) Use Criteria

= (Improved
Outcomes)
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REGIONAL

EXTENSION
CENTERS




JAMA

The Journal of the American M edical Association

Commentary

A Health Care Cooperative Extension Service
Transforming Primary Care and Community Health
Kevin Grumbach, MD; James W. Mold, MD, MPH

JAMA, 2009;301(24):2589-2591,



The purpose of the Regional
Centers is to furnish assistance,
defined as education, outreach,
and technical assistance, to help
providers in their geographic
service areas select, successfully
Implement, and meaningfully use
certified EHR technology to

Improve the quality and value of
health care.



EFFECTIVE TECHNOLOGY ADOPTION

EHR Implementation Value Chain

Significant gaps at any point along this chain undermine HIT adoption

— Massachusetts eHealth Collaborative A MAEHC. Al nights resened, -7-



Pursuant to requirements of the HITECH Act, priority
shall be given to providers that are primary-care
providers in any of the following settings:

 Individual and small group practices (ten or fewer
professionals with prescriptive privileges) primarily
focused on primary care;

* public and Critical Access Hospitals;

« Community Health Centers and Rural Health
Clinics; and

e other settings that predominantly serve uninsured,
underinsured, and medically underserved
populations.
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Funding Amounts and Application Schedules

Regional Center Program

Initial

Preliminary

Prefiminary

Cyel Approx Funding Applicaton Approval Full Applications | Megotiations Begin | Decisions to Award
1 | §183,000,000 8-Sep-09 23-5ep-09 3-Now-09 19-Nav-09 11-Dec-08
2| 5223,000,000 22-Dec-09 19-Jan-1( 2-Mar-10 16-Mar-10 27-Apr-10
3| §184,000,000 1-Jun-10 22-Jun-10 3-Aug-10 17-Aug-11 28-Sep-10
Total Amount of Funding Avallable: 5338,000,000

Award FlooriCeiling;

31,000,000 ta 530,000,000

Approximate Number of Awards:

il

Program Period Length:

Four-year project period with two budget periods
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Each Regional Center s expected fo provioe federally supported individualzed
teChnical as tancetnam|n|mumuflOUOpnnntypnmarvrarepruwdersm

the fisttwo years of
Regional Centers i,

It

nt
orimary-Care providers o ac

ol

|

ationa

& cooperative agreement project period, Al

BYRSL

aggregate, support over 100000 priority
ceessfl adoption and meaningrtl se of

certiied EHRS n the first wo years ofthe program,



Multi-Stakeholder Community and
Provider Support Required



NOT GRANTS!

“CO-OPERATIVE
AGREEMENTS”



The ultimate measure of a
Regional Center’s
effectiveness will be whether it
has assisted providers In
becoming meaningful users of
certified EHR technology.



MICHIGAN
RHITEC

http://mceita.com




Michigan Coalition for Health Information Technology (MCHIT) MTG

Friday, September 18, 2009
10:00 AM-12:00 PM

East Lansing Kellogg Hotel & Conference Center-Room 105

Topics to include:
The application for Regional HIT Extension Center
Workforce Development Update
The State of Michigan HIE Plan
"Michigan Day" on Capitol Hill
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— Over 200 Federally-supported practice networks

— 14 HIE efforts

— Around 18,000 PCPs; 7,000 “priority PCPs”

— Goal to reach 4,000-6,000 providers over the first 2 years
— Close to 50 letters of support
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