HIT STEERING COMMITTEE
Minutes

February 10, 2011

SC Present:
Cathy Bruno, Perry Ciszewski, Dev Culver,  John Edwards, Paul Klainer, Jim Leonard, Jim Lopatosky, Stephen Sears, Julie Shackley
SC Call In: 
 Barry Blumenfeld, Phil Saucier
Invitees & IP’s Present:
Shaun Alfreds, Len Bartel, Dr. Jon Cook, Edwina Ducker, Ted Dyer, Charles Dwyer, Joann Gagne, Dawn Gallagher, Mark Harmon, Joan Klayman, Bob Kohl, Ruth Lawson Stopps, Kris Perkins, Rod Prior, Peter Smith, John Walters 
Jim Leonard opened the meeting with an overview of the HiTech Act, the ONC and Maine’s HIT Plan. 
Dev Culver then reviewed the principles and functions of Maine’s HIE (Health Information Exchange, HealthInfoNet).  He reported that Data Standardization remains a priority.  He discussed the HIE’s efforts to sign hospitals noting that many physician practices were owned by hospitals.  Their goal was to have all hospitals signed by 2014 and 80% of physicians by 2015 and it appears they may beat that goal.

Edwina Ducker reported on Maine’s CAH’s (Critical Access Hospitals) and their challenges to reach markers for Meaningful Use (MU) noting that affordability and resources were their obstacles.  There was some discussion regarding how many CAH’s had implemented EMR.  Paul Klainer and Barry Blumenfeld expressed concern with the high percentage of EMR’s cited and that there could be an issue with the definition of a truly electronic medical record.  Dev noted that a departmental electronic system did not meet Meaningful Use functions.  Jim then pointed out that an important strategy going forward would be defining a role for rural health, MaineCare and OSC in addressing disparities around the state and how to obtain better information.  Cathy Bruno suggested Dev may be the one to gather that information as he is currently talking with the organizations. 
Rod Prior and Dawn Gallagher reported on the status of the Medicaid Incentive Payment Program which provides incentive payments to eligible hospitals and CAH’s who demonstrate meaningful use. It was noted that in addition to it being a complicated program CMS has made a number of revisions throughout the implementation process.  The program should be up and running by August 2011.
Dr. Sears then asked whether the  payments are made to the hospital or physician in hospital-based physician situations.  Rod thought the payment would go to the hospital but could not speak regarding what agreements may be between physician and hospital.  

Joan Klayman reviewed the status of the CHIPRA / Improving Health Outcomes for Children (IHOC) demonstration in which Maine has partnered with Vermont to encourage use of quality measures and information technology to improve health care for children.

Shaun Alfreds updated the SC on work underway within the REC to form partnerships between health care systems and HIN, OSC, MaineCare, and others. He reported they were in the process of negotiating with 5 vendors and expected to finalize contracts soon.  
Cathy Bruno then presented an overview of the goals of the Bangor Beacon Community grant.  She explained that the goal is to improve the health of the people in the Bangor community through care management facilitated by Health Information Technology.  They are focusing on four chronic diseases:  asthma, diabetes, chronic obstructive pulmonary disease and congestive heart failure.

Jim then reported that the HIT Workforce Development Workgroup, staffed by members from the community colleges, UNE and UMF, has been meeting to discuss how best to assure that Maine has a trained workforce for health information technology jobs.  Jim also  met with a representative from DOL to further discuss workforce training.  He noted the Workforce Development Workgroup was currently working on a Communications Plan in order to create a unified message to promote HIT educational programs and opportunities. 
Jim briefly reviewed those Privacy and Security issues the Fall Legal Workgroup worked on.    He said a bill had been drafted and submitted to the Legislature and that Rep. Fossel agreed to sponsor the legislation.  The bill amends language to the health information exchange law in that a patient is protected from denial of treatment if not a participant in an information exchange.  Jim then said he could see value in continuing some form of this Legal Workgroup, perhaps a Public Awareness Workgroup, to assist in coordinating a larger strategy for HIT interests.

Jim reported that the Health Data Workgroup had completed its draft report and would be presenting it at the February Advisory Council on Health Systems Development.  He noted that the workgroup and report was a requirement of the State Health Plan 2010-2012 citing the need for a health data plan to insure data is used to inform quality initiatives and system change. 
Jim also noted to the SC that there were concerns regarding HIN sustainability and that maintaining sustainability would require a coordination of efforts going forward. Dr. Sears requested the group to continue to keep the administration informed regarding the activities of the State’s HIT work 
Dev reported that the Long Term Care, Behavioral Health segment is a high volume and high risk population.  It was noted that the Long Term Care, Behavioral Health, Home Health and Hospice Subcommittee had a number of meetings to review what these providers need  in order to meet meaningful use.  The Hanley Team has agreed to gather and share data with the group. Paul suggested the SC may want to create a Provider Workgroup to assist with the work of the Subcommittee. 

Ruth Lawson Stopps cited a need for better management of the DOC populations noting that 80% of those leaving DOC have prescription needs and 90% in the juvenile system are on psychotropics.  It was suggested that the DOC should be represented in the Long Term Care, Behavioral Health, Home Health and Hospice Subcommittee meetings.

Bob Kohl noted that the FQHC’s, for example Penobscot in Bangor, deliver primary care and conduct follow up on behavioral assessments. 

Jim then said he could see value in continuing some form of the Legal Workgroup, naming it a Public Awareness Workgroup, broadening their charge to assist in coordinating a larger strategy for HIT interests and regulatory-type issues.  
Perry Ciszewski reported that the Tribes were unhappy with the HIN.  He explained each tribe operated as a silo and further stated that the Tribes currently do not comply with HIPPA given the sovereign territory designation but Indian Health Services does abide by HIPPA rules. It was agreed that Dev and Perry revisit this conversation. 
Meeting adjourned 4:50 PM.
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