DESCRIPTION OF HOW APPLICANT PLANS TO INVOLVE COMMUNITY-BASED ORGANIZATIONS IN A MEANINGFUL WAY IN THE PLANNING AND IMPLEMENTATION OF THE PROPOSAL PROJECT:

Key policy objectives of the planning and implementation of the State Strategic Plan is to effectively integrate specific populations into NC HIE, including aging populations, populations requiring mental health services, and populations utilizing the public health system; and that the unserved and underserved populations receive priority consideration for HIT support.  In fact, the North Carolina General Assembly recently enacted legislation that requires the NC Department of Health and Human Services to hold the NC HIE accountable for meeting these objectives. (See S. L. 2009-451, Sec. 10.27).

To achieve these objectives, the involvement of North Carolina’s Community Care of North Carolina (CCNC) in the planning and implementation of the NC HIE is key because CCNC has already successfully built an integrated system of care consisting of network s of community-base safety net providers currently providing care to underserved populations. 

CCNC is a well respected and successfully implemented patient-centered enhanced medical home model for improving care and controlling costs Medicaid costs (and now dual-eligible Medicare enrollees as well).  The CCNC is a network of 14 healthcare networks established statewide.  After 10 years of concerted efforts in development and implementation, CCNC includes 4500 primary care physician participants and provide a medical home to more than 934,000 North Carolina Medicaid enrollees. CCNC primary care providers are part of the community discussion on health issues and are a key part of the solution. Community Care also requires the partnership locally of hospitals, health departments and other provider groups, establishing a critical link for conversations related to HIE and meaningful use locally.

 To successfully involve safety net providers in a meaningful way in the implementation of the NC HIE, broadband deployment in NC must give priority to areas with high concentrations of medically underserved populations so that CCNC practices serving these areas are fully connected.  The NC HIT Task Force Report listed the following strategies to fully connect CCNC practices:

1.       Identification of areas where broadband internet connectivity infrastructure is inadequate or unavailable to CCNC practices with significant Medicaid, Medicare, SCHIP enrollment and prioritize to secure. 
2.       Survey of current level of IT use by each CCNC caregiver, inclusive of lab, medication prescribing, registry use, care/case management, and patient education, communication and self management.
3.       Prioritize CCNC networks, CCNC practices and participating CCNC care management providers, for EMR loan programs and other capital investments related to HIT installation and connectivity.
4.       Identification and/or development of an HIE mechanism for CCNC and unaffiliated practices.  It is fully expected that such an HIE will evolve to provide a wider array of IT support (such as decision support, registry maintenance, performance monitoring) as the application and use of HIT widens.  It will also provide connections to the large health systems and health consultants involved in a patient’s care.
5.       Engagement of practice consultants and technical experts to assist CCNC networks and individual practices in the assessment of office IT needs, and IT development and implementation plans.
6.       Provide targeted assistance and financial support to assist practices during the difficult adoption period when provide productivity typically suffers. 
7.       Make resources available to support the development of successful adoption, implementation, and transition strategies from CCNC pilot phase to other NC practices.
Convening community or enterprise support for HIE is critical to ensuring the successful initiation of an HIO and ongoing delivery of HIE benefits.  In North Carolina several communities and enterprises have already organized and begun the journey to community level exchange of health information. 
In those communities where organizing efforts have not yet begun, CCNC has committed to using their extensive network of provider organizations to initiate convening of geographic communities into regional HIOs.  CCNC ‘s role will be to organize stakeholders, provide education on HIT topics, and coordinate activities of various types of information providers, including network service providers, HIT software vendors, and others for the benefit of the community. It anticipates assuming no fiduciary responsibility for any of the IT services of the community but rather serve as the convener and a partner in the development of a regional CHIO..

Through collaboration between NC HIE and CCNC, specific CCNC boards will be asked to convene community HIE stakeholders meetings. The goal is to establish 5 to 7 Regional HIOs in NC with similar geographical confluence as CCNC's 14 networks.  Education on the roles and responsibilities of developing a community HIE will be offered. Initially working groups will form and finally a non-profit community HIO governance will be established for the region.  The regional CHIOs will work with the NC HIE to either establish a local HIE meeting NC HIE standards or utilize the NC shared services HIE.  All regional CHIOs regardless of whether they are directly providing a HIE will be charged with recruitment and education of providers, meaningful use promotion, 

The NC HIE will utilize a Stakeholder Relations Committee to ensure that key NC HIE stakeholders and the health care community in North Carolina have a forum to support HIE communication needs associated with HIE development and deployment in North Carolina, supports education on HIE technology and adoption issues.  The basis of this Committee will come from the already established Stakeholder Relations Committee convened by NCHICA, whose members represent NC healthcare stakeholders and bring a communication skill set.  The NC Department of Health and Human Services will establish the necessary mechanisms and infrastructure to ensure that the health care community and key stakeholders are informed about federal and state-level HIT activities, including, but not limited to the following:

        NC HIE policies and programs and the opportunity for improved health information technology;

        NC HIE governance structure, roles and responsibilities

        Community HIE governance structure, roles and responsibilities including

o       Local Governance Selection and management of local HIE vendor/capabilities that meet NC HIE standards

o       Adoption of NC HIE Policies and Procedures Participation in NC HIE Coordinating Committee and Advisory Boards

o       Authority to sign NC DURSA

o       Executes Interorganizational agreements with members of community

        The National Coordinator's strategic plan and what is required to be in compliance with its requirements for meaningful use;

        The progress and recommendations of the federal HIT Policy and Standards Committees;

        Studies and reports provided to the United States Congress on HIT; and

        Studies and reports Joint Legislative Oversight Committee on Information Technology and the Fiscal Research Division of the North Carolina General Assembly on the impact of federal recommendations on State efforts to implement coordinated HIT.

