



HIT Steering Committee

Minutes

April 14, 2011

Present:
Chris Boudreau, Edwina Ducker, Teddy Dyer, Joanne Gagne, Paul Klainer, Bob Kohl, Stefanie Nadeau, Rod Prior, Paul Richardson, Julie Shackley, Greg Schueman, Peter Smith 
Via Phone:  
Cathy Bruno, Len Bartel, John Edwards, Paul Klainer, Dev Culver, Todd 
John Edwards reported that the Behavioral Health Committee had held a series of meetings to address issues associated with organizations and providers readiness for EHR.  He reported it may be 30% of the organizations are not ready. It was noted that on March 23rd a meeting was conducted for the Long Term Care sector which is another group not receiving incentives.

Jim reviewed the recently finalized Health Data Workgroup Report.  He briefly explained the process the group undertook to examine what data we now have and what we need going forward given new data requirements with the HIE’s, payment models and the need for a comprehensive data system with the opportunity to link data administration and timeliness.  The Workgroup will present their final report at the next Advisory Council on Health Systems Development meeting.

Paul Klainer commented that the report was most interesting but  cautioned that a comprehensive / diverse group of data could be too much data and suggested the need for work filters to avoid a “tail wagging the dog” situation.  Jim and Paul scheduled a future meeting to discuss Paul’s observations in more detail.
Jim announced that OSC would now be reporting to the Commissioner of DHHS and housed at the Office of MaineCare Services with responsibility for MaineCare HIT.

Cathy Bruno reviewed Bangor Beacon updates noting that the a favorable review from ONC’s recent site visit.    A Sustainability Retreat was held in March to further improve care management practices, chronic disease management and payment reforms.

Paul Richardson from SMCC reported that SMCC’s participating in the Health IT Community College Consortium Project was proceeding very well.  The program is offered on-line.  He reported that 100 students had enrolled 100 students and there currently was wait list of 50 and that some of the first group had already found employment in the field.  He also reported that the ONC had invited SMCC to help out New Hampshire with developing their program.  He noted there were discussions underway with Jobs in Maine to develop a 2-year HIT degree program beginning in September.
Dev updated the group on HealthInfoNet activities noting they had 4 more hospitals, Carey, St. Joes, Goodall and St. Mary’s.  Contracts had also been signed with Mayo & Mercy.  He noted that discussions continued regarding Project DIRECT and they were now working with Rhode Island DIRECT.  He reported that they were still working to connect the Veterans’ Administration.  
Todd gave an update regarding the activities of the REC noting there were now 823 providers and vendors AthenaHealth and Ingenix.  PCMH’s have enrolled 26.  He also reported that educations forums were scheduled for May at Franklin, Goodall and Mt. Desert..

Greg Schueman briefed the SC regarding status IHOC activities.  He reviewed key goals to the program:

1) Definition of data elements needing to be collected;: 

2) Formal NQF – E-Measure; and 
3) Data back to the State.  Noting they will be working with Dev on this.

Jim Leonard also added that this program was an opportunity as a way to improve foster children’s healthcare.  Greg noted that measuring data and implementing process improvement supports HIE data.

Medicaid Incentive Program aineC Incentive Program.  The SMHP (State Medicaid Health Plan) has been reviewed and approved.   IAPD (Implementation Advance Planning Document) has been reviewed and approved.  Timeline:  the milestones met between now and end of year.  Wednesday – Deliver finalized SMHP & IAPD – work with CMS next couple of months.  Hope to have funding first of July.  Technical web-based solution NLR.
Rod Prior & Jim Leonard noted the need to convene a specialty sector subcommittee to include dentists, podiatrist, etc. in EHR discussions. 

Bob Kohl pointed out  public health MU needs and system roles and their need to improve data and track outcomes.

Jim noted that the Steering Committee would be tasked with helping to shape what resources need to be looked at.

Greg raised the data integration need – questioning is it really HIT ?  DHHS? Health? DOC? 

The group adjourned and agreed to further discuss public health and data issues at a future Steering Committee meeting. 
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