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What Everyone is Going Thru:

Some Planning Considerations

Governance

Principles & Key Objectives
Stakeholder Perspectives
Establishing a Business Case

Needs A ssessment

Legal & Regulatory Challenges
Defining Interoperable Architectures
Evaluation Methodologies
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Some Additional Rural & Practice
Challenges

Small Rurals may have no IT support let alonean I T
Department

Hard to find M.D. or Adm |leaders / change agents
Other business prioritiesi.e. “surviving”

No business case for connectivity / linkages to other
Institutions (stand-alone EHRs ?)

No aggregate buying power (hence pooled vendor
sel ection processes)

Need to address critical referral pattern issues,
disruptions, patient flows etc.
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Some Additional Rural & Practice
Challenges

Patients are 1solated, must travel long
distances

Rural residents older, often with chronic
conditions

Low patient volume

L ower income, and less private insurance

Bottom Line - Rural Healthcare Organizations will
need special legidative consideration
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Put Positively...

“Thereareno problems....just
Insurmountable opportunities’
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Not All Bad News

Rural Health Resource Center Survey of CAH

Hospitals— May, 2006

333 CAHs (83.3% Response) of 400 random

sample

1/2 have formal HIT Plan

Up to 98% have Internet Access

3/4 have I'T Purchasing Budgets

83% have more than 20 computers

Many already computerizing radiology, lab,
pharmacy and other functions

Yet CAH HIT adoption rates lower than those
reported by AHA hospitals.
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Focusing Attention On Rural
Communities

“Effortsto develop local and national health

Infor mation technology infrastructures should
focus specific attention on rural communities’

Further, the benefitsof HIT " may be even

mor e substantial in rural communities’ ("Quality

Through Collaboration: The Future of Rural Health Care”, Institute of
Medicine, November 2004).
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Rural & Underserved HIT Access
Network

Linking groups thru web portal & list serve

Network to highlight issues and
opportunities

Review and disseminate literature
|dentify funding and resources
Models and case studies useful to others

Create fellowship and educational
exchanges
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Rural & Underserved HIT Access
Network

Rural Health Coalition

— Clinics

— HIT Networks

— State Offices

Minority Health Coalition
Behavioral Health Coalition

Health Education / Workforce Training
Coalition
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Policy Considerations

Reimbursement & Capital Costs

— Aligning Financial Incentives

— Driving Cost-Effectiveness (i.e. Chronic Care & Disease M gmt)
— Start-up Costs Capital I nvestment

Standards (Clinical & Communications)

— Quality & Safety

| nfrastructure I ssues

— Network Infrastructure/ Access/ Interoperability
Human Dimension | ssues

- Practitioner and Patient Acceptance

- Licensure, Accreditation, Certification

- Legal (Stark Law, Liability, FDA, HIPAA)
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Choose Appropriate Technology
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Reimbursement & Capital Costs

Financial I ncentivestargeted toward physicians and
providers

Reimbursement for implementation of EHRs and other
Incremental applications

Accessto capital for EHR purchases
Matching grants, clinical | T purchasing contracts
EHRsasa Tax Credit rather than Business Expense

Reduce liability insurance premiumsfor HIT users
» (Markle Foundation, Legal and Organizational Approaches)
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Standards

Needed: Standards for information (data) collection
and exchange; classifications and coding; terminology
and vocabularies, and education

Standardsfor an EHR and for Network I nterchange

Various Classification Systems (ICD-9; 1CD-10),
Terminology Systems (SNOMED); Claims (UB-04;
CM S 1500);

Need mappingsfor vertical and horizontal data
Integration (AHIMA)

Need guidelinesto ensure standardization and
inter operability (AHIMA)
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| nfrastructure I ssues

$400 B Needed to Build NHIN Over 5 Years
(Commonwealth Fund Study)

Rural Broadband Access Continueto Lag Behind
(California HealthCar e Foundation)

Y et deployment of fiber and wirelessin Rural areas has
accelerated sharply in the past year. (verizon Foundation)

Infrastructure support, limited technical investment,

ongoing support - Top Listed Barrier in Surveys (First
Consulting)
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Human Dimension | ssues

e Acceptance

— Referral Patterns, Job Characteristics, Process Change,
Training; User Readiness

e Licensure, Accreditation
— State License Laws; Interstate RN Compact

e Stark Law & Antl Kickback

— Stark Sdf-Referrals; CMS OIG Enforces
— Anti-Kickback — criminal intent, nothing of “value’
— Safe Harbors Needed For Both
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Human Dimension | SSUES (con't)

e Liability
— Need to Address Risks Posed; dilution of property
rights in data and systems; I|ab|I|ty for misuse of info

and security breeches given new vulnerabilities;
busi ness interruption potential; lost data.

« FDA

— FDA i1sRevising Software Regulation Policies;, Current
policy — agency regulates only if output directly results
In software-directed treatment or diagnosis of patient
(AdvaMed)

— EHR IsNOT amedica device, so FDA intervention is
unwarented
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Human Dimension | Ssues (cont.)

« HIPAA

— Physical Security, Technical and Administrative
M easures, Media Controls, Workstation Use

— Data and Rest and Datain Motion

— Technical Security: Access & Audit Controls, Data
Authentication; Entity Authentication Encryption;

— Administrative Procedures
— Privacy Requirements; Use & Disclosure Rules
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Numerous Players

* Federal Government

— Congress

— Agencies (DHHS, DoC, Ag, DaD, VA, IHS, NASA)
o States

— Statewide Initiatives (Governors, Legislatures,
Regiona Networks)

— 100 plus bills specificto HIT

e Private Sector

— Coaadlitions/ Consortia (ATA, HIMSS, eHI, AHIMA,
AMIA, NAHIT, CCHIT) Capitol Hill Steering
Committee on Telehealth and Healthcare Informatics)

— Standards Groups
— Foundations (Markle, RWJ, Commonwealth, eHl Fndt)
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What Is Driving All The Activity

e Quality & Patient Safety

e Access

e Costs

e Patient Empowerment

* Disaster and Bio-preparedness
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Complementary Private Sector
Efforts

Working to addressthe | ssues:

e eHealth Initiative “ Connecting
Communitiesfor Better Health” $6.9M

e Robert Wood Johnson “Health e-Technologies
Initiative” $10.3 M

e MarkleFoundation“Connecting for Health * 100
partners

e Commonwealth Fund
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Federal Legidative Mechanisms

e Budgets

— Reconciliation (Medicare & Medicaid Policy)
o Appropriations (DHHS, DoD, DoC, DoA, VA)
o Authorization Measures

— Hedlth Reform

— SCHIP

— Hedlth Professions
— Telecom Legidlation?
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2007 Proposed Budget

HIT Related

e $169 M. for HIT
— $116 M. ONCHIT
— $50 M. New AHRQ THOQIT Grants
— $3.5M. for ASPE efforts
$7M.OAT Same as 2006 Est.
$25M.RUSDLT Grants—No New Loans
$188 M. CDC Pandemic Public Health Surv.

$24 M. CDC Info Systems, Stds, Architecturesfor
local PH Agencies

$0M. Medicare R& D Contract (Was $57 M in 06)
$0M. Rural HCAP Program

$ Additional CM Swork on eRX nationally
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Major HIT Funding Efforts

AHRQ THQIT $139 M DHHS effort, over 100
Grants to Communities, Hospitals, Providers,
Systems for planning, implementation, RHIOs

eHealth Initiative- “Connecting Communities for
Better Headlth” $6.9 M

RWJ- “Hedth e-Technologies Initiative” $10.3 M

Markle - “Connecting For Health” collaboration of
100 partners
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Pending Legidation — Summary
House

National Health Information Incentive Act of 2005
(H.R. 747)

Murp;hy/Kennedy: 21st Century Health Information Act of 2005 (H.R.
2234

Preserving Patient Accessto Physicians Act of 2005 (H.R. 2356)

Medicare Vaue-Based Purchasing for Physicians Act of 2005 (H.R.
3617)

Murphy: Medicaid Transaction Grant Act of 2005 (H.R. 4142)

Johnson / Dedl: Health Information Technology Promotion Act of
2005 (H.R. 4157)

Gingrey: Assisting Doctors to Obtain Proficient and Transmissible
Health Information Technology (ADOPT HIT) Act (H.R. 4641)

Wired for Health Care Quality Act (H.R. 4642)
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Pending Legidation — Summary
Senate

Affordable Health Care Act (S.16)

Jeffords. Patient Safety and Quality Improvement Act of 2005 (S. 544) —
Enacted Into Law

Preserving Patient Access to Physicians Act of 2005 (S. 1081)
Information Technology for Health Care Quality Act (S. 1223)
Stabenow/Snowe: The Heath IT Act (S. 1227)

Health Technology to Enhance Quality Act of 2005 (S. 1262)
Medicare Value Purchasing Act of 2005 (S. 1356)
Enzi/Kennedy/Frist/Clinton: Wired for Healthcare Quality Act
(S. 1418) (Passed the Senate)

Healthy America Act of 2005 (S. 1503)

(NationaI)M edical Error Disclosure and Compensation (MEDIC) Act of 2005
S. 1784

Critical Accessto Health Information Technology Act of 2005
(S. 1952)
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Pending Legislation

Rep. Murphy (R-PA) & Kennedy (D-R.1.) “21%
Century Health Information Act” May 11t 2005,
$2.5 billion for RHIOs

20 three year grantsfor M.D. I'T adoption

Ten year loans available to RHIOs

Exceptions to Stark and anti-kickback laws
M.D.sin RHIOsto get bump-up in Medicare
Federal fundsfor “certified” IT

Minimum design requirements RHIOs
Networks to meet PH & quality reporting needs
Compliance with HIPAA
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Pending Legislation

Sens. Stabenow & Snowe, “Health Information
Technology Act”, June 13th

$4.05 B grants over 5 years

Grants of up to $15,000 to physicians, and tax
deductions for health care providers to purchase
and install EHRS and other HIT devices.

Adjustments to the Medicare physician payments
when an identifiable medical serviceis provided
using HIT to manage chronic patients

Priority to providers serving mostly Medicare,
Medicaid, and S-chip, or in designated shortage
areas.

Adopt uniform I L Siangdards.within two years
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Pending Legislation

Sen. Dodd, “ Information Technology for
Healthcare Quality Act”, June 13th, S. 1223

$250 M grants & $250 M loans over 5 yearsto
support development of NHIN

Authorize adoption of standards w/in two years
Create Office of Health Information Technology
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Pending Legislation

Enzi, Kennedy, Grassley, Baucus & 17 Senators,
S. 1355, “ Better Healthcare Through
| nformation Technology Act”, June 30t

Matching grants to states to create loan programs
Entity to recommend data standards

National policiesto promote information
exchange

Demonstration to integrate I T into clinical
education

Exception to anti-kickback and stark laws
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Pending Legislation

Enzi and 38 Senate Co-sponsors “ Wired for
Health Care Quality Act” , S. 1418

Passed the Senate on 11/18/05

Establishes American Health Information
Collaborative

Prevent unauthorized access
Ensure uniform and consistent standards

Adopts quality measure, moves toward best
practices.
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Pending Legislation

Grassley & Baucus, “ Medicare Value Purchasing
Act” , June 30t

Establishes Medicare Pay for Performance System

Reward providers first for reporting quality data
and later for both quality improvement and
attaining certain quality thresholds

“Value-based purchasing” systemsfor providers.

National HIT network pilot program to facilitate
exchange of clinical, clams, and outcomes for
beneficiaries
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Pending Legislation

Rep. Johnson, Deal and 45 Co-sponsors, “ Health
| nformation Technology Promotion Act” , HR 4157

Consensus bill in House
Codifies ONCHIT
Addresses anti-kickback problems

Moves toward uniform security and HIT standards (1CD-
10 Codes by 2010)

Preserves Privacy laws and studies other possible
approaches

Passed The House July 271, 270-148
$30 M Ferguson / Towns Amend. Grantsto Underserved
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Pending Legislation

Gingrey (R-GA), “ Assisting Doctors to Obtain
Proficient and Transmissible Health I nformation
Technology Act of 2005”

| ncrease deductions under section 179 of tax code
for providers that purchase EHR system

Raisesfirst year equipment deduction from
$100,000 to $250,000

Raises max. annual total deduction from $400,000
to $600,000 for professionals
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Pending Legislation

Rep. Wu (D-OR)
Bill to fund training of HIT Workers thru
National Science Foundation

Colleges, Universities, Voc Tech
Undergraduate and Graduate Programs
10,000 workers by 2010

Priority of AHIMA and AMIA
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Presidential Executive Order
August 22, 2006

Promoting Quality and Efficient Healthcare
In Federal Government

Aimed at DHHS, DoD. VHA, OPM

|mplement quality measurement systems
consistent with consensus standards

Share prices paid for care with beneficiaries

Drive use of interoperable health IT, quality
and price reporting
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Agency Activities
HIT Strategic Framework

“ONCHIT Four Goals”

| nform Clinical Practice—IncentivizeEHRS; Reduce
EHR investment risks; Promote EHR in Rural and
Under served Areas

| nter connect Clinicians— Regional collaborations,
develop an NHII; Coordinate federal systems

Personalize Care— Encourage PHRs; Enhance
consumer choice; Promote Teehealth

| mprove Population Health- PH Surveillance
Architectures; streamline status monitoring; accelerate
resear ch and dissemination of evidence
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Agency Activities
ONCHIT RFI Response
A Unified Voice

e January, 2005 - Groups started speaking with one
voice— AHIMA, AMIA, ANSI, CITL, eHlI,
HIMSS, HL7, NAHIT

e Build on internet; leverage existing and upcoming
open, hon-proprietary standards; est. National
Common Framework; of essential standards and
technology policies; data is decentralized; record

locator services, incremental buildout; multi-
stakehol der
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American Health Information
Community (AHIC)

Public-Private advisors / consultants to
DHHS (17 Members)

~ederally chartered Commission
~our meetings held thus far

Concerned about:

— Interoperability

— Privacy & Security

— Leading thru marketplace

Copyright 2006, Health Tech
Strategies, LLC, All Rights Reserved



American Health Information
Community (AHIC)

EHR Workgroup
Biosurvelllance Workgroup
Consumer Empowerment Workgroup

Chronic Care Workgroup

Four groups to make recommendations
within one year
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AHIC Four Big Contracts L et

Plans to Address Privacy and Security
Processes for Harmonizing Data Standards

NHIN Architectures for I nternet-based
Exchange

Prototypes Evaluate Conformance
Certification Process
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Agency Activities - Grants

AHRQ “ Transforming Healthcare Quality
through Information Technology (THQIT)”

3 Grant Solicitations ($139 million announced so
far; more than 100 grants)

National Resource Center for Health IT (NORC
Contract $18.5 M over 3 years)

State and Regional HIT Demonstrations
CMS - AHRQ Collaboration

Indian Health Service Project

Privacy and Legal Framework
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Agency Activities — Grants

Wisconsin Project Example

Wisconsin AHRQ THQIT Planning
19 Institutions (12 Rural & 7 Urban)

Drive patient safety, increase access, improve patient-provider
relationships, increase cost-effectiveness

Build baseline capacity among member organizations
Help hospitals build their local EHRs

|nterconnect facilities and clinicians through a common framework,
standards-based, federated approach

Move toward a RHIO down the road
Establish an Evaluation Framework
Establish and effective communications strategy

An likely early project: A web-based approach to secure messaging for
individual providers
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Agency Activities - Programs

DHHS Medicare Demonstrations— Support for
Health IT

Medicare Modernization Act (Sec. 649) |mprove
guality and coordination of care for chronically ill
and promote use of IT by M.D. practices including
EHRS; Registries, Reminders, Decision Support.
Bonuses for M.D.swho adopt HIT; achieve
guality benchmarks for chronic patients —

diabetes, heart faillure, CAD. (Pay for
Performance)
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Agency Activities— Programs

DHHS 800 projects engaged in DOQ-IT in four
states: AK, CA, MA, UT. Doctors Office
Quality-IT Project.

CMSwantsto “hardwire’ quality into delivery
system; integrate HIT into clinical practice

Broad walver authority for eligible physician
groups

Payment models. Shared savings, Capitation; Per
member monthly fee; restructure fee-for-service;
regional global budget.
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Agency Activities—Rules

 DHHSto publish proposed rules allowing outside
organizations to help physicians adopt electronic
prescribing technology for use in conjunction with
the Medicare drug Benefit.

o Exceptionsto salf-referral prohibitions (Stark
Law). Then, rulesto create “safe-harbors’ —
allowing provision of nonmonetary remuneration
—in the form of hardware, software, services

without fear of violating anti-kickback provisions
In law.
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Agency Activities - Rules

Some Other expected DHHSrules,

National Health Plan Identifier (November, 2005)
Final action on HIPAA enforcement provisions
(August, 2006)

Final rule on submission of electronic Medicare
clams (December, 2006)

Modifications to HIPAA transactions and code set
rules (February, 2006)
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Agency Activities

lts Not Just DHHS !
VHA —acrossthe VISNs “My health-e Vet”

DoD — TRICARE on-line, CHCS ||
NASA, HIS, DoC, RUS

Medpac
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Agency Activities

Med PAC Recognition of IT. The Medicare
Payment Advisory Commission (MedPAC)
recommended in their March, 2005 report that
Congress adopt pay-for-performance programs
for physicians, hospitals and home health
agencies.
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Coordination Efforts

House 21% Century Healthcare Caucus
Senate Health IT Caucus in the Works

Capitol Hill Steering Committee on Telehealth
and Healthcare Informatics

Headthcare IT Access Network for Rural
& Underserved

Joint Working Group on Telehealth
Industry Standards Group

Efforts of eHI, AHIMA, NAHIT, AMIA,
AdvaMed, ATA, others
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Some Reports

* Achieving Electronic Connectivity in Healthcare”,
Markle Foundation, July, 2004

“*HHS s efforts to Promote Health I nformation
Technology and Legal Barriersto Its Adoption”, General
Accounting Office, August, 2004

“Health Information Technology: Promoting Electronic
Connectivity in Healthcare”, CRS, Library of Congress,
April 13, 2005

“ At A Tipping Point: Transforming Medicine with
Health Information Technology, A Guide for
Consumers’, MedStar e-Health Initiative, Verizon
Foundation, April 2005

“Health Information Technology: | mproving Safety and
Quality of Care’, AdvaMed, June 2005

Copyright 2006, Health Tech
Strategies, LLC, All Rights Reserved



Neal Neuberger, President
Health Tech Strategies, LLC
(703) 790-4933
nealn@hlthtech.com




