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Office of Health Information Technology
Transformation (OHITT)

OHITT: Formed as an office within DOH by the governor
early in 2007
OHITT Charge:
— Coordinate health IT programs and policies across
public and private health care sectors.

« Establish interoperable health IT infrastructure and capacity

— Health information electronically available at the time
and place of care

— Interoperability across health care settings
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Vision for New York’s
Health Information Infrastructure

Costly, High Risk and non-Interoperable EHRs
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What will get us “there” in NYS?

Policy alignment

Support of increased adoption
of certified and interoperable
EHRs in all care settings
Increased adoption of
patient/consumer programs
including secure PHRs

Clinical Practice/Delivery
Model

y- B
Coordination of care, including ) \\
medication man?gement, Health | Reimbursement
across care settings Information “‘Model
Disease prevention, early Model | /
detectionand other public | 4

health initiatives

Monitoring and ongoing
support of implementation to
ensure safety and success
Sustainable reimbursement
models to promote Health IT

Patient
Engagement

Regulatory Framework for HIE Policies

‘ Mechanismfor New Policy Framework ‘

(L/egim @ (@ Accreditation

Obligations Benefits/Penalties
Adhere to standardized
privacy & consent policies SEEnEb (g HEL)
regarding uses of ADOPTION/ Medicaid data

information, exchange of <«
sensitive information,
consumer engagement, etc.

COMPLIANCE > Safe harbor protections

Operational consistency
and efficiencies

Regulatory enforcement
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Funding for HIT

» HEAL | — Formation of regional health
information organizations (~ 20 projects = ~$50
million)

* HEAL 5 — Development of statewide network
infrastructure, support of: quality and reporting
projects, connecting NYers to clinicians,
connectivity to NYS DOH and implementation of
EHRSs in physician practices ($106 million = 19
projects)

« HEAL 6 — support of expansion of primary care
services including HIT
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Funding for HIT (cont’d)

« MSSNY - six EHR project across NYS ($4.5M)
— Educational Sessions

+ HEAL 10 — further support of EHR
implementation for improved quality and
efficiency, expansion of support of the SHIN-NY
infrastructure and support of development of a
EHR implementation services bureau ($100 M)

— $60M RGA for Patient Centered Medical
Home

— $40M Continued development of SHIN-NY
and Service Bureau
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Framework for New York’s
Health Information Infrastructure

“Cross-Sectional” Interoperability — People, Data, Systems
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Statewide Public-Private Partnership & Collaboration Process —
Governance & Policy Framework for New York’s Health IT Agenda

Statewide Policy Guidance
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Agenda Introduction
.y * The Health Information Technology for Economic and Clinical Health
. Descrlptlon of OHITT (HITECH) Act, a component of the American Recoveryand
Reinvestment Act (ARRA) of 2009, authorizes roughly $36 billion in
i ’ outlays over the next 10 years for interoperable health information
» Overview of New York’s Health IT Strategy fochnology (healthiT). P
H b
L]
Fundmg for NeW York S Health IT Strategy + Asthe Obama Administration has said, the funds allocated toward
’ . . . the nation’s health IT Infrastructure and adoption incentives
* New York’s Public-Private PartnerSh|p authorized in the HITECH Act are a deposit on the much larger
. . amount needed to advance meaningful health reform.
* Federal Stimulus Funding for Health IT
. « New York is at the forefront of clinical excellence and health IT and
* Questions is well positioned to make effective use of the HITECH's Acts funds
as well as play a leadership role and inform the overall policy and
regulatory framework developed by the Federal Department of
Health and Human Services (HHS).
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Thesstil k

$36B in

ARRA Federal Stimulus Health IT funding

health IT funding from the federal government through
Appropriations and Incentives

Appropriations for Health IT & HIE

$2 billion for loans, grants & technical
assistance:

HIE Planning & Implementation Grants

EHR State Loan Fund

National Health ITResearch Center &
Regional Extension Centers

Workforce Training

New Technology R&D

Comparative Effectiveness |

$1.1billionto HHS for CER

« Establishes Federal Coordinating Council to assist
offices and agencies of the federal govemnment to
coordinate the conduct or support of CER and related
health services

NYS Office of Health Information Technology

New Incentives for Adoption |

New Medicare and Medicaid payment incentives
to providers for EHR adoption

* $20billion in expected payments through
Medicare

* S$14billion in expected payments through
Medicaid

« ~$34 billion in gross expected outlays, 2011-
2016

Broadband and Telehealth

$4.3 billion for broadband & $2.5 billion for
distance learning/ telehealth grants

* Directs ONC to invest in telehealth
infrastructure and tools

* Directs the new FACA Policy Committee to

consider telehealth recommendations
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Medicare and Medicaid EHR Adoption Incentives

Medicare Medicaid
Funding Federal Incentive Payments Federal Incentive Payments
mechanism(s) State matching payments (for admin costs)
PaymentAgent Medicare carriers and contractors State Medicaid agencies
Payment Hospitals and physicians Hospitals, physicians, NPs,dentists, mid-
Recipients wives, PA s in certain circumstances
State Medicaid agencies for program admin
Amounts for $2million base amount $2million base amount
Hospitals Plus increases for annual Plus increases calculated using similar
discharges, number of inpatient methodologyas Medicare incentive
days attributable to Medicare, and (eligible entities include Acute Care and
charges attributable to Medicare Children’s Hospitals)
Eligible for Medicare AND Medicaid |  Ejigible for Medicare AND Medicaid funds
funds
Amounts for Up to $44,000in Medicare Up to $64,000
physicians & reimbursements Overa 5 year period
other health Over 5 year period covering up to 85% of eligible
professionals Eligible for Medicare OR Medicaid implementation costs
Eligible for Medicare OR Medicaid

NYS Office of Health Information Technology formation

Providers must demonstrate “Meaningful Use of Certified EHR
Technology” to receive payments 23

Medicare Health IT Incentives

Medicare Physician Payment Incentives Medicare Hospital Payment Incentives;

2011is | 2012is | 2013is 2014is | 2015is + Base amount: $2 million
firstyear | firstyear | firstyear | firstyear | firstyear . $200 per discharge for discharges
2011 | 818,000 between 1,150™ and 23,000
2012 $12,000 $18,000 + Adjusted by “Medicare share” factor
that divides total number of Medicare
2013 $8,000 $12,000 $15,000 inpatient days by a percentage of total
inpatient days
2014 $4,000 $8,000 $12,000 | $15,000 - .
+ Payments positively correlated with
2015 $2,000 $4,000 $8,000 $12,000 0 discharges, Medicare inpatient days,
and charity care/bad debt
2016 S0 $2,000 $4,000 $8,000 0
TOTAL | $44,000 | $44000 | $42000 | $35000 0
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ARRA and Privacy & Security...and Interoperable HIE

Privacy and Security Provisions

Extends HIPAA directly to Business
Associates

Establishes first national data security
breach notification law

Creates new restrictions on use &

HIE / Nationwide Health Info
Network

Majority of appropriated funds expected to
gotoward HIE infrastructure at state and
regional level

The Envisioned Timeline to Interoperability

Medicare and
Medicaid incentive
payments give way to
penalties on providers
for failing to adopt HIT

Medicare and
Medicaid incentive
payments begin,
presuming HIEs have
come oniine

State grant monies
begin flowing from HHS
to develop technical,
privacy, governance and
financing frameworks
necessary for HIE 1o take

shape..ikely 09/10

HIE is a precondition to payment
incentives.

disclosure of PHI

Expands individuals’ rights over flow of
information

Directs National Coordinator to establish
a governance mechanism for the 2009 2010 2011 2012 2013 2014 2015 2016
nationwide health information network.

Grants State AGs authority to bring civil
actions

NY is well positioned to provide HIE
capacity via the SHIN-NY for NY providers
to be eligible for paymentincentives.

Toughens HIPAA's civil penalties

- No knowledge of violation: max penalty HHS to establish Setting of standards enables

$100 per violation up to $25,000 per year interoperability the building of HIE infrastructure
standards to practically and usefully

- “Reasonable cause”™ $1,000/$100,000
- “Willful neglect”: $500,000/$1.5 million

by the end of 2009 to
guide HIE development

implement standards to achieve
interoperability to comply with

Medicare and Medicaid incentive
payment requirements for HE

interoperability

Analysis is underway regarding the impact of these
provisions on NY’s V1 Privacy and Security Policies
Adopted by NYeC and DOH in Dec 2008
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ONC Funding of Two New
Programs

— $564M to award cooperative agreements to states or N e W T T

zowew om0 P sy zrapr1v

o Zamn A rann wsepn

State Designated Entities to meet local health care
provider, community, state, public health and
nationwide information needs

— $600M for Regional Centers is to furnish assistance,
defined as education, outreach, and technical
assistance, to help providers in their geographic
service areas select, successfullyimplement, and s
meaningfully use certified EHR technology to improve
the quality and value of health care

S1000.00 1053000000
»

Fregran romoaongn Fsuryou projst poriod wah T bueget pr20s

[Tois amaunt of Funaing Avstanie 5554000000

oara FlamiCeRn;

119599, by S00pmEST
16:0649 by G00pmEST

Lotor o mont
pplcation
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Core Functions — State HIE Program

* Develoo state-level directo-ies {of vatients, p-ovders, services, etc.) aad enab e technical
serv'zes for HIE within and across states.

+ Remove barriers axd create enablers for HIE, particu arly those related to inte-overability
acrass [aharatarles, hospitals, cliniclas offices, aealth alans a1d othier health information
trading pa-tne-s.

* Coavene health care stake o ders 1o ensure trust in and sapaort for a statewde
app-oach to HIE

+ Ensuethatan effective mode fo- HIE gove-nance a1d accountadility is 'n p ace.
« Coordinate an Inegratad aaproaca with Medicald and stata public haalth p-og-ars to
enasle inforrat’on excaange and suport monitoring of provide- participation in HIE as

required for Med caid meaingfu use incent'ves.

* Develoo o uadate privacy and security -equiremerits fo- HIE within a1d across state
borders
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Five Essential Domains for HIE

To realize HIE, states need to plan, implement and evaluate activities across five
essential domains: governance, finance, technical infrastructure, business and
technical operations, and legal/policy.

+ Govarnance: and creating consensus on
of

+ Finance: Idantifcation and management of financlal
priving stratsgine, marksl b, b i
controls.

trategis b anig, audis, and

+ Teshnical fors anu uther Lechnological

rastruitors: The ardhitetors, hurd

s, itk cundigy

+ Business and Operational and Identifping
F— i , proj help derk, i change
control, program evaluatlon, and reporcing.
salfPalicy: Legal and policy ith which HIE is adri i A aqu
Jati

30

NYS Office of Health Information Technology Transformation

5 Humen Servies
s of o v Comngor e
ot nfmnaern Vb

The Health Information Technology Extension Program
Regional Centers
The HITECH Act izes the of new grant that will provide

resources to facilitate the adoption and use of EHRs by providing technical assistance
and the capadity to exchange health information.

The Health Information Tech Program
Program) consists of a national | lealth Information Technology Research
Center (HITRC) and Regional Extension Centers (Regional Centers). HITRC
will support the Regional Centers as they offer providers within their
geographic service areas technical assistance in the selection, acquisition,
implementation, and meaningful use of EHRs—including health
information exchange (HIE)—to improve health care quality and outcomes.
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Regional Centers Services

*  Vendor Selection & Group Purchasing: lelp providers select the highest-value option ---he opticn
i, offers the greutest apuortunily 1 schieve and mair.ain meaningful use of ZHRs and improved
quality of care at the most tavorsble cost of ownership and operaticn, induding both the initial
acquisitian of the technalagy, cast of irplemencarion, and angoing maintenance and predicrabile
nieeded upgrades over tire.

Privacy and Security Best Practices: Supnorl kroviders in implementing bestpractices in the
privacy and security of perscnal health infermation

*  Implementation and Project Management: Suppor= end-to-end project managerment over the
entire FHR imp; i including lized and an-site coaching, consultation,
soublesiooting.

*  Progress Towards Mcaningful Use: Participate in progrom training and be ablc to provide their
dients ettective assistance in astaining meaningtul use.

082708 €= Use Cae Pracsss THwsins vap5t
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Regional Centers Services

+Education and Qutreach: Tisseminate knowledge about the effective strategies and practices T
select, implement, and mesriingfully use certified EH3 technolory Lo i urove quality 3nd value of
healthcare

« National Learning Consortium: Participaze in the Nazianal Learing Consartium facilitated by the
11114 and share tools and materials developed through the cooperative agreement with ozher
Regional Cenlers, interested stzkeholders, and the public.

*Local Workforce Support : Partner with local resources, such as community colleges, to promote
interaticn of health IT in<o the Initial and angaing troining of health professionals and supparting
statt.

+Practice and Workflaw Redesign: Support for practice and workflow redesign necessary -a achieve
r eaningful use of EHRs

and Health ion Exchange: Assist pricrizy primary-care providers
in connecting to available heatch informaticn exchange infrastructure(s).

5705 G tso Ceao Prosesa Tl o w501
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Target Audience

Primary-care providers in individual and small group practices (fewer than 10
physicians and/ar othor health care profossionals with proscriptive privilegos)
primarily focused on primary care; and physicians, physician assistants, or nurse
practitioners who provide primary care services in public and critical access
hospitals, community health centers, rural health clinics, and in ather settings
that predaminantly serve uninsured, underinsured, and medically underserved
populations.

Each Regional Center is cxpected to provide federally supported individualized
technical assistance to a minimum of 1,000 priority primary-care providersin
the first two years of the faur-year canperative agreement project period. All
Regional Centers will, in the national aggregate, suppert over 100,000 priority
primary-care providers to achieve successful adoption and meaningful use of

certified EHRs in the first two years of the program.
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Meaningful Use

The State HIE Program and the Regional Center Program are fundamental to realizing
the promise of meaningful use of HIT and the promise of improved quality, efficiency
and safety of health care.

Statutory Definition (HITECH Act 0f 2008): An eligible profcssional or hospital is considored a "meaningful EHR user” if
y Including but not

Timited Lo
¢ presaribing thraugh <n EHR,
e electinniz sxchang s ~infrme-ion for thp.roomes 2 quali-y mporeme -, such % care zonrzinatio 3 -d
—susmizsion of cinizal q.altyane of
Tenmren meargF.l ax crit

‘o et e ime.
Wedicare and Medicaid Incentives for Meaningful Use:
+ Avallablz baginning In FY 2011 sliglbla health Hospitals,
Crilical Avess Hospitals.

+ In 2045, praviders are it i s “meningful
use” orthey will be sublect to financial penalties under Medicare.

+ Detailed critoria to qualify for meaningful use incontive paymonts will be establishad by the Sccrctary of HHS
through

as i i this sepulation, will s this prosgrm,
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Existing Statutory Definition of “Meaningful Use” of EHRs
Consistent with NY’s Health Information Infrastructure

Three Components « Framework for NY’s Health
« Uses EHRin a meaningful nformation Infrastructure

manner, which includes electronic

prescribing as determined to be f é
appropriate by the HHS Secretary\ = =

+ Submitsinformation on clinical =l ———
quality measures and other g H
measures as selectedand ina = H
form and manner specified by the = =
Secretary . -

« UsesEHRthatis “connectedina ~ > Clibical Informatics Servites
manner” that provides for the - =

electronic exchange of health
informationto improve the quality
of health care, such as promoting
care coordination (in accordance
with law and standards applicable
to the exchange of information)
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Key Statutory Concepts and Alignment with NY’s Strategy

Funding streams for ARRA

— Match well with current HEAL health IT strategy and will be lead by
DOH or state designated entity (NYeC)

Meaningful Use of EHRs

— Requires interoperability and other functional requirements (eRX, quality
measures)

HIE Infrastructure
— SHIN-NY
« Governance, Policy and Technical Components
Planning and Implementation Grants for State HIE Plan
— NYeC = state designated entity
Regional Extension Centers
— CHITAS/Service Bureau
Loan Fund
— DASNY
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Questions?

Contact info:
rrm07 @health.state.ny.us

http://nyhealth.gov/technology/
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