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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

Interoperable EHRs 

Immunization 

Public health

Medicaid

Health Plans

Hospitals

Pharmacies

Labs

Clinicians

Consumers

Clinician 
EHR

Radiology clinics

Immunization 

Public health

Medicaid

Health Plans

Hospitals

Pharmacies

Labs

Clinicians

Consumers

Clinician 
EHR

Radiology clinics

Clinician 
EHR

SHIN-NY

Consumers
Payers

Government/
Medicaid

LabsHospitals

Pharmacies Radiology 

NYS Office of Health Information Technology Transformation

7

Medicaid UPHN

RadLab Documents

Hospital system

Results 
Reporting

DOH Node

Technical layer

Business layer

NYS Department of Health

SHIN-NY Model

Clinician 
EHR

Clinician 
EHR Clinician 

EHR SHIN-NY**

Integrated Child Health Record

EHR

EHR

EHR

EHR

EHR

EHR

EHR

Multiple 

Clinics

(CHCs

&

FHQCs)

Pharmacy Health 
Plan

eRx &
Med Hx

SureScripts Rx
Hub

EHREHR EHREHR

Grouped Physician Offices

EHR EHR EHREHR

EHR EHR EHR EHR

NYS Office of Health Information Technology Transformation

8

Physicians         
Offices 

and Clinics

Hospitals, Nursing 
Homes, IDNs, etc

Pharmacies 
and PBMs

Diagnostic 
Centers

Patients’
Secure 
Personal 
Health 
Records

Health Plans

NYS DOH
UPHN

SHIN-NY**

SHIN-NY**

Medicaid

Public Health

CDC

*RHIOs = Policy
**SHIN-NY = Technology

Home Health 
Care and 
Telemedicine

CDC Biosurveillance 
and Public Health 
Investigation Project

Immunization 
and Child 
Health

Other NYS DOH 
Databases

Local Health Depts.

NYC Health Dept.
Multiple RHIOs*

CHITA projects



3

NYS Office of Health Information Technology Transformation

9

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

• Coordination of care, including 
medication management, 
across care settings

• Disease prevention, early 
detection and other public 
health initiatives

• Monitoring and ongoing 
support of implementation to 
ensure safety and success

• Sustainable reimbursement 
models to promote Health IT

Clinical Practice/Delivery 
Model

Reimbursement  
Model

Patient 
Engagement

Health 
Information 

Model
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Regulatory Framework for HIE Policies
Mechanism for New Policy Framework

Legislation Regulation Contracts

Benefits/Penalties

State funds (e.g. HEAL)

Medicaid data

Safe harbor protections

Operational consistency    
and efficiencies

Regulatory enforcement

Obligations
Adhere to standardized 
privacy & consent policies 
regarding uses of 
information, exchange of 
sensitive information, 
consumer engagement, etc.

Accreditation

ADOPTION / 
COMPLIANCE
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Public and Private Health Care 

Alignment to Advance Health IT

Department of Health 

Public- Private 
Partnership: 

New York 
eHealth Collaborative

(NYeC)

•Set Policy

•Coordinate and 
align actions btw 
public and private 
health care sectors

•Determine clinical 
priorities/ use 
cases to guide 

health IT adoption 

•Provide strategy 
for technical 

architecture and 
services to 

advance 21st

Century health 
care

Coordinating Health IT Coordinating Health IT 
within NYS DOH

•Integrated Child 
Health Record 

•HIE for Public 
Health 

•Vision and 
requirements for 
Enterprise-plus 
architecture

•Statewide 
governance & 
collaboration 
process 

•Implementation 

•Technical 
Assistance
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Funding for HIT

• HEAL I – 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 
EHRs 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

ACCESS ACCESS 

AGGREGATEAGGREGATE
&&

ANALYZEANALYZE

APPLYAPPLY

Statewide Health Information Network – NY (SHIN-NY)

Clinical Informatics Services 

Aggregation Aggregation MeasurementMeasurement ReportingReporting

“Cross-Sectional” Interoperability – People, Data, Systems 

Clinician/EHR   Consumer/PHR Community
HEAL 5 Cat 3
CHITAs =8

HEAL 5 Cat 2
CIS = 3

HEAL 5 Cat 1
RHIOs/SHIN-NY = 8

NYS Office of Health Information Technology Transformation

16

• Description of OHITT

• Overview of New York’s Health IT Strategy

• Funding for New York’s Health IT Strategy

• New York’s Public-Private Partnership

• Federal Stimulus Funding for Health IT

• Questions

Agenda



5

NYS Office of Health Information Technology Transformation

17

Statewide Public-Private Partnership & Collaboration Process –
Governance & Policy Framework for New York’s Health IT Agenda

NYS Department of Health

New York eHealth Collaborative Board  

Policy & Operations 
Council (RHIOs, 
HSPs, CHITAs)

Education & 
Communication 

Committee

Projects

Strategic Partner 
Initiatives

Financial Sustainability & 
Incentives

HITEC – Evaluation 

Consumer Advocacy 
Coalition

Privacy & Security - HISPC

Collaborative Work Groups

NHIN Team

HEAL Teams

CDC Team

Implementation 

Feedback

Policies & 
Standards

Clinical Priorities
• Medicaid
• Quality Reporting
• Public Health
• Connecting NYers and Clinicians
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Statewide Policy Guidance

18

Privacy & 
Security

EHR 
Collaborative 

Protocols & 
Services

Clinical 
Priorities

Clinical Requirements 
Reference document for 
each V1.0 requirement

• Requirement summary

• Relevant Use Case

• Rationale

• Clinical workflow need

• Data exchange need

• Triggers

• Key constraints

Policies & Procedures to 
provide actionable 
guidance 

• Consent

• Authorization

• Authentication

• Access control

• Audit and Breach

SHIN-NY Core Service 
definitions and policy and 
implementation guides

• SCS Background and 
description

• SCS technical definition

• Policy & Implementation 
Guide for each SCS

EHR functional 
requirements and practice 
guide for meeting Clinical 
and P&S Requirements

• EHR feature/fxn 
requirements

• Approaches for 
meeting requirements

• Contract language

• Implementation and 
configuration guides
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Introduction

• The Health Information Technology for Economic and Clinical Health 
(HITECH) Act, a component of the American Recovery and 
Reinvestment Act (ARRA) of 2009, authorizes roughly $36 billion in 
outlays over the next 10 years for interoperable health information 
technology (health IT). 

• As the Obama Administration has said, the funds allocated toward 
the nation’s health IT Infrastructure and adoption incentives 
authorized in the HITECH Act are a deposit on the much larger 
amount needed to advance meaningful health reform.  

• New York is at the forefront of clinical excellence and health IT and 
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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The stimulus package included $36B in expected health IT funding from the federal government through 
Appropriations and Incentives

ARRA Federal Stimulus Health IT funding

Appropriations for Health IT & HIE New Incentives for Adoption

$2 billion for loans, grants & technical 
assistance:

• HIE Planning & Implementation Grants

• EHR State Loan Fund

• National Health IT Research Center & 
Regional Extension Centers

• Workforce Training

• New Technology R&D

New Medicare and Medicaid payment incentives 
to providers for EHR adoption

• $20 billion in expected payments through 
Medicare

• $14 billion in expected payments through 
Medicaid 

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

$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

Broadband and Telehealth

Comparative Effectiveness

$1.1 billion to HHS for CER

• Establishes Federal Coordinating Council to assist 
offices and agencies of the federal government to 
coordinate the conduct or support of CER and related 
health services
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Available Funding/Programs
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Workforce 
Training Grants

New Technology 
Research and 
Development 

Grants

Medical Health Informatics

EHR in Med School Curricula • Higher Education
• Medical School
• Graduate schools

Health Care Information 
Enterprise Integration Research 

Centers
• Federal Gov’ t Labs

HHS,  
NSF

NIST, 
NSF

Health IT 
Extension 
Program

Health IT Research Center

Regional Extension Centers Least Advantaged 
Providers

• Non-profit

Services
ONC

HIE Planning and 
Development

EHR Adoption 
Loan Program

Planning Grants

Implementation Grants

Loan Funds for States

Loan Funds for Indian Tribes

State Designated Entity

States

HC Providers

Loans

ONC

ONC

Indian Tribes
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Medicare and Medicaid EHR Adoption Incentives
Medicare Medicaid

Funding 
mechanism(s)

Federal Incentive Payments Federal Incentive Payments

State matching payments (for admin costs)

Payment Agent Medicare carriers and contractors State Medicaid agencies

Payment 
Recipients

Hospitals and physicians Hospitals, physicians, NPs,dentists, mid-
wives, PA s in certain circumstances

State Medicaid agencies for program admin

Amounts for 
Hospitals

$2 million base amount
Plus increases for annual 

discharges, number of inpatient 
days attributable to Medicare, and 
charges attributable to Medicare 

Eligible for Medicare AND Medicaid 
funds

$2 million base amount
Plus increases calculated using similar 

methodology as Medicare incentive

(eligible entities include Acute Care and              
Children’s Hospitals)

Eligible for Medicare AND Medicaid funds

Amounts for 
physicians & 
other health 
professionals

Up to $44,000 in Medicare 
reimbursements

Over 5 year period

Eligible for Medicare OR Medicaid

Up to $64,000

Over a 5 year period                                    
covering up to 85% of eligible 

implementation costs

Eligible for Medicare OR Medicaid

Providers must demonstrate “Meaningful Use of Certified EHR 
Technology” to receive payments
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2011 is 
first year

2012 is 
first year

2013 is 
first year

2014 is 
first year

2015 is 
first year

2011 $18,000

2012 $12,000 $18,000

2013 $8,000 $12,000 $15,000

2014 $4,000 $8,000 $12,000 $15,000

2015 $2,000 $4,000 $8,000 $12,000 0

2016 $0 $2,000 $4,000 $8,000 0

TOTAL $44,000 $44,000 $42,000 $35,000 0

Medicare Physician Payment Incentives Medicare Hospital Payment Incentives

• Base amount: $2 million

• $200 per discharge for discharges 
between 1,150th and 23,000th

• Adjusted by “Medicare share” factor 
that divides total number of Medicare 
inpatient days by a percentage of total 
inpatient days

• Payments positively correlated with 
discharges, Medicare inpatient days, 
and charity care/bad debt

Medicare Health IT Incentives
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• Extends HIPAA directly to Business 
Associates

• Establishes first national data security 
breach notification law

• Creates new restrictions on use & 
disclosure of PHI

• Expands individuals’ rights over flow of 
information

• Grants State AGs authority to bring civil 
actions

• Toughens HIPAA’s civil penalties

- No knowledge of violation:  max penalty 
$100 per violation up to $25,000 per year 
- “Reasonable cause”:  $1,000/$100,000 

- “Willful neglect”:  $500,000/$1.5 million 

HIE / Nationwide Health Info 
Network

• Majority of appropriated funds expected to 
go toward HIE infrastructure at state and 
regional level  

• HIE is a precondition to payment 
incentives.

• Directs National Coordinator to establish 
a governance mechanism for the 
nationwide health information network.

Privacy and Security Provisions

ARRA and Privacy & Security...and Interoperable HIE

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

NY is well positioned to provide HIE 
capacity via the SHIN-NY for NY providers 
to be eligible for payment incentives.  
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HHS to establish 
interoperability 

standards
by the end of 2009 to 

guide HIE development 

The Envisioned Timeline to Interoperability

2009

Setting of standards enables 
the building of HIE infrastructure 

to practically and usefully 
implement standards to achieve 
interoperability to comply with 

Medicare and Medicaid incentive 
payment requirements for HIE 

interoperability

State grant monies
begin flowing from HHS 

to develop technical, 
privacy, governance and 

financing frameworks 
necessary for HIE to take 

shape...likely 09/10

2011

Medicare and 
Medicaid incentive

payments begin, 
presuming HIEs have 

come online

2016

Medicare and 
Medicaid incentive

payments give way to 
penalties on providers 
for failing to adopt HIT

2010 2012 2013 2014 2015
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ONC Funding of Two New 
Programs

– $564M to award cooperative agreements to states or 
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, successfully implement, and 
meaningfully use certified EHR technology to improve 
the quality and value of health care
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Existing Statutory Definition of “Meaningful Use” of EHRs 
Consistent with NY’s Health Information Infrastructure

Three Components
• Uses EHR in a meaningful 

manner, which includes electronic 
prescribing as determined to be 
appropriate by the HHS Secretary

• Submits information on clinical 
quality measuresand other 
measures as selected and in a 
form and manner specified by the 
Secretary

• Uses EHR that is “connected in a 
manner” that provides for the 
electronic exchange of health 
information to improve the quality 
of health care, such as promoting 
care coordination (in accordance 
with law and standards applicable 
to the exchange of information)

• Framework for NY’s Health 
Information Infrastructure

Statewide Health Information Network 
– NY (SHIN-NY)

Clinical Informatics Services 

Clinician/EHR     
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• 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

Key Statutory Concepts and Alignment with NY’s Strategy
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Questions?

Contact info:

rrm07@health.state.ny.us

http://nyhealth.gov/technology/


