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Agenda
• NC HIE + Challenge Grant
• NC Beacon Community
• NC Regional Extension Center (REC)
• Community College HIT Workforce Training
• Curriculum Development Centers
• Broadband Middle Mile Deployment
• NCHICA
• PCAST
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Statewide HIE Infrastructure...Vision and 2011 Goals

What is HIE?

•The capability to securely move clinical information electronically 
between disparate healthcare information systems while 
maintaining the accuracy of the information exchange.

Goals and Promises of HIE

• Improved health outcomes

•Better care coordination among providers

•Reduced medical errors 

•Reduced health disparities 

•Controlled health care costs 

•Mechanisms for more robust data sets and aggregation to support 
quality improvement, public health and research objectives
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Statewide HIE Infrastructure...Vision and 2011 Goals
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Mission of the NC HIE

•To provide a secure, sustainable 
technology infrastructure to 
support the real time exchange 
of health information to improve 
medical decision-making and the 
coordination of care.

http://healthIT.nc.gov

http://healthit.nc.gov/�
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Statewide HIE Infrastructure...Vision and 2011 Goals

Technology Infrastructure Goals for 2011 to Support Foundation of Trust

• In 2011, the NC HIE will build the foundation to facilitate statewide 
exchange of data. The NC HIE will deploy core services (“basic building 
blocks”)  so that:

 We can identify the right, or authorized, users

 We can guarantee security of protected health information that may 
be exchanged between users

 We can understand and support the content and structure of 
messages that may be exchanged.

 The NC HIE can serve as the single “Source of Truth” for core services 
for the state of NC

• These core services will provide a foundation for more complex capabilities 
to search, locate, and integrate information across multiple systems.
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Statewide HIE Infrastructure...Vision and 2011 Goals

What We Want to Accomplish in 2011 – “Big Picture”

• Support the Introduction of Legislation to Facilitate Opt Out Consent Model 
and to Harmonize Various State Laws Related to Medical Records

• Identify and Contract with an IT Vendor

• Build and Deploy Core Services

• Draft a Set of Policies and Procedures to Govern Participation in the HIE

• Identify and Contract with Qualified Organization Pilot Sites

• Secure Financing

• Continue to Recruit Highly Competent Staff and Further Develop Non-Profit’s 
Organizational Structure

• Initiate Value-Add Service Development and Roll Out for More Robust Service 
Offerings of Immediate Value to Participants

• Finalize Board of Directors Bylaws
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Core Services

Patient 
Matching

Master 
Facilities 

Index

Master 
Provider 

Index

NHIN 
Gateway

Security 
Services

The “4As” of authorization,  access, 
authentication, authorization, 
control and auditing.

Allows identification and 
verification of who is on the 
network.

Algorithms (or a registry) that 
identifies patients and location of 
their records

Allow users to search and locate 
patient records across multiple 
systems

Registry of facilities in NC. Includes 
ability to processes additions, 
deletions, and updates 

Verifies a facility’s identity and 
contains the information required to 
electronically route transactions to the 
appropriate site

Registry of providers in NC.  Includes 
ability to processes additions, 
deletions, and updates 

Verifies a provider’s identity and 
contains the information required to 
electronically route transactions to the 
appropriate person

A single statewide gateway that 
conforms to specifications for 
connection to the “NHIN”

Allow entities in NC to share data 
with other entities that participate 
in the NHIN.

Core 
Service Definition What it Does
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For more information 

http://healthIT.nc.gov
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Southern Piedmont Community Care Plan Beacon Community

Focus areas for improving patient outcomes in Cabarrus, Rowan and Stanly 
counties over the next 26 months: 

• Reduce Emergency Department (ED) visits and hospital readmissions 
through the implementation of a transitional care program

• Improve chronic care management to include:
– Diabetes, Congestive Heart Failure, Ischemic Vascular Disease

• Improve population health
– Increase mammogram and colorectal cancer screening
– Decrease smoking rates in child bearing women
– Collect syndromic surveillance data for health department tracking & planning

• Support practices in meeting Stage I Meaningful Use incentive for 2011
• Assist practices in becoming certified as Patient Centered Medical Homes 

(PCMH)
• Evaluate the creation of an Accountable Care Organization (ACO)
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Regional Extension Center
 Governor’s office asked AHEC to take the lead in the 

REC application
 Other partner organizations in NC REC include: 

 The Carolinas Center for Medical Excellence
 The North Carolinas Medical Society Foundation
 The NC Institute of Public Health
 Community Care of North Carolina

 Approved as a first round REC
 $13.6 mil over 4 years
 Target: 3500 priority primary care providers across NC



NC REC has achieved 63% of its 
recruitment goal to date
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63%

37%

2189 Providers Recruited
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AHEC’s Consulting Program Basics: 

 Entire state of NC (100 counties) 

 No charge for services for primary care practices for now 

 Priority Primary Care Providers
 Small practices (less than 10 providers)
 Rural 
 Underserved
 FQHC/RHC
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AHEC’s Training and Experience
 Knowledgeable and Experienced staff from: 

 Practice managers with EHR implementation and use experience
 EHR vendor reps with ambulatory care experience
 Technical support personnel

 All AHEC Consulting staff are required to complete 
additional training: 

 28 hours on EHR implementation and meaningful use
 10 hours on additional QI and primary care focused initiatives
 Tandem visits with experienced consultants to start

 Ongoing training of vendors
 Work with the vendor community to understand 

implementation and upgrades needed for their specific systems.  
25
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Meeting the demands of primary care

Paper 
Charts

Electronic 
Health 
Records

Meaningful 
use of HIT

Improved 
Clinical 

Outcomes

Patient 
Centered 
Medical 
Home

Learn how 
to:

•Select a 
certified  
EHR that 
meets your 
needs

•Implement 
an EHR for 
optimal use 
in your 
practice

Learn how 
to:

•Assess the 
needs of your 
practice in an 
EHR system. 

•Redesign 
your paper 
practice to 
ready for an 
EHR. 

Learn how 
to:

•Use your 
EHR to meet 
the federal 
requirements 
for the 
HITECH Act 
Meaningful 
Use 
Incentive 
Payments 
from 
Medicare or 
Medicaid

Learn how 
to:

Produce 
population –
based 
reporting to 
test the 
efficacy of 
your care

Use proven 
methods and 
techniques 
to improve 
the outcomes 
of your 
patients

Learn how to:

• Meet the 
requirements 
of the NCQA 
Recognition 
program for 
PCMH

•Approach the 
PCMH 
application 
process  with 
improvement 
techniques
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www.ahecqualitysource.com
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Community Colleges Region D Responsibility
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HIT Workforce Training Program
• Intensive, online, six-month non-degree education

• Designed to provide a qualified pool of workers with both a 
medical and information technology body of knowledge to ensure

– the adoption of the electronic health records (EHRs)

– information exchange across health care providers and public health authorities, and

– the redesign of workflows within health care settings to gain the quality and efficiency 
benefits of EHRs, while maintaining privacy and security of medical information. 

• The Program will be flexibly implemented to provide each trainee with 
skills and competencies that he/she does not already possess. 

• Focus will be on individuals who have either medical or information 
technology knowledge and education. Training will provide these 
individuals knowledge, skills, and aptitudes necessary to implement an 
electronic health records system
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MCNC is lead in Deployment of $146M in Middle Mile 
Broadband Funding
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NCHICA’s Role in the Development 
of the Nationwide Health 

Information Network 
(NwHIN)

+
NCHICA Workgroups & Activities
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NCHICA
• Established in 1994 by Executive Order of Governor

• Mission:  Improve health and healthcare in NC by 
accelerating the adoption of information technology 
and enabling policies

• Nonprofit - 501(c)(3)
– Broad membership and governance

– Neutral environment for collaboration

– Members build consensus, tools, and implementation strategies

– Support standards and education for professional development and 
leadership
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NCHICA and the 
Nationwide Health Information Network

2005-8 Prototype Architectures / Trial Implementations
Health Information Service Provider

2009-11 Emergence Implementations

http://www.google.com/imgres?imgurl=http://golf-for-life-nc.com/assets/images/PMClogo_large.JPG&imgrefurl=http://golf-for-life-nc.com/html/sponsor.html&usg=__1YzpNsgc0g-xBHmRVRn1BqL_FMM=&h=1117&w=900&sz=304&hl=en&start=11&zoom=1&um=1&itbs=1&tbnid=XrbHQa-EFhghaM:&tbnh=150&tbnw=121&prev=/images?q=pinehurst+medical&um=1&hl=en&sa=N&rls=com.microsoft:en-us:IE-SearchBox&rlz=1I7DMUS_en&tbs=isch:1�
http://www.google.com/imgres?imgurl=http://golf-for-life-nc.com/assets/images/PMClogo_large.JPG&imgrefurl=http://golf-for-life-nc.com/html/sponsor.html&usg=__1YzpNsgc0g-xBHmRVRn1BqL_FMM=&h=1117&w=900&sz=304&hl=en&start=11&zoom=1&um=1&itbs=1&tbnid=XrbHQa-EFhghaM:&tbnh=150&tbnw=121&prev=/images?q=pinehurst+medical&um=1&hl=en&sa=N&rls=com.microsoft:en-us:IE-SearchBox&rlz=1I7DMUS_en&tbs=isch:1�
http://www.google.com/imgres?imgurl=http://golf-for-life-nc.com/assets/images/PMClogo_large.JPG&imgrefurl=http://golf-for-life-nc.com/html/sponsor.html&usg=__1YzpNsgc0g-xBHmRVRn1BqL_FMM=&h=1117&w=900&sz=304&hl=en&start=11&zoom=1&um=1&itbs=1&tbnid=XrbHQa-EFhghaM:&tbnh=150&tbnw=121&prev=/images?q=pinehurst+medical&um=1&hl=en&sa=N&rls=com.microsoft:en-us:IE-SearchBox&rlz=1I7DMUS_en&tbs=isch:1�
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Business Case for WNC Connection to the 
Asheville VA Medical Center

• 16 hospitals in the Western NC Health Network currently are 
sharing data

• The Asheville VA Medical Center is the only hospital in the 
region not connected to share data for patient care

• Approximately 4+ Veterans present in emergency rooms in 
WNC per day without access to VA medical data.

• Project provides learnings that can be applied to other 
military and VA facilities in NC [approx. 1.6M+ active duty, 
dependents and veterans living in NC]
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• 2.6+ Million Records
• 450 physicians using Data Link monthly
• 20,000+ hits per quarter

• LAB: 13,300
• RADIOLOGY REPORTS: 12,500
• TRANSCRIPTIONS: 35,800

Monthly Hits by Module

Usage Data
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Driving Clinical Connectivity in Western NC

NCHICA 
CONNECT
Gateway

Asheville VA 
Medical Center
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NCHICA NwHIN Gateway
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Gateway Services

• Accept requests from 
back-end systems

• Pass requests along to 
external endpoints

• Return responses to 
back-end system

Gateway Adapters

• Communicate 
with back-end 
systems

• Return responses 
to inbound 
requests

Inbound NwHIN Requests



43

NCHICA 
Workgroup Updates
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NCHICA Workgroups
– NC Consumer Advisory Council on Health Information

• Membership building
• Submitted proposal to NC HIE Board

– CIO / CMO-CMIO Roundtables
• Quarterly Roundtables
• Driving educational activities such as Cloud Workshops
• Tasking NCHICA Workgroups with projects of value to members

– Business Continuity / Disaster Recovery Workgroup
• Undertaking development of education programs for infrastructure issues
• Diverse membership from data center construction to power to 

environmental control to disaster recovery to systems security
• Crucial in development of Cloud Workshops
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NCHICA Workgroups

– Business Partner Alliance

• HIT Organizations convened at 2010 HIMSS Conference, and 

expect to at HIMSS 2011

• Twice met with NC Regional Extension Center at NCHICA offices 

and NCHICA Conference 

• 50+ organizations participating, interest from non-members

• “Unique group in country” – (EHR company quote)
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NCHICA Workgroups
– Privacy & Security Officials Workgroup (35 plus attendees 

monthly):

• Published Risk Assessment Tool for Breach Notification

• Updating the Managing Sensitive Electronic Information on 
Portable Devices and Removable Media Template

• NCHICA Response to HHS Request for Public Comment on the 
Notice of Proposed Rulemaking (with Legal Workgroup)

– Transactions, Code Sets & Identifiers WG (30 plus 
attendees monthly)

• ICD-10 Task Force – (CMS requested to participate in this unique 
group)

– Meaningful Use WG (in formation stage)
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Getting Involved:
• TCI work group meets the 2nd Thursday of 

each month from 9:30 to noon.
• ICD-10 Task Force meeting the same day 

from 12:30 – 3:00
• Both groups share a networking lunch
• Web GoToMeeting™ and conference call 

capability is available for both meetings.
• If your organization is not already engaged, 

we encourage you encourage your staff to 
join.  (Send contact information to tara@nchica.org) 

mailto:tara@nchica.org�
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The Future ?
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www.whitehouse.gov/sites/default/files/microsites/ostp/pcast-health-it-report.pdf
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Thank You!

Holt Anderson

holt@nchica.org

www.nchica.org

mailto:holt@nchica.org�
http://www.nchica.org/�


51

Questions ?
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