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AGENDA A OeHL

Topic Time

Call to Order '
Chris Underwood, Interim Director, Office of eHealth Innovation 5 mins

Old Business

Approval of Minutes and SOPs '
Commission Members 5 mins

Vote for Chairs _
Commission Members 15 mins

New Business

Colorado Health IT Governance History .
Kate Kiefert, CedarBridge Group 20 mins

Federal Priorities and Context, Themes from Interviews,
(First) Problems to Solve

Carol Robinson, CedarBridge Group 40 mins
Break 10 mins
Group ACTIVITY .
Matt Benson, North Highland 70 mins
Public Comment 10 mins

Closing Remarks _
Chris Underwood 5 mins



COLORADO HEALTH IT

GOVERNANCE:
BACKGROUND AND
HISTORY

KATE KIEFERT
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CEDARBRIDGE GROUP




COLORADO HIT BACKGROUND (2009) 4 OeHI

Office of eHealth Innovation

Investments in HIT need to be made for improved
health care across the continuum of health care
interactions:
« A critical mass of providers needs to shift to
electronic record systems.

HEALTH INFORMATION « An interoperable HIE needs to be in place for
TECHNOLOGY systemized and confidential exchange of
ADVISORY COMMITTE] information.

 Providers require technical capacity to create
efficiencies and improved health care decision

making.
 Providers and payers need to change
incentives and reimbursement systems to
} & reward value and innovation in health care
4

_ delivery. Widespread recognition of the
s T negative incentives created by the current
reimbursement system which rewards volume
and does not take into account patient
outcomes helps to create a dysfunctional
system.

See Colorado HIT Plan




State of Colorado

Health Information Technology Roadmap

Early Adoption

Health
Information
Exchange

Technology
Adoption

Personal
Health Record

= EMR adoption by larger
health groups

» Point solutions for
ePrescribing, Registry,
e-Communication

» Individuals subscribe to
initial offerings
+ Private sector solutions

emerge

= Set data and process
standards

= Drive business model

= Develop infrastructure

= Stakeholder agreements

= CORHIO authorizing
legislation or E.O.

= Master Patient Index

= Exchange data sets

COLORADO HIT ROADMAP (2009) &

Full Functionality

+ Enable a self-sustaining
model

+ Manage care and referrals
with shared information

+ Coordination and transparency
of patient benefits

+ Implement additional value-
added services (g.g., licensing)

= All patient prescriptions /
available to providers

+ Full connectivity and
interoperability within the
state

+ Fully connected to the NHIN
across the nation

+ Support for extensive data
analysis

Payer incentives for
ePrescribing

Identify interoperability
issues

Integrated solutions more
widespread

Buying cooperatives

« Clinical decision support
widely utilized

+ Majority of providers have
full EMR capability

+ All prescriptions issued
electronically

+ Substantially all providers
have EMR and patient
HER

+ Full Registry functionality

+ Claims adjudication and
payment integrated with
EMR

+ Full connectivity and
interoperability

State provides PHR for
every state employee
State promote PHR to
Medicaid other state
recipients

Large employer promation

+ All citizens have a full
functioning PHR

+ Data exchanged with all
providers

+ Patients upload to EHR
home health care data

Stakeholder
Education

+ Educational programs for
providers

+ Consumer education for
FHR

+ Involve large employers in
HIT discussions

State portal and health
related websites provide
HIT resources

« HIPAA clarification and
training

« HIT curriculum in State
Medical Schools

« Large employers require
PHR and EHR functionality
from providers/payers

« Private payers provide
incentive for business/
individual adoption

« Integrated private sector
solutions

Note: Solid boxes mark current progress

OeHI

Office of eHealth Innovation




NATIONAL HIT BACKGROUND (2009) A OeHI
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Context - The American Recovery and Reinvestment Act
(ARRA) Health Information Technology for Economic and
Clinical Health Act (HITECH) of 2009 to promote the
adoption and meaningful use of health information
technology and secure exchange and use of electronic
health information, but as a means to improving health
and health care through:

“a more effective marketplace, greater competition
with increased consumer choice, and improved
outcomes in health care services”

See Public Health Service Act § 3001(b)(10), 42 U.S.C. § 300jj-11(b)(10)



COLORADO ARRA HITECH PROGRESS & OeHI
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(2009 — 2014)

Colorado was awarded more than $60 million in ARRA
HITECH Act program funds to support adoption of EHR
technology, advancement of health information exchange,
workforce training, and additional programs supporting
state Health IT strategic objectives®

* Figure does not represent all ARRA HITECH funds distribute to Colorado organizations. Additionally,
ARRA HITECH is not the only federal funding for HIT. Other funders include CMS, ONC, CDC, FDA, SAMHSA,
AHRQ, etc.




NATIONAL HIT BACKGROUND (2009) 4 OeHI
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To meet HITECH Act federal funding requirements, Colorado
executed the Executive Order 008-09 aligning with the State’s
Health IT Advisory Committee’s 2009 State Health IT Plan, and
designated Colorado Regional Health Information Organization
(CORHIO) as the State Designated Entity for Health IT and
exchange. Per the State Health IT Plan, CORHIO’s role as SDE was
to:

= Lead and support collaborative work,
= Raise awareness of Health IT benefits among all stakeholders,
= Develop effective methods for stakeholder input and participation,

= Eliminate counter-productive competitiveness among stakeholders,
yet encourage friendly competition among alternative approaches,

= Create credible processes and transparency,
= Provide a low cost structure, and
= Design a sustainable model for Health IT and HIE in Colorado.



CORHIO AS COLORADO'’S ORIGINAL & OeHI
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“STATE DESIGNATED ENTITY"

CORHIO:

= Successfully completed all federal grant programmatic
goals for State HIE Cooperative Agreement

= Successfully managed Colorado’s Regional Extension
Center

= Successfully managed the Long Term and Post Acute Care
Challenge Grant

= Established a technical HIE platform securing connectivity
by more than 50 hospitals, 160+ skilled nursing facilities,
and early stages of reporting health information to state
and local public health agencies

= Successfully established HIE Policy Committee, Public
Health HIE Policy Committee, Behavioral Health
::nformation Exchange workgroup, and Health IT Policy
orum®



CURRENT HEALTH IT PROGRAMS AND
INVESTMENTS ACTIVITIES: $75-80 MILLION

& w | Office of eHealth Innovation

Current HIT Description Funding amount Need for neutral oversight
Programs

HCPF HIE
Maximization
(FY 14-15 R-5
Budget
Decision)

State Innovation
Model

Transforming
Clinical
Practices
Initiatives

ONC Advanced
Interoperability
of Health IT

State agency
HIT integration

Program supporting onboarding clinical
practices to HIE, building HIE infrastructure
capacity through shared services, advancing
public health reporting supporting Meaningful
Use requirements and supporting other
Meaningful Use objectives such as Clinical
Quality Measure reporting
Integrating Physical Health and Behavioral
Health in primary care and mental health
settings supporting the following paths to
health transformation
o Population Health Plan
o Practice Transformation Plan
o Technology and Measures Plan
o Path to Value Based Payment Reform
Plan
Funding opportunity announcement to
coordinate consortium of practice
transformation organizations providing practice
transformation assistance to 5,000-10,000
clinical practices, administrative oversight of
the TCPI Cooperative Agreement, and alignment
with state and CMS health transformation
programs

Funding opportunity announcement for
advancing secure information sharing among
medical settings including long-term care,
behavioral health, ambulatory in preparation
for widespread information sharing to improve
health and reduce costs.

DHS, DOC, CDPHE have received funding
supporting health IT platform adoption and
integration with the HIE. Statewide information
sharing with no duplication of interfaces to
state systems.

approximately $40
million over 4 years
$1 million General
fund (GF) and $9
million Federal funds
(FF)

SIM - approximately
$65.5 million,
HIT portion $14 million

$11 million

$2.74 million

Approximate state
funding $6-12 million

Needs program oversight, contract
management for funding
distribution, performance metrics,
and accountability for CMS
requirements

Needs common technical
infrastructure investment

Needs HIT program oversight,
coordination of HIT sub-
contractors, convener and
coordinator of stakeholders
Responsible for SIM HIT
performance metrics, reporting
Accountability to SIM Office and
Adyvisory Board

Needs program oversight,
coordinator and convener of
practice transformation
consortium, funding distribution,
contract management for funding
distribution, performance metrics,
and accountability for CMS
requirements

Needs program oversight,
coordination of HIT sub-
contractors, funding distribution,
contract management,
performance metrics, and
accountability for ONC
requirements

Needs program oversight for (5+)
projects, funding distribution,
contract management,
performance metrics, and
accountability to state agencies,
JTC, and JBC.

[ Noted in Colorado Advanced Planning Document maintained by CORHIO, submitted by HCPF, and approved by CMS



COLORADO STATE OF HEALTH GOALS A

OeHI

Promoting Prevention & Wellness
helping individuals stay healthy
or become healthier

Expanding Coverage, Access & Capacity
ensuring individuals can access care
at the right time and the right place

Tackle Obesity Among Youth and Adults
=@ Prevent nearly 150,000 Coloradans from becoming obese,
improve support for bicycling, and grow Pedal The Plains

Support Improved Mental Health
=@ Improve behavioral health data collection

Support Reductions in Substance Abuse
=@ Prevent 92,000 from misusing prescription drugs

Improve Oral Health of Coloradans
=@ Ensure 7,500 Colorado children visit a dentist before age
one and increase fluoridation

Encourage Wellness Among State Employees

=@ Engage 50 percent of state employees in health risk
assessments and encourage chronic disease prevention
and management programs

Expand Public and Private Health Insurance Coverage
=@ Reduce uninsured by expanding public and private
insurance coverage to 520,000

Strengthen Colorado’s Health Workforce
=@ Modernize our workforce and prepare for future needs

Close Gaps in Access to Primary Care and Other

Health Services

=@ Recruit and retain 148 additional providers and provide
broadband network access to 400 rural and urban hospitals

Enhancing Value & Strengthening Sustainability
redesigning financial incentives and infrastructure
to focus on quality and value, not volume

Expand Use of Patient-Centered Medical Homes
=@ Connect 555,000 to a patient-centered medical home

Support Access to State Information and Services
=@ Facilitate data-sharing agreements between state agencies
and nongovernmental partners

Support Better Behavioral Health Through Integration
=@ [ntegrate physical and behavioral health systems

Improve Access to Community-Based Long-Term

Services and Supports

=@ Transition 500 individuals from long-term care institutions to
community settings of their choice

Achieve Cost Containment in Medicaid
=@ Reduce Medicaid costs by $280 million

ﬁdvance Payment Reform in the Public and Private Sectora
=@ Develop payment reforrm pathways

Invest in Health Information Technology

=@ Ensure most Coloradans are served by providers with
Electronic Health Records and connected to Health
Information Exchange

\. J

Office of eHealth Innovation




GOVERNANCE NEEDS A OeHL

TO MEET THE NEEDS OF THESE PROGRAMS,
THE FOLLOWING GOVERNANCE NEEDS
I\/IUST BE ADDRESSED:

A transparent and accountable structure to support the shift in
funding sources from grants to public (state and federal) funding
sources;

= Additional technical capabilities and coordination of stakeholders
to support expanding information, information sources, and
information users beyond the clinical care delivery settings
leveraging existing Health IT investments whenever possible;

= Clarity for recommended “rules of the road” for secure, effective
sharing and use of health information and technology to improve
health, quality, and reduce costs;

= Reduce or remove of barriers for effective information sharing
due to lack of coordination among providers and entities; and

= Build and strengthen technical infrastructure in Colorado.



PROBLEM STATEMENT A OeHI
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As Health IT evolved in Colorado, stakeholders
and state leaders identified a lack of core
definitions and standards, clear rules of
engagement, and support structures for
increasing data sources will not support the
long-term vision for “enhancing value and
strengthening sustainability through the use
of Health IT to improve health in Colorado”

Advisory Administrative Technical
o No clear, central entity advising o No independent program oversight e No statewide enabling
the stakeholders on health IT for statewide projects advancing infrastructure tying organizations
information beyond HIE Health IT that cross organizations and the state together
e  Multiple technical organizations o No independent entity advisingon e No common, gateway to state data
with no clearly defined common funding proposal, funding systems
policies, standards distribution, organizational criteria e  No statewide interoperability of
o No common Health IT roadmap for participation, or performance health information
based on use cases oversight
e No central entity researching e No widespread, statewide
emerging technologies that may communication of best practices
compliment the Health IT
infrastructure ecosystem beyond
clinical data sources
e  No public, private stakeholder
advisory group for Health IT




HEALTH IT SDE ACTION COMMITTEE FORMED 4 OeHI
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The Health IT SDE Action Committee formed,
tasked with making a formal recommendation
to the Governor’s Health Care Workgroup in
order for the state to move forward with a
Health IT SDE Action Committee:

= Reviewed definitions and functions from successful State Designated Entities models

= Received guidance from former State Health IT Coordinators and facilitation from
ONC Health IT Resource Center as part of SIM technical assistance

= Reviewed all potential governance models and functions to identify the preferred
attributes needed for a successful SDE and narrowed down the options to two
models for deeper discussion

= Evaluated two specific state governance models, Michigan and Pennsylvania, and
determined which functions would be implemented in Colorado

= Expanded current governance functions with desired functions to set the framework
for the broadened Health IT governance model



COLORADO HEALTH IT GOVERNANCE GAP & OeHI
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ANALYSIS

Colorado Michigan  Pennsylvania

Governance +
(Oversight/Coordination)

Organizational Structure

Mission +
Functions
Stakeholders -

Regulatory Requirements

Standards
(recommendations/req’ts)

Technical Infrastructure

Legal/business policies

Revenue stream/funding
mechanisms




SCREENSHOT OF GAP ANALYSIS MATRIX &

Current CO HIT Governance — Gap Analysis

[ | colorado (current state) | shared Services |

Governance
(Oversght/
Coordination )

* HIT Advisory Committes — legislatively estabished in
2009 with time Eimit 0f2012
*  Gpv's Office Executive Order designated CORMIO asHIT
and HIE SDE {April 2009}
* HCPF contract for SOE services — quarterly reports for
payment delivery
* Board of Directors
O mtorycrm-
HIE Policy Committee
- HITPoicy Quorery Forum
-  PH-HIE Committes
- BHIE Committee
- €4 -Hospital CIO technical advisory group
-  HIT Strategy Planning Committee (HCPF controct)

Non-Profit
Public/Private Partnership

To fadilitate health information exchange to improve care for
2l Coloradans.

* HIE for Front Range {Direct, Query, Results Delivery, ADT
alerts)

* Public health reporting (immunizations, ELR, cancer
registry)

* Coordinating/convening committess

* CO-REC services and administration

*  Medicaid EHR Meaningful Use Incentive Program

= State agences (HCPF, COPHE, COHS, DORA, DOC)
*  Hospitals

* Providers

*  CWMHCs

Legisiative established HIT Commigsion - Governor appointed
N Board of Directors ~ provides monthly Mt statis
report 10 HIT Commission

Advisory Groups/ Working Committees - each QO has repin

workgroups
Operations/Production Support
Integration and Architecture
Security
issue Remediation
Use Case
Privacy
Movwe T vem oby M - b d h--.u-'v-\- P mete A e
~ / e bt e e of vy
DT -.-u-- DT E— DR
m ::-v;. 3 ‘ o P e -
"— e e \ -—o-':vo—:—~ J P o s s d
* :-:—‘-- - mn
:‘,:."‘
Non-Profit

Public/Private Partnership

Overcome data sharing barriers, reduce costs, and ultimately
advance the heaith of 2 State

“Not an HIE - Network of Networks™

Driven by use cases

Provide transparency

Leverage public health code and meaningful use
Public-private model vs. state controlied

Provide network for sharing data across Quaified
Organizations (QOs)

= HIE Qualified Organizations

- Meets the QO reguirements

- Plans to participate in atleast 2/3 of Use Cases
- Voike in the MiHLN Advisory Committee (MOAC)

OeHI
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eHealth Authority
Legisiative established Authority —annual report 1o Governor
and legsiative committee
Goy appointed public/private Board of Directors — quarterly
report
Board Committees: Audit and Finance
Working Committees:
P3N Operations Committee —technical experts
HIE Trust Community Committee
HISP Trust Community Committee
Privacy, Security, and Standards Committes
Communications & Outreach Committes
Safety Net Provider [SNP) Committes

Pennsylvania eHealth Partnership Authority asan
independent agency

P3N - Pennsylvania Patient & Provider Network

To establish 3 statewide interoperable system for participating
organzations to slectronically move heaith information in 2
manner that ensures the secure and authorized exchange of
health information to provide and improve are to patients.
HIO certification

HISP certification

Privacy Security Governance Transparent Inclusive
Collaboration Align and adapt Interoperabiity Efficency
Technology platform Incremental Incentives Operations
Administered grants to certified HIOs and HISPs

The Authority has in the past offered a number of grants to
HIOs, HISPs, or other organizations to help accelerate the
development of the health IT and sHE infrastructure in
Pennsyivania,




NEW GOVERNANCE GOALS

Establish an open and
transparent statewide
collaborative effort to
develop common
policies, procedures,
and technical
approaches that will
enhance the state’s
Health IT network

Support health
innovation and
transformation by
enhancing Colorado’s
information
infrastructure

Promote and advance
data sharing by
reducing or removing
barriers to effective
information sharing

Improve health in
Colorado by promoting
meaningful use of
Health IT

A

OeHI

Office of eHealth Innovation




COLORADO STATE AGENCIES HEALTH IT EFFORTS &

OeHI
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Governor’s
Office

Office of eHealth

Innovation

Quality
Measures

Pop Health
Measures

Cost/Util

Measures

PEAK Health
App

HITECH/HIE

CHED)

MMIS/BIDM/PB

=
(v}

CBMS

— C4HC

Human
Services

SNAP/TANF

Child
Welfare
Youth
Corrections

CEDRS

LPHA

Primary Care
Office

Registries

DORA

Professional
Boards

Licensing

Other Agencies/Task

Forces

Corrections

Public Safety

¢+ This graphic is not all-inclusive of statewide Colorado HIT initiatives. It does not include private HIT efforts.



EXECUTIVE ORDER B 2015-008 4 OeHI

Created the Governor’s Office of eHealth Innovation
and the eHealth Commission, with fiscal administrative
support from the Department of Health Care Policy and
Financing (Medicaid)

= Establish an open and transparent statewide
collaborative effort to develop common policies,
procedures, and technical approaches that will enhance
the state’s Health IT network

= Promote and advance data sharing by reducing or
removing barriers to effective information sharing

= Support health innovation and transformation by
enhancing Colorado’s information infrastructure

= Improve health in Colorado by promoting meaningful use
of Health IT



NEW GOVERNANCE FUNCTIONS: OeHI1

OFFICE OF EHEALTH INNOVATION AND EHEALTH COMMISSION T —

ADVISORY RESOURCE

Advise and recommend the use of industry standards to
improve data quality, standardization, and
interoperability of health information

= Improve quality of care
= Don’t inhibit business processes

|dentify and recommend industry standards to set “rules
of the road” for minimum standards for interacting with
the statewide Health IT ecosystem

= Create guidelines for engagement

= Policy levers and/or regulatory requirements to accelerate
Health IT adoption and interoperability

= Support future health information technology needing
central advisory guidance



NEW GOVERNANCE FUNCTIONS: OeHI

OFFICE OF EHEALTH INNOVATION AND EHEALTH COMMISSION .| oftce ofeveattn

ADMINISTRATIVE AND
OPERATIONS FUNCTIONS

Convene and coordinate operational support for the
governance bodies, commissions and workgroups, to
maintain wide stakeholder engagement

Communicate the State Health IT initiatives and
provide administrative oversight for finance
distribution, program performance metrics, or
statewide, cross-organization initiatives

Financial oversight of public Health IT funds
Program oversight and coordination
Coordinated stakeholder advisory governance
Workgroup coordination



NEW GOVERNANCE FUNCTIONS: OeHI1

OFFICE OF EHEALTH INNOVATION AND EHEALTH COMMISSION T —

TECHNICAL INFRASTRUCTURE

Support a “Network of networks” using the current
HIE infrastructure and investments and identify
common technical services needed to advance
statewide health information interoperability among
organizations and geographic services areas

= Examples of common technical services include
master patient index (MPI), Provider Directory,
and a single gateway to state systems.

= Governance entity will not maintain or build technical services

= Use current investments

= Assess and expand Colorado’s Health IT ecosystem to support
state health transformation goals

= Do no harm
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FEDERAL PRIORITIES AND

CONTEXT,
THEMES FROM INTERVIEWS,
(FIRST) PROBLEMS TO SOLVE

CAROL ROBINSON
PRINCIPAL
CEDARBRIDGE GROUP




INVESTMENTS IN INFRASTRUCTURE (FEDERAL & OeHI

HIGHWAY ACT OF 1956)

w | Office of eHealth Innovation

President Eisenhower signed the
Federal-Aid Highway Act on June 29, 1956.
authorized the building of the interstate

highway system in the United States.

It was the largest public
works project in the
nations history, providing
$25 billion for the
construction of 41,000
miles of roads over a
period of 20 years

Under the new law, the federal government was to pay for 90% of the

highway construction costs while the states would be responsible for
only 10%.



OeHI

Office of eHealth Innovation

INFRASTRUCTURE SUPPORTS INNOVATION &




STANDARDS AND POLICIES ARE ESSENTIAL &OGHI




AND, STANDARDS EVOLVE & OeHI

(FOR CLARITY, FOR SAFETY, FOR INTEROPERABILITY)

Office of eHealth Innovation

WV MEILT) (NN NI >

1927 1948 1961 1970




FROM HIGHWAYS TO HEALTHCARE, INFRASTRUCTURE, éE OeHI1

w | Office of eHealth Innovation

STANDARDS AND POLICIES FOR:

Operation Innovation

] There is an estimated 1024 Kilobytes = 1 Megabyte

‘ 1024 Megabytes = 1 Gigabyte

1024 Gigabytes = 1 Terabyte
Petabytes 1024 Terabytes = | Petabyte
of datain the
healthcare realm

1024 Petabytes = 1 Exabyte
FHEEIEREEE e
CONGRESS

15 out of 17 sectors in the United States have more data stored
Per company than the US Library of Congress, including healthcare




HEALTHCARE IS TRANSFORMING A ©¢HI

APPROVED 86 million

In 2011, provisions in the

MAR 2 3 2010 Affordable Care Act helped
approximately 86 million
people access free preventive
services like annual wellness
exams, cancer screenings,
and flu shots.

WWW WHITEHOUSE.GOV



HHS DELIVERY SYSTEM REFORM GOALS A OeHI
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Target percentage of payments in ‘FFS linked to quality’ and
‘alternative payment models’ by 2016 and 2018

B  Alternative payment models (Categories 3-4)
B FFS linked to quality (Categories 2-4)
. All Medicare FFS (Categories 1-4)

2011 2014 2016 2018




DELIVERY SYSTEM REFORM: FOCUS AREAS & O¢HI
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“IMPROVING THE WAY PROVIDERS ARE INCENTIVIZED, THE WAY CARE IS
DELIVERED, AND THE WAY INFORMATION IS DISTRIBUTED WILL HELP PROVIDE
BETTER CARE AT LOWER COST ACROSS THE HEALTH CARE SYSTEM...”

= Promote value-based payment systems
= Test new alternative payment models

= |ncrease linkage of Medicaid, Medicare FFS, and other
payments to value

Bring proven payment models to scale

Pay
Providers

= Encourage the integration and coordination of clinical care
Deliver services

Care = |mprove population health
= Promote patient engagement through shared decision making

Create transparency on cost and quality information

. Bring electronic health information to the point of care for
Information meaningful use

Distribute

Source: Burwell SM. Setting Value-Based Payment Goals — HHS Efforts to Improve U.S. Health Care. NEJM 2015 Jan 26; published online first.

32



FOUNDATIONS FOR DELIVERY SYSTEM REFORM & OeHI
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Use information to
transform
Enhanced access and

continuity
Data utilized to Data utilized to
improve delivery improve delivery
| and outcomes and outcomes
m[?rnve ECII':ESS T Patient Eng;_lged,
to information management community
resources
to gather
Basic EHR F istri
¢ m:l_ lity, c“““?_f:::hpum“: RE%'?I"E“ for Registries to manage
tructured data mana + patient populations
Privacy & security Prwawhfcmﬁlnmntf Privacy & security Privacy & security
protections protections protections protections
Structured data
Connect to Public utilized for Quality Connect to Public Connect to Public
Health Improvement Health Health
MUl MU2 MU3 Delivery System Reform



NATIONAL PRIORITIES — & OeHI
MU —» HIE - MACRA/APM/MIPS

« | Office of eHealth Innovation

Alternative Payment Model Merit-Based Incentive Payment System
(APM) (MIPS)
. ; ; : Adjustments based on the composite performance
/ant?m who receive @ substantial portion of each eligible physician or other heslth
of their revenues (ot kst 25% of Medicane

professicnal on s 0-100 point scale based om the
followsing performanoe messures. All soones noted
below are for the first MIPS year and are subject to
adjustment. Additional positive adjustment available
for emo=ptional pe=rfonmamnoe.

revenee in 201E-2019 but threshodd will
incresse orwer times) from gunelifjsimg
alternative payment mechanisms will ot be
sulbject to MIPS.

While the definiticn of a gualifying APM has

vt 1o be determined, MACRA outines ; Clinical Practice
crteria which includes but is not imited to- Quality Improvement
Activitics
|30% of MIPS o=
for first 2 years)
Quality Use aof certified IS

Measures EHR technology Resource Use  Meaningful Use
of certified HER

Risk-sharing { 105 1t year]




WHEN DID YOU GET YOUR
FIRST MOBILE PHONE?

Going Mobile | The evolution of the cellphone

1982
Mobira Senator

Finnish company
Mobira Oy, a
precursor to Nokia,
introduced its first
car phone, the Mobira
Senator NMT-450. It
welghed about 22
pounds.

1984

Motorola

DynaTac 8000x
The first celiphone
to be offered
commercially hit
the market priced
at $3,995($9,237 in
2012 dollars) and
weighed just under
2 pounds.

1987

Mobira Cityman
One of the world’s
first handheld
phones, the
Cityman weighed
28 ounces with
the battery.

Sowrce: WSJ reseach; Photes: Nokia (3), Motarola (3), Blackberry, Ericsson, Assaciated Press

1989

Motorola MicroTac
Initally
manufactured as an
analeg cellphone,
the MicroTac was an
earty example of a
flip phone, in which
the mouthpiece
folded over the
keypad.

1992

Nokia 1011

The first digital
handheld phone,
the Nokia 1011
would become
the company’s
best-selling
phone ever.

1993
BellSouth/IBM
Simon Personal
Communicator
First phone with a
touch screen and
smartphone features
(pager, calculator,
address book,
send/receive faxes,
games and email).
Cost about $900.

Ericsson R380
The first device
marketed as a
smartphone.

2002
BlackBerry 5810
Made by
Researchin
Motion, the 5810
was a cellphone
with organizer
functions and a
keyboard for
thumbs; a wired
headset was
mandatory.

OeHI

Office of eHealth Innovation

2004 2007
Motorola Razr Apple iPhone
Was part phone, Hundreds of
part fashion people lined up
accessory. In outside Apple
the Razr's stores to buy the
first four years, first iPhone,
Motorola sold priced at $499
more than 110 (4GB) and $599
million units. (8GB).

The Wall Street Jourmal




THEMES FROM INTERVIEWS WITH COMMISSION OeHI

MEMBERS SOz
e Would like to know e Accurate e Collaborative
more about how identification of culture of
other states are patients (aka: Coloradoans
approaching clients, e Successes of
problems consumers) CORHIO and QHN
e Accurate tracking in supporting data
« Would like to set of providers (in exchange
common goals and some cases)  Support from
guiding principles e Patient Governor and
for Commission to engagement (low Legislature, with
guide decisions use of patient funding approved
portals, where
*Want to better offered)
understand o Many initiatives
Commission’s role occurring; difficult
and scope to prioritize
resources

* Final Charter should provide clarity



“WHAT PROBLEM(S) ARE WE A |OeHI

TRYING TO SOLVE?”

OeHI (Medicaid) Problem: Value-based payment models for the Medicaid
rogram require additional Health IT services (beyond current capabilities)

o improve care coordination, measure health outcomes, and reward
quality of care

OeHI Driver(s): State Innovation Model (SIM), Transforming Clinical
Practices Initiative (TCPI), others

Needs:

Processes, policies, and tools to link and synchronize member, provider, and
organization data across multiple disparate sources

A unified view of Medicaid provider and member data will help to achieve the

Department’s vision of enhancing care coordination and HIE Network usage by

improving the quality and completeness of data, collaboration, and reducing
associated costs.

Quality Measurement and Reporting capability for collection and aggregation
of clinical and behavioral health data (SIM) and of various measure sets
(TCPI and other value-based payment initiatives)
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ONC HEALTH IT MODULAR FUNCTIONS TO
SUPPORT VALUE BASED PAYMENT MODELS
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“WHAT PROBLEM(S) ARE WE & |OeHI

TRYING TO SOLVE?”

OeHI (Medicaid) Problem: Patient Enga gement is needed to improve
health and reduce spending in the Medicaid population
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OeHI Driver: Testing Experience and Functional Assessment Tools (TEFT)

Needs:

Engage patients as active participants in health care

Enable provider/patient/care-giver shared access to electronic health
information (e.g., standard, electronic care plan)

Online patient education and shared decision-making tools to support more
informed choices related to cost and quality of care




FACILITATED SMALL GROUP
ACTIVITY

MATT BENSON AND JACQUI GIORDANO
CONSULTANTS
NORTHHIGHLAND




PUBLIC COMMENT




CLOSING REMARKS

CHRIS UNDERWOOD
INTERIM DIRECTOR
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