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Todayôs Topics

Scoping the Opportunities

ÅThe Federal Commitment

ÅThe Lens of ñMeaningful Useò

Building & Sustaining the Health Information Infrastructure

ÅDetails and Implications of Federal Opportunities

ÅTotal Cost of Ownership

ÅFunding Mechanisms

Advancing Washingtonôs Health Information Infrastructure

ÅResearch Approach

ÅKey Messages from Stakeholders

ÅProposed Recommendations
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The New Opportunity
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Federal Commitment

$46 Billion in Stimulus Funds

$1.2 billion for loans, grants & technical 

assistance for:

Á Regional Extension Centers ($598M)

Á EHR State Loan Fund

ÁWorkforce Training

Á Research and Demonstrations

New Medicare & Medicaid payment

incentives for HIT adoption

Á$23 billion in expected payments through 

Medicare to hospitals & physicians

Á$21 billion in expected payments

through Medicaid

Á~$44 billion expected outlays, 2011-2016

$564 million for HIE development

Á Funneled largely through States or 

qualified State-designated entities

Á For planning and/or implementation

$4.3 billion for broadband & $2.5 billion

for distance learning/ telehealth grants

$1.5 billion in grants through HRSA for 

construction, renovation and equipment, 

including acquisition of HIT systems

New Incentives for Adoption Appropriations for Health IT

Appropriations for HIE

Broadband and Telehealth

Community Health Centers
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Federal Commitment

$44 Billion for Incentives

2011

2013

2015

Increases volume of transactions most 

commonly happening today ïInfrastructure

Capture & Share Data
-Lab Results Delivery
-e-Prescribing
-Claims & Eligibility Data
-Some Quality & Immunization Reporting

Advanced Care Processes Decision Support

-Registry reporting / public health reporting
-Electronic ordering
-Home monitoring, Continuity of Care summaries
-Populate PHRs

Vision of Meaningful Use

ñTo enable significant and measurable 

improvements in population health 

through a transformed health care 

delivery system.ò

Key Goals

-Improve quality, safety, & efficiency

-Engage patients & their families

-Improve care coordination

-Improve population and public health

-Reduce disparities

-Ensure privacy and security protections

Substantially steps up exchange ïStarts to 

Aggregate and Apply Data

Moves toward relatively routine and regular 

data exchange ïClinical Management & 

Performance Improvement 

Improved Outcomes
-Access comprehensive data 

-Experience of Care reporting

-Medical Device Interoperability



Building the Infrastructure...

The Capacity for Meaningful Use
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When Infrastructure Will Arrive

Meaningful Use Timeline

Meaningful Use 

&  Medicaid

Timeline

July JanNov Apr July

2009 2010

Nov Jan

2011

Medicaid

Agency 

Preliminary Planning

Meaningful

Use

NPRM

Medicaid

Payments

Begin

Apr

Medicaid

Agency 

Implementation
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State Medicaid Agencies

CMS Guidance to States

ÅStates must prepare for the implementation of ñmeaningful use,ò which will 
arrive as early as October 2010.

ÅStates can use a 90% FPP match now to advance planning activities.

ÅTo receive federal funding for plans, States must comply with 3 criteria:

1. The State must use funds to administer incentive payments, including tracking 
meaningful use

2. The State must conduct oversight of the incentive program

3. The State advance health IT adoption that promotes health care quality

Sept 1, 2009 Medicaid Directorôs Letter:
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State Medicaid Agencies

Developing Medicaid HIT Plans

State Medicaid HIT Plan must be closely linked and 

complement the Stateôs MMIS, MITA adoption, and 

State HIE Strategic and Operational Plans

State Medicaid HIT Plan must promote an interoperable electronic health system.  

State Medicaid HIT Plans will include....

1. Implementation plan for the Medicaid health IT incentive program

2. Assessment of stateôs health IT capabilities

3. Road map for state health IT initiatives, including target implementation dates

4. Vision for what stateôs health IT future looks like in 2014



State HIE Program

$564 Million for Capacity Building

Fiscal Year Match Required

2010 None

2011 $1 for each $10 federal dollars

2012 $1 for each $7 federal dollars

2013 $1 for each $3 federal dollars 

Å$564 Million Total funding from ONC

ÅCooperative Agreements- Non Competitive

Å$4 - $40 Million per State
State Matching 

Requirements 

Begin in FY 2011

Four Year 

agreements 

with states 

or State 

Designated 

Entities 

(SDEs)

10



11

State HIE Program

Focus

States will develop or facilitate the creation of a technical infrastructure that 

supports statewide HIE.  While states may prioritize among these HIE 

services according to its needs, HIE services to be developed include:

ÅElectronic eligibility and claims transactions

ÅElectronic prescribing and refill requests

ÅElectronic clinical laboratory ordering and results delivery

ÅElectronic public health reporting (i.e., immunizations, notifiable lab results)

ÅQuality reporting

ÅPrescription fill status and/or medication fill history

ÅClinical summary exchange for care coordination and patient engagement

Implications

States need to develop the governance, policy, & technical capabilities:

ïwithin the framework of meaningful use, 

ïthat ensures HIE is available throughout the state.
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State HIE Program

Essential Domains

In its FOA, ONC Identified Five Essential Domains for HIE

ÅGovernance

ÅFinance

ÅTechnical Infrastructure

ÅBusiness and Technical Operations

ÅLegal/Policy

ONCôs Expectations

States will define objectives, set goals, and measure progress 

within the context of these five domains.
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State HIE Program

Classification of States

ONC will evaluated States based on status of existing HIE activities

Category Required State Actions

States with no existing 

Strategic Plan

ÅProvide a detailed description of activities to develop Strategic and 

Operational Plans by the application deadline 

ÅDevelop and submit initial Strategic and Operational Plans within 6 ï8 

months of funding

States will engage in substantial ñplanning activitiesò 

States with existing 

Strategic and/or Operational 

Plans that are not 

consistent with ONC criteria 

ÅSubmit existing Plans with a detailed gap analysis compared to ONCôs 

criteria and a plan for revision

ÅSubmit updated Strategic and Operational Plans in alignment with ONC 

criteria within 3 months of funding 

States are expected to move quickly from planning to 

implementation activities

States with existing 

Strategic and/or Operational 

Plans that are consistent 

with ONC criteria

ÅSubmit Plans for approval by ONC, including a description of health IT 

implementation to date and the plan for continued implementation

States will continue implementation activities
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State HIE Program

Where are States Today?

Initial planning

Significant planning efforts 
required prior to implementation

Alignment with ONC criteria 
required prior to implementation

Operational Plan is in alignment 
with ONC criteria
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State HIE Program

Timeline for Applications

State HIE          

Program 

Timeline

July JanNov Apr July

2009 2010

Nov Jan

2011

Apr

Apps 

Due
FOA     

Released

Funding 

Available

Deadline for Submission of 

Operational Plans
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Building the Health Info Infrastructure

Combining the timelines...

State HIE          

Program 

Timeline

Meaningful Use 

&  Medicaid

Timeline

July JanNov Apr July

2009 2010

Nov Jan

2011

Medicaid

Agency 

Preliminary Planning

Meaningful

Use

NPRM

Medicaid

Payments

Begin

Apr

Implications

The next four months can be used to assess options and prepare for implementation.

Apps 

Due
FOA     

Released

Funding 

Available

Deadline for Submission of 

Operational Plans

Medicaid

Agency 

Implementation



Regional Extension Centers

$598M to Support Adoption and Use

Health IT RECs Funding-Partnership Summary

Year Fed Amount of Costs Recipient Amount of Costs

1 90 percent 10 percent

2 90 percent 10 percent

3 10 percent 90 percent

4 10 percent 90 percent

Å$598 Million Total funding from ONC

ÅCompetitive Process ïat least 70 RECs in non-

overlapping geographic areas nationwide

ÅAwards to Range from $1-$30 Million per REC

ÅTo Support 100,000 primary care providers in 

aggregate; at least 1,000 per REC

4 year contracts 

split into 2 year 

increments with 

separate budgets 

and funding 

structures ïplus 

ONC has option 

to renew or drop 

after first two 

years

Must demonstrate 

financial 

sustainability 

within 4 years
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Regional Extension Centers

Timeline

Full applications 

due by Nov 3rd

Preliminary 

applications under 

2nd cycle due by 

Dec 22nd

Full applications 

due by March 2nd

Awardee 

Selection

Preliminary applications 

under 3rd cycle due by June 

1st

Full applications 

due by Aug 3rd

Aug 
2009

Sept Oct Nov Dec Jan 
2010

Feb Mar April May June July Aug Sept Oct 
2010

Preliminary applications 

under 1st cycle due by Sept 

8th Awardee 

Selection

Awardee 

Selection

ONC releases REC 

Procurement



Building the Health Info Infrastructure 

Why we are so busy...
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Regional Extension Center Application

Full 
applications 
due by Nov 3 rd

Awardee 
Selection

Preliminary 
applications 
under 2 nd cycle 
due by Dec 22 nd

Full 
applications 
due by March 
2nd

Awardee 
Selection

Preliminary applications 
under 3 rd cycle due by 
June 1 st

Full 
applications 
due by Aug 3 rd

State HIE Grant Application

ONC releases 
State HIE 
Procurement

ONC to issue guidance 
on EHR loan program; 
ONC to craft 
Meaningful Use 
definition

ÅONC to release Meaningful 
Use definition and CMS to 
issue proposed rule by end 
of December 2009

Å60 day public comment 
period

ÅFirst round of 
administrative HIT 
payments could be 
released in Q1 2010

Final Rule issued 
on Meaningful 
Use

Earliest Medicare 
payments will be 
made available 

Aug

2009

Sept Oct Nov Dec Jan 

2010

Feb Mar April May Jun July Aug Sept Oct 

2010

Letter of 
Intent due 
5pm EST on 
Sept 11 th

Application due 
by 5pm EST on 
October 16th

Anticipated 
Award 
Announcements

Anticipated 
Project Start 
Date 

ONC releases REC 
Procurement

Preliminary applications 
under 1 st cycle due by 
Sept 8 th

Awardee 
Selection
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Sustaining the Infrastructure
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Health Information Infrastructure

The costs for building capacity...

Categories Costs

HIE Services

ÅCore Services (infrastructure needed to share data statewide)

ÅEnterprise Services (e.g., Medication Hubs, sharing of Continuity of Care 

Documents, linkages to exchanges through NHIN interfaces)

ÅValue Added Services (including applications to support clinical decisions)

Infrastructure for Providers, Regions, State Agencies

ÅHardware, software for providers, hospitals to connect to exchanges

ÅHardware, software for regional exchanges

ÅHardware, software for state government HIE projects

ÅEducation & support for technical implementation (e.g., extension centers)

Governance and Coordination Functions

ÅAdministrative costs for governance and oversight

ÅSubject matter experts

Total Costs TBD
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The Market for Health Exchange

What currently exists...

ONCôs Assessment of Current Market...

Å"Medicare and Medicaid meaningful use incentives are anticipated to create

demand for products and services that enable HIE among eligible 

providers... . The resulting demand for HIE will likely be met by an increased 

supply of marketed products and services to enable HIE, resulting in a 

competitive marketplace for HIE services."

Implications

ONC acknowledges that a viable market for HIE doesnôt currently exist.  

Stakeholders must develop a governance, financing, policy and technical 
infrastructure that both supplies high-value HIE services and creates 
sustainable demand.


