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CCC	
  Mission	
  

•  The	
  Council	
  of	
  Community	
  Clinics	
  and	
  its	
  
subsidiaries	
  represent	
  and	
  support	
  community	
  
clinics	
  and	
  health	
  centers	
  in	
  their	
  efforts	
  to	
  
provide	
  access	
  to	
  quality	
  health	
  care	
  and	
  
related	
  services	
  for	
  the	
  diverse	
  communiCes	
  
they	
  serve,	
  with	
  an	
  emphasis	
  on	
  low-­‐income,	
  
uninsured	
  and	
  underinsured	
  populaCons.	
  



CCC	
  Vision	
  

•  The	
  Council	
  of	
  Community	
  Clinics	
  and	
  its	
  
subsidiaries	
  will	
  be	
  the	
  common	
  voice	
  for	
  
community	
  clinics	
  and	
  health	
  centers	
  by	
  
building	
  and	
  strengthening	
  relaConships	
  with	
  
strategic	
  public	
  and	
  private	
  partners,	
  resulCng	
  
in	
  sustainable	
  resources	
  and	
  healthier	
  
communiCes	
  



CCHN	
  Mission	
  

•  The	
  Community	
  Clinics	
  Health	
  Network,	
  as	
  a	
  
subsidiary	
  of	
  the	
  Council	
  of	
  Community	
  
Clinics,	
  enhances	
  quality	
  of	
  care,	
  improves	
  
populaCon	
  health	
  outcomes,	
  and	
  strengthens	
  
business	
  efficiencies	
  by	
  offering	
  specialized	
  
programs,	
  services,	
  and	
  technology	
  soluCons	
  
to	
  community	
  clinics	
  and	
  health	
  centers.	
  



CCHN	
  Vision	
  

•  The	
  Community	
  Clinics	
  Health	
  Network	
  will	
  be	
  
recognized	
  as	
  a	
  naConal	
  leader	
  for	
  creaCng	
  
model	
  programs,	
  sharing	
  experCse,	
  and	
  
providing	
  excepConal	
  services	
  in	
  collaboraCve	
  
health	
  care	
  ventures	
  that	
  result	
  in	
  stronger	
  
community	
  clinics	
  and	
  health	
  centers,	
  as	
  well	
  
as	
  healthier	
  communiCes.	
  	
  



CCHN	
  Programs/Services	
  

•  Services	
  Lines	
  
– ContracCng	
  Services	
  
– Quality	
  Services	
  
– Technical	
  Services	
  
– Data	
  Services	
  

•  Programs	
  
– Program	
  and	
  Fund	
  Development	
  
– Program	
  Management	
  
– Grants	
  Management	
  



ARRA	
  and	
  HITECH:	
  An	
  Unprecedented	
  Opportunity	
  

“After Weeks in 

Limbo,  

It’s full Steam Ahead  

For Health IT” 

“Baucus Touts Role of  Health IT in Health Care Reform Efforts” 

“HITECH  Act 
Offers 

Opportunity, 
Challenges for 

Medical 
Providers” “Health Care 

Stakeholders 

Stump for Health IT 

at Senate Hearing” 

“Widespread EHR 
Adoption Could 

Increase Evidence 
Based Medicine” 





	
  	
  	
  	
  

Through the Health Information Technology for Economic and Clinical 
Health (HITECH) Act of 2009, the Federal government has aligned 
incentives and support for health IT adoption and meaningful use. 

Transformed	
  
Health	
  Care	
  

Medicare	
  and	
  
Medicaid	
  MU	
  
IncenCves	
  

Cal	
  eConnect	
  
for	
  Health	
  
InformaCon	
  
Exchange	
  

Workforce	
  
Development	
  	
  

Regional	
  
Extension	
  
Centers	
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EHRs & HIE 

HITECH:	
  Catalyst	
  for	
  TransformaCon	
  	
  

HITECH Act   

Pre 2009 2009 2014 

A system plagued by 
inefficiencies 

Paper records 

EHR Incentive Program 
and 60 Regional 

Extension Centers 

Widespread adoption 
and meaningful use of 

EHRs 





The	
  American	
  Recovery	
  and	
  Reinvestment	
  Act	
  (ARRA)	
  

•  $36	
  billion	
  investment	
  by	
  the	
  Federal	
  
Government	
  in	
  Health	
  IT	
  

– $2	
  billion	
  in	
  grant	
  funds	
  for	
  HIE	
  and	
  for	
  technical	
  
assistance	
  to	
  providers	
  

– $34	
  billion	
  paid	
  out	
  directly	
  to	
  providers	
  who	
  
prove	
  “meaningful	
  use”	
  of	
  a	
  “cerCfied”	
  EHR	
  
system	
  





Regional	
  Extension	
  Centers	
  (RECs)	
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RECs	
  have	
  federal	
  funding	
  to	
  provide	
  comprehensive	
  support	
  
throughout	
  the	
  en6re	
  EHR	
  implementa6on	
  process	
  

	
  
Objec6ve:	
  Regional	
  Extension	
  Centers	
  that	
  will	
  offer	
  technical	
  assistance,	
  guidance	
  and	
  informaCon	
  on	
  best	
  pracCces	
  to	
  support	
  and	
  

accelerate	
  health	
  care	
  providers’	
  efforts	
  to	
  become	
  meaningful	
  users	
  of	
  Electronic	
  Health	
  Records.	
  
	
  

Partnering with 
state and local 

HIEs 

EHR system 
selection 

Readiness 
assessment 

Practice 
workflow 
redesign 

HIT education & 
training 

Achieving 
meaningful use 

EHR 
implementation 

Prepare for 
future pay for 
performance 

Plan Transition Implement Operate & Maintain 1 2	
   3	
   4	
  



	
  	
  	
  	
  

About	
  CalHIPSO	
  

•  Formed by three key partners representing 
target “priority primary care providers”: 

 
Ø  California Medical Association (CMA) 
Ø  California Association of Public 

Hospitals & Health Systems (CAPH) 
Ø  California Primary Care Association 

(CPCA) 

•  CalHIPSO is tasked with supporting 
targeted providers throughout CA to 
successfully adopt electronic health records 

•  Designated Local Extension Centers (LECs) 



	
  	
  	
  	
  

Local	
  Extension	
  
Centers	
  (LEC):	
  
ImplementaCon	
  

Services	
  

Vendors:	
  
Products	
  and	
  

Services	
  

Education & 
Training 

Curriculum 

Optimizing 
Quality 

Reporting 

Group 
Purchasing 
Contracts 

Provider 
Registry & 
Enrollment 

Standard 
Deployment  

of EHRs 

Financial Operations – ARRA/ONC Reporting – Quality Assurance 

•  Outreach, Enrollment 
and Education 

•  Readiness 
Assessments and 
Capacity Building 

•  Vendor Selection 
 

•  Workflow 
Assessment  & 
Redesign 

•  Project  Mgmt. 

•  Meaningful Use 
Reporting 

 

•  EHR Products (SaaS 
Offerings) 

•  Product Specific 
Templates and 
Configuration 

•  Interfaces 

•  Implementation 
Project Management 

•  Ongoing 
Maintenance 

•  Meaningful Use 
Reporting 

 

Service Partners 

LEC	
  Services	
  



EHR	
  Progress	
  to	
  Date	
  



EHR	
  ImplementaCon	
  Status	
  

•  44%	
  (8/18)	
  Implemented	
  
•  22%	
  (4/18)	
  ImplementaCon	
  in	
  progress	
  
•  12%	
  (2/18)	
  In	
  planning	
  process	
  
•  22%	
  (4/18)	
  In	
  system	
  selecCon	
  process	
  



EHR	
  System	
  by	
  Clinic	
  

•  39%	
  (7/18)	
  NextGen	
  
•  11%	
  (2/18)	
  eClinicalWorks	
  (eCW)	
  
•  11%	
  (2/18)	
  Developing	
  own	
  EHR	
  system	
  
•  5.5%	
  (1/18)	
  Sage	
  
•  5.5%	
  (1/18)	
  SuccessEHS	
  
•  5.5%	
  (1/18)	
  Allscripts	
  
•  22%	
  (4/18)	
  In	
  system	
  selecCon	
  process	
  



Challenges	
  

•  Impact	
  on	
  producCvity	
  
•  Interface	
  costs	
  
•  Billing	
  
•  ReporCng	
  
•  Resistance	
  to	
  change	
  
•  Workflow	
  resdesign	
  
•  CustomizaCon	
  vs.	
  standardizaCon	
  
•  Training	
  



EHR	
  Gaps	
  

•  Provider	
  to	
  provider	
  communicaCon	
  
•  PaCent	
  -­‐	
  provider	
  communicaCon	
  
•  Site	
  to	
  site	
  connecCvity/data	
  sharing	
  
•  Outside	
  of	
  the	
  clinic,	
  outside	
  of	
  the	
  visit	
  
•  Referral	
  processes	
  
•  Care	
  coordinaCon	
  
•  Care	
  transiCons	
  



Input	
  Device	
  



Best	
  of	
  Breed	
  vs.	
  Fully	
  Integrated	
  

Best-­‐of-­‐Breed	
   Fully	
  Integrated	
  

Ø 	
  Using	
  the	
  best	
  EMR,	
  
eRx,	
  pracCce	
  management	
  
system,	
  etc.	
  
Ø 	
  Pros:	
  ConCnue	
  to	
  
solware	
  you	
  are	
  happy	
  
with.	
  
Ø 	
  Cons:	
  Solware	
  
conflicts.	
  

Ø 	
  Using	
  one	
  integrated	
  
soluCon	
  from	
  a	
  single	
  
vendor.	
  
Ø 	
  Pros:	
  Seamless	
  flow	
  of	
  
informaCon	
  from	
  one	
  
porCon	
  of	
  the	
  EHR	
  to	
  
another.	
  
Ø 	
  Cons:	
  This	
  can	
  be	
  more	
  
expensive.	
  



Client-­‐Server	
  Model	
  vs.	
  ASP	
  (SaaS)	
  

Client-­‐Server	
   ASP	
  (SaaS)	
  

Ø 	
  The	
  server	
  for	
  your	
  system	
  
is	
  housed	
  in	
  your	
  office.	
  
Ø 	
  Pros:	
  Your	
  office	
  can	
  
conCnue	
  to	
  funcCon	
  if	
  you	
  
internet	
  connecCon	
  goes	
  
down.	
  
Ø 	
  Cons:	
  More	
  expensive;	
  need	
  
to	
  create	
  secure	
  physical	
  
space	
  for	
  the	
  server.	
  

Ø 	
  The	
  server	
  is	
  remote,	
  and	
  is	
  
accessed	
  through	
  a	
  secure	
  
internet	
  connecCon.	
  
Ø 	
  Pros:	
  Usually	
  cheaper;	
  
solware	
  is	
  updated	
  
automaCcally.	
  
Ø 	
  Cons:	
  ASP-­‐model	
  EHRs	
  are	
  
completely	
  dependent	
  upon	
  a	
  
reliable	
  internet	
  connecCon.	
  



	
  	
  	
  	
  
CalHIPSO’s	
  Target	
  Providers	
  –	
  Priority	
  Primary	
  Care	
  
Providers	
  (MD,	
  DO,	
  PA,	
  NP,	
  CNMW)	
  working	
  in	
  the	
  

following	
  care	
  sepngs:	
  	
  

•  Private	
  physician	
  
pracCces	
  of	
  10	
  providers	
  
or	
  less	
  	
  

•  Community	
  health	
  
centers	
  &	
  non-­‐profit	
  
primary	
  care	
  clinics	
  

•  Ambulatory	
  care	
  clinics	
  
operated	
  by	
  public	
  
hospitals	
  	
  

•  CriCcal	
  Access	
  and	
  Rural	
  
Hospital	
  Clinics	
  

• Other	
  underserved	
  
sepngs	
  





Medicare	
  Provider	
  Incen6ves	
  

Ø  Medicare	
  Providers,	
  who	
  are	
  not	
  hospital-­‐based,	
  can	
  receive	
  
up	
  to	
  $44,000	
  for	
  demonstraCng	
  “meaningful	
  use”	
  of	
  
“cerCfied”	
  EHR	
  systems.	
  

Ø  IncenCves	
  are	
  paid	
  out	
  over	
  five	
  years,	
  beginning	
  in	
  2011.	
  	
  	
  
Ø  Physicians	
  who	
  adopt	
  EHR	
  aler	
  2014	
  will	
  not	
  receive	
  

payments.	
  
Ø  Physicians	
  with	
  an	
  exisCng	
  EHR	
  system	
  are	
  also	
  eligible.	
  
Ø  Physicians	
  pracCcing	
  in	
  a	
  Health	
  Professions	
  Shortage	
  Area	
  

are	
  eligible	
  for	
  10%	
  bonus	
  payments.	
  



Medicare	
  Provider	
  Incen6ves	
  

2011	
   2012	
   2013	
   2014	
  

2011	
   $18,000	
   -­‐-­‐	
   -­‐-­‐	
   -­‐-­‐	
  

2012	
   $12,000	
   $18,000	
   -­‐-­‐	
   -­‐-­‐	
  

2013	
   $8,000	
   $12,000	
   $15,000	
   -­‐-­‐	
  

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

2015	
   $2,000	
   $4,000	
   $8,000	
   $8,000	
  

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

Total	
   $44,000	
   $44,000	
   $39,000	
   $24,000	
  

First	
  Year	
  of	
  Adop6on	
  

In
ce
n6

ve
	
  b
y	
  
Ye

ar
	
  



Medi-­‐Cal	
  Provider	
  Incen6ves	
  
Ø Medi-­‐Cal	
  Providers	
  are	
  eligible	
  to	
  receive	
  up	
  to	
  $63,750	
  

in	
  incenCve	
  payments,	
  paid	
  out	
  over	
  6	
  years,	
  for	
  
demonstraCng	
  “meaningful	
  use.”	
  

Ø Eligibility	
  for	
  Medi-­‐Cal	
  providers	
  is	
  limited	
  in	
  scope,	
  and	
  
is	
  targeted	
  toward	
  safety	
  net	
  providers.	
  

Ø  IncenCves	
  will	
  be	
  paid	
  by	
  the	
  State	
  of	
  California	
  (using	
  
Federal	
  funding).	
  

Ø  IncenCves	
  are	
  available	
  in	
  the	
  first	
  year	
  for	
  “adopCon,	
  
implementaCon,	
  or	
  upgrade.”	
  



Three	
  Ways	
  to	
  Qualify	
  
Non-­‐hospital-­‐based	
  physicians:	
  
1.  30%	
  of	
  paCent	
  volume	
  is	
  Medi-­‐Cal.	
  
2.  Pediatricians	
  for	
  whom	
  20%	
  of	
  paCent	
  volume	
  is	
  

Medicaid.	
  
3.  PracCce	
  primarily	
  in	
  an	
  FQHC,	
  and	
  30%	
  of	
  paCent	
  

volume	
  is	
  “needy	
  individuals”	
  (Medi-­‐Cal,	
  Healthy	
  
Families,	
  Sliding	
  Scale,	
  or	
  uncompensated	
  care).	
  



Medi-­‐Cal	
  Provider	
  Incen6ves	
  

2011	
   2012	
   2013	
   2014	
   2015	
   2016	
  

2011	
   $21,250	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
  

2012	
   $8,500	
   $21,250	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
  

2013	
   $8,500	
   $8,500	
   $21,250	
   -­‐	
   -­‐	
   -­‐	
  

2014	
   $8,500	
   $8,500	
   $8,500	
   $21,250	
   -­‐	
   -­‐	
  

2015	
   $8,500	
   $8,500	
   $8,500	
   $8,500	
   $21,250	
   -­‐	
  

2016	
   $8,500	
   $8,500	
   $8,500	
   $8,500	
   $8,500	
   $21,250	
  

2017	
   -­‐	
   $8,500	
   $8,500	
   $8,500	
   $8,500	
   $8,500	
  

2018	
   -­‐	
   -­‐	
   $8,500	
   $8,500	
   $8,500	
   $8,500	
  

2019	
   -­‐	
   -­‐	
   -­‐	
   $8,500	
   $8,500	
   $8,500	
  

2020	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
   $8,500	
   $8,500	
  

2021	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
   $8,500	
  

Total	
   $63,750	
   $63,750	
   $63,750	
   $63,750	
   $63,750	
   $63,750	
  



What	
  is	
  “Meaningful	
  Use?”	
  
Three	
  criteria	
  listed	
  in	
  ARRA:	
  
1.  Demonstrate	
  to	
  HHS	
  that	
  EHR	
  was	
  used	
  in	
  a	
  

meaningful	
  manner,	
  including	
  e-­‐prescribing.	
  
2.  The	
  EHR	
  is	
  connected	
  in	
  a	
  way	
  to	
  facilitate	
  

informaCon	
  exchange.	
  
3.  The	
  physician	
  reports	
  on	
  clinical	
  quality	
  

measures.	
  



Meaningful	
  Use	
  



Five	
  Goals	
  for	
  Meaningful	
  Use	
  

1.   Improving	
  quality,	
  safety,	
  efficiency,	
  and	
  reducing	
  
health	
  dispari6es	
  

2.   Engage	
  pa6ents	
  and	
  families	
  in	
  their	
  healthcare	
  
3.   Improve	
  care	
  coordina6on 	
  	
  
4.   Ensure	
  adequate	
  privacy	
  and	
  security	
  protec6ons	
  

for	
  personal	
  health	
  informa6on	
  
5.   Improve	
  popula6on	
  and	
  public	
  health	
  



Meaningful	
  Use	
  



Meaningful	
  Use	
  



Core	
  Measures	
  

Core	
  Measures	
  
Preven6ve	
  Care	
  and	
  Screening	
  Measure	
  Pair:	
  a.	
  
Tobacco	
  Use	
  Assessment,	
  b.	
  Tobacco	
  Cessa6on	
  
Interven6on.	
  
Hypertension:	
  Blood	
  Pressure	
  Measurement.	
  
Adult	
  Weight	
  Screening	
  and	
  Follow-­‐Up.	
  



Alternate	
  Core	
  Measures	
  

Alternate	
  Core	
  Measures	
  
Preven6ve	
  Care	
  and	
  Screening:	
  Influenza	
  Immuniza6on	
  
for	
  Pa6ents	
  -­‐>	
  50	
  Years	
  Old.-­‐	
  
Weight	
  Assessment	
  and	
  Counseling	
  for	
  Children	
  and	
  
Adolescents.	
  
Childhood	
  Immuniza6on	
  Status.	
  



Coffee Beans Meaningful Use of 
Coffee Beans 

Meaningful	
  Use	
  



Related	
  IniCaCves	
  

•  PCMH	
  
•  Beacon	
  HIE	
  
•  SDIR	
  
•  eConsultSD	
  
•  HIPAA	
  5010	
  
•  ICD-­‐10	
  



Beacon Community Programs  

7  



The Concept of the Beacon Community  

Improved  
Quality &  

Efficiency  

Care  
Provider  Payment  Delivery  

Feedback &  Reform  Innovations  
Measurement  

HIT Foundation:  
Meaningful Use of EHRs and HIE  
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Contact	
  InformaCon	
  

•  Christy	
  Rosenberg	
  
crosenberg@ccc-­‐sd.org	
  
619-­‐542-­‐4321	
  

•  Terry	
  Wilcox	
  
twilcox@ccc-­‐sd.org	
  
619-­‐542-­‐4303	
  



Discussion/Ques6ons	
  


