Cas@ﬁr,;"

Shi

IvIzL<inle)s e“B‘Ua@gSS
SOVEMMENLAIERLILIES | EAC
iBhiversal EHR Deployment.

J. -

o=

Tr) e_l : itional Data Infrastructure

Him _:Gyement Consortium (NDIIC)

-r""

--—.'.'-'-_"'-::
_FI"'
P

'I_-

L -

—

e
— il
—

Dave Wanser, Ph.D., Executive Director
dwanser@ndiic.com



Assggystiaaej —

Counties are upatlng data systems
ve compliance with reporting
e ents and mandates for electronic health

2

and Counties will increasingly need

n 1y access to linked performance and

il financial information for management and
~ accountability purposes

e Expectations will also extend to providers

e Governmental entities will become the leaders in
making universal deployment of EHRs a reality
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HeWrderShareanle EHR Systems
~ Assist States? —
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SMIGINEVE]S off data quality due to business
Uesrand edits

SMVECIanIsms to facilitate service networks;

BRAIity to moenitor compliance and performance;

= s /ANay to combine, clinical, research, and

=
i

— financial’data; and

—_— =

- State and Federal reporting.

Quality data on a timely basis



UnmiL You Have THE COURAGE TO LOSE SIGHT OF THE SHORE,
You Wik NOT KNOW THE TERREOR OF BEIMNG FOREVER LOST AT SEA.



Heow do's areablefEHRs Hgm..- —
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mdru diZESHCl Al ecords

sks services provided
etermmes client progress during treatment
= -°~‘Subm|ts claims to the State
~ » |mmediate access client records

e FEulfills State and Federal reporting
requirements with high quality data

Quality client care
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Just BEcause You've Always DOME IT THAT Way
Dmesm’T Mear 177 NoOT INCREDIBLY STURID



UV AvVallableAdministiratinve
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JJJJf g 'ased On Services Prowded
flzinl ial and Clhinical’ Eligibility
pé'*‘ Management

{ﬂder LLevel Security Administration
Iftcome Vieasures

-?ederal Reporting Mechanism

:- Desk Audits without Travel

_ @ Extensive Data Analysis for Outcomes, Trends,
etc.

® Decision Support

o=

h Tl UJ

J

f;l

)

I’

"

]

Pu

r - h—



r\rr Land£hlldreq_ Screenlng and Assessment
“Sppep e Treetignepe 2] AREREVIEW

Al S|on Dischiarge, and Eollow-up

HroJ i€ss Notes and Client Progress

Billing,

Celsje ‘Management and Automated Messaging

V ;alt LList and Capacity Management

"-'J-:-E Court interface

= \Web-based user training

~ e Co-Occurring State Incentive Grant, ATR Voucher
— ’, ~ System, and SBIRT documentation

e Prevention Services

s Automated Referral and Release of Confidential
Information

e Mental Health and psychiatric emergency services

® Reports and Downloads, including automatically
generated provider specific reports

=eatires, of Curre.nt W
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avelved In WIS, BIHIPS etc saw
;s ges of establishing a consortium of states
SS these Issues

sortlum Increases opportunities for state-
te coordination of infrastructure
/ 1opment

L=

__:; 1e consortium develops strategies that support
'fflClent economical and easily deployed
technology to other states

~® The consortium improves coordination with
SAMHSA as their data infrastructure strategy is
developed

e Action taken - NDIIC established as a 501(c )3
corporation affiliated with, but separate from,
NASADAD
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" PROBLEMS

Mo MATTER HOW GREAT AND DESTRUCTIVE YOUR PROBLEMS May SEEM MOw,
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no AuIE WER-Iased applications In order to
f sharned development opportunities

as 'a resource for States and Counties with
SA and other funding sources

e as a coordinating center for SAMHSA In
V|d|ng TA to States

Make avallable member-to-member technical
- as_5|stance

© Serve as a repository of data modules, tools,
training; materials and other shareable resources
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Efeaer ability to steer change management
PIOEESSES 1N the context of shared priorities

Oowru Jities to jointly design and share
AOOJ sation modules

RSO e of Information and assistance on how to
= ;.—.__.:-'f:’r' , cost, analyze risks and benefits, and
,.‘- tabllsh frameworks for implementing web-
= "‘—ubased systems

o Make open-source systems with proven
effectiveness and flexibility the norm



PLANNING

MucH Wosxk REmAING TO BE DONE BEFORE WE CAN ANNMOUMNCE
Our Total Fanuee 7o MAKE ANY PROGRESS.

www.despair.com |
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@S, 000000 ° Sonoma County
- r\r]-/onﬁii;  Mendocino County
Aidian  Marin County

___J;}rtv e San Diego County
F:--,.‘ 'Iaska e Salt Lake County
= Jowa  Cherokee Nation

~® Maryland ® Tennessee
® |llinois ® |daho

e \WWyoming * Nevada



JETIGINDIIC m_Help YourState™
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WENCERISUpport any decisions belng made aboul
[gsy/stem changes with background information
EIEVanit to your needs

We ezip) Work wiith you to determine how to
2100 Bach system modifications In as Inexpensive
a ay as possible

‘__;-' J-*\% NMerecan facilitate sharing existing systems with
;;;f# you for a fraction of the cost of developing a new
- system

s \We can put you in contact with states that have

worked through issues you are now confronting
to share lessons learned

* We can help structure online reports, provider
contract language and training programs.

* \When in doubt call us and ask if we can help!




 CHALLENGES

| ExpecTen Times Lie THiS - But | MNeEvER THOUGHT
THeY'D Be SO Bap, 50 LONG, AND SO FREGUENT.




	�Making the Business Case for Governmental Entities Leadership  in Universal EHR Deployment.��The National Data Infrastructure Improvement Consortium (NDIIC)
	              Assumptions
	Slide Number 3
	How do Shareable EHR Systems Assist States?
	Slide Number 5
	How do Shareable EHRs Help Providers?
	Slide Number 7
	Currently Available Administrative Features
	Features of Current EHR Systems
	              Opportunity
	Slide Number 11
	          Goals of NDIIC
	    BENEFITS TO MEMBERS
	Slide Number 14
	Jurisdictions Using or Soon Implementing Shared/Reused EHRS
	Using NDIIC to Help Your State
	Slide Number 17

