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History of MNHCC

[02005- The Governance Workgroup recommends
that a MN-HIE be established as a private-public,
not-for-profit collaborative focused on
Interconnecting health systems stakeholders for the
purpose of electronically exchanging accurate,
standardized health information in a secure manner
1o:

Improve quality of care
= assure greater patient safety
= manage the cost of healthcare delivery
= obtain optimum efficiency; and
= iImprove population health.
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History of MNHCC

[0 2006- Developed vision, mission, business plan
Our Vision

B Improve quality and safety of health care in Minnesota for
individuals and populations

B Add value to health care delivery system
B Enable more efficient and cost effective health care
Our Mission

B The MnHCC is a private-public, not-for-profit collaborative that
interconnects stakeholders for the purpose of electronically
exchanging accurate, standardized health information in a secure
manner to:

O improve quality of care

C0assure greater patient safety

[0 manage the cost of healthcare delivery
O obtain optimum efficiency

O improve population health
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History of MNHCC

02007- Developing 501c documents, Seeking
funding

OJune 2007- Changed landscape due to
legislation — Revising business plan
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A State-wide HIE Model

Board Member

Organization

Representing

Dan Svendsen

At Large Position

Diane Davies

At Large Position

Alan Abramson

HealthPartners

Health Plans

Mark Sonneborn

Minnesota Hospital Association

Community Hospitals

vacant At Large Position
vacant Minnesota Medical Association Physicians
vacant At Large Position

Vonna Henry

Sherburne County Public Health

Local Public Health

Lois McCarron

Consultant

At Large Position

Terry Hill

Rural Health Resource Center

Minnesota’s QIO
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Stage of Health Information Exchange 2005 Survey*

Stagel, Stage2 , Stage3 , Stage4 , Stage5 ! Stage6

=12% = 14% =15% =37% =12% =11%
= Recognition = Getting = Transferring = Well under- = Fully = Demonstration of
of theneed  organized vision, goals\  way with operational  expansion
for HIE = Defining & objectives |\ implementation health of organization to
among shared to tactics and| - technical, information ~ encompass
multiple vision, godls,  business financial, and  organization a broader coalitior
stakeholders & objectives  plan legal = Transmitting  of stakeholders
in your state, = Identifying = Defining datathatis  than present
region, or funding needs and beingused in the initial
community  sources requirements by operational model
= Setting up| = Securing healthcare
legal & funding stakeholders
governance = Sustainable
structures business
* Source: National e-health initiative, [n:/’lf{{o projects] model P\ gérgﬁ%&a‘%
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Again
Translating “Who we are” Into
“What we’ll do”
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Coordination of State-wide HIE Activities

0 State-wide HIE Coordination

B MnHCC will continue to support the local efforts of connectivity in
the state while acting as the resource and the filter for the national
perspective
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Our Role

0 Our Role
B Incrementally build a statewide information exchange
B Implement projects

B Build financial and business case models for health
Information exchange

® Facilitate creation of common governance, process,
technology, and other elements

B Encourage business, health care, and policy leaders to
create private and public policy agendas and funding

B Help organizers of local and regional data exchange efforts

B Ensure that Minnesota’s data exchange projects are
consistent with national technology platforms and networks

B Identify legislation and regulation
B Identify and remove barriers
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Role

0 Core functions:
B Convene Stakeholders
B Communicate knowledge
B Educate and Advocate for stakeholders
B Conduct Analysis and Research
B Assess needs
B Coordinate and Assist Stakeholders
B Facilitate Common Services
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Role- Focus on the Exchange of Information

B Convene Stakeholders

B Communicate knowledge

B Educate and Advocate for stakeholders
B Assess needs

B Coordinate and Assist Stakeholders

B Facilitate Common Services
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If you want to go fast, go
alone

If you want to go far, go
together.

African ProverDb.
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