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Good morning Chairman Catania and distinguished members of the committee.  My name is Sharon Baskerville, CEO for the DC Primary Care Association (DCPCA).  The mission of DCPCA is to facilitate the development and sustainability of an effective integrated health care system in the District of Columbia that guarantees access to primary health care and eliminates disparities in health outcomes. The vision of DCPCA is a community based and primary care-focused system that guarantees DC residents the right care, in the right place, and at the right time. I am here today to testify on the status of health care reform implementation in the District of Columbia, and how through action and innovation we might achieve health equity in the District. I would like to focus my testimony on the health information technology (HIT) components of health care reform, including the adoption of electronic health records (EHR) and the State Health Information Exchange (HIE).
A Look Back at District of Columbia Investments in HIT 
Long before federal health reform legislation or the significant offerings of federal funding through the HITECH to assist states in the adoption and development of health information technology, the Anthony Williams administration and this committee under your leadership, Chair Catania, had the vision to begin to do just that.  Eleven million dollars was invested, $5 million in equipping safety net providers with electronic health records and $6 million to develop what was then called a regional health information exchange (RHIO), now in new health reform lingo referred to as a health information exchange (HIE).  That initial investment was awarded to DCPCA for implementation and yielded what we have in place today.

In 2009 health care reform asked us to do three things: (1) Improve the health of the population at large; (2) enhance the patient experience; and (3) reduce the per capita cost of care. New funding was made available both through the HITECH Act in the American Recovery and Reinvestment Act and through the Patient Protection and Affordable Care Act (PPACA) to transform our health system by building on innovations begun through investments from the tobacco settlement funds in the adoption of electronic health records and the creation of State Health Information Exchanges

Electronic Health Record Adoption

DCPCA was successful in implementing EHR’s in 6 early adopter health centers.  The initial investment created the impetus for additional funding which has allowed other health centers to also implement EHR’s. Our local safety is well ahead of the game on the adoption of this technology which streamlines practice management and allows for quality reporting and better management of patient care.

Electronic health records include two main components—practice management systems and medical record capabilities. Practice management systems allow providers to better manage patient registration and appointment scheduling, handle insurance verification, offers reporting tools, and offers an interface with billing clearinghouses. Medical records, when connected to a health information exchange, allow providers to quickly access information from other facilities such as lab results, medication lists, as well as problem and allergy lists. Together, electronic health records help providers better coordinate care by offering clinical decision support and facilitating computerized provider order entry for procedures, referrals, and prescriptions.

Building on our experience with the implementation of EHRs at the early adopter health centers, the DC Primary Care Association was named the US Department of Health and Human Services Office of the National Coordinator (ONC) for Health Information Technology’s local grantee for the Regional Extension Center (REC) program. As the REC, DCPCA supports and serves District-based health care providers to help them quickly become meaningful users of electronic health records. The goal of the program is to provide outreach and support services to at least 100,000 priority primary care providers across the country within two years. RECs are designed to make sure that primary care clinicians get the help they need to use EHRs by offering training and support services to assist doctors and other providers in adopting EHRs, offer information and guidance to help with EHR implementation, and give technical assistance as needed.  
Since September 2010, the DCPCA has enrolled a total of 847 physicians across the District for DC REC services at community health centers, private practices, large hospital systems and their affiliates, including  656 physicians, who are designated as “priority primary care providers” and for which the DC REC receives ONC grant funding credit. Out of the total # of enrolled physicians 460 are currently live users of EHRs, two private practice doctors have achieved meaningful use, and nearly 100 community health center doctors are poised to achieve meaningful use within the next 60 days.
DC RHIO and Health Information Exchange
The DC RHIO initiative was much more than just a health information technology project. The initiative demonstrated a public-private partnership between District agencies, such as the Office of the Chief Technology Officer (OCTO), Department of Health (DOH), and Department of Health Care Finance (DHCF), and the DC Primary Care Association. Over a period of three years, the DC RHIO project was able to establish an advisory panel representing stakeholders from across the District’s health care community, which provided oversight, conducted quarterly project review meetings, and convened work groups to evaluate issues and make recommendations. The work groups evaluated sustainability funding models used by other RHIOs across the country and proposed a stakeholder subscription funding model, in addition to DC budget support, for long term sustainability. 

Moreover, the legal and policy work group convened a “Data Sharing Summit” with legal representatives of DC RHIO stakeholders to discuss data sharing options and establish the DC RHIO’s policy framework.   Eight hospitals and nine community health centers have signed Data Sharing Agreements that allow the exchange of patient clinical data across health care facilities.  At its height, the DC RHIO came to house clinical information from more than 2 million patient encounters, representing nearly 500,000 unique patients, of which 225,000 are District residents. More than 450 health care professionals across the District’s safety net community health centers and in hospital emergency rooms had access to complete health records, which could show a provider lab results, hospital discharge summaries, immunizations, and prescription lists. 

Unfortunately, as of November 1, 2011, the DC RHIO has suspended operations, which includes the ED-IT system; and if the system remains inactive for more than 30 days, the DC RHIO, all related data-sharing agreements between hospitals and community health centers, and everything the city has invested in and built will be lost entirely. The ONC has offered funding to build out State Health Information Exchanges, and for the District that meant it could have serve as a bridge between the District’s initial investment of tobacco settlement funds to a combination of line item budget support and transaction fees in the future, once the DC RHIO had grown into the State HIE. 
The ONC has made the DIRECT project its first priority for HIE implementation, a secure email exchange, and DIRECT was included in the District’s approved State HIE Strategic and Operational Plans as something to provide value in addition to the DC RHIO, though not as an alternative. The DHCF has indicated in public forums, such as the Medical Care Advisory Committee (MCAC) meeting on Wednesday, October 26, 2011, that they are going to abandon the DC RHIO and use DIRECT to build a new foundation for the State HIE. 

Diverting from the ONC approved State HIE plan, which builds on the foundation established by the DC RHIO, could set the District back as much as five years, and therefore continue to delay clinical transformation across the District. Effective health care reform relies on robust data and IT systems to allow us to make sound decisions, and without the wealth of information that a State HIE can provide, and the coordination a State HIE can facilitate, we will only further barriers in access to quality, affordable health care for District residents. 
DCPCA urges the Council of the District of Columbia and the Committee on Health to ensure effective implementation of HIT by engaging various stakeholders across the District in the process, including providers, payers, public health entities, and other 3rd parties (such as labs and pharmacies). We need clear vision, direction and guidance to protect our investments and build out new innovations that may transform the health system. District leaders and stakeholders need to understand the level of investment required in the long term to sustain health information exchange and the potential returns on that investment. Together, we need to better understand what health care services we are paying for, which of those services results in the best health outcomes, and how patients understand, and therefore navigate, the services that are available to them. 
We have attached several documents to our testimony which we believe demonstrate the tremendous value of the DC RHIO system including:

· Key Accomplishments of the DC RHIO

· ONC Approved State HIE Strategic and Operational Plans (inc. Addendum)

· A DIRECT vs EHR vs RHIO Comparison Chart prepared by Microsoft

· A report from the National Academy for State Health Policy named “Health IT, Quality Reporting, and Medicaid Well Child Benefits: An Assessment of Progress and Potential in the District of Columbia.”

In closing, we hope the government of the District of Columbia continues our partnership by providing the resources and support that we need to achieve health equity for all area residents.   Thank you for the opportunity to testify on this important issue.  I am happy to answer any questions you may have.
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