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HIT Survey
Response sent to 13 agencies (DA/SSAs) – have responses from four agencies
Clara Martin
Howard
NFI
RRMH
Win will contact the other DA/SSAs
Paul will email other organizations to participate in the survey – list is on slide 11 (below).
Simone suggested we need to coordinate as VCN is having some of the same discussions with a similar set of providers.
Question on Consent Part 2 needs to include “Electronic” (as in electronic sharing of substance abuse data)
Question on billing: “Outcome” needs to be better defined. Note: Changes were made so the choices are now:
Service delivered to patient (session type, session number)?
Reason for service (dx)?
Status of patient goals (completed, in progress, not met)?
Billing information?
None?
Comment about question on Meaningful Use: Not all providers are eligible.

· Medicaid Eligible Professionals: 
Physicians (primarily doctors of medicine and doctors of osteopathy)
Nurse practitioners
Certified nurse-midwives
Dentists
Physician assistants who furnish services in a Federally Qualified Health Center or
Rural Health Clinic led by a physician assistant.
· Medicare Eligible Professionals
Doctors of medicine or osteopathy
Doctors of dental surgery or dental medicine 
Doctors of podiatry 
Doctors of optometry 
Chiropractors
Answers to Steve Maier’s questions: Why do survey? What are we trying to figure out? Is SBIRT funding going to be used to mitigate HIT capabilities that are lacking?
ADAP requires understanding the HIT capabilities for SBIRT grant.
ADAP would be interested in surveying the rest of the providers (#1-11 & 24-28 on slide 11)
Block grant funding: There is flexibility so it makes sense to use the funding to support data systems. At this point, it would happen slowly – it would be helpful for this group to come up with the strategy to allow funding from block grant to develop the proper capacities. Perhaps an outline with what the requirements would look like over three years.
Consent Part 2 – Steve Maier update:
Steve and Sandy McDowell (VITL) are revitalizing the steering committee to restart the 9-12 month project.
Project will define business requirements and design review and develop RFP to meet business requirements.
Will need funding to move forward to implementation phase.  
More than a year off to have the technology built.  
First time at ONC Conference that there was a lot of discussion concerning Part 2.
Vibrant year for part 2 in 2015. A pilot may pop out as a possibility – provider to provider solutions may happen but the focus of the VITL effort is HIE total type solution.
Question to Steve: Will there be a change to Part 2 regulations or will the guidelines happen to work within part 2. Answer: Both.
ACTT  update by Elise Ames and Simone Rueschemeyer
ACTT (funded through SIM grant) is a suite of projects.
Two involve BH directly. Second one includes an update of the 2012 BH agency HIT assessment. Determining what has changed in their EHR system
All DAs are participating in meaningful use, 
Several DAs have implemented inbound lab result interfaces with the VHIE.  
There is no standard for CCD for BH patient data
Examples of primary care and behavioral health providers coordinating patient care
Little Rivers in Bradford has a primary care provider embedded in Clara Martin and vis versa. Each embedded clinician is documenting in their own EHR. (Netsmart & eClinical Works).
NOTCH /NWCS are funded for a pilot and are using the same procedure as Little Rivers to share data.
There is a project underway to look at data quality in the DA EHRs
VITL eHealth specialist is checking data consistency and accuracy
Also look at mapping of the data into a CCD or ADT transmission to the VHIE and a data repository.  
DAs want to know on a management level that their EHRs can produce the necessary data for data repository and flexible reporting. There will most likely be a separate a data repository for the BH data. VITL is in the acquisition phase for a data repository. All DAs have signed documents to participate.  
Repository helps with stream lining outcomes and value based care so we could do analytics as a whole and process in place of improving. Want to move data to help with Care Coordination.
Enhancing transfer of care to send electronically form one provider to another – IMPACT project in Mass could be a model. Phase One – a charter for the next phase – near completion? Next phase not funded.
Third Phase is a pilot and implementation
Another project is funding a unified EHR for 5 free standing of the special service agencies.
Mobile applications to support SBIRT providers and patients – Win Turner update
Texting: 
Application was developed at Univ. of Pittsburg and is now provide by healthStratica
Discussion with CVMC and ? for a pilot to implement interactive texting. Using text messages, patient is asked to input there goals for upcoming week or weekend
Rutland Regional Medical Center also interested
UVM Student Health Center has implemented a mobile application for use with their EHR (Point and Click)
Patient uses a kiosk to enter information about substance abuse
Application does an automatic risk assessment
Win scheduled a site visit for March 10 at 8:00 am
EPIC is implementing a similar project in Oregon  

	#
	Name
	Org. Type
	#
	Name
	Org. Type

	1
	Clara Martin Center
	DA
	20
	People’s Health Wellness /Barre
	Uninsured-SBIRT

	2
	CSAC (Addison County)
	DA
	21
	Rutland Free Clinic
	Uninsured-SBIRT

	3
	Health Care/Rehab Southeastern
	DA
	22
	UVM Student Health Center
	UVM-SBIRT

	4
	Howard Center MH & SA
	DA
	23
	ARIS
	SSA

	5
	Lamoille County MH
	DA
	24
	BAART BH Services St. J.
	Treatment

	6
	Northeast Kington Human Services
	DA
	25
	Brattleboro Retreat
	Treatment

	7
	Northeastern Family Institute (S.Burl) 
	DA
	26
	Central VT Addiction (Berlin)
	Treatment

	8
	Northwestern Counseling (St. Albans)
	DA
	27
	Central VT SA Services (Berlin)
	Treatment

	9
	Rutland Mental Health
	DA
	28
	Day One (Burlington)
	Treatment

	10
	United Counseling (Bennington)
	DA
	29
	Evergreen Services (Rutland)
	Treatment

	11
	Washington County MHS
	DA
	30
	Habit OpCo (Brattleboro)
	Treatment

	12
	CVMC Emergency Department
	ED-SBIRT
	31
	Lund Family Center (Burlington)
	Treatment

	13
	RRMC Emergency Department
	ED-SBIRT
	32
	Maple Leaf Farm
	Treatment

	14
	Community Health Centers of Burl.
	FQHC-SBIRT
	33
	Recovery House
	Treatment

	15
	Community Health Services of Lamoille 
	FQHC-SBIRT
	34
	Spectrum Youth/Family Services
	Treatment

	16
	Little Rivers HealthCare
	FQHC-SBIRT
	35
	Treatment Associates (Montpelier)
	Treatment

	17
	Northern Tier Center for Health
	FQHC-SBIRT
	36
	Valley Vista (Bradford)
	Treatment

	18
	The Health Center in Plainfield
	FQHC-SBIRT
	37
	Washington County Youth Services
	Treatment

	19
	Bennington Free Clinic
	Unin-SBIRT
	38
	W. Ridge /Addiction Recovery
	Treatment
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