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North Carolina Health Information Exchange Authority

Overview

of Topics

Operations Update

Rural Health Transformation

HR1

Overview of the NC HealthConnex System

NC HealthConnex’s Identity Resolution Process
Analytics and External Services Showcase
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Operations Updates:

Staffing

Metrics

Budget & Contracts
Privacy & Security

1.
2.
3.
4.
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Staffing
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Roadmap 2030 Workshop

Commitment Category

Improve Data Increase
) Stakehold S t
Quality & axeno . e Provide Population uppl_or Engage in Learning
Collaboration & Help Teams Succeed _ Innovations &
Implement ) Health Analytics . & Development
Provider Solutions
Standards
Engagement
« 36 HIEA and SAS Staff
» 18 successes appreciated
» 18 barriers identified
. » 25 opportunities assessed
Use existing DQ Forge strong Listen to the needs  Create valuable Al for the clinical Become more
tools to improve | relationships with | of EDO and SAS |analytical products portal versed on HIEA
data quality of provider groups | resources at every services
participant data level

Example Commitment
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Metrics
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Goal 1: Broaden Exchange Capabilities to Support Equitable, Whole-Person
Care

Objective 5: Incorporate New Data Sources and Types

Strategy 5: Enhance NC HealthConnex’s event notification service, NC*Notify, with an updated
platform, improved user experience and new alert offerings to include additional data sources and

types.

NC*Notify User Survey

Follow Up Dashboard
Interviews Migration
» 8 weeks * 5 participants identified
« 22% response rate from survey
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NC*Notify User Survey: Respondents

B Leadership, Management & IT Roles
B Patient-Centered Roles
B Quality & Billing Roles

Primary Care
Federally Qualified Health Center (FQHC) or Community Health Center

Health Care System

Behavioral Health

Local Management Entities-Managed Care Organization
Public Health
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NC*Notify User Survey: Results

How satisfied are you with your
overall experience using NC*Notify?

25

20
15

10

Satisfied Meutral Dissatisfied

NC*Notify has helped improve
patient care in my organization.

Agree Meutral Disagree
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NC*Notify User Survey: Results

NC*Notify has helped improve
patient care in my organization.

Behavioral Health Providers

Independent + Small Providers

4
25
3
20
-
° 2
10
1
5
0 ] 0
Meutral Disagree

Agree

Meutral

10

Agree MNeutral
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NC*Notify User Survey: User Feedback

Tell us about any challenges that you may
experience while using the NC*Notify
services.

How can we improve the NC*Notify
services?

- Notification Management * Data Timeliness

« Login and Access Issues * Document Quality

« Navigation Usability

“It would be nice if there was a way to "Offer weekly and month summary report of ED
not automatically send patients who only visits and hospitalizations for populations and
had 1 visit to us. We receive so much for [integrate a] filter [to save].”

patients that no longer come to us.”
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NC*Notify User Survey: Plus-Tier

The workflow buttons and tabs
(Not Started, In Progress and

The NC*Notify Dashboard helps Complete) feature help me
me quickly identify patients who organize, track and/or follow-up
need follow-up care. on NC*Notify notifications.
5
Vil
3
2
1

0

The filtering feature helps me
search for and find the
notifications that are most
meaningful to me.

I Agree
M Disagree
Neutral
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NC*Notify User Survey: Advanced Alerts

B We are aware of this feature, but do not use it.
B We were not aware of this feature.
™ Yes, we use them.

NC*Notify Advanced Alerts are near real-time
notifications that include specialized updates.

We currently offer five advanced alerts that help providers
respond quickly and coordinate care more effectively:

» High Utilizer Alert

* Dental Alerts

» Care Team Change Alert

» Diabetes Diagnosis Alert

* Chronic Care Management Alert

NC HealthConnex
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ee handout for more metrics
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Budget & Contracts
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Neimand Collaborative

» March 2025 — Submitted Requisition for Neimand Collaborative to be our public relations vendor.

« May 2025 — Submitted Exception Form to allow us to choose Neimand as our vendor without soliciting
additional bids due to their existing relationship and overlap of work with NCDHHS.

» June 2025 — Neimand submitted initial proposal to NC HIEA, outlining four phases of work including:
« Discovery & Research — identifying healthcare providers current awareness of our brand and services

« Message & Strategy Development — creating a message framework, best strategies, tactics and message
channels based on the research

« Digital Marketing & Stakeholder Engagement — a multi-channel strategy that integrates paid and digital
media

* Monitoring & Continuous Improvement — tracking campaign performance in real-time and performing
post-campaign evaluations

October 2025 — Revised proposal for work to be spread over two fiscal years

November 2025 — Executed contract

» January 2026 — Work kicks off
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Privacy & Security
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2025 Annual Risk Assessment

1. All risk assessment reports have been finalized and approved by NC
HIEA, NCDIT and SAS.

2. Adraft of the Corrective Action Plan (CAP) will be delivered to
stakeholders by December 19, 2025.

a) Formalize Privacy Program Management (PM, PL, PT, SR).
b) Scope and budget disaster recovery (CP).
c) Address discrete gaps across 7 control families.

3. In January 2026:

a) Begin reviewing the draft CAP and RACI, prioritizing, budgeting,
and planning implementation in more detail.

b) Begin creating a Privacy Program.

s ;
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Rural Health Transformation
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Centers for Medicare and Medicaid (CMS) Rural Health Transformation (RHT)

Overview

Authorized under HR1, the RHT provides $50 billion to states to strengthen health care delivery
systems in rural communities and improve health outcomes of rural populations.

Overview

« H.R.1 provides a $50 billion fund for states

with an ar.)prov.ed RHT program application U
(see funding diagram below). 50% _ RHTP

« Only states could apply for awards but Total Funding: Technical Factors (50%)
were encouraged to engage public or »308 (¢.g. applcation information,
private partners in application development. < policy)

50%

Rural Facility and Population Score

Baseline Fundlng

» Applications were due to CMS by
November 5, 2025.

Factors (50%)

 CMS must approve or deny applications by
December 31, 2025.
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https://www.cms.gov/priorities/rural-health-transformation-rht-program/overview

CMS’ RHT Program Strategic Goals

CMS is seeking to advance five strategic goals through the RHT program:

Strategic Goal Description

Make Rural »  Support rural health innovations and new access points to promote preventative health and address root causes of
America diseases.

Healthy Again * Projects will use evidence-based, outcomes-driven interventions to improve disease prevention, chronic disease
management, behavioral health, and prenatal care.

Sustainable « Help rural providers become long-term access points for care by improving efficiency and sustainability.

Access «  With RHT Program support, rural facilities work together—or with high-quality regional systems—to share or
coordinate operations, technology, primary and specialty care, and emergency services.

Workforce « Attract and retain a high-skilled healthcare workforce by strengthening recruitment and retention of healthcare

Development providers in rural communities.

* Help rural providers practice at the top of their license and develop a broader set of providers to serve a rural
community’s needs, such as community health workers, pharmacists, and individuals trained to help patients navigate
the healthcare system.

Innovative Care |+ Spark the growth of innovative care models to improve health outcomes, coordinate care, and promote flexible care
arrangements.

* Develop and implement payment mechanisms incentivizing providers or Accountable Care Organizations (ACOs) to
reduce health care costs, improve quality of care, and shift care to lower cost settings.

Tech Innovation | =  Foster use of innovative technologies that promote efficient care delivery, data security, and access to digital health
tools by rural facilities, providers, and patients.

*  Projects support access to remote care, improve data sharing, strengthen cybersecurity, and invest in emerging
technologies.

m Health Transformation (RHT) Program | CMS



https://www.cms.gov/priorities/rural-health-transformation-rht-program/overview

North Carolina Department of Health and Human Services (NCDHHS)

RHT Application Overview

» Organization: North Carolina’s Department of Health and Human Services (NCDHHS) led the development of the
state’s CMS RHT response.

* NC submitted its application to CMS, “North Carolina Rural Health Transformation Program,” on November 3, 2025.

* North Carolina’s RHT proposal seeks to transform rural health through six integrated initiatives:

1.

Community-Rooted Care Networks: Establishing locally governed "NC ROOTS" Hubs that connect medical,
behavioral health, and social services, making it easier for rural residents to access comprehensive care close
to home

Prevention and Chronic Disease Management: Expanding programs for diabetes and hypertension control,
cancer screening, maternal health services, and nutrition support, including "food as medicine" initiatives

Behavioral Health Expansion: Growing mental health and substance use disorder services through new
clinics, mobile crisis teams, school-based programs, and integration with primary care

Workforce Development: Training and retaining healthcare professionals through rural residency programs,
incentives and innovative career pathways—creating jobs while addressing provider shortages

Financial Sustainability: Helping rural practices and hospitals transition to value-based payment models that
reward keeping people healthy, not just treating illness

____________________________________________________________________________________________________________________________________________

mmth Transformation Program | NCDHHS

NC HIEA

partnership
proposed
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https://www.ncdhhs.gov/divisions/office-rural-health/rural-health-transformation-program

Centers for Medicare and Medicaid (CMS) Rural Health Transformation (RHT)
NC HIEA Rural Connectivity

Expanding rural connectivity is not merely a technical goal—it is a public health imperative.

Justin Stewart, training officer for Rockingham County
EMS, a rural emergency services provider:

“I like information, but | know connectivity has
always been a challenge for our people. The NC
HealthConnex Clinical Portal is a critical software
that we’re trying to spread out throughout our
community of paramedics and emergency services.
It can make a life and death difference being able
to have at your fingertips access to information
that we never would have even been close to
seeing before like allergies, medications and
urgent care visits.”

i NC HealthConnex
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Centers for Medicare and Medicaid (CMS) Rural Health Transformation (RHT)
NC HIEA Rural Connectivity

Rural Provider Organizations with Existing Participation Agreements

Status @ Live in production @ Yet to be connected

Behavioral Health 26 195 221

Primary Care 120 90 210
139 173
Pharmacy
Specialty Provider 33 58 91
Dental or Orthodontic 62
Residential Facility 59
Chiropractic 54
Pediatrics & L 41 « Over 1,000 rural Medicaid provider organizations and nearly 3,000
In Home Care 27 rural Medicaid provider facilities have signed NC HIEA Participation
OB/GYN 19 Agreements.
nggjn:/izz 8 * Only 24% of rural provider organizations are “connected” - moving
from Agreement to exchange.
LMe/McO | 2
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https://app.powerbigov.us/groups/me/reports/4a5af0c9-f02c-48e8-a974-47c85ca1a1b1/?pbi_source=PowerPoint

Centers for Medicare and Medicaid (CMS) Rural Health Transformation (RHT)
NC HIEA Application Components

Over the next five years, NC HIEA has requested $27.5M to advance rural health by expanding provider
connectivity, delivering technical assistance, and enhancing training for rural organizations.

Expanding Provider Connectivity: NC HIEA would connect over 350 rural providers across various connection types (i.e. CCD &
HL7, Pharmacy, Notify) between 2026 and 2030. (Estimated Value: $8.3M over 5 years)
Delivering Technical Assistance: To ensure successful onboarding and long-term participation of rural providers, NC HIEA would
deliver targeted technical assistance to support their connection and engagement with NC HealthConnex. This assistance will include
guidance throughout the connection process, support for integration with participants’ electronic health records (EHRs), and coaching

to improve data quality. (Estimated Value: $8.1M over 5 years)

Portal, NC*Notify, single sign-on (SSO), and the use of Al to provide clinicians with instant, secure patient summaries and actionable
insights to support faster, data-driven care coordination and decision-making. (Estimated Value: $750,000 over 5 years)

@ Training: NC HIEA will tailor its training materials to meet the needs of rural participants, including customized modules on the Clinical
@ Convening & Stakeholder Engagement: NC HIEA will engage vendors and strategic consulting partners to ensure ongoing system

maintenance and provide strategic support for effective program implementation. (Estimated Value: $10.4M over 5 years)

m ;7w NCHealthConnex
:::.." Powering Health Care Outcomes



Next Steps

« CMS Award Decisions:

« Expected release by December 31, 2025

« Workplan Development:

 NC HIEA is preparing detailed workplans plans to deploy funds
beginning in January 2026, if awarded

« Workplans will incorporate timelines and compliance
requirements for fund utilization

i NC HealthConnex
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HR1
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Summary of Need

« DHB needs to expand member evaluation to include new requirements from the HR1 (One Big
Beautiful Bill Act, or OBBBA).

 DHB needs to evaluate Medicaid members twice a year against the work requirements and
work requirement exceptions.

 DHB is looking to automate these evaluations where possible against existing state data
repositories, including the NC HIEA.

= The NC HIEA will offer closer to real-time data to supplement DHB’s existing claims data.

« The deadline for having a final system set up is 1/1/2027, with DHB setting a deadline of
10/1/2026 for technical readiness.

&

£t
NC HealthConnex 1P 79 HRALTHAND
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NC HIEA Activities — Determine Work Exception Criteria

There are eight health-related work exceptions that the HIEA will evaluate for DHB:

Pregnant or entitled to postpartum medical assistance
Has a substance use disorder
Has a disabling mental disorder

WD~

Has a physical, intellectual or developmental disability that significantly impairs their ability to perform 1 or more
activities of daily living

o

Has a serious or complex medical condition

o

Person who is participating in a drug addiction or alcoholic treatment and rehabilitation program

7. Inpatient hospital services, nursing facility services, services in an intermediate care facility for individuals with
intellectual disabilities, inpatient psychiatric hospital services, or such other services of similar acuity

8. Individual or their dependent must travel outside of their community for an extended period of time to receive medical
services necessary to treat a serious or complex medical condition that is not available within their community of
residence

These exceptions are broadly defined by CMS and/or NC Medicaid policy, but do not have granular criteria that can be applied
to the data in NC HealthConnex. Therefore, the solution includes exploratory data analysis performed by the NC HIEA and
SAS, as well as collaboration with NC Medicaid to finalize the definitions.

Powering Health Care Outcomes L"v‘.imf'ﬂj.ﬁ'il’!.ﬁfs
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NC HIEA Activities — Expose Exception Decisions to DHB

« NC Medicaid'’s eligibility system, NC FAST, will make an API call to the NC HIEA requesting
data on a member:

= SAS and the NC HIEA are planning to use a custom API| for NC FAST.

= NC FAST will submit individual API calls for each member being evaluated.

« The NC HIEA system will respond to the API call with a binary decision on each of the eight
criteria.

= The system will not require a backload to evaluate all HIEA patients against the eight criteria.
= All evaluations will be completed at the time of API query.

« NC Medicaid will have the ability to retrieve details on the evidence/explanation criteria for the
exceptions sent to NC FAST if/when needed.

NCHealthConneyx | £%% wisn
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47 Division of Health Benefits

Powering Health Care Outcomes ‘Qlf

WOp—T




10-Minute Break
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Overview of the NC
HealthConnex System
Architecture
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Architecture Overview

Purpose: Provide the Advisory Board with an overview of the technical platform
that supports NC HealthConnex and highlight the features of the patient identity
solution — a key component of this system.
Topics:

« High-level Architecture and Key Components (SAS/Don)

« Sample Data Flow (Don)

;& NC HealthConney
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NC HealthConnex Platform Highlights

Message & Data Volume:

* In CY 2025, 350M+ incoming messages; nearly 25M
documents retrieved

« Since 2016, loaded approximately 3B lab results, 1.5B
diagnosis records, 1B medications, 800M encounters

Service Usage:
» About 40k successful logins to the Clinical Portal per month

* More than 10M patients monitored for NC*Notify, resulting in
5M — 10M notifications delivered per month

System Capacity

Two Hosting
Environments: Cary Data
Center, Azure Cloud

120 Virtual Machines
Over 1,300 CPUs
1 PB+ of Storage Allocated

i NC HealthConnex
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Key Components - InterSystems HealthShare

Health Connect:
A high-
performance
Integration engine
that supports HL7,
FHIR, CDA, and
other standards

Unified Care
Record:
Aggregates data
from multiple
sources and
formats into one
comprehensive

health record

HealthShare
Patient Index
(HSPI):
Enterprise-grade
Patient |dentity
Solution - more
detail to follow
later in this
presentation

Health Insight:
SQL-like data
repository updated
In near-real time;

iIntegrates well
with analytics
platforms like SAS

i NC HealthConnex
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Key Components - SAS Analytics Environment

Use Cases Software and Hosting

 DHHS-Facing Dashboards, e.g.,
Stroke Registry Software | Approach

 Data Assessm_el_wts to Su.pport Use 24 822{33@ gﬁ:‘féfé‘si;ms
(C;aé,l\e/ls;,)e.g., Digital Quality Measures Viya35 CaryData - DHHS Facing

Center Dashboards

« Production ETL Solutions for External Viya4  Azure . Data Assessments
Stakeholders, e.g., Priority Data -  HIEA Self-Service
Elements for NC Medicaid and health
plans

« NC HIEA Self-Service Dashboarding
and Ad-Hoc Analytics

i+ NC HealthConney
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High-Level Architecture & Data Flow
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System Architecture

Data Sources
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CCD Message storage in HealthShare
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CCD Message storage in HealthShare
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CCD Message storage in HealthShare
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CCD Message storage in HealthShare
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CCD Message storage in HealthShare
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CCD Message storage in HealthShare
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CCD Message storage in HealthShare
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CCD Message storage in HealthShare
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CCD Message storage in HealthShare
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CCD Message storage in HealthShare
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HL7 Message storage in HealthShare
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HealthShare Clinical Viewer
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HealthShare Clinical Viewer
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HealthShare Clinical Viewer
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HealthShare Clinical Viewer
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HealthShare Clinical Viewer
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HealthShare Clinical Viewer
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NC*Notify Base — Panel Loading
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NC*Notify Base — Messaging/Notification
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NC*Notify Base — Messaging/Notification
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Mirth Connect HS Edgd Gateway f\ccess Gateway HS Clinical Viewer Community
(portal)
HS Router
—| )‘
. o > @)
— — SAS Viya
Partifipant HS Feeder HS Healfh Insight
File Store |« User

Community
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‘: '.,' Powering Health Care Outcomes



NC*Notify Base — Messaging/Notification

Data Sources
(Panel)

Mirth Connect

HS Patient Index

HS Edgd Gateway

HS Router

Il

Partigipant

HS Feeder

v
O

HS HeaTw Insight

f\ccess Gateway

e «

Il

Point Click Care

O N

— . User
HS Clinical Viewer Community

(portal)

<)

SAS Viya

File Store |«

User
Community
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NC*Notify Base — Messaging/Notification

Data Sources
(Panel)

Mirth Connect

HS Router

HS Patient Index

HS Edgq Gateway

\ 4
O

Il

HS Feeder

HS Healih Insight

HS f\ccess Gateway

Point Click Care

O g

User
Community

HS Clinical Viewer
(portal)

— ey

SAS Viya

€

v

User
Community
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NC*Notify Plus

Il

HS Regiftry/HUB HS Patient Index Point Click Care

= ——————

A 2N 4

User
Mirth Connect HS Edgq Gateway HS Access Gateway HS Clinical Viewer Community
(portal)
HS Router
o > O ‘ l
f— p— SAS Viya

HS Feeder HS Healfh Insight .
User
Community
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NC*Notify Plus

Il

HS Patient Index Point Click Care

== ————

.

il
User

HS Edgq Gateway HS Access Gateway HS Clinical Viewer Community
(portal)

Mirth Connect

HS Router

|
2

— SAS Viya

HS Feeder HS HeaTv Insight .

User
Community
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NC*Notify Plus

HS Patient Index Point Cll_ck Care

= — — — ———

O ol
User
Mirth Connect HS Edgq Gateway HS Access Gateway HS Clinical Viewer Community
(portal)

HS Router

|
2

— SAS Viya

HS Feeder HS HeaTv Insight .

User
Community
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NC*Notify Plus

HS Patient Index Point CILck Care

Providers

I
I
|
I
I
I
I
v

O il
User
Mirth Connect HS Edgg Gateway HS Access Gateway HS Clinical Viewer Community
(portal)

HS Router

O
v

Il

SAS Viya

HS Feeder HS Healfh Insight .

User
Community
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NC*Notify Plus

HS Patient Index

Providers

User

HS Edgdq Gateway HS Access Gateway HS Clinical Viewer Community

Mirth Connect
(portal)

HS Router

O
v

SAS Viya

HS Feeder HS Healfh Insight .

User
Community

‘: '._' Powering Health Care Outcomes

Il




Bi-directional

O
HS Patient Index Point Click Care
User
Mirth Connect HS Edgg Gateway HS Access Gateway HS Clinical Viewer Community
(portal)
0
HS Router
o » O ‘ l
fo— f— SAS Viya

HS Feeder HS Health Insight .

User
Community

I 0 % \CHealthConnex
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Bi-directional

HS Patient Index

>
>

Point Click Care
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O
A

A\ AR 4

Mirth Connect

HS Edg

Gateway

—

HS Router

HS Access Gateway

A4

Il
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|||O

HS Clinical Viewer
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—)

— SAS Viya

HS Hea

Insight
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User
Community

-

User
Community
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Bi-directional

> 1 ol .
HS Regiptry/HUB HS Patient Index Point Click Care
User
Mirth Connect HS Edgg Gateway HS Access Gateway HS Clinical Viewer Community
(portal)
0
HS Router
o » O ‘ l
— p— SAS Viya

HS Feeder HS Health Insight .
User
Community
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Bi-directional

>
> —

HS Regiptry/HUB HS Patient Index Point Click Care

- — - User
Mirth Connect HS Edgg Gateway HS Access Gateway HS Clinical Viewer Community
(portal)
0
HS Router
o » O ‘ l
— f— SAS Viya

HS Feeder HS Health Insight .
User
Community
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Bi-directional

»
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Bi-directional
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Expanded HIEA Architecture

eHealth Exchange

Data Sources
(Panel) L ¥

- ————

Il

o

O - HS Regftry/HUB HS Patient Index Point Cllck Care

Providers

p
|
|
|
|
|
|
|

v

HS BUS ‘
Data Sources »> o o o o
— | = = = dm

User
Mirth Connect HS Edgg Gateway HS Access Gateway HS Clinical Viewer Community
(portal)

HS Router

o — ]

e}
= fr— SAS Viya

HS Feeder HS HeaT Insight .

O

Partigipant

File Store User .
Community

i NC HealthConnex
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Operations & Support

« Infrastructure:
- Server and Network Infrastructure
- On-going Capacity Assessments and Improvements
- Operating System Updates

« Applications, Interfaces, & Solutions:
-~ SAS & HealthShare Application Updates
- Maintenance of Interfaces with EHRs & Other Data Contributors
- Data to/from the NC*Notify Plus Solution

 End-User Help Desk:
- Provider Clinical Portal and NC*Notify Plus Dashboard
- Direct Secure Messaging
- Patient Opt-Outs

_ i+ NCHealthConnex
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Help Desk

Monthly Case Volume Monthly Cases by Category

. NCNatly =8 |
500 DSM :10/'/

462
440 .
437 Services = 24
a00 \39 Technical Issue = 30
General =61 —,
§ 300
3
5
x
E
Z 200
1
100 85 83 78
/‘-\N9 . Portal = 404
12
1]
5 © 5 o o
& §F & & &
¥ <& X W <@ I Portal = 404 (75.23%) B General = 61 (11.36%)
B Technical Issue = 30 (5.59%) [l Services = 24 (4.47%)
— Email — Phone ¥ DSM =10 (1.86%) Bl NC*Notify = 8 (1.49%)

;- NC HealthConney
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Interface Monitoring Dashboard

Data Connections Monitoring Dashboard

SLLTASEIER  |nactive Interf, Active Inte 5 f thy £ L Tl
Ly
Search by Facility: Search by Source:
Filters: NCEDGEQS =
Frequency of Edge Data Connections Grouped by Edge
Frequency Edge
NCE
1 -~
Edge 0o 40 60K B0
M NCEDGEOS Frequency
Source Facility Description a FacilityOid MessageType Status LastDate Edge
Atrium ATRIUM Atrium - LEGACY Atrium Health 2.16.840.1.113883.3.764 ITl-41 Inactive July 23, 2024 05:58:12 AM NCEDGEOS
Atrium ATRIUM Atrium - LEGACY Atrium Health 2.16,840,1.113883.3.764 ADT Inactive July 23, 2024 05:58:13 AM NCEDGEOS
CureMD AdkinsHAC CureMD - Adkins Headache Center PLLC 2.16.840.1.113883.3.669.384415 ADT Inactive February 27, 2020 09:10:34 AM NCEDGEDS
CureMD AlbemarleCHD CureMD - Albemarle Regional Health Services 2.16.840.1.113883.3.669.070 ADT Active January 31, 2025 04:46:16 PM NCEDGEQS
CureMD AlbemarleCHD CureMD - Albemarle Regional Health Services 2.16.840.1.113883.3.66%9.070 CDA Active January 31, 2025 05:37:14 PM NCEDGEOS
CureMD AlbemarleCHD CureMD - Albemarle Regional Health Services 2.16.840,1.113883.3.66%.070 ITI-41 Active January 31, 2025 05:37:15 PM NCEDGEDS
CureMD ALEXCPH CureMD - Alexander County Public Health 2.16.840.1.113883.3.669.941448 ADT Active January 31, 2025 02:22:20 PM NCEDGEDS

i NC HealthConnex
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NC HealthConnex’s Identity
Resolution Process

i+ NC HealthConnex
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NC HealthConnex Data Targets

Patient ID

Date of
Birth

Address/
Phone

Language

Race/
Ethnicity

Date of
Visit

Visit
Number

Reason
for Visit

Patient
Class

Place of
Service/
Facility Name

Care
Provider
Name/NPI

Social and
Family
History

Allergies

Diagnoses

Problems

Procedures

Laboratory
Results

Radiology
Results

Medications

Immunizations

Insurance

Plan of Care/
Appointment
Orders

NC HealthConnex Onboarding Packet and Technical Specifications

i NC HealthConnex
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https://hiea.nc.gov/nc-healthconnex-onboarding-packet-and-technical-specifications

NC HealthConnex Data Targets for BH Providers

: Date of Address/ Race/

Date of Visit Reason Patient Place of Care
Service/ Provider

Visit Number for Visit Class Facility Name Name/NP|

Problems

Medications

NC HealthConnex Onboarding Packet and Technical Specifications

i NC HealthConnex
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https://hiea.nc.gov/nc-healthconnex-onboarding-packet-and-technical-specifications

Patlent Matching Methodology - Algorithm

Patient demographics in HSPI (Health Share Patient Index) come from
participating providers

« Pairs that have the same MRN from the same Assigning Authority and Facility
are linked regardless of demographics (Deterministic)

« An internal algorithm compares data elements for patient pairs to determine if
both records refer to the same patient (Probabilistic)

* The algorithm includes customized
rules created by the NC HIEA and its “
technical partners

* Linked records are grouped under a
single HIEA internal group called an F1.AA1.456

MPI (Master Patient Index) number

Hi, System.
I’m Anya!

NC HealthConnex
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Patient Matching Methodology — Algorithm (continued)

There are 4 possible
outcomes of the
algorithm:

Status 0 Non-link — Status 1 Review Status 2 Validate

Definitely not the non-link — Probably Status 3 Link -

not the same person
same person (not :
linked) (not linked, sent to

review queue)

link - Probably same
person (linked, sent
to review queue)

Definitely same
person (linked)

Status 1 and 2 are added to the review queue
for a human to make the final decision

‘..’::...'_,' Powering Health Care Outcomes



Deterministic Match

?

?

Record A Record B Data Element Match? Deterministic Match Outcome
County Hospital A County Hospital A Yes * Not a match
Scenario 1 +  MRN not the same
Assigning Authority 1 Assigning Authority 1 Yes * Records will not
deterministically link
MRN 1234 MRN 9876 No
Record A Record B Element Match? Deterministic Match Outcome
. County Hospital B County Hospital B Yes * Not a match
Scenano 2 *  Assigning Authority not the
Assigning Authority 1 Assigning Authority 2 No same
* Records will not
MRN 1234 MRN 1234 Yes deterministically link
Record A Record B Element Match? Deterministic Match Outcome
University Clinic A University Clinic A Yes * Match
Scenaﬂo 3 * All three elements match
Assigning Authority 1 Assigning Authority 1 Yes * Records will be
deterministically linked
MRN 6789 MRN 6789 Yes

{4 NC Health

.00 g
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Probabilistic Match

Data Element

Local identifier

Subfields
10D

Assigning Authority

Extension

Use

Agreement Weight

Disagreement Weight

Deterministic Match

Name

Family

Given

Middle

Prefix

Suffix

Type

14.000

-11.000

S5N

D

Assigning Authority

Extension

Use

13.152

-9.700

Gender

MNone

2.100

-1.000

MNone

12.127

-9.000

Addresses

Unit Number

Strest

City

State

Zip Code

Country

Use

5.237

0.000

Telecoms

Area Code

Phone Number

URL

Email

Use

5.286

0.000

Current Match (MPI Linkweight) Threshold: 34

Additional considerations:

* Name matching uses known Soundex and Winkler
similarity

« Common alias names (Bob = Robert)

* Name frequencies affect score ceilings (+14)

* SSN uses edit similarity (i.e., fat fingers)

« SSN matches against null/exclusions are not scored
negatively

* DOB uses hamming similarity (“levels of different”)
* Normalized values used for scoring

* Exclusion lists ("Unknown" = null)
» Customized rules integrated into scoring, such as:

* Marriage rule: Adults with different Last Name, other
demographics match

« Jr/Sr rule: Different DOB, other demographics match

« Twin rule: Different First Name, other demographics
match

NC HealthConney
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Manual Review

No records are modified/updated by NC HIEA staff

» Record pairs for manual review are listed in the
review queue

 Manual review includes use of resources like:

« History of current records (e.g., previous
address)

* Free publicly available data websites
* Medical records (especially for minors)
 NC eLink

* Provider outreach (e.g., one MRN has
conflicting demographics)



http://www.nchealthconnex.gov/

Data Quality Challenges

« Missing/incomplete data from data sources

 One MRN assigned to multiple patients

 Clinical workflow issue

* NC*Notify panel MRN pool different from Provider MRN pool

 EHR configuration issue

* |naccurate or unstructured data

* Unexpected source system changes, such as EHR upgrades or migrations

« Changes in Healthcare IT/interoperability standards, such as changes in HL7
standards or the progression from USCDI v1 to USCDI v2, v3 and beyond

R +{NCHealthConnex
:::.. eeeeeeeeeeeeeeeeeeeeeeee


http://www.hl7.org/index.cfm
https://www.healthit.gov/isp/united-states-core-data-interoperability-uscdi

Potential Impacts

Unrelated records matched (records
from multiple patients joined)

HIGH SEVERITY Missing history and/or test

« Inadequate patient care results

* Incorrect diagnoses
 Labs results attributed to wrong

Unnecessary repetition of
patient tests/procedures

* NC*Notify alerts for wrong

patient Missed NC*Notify alerts

i+ NC HealthConnex
‘..‘::...'_,' Powering Health Care Outcomes



Analytics and External Services
Showcase

i NC HealthConney
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Analytics and External Services Showcase

Stakeholder Partnershi Use Case Workgroup

 NC Medicaid » Colorectal Cancer Screening
» Division of Public Health Support
- Division of Mental Health * Lincoln Project
 Department of Adult Corrections « Stroke Registry
- Enterprise Data Office Projects * ACURE4Moms

* NC eLink  Future Projects

* NC Center for Geographic
Information and Analysis Maps

R {NCHealthConnex
:::.. eeeeeeeeeeeeeeeeeeeeeeeeee



Analytics and External Services Showcase

Stroke Registry

NC DETECT

System Health Check

NC HealthConnex Coverage & Civitas Maps
Data Traceability Report

i NCHealthConneyx
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Stroke Registry

i NC HealthConney
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Stroke Registry

The purpose of developing this dashboard was to have an analytical tool to

provide essential information on stroke epidemiology, management and
outcomes.

This collaboration was between the NCDHHS Division of Public Health
project team working with the Stroke Prevention Taskforce and the NC HIEA.

The dashboard looks at the following areas of focus:

 Total Stroke Volume by Patient Address

Stroke Prevalence by Patient Address

Encounters by Organization

Trends (in stroke patients by Age, Race, and Gender)
Risk factors

* Health Indicators

m :5*.-NC HealthConnex
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Stroke Registry

Stroke Prevalence by County

Stroke Prevalence by Gounty Stroke Prevalence by Zip Code >

Stroke Prevalence by County *if a county is selactad via the map balow, the pop-up datatip window will not updats for any filters applied afterwards, please de-select the county befors
applying addtional fiters.

e P Map dzta © OpanStrestMap

Data represented here is for demonstration purposes only
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Stroke Registry

Encounters by Organization
StrokeRegistry P 1T I G T |

Filters: ( Jan2019;Dec2025 ) > (NC) > (Jan2019; Nov2025 )

Encounters bY Orga‘uzatlon *All encounters for patients with a stroke diagnosis are displayed on this tab. Encounters may or may nat relate directly to stroke care.

250,000 239,961
200,000
150,000
122,732
100,000
50,000
0
University of NC HCS Duke University Health System Wake Forest Baptist Health Cape Fear Valley Health System Carolina Rehabilitation and Surgical Assoc
WakeMed Health & Hospitals Cone Health ECU Health Novant Health Mission Health
. 4
FacilityName a Number of Encounters v
University of NC HCS 239,961/
|
WakeMed Health & Hospitals 122,732
Duke University Health System 94,154
Cone Health 85,415

Data represented here is for demonstration purposes only

94




Stroke Registry
Stroke Encounters Over Time
StrokeRegistry " 1L

Fiters: ( Jan2019; Dec2025 ) > (NG ) > ( Jan2019: Nov2025 |

Encounters O\H Time Al encounters for patients with a stroke diagnosis are displayed on this tab. Encounters may or may not relate directly to stroke care.
15,000

12,500 1
10,000
7,500 -
5,000 -

2,500 4

04 . : _ :
I I I | | I I

Jan2019 Jan2020 Jan2021 Jan2022 Janz023 Jan2024 Jan2025 Jan202i

Encounter Type

EMergency e |npatient

QOutpatient

Data represented here is for demonstration purposes only




Stroke Registry

Trends in Stroke cases by Race, Age and Gender

Race  Age  Gender » ¢ Diagnosis Date-Race  Diagnosis Date - Age  Diagnosis Date - Gender >
Number of Patients with Stroke by Race Diagnosis Date Grouped by Age
Race | | Numbe_rofPatimtswl’ghStmke _
Unknown/Missing 2,000 grmmmm——— 0 —_— : " : : :
Black or African American 1,000 4
Other 500:
Asian | —————— — : - i
American Indian or Alaska Native Jan2019  Jan2020 Jan2021 Jan2022 Jan2023 Jan2024 Jan2025  Jan2026

Native Hawaiian or Qther Pacific Islander | | Diagnosis Date
0 20,000 40,000 60,000 80,000 100,000 Patient Age GM
Number of Patients with Stroke

Data represented here is for demonstration purposes only

- (- NC HealthConney

‘..’--..' » Powering Health Care Outcomes



Stroke Registry
Risk Factors Rates by County

County Risk Rates (per 1,000 patients in HIE)

W aFib County Rate [ CAD County Rate W CHF County Rate [l Diabetes County Rats Il HLD County Fate M Hypertension County Rats Il Obesity County Rate W Prior Stroks County Rate [ PVD County Rate [0 Sickde Call County Rate [ Tobacco Usa County Rats [ VD County Rate

Buncomba Cumberand Durham Forsyth Gaston Guilfard Macklanburg New Hanaver Onslow

ey

Data represented here is for demonstration purposes only

- NC HealthConney
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Stroke Registry
Health Indicators Tab

Page Level Filters Stroke Type » Demogragphic - Geographic -

Comorbidities BMI LDL Blood Pressure COVID >
Types of Stroke _—

Comorbidities

schamic

80% TT.ET%

Hamorrhagic

Pregnancy

Other

I ~ _ " % %
O 25,000 20,000 75,000 100,000 125,000 M % Diabotos W % Hyportonsion W % CAD W oCO‘\."IDl

Data represented here is for demonstration purposes only

- NC HealthConneyx
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NC DETECT

North Carolina Disease Event Tracking and
Epidemiologic Collection Tool

i NC HealthConney
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NC DETECT

« NCDHHS Division of Public Health (DPH) and NC HIEA collaboration; during COVID-19
response, public health needed on-time outpatient visit data for surveillance.
 NC HIEA data is shared with DPH through daily file transfers.

* The data is used for surveillance in outpatient clinics for
reportable communicable diseases.

To the right is the list of facilities and providers that
are included in the data sharing.

Participating sites have a check box in JIRA if

their data is included and documented in Salesforce
on the NC HIEA side.

a. Are any of the following Facility Types?
i. Ambulatory/Outpatient Clinic
ii. County Health Department
iii. FOHC

iv. Fee & Charitable Clinic
v. Hospital/Health System
b. Are any of the following Provider Types?
i. Pediatrics
ii. Primary Care
iii. Residential = Skilled Mursing
iv. Urgent Care
c. Are any of the following Specialty Provider Types?
i. Specialty Provider — Cardiclogy
ii. Specialty Provider — Hospitalist
iii. Specialty Provider — Infectious Disease
iv. Specialty Provider — Pulmonology
v. Specialty Provider — Rheumatology
vi. Specialty Provider — Nephrology

vii. Specialty Provider — Ear, Mose, Throat

viil. Specialty Provider — Endocrinology
ix. Specalty Provider — Gastroenterology
x. Specialty Provider — Vascular

i NC HealthConnex
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TG

NC DETECT

Count of All HIE Inpatient

Encounters

_ Source: NC DETECT; Generated: 11/21/2025
Inpatient encounters data sent by

the NC HIEAto NC DETECT in —
daily flat file transfers. 5116

Data represented here is for demonstration purposes only




NC DETECT

Heat map using HIE outpatient data to show Covid-like iliness and flu-like lliness from
November 2025

Search Criteria:

= Definition: HIE-I; ILI, HIE-I; CLI
» Date Range: 11/2/2025-11/20/2025
« County: All NC Counties

Heat Map of Syndrome Counts

Date Range: 11/2/2025 - 11/20/2025
County: All NC Counties

Source: NC DETECT, Generated: 11/21/2025

HIE-I: CLI

O -] & o A s) ] < ~ 4% ] 13 ) (s} A >
f\'\g *\'\D \\Dh '\'\g '\'\Q \'\D f\'\g '\'\g '\'\:\ '\'\:\ '\'\:\ '\'\:\ '\'\:\ '\’\:\ '\'\:\ f\'\:\ '\'\:\
g ¢ F F ¢ P F ¢ FF ¢ P F F P FF
R A A R G AT A A A A A

Date

Data represented here is for demonstration purposes only

{7 NC HealthConnex
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NC DETECT

Counts by Definition

Date Range: 11/1/2025 - 11/21/2025
County: All NC Counties
Source: NC DETECT; Generated: 11/21/2025

30
27
24

21

Count of Covid-like illness "
and flu-like illness from
November 2025 using NC 2
HIEA data to show trend by °

15

Count

week °
3
0
N D D P e D ® ® S A A ® W s e A B O S
"\'\::5 '\"‘D Nl ~ © *\’\B '\’\Qr ,\\9 *\'\9 -\'\g> Pt P Pt N et Y e e Y N \l\q, '\'\q’
& & F PP F P FFFF P F S E F B
L I G T L Lt G I T Lt it~ U
Date

@ HIE-I: CLI @ HIE-I: ILI

Data represented here is for demonstration purposes only
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System Health Check Demo

Understanding HealthShare Health Insight (HSHI) Data

i NCHealthConneyx
'..’::..;,' Powering Health Care Outcomes




NC HIEA Analytics Is Expanding Access To & Use Of HSHI Data

« Expanding access to and the use of HSHI data in
support of NC HIEA analytics initiatives

» Taking a conservative approach to HSHI data usage for
new and complex queries

« Working to increase detailed understanding of all data
available

« Building & improving the System Health Check
Dashboard for fast access to available HSHI metadata

NC HealthConnex
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HSHI Production Job Schedule

Production Frequency Start Time Runtime Resource Demand
Process

Continuous Daily 3:35 PM ~30 minutes

gﬁfltormg Daily « We aim to be good HSHI
Sickle Cell Extract Mon, Wed, Fri 10:00 AM ~1 hour Low citizens

DQ Dashboard Sundays 5:00 PM ~20 hours Low VY hedul Ivti
Diabetes Registry First Friday of 5:00 PM ~48 hours High € schedule analylics
Sked each month queries based on

Stroke Registry 9th of each month  4:30 PM ~8 days High . .

ETL availability

3'd Weekend Every third 7:00 AM ~34 hours Blackout

Maintenance Sat/Sun

I\IC HealthConney
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HSHI Table Report

Connection Name

HSAA_PRD (34.82%) | HSAA_STG (34.08%)

Table Type

HSRG_PRD (2 >

INVISIBLE_IN_VIYA CONNECTION_NAME TABLE_SCHEMA TABLE_NAME

HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD
HSAA_PRD

HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA
HSAA

EOBSUPPORTINGINFO
ENTEREDAT
ENROLLMENTHEALTHPLAN
ENCOUNTERPARTICIPANT
ENCOUNTERHEALTHPLAN
ENCOUNTERGUARANTOR
ENCOUNTER

DOCUMENT

DIAGNOSIS

DEVICEITEM

DEVICE
CLINICALRELATIONSHIP
CHANGEDOBJECTS
CAREPROVIDERSITE
CAREPROVIDER
CAREPLANHEALTHCONCERN
CAREPLANGOAL
CAREPLAN
CALCULATIONCODE
BILLINGPROCESSNOTE
APPOINTMENT

ALLERGY
ADVANCEDIRECTIVE
ACAMPATIENTPANEL
ACAMALERTTRACKER

Table Schema

BASE T... > HSAA (2.79%)

Table Name
v TABLE_NAME

v

v TABLE_ROW_COUNT TABLE_TYPE

BASE TABLE

301,220 BASE TABLE
4,803,404 BASE TABLE
BASE TABLE
BASE TABLE
0 BASE TABLE
BASE TABLE
BASE TABLE
BASE TABLE

0 BASE TABLE

0 BASETABLE

99 BASE TABLE
7,157,473 BASE TABLE
BASE TABLE
BASE TABLE
BASE TABLE
BASE TABLE
BASE TABLE
BASE TABLE
BASE TABLE
BASE TABLE
BASE TABLE
356 BASETABLE

o
0
o © o o o

CLASSNAME

HSAA.EOBSUPPORTINGINFO
HSAA.ENTEREDAT
HSAA.ENROLLMENTHEALTHPLAN
HSAA ENCOUNTERPARTICIPANT
HSAA.ENCOUNTERHEALTHPLAN
HSAA.ENCOUNTERGUARANTOR
HSAA.ENCOUNTER
HSAA.DOCUMENT
HSAA.DIAGNOSIS
HSAA.DEVICEITEM
HSAA.DEVICE
HSAA.CLINICALRELATIONSHIP
HSAA.CHANGEDOBIJECTS
HSAA.CAREPROVIDERSITE
HSAA.CAREPROVIDER
HSAA.CAREPLANHEALTHCONCERN
HSAA.CAREPLANGOAL
HSAA.CAREPLAN
HSAA.CALCULATIONCODE
HSAA.BILLINGPROCESSNOTE
HSAA.APPOINTMENT
HSAA.ALLERGY
HSAA.ADVANCEDIRECTIVE

47,749 _ HSAA ACAMPATIENTPANEL
73,606 _ HSAA ACAMALERTTRACKER

DESCRIPTION

DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL
DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL
DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL
DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL
DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL
DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL
DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL
DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL
DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL
DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL
DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL
DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL
THIS CLASS IS USED INTERNALLY BY HSAA. YO
DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL
DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL

DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL
DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL
DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL
DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL
DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL
DO NOT EDIT - YOU SHOULD NOT DIRECTLY AL

* Working to understand table
sizes

 Differentiating between
tables and complex views

« Using the table descriptions
to understand purpose

» Performing free form text
searches when looking to
identify tables

‘NCHealthConnex
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HSHI Column Report

Primary Key Indexed Variable Column Type

NO (99.66%) YES (0.34%) NO (95.69%)

YES (4.31%) DATA_TYPE v

« Working to understand
column lengths

Enter COLUMN...

TABLE_SCHEMA TABLE_NAME | COLUMN 4 SAS_COLUMN_NAME DATATYPE  CHAR_LENGTH SAS—“EES.%ME:&% _'::ET:E.?:E PRIMARY_KEY INDEX_COLUM

HSAA HEALTHCAREFACILITY Address_State Description ADDRESS_STATE_DESCRIPTION cHARACTER  |NEE000] e 512 NO NO D iffe re nti ati n g betwe e n

HSAA ENTEREDAT Address_State_Description ADDRESS_STATE_DESCRIPTION cHARACTER  |[A000] s 512 NO NO

HSAA HEALTHCAREFACILITY Address_State_Extension ADDRESS_STATE_EXTENSION CHARACTER _ | 10 NO NO

HSAA PATIENT Address_State_Extension ADDRESS_STATE_EXTENSION CHARACTER _ | 10 NO NO Ch a ra Cte r & n u m e ri C COI u m n S
HSAA CAREPROVIDER Address_State_Extension ADDRESS_STATE_EXTENSION CHARACTER [0 10 NO NO

HSAA ENTEREDAT Address_State_Extension TADDRESS STATE_EXTENSION [CHARACTER I 0] | 10 NO NO

HSAA CAREPROVIDERSITE Address_State_Extension ADDRESS_STATE_EXTENSION CcHARACTER [ 10 NO NO .

HSAA GUARANTOR Address_State_Extension ADDRESS_STATE_EXTENSION cHARACTER [0 10 ) NO U S I n g th e COI U m n

HSAA ENCOUNTERGUARANTOR Address_State_Extension ADDRESS_STATE_EXTENSION CHARACTER [0 10 NO NO

HSAA ENTEREDAT Address_State_SDACodingStandard  ADDRESS_STATE_SDACODINGSTANDARD ~ CHARACTER — 512 . NO NO . .

HSAA HEALTHCAREFACILITY Address_State_SDACodingStandard  ADDRESS_STATE_SDACODINGSTANDARD ~ CHARACTER — 512 . NO NO d eSC” ptl O n S to U n d e rSta n d
HSAA CAREPROVIDER Address_State_SDACodingStandard  ADDRESS_STATE_SDACODINGSTANDARD ~ CHARACTER — 512 . NO NO

HSAA ENCOUNTERGUARANTOR Address_State_SDACodingStandard  ADDRESS_STATE_SDACODINGSTANDARD  CHARACTER  [NSB000] s 512 . NO NO

HSAA PATIENT Address_State_SDACodingStandard  ADDRESS_STATE_SDACODINGSTANDARD  CHARACTER  |[NEB000] s 512 . NO NO p u rpose

HSAA GUARANTOR Address_State_SDACodingStandard  ADDRESS_STATE_SDACODINGSTANDARD  CHARACTER  [NSNSB000] s 512 . NO NO

HSAA CAREPROVIDERSITE Address_State_SDACodingStandard  ADDRESS_STATE_SDACODINGSTANDARD ~ CHARACTER  |[NEB000] s 512 . NO NO .

HSAA PATIENT Address_Street ADDRESS_STREET CHARACTER _ - 220 . NO NO L4 P e rfo rm I n g fre e fo rm text
HSAA ENCOUNTERGUARANTOR Address_Street ADDRESS_STREET CHARACTER _ - 220 ) NO

HSAA ENTEREDAT Address_Street ADDRESS_STREET CHARACTER _ - 220 . NO NO .

HSAA CAREPROVIDERSITE Address_Street ADDRESS_STREET CHARACTER _ - 220 ) NO Se a rC h eS Wh e n | OO kl n g fo r
HSAA HEALTHCAREFACILITY Address_Street ADDRESS_STREET CHARACTER _ - 220 . NO NO

HSAA CAREPROVIDER Address_Street ADDRESS_STREET CHARACTER _ - 220 ) NO

HSAA GUARANTOR Address_Street ADDRESS_STREET CHARACTER [ 220 e 220 . NO NO COI u m n S

‘NCHealthConnex
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HSHI Table & Column Caution Report

COLUMN TABLE_NAME
PatientStatusAtLoca... LABRESULTITEM .
* |dentifying when a table
; HSAAORDER
PatientStatusAtloc... .
. has a very high row count
Context
EVENTCAREPROVID... ° When a COIUmn haS a Very
DIAGNOSIS .
Hahm long defined length
MEDICATION
EREEEtTes Snoou. ENCOUNTER  Bring attention to table &
PreAdmissionNumber DOCHMENT columns where caution
HSAAPROCEDURE .
Subscriber_Guaranto... ShOUld be applled
LABRESULT
Danger

0 1 2 3
TABLE_ROW_CO...(billions)

0 400 800
CHAR_LENGTH

INDEXED
W 000 m1.00

i NC HealthConnex
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NC HealthConnex Coverage &
Civitas Maps

U.S. Patient Coverage Mapping

i NCHealthConneyx
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Civitas Request For Unique Patients In All Zips
« Civitas made a request for participating health information exchanges (HIEs) to share U.S.
zip codes and unique patient counts in each zip code.
»  We submitted the data to fulfill the Civitas request.
« Civitas compiled the data from all submitting HIEs.
« Civitas built a U.S. coverage map (published copy TBD).

« We built a U.S. coverage map specifically for NC HealthConnex coverage.

i NC HealthConnex
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NC HealthConnex Focused State Patient Coverage Map

* NC HealthConnex
focused patient
coverage maps

 All zips containing
10+ patients across
NC & SC

r
100 124K

i NC HealthConnex
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NC HealthConnex U.S. Patient Coverage Map
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Working Towards
Digital Quality Measures (DQM)

Data Quality Improvement (DQI) Dashboarding

i NCHealthConneyx
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DQI Dashboard Pages

« dQM by Facility

* Blood Pressure Measure
« HBA1C Measure

* Depression Measure

« Research Data Quality

Research Fields
Research Timeline
Research Values
Research Description

EDA Code Values

NC HealthConnex
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DQI Dashboard Filters

 The filters below can be used to focus on records of interest

« Field, Data Source, dQM, Early Adopter, Focus Year, Quality Score & Encounter Date

« The Field filter allows us to filter on any of the variables in the data

« Tag Facility, Code, Description, SDA, Unit & Value

Field Data Source DQM Early Adopter
TagFacility W Table w DM ot Yes (100.00%)
Quality Score Encounter Date .
Past 90 Days Patient
24.55% 10 95.45% Jan 2024 to Dec 20..
Past 20 Days o - = = = Enter Patient..
54.55% 05.45% Jan 2024 Dec 2024

L

Focus Year
2024 (53.99%) &

Encounter

Enter Encounter...

NC HealthConnex
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DQI Dashboard By Facility

« Dashboard provides insights into the codes of focus that are not complete or inconsistent

« Diagnosis, Problem, Order, Procedure, Observation and Lab Results

DQM By Facility : DQM By Facility & Table Blood Pressure Measure HBA1C Measure Depression Measure Research Data Quality Research Fields Research Timeline > O
Table a LABRESULTS OBSERVATION ORDER PROCEDURE
DaM . Field 4 Percent Medicaid ID Count Patient Count Percent Medicaid ID Count Patient Count Percent Medicaid ID Count Patient Count Percent Medicaid ID Count Patient Count
— — | 179% 2,633 m— 2,629 ] — — ; — —
BP . - . : 3 —  0.00% 2 2
—— - . — —  0.00% 1l 1 0.00% 1 Bl I 1
0.05% 288 | 288
0.84% 2,537 2,529  0.11% 509 | 509
DEPRESSION . : 1.75% 2,966 1 2,964  0.00% 4 4
— — ; — 5.49% 11,375 m 11,365 0.75% 2,458 2,456
44.45% 98,428 m—— 98,312 0.09% 688 | 687
0.00% : 3 1 ’ — - i - = — . — -
1.24% 4394 m 4,377 : — 1.39% 4,556 4,539 1.26% 4507 = 4,490
HBAI1C 0.62% 2,711 4 2,707 . — —  0.62% 2,710 2,706 0.61% 2,645 2,641
3.70% 13,401 mmm 13,386 . -| 4.22% 14,254 m 14,240 3.90% 14,318 = 14,303
11.53% 58,572 mess—— 58,502 : — — 2.29% 17,690 mm 17,677 13.29% 66,464 me—— 00,368

{5+ NC HealthConnex
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DQI Dashboard — Blood Pressure Measure

» Reflects an organization submitting BP coded encounters

< Blood Pressure Measure

HBA1C Measure

BP Measure

Valid Value
Populated (100.00%)

Table a TagFacility a Valid Value Flag o

OBSERVATION

Table a TagFacility a

OBSERVATION

Popullated

Value &
175.000000
182.000000
188.000000
189.000000
190.000000
1%2.000000
194.000000
195.000000
196.000000
198.000000
202.000000
216.000000
49.000000

Depression Measure

Populated (100.00%)

a Medicaid 1D Count

— 100.00%

Unit a
(MMHG) |

(MMHG)

(MMHG) |

(MMHG)
(MMHG)
(MMHG)

(MMHG) |

(MMHG)

(MMHG) |

(MMHG)

(MMHG)
(MMHG)
(MMHG)

0.01%
0.01%
0.01%
0.01%
0.01%
0.01%
0.01%
0.01%
0.01%
0.01%
0.01%
0.01%
0.01%

Medicaid ID Count

1

1

Research Data Quality

Patient Count Table
2,633 — 2,629

Pat

OBSERVATION

Table a TagFacility a

OBSERVATION

Research Fields

a TagFacility &

Research Timeline

(MMHG) Populated

BP "

100.000000,/48.000000
100.000000/56.000000
100.000000,/57.000000
100.000000//56.000000
100.000000//60.000000
100.000000/61.000000
100.000000/62.000000
100.000000/63.000000
100.000000//64.000000
100.000000//66.000000
100.000000/67.000000
100.000000/68.000000
100.000000,/70.000000

Percent

Research Values

Unit & Valid Unit Flag +

Parcant

Research Description >

Madicaid ID Count

— 100.00%

0.01%
0.08%
0.01%
0.11%
0.53%
0.01%
0.37%
0.01%
0.51%
0.07%
0.01%
0.46%
0.39%

Medicaid ID Count

36

26

31
28

Pationt C
2,633 m—

\C HealthConnex

(7% NC HealthConnex
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DQI Dashboard — HBA1C Measure

» Reflects an organization submitting HBA1C coded values

< Blood Pressure Measure HBALC Measure : Depression Measure Research Data Quality Research Fields Research Timeline Research Values Research Description » B
A
HBA1C Measure  Valid Value Valid Unit
| HBAI1C | | Populated (38.04%) | Missing (61.74%)  Invalid (0.22%) Populated (99.21%)  Missing (0.00%)  Invalid (0.79%)
Table a TagFacility & Valid Value Flag & Percent a Medicaid ID Count Patient Count Table & TagFacility a Unit & Valid Unit Flag & Percent & Maedicaid ID Count
Populated 1 0.00% 1 i % Populated 1 0.00% 1
Populated ' 3.63% 2703 2.69% (missing) Missing 0.00% 11
LABRESULTS Populated - 7.23% 4384 w 4,368 % OF TOTAL HGB Invalid ] 0.79% 978 |
Populated o 21.79% 13,401 == 13,386 % Populated " 2.83% 1,947 1
Populated —— 57.35% 58,267 ——— 58,198 CENRRLIS {missing) Missing | 0.00% 4
% Populated 67.35% 58,265 wm
% Populated - 7.23% 4,384 m
% Populated — 21.79% 13,401 wm
Table & TagFacility & Value & ValidValueFlag & Unit w* ValidUnitFlag a Percent Medicaid ID Count Patient Count Encounter Count N “HealthConnex
4.3 Populated % Populated I 0.00% 11 11 1 e
[:] Populated % Populated 0.00% 3 c 3
10 Populated % Populated [ 0.00% 51 51 5
10.0 Populated % Populated 0.03% 39 391 39
10.1 Populated % Populated [ 0.03% 39 38 39
10.2 Populated % Populated [ 0.04% 50 1 50 1 53
LABRESULTS 10.3 Populated % Populated [ 0.02% 310 31 34
10.4 Populated % Populated 0.02% 25 250 7
10.5 Fopulated % Populated [ 0.03% 41 a1 a1
10.6 Populated % Populated 0.02% 29 29 29
10.7 Populated % Populated i 0.03% 38 38 39
10.8 Populated % Populated 0.02% 2% 29 3
10.9 Populated %% Populated 0.02% 24 1 241 24

.'.' *- NC HealthConnex
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DQI Dashboard — Depression Screening and Follow-Up Measure

» Reflects an organization missing key information for the Depression Screening measure

< Blood Pressure Measure HBA1C Measure Depression Measure Research Data Quality Research Fields Research Timeline Research Values Research Description b
r
Depression Measure  Valid Value Valid Unit
DEPRESSION Missing (100.00%) Missing (100.00%)
Table 4 TagFacility a Walid Value Flag & Parcent & Moadicaid ID Count Patient Count Table 4 TagFacility & Unit » Valid UnitFlag & Percent Medicaid ID Count
Missing 0.06% 288 | 28E (missing) Missing | 0.06% 288
Missing ' 2.76% 5661 m 5.641 (missing) Missing u 2.76% 5661 »
ORDER Missing 1 2.92% 4,725 4,721 ORDER (missing) Missing ] 2.92% 4,725 1
Missing = 11.98% 20,137 wm 20,117 (missing) Missing e 11.98% 20,137 ==
Missing S 57.51% 108,282 = 108,155 (missing) Missing S 57.51% 108,282 ==
Missing 0.75% 2,648 1 2,644 (missing) Missing I 1.68% 4,823 n
Missing i 1.68% 4,823 4,80¢ (missing) Missing I 0.75% 2,648 1
PROCEDURE PROCEDURE
Missing - 5.74% 15,785 mm 15,765 (missing) Missing L 5.74% 15,785 ==
Missing — 16.50% 567,000 —— 66,90 {missing} Missing = 16.50% 47,000 -
Table & TagFacility a Value & ValidValue Flag & Unit ¥ Valid Unit Flag Percent Medicaid ID Count Patient Count Encounter Count NC HealthConnex
(missing) Missing {missing) Missing 0.06% 288 | 288 1
{missing) Missing {missing) Missing ] 2.76% 5.661 ® 5641 9,780
ORDER (missing) Missing (missing) Missing ] 292% 4,725 4721 m 4,933
{missing) Missing {missing) Missing - 11.98% 20,137 == 20,117 — 29,452
(missing) Missing (missing) Missing —— 57.51% 108,282 s 108,159 1
{missing) Missing {missing) Missing i 1.48% 4,823 1 4,806 m— 10,749
{missing) Missing (missing) Missing 1 0.75% 2,648 1 2,644 m 4,785
PROCEDURE
(missing) Missing (missing) Missing = 5.74% 15.785 == 15,769 m—— 37,001
{missing) Missing (missing) Missing — 16.50% 67,000 e— 56,903 — 26,447

cites . NC HealthConnex
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DQI Dashboard — Research Data Quality

HBA1C Measure

< Blood Pressure Measure Depression Measure

Quality Score & Table

ORDER
ORDER
ORDER
ORDER
ORDER

ORDER
ORDER
ORDER
ORDER
ORDER
ORDER

ORDER
ORDER

ORDER
ORDER
ORDER

ORDER
ORDER

ORDER
ORDER
ORDER
ORDER
ORDER
ORDER
ORDER
ORDER
ORDER

0% 20% 40% &0%

Quality Group
W 72.73% W77.27% MBLE2% W B86.36%

Research Data Quality Research Fields Research Timeline

PROCEDURE

PROCEDURE
PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE  No Mo

Focus Year Past 90 Days
No

e

Date TagFacility Organization

Mo No
N
Mo
No
Mo
R
N Nox February 12, 2025
N
No No January 31, 2025
N -
Mo
Mo
No
No
No February 12, 2025
Mo Mo January 24, 2025
No Mo March 18, 2025
Ne No April 21, 2025
No March 6, 2025
No

No Mo July 16, 2025

No Mo July 7, 2025

[T

March 11, 2025

Research Values

Research Description ]

Early Adopter DQM




DQI Dashboard — Research Fields

. . y .
* Reflects an organization’s overall quality
< Bload Pressure Measure HBA1C Measure Depression Measure Research Data Quality Research Fields Research Timeline Research Values Research Description » 0
Field a Early Adopter a Quality Score Percent Medicaid ID Count Patient Count
EDA Guide Values Ves 2,686 1 ;
Yes 6,002 $
Yos 4,730 ¢
Yes 21,146 wm 5
Yos 138,901 m— ]3¢
20% 40% £0%

Quality Group
W7273% W77.27% WS81.82% M86.36%

" NCHealthConnex
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DQI Dashboard — Timeline

Data Quality Scores improve over time for an Organization

£ HBA1C Measure

Depression Measure

Quality Group
W 7273% M77.27% MBLEZN M B86.36%

Research Data Quality Research Fields Research Timeline Research Values Research Description EDA Code Dictionary
Quality Score
80%
78%
76%
_-l/_
74%
Jan 2024 Mar 2024 May 2024 Jul 2024 Sep 2024 Nov 2024 Jan 2025 Mar 2025 May 2025 Jul 2025 Sep 2025 Nov 2025
Year
2024 2025
Medicaid ID Count
20,000
15,000
10,000
5,000
0
Jan 2024  Mar 2024 May 2024 Jul 2024 Sep 2024 Nov 2024 Jan 2025 Mar 2025 May 2025 Jul 2025 Sep 2025 Nov 2025
Year
2024 2025
Patient Count
2000 o
15,000
10,000
5,000
0
Jan 2024  Mar 2024 May 2024 Jul 2024 Sep 2024 Now 2024 Jan 2025 Mar 2025 May 2025 Jul 2025 Sep 2025 Nov 2025
Year
2024 2025
Encounter Count
8,000
6,000
4,000
2,000
o
Jan 2024  Mar 2024 May 2024 Jul 2024 Sep 2024 Nov 2024 Jan 2025 Mar 2025 May 2025 Jul 2025 Sep 2025 Nov 2025
Year
2024 2025

‘NCHealthConnex

Powering Health Care Outcomes



DQI Dashboard — Research Code Descriptions
 Ability to search for code descriptions

< Blood Pressure Measure HBA1C Measure Depression Measure Research Data Quality Research Fields Research Timeline Research Values Research Description > O

Field Search Description

CCOHD (1.84%) o Enter Description...

Text Topics Language: English Maximum topics: & Documents: 15K Analyze sentiment: Yes

Topics Terms
Topic Name & de B
" " extended release Mg~ fluoxsting delay
bupropion )
venlafaxine capsule su... escitalopram
s hr tablet
trazodone hcl er

mg tablet, tablet, mg, trazodone

sr ve... xl
G ; release
myg capsule, capsule, fluoxetine, mg amlt”ptyllne S p su...
bu

lamotrigine mg tablet
release, hr, extended release, extended .
e mir...
_ hr tablet mg capsule suituallig extended
s citalopram duloxetine de...
0 2.000 4,000 6,000 7.2K
Negative Document Count / Neutral Document Count / Positive Docum... 4 tA
W Negative Document Count B Neutral Document Count B Positive Document Count Document count
Documents
Topic Relevance Documaent Sentiment DQM Early Adopter Datetime
DBP 0.50 BP Yes August 22, 2024, 12:00:00.000 AM
sBp 0.50 BP Yes August 22, 2024, 12:00:00.000 AM
DEP 0.50 BP Yes February 6, 2024, 12:00:00.000 AM
SeP 0.50 BP Yes February 6, 2024, 12:00:00.000 AM
DBP 0.50 BP Yes April 25, 2024, 12:00:00.000 AM
SBP 0.50 BP Yes April 25, 2024, 12:00:00.000 AM
DBP 0.50 BP Yes Qctober 7, 2024, 12:00:00.000 AM
SBP 0.50 BP Yes October 7, 2024, 12:00:00.000 AMA

- NCHealthConnex
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DQI Dashboard — Code Dictionary

» Example of supporting values contributing to the dashboard

L

< HBA1C Measure Depression Measure Research Data Quality Research Fields Research Timeline Research Values Research Description EDA Code Dictionary : o
pam 4 DQM_CODE DQM_DESCRIPTION DQM_SDA DQM_CODE_TYPE
BP 271649006 SYSTOLIC BLOOD PRESSURE (OBSERVABLE ENTITY) SNOMED
BP 271650006 DIASTOLIC BLOOD PRESSURE (OBSERVABLE ENTITY) SNOMED
BP 3074F MOST RECENT SYSTOLIC BLOOD PRESSURE LESS THAN 130 MM HG (DM) (HTN, CKD, CAD) CPT
BP 3075F MOST RECENT SYSTOLIC BLOOD PRESSURE 130-139 MM HG (DM) (HTN, CKD, CAD) CPT
BP 3077F MOST RECENT SYSTOLIC BLOOD PRESSURE GREATER THAN OR EQUAL TO 140 MM HG (HTN, CKD, CAD) (DM)  CPT
BP 3078F MOST RECENT DIASTOLIC BLOOD PRESSURE LESS THAN 80 MM HG (HTN, CKD, CAD) (DM) CPT
8p 3079F MOST RECENT DIASTOLIC BLOOD PRESSURE 80-89 MM HG (HTN, CKD, CAD) (DM) CPT
gp 3080F MOST RECENT DIASTOLIC BLOOD PRESSURE GREATER THAN OR EQUAL TO 90 MM HG (HTN, CKD, CAD) (DM)  CPT
BP 75995-1 DIASTOLIC BLOOD PRESSURE BY CONTINUOUS NON-INVASIVE MONITORING LOINC
BP 75997-7 SYSTOLIC BLOOD PRESSURE BY CONTINUOUS NON-INVASIVE MONITORING LOINC
BP 8453-3 DIASTOLIC BLOOD PRESSURE--SITTING LOINC
BP 8454-1 DIASTOLIC BLOOD PRESSURE--STANDING LOINC
BP 8455-8 DIASTOLIC BLOOD PRESSURE--SUPINE LOINC
BP 8459-0 SYSTOLIC BLOOD PRESSURE--SITTING LOINC
BP 8460-8 SYSTOLIC BLOOD PRESSURE--STANDING LOINC
BP 8461-6 SYSTOLIC BLOOD PRESSURE--SUPINE LOINC

i+ NC HealthConnex
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New Business

NC HealthConnex
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Meeting Planning for 2026

Mark your availability for each quarter. All meeting times are 2:00 — 5:00 p.m. on either a Tuesday or a
Wednesday at the end of each quarter.

Q1: https://doodle.com/group-poll/participate/e9X0mkPd

Q2: https://doodle.com/group-poll/participate/dykL.3mga

Q3: https://doodle.com/group-poll/participate/e7JPGDOd

Q4: https://doodle.com/group-poll/participate/axiK3zBd

i NC HealthConnex
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