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Welcome &
Call to Order




North Carolina Health Information Exchange Authority

« Connection Prioritization
— Provider Data Reconciliation
— Rural Health Transformation
— Optimizing Participant Onboarding
— Data Quality Standards

« HIEA Service Upgrades
— HealthShare
— NC*Notify

* Project Updates
— HIE Medicaid Services (HMS)
— State Health Plan
— Reducing Crisis Outcomes through Data Exchange
— Research Protocols

» Operations Update
— Metrics
— Legislative Asks
— Strategic Priorities
— Finance
i NC HealthConnex
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Connection Prioritization




Connection Prioritization — Provider Reconciliation

Wiy

» Validate provider facilities across * |dentify providers not yet
multiple Medicaid data sources connected to NC HealthConnex

« Match providers using « Support prioritization of high-
deterministic and fuzzy matching Impact provider connections

* Prioritize provider connections « Enable better decision-making and

outreach planning

i NC HealthConnex
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Connection Prioritization — Provider Reconciliation

* Monthly NC Medicaid Provider file (DHB)
and State Health Plan (SHP) files received

« Facilities validated with HIEA Participant
Agreement records

» Reconciliation - Deterministic & fuzzy
address matching

* New sites added to the HIEA Participant
Management Tool (Jira)

* Additional sites to be confirmed with
participants

« Weightage assigned using key factors'
Rural designation?

Claim volume

Member count

Paid amount

Advanced Medical Home (AMH-Tier 1/Tier
2/Tier 3)

Targeted Case Management(TCM- AMH
Plus, CMA)

VVVVY

A\

e Other factors

» Provider Type
» Engagement in the connection process

1.  Weightage factors derived from Medicaid data for now, but will soon
incorporate like data from SHP

2.  Rural designation derived from NC’s Rural Health Transformation
project

i NC HealthConnex
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Connection Prioritization — Matching Logic

Deterministic Matching Fuzzy Matching

* Requires an exact match after » Looks for similarity across characters and
standardizing text key fields
« Uses: « Uses:
NPI or Address 1+Address 2+City Address 1+Address 2+City
 Normalization includes:  Example Match:
Street and St = ST 123 Main Street, Raleigh
Road and Rd = RD 123 Mainy Street, Raleigh
Suite/Unit/# > STE « Not a Match:
Remove extra spaces 123 Main Steet, Raleigh
« Example Match After Cleanup: 123 Main Street, Cary
123 Main St, STE 200, Raleigh « Purpose: Catches typos and small
123 Main Street, #200, Raleigh variations

Using both Deterministic + Fuzzy Matching gives us the most accurate account of provider

connections.

i NC HealthConnex
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Provider Reconciliation — Process Flow
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Connection Status by Advanced Medical Home (AMH) Tier

Medicaid Organization Connectivity and Beneficiary Reach by AMH Tier

AMH Tier Total Organizations Average Number | Average Number
Organizations in | Connected (%) of Medicaid of Medicaid
Medicaid File Beneficiaries Beneficiaries
Served by Served by
Connected Organizations
Organizations NOT Connected
Tier 1 97 48 (49%) 248.4 377.3
Tier 2 1,046 685 (65%) 879.6 474.3
Tier 3 1,703 1,321 (78%) 2,071.5 1,169.8

Note: This uses the deterministic + fuzzy matching logic and excludes organizations that are outside of North Carolina.
Organizations are counted as “connected” if they are live in production (i.e., sharing data with NC HealthConnex).

_ i+ NCHealthConnex
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Connection Status by Tailored Care Management (TCM) Status

Medicaid Organization Connectivity and Beneficiary Reach by TCM Status

TCM Status Total Organizations Average Number | Average Number
Organizations in | Connected (%) of Medicaid of Medicaid
Medicaid File Beneficiaries Beneficiaries
Served by Served by
Connected Organizations
Organizations NOT Connected
AMH+ 52 45 (87%) 4309.6 1,782.4
CMA 284 133 (47%) 2734.4 1,276.4

Note: This uses the deterministic + fuzzy matching logic and excludes organizations that are outside of North Carolina.
Organizations are counted as “connected” if they are live in production (i.e., sharing data with NC HealthConnex).
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Connection Status by Rurality in North Carolina

Medicaid Organization Connectivity and Beneficiary Reach by Rurality

Total
Organizations in
Medicaid File

Rurality

Organizations
Connected (%)

Rural
Urban

16,015
11,049

4,937 (31%)
3,319 (30%)

Average Number
of Medicaid
Beneficiaries
Served by
Connected
Organizations

1,431.8
1,775

Average Number
of Medicaid
Beneficiaries
Served by
Organizations
NOT Connected

426.4
662.6

Note: This uses the deterministic + fuzzy matching logic and excludes organizations that are outside of North Carolina.
Organizations are counted as “connected” if they are live in production (i.e., sharing data with NC HealthConnex).

i NC HealthConnex
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Medicaid Reconciliation Current Status

9,571

8,294

I 6’640

1,579
824
Pending Live in Awating Yet to Sign a Disconnected Closed
Reconciliation Production Connection PA
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Connection Prioritization — Provider Reconciliation

* Enables data-driven decisions » Integrate State Health Plan data
* Improved visibility into connection status « Continue provider reconciliation
* Identifies high-impact, unconnected sites « Enhance PowerBl dashboard

» Supports strategic sequencing

Summary

» Substantial progress has been made on provider-reconciliation efforts, completing checks for
all priority Medicaid providers (AMH and TCM)

* The process has enriched HIEA data on participants’ additional sites and their connection status.

* Initiatives such as the Rural Health Transformation Program are expected to significantly accelerate
our ability to complete connections.

m ;% NCHealthConnex
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Rural Health
Transformation
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CMS Rural Health Transformation Program

Program Overview

CMS Rural Health Transformation (RHT)
Program: CMS is advancing the RHT program,
authorized under H.R.1, to strengthen health care
delivery in rural communities.

+ $50 billion in RHT Program funding will be
distributed over five fiscal years.

A key goal of the program is to advance
innovative technology that improves care,
secures data and expands access to digital
health tools by rural facilities, providers
and patients.

* Funding may be allocated toward technical
assistance, infrastructure upgrades (including
software and hardware), and targeted IT
investments aimed at improving operational
efficiency, cybersecurity resilience and patient
outcomes.

Source: Rural Health Transformation (RHT) Program | CMS

The program is centered around five strategic goals:

Strategic Goals
Make rural . :
: Sustainable Workforce Innovative Tech
America ;
, Access Development Care Innovation
healthy again

Catalytic Technical Transformative Sustainable
Funding Assistance Change Impact

State Led

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

N.C. Department of Health and Human Services RHT Award

On December 29, 2025, CMS awarded NCDHHS $213M for the first year of RHT Program implementation

NC’s Rural Health
Initiatives @ @
Create Models
Build Rural & Capacity for and ar Bulld a Robust & | Ensure Fiscal | Modernize Rural
Community F“E"Pa“d;' e Resilient Sustainability of | Care Delivery
Care Network mary ~-are, 2haviore Workforce Rural Health Through Digital
“Hubs” Prevention, X: & Innovative Providers Solutions
and Chronic T Care Team Through
Disease Models Innovative
Management for Rural Financial Models
Communities
Performance Establish 6§ NC Decrease the % of Increase the Decrease rural Increase rural Reduce the gap in
Objectives “ROOTS" Hubs by adults in the target number of county provider hospital and rural provider HIE
program Y2, rural population Medicaid patients vacancy rates by primary care clinic connectivity by 70
reporting three or beginning MH 10% by program readiness for or practices by
maore chronic treatment by 5% Y5, engagement in VBP program ¥3.
health conditions year through ¥5. by
from 12.1% to 9.7% 10-15% by program
by ¥5. year 5.

Note: Activities and funding are subject to CMS approval and may change

17 -26-26 v2.24 TM.pdf
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https://www.ncdhhs.gov/ncrhtp-presentation-feb-26-webinar/download?attachment
https://www.ncdhhs.gov/ncrhtp-presentation-feb-26-webinar/download?attachment
https://www.ncdhhs.gov/ncrhtp-presentation-feb-26-webinar/download?attachment
https://www.ncdhhs.gov/ncrhtp-presentation-feb-26-webinar/download?attachment
https://www.ncdhhs.gov/ncrhtp-presentation-feb-26-webinar/download?attachment

NC HIEA Early RHT Planning Actions

January — March 2026

« The NC HIEA updated its five-year RHT proposal, streamlining the budget from $27.5M to $26.2M
to account for joint stakeholder convening efforts with NCDHHS.

« The NC HIEA initiated development of a Memorandum of Understanding (MOU) with NCDHHS to
establish program governance.

April 2026 and Beyond

« The NC HIEA will hire an RHT Program Lead, followed by technical assistance (TA) and outreach staff
to support program implementation.

« RHT funds for connections and SAS TA staff will be accounted for in the annual contract.

« Early workplans will be developed for identifying participants, program design, communications and
planning for technical assistance and training.

_ i+ NCHealthConnex
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NC HIEA RHT Program Components

Over the next five years, NC HIEA requested $26.2M 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 469 rural providers across various connection types (i.e. CCD &
HL7, Pharmacy, Notify) between 2026 and 2030. (Estimated Value: $15.7M 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 (EHRSs),

and coaching to improve data quality. (Estimated Value: $2M over 5 years)

Clinical 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: $800k over 5 years)

* Program Administration, Systems Maintenance, and Convening & Stakeholder Engagement: The NC HIEA will hire program
leadership, support certain system upgrades, and engage vendors and strategic consulting partners to convene stakeholders

I
1
1
I
|
1
1
I
|
1
@ « Training: NC HIEA will tailor its training materials to meet the needs of rural participants, including customized modules on the
1
I
|
1
|
I

: and provide strategic support for effective program implementation. (Estimated Value: $7.6M over 5 years)

1

Mndicates revised figure from original NC HIEA RHT application and are still pending NCDHHS approval. E&Qﬁ?}}ggﬁgﬂfx



NC HIEA RHT Provider Supports Funding

RHT funding will accelerate rural HIE connectivity and utilization by supporting the costs of technical

integrations, training and technical assistance for certain rural providers.

Eligible Connections Funding Principles

1. The NC HIEA has proposed 1. Funding will contribute to NC HIEA and technical partner
supporting 181 integrations to rural costs incurred and will also be available to certain rural
provider EHR systems in federal providers to assist with one-time integration and adoption
fiscal years (FFYs) 2026-2027 (by costs.

September 30, 2027). and a total of | | e s e e
469 rural provider EHR systems by 2. Rural provider integrations will be prioritized under RHTP

the end of FFY 2030 (by September funding based upon rural and other population health
30, 2030). impact criteria along with their place in NC HIEA's

connection queue.
2. These figures represent a Lo L | A T R —

CCD, pharmacy-specific and 3. The NC HIEA will coordinate closely with NCDHHS and
NC*Notify event notification services engage with rural providers and stakeholder organizations
integrations. to ensure program planning is informed by deep

engagement with the communities involved.

nrevised figure from original NC HIEA RHT application and are still pending NCDHHS approval. L}){gﬂg?@?}}ggﬁpﬁgx




Early Implementation:
RHT 90-Day Roadmap | "e***

™
N
@
=

(72]
ElE|p|e|=|=2|2 2|22 2|2
Governance
MOU/NCDHHS Agreement
Staffing

HIEA RHT Lead
Outreach, Vendor Specialist, TA Specialist

Program Design

Workstream Plans

Finalize Budget and Provider Payment Model

Initial Providers List and Related Metrics

Communications

Talking Points
HIEA Quarterly Update/Website
Coordinated Communications with NCDHHS

Stakeholder Convening

Stakeholder Groups/Workshops — Early Planning

Steering Committee — Early Planning

I




Optimizing Participant
Onboarding
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Optimizing Participant Onboarding (“OPO”’) Background

Problem
Identification

Implementation
Planning

Process
Re-Design

Implementation

Background

March 2025: NC HIEA leadership—in alignment with Board direction—identified
Participant onboarding as a critical priority to accelerate connection timelines and
scale participant volumes.

March - July 2025: Manatt led focused discovery with internal teams, vendors,
stakeholders, and peer HIEs, resulting in a clear implementation plan to redesign the
onboarding process.

August 2025 - Present: Manatt has led focused process design sessions with key internal
and vendor stakeholders to simplify workflows, clarify roles, and drive efficiencies across
people, processes, and technology. Recently onboarded participants are being
engaged to validate and refine the redesigned process in real-world conditions.

Next Steps: Following delivery of the new process, NC HIEA will realign teams, onboard
critical new talent, operationalize updated processes, and streamline supporting
technologies to enable faster, more scalable participant onboarding.

i NC HealthConnex
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OPO Redesign Goals & Objectives

Establish a set of I

performance metrics
to help determine if I l l
on_boa_rding goals_ and 4 1
objectives are being Establish KPls Improve
met Process
OPO

Redesign
|dentify the
technologies required 3 2
to support the Identify Create
onboarding process, Technologies Documentation

facilitate
communication, and
report key metrics

Establish a participant
onboarding process
that brings participants
into the NC
HealthConnex
environment efficiently
and effectively

Create documentation of
the onboarding process,
including the associated
roles and responsibilities of
each contributor

i NC HealthConnex
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OPO Redesign and Implementation Approach

1. Conduct a series of design sessions to define the ideal participant
onboarding process from Agreement through Go Live

= |dentify key inputs, processes and outputs
» |dentify measures of success and other KPIs
» |dentify the staff resources required to support the processes
}_ = |dentify the technology solutions to enable the processes
2

WE ARE

HERE . Test the end-to-end process design with key stakeholders and

participants

3. Document new processes, roles and technologies in onboarding
playbook

4. ldentify key staff, implement technology upgrades and create detailed
SOPs

5. Implement with early adopters; revise and refine as needed

OPO Design
Phases/Sessions

Agreement

Welcome

Readiness

Kickoff

Network Connectivity
and Data Submission

Data Analysis and
Quality Assurance

Go Live

i NC HealthConnex
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Next Steps

March: Complete internal and external stakeholder
validation

April-May: Finalize Onboarding Playbook and identify/hire
two staff critical to early process implementation:
Onboarding Lead and Technology Coordinator

June-August: Implement technology upgrades™ and create
detailed SOPs

September: Launch new process

‘ements are necessary, this may extend the timeline further. ﬁgﬂ?j}h@gﬁmﬁx



Data Quality Standards




Data Quality: Why it Matters

« Value of health information exchange depends on the accuracy, completeness, and usability of
exchanged data

« NC HealthConnex data increasingly supports:
» Clinical decision-making
» Care coordination
 Digital Quality Measurement (dQM)
 NCQA Data Aggregator Validation
» Population Health/Analytics

« Poor data quality creates challenges for:
» Reliable quality measurement
» Trustin NC HealthConnex data
» Scalable analytics and reporting

» Establishing clear inbound data standards ensures that NC HealthConnex can function as a trusted
regional data aggregator

i NC HealthConnex
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Data Quality: Interoperability and Data Standards Landscape

Data shared through NC HealthConnex must align with national interoperability requirements, industry
exchange standards and the NC HIEA's data quality expectations.

National Industry NC HIEA

ASTP/ONC requirements, HL7.org guidelines for HL7 v2  NC HealthConnex Data Target
including USCDI v3 and C-CDA conformance

Federal Interoperability Policy  Interoperability Considerations  Onboarding

(Promoting Interoperability, (eHealth Exchange and other Requirements/Data Quality
TEFCA) use cases) Validation

‘..'.-:...'.,' Powering Health Care Outcomes



Data Quality: Principles and Challenges

Accuracy:
« Data correctly represents real-world
information

Completeness:
» Required fields are populated

Consistency:
« Data aligns across systems and feeds

Timeliness:
« Data is received and processed within
the expected timeframe

Validity:
« Data follows defined formats and
standards

Missing/incomplete data from data sources
Clinical workflow issues

Technical configuration issue

Inaccurate data

Unstructured data

Local codes as opposed to standard codes
Unexpected source system changes

Changes to national healthcare IT
standards, such as the progression from
USCDI v2 to v3

i NC HealthConnex
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Data Quality: Data Lifecycle

Clinical Documentation NC HealthConnex Data NC HealthConnex Data
in EHR Ingestion Sharing

i NCHealthConney
‘%% .'._' Powering Health Care Outcomes




Data Quality: Considerations in the Data Lifecycle

- USCDI v3 (ASTP/ONC)

. + HL7 v2 and C-CDA requirements
National/ e FHIR

Industry - Other interoperability standards
Standards J

J

» Clinical documentation variability

* Participant data submission processes

* Inbound data validation
e * Integration/normalization

* Longitudinal record creation

« Data exchange (provider clinical viewer, bidirectional, eHealth Exchange, NC*Notify,
etc.)

HealthConnex

\_

« Direct clinical care \
« Care coordination

« Digital quality measurement (dQM)

 NCQA Data Aggregator Validation

- « Population health

Data Usability [

« Data quality improvement )

i NC HealthConnex
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Data Quality: Opportunities for Improvement

« Inbound data connections:
« Continued adoption of USCDI v3 by participants and their EHRs
 Enhancement of NC HealthConnex Data Target
* Process improvement initiatives for the NC HealthConnex onboarding process

 Normalization

« Terminology services tool implementation will provide increased availability of standard
coded values for various data elements

« Data Quality Tool
« Aid in identifying opportunities for data quality improvement

« Expansion of data quality improvements through the HIE Medicaid Services (HMS) program:
 Digital Quality Measures (dQM)
 NCQA Data Aggregator Validation program
« Development of a revised Data Quality Roadmap

‘ i+ NC HealthConnex
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HIEA Service Upgrades —
InterSystems HealthShare

;- NCHealthConney
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InterSystems - Powering Health and Care Around the World l]

46+

Years

1
billion

Health records built

150+
million

on InterSystems
technology

citizens in HealthShare
powered information
networks

80+

including Countries

2/3 Y 98%

of U.S.
Hospitals
beds

of U.S.
Population

400+
million

patient records

managed in
TrakCare




We Support the Leading Healthcare Organizations
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150+ million individuals covered (more than 40% of the U.S. population)

Health Information Exchanges powered by InterSystems technology l]

Montana

/)

California

Nebraska

Michigan New York ‘
Ju»

B o

Tennessee North Carolina

)

Alabama Georgia

\




Comprehensive Healthcare Data Model

Observations
Genomics Orders

Referrals Problems

Health Concerns

Medications Allergies

Appointments Diagnoses

Iliness Histories

Care
delivery

Vaccinations

Advanced Directives

Family History

Patient
Physical Exams

Radiology Orders Procedures Orders

Documents Encounters Lab Orders

Device Items

InterSystems Corporation. Confidential. All Rights Reserved.

Provenances
Metadata Program Memberships

Alerts Care Plans

Clinical Relationships
Care

Coordination

Goals

Tasks

Medical Explanation of Benefits

Medical Claims

Guarantors
Health
plan
Member Enrollments

Pharmacy Claims

Third Social Histories

party data Pharmacy Explanation of Benefits

Social Peterminants



Interoperability Solutions Delivering Trusted Data

The InterSystems HealthShare Ecosystem u

Healthcare Applications

Health Data Fabric

Health Data Platform




New Features in Currently Deployed Products

Unified Care Record

HealthShare Al Assistant

Patient Index (EMPI)

Health Insight

Operational
Enhancements

CARIN Blue Button 2.0.0 Support

USCDI v3 Conformance

Intelligent chat interface and Prompt-
generation tool

Referential Matching

Data Model and Query Performance
Optimization

Significant performance improvements
across the product suite

Exchange FHIR based Claims data

Regulatory compliance and Rural Health
Transformations Program

Improve patient care

Enhanced patient matching and data
quality

Population health reporting

More efficient hardware resource utilization



Major New Product Launches

Produet—————  usecme

InterSystems Payer Services

InterSystems OMOP Solution

InterSystems Health Gateway

HealthShare Care Community

FHIR Interoperability for CMS-0057-F including electronic Prior
Authization

A cloud-based FHIR to OMOP solution

Cloud-Based, On-Demand Access to Secure Patient Data
Nationwide

Managing Care in Distributed Healthcare Systems

i NC HealthConnex
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Lessons Learned from Previous Upgrades

» Establish More Regular Upgrade Cadence
* Environment Alignment
» Evaluate Customizations & New Features

* Increase InterSystems Engagement

i NC HealthConnex
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InterSystems Upgrade Assistance Program

The Upgrade Assistance Program was created to assist large HealthShare implementation customers to
upgrade at a lower total cost of ownership and streamline the complex upgrade experience by:

* Minimizing downtime during the production upgrade

|dentification of technical debt and creation of an actionable plan to address
« Mitigate Customizations
» Promote Operational best practices

» Confirm proper configurations and settings

Evaluate performance markers

Automation of many of the necessary steps

A resultant more stable, supportable, and upgradeable environment

_ i+ NCHealthConnex
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HealthShare Al Assistant Overview

Acting as an accelerator, the HealthShare Al

Assistant enables users to quickly locate answers within |
an individual’'s record and generate targeted
summaries tailored to role-specific needs.

Trusted data. Curated insights. Delivered at the point of care.

‘..'.0:'.;: Powering Health Care Outcomes



HealthShare Al Assistant

SCHILLING, MARK
M 56y I020{1368  MIPITD: 100548714

. .
« Summarization of data
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g I n tel I Ig e nt C h at I n te rfa Ce Q Wieleom, [ ean assisl wilh patient-related guestions. How can 1 belp?
 Faworibe Frompes a vou
* Clinically validated Pre-built starter p « cces
*  Lemugrautic -ria- Assistant
Cardiac Rigk Assessment far Mark Schilling
« Custom Prompt Creator Mt et o oo
annual Wiellness #ge: 56 years [Date of Birth: 10/20/1968)
. . . Lol Ergparation Gender: Male
4 B u I It I n g u a rd ra I I S a n d d ata Stewa rd S| T = i g Hypartenson: arthe dlagnasks of henlgn essential hypertension
» I Hyperlipitemia: LDL chodestenal 8t 204 mgfdL (07011/2017)
. L. r :':a = I.J:.;CEL = Diabetes Mellitus: Type 2 digbetes mellitus withaul complication
 Source traceability and auditing PRP—— oty bty s 0.2 i 0521208
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° R I b d i . Cardiomiyapathy: Active diagnosis
O e aSe access o l-.#ﬁ-'m Pulmanary Hypertension: Active diagnosiz
& Demographic Corcnary Arteriasderosis: Disgnosis pres=nt
# —— Risk Scone|s] with Interprotation:
SUMMary ASCVD 10-year risk score: Although the exact caloulation is not pravided, the presence of multiple risk factors =uch &= hypertenaion, hyperlipid emia,
Tr Lab Besults diabeles, and obesily swggesls a high rizk for candiovascular enenls.
o Madication: Framingham Risk Score: Mot directly calculated from the data, Gut given the ris< factors, the patient is likely in 2 high-risk categary.
A Clinical Dbsarvations: -
b B e
a Frouortes Moo
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Al Assistant Demonstration
DEMO

:"*=:NCHealthConnex
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https://ec2-public-sector-demo/cv/csp/healthshare/hssys/hsnavigation/ui/index.html#/navigation

HIEA Service Upgrades —
NC*Notify

NC HealthConney
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NC*Notify — Base vs. Plus Tier

Base Tier - “Simple” Alert triggers;
delivered via HL7 v2 or Flat File

Plus Tier - Leverages a solution from
Point Click Care (PCC)

- More complex alerts

- Track follow-up activities using a
Dashboard
- Legacy product being sunset

NC*Notify Workflow

Follow up

appointment is N
made with the =

patient’s

provider for

additional care
The patient's ?
provider is
notified k

Information about
the visit is sent to
NC HealthConnex

Patient goes
to hospital/
urgent care

Patient gets
X-rays and
other tests

O—

NC HealthConnex
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Benefits of Upgrading NC*Notify Plus Tier

- Modern user
Opportunity to . _
integlrgapte with %’CC’S interface integrated
national ADT and HWItII?[r;[ge NC
CCD data ealthConnex
Clinical Portal

Patlﬁg;{( rsec?odrmg_smn Ability to scale a_nd
oopulation level support onboarding
reports larger organizations

Supports all current
alert types; abillity to
create custom alerts

Enhanced service
usage and
performance reports
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Feature Comparison

Upgraded Current
Platform Platform

Single Sign-On to PCC

Standard and Custom Alerting

National Data from the PCC Network

Patient Context from PCC to NC HealthConnex
Readmission Risk and Population Health

Enhanced User Activity Reporting

X

X X X X X

X
X
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User Interface - Cohorts

« Real Time Notifications
via text or email are
powered when the criteria
IS met

* Notifications are
leverages for real time
actions/ interventions

* Web-based portal houses
all encounter data

PointClickCare

L =

@

B

=

Census

Scheduled Reports

Groups

Maotifications

Manage Facility »

Chapel Hill Family 5

Medicine

Cohorts

Prasat: MNone [Show All Coharss « Y 0Selectad ~ W Previgus 72

Change J257%  Activity i

» ED/Obs Visits Sventz 693

» 54+ ED Visits in 12 Months  Events 285  Change 168%  Actviy ik

» ED/Obs Discharges tveni: 283  Change 1130%  Acivy |

> 3+ ED Visits in 3 Months  Events 94  Change $213%  Actvity 4l

» Inpatient Admissions Events 26 Change $225%  Actve "l

? Inpatient Discharges svents 17 Change f2a0%  Acth Y i"

» ED Visits - Behavioral Health Dx  Zve1: 15 Change 15 ACTRVITY h

s~ Sorted By: Coumt~ | Q
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User Interface — Trends

= [

pointClickcare [}

* Real time work lists in the | a3

portal view surface all
patients meeting criteria 2

- Graph shows time of H T
acute encounters for & H
filtered time frame

Assignments

Bl Scheduled Repons
= Groups
B  Heifications

Bo MWanage Facility »

i Wirginia Family "
Clinéc

i demo collectivemedical comyaticsedie-uid hamaTacilityGetifonbd- fa20-4 13- 39 74- 12 B4 55T Mabl icobarts e T o @& % 0 "-p l'-r----lq-:l
My Account Bk L
Cohorts
Presat: None (Show All Coharts «| W Oselecied | B Provious 26 Hours > Sorted By: Count | Q1
" ED Wisits  Fvenis 1

32 Change 1-69
¥
®
B ||1[
, =

TPk P IPRE AR SPM EPR TR EPML DR T0FRM 1TPRE D2AM TAM PAML JAM AR SAM EAM TAM SAM AR DAL 1TAM 12PM

PFatient Information Showing 1-10 entries of 132

E-
[ Marme Gander Age Admit Time  Discharge Tim Location
51387644 Montvila, Rev. Juczas BMALE 26 Jun 0T, 202% & Jun 08, 2023 12 Crescent Moon
487156355 Bentham, Lilian W FEMALE 22 Jun OF, 2023 &5 Jun 07, 2023 10 Edgewater Hea

i NC HealthConnex

..n..' * Powering Health Care Outcomes



User Interface — Insights

Insights Care Guidelines Care Histories

Ins'Q_htS ar_e care Usual State of Health
considerations and Last Updated by Collective ACO | Jose Galinato 2/3/23

recommen d atl on ‘Patient suffered from a CVA in 2020 that left him with residual left sided weakness. Patient is typically alert and oriented x 3. Patient typically presents with altered mental status in thp® %

. . . selting of an acute UTI. Patient performs straight catheterization at home three times a day.
information that is

Patient has a history of ESRD. Patient (s scheduled for hemadialysis on MWE, bui frequently misses appointments. P1 is a dialysis patient at US Renal Care - Downtown location, Dialysis

app| icab|e to a” care SW is Dow Jones and can be reached at 123-456-7890
providers

Medical/Surgical History

Enter Description

;- NC HealthConney
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Project Updates




HIE Medicaid Services (HMS) Updates

Supporting NC Medicaid with New Federal Advancing the HMS Early Adopters
Eligibility Requirements Program

We are partnering with NC Medicaid to help meet new We are continuing to engage with our
federal eligibility requirements under the One Big Beautiful Cohort 1 Early Adopters participants across
Bill Act (OBBBA) by enabling real-time checks for work the digital quality measures (dQM) and
exemption criteria (like pregnancy or serious health health-related social needs (HRSN)
conditions). This will reduce manual work for county case screening use cases.
workers and help ensure eligible members are identified

quickly and accurately. "'Il"‘
(/

Doubling Participation in the NCQA Data Aggregator Validation Program ‘

The Data Aggregator Validation program, administered by the National Committee for Quality ‘ ‘
Assurance (NCQA), ensures the clinical data in NC HealthConnex is valid, accurate, and °
reliable. NC HIEA successfully doubled participation in this year’s cohort with plans to continue ‘°
expanding in coming years.

i NC HealthConney
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HIE Medicaid Services (HMS) Updates

i NC HealthConnex
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State Health Plan (SHP) Updates

» Legal Agreement (MOA)

22

« PData to NC HealthConnex:  Planned data to SHP

v" Providers
v' Claims

v" Pharmacy
v Members

v" Priority Data Elements
(PDE) to support clinical
quality measures

close to finalization

‘ ord/e Gaﬂaﬂwa

ﬂ- State Health Plan
%\" FOR TEACHERS AND STATE EMPLOYEES

A Division of the Department of State Treasurer

NC HealthConnex
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BHIT Pilot | NC ReCODE Project

Behavioral Objective
Health . . L
: » Seamless data exchange between behavioral health providers and mobile crisis teams.
Information
Technology > Strengthen crisis response infrastructure
(BHIT) Pilot
Participating Entities
Reducing > Chickasaw Federal Health
Crisis Outcom
es through > Division of Mental Health, Developmental Disabilities and Substance Use Services
Data . - . . .

Exchange - » Coastal Horizons (Certified Community Behavioral Health Clinic)

ReCODE > Integrated Family Services (IFS) (Mobile Crisis Management)

_ i+ NCHealthConnex
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BHIT Pilot | NC ReCODE Project

Behavioral Funding
Health . .
: » Funded by Chickasaw Federal Health via NC DMH/DD/SUS
Information
Technology > Project End Date: Dec 2026
(BHIT) Pilot
Benefits
R‘?duc'”g » Faster post-crisis follow-up
Crisis Outc
omes through » |Improved care continuity and coordination
Data
Exchange - » Enhanced visibility across behavioral health partners
ReCODE » Stronger statewide crisis care pathways

‘..'.-:...'.,' Powering Health Care Outcomes



BHIT Pilot | NC ReCODE Project Status

« MOU Development
* Project Initiation

» Technical
Discussions

Data connection
-ADT
-CCD

Data Validation

/

Live in Prod

v

Bi-Directional Connection

© " Jan2026toDec2026 |

i NC HealthConnex
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Research Protocol Development

Direct NC HIEA Governance & Disclosure

« Governance: NC HIEA holds full authority over governance and disclosure
* Processes: NC HIEA establishes and manages full research request processes

» Operations: NC HIEA executes agreements, and manages secure and compliant data access,
use, and removal

Trusted Third Party Linkage )vB%;TLR”s?Eﬁ’S'.'E“é

« Governance: NC HIEA retains authority, NCLDS serves as the trusted intermediary
* Processes: NCLDS applies its well-established research request and review framework

» Operations: NCLDS manages secure data linkage and compliant data access, use, and
removal

Delegated Academic Research Partnership (NC HIEA + Academic Institution) D@D

» Governance: NC HIEA delegates defined governance and disclosure responsibilities
* Processes: Academic partner applies its research request and review processes

» Operations: Academic partner manages secure and compliant data access, use, and removal
under NC HIEA oversight

i NC HealthConnex
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Operations Updates:

1. Metrics
2. Legislative Asks
3. Budget & Contracts
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See handout for more metrics
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Legislative Asks

« $3.8M in nonrecurring connections funds for SFY27
» Revised compliance framework
 Remove exemption of substance use disorder treatment records

» Designate an NC HIEA Advisory Board seat for NCDHHS's Division of Health Benefits (NC
Medicaid)

» Designate NC HealthConnex as a Health Data Ultility
» Allow the NC HIEA to facilitate patient access
» Allow federal agencies to access the NC HealthConnex Clinical Portal

 Items still taking shape:
« Support for Iryna’s Law/the involuntary commitment process
 Integration with the N.C. Office of Emergency Medical Services

« Allow the N.C. Department of Public Safety (DPS) to access and share data during a
state of disaster

.i ; 2 NCHealth
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Budget and Contract Update
« Awaiting word on nonrecurring connections funds
for SFY27

» Finalizing FFY27 Operational Advanced Planning
Document (OAPD)

* Finalizing update to HR1 Implementation Advanced
Planning Document (IAPD)

» Finalizing Rural Health Transformation project MOU
with NCDHHS

» Finalizing NC ReCODE project MOU with NCDHHS
DMHDDSUS

« SFY27 SAS Amendment under review

- i+ NC HealthConney
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New Business
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