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> Where lllinois’ Efforts Fit in the National Plan
» SAMHSA, HRSA, ONC support

> Other State collaborators

» Program is part of a larger behavioral health primary care
integration initiative

» Clinical and HIT integration is the next big step for the nation
and IL

» Opportunity for IL Providers to influence what happens in the
rest of the country
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Assisting 55 Grantees in HIT Implementation

Implement Certified EHRs

Meet Meaningful Use Criteria
ePrescribing
Exchange a CCD with Partners
Participate in HIE
Support Integration
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5 State Collaborators (State HIES)
KY, IL, ME, OK, and RI

Goals

Identify and Implement HIE Standards, Policies &
Procedures to Support Exchange

Examine Barriers to Behavioral Health and Primary Care
Data Integration

Implement/Recommend State Policy Changes
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Goals

Work through the challenges of exchanging 42 CFR data
and implement a process to do so

Identify the behavioral health data elements that should
be part of the CCD
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Coordination with other Federal Programs & Initiatives

Coordinating Activities with

HL7 Behavioral Health CCD Workgroup

ONC'’s Standards and Interoperability Framework Transitions
of Care Workgroup

RTI Project for behavioral health data sharing
FL, AL, TX, KY, AZ, NE Plus other states

Many other states are asking to participate
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lllinois Providers have the opportunity to lead the way

Take an active and leadership role in resolving these
difficultissues

Convene meetings to work through the issues
Advance solutions that work
Facilitate Health Information Exchange

Improve the quality of care and health outcomes of our
shared Patients/Consumers/Clients
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