
1

HITECH: Resources and Incentives for 
EHR Utilization and “Meaningful Use”

October 23, 2009

Liz Cinqueonce
Deputy Director, Center for Health Informatics

Walter Cooney, MA, JD
Executive Director, Neighborhood Health Care Network



2

Topics for Discussion

• Background on the Minnesota e-Health Initiative

• Overview of the HITECH Act

• Overview of Meaningful Use and Medicare/Medicaid 
Incentives

• Next steps, Context/Strategies for Community Clinics and 
Other Providers
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The Minnesota e-Health Initiative
Vision & Goals

Public-private collaboration established in 2004

• Legislatively chartered

• Coordinates and recommends statewide policy 
on e-Health through Advisory Committee

• Develops and acts on statewide e-health 
priorities 

• Reflects the health community’s strong 
commitment to act in a coordinated, systematic 
and focused way

“Vision: … accelerate the adoption and effective use of  Health Information Technology to 
improve healthcare quality, increase patient safety, reduce healthcare costs, and enable 
individuals and communities to make the best possible health decisions.”

Source: e-Health Initiative Report to the MN Legislature, January 2004

Presenter
Presentation Notes
Key Messages:
An example of this collaboration is evident in the work of the MN e-Health initiative, a public-private collaboration that was Legislatively chartered in 2004 that:
Coordinates and recommends statewide policy on e-Health
Develops and acts on statewide e-health priorities 
Reflects the health community’s strong commitment to act in a coordinated, systematic and focused way
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Key Milestones
Minnesota e-Health Initiative 2004 and Beyond

2004 - 06

MN e-Health Initiative 
Established (June 04)

$ 1.3 Million, Grants 
Awarded (2006)

2009 - 10 2015

Fifth Annual MN 
e-Health Summit 
(June 09)

2007 - 08 / /

$ 14.5 Million in Grants & Interest 
Free Loans (June 07)

Health Records Act Recodified, 
Privacy Enhanced (June 07)

Statewide Plan 
Published – LTC & 

Public Health 
Noted (June 08)

eRx, Effective use, & 
Standards Guides Published 

(June 09)

2015 Mandate for 
Interoperable 
EHR’s (June 07)

2011 Mandate for 
e-Prescribing (June 08)

Vision and Roadmap 
Published (Jan 05)

Rev. June 25, 08

ARRA Incentives 
Begin (Jan 11)

Presenter
Presentation Notes
Highlight a few of the many accomplishments in this past five years 

[Click] 
June 2004 – MN e-Health Initiative Established
January 2005 – Vision and Roadmap Published
2006 - $1.3 Million in Grants Awarded
[Click]
June 2007 – 14.5 Million in Grants and Interest Free Loans Awarded
June 2007 – Health Records Act Updated & Privacy Laws Enhanced
June 2007 – 2015 Mandate for Interoperable EHRs Enacted
[Click]
June 2008 – 2011 Mandate for e-Prescribing Enacted
[Click]
June 2009 – Guides Released on e-Prescribing, Effective Use & Standards
June 2009 – Celebrating the Fifth Annual Minnesota e-Health Summit
[Click]
January 2011 – ARRA Incentives Begin
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Minnesota e-Health Initiative
2009-2010 Timeline

• Workgroups Established at 9/22/09 Advisory Committee 
Meeting
– Exchange and Meaningful Use
– Standards and Interoperability 
– Privacy and Security
– Outreach and Communications

• Sign up for 2009-2010 Workgroups
• Began Convening in October 2009
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State Mandates that Advance e-Health

2015 Interoperable EHR Mandate:

All healthcare providers and hospitals have interoperable EHRs 
by 2015

MDH to develop a statewide plan to meet the mandate

Establish uniform health data standards by January 2009

All EHRs must be certified by CCHIT or its successor assuming a 
certified EHR product for the provider’s particular setting is 
available
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Minnesota Model for Adopting 
Interoperable Electronic Health Records

Assess Plan InteroperateReadinessEffective UseImplementSelect

Achievement of 
2015 Mandate

Continuum
of EHR

Adoption

Adopt ExchangeUtilize

• Breaks achieving the 2015 Mandate into 
manageable steps 

• Applies across organizational settings

Presenter
Presentation Notes
An early challenge was creating a visual way to communicate about the process for how we can achieve the 2015 statewide mandate. 

The model needed to reflect:
The process from needs assessment to true interoperability.
Break that process into steps that help focus collective efforts toward achieving statewide interoperability.
Apply across various settings covered by the EHR mandate

[Click]  This is the graphic they created. 

You’ll see that it includes three main steps: Adoption, Utilize and Exchange.

Adoption include the sub-steps of Assess, Plan and Select: all the critical steps that lead up to picking the right EHR product for the job.

Utilize includes actually implementing the system, then working to get the most value out of it.

Exchange includes the two steps of being ready to exchange in terms of your systems and your inter-organizational agreement, and finally of actually securely exchanging health information. 

This model can focus our collective efforts into actionable segments that move us toward achieving the mandate statewide. 
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State Mandates that Advance e-Health

2011 e-Prescribing Mandate

• MN Statute 62J.497:

“(a) Effective January 1, 2011,
all providers, group purchasers, prescribers, and dispensers must establish and, maintain, and 
use an electronic prescription drug program. 

This program must comply with the applicable standards in this section for transmitting, 
directly or through an intermediary, prescriptions and prescription-related information using 
electronic media.”

• Unless otherwise prohibited by federal law

– DEA restrictions on e-prescribing for controlled substances

– Restrictions on e-prescribing for diabetic supplies

Presenter
Presentation Notes
Key Message:
In 2008, a law was passed that requires all providers, group purchasers, prescribers, and dispensers to establish and maintain an electronic prescription drug program that complies with applicable standards by January 2011.


Background Information:
In 2007, a law was passed that all healthcare providers have an interoperable electronic health record system by 2015.  This includes many different types of healthcare providers (such long-term care, specialty care, etc.).  The mandate also applies to public health both as a provider of care and as an exchange partner of electronic health information.  As part of the mandate, the Minnesota Department of Health was required to develop a statewide plan to meet the mandate, to establish uniform health data standards by January 2009, then most recently the Minnesota Legislature also required that the EHRs that are adopted are certified by the Certification Commission for Healthcare Information Technology (CCHIT) – this is the national group that is certifying that EHRs meet a set of standards and requirements.

Much of the work of the Minnesota e-Health Initiative right now is focused on making plans and recommendations for achieving these various mandates.





9

Minnesota Statewide 
Implementation Plan

Companion Guides:

• Guide 1: Addressing Common Barriers 
to the Adoption of EHRs
Released 2008

• Guide 2: Standards Recommended to 
Achieve Interoperability in MN
Released 2008, Updated June 2009

• Guide 3: A Practical Guide to e-
Prescribing
Released June 2009

• Guide 4: A Practical Guide to Effective 
Use of EHR Systems
Released June 2009
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American Recovery & Reinvestment Act

“HITECH Act”
Health Information Technology for Economic and Clinical Health Act

• Invests $31 billion to advance health information technology

• Creates Medicare and Medicaid incentives for
“meaningful users” of  EHRs

• “Meaningful Use” Requirements Include:
- Use of  certified EHR technology that includes e-prescribing
- Demonstrates information exchange
- Reports clinical quality measures
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Priority Funding Programs 
Related to ARRA 

• $2 billion in direct funding for health IT efforts through the Office of the 
National Coordinator (ONC)

– Section 3012 HIT Extension Program: Regional Centers 
– Section 3013 State HIE Cooperative Agreement Program
– Section 3016 HIT Workforce Program

• $29 billion in Medicare and Medicaid incentives to providers and hospitals

– Section 4101-4104 CMS Medicare Incentives
– Section 4201 CMS Medicaid Incentives
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Requirements to Earn 
Medicare or Medicaid Incentives

Providers must be meaningful users of EHRs to earn incentives

Medicare – Providers must meet meaningful use requirements set by 
CMS for Medicare 

Medicaid incentives:

– 1st year - Providers must demonstrate that they are engaged in efforts to adopt, 
implement, or upgrade certified EHR technology 

– After 1st year, physicians must meet the meaningful use requirements set by 
DHS for Medicaid

Medicare and Medicaid requirements may differ and be tailored to 
each population
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HITECH Medicare Incentives 
for Professionals

Incentives available in 2011, and end entirely by 2016

Physicians demonstrating meaningful use by 2011 or 2012
Max. of $44,000 over a 5 year period

+10% for a total $48,400 those in a professional shortage area

No incentives available to those adopting after 2014

Penalties for those who have not adopted an EHR by 2015

1% payment reduction in 2015 

2% payment reduction in 2016 

3% payment reduction in 2017

Presenter
Presentation Notes
Non-hospital based professionals: 
Physicians
Dentists
Podiatrists
Optometrists
Chiropractors

These professionals must be providing Medicare services
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HITECH Medicaid Incentives 
for Professionals

Incentives available in 2011, and end by 2021

Physicians demonstrating meaningful use 
– Maximum maximum of $63,750 over a 6 year period

No incentives are available to those adopting after 2016
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HITECH Medicare and Medicaid
Incentives for Hospitals

Incentives available in 2011, and end entirely by 2016

Hospitals demonstrating meaningful use 

Formula-based incentives

Max of $9 million for Medicare over a  5 year period

Medicaid incentives similar to Medicare formula, waiting for further federal 
guidance

No incentives to those adopting after 2016 

Penalties begin for Medicare in 2015
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• Improve quality, safety, efficiency, and reduce health
disparities

• Engage patients and families
• Improve care coordination
• Improve population and public health
• Ensure adequate privacy and security protections for 

personal health information

Policy Priorities 
Framing Meaningful Use Criteria
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Meaningful Use

Improve quality, safety, efficiency and 
reduce health disparities

Care Goals and Objectives:

• Provide access to comprehensive patient health data for patient’s 
health care team. 

– Use evidence based order sets and CPOE
– Apply clinical decision support at the point of care
– Generate lists of patients who need care and use them to reach out to patient

s [e.g., reminders, care instructions, etc.]
– Report to patient registries for quality improvement, public reporting, etc. 

Presenter
Presentation Notes
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Meaningful Use

Engage Patients and Families

Care Goals and Objectives:

• Provide patients and families with timely access to data, 
knowledge, and tools to make informed decisions and 
manage their health. 

– Provide patients and families with an electronic copy of their 
health information (including lab results, problem list, 
medication lists, allergies) upon request 

– Provide access to patient specific education resources

– Provide clinical summaries for patients for each encounter
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Meaningful Use

Improve Care Coordination

Care Goal and Objectives:

• Exchange meaningful clinical information among 
professional health care teams

– Capability to exchange key clinical information (e.g. 
problem list, medication list, allergies, test results) among 
providers of care and patient authorized entities 
electronically 

– Perform medication reconciliation at relevant encounters 
and each transition of care

Presenter
Presentation Notes
If you are looking at buying an EHR be sure to plan thoroughly before you buy

If you have an EHR, implement techniques that support effective use  

Make sure you are adopting and using e-prescribing

Reach out to community partners and HIE’s to begin exchange of information 
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Meaningful Use

Improve Population and Public Health

Care Goal and Objectives:

• Communication with public health agencies

– Capability to submit electronic data to immunization registries and 
actual submission where required and accepted

– Capability to provide electronic syndromic surveillance to public 
health agencies and actual transmission according to applicable law and 
practice 

– Requires discrete recording of symptoms and not just diagnosis in the 
chart

Presenter
Presentation Notes
If you are looking at buying an EHR be sure to plan thoroughly before you buy

If you have an EHR, implement techniques that support effective use  

Make sure you are adopting and using e-prescribing

Reach out to community partners and HIE’s to begin exchange of information 
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Meaningful Use

Protecting Personal Health Information

Care Goal and Objectives:
• Ensure adequate privacy and security protections for personal health information 

through operating policies, procedures and technologies and compliance with 
applicable law

– Provide transparency of data sharing to patients 

– Compliance with HIPAA privacy and security rules 

– Compliance with fair data sharing practices set forth in the 

Nationwide Privacy and Security Framework

Presenter
Presentation Notes
If you are looking at buying an EHR be sure to plan thoroughly before you buy

If you have an EHR, implement techniques that support effective use  

Make sure you are adopting and using e-prescribing

Reach out to community partners and HIE’s to begin exchange of information 
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Timeline for the Next 12 Months

• 4Q-09:  CMS Proposed Rules on 2011 criteria Dec. 2009, 60-day comment period
Conduct informational hearings on 2013 and 2015 criteria

• 1Q-10:  Update 2013 and 2015 criteria

• 2Q-10:  Work with HIT Standards committee to ascertain availability of relevant 
standards

• 3Q10:   Refine 2013 meaningful use criteria

• 4Q10:   Assess industry preparedness for meeting 2011 and initial 2013 meaningful 
use criteria

Presenter
Presentation Notes
Continue to use National Priorities Partnership (NPP) framework for meaningful use criteria
Work with NPP and HealthyPeople programs to identify HIT-sensitive objectives and measures appropriate for meaningful use criteria (exemplars) in 2013 and 2015
Gather public input on identified gaps in measures needed for MU criteria
Examples: specialists, smaller practices and hospitals, safety-net providers, patient-supplied information
Assess industry initial response to 2011 MU program
Refine 2013 and 2015 MU criteria
Address barriers to EHR adoption and mitigation strategies
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Meaningful Use 
Exchange

• Lab results delivery

• Prescribing

• Claims and eligibility checking

• Quality & immunization reporting, if  available

2011

Increases volume of  transactions that are most 
commonly happening today

– Lab to provider
– Provider to pharmacy

• Registry reporting and reporting to public health

• Electronic ordering

• Health summaries for continuity of  care

• Receive public health alerts 

• Home monitoring

• Populate PHRs

2013

Substantially steps up exchange

– Provider to lab
– Pharmacy to provider
– Office to hospital & vice versa
– Office to office
– Hospital/office to public health & vice versa
– Hospital to patient
– Office to patient & vice versa
– Hospital/office to reporting entities• Access comprehensive data from all available 

sources

• Experience of  care reporting

• Medical device interoperability

2015
Starts to envision routine availability of  relatively rich 
exchange transactions

– “Anyone to anyone”
– Patient to reporting entities

Meaningful Use objectives requiring health exchange
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National Direction on Exchange
3013 State HIE Cooperative Agreements

State Requirements: “ to use their authority, programs and resources to:”

Convene stakeholders to ensure trust & support for statewide approach

Ensure an effective model for HIE governance & accountability

Ensure the development of state level directories/enable technical services for 

HIE

Coordinate integrated approach with Medicaid & public health 

Develop/update privacy and security requirements for HIE

Remove barriers/create enablers for HIE

Presenter
Presentation Notes
3013 State HIE Cooperative Agreements

Purpose:

“Facilitate and expand the secure, electronic movement and use of health information among organizations according to nationally recognized standards.”�
“A federal-state collaboration aimed at the long-term goal of nationwide HIE and interoperability.”

The funding opportunity announcement clarified their view of the distinct and important roles that State governments, federal government and private sector will play in advancing HIE 
States will develop and implement strategic plans to ensure measurable progress toward universal adoption of HIE 
Federal government will advance efforts to assure interoperability and health information exchange on a national level through regulatory and programmatic activities
The private sector will provide innovative technological solutions to establish and maintain secure HIE among health care providers at the state/national levels

In framing our application for the 3013 State HIE Cooperative Agreement Program, Minnesota focused on the charge for states to use their authority, programs and resources to:
Convene stakeholders to ensure trust & support for statewide approach
Ensure an effective model for HIE governance & accountability
Ensure the development of state level directories/enable technical services for HIE
Coordinate integrated approach with Medicaid & public health 
Develop/update privacy and security requirements for HIE
Remove barriers/create enablers for HIE
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Minnesota Approach to 
3013 State HIE Cooperative Agreement

Approach:

Build on previous work of the e-Health Initiative

Build on existing HIE infrastructure

Coordination with other HITECH funded programs

Resources to Support :

Strategic and operational plans for HIE across the five critical domains 

Mechanism for formal state designation and oversight of HIOs

Develop necessary technical infrastructure to facilitate meaningful use.  

Outreach initiatives to connect providers to state designated HIOs.

Evaluate Minnesota’s progress in facilitating and expanding HIE

Presenter
Presentation Notes
Approach:
Build on previous work of the e-Health Initiative
Build on existing HIE infrastructure
Coordination with other HITECH funded programs

Resources to Support :
Strategic and operational plans for HIE across the five critical domains 
Mechanism for formal state designation and oversight of HIOs
Develop necessary technical infrastructure to facilitate meaningful use.  
Outreach initiatives to connect providers to state designated HIOs.
Evaluate Minnesota’s progress in facilitating and expanding HIE
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NGA State Guide for 
Preparing to Implement HITECH

Action 1: Prepare or Update the State Plan for HIE Adoption

Action 2: Engage Stakeholders 

Action 3: Establish a State Leadership Office 

Action 4: Prepare State Agencies to Participate 

Action 5: Implement Privacy & Security Strategies and Reforms 

Action 6: Determine the HIE Operational and Business Model

Action 7: Create a Communications Strategy

Action 8: Establish Opportunities for HIT Training & Education 

Presenter
Presentation Notes
The NGA State Guide for Preparing to Implement HITECH identified eight action steps for states.

Having already established the Minnesota e-Health Initiative and Advisory Committee, and the Office of Health Information Technology to lead the Initiative and coordinate across state agencies on implementation of e-health activities, and 

Having updated Minnesota’s privacy and security laws to enable HIE,

Minnesota, through the e-Health Initiative workgroups, is currently moving forward with Action 6: Determining the HIE Operational and Business Model, and Action 7: Creating a Communications Strategy.

The recommendations of the workgroups and the Minnesota e-Health Initiative will be used in updating our state plan to address HIE adoption.
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Types of Health Information Exchange 
Currently Used in Minnesota

• HIO-facilitated exchange
– Minnesota Health Information Exchange (MN HIE) - Operational

• Release 1: Medication History, Record Locator Service
• Release 2 (November 2009): Immunization records, lab results, patient 

eligibility, CCD documents, clinical summaries & security enhancements

• Transaction-specific exchange
– e.g. e-prescribing, immunizations, lab results

• Direct exchange
– Varied and diverse efforts in different regions of the state
– Facilitated by vendors



28

NGA - Example Governance Models for 
Health Information Exchange

Model 1: Government-Led Electronic HIE
(Not proposed for Minnesota)

Model 2: Electronic HIE Public “Utility” with Strong
Government Oversight

Proposed Minnesota Model: Identified Between #2 & #3 
with Appropriate Government Oversight

Model 3:  Private-Sector-Led Electronic HIE 
with Government Collaboration

Presenter
Presentation Notes
The NGA Report also identified three example governance models for Health Information Exchange.

The Minnesota Department of Health and the Minnesota e-Health Advisory Committee have indicated a governance model identified between NGA’s Model 2: Electronic HIE Public “Utility” with Strong Government Oversight, and Model 3: Private-Sector-Led Electronic HIE with Government Collaboration as the most likely model to meet Minnesota’s needs.  
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Minnesota Approach to 
3013 State HIE Cooperative Agreement

Office of  Health Information Technology
Responsible for:

• Convening stakeholders to build consensus on HIE policy
• Implementing State HIE Cooperative Agreement Program
• Coordination with other Recovery Act/HITECH Programs
• Ensuring coordination of  state government HIT initiatives
• Coordinating Minnesota Privacy & Security Program 
• Coordinating and oversight of  Health Informatics Program
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Minnesota Approach to 
3013 State HIE Cooperative Agreement

Coordination with Minnesota Medicaid

• Position Minnesota Providers for Success

• Leverage existing relationships and stakeholder forums

• Build upon existing investments in HIT & HIE

• Coordination of  State Plans for HIT/HIE 

– Focus on achieving Minnesota’s health reform goals

• Definition of  Meaningful Use for Minnesota Medicaid
– Consistent with Medicare Definition
– Refinement for Medicaid Services/Providers
– Subject to Approval by HHS
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Minnesota Approach to 
3013 State HIE Cooperative Agreement

Minnesota e-Health Advisory Committee
Provides guidance and recommendations on:

• Section 3013: State Grants to Promote HIT
• Section 4201: Medicaid Incentives for EHR Meaningful Use
• Minnesota Statutes 62J.495 – 62J.497

– Accelerates adoption and effective use of  HIT

– Establishes standards required for use in Minnesota for HIE

• Coordination with other initiatives funded by HITECH
– Section 3012: Regional Extension Centers

– Section 3016: Workforce Development

– Section 3014 (if  implemented): EHR Loan Program
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Stakeholder Input: Minnesota e-Health Workgroups

• Exchange & Meaningful Use Workgroup
– Framework & Criteria for Exchange 
– Feedback on Meaningful Use Criteria

• Standards & Interoperability Workgroup
– Review and Comment on Standards Criteria for Exchange
– Feedback on Standards Criteria related to Meaningful Use

• Privacy & Security Workgroup
– Review and Comment on Standards Criteria for Exchange 
– Feedback on Standards Criteria related to Meaningful Use

• Outreach & Communications Workgroup
– Update Communications Plan to support ARRA implementation 
– Identify outreach activities to help providers achieve meaningful use

24

Minnesota Approach to 
3013 State HIE Cooperative Agreement

Presenter
Presentation Notes
Through May 2010: 
Review, feedback and recommend (as needed) on:
Possible HIE governance models 
Proposed updates to the Minnesota Statewide Implementation Plan 
Proposed state and federal definitions, criteria and/or regulations
Proposed Operational Plan 
ARRA program activities
Identify challenges facing Minnesota providers in meeting criteria to obtain ARRA Medicare and/or Medicaid incentive payments 
Provide recommendations to Regional HIT Extension Centers on additional guidance necessary to assist Minnesota providers
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Minnesota Approach to 
3013 State HIE Cooperative Agreement
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State Health Information Exchange 
Cooperative Agreements

Timeline:
Letter of Intent – Sept. 11, 2009  

Application Due – Oct. 16, 2009 

Award Announcements – Dec. 15, 2009

Anticipated Project Start Date – Jan. 15, 2010

Strategic/Operational Plans Due – Mar. 15, 2010

Recommended Criteria for State Designation of HIOs – Dec. 9, 2009
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Regional Extension Centers

• Regional Extension Centers will offer technical assistance, and 
guidance to support and accelerate health care providers’ efforts
to become meaningful users of EHRs and qualify for incentives

• Regional Centers will focus on clinicians furnishing primary-care 
services

– Individual practices

– Small group practices

– Critical access hospitals

– Community health centers
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Regional Extension Centers

• Regional Centers will support health care providers with 
direct, individualized and on-site technical assistance in:

– Selecting a certified EHR 

– Achieving effective implementation 

– Enhancing clinical and administrative workflows to optimally 
leverage an EHR system’s potential 

– Observing and complying with applicable legal, regulatory, 
professional and ethical requirements
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Regional Extension Centers

• Key Alliance Application:  Stratis Health, Rural Health 
Resource Center, College of St. Scholastica

• Minnesota and North Dakota

• History of Collaboration and Experience with Providing 
Technical Assistance

• Coordination with e-Health Advisory Committee and DHS

• Many Collaborators and Stakeholders

• “Hit the Ground Running”
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Regional Extension Centers

• 4-year Collaborative Agreement
• Year 1 & 2: 90% of Federal Funding and 10% Awardee 

Contributed
• Year 3 & 4: 10% Federal and 90% Awardee Contributed
• Key Alliance Has Received Preliminary Approval
• Full Application due November 3, with Awardee Selection 

December 11.
• Begin Work January 15, 2010
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“How Can We Prepare For Meaningful Use and 
Incentive Payments?”

• Talk with your IT/EHR vendor about system capabilities to meet 
proposed 2011 meaningful use criteria.

• Participate in Stratis Health informational calls on Regional Extension 
Centers and potential assistance available.

• Monitor developments on federal and state activities through the e-
Health website.

• Participate on Exchange and Meaningful Use Workgroup.

• Access guides on e-Health website.
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Minnesota e-Health Initiative
Communications  & Resources

• Minnesota e-Health “Gov Delivery” List – Weekly Updates
– www.health.state.mn.us/e-health

• Monthly Conference Call Updates on HITECH
• Minnesota e-Health Web Page:

– www.health.state.mn.us/e-health

• Resources from the Minnesota e-Health Summit
– “Strategies for Success in Challenging Economic Times”

• Resources from the Minnesota e-Health Pre-Summit
– Effective Use

Presenter
Presentation Notes
Minnesota e-Health “Gov Delivery” List
Public Meetings / Webx 
May 20, 2009, 4:00 – 6:00 p.m.
Snelling Office Park Location
HITECH Web Page: www.health.state.mn.us/e-health
Minnesota e-Health Summit
“Strategies for Success in Challenging Economic Times”
June 25, 2009 – Northland Inn


http://www.health.state.mn.us/e-health
http://www.health.state.mn.us/e-health


41

For More Information

www.health.state.mn.us/e-health

Liz Cinqueonce
MDH 
Center for Health Informatics
liz.cinqueonce@state.mn.us
651-201-5979

Walter Cooney
Neighborhood Healthcare Network
walter.cooney@nhcn.org
(651) 603-6080

Presenter
Presentation Notes
Key Message:
For more information on e-Health resources please visit our website at: www.health.state.mn.us/e-health 
or email us at MN.eHealth@state.mn.us  


http://www.health.state.mn.us/e-health.html
mailto:liz.cinqueonce@state.mn.us
mailto:walter.cooney@nhcn.org
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