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This webinar series brought to you by
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Today’s Presenters

▪ Christie Burris
Executive Director, HIEA

▪ Jessica Brehmer
Business Development and Outreach Specialist, HIEA

▪ Karen L. Smith, MD, FAAFP
Independent Rural Family Physician

▪ Wendy Holmes
Immunization Branch Head
N.C. DHHS’ Division of Public Health
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Christie Burris
Executive Director

North Carolina Health Information Exchange Authority

Jessica Brehmer
Business Development and Outreach Specialist

North Carolina Health Information Exchange Authority

4



NC HealthConnex Overview
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We connect health care providers to safely and securely share health 

information through a trusted network to improve health care quality and 

outcomes for North Carolinians.



COVID-19 Data Collection & Data Sharing 
Challenges
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NC HealthConnex Response Against COVID-19
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Current Outbound NC HealthConnex Services 
for COVID-19
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Procedures/Results
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Patient Results from eHealth Exchange
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Documents - Continuity of Care Document (CCD)
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Patient Centered Data Home
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Patient Centered Data Home
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Reference:  https://strategichie.com/initiatives/pcdh/

https://strategichie.com/initiatives/pcdh/


NC*Notify – Event Notification Service
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Future State - V3 and V3+

Along with near real-time HL7 notifications, other enhancements in 

V3+include :

▪ Auto Attribution 

▪ Patient Panel Loader  

▪ Web-Based Notification Platform – A dashboard-like platform accessible 

through the NC HealthConnex Clinical Portal that provides:

▪ More efficient view of patient notifications 

▪ Exporting abilities for reporting

▪ Care coordination enhancement tool
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Advancing Notification Services
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NC HealthConnex Cohort Monitor
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Questions?
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For more information visit:
www.nchealthconnex.gov

Tel: 919-754-6912
E-mail: hiea@nc.gov



Karen L. Smith, MD, FAAFP
Independent Rural Family Physician
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Goals for Presentation

1. Telehealth Strategies used in Outpatient Clinics to 

insure Continuity of Care 

2. Review the Role Healthcare Data at Point of Care 

3. Patient Perception and Acceptance of  Primary Care’s 

effort in response to Covid-19
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Leverage Fundamentals of Team Approach
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The Beginning of the Pandemic
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Healthcare Data vs. Doughnuts and Burgers
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Modification of Patient Messaging
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Telehealth Adoption by Independent PCPs in NC
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▪ These data represent 126 independent primary care practices with 237 
practice locations across North Carolina (partnering with Aledade in value 
based accountable care contracts)

▪ Telehealth use increased from 0% to 35% of all claims in under 20 days
▪ Visit volumes dropped by 40% but beginning to stabilize and hopefully climb

Notes 

Claim Volume & Telehealth Uptake (Weekday Adjusted) 
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Telehealth Annual Wellness Visits 

Medicare Policy Clarification
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Medicare policy allows for the billing of the AWV (G0438-G0439) when delivered via 
telehealth provided that all elements of the AWV are provided 
(https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNProducts/Downloads/AWV_Chart_ICN905706.pdf).
For the duration of the public health emergency, the AWV may be administered using 
audio-only technology, if a video connection with the patient is not possible. If the patient 
can self-report elements of the AWV (i.e., height. weight, blood pressure, other 
measurements deemed appropriate based on medical and family history), those 
measurements may be included and recorded in the medical record as reported by the 
patient.  Guidance for when the patient cannot self-report is currently under review, and 
CMS plans to issue guidance soon. We encourage you to keep abreast of changes and 
updates by browsing our most up-to-date publications via the following CMS websites:
▪ https://www.cms.gov/about-cms/emergency-preparedness-response-

operations/current-emergencies/coronavirus-waivers
▪ https://www.cms.gov/Outreach-and-Education/Outreach/FFSProvPartProg/Provider-

Partnership-Email-Archive.

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/AWV_Chart_ICN905706.pdf
https://www.cms.gov/about-cms/emergency-preparedness-response-operations/current-emergencies/coronavirus-waivers
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.cms.gov_Outreach-2Dand-2DEducation_Outreach_FFSProvPartProg_Provider-2DPartnership-2DEmail-2DArchive&amp;d=DwMFAg&amp;c=o3PTkfaYAd6-No7SurnLt5qpge1aKYwPQyBFS7c8AA0&amp;r=xwv9rMXsFnCXGYUcyyMl7vkrtWjoMYkRSq_veHpKlUo&amp;m=eEqy0_Gtc7s-E0qwpkZRxybMgSk4KGkQdSjyMfSY5dY&amp;s=0lCuntSaXrBTpGWIuRMAbcsqHPcOzB3gvyGAWBxv4jQ&amp;e


Identify & Proactively Outreach to COVID-Vulnerable

How we help bring awareness to COVID-19 
Vulnerability:

▪ Based on available scientific literature so far, 
Aledade implemented a basic scoring system 
that assigns points for patient characteristics 
that correlate with higher fatality rates from 
COVID-19 infection.

▪ Age has the strongest influence on this scoring 
system.  

o History of CVD, COPD, HTN, DM, cancer and 
male gender also confer higher risk.

o Patients whose most recent BP was >160/100 
or most recent HbA1C >9.0 have a higher 
score than those with controlled values. 

▪ Patients are segmented into 4 vulnerability 
categories for ease of interpretation: average,
increased, high, and very high

What proportion of patients can I 
expect to be flagged high vulnerability?
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Fill Schedules with the Patients who Need you 
Most Right Now!

1. Actively monitor 
hospital ADT event 
notifications to assist with 
care transitions

2. Identify patients who 
are most vulnerable to 
severe COVID 
complications if they were 
to be exposed
○ Advanced age, DM, 

CVD, COPD, 
immunosuppression

3. Keep them safe!
○ Convert scheduled 

visits to telehealth visits
○ Proactively outreach to 

schedule a “Stay Well at 
Home” visit
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“Stay Well at Home”  

✓ COVID-19 Precautions
✓ Medication and DME supplies
✓ Plan of care for chronic conditions

○ home monitoring
✓ Advance care planning
✓ Food and safety at home 
✓ Anxiety, depression, stress management
✓ Alcohol and substance use

Resources:
https://www.aledade.com/covid-19
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Pearls from  Dr. Sam Cykert

Telehealth and High-Risk Patient Management Checklist: Unprecedented 

cancellations by patients of scheduled visits for chronic disease management. 

▪ Detrimental for individuals with high cardiovascular risk, diagnosed ischemic 

vascular disease, suboptimal diabetes control, and uncontrolled hypertension 

because they are more likely to be hospitalized or die if infected with SARS-

coronavirus.

▪ Even if infection does not occur, delaying chronic disease management increases 

odds patients will experience unwanted sequelae of their chronic disease. 

▪ Primary care practices need sufficient patient volume to remain financially 

sustainable in their communities.  

▪ Systematic scheduling of telehealth visits for the chronically ill, especially prior to a 

defined COVID surge, benefits patients through enhanced chronic careand can 

reduce COVID related morbidity and downstream complications of patients’ chronic 

conditions. 
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Pearls from Dr. Sam Cykert



Pearls from Dr. Sam Cykert
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Pearls from Dr. Sam Cykert
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COVID-19 Impact on Vaccine Administration:
“Sneak Preview” of the next challenge

▪ This data represents over 1100 offices in 15 states, multiple payers and 

multiple EHRs, across the lifespan. Older patients demonstrate a greater 

percentile decline when compared to the pediatric population

▪ Public health administered vaccines often in rural locations  

demonstrated the greatest decline in vaccination administration
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Adult and Pediatric Immunizations

35



Complete Flu Clinic Solution
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Patients Thankful for Uninterrupted Service

37



Wendy Holmes
Immunization Branch Head

N.C. DHHS’ Division of Public Health
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Goals of this presentation

1. Encourage the use of the Reminder/Recall 

function in the N.C. Immunization Registry to 

promote timely immunization during the 

pandemic.

2. Provide step-by-step example of how to perform 

this operation.
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Timely Immunization is Important
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Maintaining Coverage Levels 

▪ Prioritize in-person newborn care as well as well visits and 

immunizations for children through 24 months of age.

▪ Collaborate with Local Health Departments (LHD) and 

provide to the extent possible immunization services for 

eligible children.  

▪ Use Reminder/Recall with a focus on Reminder 

notifications.
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Reminder/Recall Process
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▪ Reminder/Recall is about communicating to a 

Parent/Responsible guardian that the patient is due now or on 

a future date (reminder) or past due (recall) for one or more 

immunizations. 

▪ Reminder/Recall Report allows you to generate letters for 

patients who are due or overdue for vaccines. It can also be 

used to identify eligible patients when your office has short-

dated vaccine or for vaccine recalls. 

▪ The NCIR Reminder/Recall Report utilizes demographic 

information recorded in the registry such as address and 

telephone number to send notifications.



Benefits of using the NCIR Reminder/Recall 
Report 
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▪ Reminder/Recall is an easy and low-cost method for Providers to 

reinforce a medical (immunization) home through identification of 

patients lost to follow up and bringing them back for 

immunizations as well as other care. 

▪ Assists Providers to improve clinical care through identification of 

erroneous immunization practices, such as giving a vaccine too 

early, violating minimum interval/age rules, etc. 

▪ Saves staff time/labor by providing quality assurance benefits for 

Providers that use the NCIR to generate Reminder/Recall 

notifications. 



Reminder/Recall Notifications and
NCIR User Roles
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Reports Only 

▪ Searches for clients and views/prints client specific records

Typical User 

▪ Manages client status 

▪ Manages immunization information 

Inventory Control

▪ Manages inventory and ordering

Administrator   

▪ Manages users, practice site(s), clinicians

▪ Generates practice-level reports, including reminder/recall
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Reminder Recall Best Practices 
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▪ Establish a reminder recall process for pediatric and adolescent patients. 

▪ Designate a staff person to lead/coordinate this effort.

▪ Develop a standardized reminder recall process for your office 

(frequency, methodology, age cohort, etc.)

▪ Train front desk staff on when to schedule next immunization 

appointment and schedule next appointment at the time of checkout. 

▪ Use the NCIR to run and send notifications to due/overdue patients.



Reminder Recall Best Practices (2)
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▪ Use the NCIR to determine which immunizations are due for each 

patient at every visit. 

▪ Ensure that immunization staff are knowledgeable and 

comfortable with administering all recommended vaccines to 

patients at every visit.

▪ Train nursing staff on facilitating conversations about the 

importance of vaccination with patients/parents.

▪ Provide strong, concise, and assertive recommendations.

▪ Routinely measure your pediatric immunization coverage levels 

and share the results with staff. 



Questions?
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For more information, email:

wendy.holmes@dhhs.nc.gov



Questions?
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