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Texas Health Institute

Â 501(c)(3) non-profit

Â 12 staff and 25+ consultants

Â Non-partisan health policy think tank 

Â Honest broker 



Shared Vision

Five Elements Guide THIôs Work:

Regional Solutions 

Access for All

Incentives for Personal Responsibilities 

Sound Use of Resources 

Education About Consequences



Program Areas

ÅMental Health 

ÅGenetics

ÅUninsured / Access

ÅObesity / Diabetes

ÅCommunity Capacity 

Building

ÅJail Health

ÅPreparedness

ÅLong Term Care

ÅWorkforce

ÅHealth Information

Technology



Approaches to Create Change

ÅThink tank dialogue sessions

ÅHealth policy forums

ÅProgram management / Pilot demos

ÅCommunity collaboratives

ÅMulti-state collaboratives

ÅPolicy partnerships/coalitions

ÅSymposia, educational summits & other events

ÅTailored events / forums / dialogs for you



Uninsured
38%

Of Texans Who 
Work Full -Time 

Have No Employer 
Sponsored Health 

Coverage

Where We Are:

Å 15.2 million Texans may be uninsured     by 

2040

Å Over half of Texas counties will see 

uninsured increases of up to 37% by 2040

Å One-fourth of Texans do not have      

health insurance

Å 3/4 uninsured Texas children are eligible 

for Medicaid or CHIP but are not enrolled

ÅTexas: highest uninsured            

rate  in the nation



Texas 

Uninsured Projections

2005:

Å1.4 million

Å23%

2025:

Å3 million

Å27%
State Data Center, 2008



Healthcare 

Reform Impact



February 2008 ï

President Obama outlined eight principles for comprehensive 

health care reform in his FY 2010 Budget overview:

1.  Reduce long-term growth of health care costs 
for  businesses and government.

2.  Protect families from bankruptcy or debt 
because of health care costs.

3.  Guarantee choice of doctors and health 
plans.

4.  Invest in prevention and wellness.

5.  Improve patient safety and quality care.

6.  Assure affordable, quality health coverage for 
all Americans.

7.  Maintain coverage when you change or lose 
your job.

8.  End barriers to coverage for people with pre-
existing medical conditions.



Healthcare Reform Proposals
Proposals introduced as legislation, draft proposals or policy options:

Å Senate Finance Committee

Å Senate HELP Committee

Å House Tri-Committee

Å Senators Coburn & Burr, Reps. Ryan & Nunes

Å Rep. John Conyers

Å Rep. John Dingell

Å Senator Bernie Sanders

Å Rep. Pete Stark

Å Senators Wyden & Bennett

Å Former Majority Leaders: Senators Baker, Daschle & Dole

Å Rep. Tom Price (Republican Study Committee)

Å President Barack Obama



Proposal Elements
Å Expand Access

Å Individual Mandate

Å Employer Requirements

Å Public Program Expansion

Å Individual Premium Subsidies

Å Employer Premium Subsidies

Å Tax Changes ïHealth Insurance

Å Insurance Pooling Mechanisms

Å Benefit Design / Structure

Å Cost Containment

Å State Role

Å System Performance

Å Prevention / Wellness

Å Long Term Care

Å Other



Texas Reaction

THI Healthcare Reform Dialogue Findings:

Å100% agree healthcare reform needs to happen.

ÅMost agree that everyone should have affordable, 

quality healthcare available when they need it, 

regardless of ability to pay.

ÅMost believe healthcare is a right, not a privilege. 

ÅMost support individual insurance mandates but 

were not in favor of a ñpublic option.ò

ÅMost believe medical records should be 

standardized.

ÅMost believe creating a system for sharing 

medical records will limit medical errors and 

improve quality of care.

ÅWhile all agreed that healthcare reform is needed, 

fewer than half were in favor of the existing 

proposals.



Health Information Technology

ñTo lower health care cost, cut medical errors, 

And improve care, weôll computerize the 

nationôs health records in five years, saving 

billions of dollars in health care costs and 

countless lives.ò

ÅEstimated $17.2 billion over 10 years

ÅTitle IV- Medicare and Medicaid health information technology; 

miscellaneous Medicare Provisions



Federal Stimulus Funding

Health IT Adoption & HIE Expansion

Appropriations for Health IT New Incentives for Adoption

$2 billion for loans, grants & technical 

assistance for:

Å National Resource Center and 

Regional Extension Centers

Å EHR State Loan Fund

Å Workforce Training

Å Research and Demonstrations

$34 billion New Medicare and Medicaid 

payment incentives for HIT adoption

Å$20 billion in expected payments through 

Medicare to hospitals & physicians

Å$14 billion in expected payments through 

Medicaid

Å~$34 billion expected outlays, 2011-2016

At least $300 million of the total at 

HHS Secretaryôs discretion for HIE 

development

Å Funneled largely through States or 

qualified State-designated entities

Å For planning and/or 

implementation

Appropriations for HIE

$4.3 billion for broadband & $2.5 billion 

for distance learning/ telehealth grants

Broadband and Telehealth

$1.5 billion in grants through HRSA for 

construction, renovation and equipment, 

including acquisition of HIT systems 

Community Health Centers



Unprecedented Funding Opportunity



HITECH Priority Grants

Three levels:
1.Regional Extension Centers

2.State Grants to Promote Health 

Information Technology

3. Information Technology Professionals in 

Health Care



Competition

ÅPreliminary Application

ï90 Submitted from across the US

ï20 Invited to submit full application 

ï5 Texas applicants invited to submit full 

application

ï4 Texas applications submitted

ÅFeds plan to fund 10 applications in first 

round

ÅTMA withdrawn in favor or state 

partnerships and the development of a 

ñsteeringò process



Purpose of a HIT/REC 

Proposed Strategy

Å Education and Training of 
Providers in Service Area

Å National Learning Consortium

Å Vendor Selection & Group 
Purchasing

Å Implementation & Project 
Management

Å Practice & Workflow Redesign

Å Functional Interoperability & 
Health Information Exchange

Å Privacy & Security Best Practices

Å Progress towards ñMeaningful 
Useò

Å Local Workforce Support

Translation

Å Marketing to Promote Adoption 
and Use of EHRs by Providers

Å RECs sharing what we learn 

Å Business Alliances or 
Standardization

Å Build and maintain a business       
ñsustaining - does not lose moneyò

Å Make it work in a clinical practice

Å Make it talk to other systems most 
importantly the statewide HIE

Å HIPPA Protections with teeth

Å Reporting to State HIE to improve 
patient safety & outcomes

Å Training $ will be tied to RECs



The Structure
HIT/REC Supports PCPs in Getting to Meaningful Use
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