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Agenda

4:00 - 4:05 PM Welcome and Introductions

4:05 - 4:20 PM Trudi Matthews, Director of Policy and Public Relations,

HealthBridge

4:20 — 4:35 PM Hannah King, Marketing and Research Program

Manager, Michiana Health Information Network (MHIN)

4:35 - 4:50 PM Kelly Cronin, Health Reform Coordinator, Office of the

National Coordinator for Health IT (ONC)

4:50 — 5:00 PM Discussion and Announcements

5:00 PM Adjourn
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Why Connectivity Matters

“Our work with asthma is just the :
beginning. As each patient...has Provides

contact with a health care provider, optimal care to
regardless of location or institution, that 9304 of its kids
Information could then be sent to the .

medical home and captured for disease with asthma.
surveillance, pay for performance and
guality improvement. This can be
done with minimal staff requirements
and a high level of sustainability in
an electronic environment.”

- Scott Callahan, M.D., Pediatrician, Children’s Health
Care, Batesville IN - REC and Beacon Practice




Why Connectivity Matters

High Performing Independent Practice —

» EHR & HIE Connectivity

» 70% Optimal Care for Diabetes, Heart Disease and

» 95% Colorectal Screening Rates

Practice set up by HB to receive data from a variety of
external sources directly into the EHR

Dr. called a patient regarding test result.

Patient exclaimed -

“How were you able to get my test so fast?
| haven't even left the hospital yet. _
| am just walking out to my car.” - /Y




Overview

Background & History of Connectivity and
Collaboration in Greater Cincinnati



HealthBridge Overview

 One of the nation’s largest, most advanced health
Information exchange (HIE) organizations

* In operation since 1997 as a 501c3 Not for Profit

 Provide HIE services for Greater Cincinnati and four other
HIEs around the country

« Also operates the Tri-State REC and Cincinnati Beacon

Network Size = Data Connections:
: « Sends 3-4 million messages PER MONTH
« 30+ hospitals,

» Projected 60 million messages for 2012

« /500 Drs, - Connectivity with 40+ hospital information
- 800 practices, S

: * Interfaces to 30+ different ambulatory EHR
¢ 3+M patlents Systems

NR Health




Summary of Services

Three Major HIT & HIE Service Areas:
1. IT Adoption & Meaningful Use (REC)

2. Connection & Exchange (HIE)

3. Innovation & Improvement Tools (Beacon)




Accelerating Practice Transformation

Summit Family Physicians was a / \\
paper-based practice in mid-2011. Ny g

Dr. Mark Fraser
and
Leah Brunie, ANP
of Summit Family
Physicians

 Tri-State REC helped with EHR
adoption, EHR live Sept. & attested in
December 2011.

‘Having an EHR and all
the capabilities that it
provides has
revolutionized our
practice. We now run
reports that can identify
patients who are due
for such things as flu
shots or
mammograms.”

- Leah Brunie

*Collaborative helped them receive
PCMH Level 3 NCQA recognition.

*Practice was selected for the CMS
Comprehensive Primary Care
Initiative

& HealthBridge



Overview

How are we preparing for meaningful use and
accountable care ?




Cincinnati
N Regional Health
' [ransformation

Better Care. Better Health. Lower Cost.

£Health » y
Collaboratlve

GREATER where colaboratoncestesansi
CINCINNATI

CGUNCL
3 HealthBridge

Creating connections. Improving care.

Better information. Better care. Better outcomes.

& HealthBridge



Greater Cincinnati Tri-State Area:

$65 Million in funding - The only community in America with
this unique array of programs, including

« 1 of 7 Comprehensive Primary Care Initiative communities,

« 1 of 16 Aligning Forces for Quality (AF4Q) communities,

« 1o0f 17 Beacon Communities,

« 1 of 62 Health IT Regional Extension Centers,

« Among first seven communities selected for CMS Care Transitions

>80% of physicians and hospitals connected through HealthBridge, one of
the nation’s largest and most advanced health information exchanges

500 Physicians, 20+ Hospitals on YourHealthMatters.org, a voluntary public
transparency website with performance data from practices and hospitals for
diabetes and other conditions

109 Patient-Centered Medical Homes —one of the highest concentrations of
this highly respected primary care model anywhere in the nation

@ § GREATER

M i %Hé HealthBridge

8 COUNCIL

£ Health
Collaboratlve




Patient Centered Primary Care
Extreme Makeover

« Uncoordinated care » Team-based approach

* Over-loaded schedule * Open access

» Physician & practice-centric « Patient engagement & empanelment

« Arbitrary quality improvement « Data directed quality improvement
projects efforts

- Lack of clear leadership & support * Engaged leadership

& HealthBridge



Putting the 1in Health.

Using Direct for Beacon Community ED/Admission Alerts

-
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Sources for Patient Panels
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Patient Matching

ED Alart Engine

#.% Direct Project
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4 Sources for ADT Messages )
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H H H H
A I’
Filtering Dptions Tirming Options
» Inpatient Admissions - Daily
"""""""  ED Admissions - Real-time
» Discharges - @2H
Diglivery Features

- Single racipient
- Multiple recipients
- Dalegation (group)

| ED/Admission Alert
. &

¥ "i_
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BEACON

- Ability to route patients specific
to their assigned care provider
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Greater Cincinnati Beacon
Collaboration — Real Improvement

Using intensive care coordination and health IT, the Cincinnati
Children’s primary care clinic team has increased the time
between utilizations from 173 days (baseline) to 311 days (as of
8/2012) for its high-risk Medicaid pediatric asthma population.

During an August 2012 visit to
Cincinnati Children’s, Secretary
Kathleen Sebelius talks with
patients and parents from Cincinnati
Children’s primary care clinics that
have received better care due to the
interventions used under the
Greater Cincinnati Beacon Program qE Hf - \,

NR Health



What would accelerate

transformation faster?

« Alignment across MU, PCMH, and accountable
care requirements to support collaborative data
exchange and analytics. Enterprise approach is too
often the default option in a competitive, changing, risk
averse marketplace.

« A truly portable summary record. Providers need to
be able to send and receive CCD/CDA easily as
Interoperable, structured data.

* Richer electronic data standards and semantic
Interoperability. EHR encounter data is like an
uncharted frontier. We need explorers to build maps
and developers to build bridges.

3I< Health




Questions?

Trudi Matthews

Director of Policy and Public Relations
HealthBridge

513-247-5266
tmatthews@healthbridge.org

NR Health
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mhin

Michiana Health Information Network
HIE Sustainability, Interoperability, and Adaptability

eHealth Initiative, Briefings from the Beltway
4/18/2013



mhln HIE Success: Sustainable. Measurable.

Longitudinal
Clinical Data
Repository

Integration
Services
Public
Connection

Electronic
Results

Consumer

-= Full Services
O -= Partial Senvices

. -= Future Services

Key HIE Measures

12 Years of Exchange

Delivery

Integration

Quality!
enchmarking
Services
-CCD
Exchange - . .
Auto CDR Hospital & Providers
-Electronic

— Orders
-Longitudinal
Analytics

“Electronic
-Semanticsearch Referrals
CDR
-Discharge -SmartAlerts
Coordination -Virtual Integration -EHR Backup
Engine
2006
1999 Electronic Inbox 2009
(MHIN Community
Joint Venture Messenger) Chart Access

EHNAC Accredited

Over 200 Data Sources

10 million Transactions/Month

Over 1 million online charts

Over 4,000 users connected

XDS, Direct, and CDR enabled

2011

MU (CCHIT
Certified EHR)

2002 2007 2010 2012
Results Interoperability CCD Summary EHNAC
Repository Services Exchange Accreditation

(EHR) (Interfacing)



mhin MHIN Today

Sources
B
Hospitals Laboratories Imaging Centers Physician Offices / Other  Extended Care and
Hospice
Technical Environment | f Transaction Statistics
« 32 way HP Server % ] nter ace * Dual Integration Engines
» 600 User Citrix Farm Engme » 175+ Active Interfaces
* 30 Wintel Servers « 150+ Data Sources
* 16 TB SAN & 'Commumty + 2 Million Transactions Received
« Dual Fiber Connectivity (Metronet) Master Patient Monthly
- Colocation Facilities - Index * 7 Million+ Transactions Routed
Monthly
-Community
Data Repository
Services
] A4
Electronic Longitudinal Integration Public Consumer Quality/
Results Clinical Data Services Connection Integration Benchmarking

Delivery Repository Services


http://www.free-clip-art.com/members/content/cgi-bin/imageFolio.cgi?direct=Medical_Clip_Art&img=

mhin Current Business

Current Services

Clinical Data Vel Al s

e Condition Management

Re pOSitO ry e Quality Analytics

e Discover next industry wave of real time data
transfer

e Investigate Meaningful Use 2 and 3 needs

Integration

* Meaningful Use 2 Support
* Regional Extension Center Collaboration

P u b ||C H eqg |th e Public health management opportunities
Connections




mhin

Registration

S<
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“">~-___ Organization

Auto Triggered Care Summary:.
automated, efficient, secure

a web link

o Wake Up
Healthcare MHIN
ADTs Automated processes 9
recognize registrations,
qguery the database, and ST&?#;%,

prepare clinical

s O00

a

Providers view the
prepared summary via

summaries for viewing
via the web.

Notification with web link (and/or
CCD) back to sending system

9 Send Back

Goal: Enable the Health Exchange inside your
applications and organization




mhin

SAM’LE._EDE
Michiana Health Information setwork Patient Summary
Paga! 1 Report Date: ﬂ-:,-fza,-zl:nn 14:19
B L P S PR T 2 = e Pt e A a4
Kame: BN S A A N N . [ E b et
agldrass; LLELEE R EE e -- D.0.B.: 01,/01 1800
 Rew! F
-~ Race:
-- Marital Status:
SOUTH BEMD, IM 206141516 -= ..Hl'ngl,u.age!
Home Phone: 578N - FilEEaliTic i)

Mokl le Phone -- I-HIN T0:

0
FRTEAF AT EATATRATAVARRAFATANFAVAIAR S AR AW Fd S AR AR S A Pk b0 S dddd b b iﬁi?ﬁg L-Eﬁ-ii #
Problems

FOSITIVE PPD; Hyponatramia; Tendonitis B TRICEPS; L-Spine Herpiated i)

Mined hyperlipidenia; aniety stare, unspec ified; DEPRESSION;

ATYPICAL MYPERPLASIA - BREAST; Bemign hypertensian

S LT T PR RS PSP EY

allergins

HEA+

Medi cations

xamx 0.5 mg oral tablet (d.'lpru:-:!'lu.rl}
Start: 11/2%/2010 ~- End: i
0.5 mg, 1 vab{s}, PO, qoay, = 90 dap{s), # %) tabisd, 3 mefi17(s)
paroxetine (paroxet 1ne]
start: D7JOB/2000 -- Omd: MJA -- PO, gDay, 0
Paxtl 20 mg oral vablet (parosetine)
Start: 042472000 -- End: 05/13/2017 == 20 wg, 1 vabis), PO, gDay
# 00 tablsd, 3 mefi170s), faxed to pharmacy
pravachal 10 n:,l| l:lr.i.'l tablet (pravastatin
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Sample Emergency Department Summary

Customized
for any
specialty or
department
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mhin New Business

Current Services

Quality’ Consumer, e FSSA Quality Improvement Projects
and Condition
Mgmt

e CMS Quality Measuring and Reporting
e Diabetes management pilot program

¢ HIE-based communication solutions and

Quality with tools
Transitions in Care & Nursing home integration

e Mobile disease management application

Consumer development

Engagement e Mobile alerts/ appointment reminders
¢ Blue Button+ Lab Pilot




mhin Public Connections

TN

‘“’o@ |IIIIIl 5
ISTY\P‘

Immunization Registries

* Cross connected with IN CHIRP registry and Ml MICR registry to support
immunization delivery for both states.

 Partnered with MiHIN to support cross-state exchange of immunizations for
patients who receive care outside of residential border.

INSPECT Data Integration

 Data will be integrated into MHIN’s Community Data Repository and automated
ED summaries based an on automated query performed when patient is in the
care of the provider.

Social Security Administration Disability Claims Processing

« MHIN will onboard the NwHIN (now eHealth Exchange) to participate in national
HIE framework

» MHIN is working to establish a query-based connection with SSA where they will
send patient authorization forms and we will send back a CCD on that patient



Thank you. Questions?

Hannah King
Kingh@mhin.com
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The Office of the National Coordinator for
Health Information Technology

Accelerating Health
Information Exchange

Kelly Cronin
ONC
April 18,2013
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2013 Commitment to Health Information Exchang% al’m/FI'g v#\

O

e Request for information (RFI) - seeking public input
about a variety of policies that will strengthen the
business case for electronic health information
exchange (HIE) across providers to ensure patients’
health information will follow them seamlessly and
securely wherever they access care.

Office of the National Coordinator for 33

9/20/2013 Health Information Technology
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Why an RFI?

Healtﬁﬁ'.gov N

* The CMS Medicare and Medicaid EHR Incentive Programs and
the ONC HIT Certification Programs are not enough to achieve
the widespread interoperability and HIE necessary for delivery
and payment reform.

* FFS reimbursement and other business motivations are the
stronger influencer of provider behavior, still no business

imperative for HIE across all providers and settings of care has
developed.

* We want stakeholders to help inform our policies and

programs and to take action quickly as delivery and payment
reform is depending on this capability.

Office of the National Coordinator for

9/20/2013 Health Information Technology

34



Policy Intent and Goal - ﬁr 3 #\

V

* The overarching goal is to develop and implement a set of
policies and programs that would encourage providers to
routinely exchange health information through interoperable
systems in support of care coordination across health care
settings.

 HHS intends to rely on all applicable and appropriate statutory
authorities, regulations, policies, and programs to accelerate
rapid adoption of HIE across the care continuum in support of
delivery and payment reform.

Office of the National Coordinator for

Health Information Technology =

9/20/2013



Questions in RFI HealthITgov \

1. What changes in payment policy would have the most impact on HIE, particularly
those that are market competitors?

2. Which of the following programs are having the greatest impact on HIE?
—  Accountable care organizations (ACOs)
—  Hospital payment adjustments for high readmission rates
—  Value-based purchasing

—  Value -based Modifier under Physician Fee-for-Service Payment under
Medicare Part B

—  Patient -centered medical homes (PCMHs)
—  Bundled Payments

Are there any aspects of the design or implementation of these programs that
are limiting their potential impact on encouraging care coordination and quality
improvement across settings of care and among organizations that are market
competitors?

—  Should CMS consider new ways of requiring or encouraging HIE among ACO
providers in the Medicare Shared Savings Program?

—  Should there be e-care transition measures incorporated in the CMS
reporting programs and value-based purchasing?

Office of the National Coordinator for

9/20/2013 Health Information Technology

36
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Questions in RFi HealthITgov \

3. To what extent do current CMS payment policies encourage or
impede electronic information exchange across health care
provider organizations, particularly those that may be market
competitors?

Discussion

Office of the National Coordinator for
9/20/2013 Health Information Technology 37



— N
Questions in RFi HealthITgov \

4. What CMS and ONC policies and programs would most impact
post acute and long-term care providers (institutional and
NCBS) and behavioral health providers exchange of health
information?

Discussion

Office of the National Coordinator for
9/20/2013 Health Information Technology 38
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Questions in RFI HealthITgov \

V

8. How can the new authorities under the ACA for CMS to test, evaluate,
and scale innovative payment and service delivery models best
accelerate standards-based electronic HIE across treating providers?

Should HIE strategies be included in their applications for new
models of care and payment?

- Should HIE be a part of program requirements or milestones?
Discussion

9. What CMS and ONC policies and programs would most impact patient
access and use of their electronic health information in the management
of their care and health?

- How could Blue Button be further promoted?

- Should CMS test new incentives for consumer engagement in their
care?

Discussion

Office of the National Coordinator for
9/20/2013 Health Information Technology 39
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We want your comments! HealthITgov \

\

 Comments must be received no later than 5 p.m. on April 22,
2013

— Federal eRulemaking Portal (Website)
— Regular, Express, or Overnight Mail
— Hand Delivery or Courier

* To access RFl announcement:
https://federalregister.eov/a/2013-05266

Office of the National Coordinator for
9/20/2013 Health Information Technology 40
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Closing Remarks Healtﬁlfl'gov \(

 HHS is committed to realizing a patient-centered,
value-driven health care system supported by the
secure exchange of information across all providers
of care.

* Please respond to this RFI to inform our policy
actions necessary to achieve this vision we all share.

Office of the National Coordinator for a1

9/20/2013 Health Information Technology
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DISCUSSION
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Next Briefing from the Beltway

Topic: 3M Healthcare Data Dictionary
Thursday May 16, 2013
4:00 - 5:00 pm (ET)
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Thank You
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Real Solutions. Better Health.



