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How and Why...

Multiple stakeholders, including the Regenstrief In stitute,
formed the Indiana Health Information Exchange. Ou  r goal
IS to ensure the right information gets to the righ t provider
at the right time because.....

« Safety. Medical errors take nearly 100,000 lives each
year

o Cost: Healthcare spending in U.S. is at $1 trillion. By
2050, that number rises to $5 trillion

* |In Indianapolis, nearly 60% of Indianapolis-area patients
visit more than one area hospital system over a period of
several years.
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Who We Are...

We are a HIE that bridges the gap between paper-based and technology-based

medicine to electronically provide patient-specific, clinical information from
various sources at the most critical time: the point-of-care.

Indiana Health Information Exchange

e 34 FTEs
— 24x7x365 Customer Support
— Business Development
— Technical/Programming
— Physician Liaisons

Regenstrief Institute

e O5FTEs IHIE Customer Support
— Research and Development
— Application Support
— Technical Support
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Our #1 Principle

Customer Support is Critical

o 24x7x365 Customer Support

 One-stop issue resolution —
physician offices call IHIE
 Research Provider Files
— New (Initial)
— Maintenance
« Application Specialists
— Implementation

— Work flow design / best
practices

— Train all physician offices and
data source representatives

 Help Desk Calls
— Password resets
— Result delivery issues

* Monitor non-usage of inboxes
« Monitor inactive user accounts

The
physician
died 8 years
ago??
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The Problem...Making Sense of

(ﬂtroed Chaos
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Getting the Right Information to the
Right Provider...

How the Indiana Health Information Exchange is
accomplishing that goal:

— Community-wide Clinical Repository
— DOCS4DOCS® Clinical Messaging Service

— Quality Health First M Program
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Community-wide Clinical Repository

Copyright © 2008 Indiana Health Information Exchange, Inc. www.ihie.com Page 7



The clinical reﬁository can tell the story

when t

Sam came to an Indianapolis-area emergency
department with chest pain. He was SOB and

sweating, and not able to tell the doctors his medical
history. The ED Attending was concerned that Sam

was having trouble with his heart, and possibly
having a heart attack.

A standard treatment for
heart attacks is to give
medicine that will thin the
blood and allow blood flow
back to the injured area of
the heart.

However, before the
physicians took any action
on Sam, they wanted to find
out as much information as
they could about Sam’s
health.

Through Indianapolis’ clinical health information
repository, the Attending was able to review health
care data about Sam’s previous encounters at
every area emergency department. The Attending
knew that having data available and accessible at
the right time can help health care providers
prescribe the right treatment.

e patient cannot...

In this case, the repository showed the Attending that
Sam had a CT scan done at another hospital three weeks
ago and he was recovering from a recent head injury.
The Attending also had the chance to look at Sam’s
previous EKG. Without this information, the standard
treatment could have increased bleeding or caused an
adverse event.

The repository provided the Attending information about
Sam at his finger tips in order to make the best and
safest treatment decision for Sam — when seconds
count...

ED visit (free-text chief complaint) data
Registration Records (demographics)
Radiology Reports

Discharge Summaries

Operative Notes

Pathology Reports

Medication Records

EKG Reports

Laboratory Data

Inpatient and outpatient hospital encounter
(visit) data Demographics

Coded diagnoses and procedures (including
length of stay) for hospital admissions and ED
visits

Ambulatory encounter (visit) data
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Mapping Data — What You Need to Know for Interoperability Across
Communities
Standards are fine —it is the use of standards that needs attention

Problem:

— Code sets for clinical terminology and test names may be different from one information
system to another, complicating data aggregation and interoperability

— Customer’s legacy clinical electronic systems uses proprietary interface codes and display
names
Solution:
— Map the local term and test names from these systems to a standard set of codes, such as
LOINC (for our example)
Technology Impact:
— Requires significant investment of both human and financial capital
— [Eases implementations — due to common definition management (across sites)

Community Impact:

— Provides for outcomes management and research at the population health level (research
uses need coded data — any)

— Provides the ability to target high-risk individuals for case management and disease
management interventions.

— Contributes to the larger public health vision and aggregates lab data more easily for
disease surveillance and reporting efforts

— Quality improvement requires mapped and structured data

Mappings are sets of relationships of varying complexity established between two vocabularies in order to allow automated translation or connection between them.
http://www.nlm.nih.gov/research/umls/mapping projec ts/mapping_assumptions.html
http://www.regenstrief.org/medinformatics/loinc/fag/getting-started/#who-is-using-mapped-to-loinc
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Provider Functions That Require
Mapped Terms

* Clinical Decision Support (CDS) is the big one -- source of much of
the benefit of EMRs - but without mapping terms CDS won't work
— Much of decision support needs mapped terms -- this covers a lot of
territory, but for example:
 the ability to perform medication recall requires coded medication names
 the ability to find a cohort of diabetes patients requires standardized
diagnoses/test code, etc.
« Patient results aggregated by data type (allows more efficient
viewing of specific data).
— In the absence of mapping, terms, the provider can view only a

"laundry list" of results, in no particular order (perhaps ordered by
"time", but not by "type")
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Clinical Messaging
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Clinical Messaging Makes a Difference

Dr. Thomas was frustrated. He asked his staff to If this office had been set up to receive test results
track down a lipid profile for Jane Smith that he from the Indiana Health Information Exchange’s
ordered for her last week. Jane was scheduled for DOCS4DOCS® Clinical Messaging Service, Dr.

a follow-up visit the next day, and he still hadn't Thomas would have had the results within 30 minutes
seen the result. of the test being completed. And, had the report been

misplaced before Jane’s follow-up visit, it could have
been reprinted in a matter of seconds.

After seemingly hours on the phone, his staff still
couldn’t find the result. It looked like the lipid profile
was going to have to be performed again. This
meant that Jane was going to have to fast again.
More importantly, it was going to waste Dr.
Thomas’ time and Jane’s time redoing a test that
had already been performed, potentially resulting in
delayed treatment.
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Getting the Information To The Right Place

Mary Smith is scheduled for her annual physical
with her primary care physician, Dr. Watson. Mary
was glad that her appointment was today because
as she looked down at her hand, she could tell that
her wound that was stitched up in the ED nearly
one week ago just wasn’t healing appropriately.

Dr. Watson entered the exam
room to begin Mary’s annual
visit. Dr. Watson asked Mary,
“How's your hand doing?”
Mary was surprised that Dr.
Watson knew about her hand.

Sure, Mary had listed him as her primary care
physician when she was at the ED, but she never
realized that Dr. Watson would have known about her
ED visit and the treatment that was given to her that
night. Dr. Watson indicated that he received the
report from Mary’s ED visit via a new automated
system from the Indiana Health Information
Exchange. This system was recently adopted by all
hospital systems in the community.

Dr. Watson evaluated Mary’s
hand and decided that she
might possibly need a surgical
procedure. He recommended
that Mary see a hand specialist
/ surgeon and also ordered
some labs.

At the hand specialist appointment later that week,
Mary was pleased to see that the surgeon had
information from both the ED and her appointment
with Dr. Watson, including results of the lab tests.
(Dr. Watson was able to forward all of the reports
and lab results directly to the hand specialist in a
matter of seconds, well ahead of Mary’s
appointment.)

The whole experience was a change from the past
for Mary. Now, all her healthcare information
needed by her health care providers was already
where it needed to be. Before, she would have
had to deliver that information to health care
providers herself. It was so much easier and more
convenient. And, as important, she was happy that
she didn’t have to have hand surgery.
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What you need to know...

o« Committee leadership
— Listen to your customers

 Top-down leadership from stakeholders is crucial

— Executive leadership and department level managers have to support “turning off” current
delivery

* Physicians will step back when asked to pay for it
— IHIE success — physicians do not pay for results delivery

* Provider File Management
— Customer support spends 30% of their time on keeping provider files “clean” and up-to-date
— Data is only valid only at the time it was entered (requires care and feeding)
— A provider can have multiple numbers within and between institutions requiring on-going
mapping
— Communication back to data sources — cleanest provider files
e Communication with practice administrators/staff
— Understand workflow
— Physicians practice at multiple locations
* Interfaces change all the time
— Be ready for no notice
— Constant monitoring/troubleshooting
 Develop product with customer input
— Focus groups
— Online forums
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Quality Health First =M Program
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Incorporating disease management and quality/safety
programs in your community

Dr. Smith, an endocrinologist, was in a good mood.
She just finished reviewing her Quality Health First SM
program report from the Indiana Health Information
Exchange with her diabetic nurse specialist, Kim.

The report easily identifies for Dr. Smith what patients
are under her care, and which ones are due for
disease management and preventive healthcare
checkups.

After the meeting was over, Kim called her office
staff together for their weekly meeting. They
were armed with information from the Quality
Health First program report that will allow them to
reach out to patients that are due in the next
month for annual diabetic exams.

The goal of her staff is to have appointments
booked for those patients who had yet to call in
and make an appointment. Finally, they could
now proactively contact patients!

The staff is also pleased because the Quality Health
First program has eliminated tedious paperwork for
several health plans because they are all using the
Quiality Health First program as their reporting service.

After calling patients throughout the day, in between
other duties, the staff reported that they had
scheduled seven diabetic patient checkups.

Jim Cooper was one of those patients that was called
and made an appointment. Jim has suffered from
diabetes for 10 years and has only scheduled
appointments with his endocrinologist, Dr. Smith, a
handful of times in the past decade.

Jim had recently had some vision changes and
wanted to discuss it with Dr. Smith. The next week,
when Jim was at his appointment, she referred him to
an eye specialist. She also noticed that he wasn’t
current with his blood work, and sent him to the lab.

Dr. Smith was glad that Jim came in. In the short time
that she’s participated in the program, Dr. Smith has
been able to help dozens of patients who might not
have come in to see her. And she knows that they will
see fewer complications with their diabetes.
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Quality Health First >M Program

Once the information is in a useable format, the ne  xt step is to use it
to make a difference in controlling majority of hea lthcare expenses:
chronic disease management.

 Employers Forum of Indiana instrumental in program design.

* Raised $3 million in grant funds to develop the program.
Estimated to save $4 per covered life per month (commercial
insurance) and $40 per covered life per month (Medicare
beneficiaries).

* Program leverages federal activities, including efforts to keep
track of certain screenings and how effective follow-up treatments
are to their Medicare patient population as a whole.

« Demonstration project to examine whether monitoring specific
measures will decrease healthcare costs of Medicare.
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Sample Report—Alerts and Reminders



What you need to know...

« This is where the rubber meets the road on quality performance
— Need good, clean, aggregated data (that providers will believe)
 Need as close to 100% of the data as possible
— Hospital, Lab, Physician office POC, etc.
« Communities need a broad based partnership

— Committees consisting of representatives from health plans, data sources,
physicians, other healthcare providers

* Non-intrusive data assemblage (no paper chart audits)
— POC data capture strategy

* Need a strategy for your HIE on how to combine claims and clinical
information

— Patient attribution tests
« Alot of time is spent to get agreement upon metrics for capture
— Based upon agreed upon federal standards
* Align with existing incentive programs
— Give the providers one report with the majority of their patients and payors
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In Summary
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| essons Learned...

 Technology is just one piece
— How is it implemented!!!!
* Provide incremental value to the
stakeholders
— Small steps (don’t try to boil the ocean)
e Customer Support is crucial
— Communicate with customers often
» Expect the unexpected

— Interfaces change often and without
notice

* Hospitals must shut-off delivery
processes

— Change in culture for internal
departments

« Concentrate on value
— Employee and physician satisfaction

It is more important to build the highway

... than the fast food place
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If | Had a Crystal Ball...IHIE 2010

Acquired new data sources
— Medicaid / Medicare data
— Additional hospitals, labs, other data sources within IN
« Connected to other HIEs
— Inside and outside of IHIE
— National participation

« Continued participation in the Indiana Health Information
Commission (IN state-wide group)

* Further work with population-based initiatives
— Disease and chronic care management (quality and data aggregation)
— Public health and reporting
« Extended IHIE into a new entity to market and implement our HIE
solutions to other HIE communities outside of Indiana.
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Why we do what we do.....
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Thank You

Debbie Banik
Program Director
Indiana Health Information Exchange
dbanik@ihie.com
317.644.1734
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