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Why Health Information Technology?

Avoidance of medical errors

— Up to 98,000 avoidable annual hospital deaths due to medical errors
Avoidance of healthcare waste

— Up to $300B spent annually on treatments with no health yield
Acceleration of health knowledge diffusion

— 17 years for medical evidence to be integrated into practice
Reduction of variability in healthcare delivery and access

— Access to specialty care highly dependent on geography
Empowerment of consumer involvement in health management

— Patients currently minimally involved in own health decisions
Strengthening of health data privacy and protection

— Public fear of identity theft and loss of privacy
Promotion of public health and preparedness

— Surveillance is fragmented, and untimely
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Why Health Information Exchange?

 U.S. healthcare system highly fragmented....data is
stored--often in paper forms—in silos, across
hospitals, labs, physician offices, pharmacies, and
Insurers

* Public health agencies forced to utilize phone, fax
and mail to conduct public health surveillance,
detection, management and response

* Physicians spend 20 - 30% of their time searching
for information...10 - 81% of the time, physicians
don’t find information they need in patient record

e Clinical research hindered by paper-based,
fragmented systems — costly and slow processes
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Health Information Exchange Value

Standardized, encoded, interoperable electronic
HIE:
— Net Benefits to Stakeholders of $78B/yr. of $1.5T
e Providers - $34B
« Payers - $22B
e Labs - $13B
« Radiology Centers - $8B
e Pharmacies = $1B
— Reduces administrative burden of manual exchange

— Decreases unnecessary duplicative tests

From Center for Information Technology Leadership, 2004
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eHI| View of Future for Healthcare

e Goal: High quality, cost-effective
healthcare.

e Means: Clinician interaction with Clinical
Decision Support System (CDSS)

 Requires: EHR in clinical environment -

— Interoperability with sources of clinical data.

— Interoperability with national source(s) of rules
for best clinical practices.
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Interoperability Defined (HL7)

* Interoperability is the ability of two or more systems or
components to exchange information and to use the
iInformation that has been exchanged

accurately, securely and verifiably,
when and where needed.

 Health care interoperabllity also assures the clear and reliable
communication of meaning
by providing the correct context and exact meaning of the shared
iInformation
as approved by designated communities of practice.
This adds value by allowing the information to be
accurately linked to related information

further developed and applied
by computer systems and by care providers

for the real-time delivery of optimal patient care.
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Interoperability Benefits

 All clinical data exchange can use same
secure Infrastructure and same standards
for messages and vocabulary.

* Incentives for implementing interoperable
systems can be tied to similar data
exchanges.

—e.g., Lab sends Hgb Alc to EHR; EHR CDSS
advises provider to improve care; EHR sends
Hgb Alc to QIO or P4P program; quality
outcome rewards provider; provider incented to
Implement interoperable HIT.
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eHI’s Parallel Pathways
Framework

 Aligning Incentives in Parallel with
— Quality expectations
— Physician HIT capabilities

— Health information
exchange capabilities




The Challenge: A Complete
Interoperability Profile (eHl)

e Standard Messaging
— Format
— Structure
— Terminology
— Coding
e Secure Conveyance
— Encryption
— Transport
— Authentication

e Network Services
— Patient locator service

— Terminology service
— CDS rule source
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Other mutual security
Issues (trust)

— User identification and
authentication

Privacy Issues

— Accurately linking patient
records

— Patient control

Business issues

— Workflow
“*Organizational
iInteroperabllity”

— Contracts and agreements
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Why State and Regional Activities?

 Wide-spread recognition of the need for health
Information technology and exchange/
Interoperability at the national level

 While federal leadership and national standards
are needed, healthcare indeed is local and
leadership is needed at the state, regional and
community levels across the country

e Collaboration and development of consensus on
a shared vision, goals and plan is needed
among multiple, diverse stakeholders at the
state and regional level in order to effectively
address healthcare challenges through HIT and
health information exchange
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Overview of HIT and Health Information
Exchange Activities at the State, Regional
and Local Levels
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Source of Data for Following Overview

« Qualitative and quantitative data from the
following three programs:

— eHealth Initiative Foundation’s Connecting
Communities for Better Health Program,
conducted in cooperation with DHHS (HRSA In
years one and two, ONCHIT In year three)

— eHealth Initiative’s State and Regional HIT Policy
Summit Initiatives

— AHRQ National Resource Center for Health
Information Technology, of which eHl Foundation
IS a key partner
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Stages of Development

with percents for this year and (last year)

Developing 73% (91%)

Stage 1 | - Recognition of the need for HIE among multiple stakeholdersin your
12% (23%) | state, region, or community
Stage 2 | - Getting organized
16% (27%) | - Defining shared vision, goals, & objectives
- |dentifying funding sources
- Setting up legal & governance structures
Stage 3 | - Transferring vision, goals, & objectives to tactics and business plan
11% (25%) | - Defining needs and requirements
- Securing funding
Stage 4 | - Well under-way with implementation
34% (16%) | —technical, financial, and legal
Operational 26% (9%)
Stage 5 | - Fully operational health information organization
14% (9%) | - Transmitting data that is being used by healthcare stakeholders

- Sustai nabl e business model

Stage 6
12% ()

- Demonstration of expansion of organization to encompass a broader
coalition of stakeholders than present in the initial operational model




Significant Drivers: Rank Order

 Inefficiencies experienced by providers
e Rising healthcare costs

e |ncreased attention on HIT at national
level

 Avallability of grant funding for HIE

 Demand for performance information from
purchasers or payers

 Public health survelllance
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Most Difficult Challenges for Health
Information Exchange

e Securing upfront funding

e Achieving sustainability

e Understanding the standards

 Engaging health plans and purchasers in
coverage area

o Accurately linking patient data
* Addressing technical aspects
 Engaging labs in your coverage area
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Other Key Barriers

Lack of standards

Lack of trust

Issues around data ownership

Lack of awareness about importance
High vendor implementation cost
Product maturity

Concerns about migration for small physician
practices
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Functionalities of Health Information
Exchange Initiatives

* Repository

e Clinical documentation

e Consultations or referral

e Results delivery

 Enrollment checking & eligibility

e Quality performance reporting

o Alerts to providers

e Disease or chronic care management
e Public health survelllance
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Data Currently Provided or Expected to
Provide Within Six Months

e Laboratory
 Enroliment/eligibility

o QOutpatient episodes

* |npatient episodes
 Radiology

« Pathology

e Claims

 ED episodes
 Dictation/transcription
e Prescription information
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Technical Model and Architecture: Fairly
Evenly Distributed Across Al

* Fully integrated repository or database

* Federated database with differing data
models and standardized middleware

* Federated with heterogeneous software
using a standardized data model

* Federated with homogenous data
repositories
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Emerging Guiding Principles

 Approach for Organizing Work

— HIT adoption and health information exchange will
require local / regional collaboration; a “state-wide, one-
size-fits-all” approach will not work

— Incremental; no “big bang” approach
— Minimally invasive with limited disruptions

— Recognized need for state-wide dialogue, collaboration
and coordination

— Also great interest in sharing of resources, insights and
tools to support implementation by stakeholders in
different parts of the region

HEALTH INITIATIVE 20



Emerging Guiding Principles o

 Organization and Governance Attributes
— Convening by trusted, neutral party

— Representation of all of the diverse stakeholders; “fair”
governance

— Members in it for the “long haul”

— Strive for consensus

— Open disclosure of biases and interests

— Shared vision and goals

— Engagement of consumers and patients critical
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Emerging Guiding Principles o

e Sharing Burden and Benefits
— Must create value for all participants

— Critical to demonstrate value both globally and for
each stakeholder interest

— Must address the highly competitive environment

— Look for incremental value gains — projects that will
Immediately return value — as you move towards your
longer-term goal
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Emerging Guiding Principles o

 Financing and Sustainability
— Focusing on what Is possible

— Phasing out rewards for acquisition and use,
ohasing in rewards for performance

— Small grants for large purchases may not work
— Giveaway programs have had little impact

— Coordination and collaboration within the region or
community Is critical

— Incentive amounts offered should be meaningful
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Emerging Guiding Principles o

 Financing and Sustainability

— Purchaser or payer sponsors of the incentive program
should represent a meaningful proportion of the clinician’s
patient panel

— Any applications covered by the program should be
“Interoperable” and standards-based

— Certification and accreditation can offer purchasers and
payers confidence

— Emerging health information exchange initiatives, networks
and organizations should be leveraged to facilitate
effective and efficient information sharing

24
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What We Have Heard from States — Action
Needed to Promote Acceleration
e Standards for interoperability
 Funding and sustainability models

 The need for state leadership and
Involvement...wide range of roles

 Removal of legal barriers

* Involvement of key stakeholders (including
providers, consumers, public health, business
community, etc)

2
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What We Have Heard from States — Action
Needed to Promote Acceleration con

* Implementation assistance for physicians
* Addressing accurately linking patient data
* Involvement of local business community

* A clear simple story regarding the value of HIT
to address quality, safety, and efficiency
challenges

2
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What Have We Learned?

 Itis no longer “whether we should” but “how
should we do this”

 Many state, regional, and community-based
organizations interested in health information
exchange are cropping up across the country

* Nearly every stakeholder group is getting into
the game...the hospitals, the labs, the
physicians, the employers, the plans, the QIOs,
public health

« Various methods and approaches for moving
forward are evolving
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Case Studies — Evolutionary Process

© eHealth Initiative 2005
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Models in Other States
New York

e Initiated by the United Hospital Fund to build
upon current momentum and incubate an

initial forum

e Initial focus: ongoing coordination and

collaboration, information sharing, and

business and financial models

 Joint facilitation with Manatt, Phelps, & Phillips

for legal review

o Statewide representation by all key health

care stakeholders and NY leaders In
HIE

© eHealth Initiative 2005
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Models in Other States
NeW YOrk (cont)

Established a forum involving New York leaders from the
government, healthcare and business communities to achieve
points of agreement

Documented health information technology-related initiatives
currently existing or planned within the state

Documented priorities and principles for healthcare information
technology deployment and investment in the state

Developing a state HIT / HIE web site for ongoing methods of
communication, collaboration, and coordination to support the
development and implementation of a shared vision and plan

eHI partnership with Center for Information Technology
Leadership (MA) is conducting an analysis of the New York state
health information technology value proposition based on their
national model

Planning development for the business and financing model
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Models in Other States
Tennessee Overview

* Regional approach with strong leadership by State — has
an enabling role

 Initial impetus: financially-troubled hospitals
e Medicaid is “burning platform”

« Goals: mature a market; develop interoperability; impact
patient care and public health

e Funding: $5m AHRQ; $7m TN; $1m Vanderbilt
e Governance through non-for-profit
* Not focused on pay-for-performance

 Technology and management through Vanderbilt
University — 200 miles from Memphis

1
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Models in Other States
Tennessee Overview (cont)
Absolute provider cooperation critical if hospitals are to be

central to the approach

Broadening base — consumers, employers — would be
desirable but not always possible as a starting point

Common data needs — pharmacy, labs

© eHealth Initiative 2005
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Models in Other States
Indiana Health Information Exchange

* |IHIE (www.ihie.org) is a non-profit venture backed by a
unique collaboration of Indiana health care institutions

e |HIE was initiated through the collaborative efforts of
BioCrossroads (www.biocrossroads.com) Regenstrief
Institute (www.regenstrief.org) and ICareConnect (ICC), an
organization focused on the need for an electronic
Infrastructure to connect the region’s healthcare community.

— Start at Regenstrief (academic, setting standards)
— |[CareConnect (community physicians)
— BioCrossroads (economic development organization)
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Models in Other States
Indiana Health Information Exchange

* First major project is a community-wide clinical
messaging service, which provides physicians with a
single source for clinical results and Emergency
Department and hospital encounter information from
hospitals and other health care providers

o A grant from Biocrossroads and prepaid fees from
some of the hospitals provided start-up funds

 The business model for IHIE’s clinical messaging
service Is that data sources such as laboratories and
radiology centers pay fees for IHIE to deliver results
to providers

4
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Models in Other States
Indiana Health Information Exchange (cont)

* Vision is to use information technology and shared

clinical information to:

— Improve the quality, safety, and efficiency of health and health care in
the State of Indiana

— Create unparalleled research capabilities for health researchers

— Exhibit a successful model of health information exchange for the rest of
the country

— Facilitate the development and adoption of new health-related
technologies, which is likely to result in new job opportunities in the
Central Indiana economy.

« Multi-stakeholder governance and involvement
o State as active participant and champion

 Demonstrated value early on and continues to
demonstrate value to key stakeholders
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Models in Other States
Massachusetts Overview

e Three organizations or initiatives launched, each with
a special purpose
— Massachusetts Health Data Consortium - convening
— MA — SHARE - cross-state interoperability

— MA eHealth Collaborative — getting to the last mile
(supporting local efforts)

« Multi-stakeholder governance and involvement
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Models in Other States
Massachusetts Health Data Consortium

 Founded in 1978 by the state s major public
and private health care organizations

 Engages primarily in education/research and
policy development

e Small organization ($1.2 M budget)

* 501(c)(3) membership organization governed
by a board representing classes of members
and supported by membership dues and other
sources
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Models in Other States
MA SHARE

Regional collaborative initiative initially operated by Massachusetts Health
Data Consortium

Seeks to promote inter-organizational exchange of healthcare data using
IT, standards, and administrative simplification

Initial grant from BCBS MA and additional support from Partners, Harvard
Pilgrim, Tufts Health Plan, Fallon Health Plan, and Neighborhood Health
Plan

Seven member Executive Subcommittee made of up executive level
healthcare leaders (hospitals, health plans, physician groups, state
government)

21 member Advisory Committee with representatives from all stakeholder
groups (e.g. hospitals, physician groups, payers, purchasers, state
government, consumer groups, etc.)
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Models in Other States

Massachusetts eHealth Collaborative (MaeHC)

* Health care reform includes Gov. Mitt Romney Monday
setting a five-year goal toward having the state s hospitals
adopt standardized electronic medical records system

 Massachusetts eHealth Collaborative (www.maehc.org)

— A nonprofit group representing state officials and much of
Massachusetts health care system

— Representing 34 hospitals, insurers, state officials and other pieces of
the health care system

— The Collaborative hired a new CEO -- Micky Tripathi

e Blue Cross Blue Shield of Massachusetts pledged $50 million
toward the Collaborative to bring electronic medical records to
every hospital in Massachusetts

e Three health care communities were selected to embark on
the 3-year EHR implementation demonstration project
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MAeHC Interoperability
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Models in Other States
California

« California initiative entitled “Cal-RHIO” being
formed — www.calrhio.org

 Initiated by Health Technology Center
(HealthTech) with support from California
Health Care Foundation ($450,000) ... also
seeking contributions from other stakeholders
($5-8 million over next three years)

e Currently housed within Health Tech with
planning underway to create separate
501(c)(3)
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Models in Other States
Cal-RHIO — Mission and Vision

 Mission: Create the structure and capabillities
necessary for enabling CA’s providers to use IT
to securely exchange vital patient information

* Vision: Widespread access to state-wide health
Information data exchange system that improves
guality, safety, outcomes and efficiency In
healthcare by making vital data available to
providers when and where they need it

42
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Models in Other States
Cal-RHIO — Goals

e First Year Goals

— Encourage business, healthcare and policy leaders
create private and public policy agendas—and make
funding commitments-in support of rapid development
and implementation of health information/data
exchange

— Facilitate creation of common governance, process,
technology, and other elements needed to rune one
or more “RHIOSs” under auspices of non-profit state-
wide umbrella organization

— Initiate RHIO projects to demonstrate feasibility, utility,
guality and financial benefits of information sharing

© eHealth Initiative 2005
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Models in Other States
Cal-RHIO — Goals

e First Year Goals

— Help organizers of existing data exchange
efforts work toward common goals and share
Information and learnings

— Support safety net provider and underserved
population participation in governance,
financing and data exchange development
priorities

— Support legislation, if required, for successful
Implementation of an integrated state-wide
health data network

44
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Cal-RHIO Projects

Linking hospital emergency departments
across the state

Defining the Infrastructure necessary for
statewide health data exchange

Supporting enhanced safety in medication
management

Improving the efficiency of administrative
functions for plans and providers

Giving consumers more direct access to
health iInformation in a Personal Health
ReCOrd www.calrhio.org

© eHealth Initiative 2005
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Common Themes Across Models

Non-profit, neutral entity that brings together
multiple stakeholders

Healthcare stakeholders, business community
and state and local public sector leaders all
nlay a critical role

ncremental steps that take you towards a
ong-term vision and strategy are key

Coordination and collaboration of diverse
healthcare stakeholders

4
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In Closing...

 We are finally building momentum

e The focus has shifted from “whether we
should” to “how will we do this?”

* This work will create lasting and significant
changes in the U.S. healthcare
system...how clinicians practice...how
hospitals operate....now healthcare gets
paid for...how patients manage their health
and navigate our healthcare system

© eHealth Initiative 2005
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Questions?

Bill Braithwaite
Emily Welebob
eHealth Initiative and Foundation for eHealth Initiative

www.ehealthinitiative.org
1500 K Street, N.W., Suite 900
Washington, D.C. 20005
202.624.3270

Bill. Braithwaite @ehealthinitiative.orq
Emily.Welebob@ehealthinitiative.org
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