Connecting providers locally, state-wide and nationally
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Connecting Technology to Care

* National Efforts
* The State of Standards

» State Efforts — A View from Vermont, NY and
Michigan
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» Subject Discovery

* Query for Documents

* Retrieve Documents

* Query Audit Log

» Authorization Framework

» Consumer Preferences Profile

» Messaging Platform

* Authorized Case Follow-up

* Health Information Event Messaging
* NHIE Service Registry
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i Information Exchange Services
* Retrieve Documents.
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Your Health Organization

Your Existing Health
infarmation System

Other Health
Organizations

Systems f Services

CONNECT Gateway

® Terminology Mapping
Document Viewers

* Clinical Decision Support

* Other

Systemsf Services

External NHIN API ‘

O— Internal CONNECT API )
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» NHIN Direct is the set of standards, policies and
services that enable simple, secure transport of health
information between authorized care providers

* NHIN Direct enables standards-based health
information exchange in support of core use cases
* communication of summary care records
* referrals, discharge summaries and other clinical documents

* medication reconciliation

* laboratory results to providers
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Story Priority ~ Status
Primary care provider refers patient to specialist including summary care record 1 Draft
Primary care provider refers patient to hospital including summary care record 1 Draft
Specialist sends summary care information back to referring provider 1 Draft
Hospital sends discharge information to referring provider 1 Draft
Laboratory sends lab results to ordering provider 1 Draft
Transaction sender receives delivery receipt i, Draft
Provider sends patient health information to the patient 1 Draft
Hospital sends patient health information to the patient 1 Draft
Provider sends a clinical summary of an office visit to the patient 1 Draft
Hospital sends a clinical summary at discharge to the patient 1 Draft
Provider sends reminder for preventive or follow-up care to the patient 1 Draft
Primary care provider sends patient immunization data to public health 1 Draft
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* Interoperability (not Functional) Specifications
Business and Technical Actors
Describe Transactions between Actors
¢ Message Standards
¢ Content Standards
¢ Terminology Standards

» Architectural Neutrality
Driven by Business Requirements expressed as Use Cases

* Use Messages and/or Documents as Appropriate

Messages: Non-persistent encapsulations of highly structured data
that require external context

Documents: Persistent encapsulations of data and context that may
be authenticated to ensure nonrepudiation




Specifications
Implementation Guides
Code Sets
Terminologies
Integration Profiles
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» Defines business and functional requirements
* Identified by AHIC
» HITSP Technical Committees harmonize standards
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* Interoperability Specification (1S)
Models business, functional, interoperability
requirements to meet Use Case

Identifies technical system requirements to meet
Use Case

Suite of constructs that define how to integrate
and constrain existing standards and
specifications to satisfy Use Cases

Defines context(s) for additional constraints by
grouping actions and actors for use of other
HITSP constructs —
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» Transaction Packages (TP)
Logical group of transactions
Defines how HITSP constructs are used to support a standalone
information interchange within a defined context

» Transactions (T)
Logical group of actions that must succeed or fail as a group
Use components and/or composite standards to realize the actions,
including necessary content , context and constraints

* Components (C)

Groups and constrains base standards that work together, such as
message and terminology standards

Typically one ‘primary’ standard and several ‘secondary’ standards;
an atomic construct to support interchange
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1. Develop a state-wide strategy
2. Develop regional planning initiatives

3. Design and implement regional HIE
pilots

4. Develop a state-wide implementation
plan

5. Design and implement a state-wide
backbone

6. Continue to build out both the regional 1
HIEs and the backbone servicesy= &
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 Small state: ~600,000 residents

* Vermont Information Technology Leaders
(VITL) is the sole RHIO

* VITL is a public-private partnership

» Effectively there are two medical trading
areas (MTAs) but there will only be one HIE

* Have done something most states struggle
with by developing a financial sustainability
model based on a fee on payer claims




* Completed their state-wide plan in July 2007

» Developed pilot projects for ED Medication
Management and Chronic Care

Management

* Focused on EHR adoption vs. state HIE
services

* Have developed an implementation plan (of
sorts)

* Going after HIE CAP funds for
implementation
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» Large state: ~19,000,000 residents
* NY eHealth Collaborative governs HIE
 NYeC is a public-private partnership

* There are many medical trading areas and
19 RHIOs
* They also developed the concept of a

Community Health Information Technology
Adoption Collaborative (CHITA)
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Comprehensive program with strong state and
national funding

Completed their strategic and operational plans
Have the concept of a state backbone called the

State Health Information Network — New York
(SHIN-NY)

Spent over $240M in funding Health Efficiency and
Affordability Law (HEAL) grants

Have taken a RHIO-centric approach to HIE
implementation; one or more RHIOs will become a
SHIN-NY big bus
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HEAL 1: Promote interoperable health records
through HIE creation, EHR adoption or eRx projects

HEAL 5: Continue to promote interoperability by:
Making RHIOs SHIN-NY compliant; Formalizing
EHR adoption through CHITAs; Funding some
special “pilot” projects such as state-wide Medicaid
Medication Management and Nursing Home
Transfer Form project

HEAL 10: Further interoperability by funding
CHITAs to focus on Medical Homes and requiring
that they connect to RHIOs and the SHIN-NY

Going after HIE CAP funds for implementation to

further their goals 1
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Large state: ~10,000,000 residents

Michigan Health Information Network
governs HIE at this point

MiHIN is a state organization
There are nine medical trading areas
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MiHIN has been operational since 2006

Completed strategic plan (Conduit to Care) in
December 2006

Spent over $10M in funding planning and
implementation grants for 7 of the 9 regional MTAs
Currently developing the concept of a MiHIN
Backbone

Are taking a Backbone-centric approach for
implementation

Planning for one or two pilot projects for HIE to HIE
and HIE to State communications (Public Health
Reporting and Lab Orders and Results)




MiHIN Conceptual Architecture

MIHIN SSB Provides
Infrastructure Services
Security Services

Data Services
Transactional Services
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Standard Protocals Include:
Level 4: Transaction Packages
Level 3: Nomenclature Standards
Level 2: Message Standards
Level 1: Security Standards
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Contact Information:
* Michael L. Gagnon
» President, Health Information Exchange Partners, LLC
» Email: michael.gagnon@hiepartners.com

Phone: (802) 735-1837
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