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Definition: HIE and RHIO

 HIE

— Electronic movement of health-related information among
disparate healthcare systems according to nationally
recognized standards.

 RHIO
— Multi stakeholder organizations
— Defined geographic area
— Governance
— Integration and information exchange
— Facilitate access and retrieval



Relationship: HIE and RHIO
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Common Goals: HIE and RHIO

« Common Goals
— Safer care
— Timely care
— Efficient care
— Effective care
— Equity
— Patient centered care



Stakeholders

HIPAA/Legal Technology/Software Data Owhership/
Concerns Stewardship



RHIO: Stakeholders
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RHIO - Governance

« Governance members include:
— Stakeholders
— State CIO
« (Governance can be established by:
— Legislation
— Incorporation
— Executive order




RHIO - Funding

* Biggest obstacle is the long term for survival of a RHIO
* Most failed RHIO’s start with grant dollars
+ Funding models for successful RHIO gl
— User fees
— Stakeholder fees
— Access fees
— Local, State, and Federal funding




RHIO - Funding

* Future Models for funding
— Model 1 — Government-led electronic HIE

— Model 2 — Electronic HIE public utility with strong government
oversight

— Model 3 — Private-Sector-Led electronic HIE with government




RHIO — HIPAA/Legal Concerns

HIPAA*

Enforcement Unique Identifier

firansactions & Code Sets




RHIO — HIPAA/Legal Concerns

« Privacy Rule — actually a disclosure rule
« Security Rule — applies specifically to ePHI
 HIPAA & HITECH

— Covered Entities & Business Associates

— Responsibilities of each under HITECH are essentially the
same

 HIPAA & RHIO
— As long as the Covered Entities and the Pro.tect
RHIO (as a Business Associate) maintains Patient q
similar/identical procedures they are Information
HIPAA compliant



RHIO — HIPAA/Legal Concerns

« HIPAA Security Rule — Safeguards Principle
— Administrative, technical, and physical safegaurds
— Ensure confidentiality, integrity, and availability

— To prevent unauthorized or inappropriate access, use, or
disclosure

Protect

Patient q
Information



RHIO — Technology/Software

« Software: Build vs. Buy

« Architecture: Centralized Database vs. Distributed Approach
« Standards & Compliance

« Master Patient Index

« Service Levels

e Business Continuity

« Data Exchange



RHIO — Data Ownership/Stewardship

* Privacy/Security

* Access Management

« Audit/Logs/Review

« Patient’s ability to opt-in and opt-out



RHIO Case Studies

New York HEALTHeLINK

Northern Berkshire (MS)
eHealth Collaborative
And
Massachusetts eHealth
Collaborative

Indiana Health
Information Exchange




RHIO Case Studies - IHIE

« QOverview
« CDSS
— Public Health Surveillance
— Enhanced Laboratory Reports (ELRS)

\\\ Indiana Health Information Exchange



IHIE - ELRS

Enhanced Report Hama: LastHame, Firsthame
Pathology MEMN: AAMMNANKRK
r Medicine DoB: mm/dd/45 Sex: Famale
Home : (MMM ) HNHH=MAMR
Indianapoclis, IN 46202 Copy for: Test, Test MD
Date: Fri 02/01/2009 01:23 PM Accession: Account:
Ordered by: Test, Test Location: N . .
¥ : - \\,\ Indiana Health Information Exchange
£% THH *+

Frocedurs Units REef FRange

TSH (3™ GEN) 5.5%H melfm [0.4
All tests performed at Lab, Indpls, IN 46202

Additional Clinical Context
Added by Regenstrief and not from the reporting laboratory

Date 12-Dec-08 17-S5ep-08 1Z-Sep-07 14-Jul-0E&

TSH(3™ GEN) 1.28 1.00 1.27 1.55 m=U/mi,

Td-Free Level 1.16 . . . ng/dL
Dose # Date Filled / Loc Ordered by

Levothyroxine 100 mcg &0 13-Dec-2008 at: CVS by: Test, Test
125 moq 90 19-5ep-—2008 at: CVS by: Tesat, Test
125 megq &0 14=-8ep-2007 at: Walgreans by: Test, Te=t
125 mcg &0 14-Jul-2007 at: CVE by: Test, Test

-—-Racant sits——-

13-Jan—-0% Dr Test 1 at CHC

04=Dac=08 Dr Test 2 at CHC

30-0ct-08 Dr Test 3 at CHC.

Computer Generated Reminders

Patient is over &0 wears old, advise cauti

ous dosing of thyroid meds. Recommend waiting

i

4-5 weeks after thyrold medication adjustment prior to re-checking TSH,

at least

Clinical data provided should always be considersd incomplete and you should
exercise appropriate clinical judgment
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Who’s linked to HEALTHeLINK?

HOSPITALS

« Catholic Health System
« ECMIC

« Kaleida Health

« Roswell Park

« Niagara Falke Memaorial

PHYSICIANS
0 Pradices across WNY

PHARMACIES
@ 0 Retial
(=) O Mail order
0 SureScripts®
0 RxHub®

INSURANCE PROVIDERS

0 BlueCross BlueShield
of Western New Yok

0 Independent H ealth

j s ' 0 Univera
HEALTHeLINK ..

INDEPENDENT
RADIOLOGISTS
0 Providers across WNY

SHIN-NY INDEPENDENT LABS
0 hMedicaid 0 Quest
0 Public He alth



RHIO Case Studies — HEALTHeLINK

-7/2009 —6/2012

-92007 —8/2008

HEAL 1 Tﬂiﬂ‘ita?dflm munization pipe £ Factor
-l Soﬁware selection -Clinical transformation g_Ut?Entllctatlun
Eareseiys -Disease state focus ; ngie 50 LJ.JI[OFI
-Lab/Rad/Transribed | _EME connections Oézﬂzrggﬂgml Y
Rejpalis \ Leaming Lab )
-Governancs / Org. \ -Public Health surveillance [/ alerts
20E \ L8200 - 712010
\ I
HEAL 10 (pending) P / MSSNY / BAPHIE
-PCMH -
-Diabetes focus ff/ HEALTHeLINK \7 -Referral exchange
“Helping providers at 3 \ / -12/2010
different levels of NCQA ~—
certification T
~._|EDcC
1 -Biosurveillance

HeNet (pending) -Current data delivery
-Provide services to PHIMN-MS
-UUse as potential NHIN -Universal Public
source of revenue || Payer EHR program || -med Mgmt use case || Health Node(UPHN
-Enhanced payer -Assist in selection, demonstration - 2/2008 - 1/2012
{ provider services purchase and imple- _Patient discovery

mentation of EHR's -Med hx exchange




RHIO Case Studies — HEALTHeLINK

« HEAL 5 CDS
— Implementation of Clinical Guidelines (National standards)
— Clinical transformation — meaningful use recognition
— Critical clinical data delivery direct to EHR’s

— Learning lab to help physicians see the clinical value of the
Information exchange

— Linkage to Medicaid tools

— Linkage to immunization data

— Public Health data access for biosurveillance

— Feed for Quality Measurement Collaborative reporting
— EHR to EHR interoperability



RHIO Case Studies — MAeHC and

‘ NBeHC
MAEHC NB—HC

Massachusetts eHealth Collaborative

 Doctor’s office record

\i!_/ Doctor’s \}1/ Doctor's \j:‘_/m \31/, ?ﬁc:t‘s
 The merged e-Health N Y Il
¢ Record ¢ Record v Rocord U Record

Summary

— Vital Signs
‘ital information from each eHealth Record will

—_ M ed LISt be pulled from each of your doctor's offices. It will be encnypt.
ed for security and then sent to your eHealth Summasy. It will not
contain all of the information from your eHealth Record—just

— Problem List il dut G atalie ooy
~ Procedures Community MP
— Social Hx, Family Hx

— Alerts/Allergies

— Lab Results i Sommy

— Radiology Results eHX/CCD

— Immunizations




RHIO Case Studies — MAeHC and

NBeHC

Community HIE
14 Practices - EHRs

Data from
Community
Providers

. ‘ “ ' jl> Data from
Office Visit @ hospitals
Dept. lDemographics l

R 'mport/JEXIOOft* Provider

eports ‘
L?)'tz\/CRgd 5 ——_— Merged eHealth Summary - CCR <:> | ™
Diagn \ ‘

ostiq !
ﬁ Demographics ‘Export* % 7 &
Acute Care
HOSE Hospital
- - Records

* Filtered by per occurrence consent items (HIV & Genetic Testing)




RHIO Case Studies — MAeHC and
NBeHC

eClinicalWeb

Schoaue, Prescrbe. Chant. Charge

[my seteran | Dr.Robert Hertzig
R x . . —

You have 0o prioe refatinaship with the followng patient:

Patenrt Name 85T, TOM

Sex:
008 571982
Address 33 SOUTH STREET, NORTHEORO MA 01522
1f for some seed to access the records, the reason below:

Emerpercy Care v

I Other:

eClinicalWeb

Schedule, Prescribe, Chant. Charge

TEST, TOM
Menged view by: Date from

3 Referral Inbox
Lo Archived Referrals

eHealth Summary —- Merged View
¥ Response to Referrals

Lip Archived Responses A Notice: “This & not the complete medical record for the patient. Other relevant information may be present in records kept
m Y ekewhere, Please take appropriate measures to seek al relevant information from all sources.”
J Inbox
F Sent Messages
. Deleted Messages . etllm mmdutncd e
TOM TEST Dec 15, 1982 Farmsh Primary:

35 SOUTH STREET
% My Home Page HORTHBORO, MAD1532
»¥ Fnd a Patient
o My User Account

Patient Demographics

Home: G17-183-2420

Alerts/Allergies

[ Typ D Cod [rT— Reaction "
Aergy Verified: Sep 07, 2006 D) lactose can takor small amounts Arthur Turton
Aergy Verified: Sep 07, 2006 00003013850 (NOC) Bactrim maoes him dizzy Arthur Turton

Advance Directives

: Type Date Descripion ~ Status

Problems

— == e = e T

[ype [ Cou Criplion 5 Source

Pracadiiras



RHIO — Success vs. Fallure




RHIO — Success Factors

* Funding: Pay for Services Model
 Judicious use of grants initially

* Implementation in incremental steps

« Broad stakeholder base

 Engage Stakeholders early in the process

« Advice from those who have been successful
* Planning, patience, and persistence

« Adaptation

« Understanding of state laws that govern data sharing and
exchange

« Leadership is essential



RHIO — Fallure Points

» Lack of compelling business case

« Distorted economic incentives

« Passive leadership among participants

* Vendor limitations

« Software/Roll-out delays

* Privacy and Security Issues

« Unrealistic timelines

« Grant funding only

* Narrow set of stakeholders

« Qverly ambitious amount of data to be exchanged



RHIO — CalRHIO collapse

* Unable to come to governance agreement with California eHealth
Collaborative (CAeHC)

 Moved away from being an umbrella organization, to being an
HIE with one vendor and one business model

« Stakeholders and other leaders doubted their ability to oversee
HIE for the state

« Lack of accomplishments

« Lack of transparency

« Concern about legal liability

e Struggling to pay operating costs



RHIO - Breaking News
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Wrap-up & Questions
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