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Overview
m Welcome — Farah Englert, Agency for Healthcare Research and Quality

m Before We Begin — Farah Englert

m Introductions — Farah Englert

m Presentations
HIE: The Indiana Experience
m Presented by J. Marc Overhage, MD, PhD, FACP, FACMI

Understanding the Value Proposition and Role of Medicaid/SCHIP in
Regional Health Information Exchange

m Presented by Anthony Rodgers, Director, Arizona Health Care Cost
Containment System

m Question and Answer — Farah Englert

m Closing Remarks — Farah Englert



Before we begin...

Please note all participants were muted as they joined
the Webinar.

If you wish to be unmuted, choose the “raise hand’
option to notify the host.

If you have a question during the presentation, please
send your question to all panelists through the chat. At
the end of the presentation, there will be a question and
answer period.

Please e-mail Nicole Buchholz at nbuchholz@rti.org if
you would like a copy of today’s presentation slides.

We are currently in the process of posting all of the TA
Webinar presentation slides to the project website.


mailto:nbuchholz@rti.org
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m Listserv Registration

Please register for the listserv to receive announcements about
program updates and upcoming TA Webinars.

To register go to hitp://healthit.ahrg.gov/Medicaid-SCHIP .

Click on “Medicaid-SCHIP Fast Facts” on the left-hand side of the
screen.

There are two ways to register for the listserv:

m 1. Click the link Click here to subscribe to the listserv that will
open a prefilled e-mail message, enter your name after
the text in the body of the message, and send.

m 2. Send an e-mail message to: listserv@list.ahrg.gov.
On the subject line, type: Subscribe.
In the body of the message type: sub Medicaid-SCHIP-HIT and
your full name. For example: sub Medicaid-SCHIP-HIT John Doe.
You will receive a message asking you to confirm your intent to
sign up.



http://healthit.ahrq.gov/Medicaid-SCHIP
http://healthit.ahrq.gov/Medicaid-SCHIP
http://healthit.ahrq.gov/Medicaid-SCHIP
mailto:listserv@list.ahrq.gov?subject=Subscribe&body=sub Medicaid-SCHIP-HIT
mailto:listserv@list.ahrq.gov?subject=Subscribe&body=sub Medicaid-SCHIP-HIT
mailto:listserv@list.ahrq.gov?subject=Subscribe&body=sub Medicaid-SCHIP-HIT
mailto:listserv@list.ahrq.gov
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Regenstrief Institute

m Endowed by Sam Regenstrief
m |Inventor of the low-cost dishwasher

m Connersville plant produced 40% of the
world’s dishwashers (at peak)

m Dreamed of the Regenstrief Medical
Record System becoming a nationwide
phenomenon, and supported its beginning
in 1973
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Regenstrief Institute

- Eliminate the logistical problems associated
with the paper record.

« Standardize the care process. Deliver
information in a more organized and useful
way. Actively process this record and provide
decision support to clinicians.

* Analyze and understand data to improve the
health of populations.

http://www.regenstrief.org



IHIE's Vision

m The Indiana Health Information Exchange was formed by five
hospital systems, the Regenstrief Institute, Biocrossroads,
local and state health departments and other prominent
organizations in Indiana to help improve the quality, safety,
and efficiency of patient care.

m  Our vision is to use information technology and shared
clinical information to:

Improve the quality, safety, and efficiency of health care in the state of
Indiana.

Create unparalleled research capabilities for health researchers.

Establish a model of health information exchange for the rest of the
country.

IHIE is “...at the forefront of the effort to
strengthen our nation’s chaotic healthcare
system.”

— U.S. News & World Report, August 2005



Who We Are...

We are a health information exchange 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

| 34 FTEs
O  24x7x365 customer support
O  Business development
O  Technical/programming
O  Physician liaisons

Regenstrief Institute

m 95FTEs
O Research and development
O Application support Indiana Health Information Exchange

O  Technical support Customer Support



Why we do what we

do.....
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WHERE ARE WE?
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WHAT DO WE DO?
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Health Information Exchange Services

* Clinical Messaging
Medication Reconciliation
* Shared EMR
Credentialing

Eligibility checking

* Results delivery

Secure document transfer
Shared EMR

Clinical Decision Support
Credentialing

Labs * Eligibility checking
* Clinical Messaging
& * Orders
Outpatient RX * Needs Assessment
& PBMs * Sumveillance

Reportable conditions
* ADE detection

* Clinical Quality Measurement
* Claims Adjudication

Physician office * Secure document transfer

Ambulatory
centers
(e.g. imaging)

Public health

* De-identified. longitudinal clinical data




Services (Data Rescue)

Care process

«Clinical Abstracts (push)
*Results review (pull)
«Clinical messaging (push)

PatientSafety
+Adverse drug event survellance
-Medication history

Quality of care

»Clinical reminders
+Peer comparisons

Public Health

«Statistical surveillance (PHESS)
«Electronic laboratory reporting
»Immmunization registry

Research

»De-identified population ' queries
+Identified quenes

19
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DOCS4DOCS® Clinical Messaging
Service

Getting the Right Information
To the Right Provider

At the Right Time

For the Right Patient

20
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DOCS4DOCS® Service
Statistics

6,300
2,200
*~38,000

“While many major metropolitan areas have
similar systems, (IHIE’s) was one of the first
and is viewed by many as one of the
best...”

—Indianapolis Star, June 2007
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Savings
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Size

e =12 million
1.5 billion

«> 35 years
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Results Review Service
Savings

« =$5 million annually
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Public Health Emergency
Surveillance System (PHESS)

4% Indiana State
&, Department of Health
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e,

From Jariuary to the present,
the health department fad 76
confimmed cases of shigeilosls,
That compares 1 only one case in
the fiest foitr mentha of 1989, dli-
ctals sald,

The germs. typfeally are spread
from b to mouwth and are con-
tained in {scal metertal

It tikes only d very Iitte bitof
material 0 be infected, tut the

ferms must De ingested. Theyre
not spread via skin, and 1i's nol
aitkerme,” sald Ann Johnaon, eo-
ordingfor of communicable  dis-
eage-epidemiolngy for the Marton
Counly Health Departimant. “This
little bacterla {s pretty polent.”

The |nfection ta best prevented
by thorough washing agu' e i
the hathroom or changing a dlap-
i
It spreads very quickly ff you
do not wash vour hands,” Jehn-
aan sald.

She refused o name the 14 of-

feered centers Thiursday evening,
pointing oul that all have been
eooperative with the health de
||i|rI:r|r.r|1. These centers wiere not
limited to any peograpiileal aeea of
the city, she sald,

7| pnarantee (sl all of these
day cares are among the clsanest
In the clty now." Johnson sald
*They're working very hard with
It 1 you walk I them, you can
immediately smell the bisach”

Ceniters have been educating 32
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Shigella Outbreak: Timeline
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Respiratory Symptoms

Daily Data Counts
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ample e-mall notification

File Edit Wiew Go Message Calendar Tools  Help

& . 4 &2 B % § | . X O = .| Q. 0, inpc [x]
Get Mail Write  Address Book Reply Reply &l Forward Tag Delete Junk, Print Back.
0 | subject &3 't Sender [} Size Date B
+ Re: Evansville Deaconess and INPC Cotley, Bil KB 11f27/2007 5:47 PM ~
IMPC File transfer ko MCHD completed successfully! INPZ 3KE 11/27/2007 1:59 PM
IMPC File transfer to ISDH completed successfully! INPZ KB 1Lf27/2007 7:20 AM
FW: Recent INPC meeting @ John Kansky 46KB 11/26/2007 4:33 PM
TRIN. Film ko s Fme ke BTN mremdmbm A o mmmm=F 1 TRIM™ DD 44 S NN 4 CE Mika bt
= Subject: INPC file transfer to MCHD completed successfully!
From: INPC <inpc@reqenstrief.org:
Reply-To: inpc@reqgenstrief.org
Date: 11/27§2007 1:59 PM
To: INPC <inpc@reqenstrief.orgs
L B B B B ~
INPC - Indiana Network for Patient Care

Pubhlic Health Electronic Reporting Sunmary

The following table swmmarizes the data that has
been added to the database in the past 3 days.

11/27/07 11/7z2e6/07 11/25/07 11/z4/07
12:00 AM 12:00 AM 12:00 LM 1Z2:00 LM
T TO T TO
og:00 AM 11:59 PM 11:59 PM 11:59 PH
Cases Cases Cases Cases Condition
ANTIBIOTIC:
a 4 g 4 Enterococcus, Vancomycin-resistant
a 13 2 7 Staphylococcus, Methicillin-resistant
ENTERIC:
u] 7 1 a Hepatitis A4
a 2 1 1 Shigellosis
HEPATITIS E:
11 [ 3 1 Hepatitis B
HEPATITIS C:
u] 11 3 2 Hepatitis C
HIV:
a 2 1 10 Human immunodeficiency wirus
INVASIVE:
a =] 10 11 Streptocococus, Group A
u] a u] 1 Streptococcus, Group B
LEAD: 36
a 19 =l 2 Lead exposure

POLSONINGS:



& CDC Health Alert - Multiple States Investigating a Large Outbreak of E. coli 0157:H7 Infections - Thunderbird D
File Edit View Go Message Tools Help

. 2 B 3 B KB X § & 3

GetMail  Write Address Book Reply Reply All Forward | Delete  Junk Print Stbp

2 Subject: CDC Health Alert - Multiple States Investigating a Large Outbreak of E. coli 0157:H7 Infections
From: CDC Clinician Regisiry <clinicianOutreachcom@CDC. G0V =
Sender: CDC's Clinician's Terrorism Update Listsery <CDC-CLINICIANTERRORISMANDEMERGRESPUPDATES@LISTSERY . COC.GOY =
Reply-To: clinicianoutreachcom@CDC.GOY
Date: 9/15/2006 8:36 AM
To: CDC-CLINICIANTERRORISMAMNDEMERGRESPUPDATES@LISTSERY . CDC GOV

CDC Clinician Communication

Information from Clinician Outreach and Communication Activity(COCA)

September 15, 2006

This is an official CDC Health Alert distributed via the Health Alert Metwork (HAN)
on September 14, 2006, 23:00 EDT (11:00 PM EDT).

Multiple States Investigating a Large Outbreak of E. coli
0157:H7 Infections

Public health officials in multiple states, with the assistance of the Centers for Disease Control
and Prevention, are investigating a large outhreak of E. coli O157:H7 infections. Thus far, 50
cases with isolates demonstrating pulsed-field gel electrophoresis (FFGE) COC PulselMet pattern
nurnber EXHXAO1.0124, as determined by ¥ba restriction enzyme DNA digestion, hawve been
reported from CT (1), 1D (3), IMN (4), MI (3), OR (), MM (2), UT (11), W1 (20). Eight patients
developed the hemolytic uremic syndrome (HUS) and one patient died. Most cases are recent:
far those with known iliness onset, the range of onset is 08/25/2006 to 03/03/2008. The outbreak
is likely ongoing.

Preliminary findings from case interviews indicate that pre-packaged spinach is the most likely
source. Additional investigation is necessary to determine the brand or brands of pre-packaged
spinach involved. State and CDC investigators are working with FDA to guickly gather information
to take action to protect the public. The FDA advises that consumers not eat bagged fresh
spinach at this time.

The E. cali 0157:H7 bacterium causes diarthea that is often bloody and accompanied by
abdominal cramps, but fever is absent or mild. The iliness typically resolves within a week.
Howewer, some people, especially young children and the elderly, develop the hemolytic urernic
syndrame, or HUS.

Far more infarmation concerning E. coli 0157 infection, please see the COC internet website:
http:ffwanew. cdc. gowncidod/diseases/submenus/sub_ ecoli htm.

37

E. coli O157:H7 cases should be reported rapidly to the appropriate local and state public health

officials, and isolates should be forwarded to state public health laboratories for rapid PFGE

analysis. We request state officials report cases demonstrating the outbreak PFGE pattern to

the Frtarie Nizeases Fridemiolony Branch (Tha-An Monven (ten9ecde ooy AN4-B29-N07 7R b



Subjecr: INPC file transfer to MCHD completed successfully!
Date: Tue, 15 Aug 2006 19:57:28 -0400

From: INPC <inpclregenstrief.org>

Reply-To: <inpc@regenstrief.org>

To: INPC <inpclregenstrief.org>

INPC - Indiana Network for Patient Care

Public Health Electronic Reporting Swanary

The following table swmarizes the data that has
been added to the database in the past 3 days.

08/15/06 08/14/06 08/13/06 08/12/06
12:00 AM 12:00 AM 12:00 AM 12:00 AM

TO TO TO TO
04:00 PM 11:59 PM 11:59 PM 11:59 PH

Cases Cases Cases Cases Condition
ANTIBIOTIC:

1 0 0 Enterccoccus, Vancomycin-resistant

3 8 S 9 Staphylococcus, Methicillin-resistant
ENTERIC:

1 1 0 0 Campylobacteriosis

1 0 0 0 Eacherichia coli 0O187:H7 infecvion

1 1 0 0 Hepacitis A

1 1 1 0 Salmonellosis, non-typhoid

HEPATITIS B:
27 14 2 s Henaritia R



Public Health Service Savings

* Priceless!
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Quality Health First

of Indiana

40



" J
Quality Health First

m Physicians:

Combining medical and drug claims data and clinical data to provide
physicians with reports, alerts, and reminders to help monitor patients’
health and wellness, including the management of common, chronic
diseases. The program also includes childhood immunizations and
mental health screening and follow-up.

m Health Insurers:

Participating health insurers will also use these reports to provide
meaningful incentives based primarily on the physicians’ high performance
and significant improvement of the overall health of their patient
population.

Programs like Quality Health First “...if done correctly
(can) slow that treadmill down and pay more attention to
some of the elements of care that are important.”

— Indianapolis Business Journal, January 200741



'_
Focus on Outcomes

Process > Outcomes
®
Q.
=
S Physicians High High
LI “certified” percentage of percentage of
% diabetics patients have
h Registry have a a glycosylated
© system in glycosylated hemoglobin
% place for hemoglobin under 8
O diabetics measured
g each year
A

Claims Data Clinical Data

42



" S
Quality Health First
Example On-line Report

Diabetes Main - Byers, MD Wendy

Exam / Test Current Guarter TA72006-9/3072006 All Diabetic Patients Hational Average
Diabetic Eve Exam TE% T2% S1%
LOL 94% 919 [E 91%
HiAd 95% ad9 [E 86.5%
Faoat Examination S9% S5%
BP Captured 100% 95%
BP Controlled 7% TE%
Mephropathy 52%, 44% [E] 52%,
Total Patients 93 117
HBA1C Breakdown of Max Values Blood Pressure

. 7.0 under . 9.0 up . Mo “walue

D T.1-849 . In Range D Ot of Range
Criteria 43



DISASTER RESPONSE



Indiana
7-Day Observed Precipitation - Yalid 3/20/2008 1200 UTC
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COLUMBUS

REGIONAL
HosPITAL

Site Search:

k Home

k. Jobs & Volunteers

My Health Page :
 Advanced Technology
k Quality Results :
r Hospital Services

k Patient & Visitor Info

k Events & Wellness
Classes

» Baby Center

+ Foundation .
kHealthy Communities
k About Us

.* ONLINE REGISTRATION

.+ PAYMENT OPTIONS

.* HEALTH INFO

Columbus Regional Hospital
Flood Recoveryv Update

Recovery. Imagination. Hope.

O Baturday, June 7, 2005, Columbus Reglonal Hospital was severely damaged by
tecord flooding atid storms that impacted many areas across Columbus, Indiatia
Columbus Regional Hospital and our Emergency Department remain closed.

In the event of an emergency or a life-threatening situation, please call 911. Fo
non-emergent care, Prompihded located on 25th Street in Columbus is open 24
hours aday / 7 days aweek. The Edinhurgh Prompiled is open 9 am. - 7 pan.

Monday - Friday, and 9 amm. - 5 pan. Saturday.

We thank our cotturaraty for their support during this time and encourage you to
contitae to check our web site for updates on our great recovery progress and
more information about our services, Patients and the commututy should call the
thaity hospital mamber at 812-379-4441 with other guestions and information.

M any hospital outpatient services are open at other locations in the comenuatuty as
we wotrk to contitnae to serve our commuarty. Find a listing of the location of our
Dutpatient Services through the link helow.



Personal Physicians HealthCare Continuity of Care Document

Created Oun: 6-, 2008

Patient: MARY DOE
750 WEST STREET
INDIANAPOLIS, TN, 46202
Buthdate: Tuly 10, 1935
Guardian:

MRN: 6230734

Sex: Female
Next of Kin:

Table of Contents

Problems

® pancrestms (03/04/1976)

® anerma otte (D304/1976)

o jamt prosthens (07/23/1980)

® dabetes melitas (03/04/1976)

* cardiomegaly mod (0B04/1577)
o cellulms (111721977

o artfical kmb (01/17/1983)

® omt neuropathe (0%06/1977)

® anerma of chrome disease (03/30/1978)
o arthetss other (0526/1977)

® nevropathy (03/13(1978)

® Jues (0%(18/1378)

® gan ukcer (127031579)

o CHF? (03/3201978)

® leg pam (05NS/1980)

® hypertsnsnion (03/04/1974)

Allergies, Adverse Reactions, Alerts

® none (07121962)

Medications

Medication Code Medicanon Name = of vefills Last Refill Date
00038222507 KETEE FAK 1 02005
00069306075 ZITEROMAX Z-PAE 2 072007
00074529613 SYNTHROID 20 052007
00045152550  LEVAQUIN 1 082652005
00074662413 SYNTHROID 1 0172007
00378181101  LEVOTHYROXINE SODIUM & 051602007
00378180901  LEVOTHYROXINE SODIUM 1 0501672007

1



SUSTAINABILITY



"
Types of Value

Transactional value:
consists of functionality-
specific costsavings

and revenue gains that
accrue to the parties
engaging in a health
data transaction.

Clinical value: created
by medical personnel
changingcareasa
directresultof HIE
implementation, and
thus achieving better
outcomes (whether
measuredinimproved
quality, better patient
safety, or another
measure).

Marketing value: the
total effect of increased
demand for SNO
servicesleading to
either higher volumes or

higher prices forthe
users and suppliers of
data as a resultof HIE
capabilities.

49






MERGETICS



" A
Health Information Exchange
Support Services

m Hosting in state-of-the-art data center

m  Connectivity to national and regional data sources
(e.g., national laboratories, payors)

Comprehensive, proven software
Interface development
Experienced operations

End user training and support
24x7 help desk

Proven business models

52



Technical Assistance for Health Information Technology
and Health Information Exchange in

Medicaid and SCHIP

Understanding the Value
Proposition and Role of

Medicaid/SCHIP in Regional
Health Information Exchange

Presented by:

Anthony Rodgers, Director, Arizona Health Care Cost
Containment System

Funded by the Agency for Healthcare
Research and Quality



" A
Presentation will cover two important areas
regarding Medicaid/SCHIP participation in
health information exchange

m Value proposition of health information
exchange in Medicaid/SCHIP

m Roles and options for Medicaid
participation in health information
exchange



" S
The Purpose of Health Information
Exchange in Medicaid/SCHIP

To improve the Medicaid/SCHIP health
care system efficiency, patient care
quality and safety, rapid and
continuous adoption of clinical best
practices, public health protection, and
disaster response.



"

Scan of State Health Care Environments

Environmental Assessment of State Health Care Systems:

Key Medmal Cost Human Reguliiltuwr Competitors Economic I.-Iealth Care Market
Attribute Te nds RESDUTCBS Cllmate Trends elivery Systems Potential
~Highly Competitive
*Growth 2%/yr -Cost 7%-3% "MD (- «lnsurance -5 r?’lajzr heaIE[:h «Econ Growth + «Consolidation +Public Sector (+)
~Aging P op. +Utilization High 'N“fs'”g O Medicare plans -Job Creation+  -Stable - Private Sector (-)
*Health Status () -Drug Trend 23% «Medicaid -Medicaid Managed *93% Small Bus.  -NotIntegrated -Managed Care (+)
*17% Uninsured Care =Unemployment -Expanding

Medicare Flans Less than 5.0%

I -

Strategic transformation Issues:

Health Hospital Providers Consumer Public
Plans Networks Expectation Payers

«Med cost *Provider ~Hassle Factor «Choice -Cost Contral

Inflation Relations hips -Cost of Practice Control « Quality of Care
: *Reimburseme . -

«Premiums U «Malpractice cost Safety «Accountability
] Uncompensate ; )

«Provider supply Care -Multlpl_e payers sInfarmation Processes

» Coverage Options -New Technology -Financial security «Affordability Lower Admin. Cost

Synergies

State-based Strategic
Initiatives:

Common
Solutions




" A
215t Century Medicaid/SCHIP Agency

Organizational Core Competency

Customer Care Operations Medical Financial
Management Management
Web-based Electronic Electronic Claims EDI Utilization Expenditure
Eligibility Screening and Management management
Processing
Web-based Provider Provider Contracting & | Quality Rate Setting
Information Access and | Network Mgmt Tools Improvement Reimbursement
Administrative Management Management
Functions
Web-based Member Health Information Disease Policy Modeling
Communications and Exchange/ Electronic Management and Planning

Feedback

Health Records/E-

Prescribing
Electronic Customer Data Warehouse and Case Management Financial
Relations Management | Decision support tools Performance
Tools Reporting
Web-based wellness Electronic Encounter Predictive Modeling | Fraud and
and health promotion Reporting and Medical Risk Abuse
information Management Monitoring




"
Health Information Technology as
System Transformation Enabler

" Population

Management
* Diseaseregistries
* Health system performance
reporting
ublic health surveillan

" Patient Self-
Management

+ Patient-directed care plans

* Personal healthrecords

. * Web health andwellness

\\ ools

et

~ Care Delivery -

Electronic Health /
Records and | +Integrated care coordination
Information \  +» Optimal healthmanagement

* Medical homes

Technology /\\

Demsmn Support

| * Alertand reminders
'. * Guidelines
'\ +Clinical knowledge
* Performance
~.reporting



"
Value Proposition to Medicaid/SCHIP of
Widespread Health Information Exchange

Health information exchanges value to Medicaid/SCHIP:

m Provides access to relevant and timely health
information and electronic records at the point of care.

m Facilitates medical homes and coordination of care.
m Improves system medical and administrative efficiency.

m Provides greater health system accountability and
transparency.



Widespread Adoption of Electronic Health Records and Health
Information Exchange Can Help Achieve Better Outcomes
and Lower Cost

Health Care Quality and
Cost Performance

Value of HIE at Point of Care: MH —f Better
)
B |mproved patient safety —Lf outcomes
B Reduced rates of complications
B Reduced cost per episode of N
care » Lower
_ |
B Improved quality performance / costs




Transparency of Cost and Quality
Episode of Care Tracked through an EHR

THE LIFE OF A CHRONIC SINUSITIS (w/o SURGERY) EPISODE
Outcome Cost = $1,020

TEe

5 B 5 A8 =

| +—— "CLEAN PERIOD " —— ¥ _4% ¥ +—— "CLEAN PERIOD" —— |
| 5 T < f A '
& 60 Days A r
50 Days Bebre s ) =) . 3y
iy hed gi;( Last “Anchor
pesont - e M S Fcord

Predicted Cost = $950

B & O M

Prinrary Care Specra.'i}r Presmdption  FEdiohg i
Physcian Physician

Eirst Anchor: vou vist your Prmary Care Physician for sinusitiz. He gives you a prescription and orders blood wark . He is concerned that ywou
have a history of sinus infedions, 50 he refers youtoan ENT. The PCP visit becames the first anchor and, because it has been more than B0 days
zince vou have visited him for sinusitiz, t bedins the epizode. The PCP wisit, prescription and lab work together form a duster within the epizode,

Second Anchor: You visit the EMT. She orders a sinus ¥-ray and mare hlood work . You schedule a folloveup appointment. The EMT wisit, X-ray
and lak work form another duster within the same epizode.

Ihird Anchor: “ou visitthe EMT for your followeup appointment. She tells you that the resutts of the tests cam e back negative. She prescribes a
preventative m edication to help reduce the occurrence of sinuatiz. The EMT visit and prescription farm another clugter within the same epizode.

Conclusion: The medication wotked and you have not been hack to ether doctar swithin 60 days from your last st for thisilness. Since it has
been 60 davs since the lad anchar recard for thiz illness, the episode is now considered concluded.



Medicaid/SCHIP Health System
Transformation Performance Metrics

Lower pharmacy Per Member Per Month (PMPM) cost
Lower diagnostic PMPM cost

Higher percentage of LTC members in home and community-
based settings

Lower bed days and admissions per 1,000

Lower cost overall for long-term care PMPM cost
High member satisfaction

Higher provider satisfaction

Lower number of emergency room visits per 1,000
Greater health care access and quality of care

Greater costs and quality transparency and program
compliance accountability

Improved administrative efficiency by reducing process
information cycle times and administrative activities (e.g.,
medical audits, fraud detection, claims processing, etc.)



"
The Value of Health Information Exchange
at Each Level of the Health System

m Providers of Care
Coordination of care
Clinical decision making
Administrative efficiency
m Managed Care Organizations
Oversight and audit purposes
Medical utilization review
Disease and case management
Quality improvement initiatives
Pay for performance
m  Medicaid/SCHIP Enterprise
Oversight and audit
Disease and case management
Quality improvement
Quality and cost performance monitoring
Fraud and abuse detection and investigation
Population health management and health care policy formulation



" A
High-Value Health Information for
Medicaid/SCHIP Providers

Patient medication lists

Lab results

Immunization records
Discharge summaries
Patient-specific problem lists
Newborn screening information
Administrative and eligibility data
Clinical notes

Diagnostic images and reports
Continuity of care record

Public health reports

Advanced directives



"
High-Value Health Information for
Medicaid Managed Care Organizations

Medication history

Newborn screening information

Lab reports

Discharge summaries

m Case management notes

m Immunization records

m Continuity of care records

m Medical care attachments

m Administrative and eligibility information



"
High-Value Health Information for
Medicaid/SCHIP Agencies

Medication list

Lab results

Immunization records

Discharge summaries

Provider patient care plans

Disease and case management notes
Provider instant messaging

Newborn screening information
Continuity of care records

Public health reports



Electronic Health Information Conceptual Model For
Medicaid/SCHIP Agency Data Exchange Relationships

Standards

Agency Data

Repositories Decision Support

Applications &
Utilities

Knowledge Reposito

IJ
_-!‘

-




Roles for Medicaid/SCHIP Participation and
Facilitation of Health Information Exchange

m Medicaid Agency Health Information Exchange
Implementation and management of health information
exchange for providers

m Thisis a viable solution for Medicaid/SCHIP programs with a
dedicated provider network.

m Assumes that HIE is part of Medicaid Agency MMIS environment.
m Data Partner with RHIO

Medicaid/SCHIP can provide administrative and health record
information to providers through a RHIO.

Facilitate public health information through the RHIO.

m Data User

Medicaid can participate as a data user receiving electronic
health record data specific to Medicaid/SCHIP patients to
facilitate fraud and abuse detection, oversight, and disease and
case management.



Medicaid/SCHIP Reimbursement and

Financing of Health Information Exchange

Federal financial participation is impacted depending on the

reimbursement option chosen:
Direct Financing

Part of Agency MMIS environment allows agency to use 75/25 federal
match for ongoing operations

Medicaid Transformation Grants
Contract Service

Contract with RHIO on a PMPM or transaction fee (this would be
considered an administrative cost vs. a medical cost)

Pay a data user fee
Provider Reimbursement
Adjusted fee reimbursement for provider use of RHIO
Provider RHIO participation financial incentive programs
RHIO Equity Partner
RHIO annual participation or membership fee
Direct investment in RHIO



" J
Policy Issues that Must Be Addressed To
Facilitate Medicaid/SCHIP and Health
Information Exchange

m Patient consent and health data confidentiality
requirements

m Use of Medicaid/SCHIP health data

m Liability and indemnification of health information
exchanges

m Governance of HIE
m Audit and authentication processes

m Health information exchange operating
standards and requirements



"
Long-Term Vision of E-Health Infrastructure of

Medicaid/SCHIP Health System
Transformation

Transforming IT Infrastructure

| Health Information Exchange |

Electronic Health Record
Infrastructure

Web-based Health E-Learning
Programming Infrastructure

Health Care System




Comments and Recommendations
for Future Sessions

m Please send your comments and
recommendations for future sessions to
the project’s e-mail address:

Medicaid-SCHIP-HIT@ahrqg.hhs.gov
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" S
Project Information

Please send comments and recommendations to:
Medicaid-SCHIP-HIT@ahrg.hhs.gov

or call toll-free:

1-866-253-1627

Medicaid-SCHIP-HIT@ahrg.hhs.gov
http://healthit.ahrg.gov
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