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m The Value of a RHIO

m How Does a RHIO Working

m Starting a RHIO

m How are RHIOs like Paul Revere?



The Case for RHIOs

m $1.7 Trillion US Healthcare Economy
— Adversely Effecting Overall Economy

m Quality Issues
— 44,000 to 98,000 preventable deaths?
— 7,000 deaths from medication errors alone

m Parallel Effort with EHR Adoption
— Investment in Interoperable Systems

m $78B in National Annual Savings!?

1. Institute of Medicine, To Err is Human, 2000
2. Center for Information Technology Leadership, Healthcare Information Exchange and Interoperability (HIEI)



Current State

m 90% of healthcare transactions
conducted via mail, fax, or phone.

m 81% of outpatient cases missing
pertinent patient data

m Increasing interaction with multiple
providers in multiple care settings

Source: Markle Foundation,



HIE Costs and Benefits

Costs

Implementation
Initial startup costs
(year 1) for defined

community

Support

Annualized costs for
maintenance ofi CDE
from years 2-5
(assumes a 5-year
CDE life cycle)

Cost Drivers

Benefits

Hardware
Software
Development
Installation
Training

Maintenance contracts
for hardware/software

Application; support
Ongoing help
desk/systems
administrator

Web Enablement
Benefits to individual

constituent of bringing
own Iinformation online

Network Benefits
Benefits to individual

constituent of different

health care
constituents joining
the network

Benefit Drivers

m Lab savings
Radiology savings
Staff savings

m  Fewer readmissions

Fewer medical errors

Enhanced lab
revenue from proper
coding

m Test duplication
avoidance

m  Staff savings
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\\I Source: Santa Barbara Care Data Exchange




Community Size

Low
Costs* $1,000,000 Costs* 52,200,000
Benefits $1,300,000 i 57,900,000
Large

Net $300,000 T 9,700,000
Costs™ 51,400,000
Benefits $900,000) s $2,600,000

Medium
500,000 $1,200,000
490,006 Costs™ $780,000
Small Benefits $600,000
($310,000) Net ($180,000)

Source: Santa Barbara Care Data Exchange



Levels of Interoperability

m Level 1: Non-electronic data

— No use of IT to share information

— Mail, telephone
m Level 2: Machine-transportable data

— IT used to exchange of non-standardized information

— Fax or PC—based exchange of scanned documents, PDFs
m Level 3: Machine-organizable data

— Transmission of structured messages containing non-
standardized data

— E-malil of free text, proprietary file exchange, HL7 messages
m Level 4:Machine-interpretable data

— Transmission of structured messages containing standardized
and coded data

— Discrete lab results using LOINC, problem list in ICD9-CM, etc.

Source: Middleton, et. al., Health Affairs, February 2004



Value of HIE

($ billions) Cumulative, Years 1-10 Steady State, Year 11+
Level 2

Benefit 14.1 21.6
Cost 0.0 (ON0)
Net Value 14.1 21.6
Level 3

Benefit 286.0 44.0
Cost 320.0 20.2
Net Value -34.2 23.9
Level 4

Benefit 613 94.3
Cost 276 16.5
Net Value 337 77.8

Health Affairs, March 2005, The Value Of Health Care Information Exchange And Interoperability, Walker, Jan, et. al.



The Case for RHIOs
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The Case for RHIOs




Islands of Automation




Centralized RHIO




Centralized RHIO




Benefits Challenges

m Clinical data access = Data ownership

m Quality m Data replication
m Services reduction m Scalability
m Performance m Governance

m Funding



Distributed (Virtual) RHIO

Authentication
Access Control
Identification

Record Locator




Benefits

m Clinical data access
m Quality

m Services reduction
m Data ownership

m Data Replication

m Scalable

Challenges

m Governance
m Funding



RHIO Architecture

ﬁers all= Sources

i — Authentication HP?_E)ItaIS
< | < > . = Account management %E:P -}
= Access control '
- Physician Practices “ » Permissions Reports RX
m Thin client portal o Opt-in, opt-out -
m Connectivity to EHR = Audit records @ ﬁ‘j
= Send and receive _ —
= Access, authentication _ Person Identification Radiology Labs
= Correlates multiple P T
? identifier sources
= : : Pavors
ﬂ - = Patient matching :
} ja < > = Provider matching ilﬁ]_ @@
[ e e
- Consumers _ Record Locator Eligibility Coverage
= Thin client portal S = Index to patient data
= Connectivity to PHR @ = Control at source e
= Personal Information Service Providers

-\ @@

RX Radiology Lab



RHIO Information Flow




Patient Registration

Registration in
Physician Practice

A04 Patient

Identity Feed
Query w Pt

Name, DOB, etc

_— List of Matching
Patients




Document Management

Registration in
Physician Practice

Query w Pt
Name, DOB, etc

i //
7 List of Matching

Patients
XDS -—
Submission

A04 Patient
Identity Feed

XDS Request



Continuity of Care Record

Conceptual Model of the CCR

Document Identifying Information
“From/To” info re Provider/Clinician Option:_al
Reason for Referral/Transfer Extension

Patient Iden_tifying Optional
Information Extensi

Insurance and Financial Info

Health Status of Patient
Diagnosis/Problems/Conditions
Adverse Reaction/Alerts

Current Medications Extension ==—>

Extension —> Med. Specialty-specific Info

Disease Management-specific Info

Immunizations _ Personal Health Record Info
Vital Signs LU IS Documented by the Patient
Lab Results

Procedures/Assessments

. Extension Med. Specialty-specific Info
Care Documentation _ . it
Extension Disease Management-specific Info
Extension Institution-specific information

SxeEnsen Care Documentation for Payers
(Attachments)

Extension

Care Plan Recommendation

Version 6— 10/31/03

Mandated Core Elements of the CCR



Care Record Summary

m HL7 Version 3 Clinical Document
Architecture (CDA)

— Leverages HL7 MIB
m Similar content to ASTM CCR
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Patient Practice Portal

m Practice to Patient
— Results
— Reminders
— Responses

Patient to Practice
— New Patient Registration
— Appointment Request
— Results Inquiry
— Rx Renewal
— Quick Question



Practice Portal Request

harmon’s Profile

Preferred Time: Any Time ~

Reason for &ppointment;




Practice Message Worklist

F -
K Intergy: Madison Medical Center P. A. - System Administrator, g

eduling  Clinical 5 ] ks Printers b s Help Exit

ddodd
ddodd
admini

admini

admins
ddodd nd.net De apihi 5 ] i A
ddodd Enk ' B A
admins
dodd
ddodd
Appoinkment Requ
surance Update Re ra ., Maon

Fri




Process Request

-
Ed 7ppointment Search for Requested Appointment

Length: |15 iz, [v Search non-templated slots

Fequested Rezource : & Provider © Foom © Equipment

v Provider |DF Ford, David E MD TI}
ursday
Friday

Saturday

[ A
A
W
-
W
-
-
-
-

Sunday

Comments: || would prefer anptime just before lunch.




Patient Response

Ed Secure Messaging

{2 Rephy s Forward | 9% Delet we To Folder» | & Print

From: Fre waebmd, net] Sent: Wed 10/

Tos adm
Subject:  Appointment Request For Bob Jones

Jones, Bob Yeh DOB: 10/25/1975 S5N: 111-22-3333 Patient ID: Intergy ID

=) Inbo :
e | =F | [E1Inbox

stom Folders »

) Deleker ! : -
Bl Appomiment Request

1 Manage Folders

Provider: Harry Winston  Earliest C

=
Preferred Time: AM Preferred Da

(L Address Book

Change Pa -
: = Comments: camment tesk
‘;ﬂ Lagaouk




RHIO Game Plan

1. Assess Community’s Readiness

2. Get Organized

3. Tackle the Issues

a. Funding

b. Operational
Privacy and Security

Legal
4. Sustain and Adapt



RHIO Development Stages

Stage 1 Stage2 Stage 3 Stage 4 Stage 5 Stage 6
12% 14% 15% 37% 12% 11%

Recognition
of the need
for HIE
among multi-
ple stak ehold-
Brs in your
stale, region,
or community

Gefling
organized
Defining
sheared
vEion, goak
& Objectives
|dentifying
funding
SOUTCES
Setting up
legal &
qovernance
structures

Iramslerming
vision,
poals, &
objectives to
tactics and
business
plan
Defining
needs and
requiraments
Securing
funding

Well undor
way with

Implemention

= [echnical

finandal, and

legal

tully opera-
lional health
information
orgamzation
Iransmitting
data that 1s
being wsed
by health-
care slake-
holders
Sustainable
bursines
midel

Demonstration
of expansion
of organiza-
hon [0 encom-
pass a broad
ef coalition of
dakeholders
han present
in the mitial
operational
model holders

Based on responses from 109 RHIOs to 2005 eHl RHIO Survey




HIE Drivers

1T 60% 44% 37% 29% 21%

Provider inefficien- Rising healthcare Availability of Increased national Pubdic health Demand for

cies due 1o kack of costs grant funding Altention on HII surveillance needs performance

data lo support and HE mnformation
padient care




HIE Organizations

Non-profit corporation Limited liability For-profit corporation Virtual Model- no legal
maoded company model maodel entity, formed under
contractual arrangement




HIE Stakeholders
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HIE Connectivity Initiatives

Early Stages

Advanoed Stages

3% 12% 3% 10% 3% 6% 3% 6%

Patient-provider Patient-provider email Patient-provider dinical Patient access Lo
commumication-other data exchange Information through
the exchange




Are You Ready?

m Capabilities Assessment

— Technical, clinical, organizational, public,
community commitment, leadership

m Business Case
m Participation
— Clinical leadership

m Initiator

— Respected community leader(s), major provider,
payer, business coalition, employer, government



HIE Stakeholders

12%

B%

0% 5% 1%
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HIE Challenges

50%

31% 33% ik

21% 19%

.I'i o

12%

12%
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Funding

m RHIO Member Organizations
— Major Providers, Provider Groups

m Payers
— Increased Payments

m Government
— State, Federal
— Payments, Loans, Tax Incentives

m Grants
— Government (AHRQ), Philanthropies

m Cash or In-Kind Contributions



HIE Revenue Sources

12% 1% &%

i Phlanfwope  Advance Private Advances  Maefahros  Advanees
gov'l granty [rom granis from wectof froam he: Fvendors from kbx
/ contracts haspitals CONA Al purchasers  investment




HIE Operational Costs

48% 38% 33% 24% 19% 16% 15% 15% 15% 0% ! 2%

Frsdesral Hiapitats Fimysiclans  Slabe of Beal  Pulik Pealth  Phibafropes Like Privais Publc payess  Purchasars  Mamfaches  Pramoceatial
S practices QORI DEVET e




RHIO Operations

s Management and Legal Issues

— Privacy and Security protections
m EXisting law
m Contracts

— Protection from professional liability and
medical malpractice.



Data Being Exchanged
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Resources

m HIMSS, Integration & Interoperability

m Markle Foundation, Connecting for
Health

m eHealth Initiative



How RHIOs are like
Paul Revere

m “RHIOs are coming!”

m As goes RHIOs, so goes the nation
m There will be winners and losers

m Take heed or take flight






Thank You

David H. Kates

Vice President, Clinical Product Management
Emdeon, Inc.

dkates@emdeon.com
(410) 740-8585
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