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But first, a Commercial...




Stratis Health

* Independent, nonprofit, Minnesota-based
organization founded in 1971

— Mission: Lead collaboration and innovation in
health care quality and safety, and serve as a
trusted expert in facilitating improvement for
people and communities

* Working at the intersection of research,
policy, and practice




Stratis Health

* Medicare Quality Improvement
Organization for Minnesota, Wisconsin

and Michigan

* Program areas
— Health disparities
— Health information technology
— Rural health




Regional Extension Assistance Center
for HIT (REACH)

e A Health Information Technology Extension Center
serving North Dakota and Minnesota since 2010

e Project of Stratis Health, National Rural Health
Resource Center, and The College of St. Scholastica
e |In cooperation with:
— Quality Health Associates of North Dakota
— University of ND, Center for Rural Health

e Supported by the Recovery Act to assist primary
care providers and small hospitals in adopting
Health Information Technology

REACH - Achieving meaningful use of your EHR



The Need for a Better Way
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Spending and Life Expectancy
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What is the problem for the
provider?

* My doctor sent me to see you. Didn’t he send you any
information?

« Let's see, when was your last colonoscopy?
« | was told to come see you after my hospitalization...

* This blood pressure medicine does not appear to be working,
what have we had you on before?

* | see you have diabetes. Lets see, are you up to date on your
lipids, eye exam, foot...?

* Vioxx is being recalled. Now which of my patients do | need
to contact?

« | wonder if some of my diabetes patients have fallen through
the cracks?

-




What is the problem for the
patient?
* Now what did they tell me to do after | got

home?

* Which pills am | supposed to stop and which
am | supposed to start?

* What did the doctor say?

| want to ask my doctor something but calling
during office hours is inconvenient

* My doctor wants me to see a specialist in the
city, | sure wish | could be seen in her office

-




The problem is...

* A person’s medical record is
— Stored in paper charts
— That are locked in different chart rooms
— That cannot be searched
— That can be illegible
— That can only be in one place at a time
— That are not accessible by the patient
— That are not accessible by others providing care
— And cannot be checked for errors

-




And the solution is...

* Interoperable, shared electronic health
records across the continuum of care...

* We have come a long way...
* ...but still have a long way to go

e So how far have we come?




Health Information
Technology Use In the
Community




EHR Adoption in North Dakota

« Rate of EHR adoption in North Dakota 2008 — 2013, 2015 predicted.

* Ambulances were surveyed on the use of electronic patient care reports (PCRs)
** Rate of implementation of ONC certified EHRs
Source: UND Center for Rural Health Survey



North Dakota Ambulatory EHR
Adoption 2013

http://dashboard.healthit.gov/dashboards/dashboards.php



http://dashboard.healthit.gov/dashboards/dashboards.php

North Dakota Hospital EHR
Adoption 2013

http://dashboard.healthit.gov/dashboards/dashboards.php



http://dashboard.healthit.gov/dashboards/dashboards.php

Hospitals capable of exchange
outside their health system 2013

http://dashboard.healthit.gov/dashboards/dashboards.php



http://dashboard.healthit.gov/dashboards/dashboards.php

Ambulatory providers able to
view labs electronically, 2013

http://dashboard.healthit.gov/dashboards/dashboards.php



http://dashboard.healthit.gov/dashboards/dashboards.php

So what does having an EHR
mean?

« Ease in finding the chart
* Prevention reminders
* Disease specific flow sheets

« Can be viewed by different people in
different locations

« Can be searched
 Performance can be measured

-




Patient Portals




Secure message Exchange with
Patients 2013

http://dashboard.healthit.gov/dashboards/dashboards.php



http://dashboard.healthit.gov/dashboards/dashboards.php

Hospitals that can send an ecopy
of a patient record 2013

http://dashboard.healthit.gov/dashboards/dashboards.php



http://dashboard.healthit.gov/dashboards/dashboards.php

Patient Portals

* Secure messaging

* Appointment requests

* Medication renewal

« Lab results

* Mediation list, problem list, allergies
 After visit summaries

* Discharge summaries




Patient Portals enable patient
engagement

» Patients at higher levels of activation had
more positive experiences than patients at
lower levels seeing the same clinician

— Greene, Jessica, et al. "When Seeing The Same
Physician, Highly Activated Patients Have Better
Care Experiences Than Less Activated Patients."
Health Affairs 32.7 (2013): 1299-1305.
http://content.healthaffairs.org/content/32/7/1299.
short

» Activated patients have better health
outcomes

-



http://content.healthaffairs.org/content/32/7/1299.short

Patient portals can allow the
patient to participate

* Describing a reason for visit
* Areview of symptoms before coming in
* Reviewing their medication list

* Providing information from monitoring
devices: glucometers

» Updating information in their record
» Correcting errors

























NY Times: “Medical Records —
Top Secret”

« “...many hospitals and doctors have created
a series of hurdles that must be cleared
before patients can get their information.”

* "Some providers contend that releasing
information might somehow compromise
patient privacy and confidentiality concerns
laid out in Hipaa [sic]”

« “...sharing data goes against hospitals’ and
doctors’ financial interests when they are
jockeying to hold on to patients in a
competitive market.”

http://www.nytimes.com/2014/11/09/sunday-review/medical-records-top-secret.html

-



http://www.nytimes.com/2014/11/09/sunday-review/medical-records-top-secret.html

Status of Meaningful Use




Meaningful Use

* Born of the Recovery act

* Ignited a transformation from quill and
parchment to 20t century information
technology

 Infused funds into the system
* Not without flaws




2011 Q2 2013

+123%
-3%
+21%
+19%

-30%

Data from HIMSS Analytics® Database © 2012 HIMSS Analytics N = 639 N = 640



2011 Q2 2013

+160%

+212%

+260%

-45%
-50%

-42%

Data from HIMSS Analytics® Database © 2012 HIMSS Analytics N = 5439 N = 5458



Stage 2 hardest objectives
(survey)

http://content.healthaffairs.org/content/early/2014/08/05/hlthaff.2014.0453.ful
|



http://content.healthaffairs.org/content/early/2014/08/05/hlthaff.2014.0453.full

Measures of Stage 2 Success:
Payments

« Stage 2 adoption has been slow
— Vendor issues dealing with requirements

— Client challenges in implementing new workflows and
buggy software

| 201 2012 2013 2014 2014 Stage 2

EPs 108,362 257,060 303,774 8,059 2,282
EHs 2,320 3,308 4,192 369 93

http://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/Downloads/September2014 Summary



http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/September2014_SummaryReport.pdf

Where is ONC Headed?




Nationwide Interoperability
Roadmap

» 5 Critical Building Blocks:
— Core technical standards and functions

— Certification to support adoption and optimization of health it products
and services

— Privacy and security protections for health information
— Supportive business, clinical, cultural, and regulatory environment

— Rules of engagement and governance of health information exchange

 Requesting comments

— email Admin@siframework.org to set-up a confluence (Wiki) account to
participate

— Comments may be viewed without an account

http://confluence.siframework.org/display/NIRCH/Nationwide+Interoperability+Roa

dmap+Community+Home
-



http://confluence.siframework.org/display/NIRCH/Nationwide+Interoperability+Roadmap+Community+Home

Jason Report

* Be agnostic as to the type, scale, platform, and storage
location of the data

« Use public APIs and open standards, interfaces, and
protocols

* Encrypt data at rest and in transit
« Separate key management from data management

* Include with the data the corresponding metadata, context,
and provenance information

 Represent the data as atomic data with associated metadata

* Follow the “robustness principle”: be liberal in what you
accept and conservative in what you send

* Provide a migration pathway from legacy EHR systems.




Stage 3 Recommendations

* Inclusion of patient entered data

 Increased technical specifications for
some current EHR functions

» eNotification of significant patient events
» Referral and lab result notification

* Unique Device Identifiers (UDI) recorded
for implanted devices




NPRM for Stage 3 this winter?

» Congress supports HIT but is mixed about
MU

* Professional societies calling for a change
* ONC leadership is listening
« CMS?




What is HIMSS doing?




About HIMSS

Founded in 1961

HIMSS Vision

— Better health through information technology.
HIMSS Mission

— Globally, lead endeavors optimizing health engagements and
care outcomes through information technology

Encompass
— More than 52,000 individuals

 two-thirds work in healthcare provider, governmental and not-for-profit
organizations across the globe

— Over 600 corporations
— 250 not-for-profit partner organizations




HIMSS Activities

* Meaningful Use one Source

 Educational sessions for members of
Congress

* Providing feedback and offers to help with
ONC’s 10 year plan

« EHR Value Suite

* Assembling members to provide input and
create resources.

-




Meaningful Use One Source

* Provides

 News and updates

« Definitions

* Access to the Rules with
Interpretations
— For Professionals
— For Hospitals

* [nformation on Standards,
certification, privacy and

security, quality
measures, RECs




Educating Members of Congress:
The Congressional Luncheon Seminar Series

» Operational for 20
years

« Geared to members of
congress

* Open to the public

* Develop legislative
priorities and
awareness related to:
— Telehealth,

— eHealth
— Healthcare informatics




Providing feedback and help to
ONC and CMS

Some Recent Examples:

11/4 Submitted a letter to Secty Burwell regarding ONC leadership and Stage 2

10/31 Provided comments on CMS RFI on Health Plan Innovation Initiatives focused
on Telehealth and mHealth Initiatives

10/10 Submitted a response to NIST’s RFl on the field’s experience with NIST’s
Framework for Improving Critical Infrastructure Cybersecurity.

10/1 Submitted a letter to Secty Burwell and Karen DeSalvo regarding MU
recommending 3 month reporting in 2015, interoperability and CQMs

10/1 Submitted a response to Karen DeSalvo on ONC'’s draft interoperability vision

9/30 Letter to House Energy and Commerce leaders for congress to take action on
telehealth and remote patient monitoring

8/30 Response to the CMS Physician Fee Schedule NPRM

-




EHR Value Suite

* Designed to answer several questions:
— How do we know Health IT works?
— How does Health IT improve patient care?
— Can others duplicate the type of value others have achieved?




Network of Volunteers:
Professional Communities

 Clinical & Business
Intelligence

 (Connected Patient
« Emerging Professionals
 Federal Health

« HIT User Experience
(formerly “Usability”)

 Health Information
Exchange

 |nnovation
« Latino

Management Engineering &
Process Improvement

Medical Practice and Health
Center (CHC)

mHealth

Nursing Informatics
Physician
Provider-Payer
Rural Health
Senior Executive



Network of Volunteers:

Committees
* Ambulatory Information « HIT Usability
Systems * Innovation
* Annual Conference Education  « |nteroperability & Standards
» Career Services « Management Engineering &
« Clinical & Business Intelligence Process Improvement
« Connected Patient  mHealth
« CPHIMS * Nursing Informatics
« Distance Education * Physician
* Enterprise Information Systems <« Privacy & Security
* Health Business Solutions « Public Policy
« Healthcare Information * Quality, Cost Safety

Exchange

-




What can you do?




What can you do as a provider?

« Comment on ONCs 10 year plan
« Comment on eHealth advisory plan
* Getinvolved in HIMSS activities

* Ask your vendor to adopt and support data
standards

* Advocate for true interoperability of health
records and individual data elements

-




What can you do as a
consumer?

The same things as a provider, plus:

 Demand complete access to your medical
record

— Request electronic copies of things not in the
patient portal

* Request corrections for inaccuracies in your
medical record

 Become a demanding consumer

» Assemble a complete copy of your health
record




Health IT as the enabler of
Quality Care, Anytime, Anywhere

* Improved data standards with allow for more fluid exchange
and consumption of health information

« Connected different types of providers will expand the
continuum of care

* Mobile technologies and telehealth will
— Extend the reach of providers
— Allow people to receive care where and when needed

 Distance will become less of an issue
« (Care will become more efficient

. Wcosts + Mquality + AAconvenience + A\population health =
Increased value and achieving the Triple Aim

-




Thank you!

Paul Kleeberg, MD, FAAFP, FHIMSS
Email: pkleeberg@stratishealth.org
Ph: 952-853-8552

Stratis Health is a nonprofit organization that leads
collaboration and innovation in health care quality and safety,
and serves as a trusted expert in facilitating improvement for
people and communities.

Prepared by Stratis Health, the Medicare Quality Improvement Organization for Minnesota, under contract with the the Office of the
National Coordinator, Department of Health and Human Services (grant number EP-HIT-09-003).
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