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Origins

“This might be an impossible dream, except for the fact that we already
have right here in Tennessee the national leader in the field of medical
informatics — Vanderbilt University Medical School. While we are at work
saving TennCare, I'd also like to start building some of the foundations to
turn it into a model for other states. I'd propose to start with one of our
large providers — the Med in Memphis — and working with Vanderbilt
and our own medical schools pioneer a real 21st century approach there.
When it is successful, we can begin expanding it to other providers.”

Bredesen,_Saving TennCare - Address to the Tennessee Legislature, February 17, 2004

“Put plainly, my thesis this morning is, ‘Enough with the grants, enough
with the conferences, enough with new paradigms, enough with the pilot
projects; this is good stuff; how do we actually get health care
professionals and organizations to use it?" .”

Bredesen, Keynote Address — HIMSS, New Orleans, February 27, 2007
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Three Counties

Marshall
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The MidSouth eHealth Alliance — a 501(c)(3) corporation

Broad Participation

» Baptist Memorial Health Care Corp. (4
facilities)

* Christ Community Health (4 primary
care clinics)

* Methodist Healthcare (7 facilities
including Le Bonheur Children’s
Medical Center)

* The Regional Medical Center (The
MED)

« Saint Francis Hospital & St. Francis srecus smoucene
Bartlett (Tenet Healthcare)

e St. Jude Children’s Research Hospital

* Shelby County/Health Loop Clinics (11
primary care clinics) GBAPTIST. A

* UT Medical Group (300+ clinicians) Fat it
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A collaboration with extensive reach and influence

« The Memphis BioWorks Foundation « National collaborators
* The Memphis Business Coalition — Regenstrief (Indiana)
« Universities in Tennessee — eHealth Initiative
— Tennessee Tech — Markle Foundation
— University of Memphis — Robert Wood Johnson Foundation
— University of Tennessee — — American Health Information
Memphis Management Association
— Vanderbilt University — Agency for Healthcare Research
« State collaborations and Quality HIT National Resource

— State of Tennessee Center

— Tennessee Hospital Association

— Tennessee Health Information
Management Association

— Tennessee Health Information
Management Systems Society

— Hospital Alliance of Tennessee
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A foundation for improved health and a stronger
economy

* Legal/ policy framework

» Public Health (Robert Wood Johnson grant)
» E-prescribing (AHRQ contract expansion)

* Quality (AHRQ contract expansion)

* Community Action (Robert Wood Johnson; Healthy Memphis
Common Table)

» Understanding of emergency department use

» Extension to safety-net clinics to strengthen “medical home”
concepts (AHRQ grant)

» Technology — Tennessee Tech involvement with state development
of databases

* Retall pharmacy (coming soon)
» Commercial vendors (coming soon)
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We measure progress and “get things done”

Over 200 users

« ED Staff including clinicians, registrars, and unit secretaries

« Between 70 and 95 percent of registered users used the system last month
¢ Since May, 2006, 900,000 encounters; more than 90,000 lab tests per day

Our goal is 100% use
¢ Records are currently sought on about 40% of ED visitors
¢ For these visitors between 30 and 60% have information from other sites

Anecdotally, our system affects care
¢ Impact on patients with chest pain
¢ Avoidance of CTs and MRIs

¢ Avoidance of admissions

The third principle centers on how we incorporate what we do into the mainstream, day-to-day business of delivering
health care. Aside from early adopters and true believers, how do you get ordinary, mainstream health providers
to use this technology, how do you establish a reason powerful enough to compel large numbers of them to
invest their time and resources and participate. (Bredesen, HIMSS, 2007)
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Low cost of entry; burden is not on the provider

« Data feeds in varying formats - project team does the required conversions
- HL7v21-23
— XML code
— Flat files
— Multiple laboratory systems with differing specs
— Multiple parsing programs created for each organization
— Parsing (“translating”) ongoing as each institutions evolves to standards
* Most data are real-time or near-real time
— Daily batch - one hospital system (soon moving to real-time)
— Health Plan member file (weekly update)

¢ Example: Laboratories
— We receive over 90,000 laboratory tests a day
— Approximately 60% are converted to a standardized (LOINC) format
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Participants:

« are allowed the use of the data for
designated purpose of treatment and
diagnosis only.

¢ signed a Re%istration Agreement that
designates them as a Data Provider and/or
a Data Recipient.

¢ signed a Data Sharing Agreement.

¢ have a vote on the policy committee known
as the Operations Committee

Patients :

« are notified that their clinical data could be
shared with the MidSouth eHealth Alliance..

¢ have the right to “Opt Out” of the system. It
is assumed they are in the system until they
“Opt Out”.

Documents: http://www.volunteer-ehealth.org
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Privacy and confidentiality are central

What is the MidSouth eHealth Alliance? ]
Certain health care providersin the Memphis area share health informatiorthroughthe MidSouth
eHealth The Allianceis a helpdiealth

b
care providersin the treatrent of patients. Providers are doctors nurses, healthcare workers,
hospitals and clinics

Which organizations in the MidSouth eHealth Alliance share information?

The following organizations now participate in the MidSouth eHealth Allance:
. I Chil

Baptist Memorial HospitalCollerville ldren’s Medical Center
-+ Baptist Memorial Hospital for Women - Saint Francis Hospital Memphis
+ Baptist Memorial HospitaMemphis - Saint Francis Hospital Bartltt
-+ Baptist Memorial HospitalTipton - St. Jude Chidren's Research Hospital
-+ Christ Community Health Services - The Med
+ Memphis Managed Care/TLC - Health Loop Clinics
- Methodist Healthcare including LeBonheur - UT Medical Group Inc.
Why is health information shared? ]
Health patients care and they have as

much information s possible 2bout that patient's heatinlab tests, medical history, medicines, ar
other reportsThe Alliancepermitsprovidersto review medical information in a system thégster thar
contactings patient'therprovidersone by oneThe Aliance only sharesnformation abouat patient's

‘medical condition withealth careproviderscurrently involved that patientsare.

Is shared health information kept private anfidential?

Yes. The Allanceobeys all applicable federal and state laws about privacy of medical informatien
Alliance will notshare healthinformation with amye not involved irthe care of a patiener relatedto
operations of the Allance Every organizatiorend provider that shares or uses information from th
Aliance must obey strict privacy

What are your rights ]

As a patient, you have the right to not share your health information in the Aiséealled'Opting
Out” Howeverif you choose topt outhealth careprovidersmay not have access tezalth informatior
thatmaybe important and useful in making choices abyautmedical care.

If you have questions regarding your privacy rights, please rer to the Notice of Privacy Practics

provided to you byour health care providerlf you need another copp that Noticeplease ask your
provider to give you oneThis Fact Sheet is intended for educational purposes only. Operations o
Alianceand the content of this Fact Sheet may be changed by the Aliance from tinéimenithout

notice.
Who do [ contact fomoreinformation? ]

Every organizatiorin the Aliance has a person who is responsible for privacy. When you have a
question, ask fothe PrivacyOfficer He or she willbe able to answer your questions or find somec
who can help you.

Scores of individuals are involved in our policy

From June through August, 2005, the workgroup focused on key policy issues. This laid a foundation for
trust and open dialogue. When we began working on the Regional Data Exchange agreement, our overall
approach was to do as much work as we possibly could without incurring legal fees
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Currently, access is through a web browser and
the use of a secure token. We keep learning

« Data available today
— Patient identification/demographics
— Lab results

— Encounter data: date of service,
physician and reason

— Dictated Reports

* Imaging studies

« Cardiology studies

« Discharge summaries
« Operative reports

« Emergency room summaries | -
« History and Physicals
« Diagnostic Codes

« Some medication history
(TennCare Claims)

« Etc.
« Datato be available in the future
— Medication history
— Allergies
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Record locator services; multiple means of access
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ED “whiteboard”
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Dictated reports

Mask B StarPanel Lite \'1 2.0

Totiom Prowe Meds Demegrghics  Prind Summary

der Rowte 3 Views (SFH) ¢Xs Lumbar Spme Routne 3

e 3 Vi 3 Views [SFH) 0Xr
ews [SFH) #Labs [SF m-u (MED)

Name/0OB/Gonder bs Methodist]
—_—
First name
e bh 316977 05/19/3006 09130
i 05/16/3006 00:4)
Lasteame WERII, TOWNLIIEL
Oate of bath

W |00 | v FREROTRCY BooR VISTT

Ganac
Sehect gencer ¥

DATE OF SERVICE: 0S/16/06
ADDENDUN: Please note I used
visit for this patient on
th his registration. Mr
evaluated by me. HNe came in tomight by Ba
called 911. He told us his name vas CHEMEEEEERcy. Me provided
have & photo
™

benavioe
Lving M
e -

Deberty and shey

individusl who is using & faisified idestity %o
wedications. I believe this ciear

© 2007, MidSouth eHealth Alliance, Vanderbilt

Lab Panels . . .
R — Current display is test result by site
s

0000010007 [BATHCC-Mewn- TEST] FHEALTH, JESS L 0203 1954 - $2YO By

Hover on valoss to see s aed reference ranges (s comments, & the wabse is blse) Show wits aer reference rasges

“Chemisay’ Isbs
1

H 51 [COMPREHENSIVE METABOLIC _PANFL] SODIUM 137 POTASSIUM 3 & CHLORIDE 105
CARBON DXO\'IDE(RI(;\RBD 23 UREA _NITROGEN 10 GLUCOSE 115 CALCTUM 9 4 CREATININE 13 TOTAL_PROTEIN §6°
ALBUMIN 44 TOTAL_BILIRUBIN 0 9 ALKALINE_PHOSPHATASE 72 AST 25 ALT 25 GLOBULIN 42" AG_RATIO 10

[LIPASE] LIPASE 18

[AMYLASE]  AMYLASE 67

[COMPREHENSIVE_METABOLIC_PANFL} SODIUM 134* POTASSIUM 4.8 CHLORIDE: 103
) 21* UREA 12 GLUCOSE £8 CALCTUM 8 § CREATININE 1 1 TOTAL_PROTEIN 77
ALBUMIN 4 1 TOTAL_BILIRUBIN 06 ALKALINE PHOSPHATASE €9 AST 20 ALT 16 GLOBULIN. 3 6 AG_RATIO. 11
ANION_GAP 10

C-W |CHI2]  SODIUM_SFRUM 140 POTASSTUM _SFRUM 50 CHLORIDE_SERUM 104

CARBON_DIONIDE 25 BLOOD_UREA NITROGEN. 10 CREATININE, S‘FRU’M 09 GLUCOSE 98 CALCTUM, _SERUM %3

ALBUMIN 40 TOTAL_PROTEIN,_SERUM 74 ASPARTATE_AMINOTRANSFERASE 14 ALANINE AMINOTRANSFERASE 33
78 BILIRUBIN_TOTAL 03

- [COMPRFHENSIVE_MFTABOLIC_PANFL] SODIUM 137 POTASSTUM 4.0 CHLORIDE 107

sappaw DD 2 IDE L 1% OVINACE 140 (AT OTINE S8 (DR ATINTNT §APATAT DDATETN 014

© 2007, MidSouth eHealth Alliance, Vanderbilt

© 2007, MidSouth eHealth Alliance, Vanderbilt University




Normalized (LOINC) across sites
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Technology is inexpensive and scales
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Data is published from data
source to the exchange

« Participation Agreement
+ Patient Data

+ Secure Connection

+ Batch/ Real-Time

Exchange receives data &

will have a level

Grganizations
of ibility for

manages data
« Mapping of Data
« Parsing of Data
« Standardization of Data
« Queue Management

management of data
«+ Issue Resolution

« Data Integrity

« Entities are responsible
for managing their Data

Data bank compiles and aggregates the patient
Data at the regional level

+ Compilation Algorithm
« Authentication

« Security
+ User Access
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The Regional System
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Potential Benefit Savings

We are updating the model developed in the 2004 plan

Year 1 Year 2 Year 3 Year 4 Year 5

8.0 $7.6
$6.9 ) o
7.0 — — @ Reduced Inpatient Hospitalizations Dollar
$6.2 Savings
60 o Financial Measures (millions)
i [ ®ED Communication Distribution Reduced inpatient hospitalization $4.2
- o o e
§ 50 1 [~ [ oReduced PDays Dueto Mssi
2 0 Reduce: ys Due to MssIng [ £p communication distribution $0.4
E Group B Strep Tests
= 40 — E i — " " Reduced IP days due to missing Group B $0.0
0 o Decrease # of Duplicate Radiology| strep tests
8 Tests
2 3.0 I 1 o Decrease#of Dupicate Decrease in # of duplicate radiology tests $8.3
20 — — — Laboratory Tests
O+ 85— —— [ | o Lower Emergency Department Decrease in # of duplicate lab tests $1.8
10 Expenditures
B $0_0 Lower emergency department $7.5
expenditures
0.0
Total Benefit $22.3

Timeframe

County/Health Loop, UTMG, LabCorp, Memphis Managed Care-TLC
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Core healthcare entities include: Baptist Memphis, Le Bonheur Children’s Hospital, Methodist University Hospital, The
Regional Medical Center (The MED), Saint Francis Hospital, St. Jude Children’s Research Hospital, Shelby
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NPV (2007 model) - $4.2 Million

Yrl Yr2 Yr3 Yra Yrs
; | } : : 85
Net Financial Benefit ($ Million) $4
B Net Present Value $3
$2
$1
$0 (Million)

-$2.2
Payback Period (years) = 3.3

Project Return on Investment = .56

The State of Tennessee and the Core Healthcare Entities
realize a higher financial gain when you consider the
different stakeholder contributions.

State of Tennessee
Payback Period = 1.7

Return on Investment = 1.95

Core Healthcare Entities
Payback Period = 0.5

Return on Investment = 17.5

Assumptions

Based on data obtained on the core
healthcare entities and Memphis Managed
Care

Research factors are applied to calculate the
benefits

Deployment schedule is limited initially to
EDs and Labor & Delivery; years four and
five will extend to all healthcare providers

Inflation and volumes remain constant

The costs to move and support the RHIO
data center are not included in the five-year
forecasts

The RHIO support desk infrastructure is not
established; Vanderbilt will provide this
service

Labcorp will not charge the project for their
effort

The average cost for a core healthcare entity
for implementation and operation activities is
$30,000 per year.
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High frequency of repeat visits

Multiple ED Visits (Initial 7 months)
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The real opportunity: find alternatives to ED care
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Repeat tests: conservative estimates

Over 7 months: Case Description
176 individuals had more than G122z Glospnsle 2 aeeke
15 visits to EDs B >1 CTs from >1 institutions <2 weeks
» Approx 1600 radiology tests C  >1head MRIs >linstitutions <2 weeks
* 44 individuals met criteria D >1 abdominal CTs >linstitutions <2 weeks

+ 395 total radiology tests
+ 108 tests met criteria of “repeat”

* These are very crude assessments meant only to validate the belief
that the potential for reducing tests is what we think

Tentative Findings: Each high frequency ED patient incurs at least
$4,090/year in repeat radiology tests at each institution they visit. We believe
expenses could be attenuated with effective clinic follow-up and case
management.
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Medical homes — continuity of care
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Supporting clinicians in ED and clinic
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¢ Regional ED utilization Services

Lower cost of care within
institutions

* Collaborative Care Services

Lower cost of care across
selected facilities (ED,
HealthLoop, & Christ
Community)

Lower cost of communication
of clinicians

Expand data communicated to
clinician

Case management
improvement

© 2007, MidSouth eHealth Alliance, Vanderbilt

Other potential expansion areas

Public Health Report Services
— Lower cost to deliver reportable
data sets or public health data.
Employer Benefits Reporting
Services
— Lower utilization review costs
P4P/Quality Indicators Reporting
Services
— Pilot studies with Plans &
Employers (report cards,
P4P/Quality Indicators,
patient/disease specific,
disease management)

Summary

confidentiality
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» The MidSouth eHealth exchange is operational
» Although the results are preliminary, it is effective
» The Exchange is relatively low-cost
» The Exchange is scaleable
» The power of such an Exchange is only beginning to be explored
» The true impact has been on the community

— Informed consumers concerning health care technology

— Educated in the practical applications of technology, policy, and

— Changing the way care is delivered
» This is a very real production system
 ltis delivering as promised

© 2007, MidSouth eHealth Alliance, Vanderbilt University
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Sharing Agreements and
Supporting Documents

© FORE / AHIMA Report

© The Tennessee eHealth Advisory
Council

@ Tennessee one of 9 States
Participating in HHS / AHIMA Study

© Governor Bredesen, Healthcare

Leaders Launch Campaign to Help.
Thousands of Tt Physici

© The MidSouth eHealth Alliance Data

Start e-Prescribing

© Yolunteer eHealth Initiative
Described in Recent AHRQ-funded
Report

@ Technical Advisory Panel Member
Featured in Wall Street Journal

© Doctors Explore Prescription Usage

® Harvard and Industry Partners
Announce Open-Source, User-
Centric Identity Management
Project

© CareSpark to co-Sponsor May 6
EMR Meeting

VOLUNTEER EHEALTH INITIATIVE

O Tuesday, September 26, 2006

The MidSouth eHealth Alliance Data Sharing Agreements and
Supporting Documents

As of September, 2005, the MidSouth eHealth alliance (MSeHA) and
the AHRQ/TN State regional demonstration project is receiving
comprehensive clinical data (labs, reports, diagnoses, etc.) from 15
organizations and is in operation in several emergency departments in
the greater Memphis Area.

Our work led us to conclude that data-sharing agreements are
critical. This process was based on data-sharing and other
documetns from the Markle Connecting for Health Policy Group. The
process took much longer than expected but served as a vital means
of bringing over 50 people within the region to a more common,
patient-centered goal.

The MidSouth eHealth alliance is a non-profit company chartered
specifically to manage the data exchange demonstration project and
is supported by multiple sub-groups and an inclusive operations
committee working continually on updating policies and procedures.
We present on this site three documents produced in the course of
our work,

©2007, MidSouth eHealth Alliance, Vanderbilt http://www.volunteer-ehealth.or
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