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UHIN - History CHIE
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A Long Standing Trusted Community Resource

I Since 1993, UHIN members have come together for the common
goal of reducing health care costs and improving the quality of care
through the use of electronic data interchange (EDI), that is, by
exchanging information electronically rather than by phone, fax or

surface mail. :
Claims
PAYERS
A Non-Profit e
™ A Community-Created State Standards for Data
Exchange

I Administrative transactions (claims, remits, eligibility, etc.)
I Based on National Standards
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A Provide the consumer of health care services
with reduced costs, improved health care
guality and access, and to facilitate research

A Optimize Health of Utah Community
I Improve Provider Access to Medical Data
A lmprove Efficiency & Eliminate Redundancy
A Reduce the Cost




Universal Patient Care
Coordination

Patients Move nConveniently
.. . But Not the Data!

Pharmacies Hospitals




\ Wall Street Journal October 5, 2007

Bill Gates:
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. But today,
f y for your doctor to see your
- compl ete medi cal pi ctureo

Health Care Needs an Internet Revolution




cHIE: Connecting the Dots

\ More complete patient

/. Information at the 23
¥ point of care (with
patient permission) e
iy 4=

And it can be done A o
with a single request
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Community Exchange




he Plan: Improve Access to Data

1. Electronically Exchange Clinical Data

I Single Point of Entry for all Sources & Receivers
A Physician and Patient Centric Data Views

2. Electronically Link Participants Together

T Low Cost Access for All
A Clinical Data at the Point of Care
A EMR-exchange & e-Prescribing Tools

I EMR Interoperability

3. Deploy Web-based Clinical Reqgistry(s)
Meaningful Use




Interoperabllity

Clinical gateway using community Standards

i CHIE will accept HL7 version 2.3 and greater for inbound
data

i All data is exported in standardized HL7 2.5.1

Disparate system communication through:
i VPN (TCP/IP, MLLP, etc.)
i Web Services (SOAP over HTTPS) through UHINet Il

Data focus:
i ADT
i Lab (Chemistry, Microbiology, Pathology, Cytology)
i Radiology Reports
i Transcribed Reports (Op notes, SOAP, Encounter,
Discharge Summaries)




Community Virtual Health
Record

Displays data from participating community sources

Avallable to any authorized user with attestation to
access

Data includes:
i Lab Results
i Transcription Reports
i Medications
i Problem List
i Immunizations
Radiology
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e-Lite

Basic tool for clinicians

e-Lite included with cHIE membership
i  CCHIT Certified

Functionality includes:
i Immediate cHIE Connectivity
i Clinical Messaging
i e-Prescribing
i Referrals and Consults
i Patient Summaries
Disease Reporting




Public Health Benefits (e-Lite)

Health Alerts Notification
i Outbreaks or Syndrome Increase
i Treatment Guidelines
i Attachments &Links
i Alert Message Archive

‘2 Elysium Clinical Documents - Microsoft Internet Explorer

. File Edit Wew Favorites Tools  Help

Fublic Health Alerts New!
Elysium Clinical Documents - Awaiting Action

Home
Cllnu::al Docs.

Search for | Provider Name v

I Don't Print Mine

#» Encounters
escriptions + Patient » 4+ & & Type of Report «

¥PCP Dr
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VHR and e-Lite




Clear Concise Communication




Privacy & Security

WA UHIN Privacy: Meets all Federal and State Laws
and Regulations

T Yes
T No
T Limited




American Recovery and
Reinvestment Act

A The cHIE meets the ARRA and Meaningful Use
reguirements

A The e-Lite is CCHIT certified and will qualify
clinicians for meaningful use incentives

A UHIN collaborating with HealthInsight as the REC




Become a Leader
TIMES THE




The Value of a Data Backload!

-‘" V 24 months back load of lab, radiology and
transcriptions helps physicians!




Technology vs. Workflow
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C. T. Lin, MD - CU Medical Informatics




Healthcare IT News:

A eHealth Initiative Study:
I Fewer Prescribing Errors
| Improved Access to Lab Results
I Improved Compliance w/Clinical Guidelines
| Better Care Outcomes
| Reduced Malpractice Insurance Costs

9/11/2008

Healthcare IT News




cHIE Value to Physicians

Faster Delivery of Results (Quicker attention to Problems)

+

Less Time Spent Acquiring Results (Lower Admin Costs)

+

Fewer Missed Results (Reduced Errors)

Superior Quality of Care and
Increased Patient Safety




Promontory Point
Health Care Connectivity Day - May 10

Allen Memorial Hospital University of Utah
A abs AADT
A abs

Central Utah Clinic Utah Department of Health

A.abs Ammunizations
Avedication History (Medicaid)

Mountain Star/HCA
ATranscribed Reports

Intermountain Healthcare
A abs

IASIS Healthcare
ADT
A abs
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Promontory Point occurred in Box Elder
County on May 10, 1869




Promontory Point
-In_Progress of Connection

Hospitals: EMRO S :

MBeaver Valley Hospital ,'g::ﬁg?tRl_);gic gE Healthcare
- : octorsPartner

AGunnison Valley Hc_)spltal Je-Clinical Works  fe-MD

Acane County Hospital fGreenway AMD Total

Avilford Valley Memorial Hospital ANextGen AVed Unity

ACentral Valley Medical Center fSage ARed Planet

Alintah Basin Medical Center
Ashley Regional Medical Center
ACache Valley Specialty Hospital

Clinics:
Aranner Clinic
AGranger Medical Clinic

[t e o R R A~ 8 AL 7
Promontory Point occurred in Box Elder
County on May 10, 1869




RneWhereas, today there 1 s a r
medical community , in Utah, which is equally imperative
as the historic raitlroad conr

ét he partnership of patient s,
public health helped make this connectivity possible,
ande

ét he electronic connectivity
medical records and care will help reduce costs of
medi c al care in the future.o

Medical Connectivity Day Declaration
Gov. Gary Herbert




