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Topics To Be Covered

« About Healthix

 HIE Supports Emerging Models of
Value Based Care

— Support for the Delivery System Reform Incentive Payment
(DSRIP) Program

— Evolution of HIES
— Leveraging Big Data Services

« Analytic Dashboard & Reporting Tools
« Resources & Questions
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8 HIEs Make up SHIN-NY

HIEs in New York State are adopting common standards to exchange
data in the State Health Information Network of New York (SHIN-NY)
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About Healthix

150+ Participant

Org an | Zati ons in NeW Healthix Participating Hospitals and Long Term Care Facilities

York City and Long Island
Hospitals, LTC Facilities, Home
Care, FQHCs, Physician Practices,
Health Plans, Others

Over 500 facilities
connected

£3 Hospaal
O LIC Facility

Maintains records of

+10 million patients
Over 2 million have consented for
providers to access their data

Over 12,000 authorized
users
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Available Data

Allergies

Diagnoses/Problem List

Demographics

Encounters

Insurance Plans of Care

Lab Results Radiology Reports

Medications

Summary Reports
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Healthix Services

Healthix accepts patient ADT, demographic, consent, and
clinical data from Electronic Health Records (EHRS) via:

« HL7 messages

 CCD documents (HITSP C32)

« C-CDA documents (in Q3 2015)

« Healthix Hosted Registration (Participants without EHRS

can enter patient demographic data and consent on-line)

Participants can query patient data:

« Through the web-based Healthix portal

« While in a patient record in the EHR (Single Sign-On)

* By requesting a CCD (or C-CDA in Q3) while in the EHR
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Healthix Services -

Over 15,000 Clinical Event Notifications

delivered monthly__-ﬂ
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Accessing Data
from Healthix

Participant must obtain patient’s
written consent to access data

- Patient consents Participants on an
organization-by-organization basis to
access all types of data from all

sources
— Consent is durable but revocable

 Authorized uses are treatment,
care management and quality
Improvement

* ADT or EHR system transmits
consent to Healthix

« Participants without EHRs can enter
consent into Healthix Hosted
Registration
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Healthix Services

Cross HIE Functionality

« HIEs, NYS DOH and NYeC collaborate
In the State Health Information Network
of New York — SHIN-NY

« A user querying Healthix will also
receive data from other HIEs (Q3'2015)

« Healthix is also working with downstate
HIEs to send a Clinical Event
Notification when the patient has an
ED registration, Inpatient admission or
discharge in a facility of the other HIE
(late 2015)
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A

HIE Supports Emerging Models

of Value Based Care
DSRIP Program
Evolution of HIEs
Leveraging Big Data Services

&@Healthix



DSRIP

Delivery System Reform Incentive Payment (DSRIP) Program

- Federal program to improve outcomes and reduce cost of Medicaid.
— 7 States’ programs approved through December 2014.

« NYS transitioning to Value Based Payments over 5 years.
— Emphasizes coordination of care among providers.

— Performing Provider System (PPS) of medical and other providers
responsible for attributed Medicaid patients within its geography.

— 25 PPSs with 5.7 million Medicaid patients in New York State.
— 9 PPSs with 2.5 million patients served by Healthix.
 Largest: 769,089 patients with 2,000 MDs in 750 practices.
- Challenge and Opportunity: how can HIE best support a PPS?
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Support of DSRIP
Programs

Healthix has provided connectivity and
service information to 9 PPSs our service area:

« Advocate Community Partners
(led by AW Medical)

» Lutheran Medical Center
 Maimonides Medical Center

* Mount Sinai Hospitals Group
 Nassau / Queens PPS

« Staten Island PPS

* New York-Presbyterian Hospital
* New York Hospital Queens

« Suffolk PPS

12 &@Healthix



DSRIP Support

How Healthix Helps Today

1.

4.

Enable providers in your PPS to have access to more clinical data so your
team may make more informed decisions;

Provide access to clinical data at the point-of-care / care-management;

Provide care management teams (and/or PCPs) real-time alerts on patient
encounters so that care teams may intervene if necessary;

Enable practitioner collaboration through Direct Secure Messaging.

Connectivity

Connect your PPS to provide info about attributed patients including
consent;

Connect your PPS partners to enable the sharing of information among
your PPS including all partners, lead organizations, non-partners;

Provide information back to: Care management platform / Practitioners /
your workflow;

Delivering state-wide data as of 9/1/15.
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Available to PPS Now

———>Data from Healthix

Performing Provider Systerr

PPS Participants (PPS) Non-PPS
Care Management & Coordination Participants
T :
List of Clinical Query
. Attributed Event Patient
Care Coordination Patients Notifications Data

1
" Patient Data:
I Demographics
Patient Data: : Consents Other Healthix
Demographics AN i == Encounters i} Participants
Consents \ 1 I Clinical Data
Encounters :
Organizations [~ Clinical Data Query patient |
with data- Request f———e———-- -
EHRSs =71 Query patient ° CCD
< data - Request @ H ea |th IX
Clinical EvenNotif.

‘ CCD
Clinical EvenNNotif.

Data Aggregation

and Standardization

Organizations |__ Register patient
without and consent
EHRs :

=1 Query patient
T data thru Portal
Clinical EvenNotif.




Services to PPS during 2015

Performing Provider Systerr

PPS Participants

Care Management & Coordination

(PPS)

1

\J
T N
S
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<_ J—
———>Data from Healthix

Data to Healthix

Non-PPS
Participants

List of Clinical Query Risk Care
. Attributed Event Patient Stratification Plan
Care Coordination Patients Notifications Data
I 4
i Patient Data:
I »|  Demographics
Patient Data: : /7 Consents Other Healthix
Demographics AN : /’._ - Encounters . Participants
Consents AN 1 g 1 Clinical Data
Encounters :
Organizations [~ Clinical Data - Query patient :
with data- Request k——ee-- -
EHRs =71 Query patient |===> . CCD oGCDA
< & Healthix

data - Request
CCD o GCDA

Clinical EveniNotif.

L

8 Other RHIOs
(Q2' 15

Clinical EvenNotif. Request CCD

Data Aggregation

Return CCD

and Standardization

Interboro, Bronx,

Register patient Clinical EvenNotif.

and consent

HealthLinkNY
eHNL]J ( Q4

Organizations
without

L Perform Analytics
to Stratify Risk

Clinical EvenNotif.

EHRs :
=1 Query patient [===3

“‘ data thru Portal

& eHealthExchange
CCD Exchange el VA

3
L NYSMedicaid

Clinical Eveniotif.




Evolution of Health
Information Exchange

Understanding the Journey
IS a Community Effort

Standard ofCare Community
care plan?

One Patient Record
Population Health
Patient Access &put

Integration & Adoption _
Healthix is

building from the
foundation up.
New York HIEs are
leading the nation

Build & Maintain the Foundation In this evolution. It
takes a village!

Workflow Integration
Data Integration
System Integration
Notifications/Alerts

DataCollection and Standardization
Unique Patient & Provider Index
Reaching Critical Mass .
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Leveraging Big Data

* Providing Patients with Clinical Summaries
* ACO/Value-Based Purchasing Data Source

* Near Real Time Data Set to Support Market Share Analysis, Patient Origin
Studies, etc.

« Real Time Notification Service for complex multidimensional trigger conditions

» Historical reports highlighting a patient’s duplicate testing across organizations
» Near real-time clinical risk profiling

Re-admission

Inpatient Utilization

ER and Inpatient Admission
High Cost

* Leverage Transactional Data Flowing Into the Exchange to Support real time
Quality and Population Health Analysis as well as State, Federal, and Health
Plan Reporting
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Analytic and Reporting Tools
Dashboard Views Offered by other HIEs
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Volume and Market
Share Dashboard

Total Encounters

T Volume and Market Share
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Primary ICD9 Diagnosis Distribution
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Encounter Type Distribution

Total Inpatient Days

4,855

Payor Distribution
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Diagn... Total.. ¥ % Encountess... Target %.. Diagnosis Description Encounter Type Total Encounters ¥ % Encounters by... Target %...
258 6.53 % 8.53 % LOC OSTEOARTH NOS-L/LEG Outpatient 2,872 7269 % 55.56 %
— —_— — Inpatient 1074 2718% 37.73%
Emergency 5 013% 011%
Other 6.60 %
Market Share

Total Encounters

County Names

Market Share

Kennebec County, Maine 3191 3929 81.22%
Primary ICD9 Procedure Distribution Somerset County. Maine s L0 D%
Waldo County, Maine 169 567 2981 %
Proc... Total.. ¥ % Encounters... Target %... Procedure Description
806 330 835% 6.49 % EXCIS KNEE SEMILUN CARTL i i
| Chronic Disease Distribution
8154 286 7.24% 11.13 % TOTAL KNEE REPLACEMENT (Bey
2363 258 65 522 % ROTATOR CUFE REPAIR Chronic Disease Total Encounters ¥ 9% Encounters by._ Target %...
8201 201 09 % 3.80 % EXPLOR TEND SHEATH-HAND Non Chronic 1049 2655% 2141 %
18221 127 321% 2.35% EXC LES TEND SHEATH HAND Osteoarthritis 904 2288% 2933 %
7932 319% 2.82 % OP RED-INT FIX RAD/ULNA Essential hypertension 624 1579% 2378 %
Nicardare Af linid £f12 V- TR 2nCNn AL

* HealthiInfoNetDashboard

Filters

VIEW MAP

p Date - Discharge Month
(A1)

P Date - Discharge Year
is 2012 or 2013

P Demographics - Age
(Al

P Demographics - Gender
(Al

P Disease - Newbom Flag
pease - Primary Diagnostic Categ
b Disease - Primary Procedure Categ

(A

P Disease - Service Line
is Orthopedic Surgery

P Disease - Surgery Flag
(A1)

P Encounter Type
(A1)

b

[ R

P Geography - City
(AN)

b Geography - County
is Kennebec County, Maine, Somerset County,

P Geography - State
(A1)

P Payor Category
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Volume and Market
Share Trending

Filters

Volume and Market Share Trend  JE.

VIEW
Total Encounters by Discharge Month, and Encounter Type

P Date - Discharge Month
Encounter Type | (AN

= Emergency

160

P Date - Discharge Year
is 2012 or 2013

140 = [npatient

170 s Outpatient.
P Demographics - Age
[

P Demographics - Gender
(Al

I> Disease - Newbom Flag
(A

P Disease - Pimary Diagnostic Category
[

Jun, Jul, Augl, Sep, . .
2013 2013 2013 2013 P Disease - Primary Procedure Category

{am)
—>

P Disease - Service Line
is Orthopedic Surgerny

Market Share by Discharge Month, and Encounter Type

Encounter Type

100.00 % P Disease - Surgery Flag
s Emergency [
95.00 % .
e Quitpatient P Encounter Type

90.00 % )
ES'M% b = VU N [—
B0.00 % is
75.00 % b Geography - City
70.00 % (At
65.00 % P Geography - County
is Kennebec County, Maine
60.00 %
P+ Geography - State

55.00 % (Al
5000 %

Jan,  Feb, Mar  Apr. May, Jun Jul Aug  Sep. Oct HMov, Dec Jan, Feb, Mar  Apr # lun,  Jul  Aug. Sep b Payor Categary

2012 2012 2012 2012 2012 2012 2012 2012 2012 2012 2012 2012 2013 2013 2013 2013 2013 2013 2013 A
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Readmission: Risk
Management & Risk Profile

Inpatient Encaiaty

L9 Readmission Risk Profile

2000% wms fomn ;
A orctar Pat

Risk - Inpatient 30 Day Readmission
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Chronic Disease Distnibution

Beanit: [hsesse W Encuntery ¥ | ' "
Non-CheonicDisesse 58 6591 % .68
Essential hypettermion P 2841 % M
Other netvous tystem LY 441N 2465
Coronary atheroscleross and., 2 2186 % s

Service Line Distribution

UL Srvee | e il Ly anite A oMY ar 1
Unkncrwn L] 7500 % 08T %
Medical - crculatary system s LE1 RS 785
Medical - digestive system. 3 AN AN
Medical - endecrine and., 3 27 2625
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Acute cevebravascular deease 029 %
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Population Risk Management
& Population Profile * HealthinfoNetDashboarc

Total Patients Y2 . . 2
= Population Risk Profile
€«
—Population Utilization Statistics (Per Patient Per Year)
0.14 0.72 — 476
Average Inpatient Admissions Average Inpatient Days Average ED Visits Te———i o
New Bn’qus‘syl_c_pgj' '
. PE| J | b Disease - Chronic Disease
= Lt ' p Facility Name
ol ‘NGva SCOT'A- is Eastern Maine Health Systems (EMF
p ““'l! | P Geography - City

(A

P Geography - County
(A1)

Risk — ED Visit

Risk - Inpatient Admission
P Geography - State
(A1)
0, 80
e [70.80) e p Payor Category
{All)
P Risk - ED Visit
[80.99) 20, 50) [80. 50) is [70, £0), [0, 90) or [30, 100]
P Risk - High Cost
is [70, 80), [80, 90) or [90, 100]
(90, 100] 120, 100]
0 10 20 30 40 0 10 20 30 40 50
Chronic Disease Distribution ED Encounter Distribution - Primary Diagnosis Category
Chronic Disease Total Patients ¥ %._ Target %.. Disease - Primary... Total Encounters %._ _Target %...
 Essential hypertension 55  6790% 5427% Abdominal hernia 0.06 %
- Diabetes mellitus without complicati
Other nervous system disorders
| Other nutritional: endocrine: and...

- Chronic obstructive pulmonary disease...



Population Risk Management:
IndiViduaI Patient Summary * HealthInfoNetDashboard

Patient Summary

Patient Information = Vit - Inpadent » Vsit- Outpatiest mmmm Visit- ED -~~~ Rusk -lepavent Admission  —= Riak - PatertED Vise ~= Rusk - Pagent High Cost

. . -
Patient Current Risk Profile L — —— i 3= : 60
== = . =
Hgh Cost Rick Score 5 . - .
P Adrmisnion Witk Score

ED Vinit Fisk Scoe i ——

Visit

Last 30 Day Resdminsion Rk Score  £2
List P Encounter Distharge Dute
Patient Previous 12 Months History = oo P
Inpatiert Adrrasoons 5

= ‘. oy -
w1t Adruse 1 |

Inpatierst Total Patient Days 2 ! ! '

EONVum L) i Ul I

Dutpatient Vieoas - ] ° G 12 1z o 13 Feb 13 M
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Population Risk Management:
Individual Patient Summary

U OCZ-18t-hDi-awl ol
SharePoint
Volume And

Vartmon

Top Features Driving Patient Risk
Rank  High Cost
Patient's estimated cost was over $121200 last year

ED Visit
Patient had 197 different lab tast(s) kst yoar

1

2 Patient was In top 10% cost last yoar Patient had 384 total medication prescription(s) last year

3 Potient had 61 outpationt visit(s) last year Patient had 4427 total lab test{s) last yeor

4 Patient had 5 outpabient vist(s) last month Patient had 1703 total abnormal lab test resull{s) lest year

5 Patlent’s estimated cost was over $5600 last month Patient had 30 amergency visit(s) last year

6 Patient had 384 total medcation presaription(s) last year  Patient had 49 different medication prascription(s) last year

7 Patient had 49 dilferent modication prescription(s) last yoar Pationt had 100 different abnormal lab test result(s) last ynar

] Patient's estimated cost was over $9000 last 2nd month Patient had 61 outpatient visit(s) last year

9 Patlent had 6 cutpatient vist(s) last 2nd month

10 Potient was in top 5% cost last year Pationt had 15 lab test(s) (Basophils/100 leukocytes Blood by Automated count)
Chronic Disease Profile Medication List

Actions « 1-20 * Actions «

Chronic Diease Dispense Date  Medication

Acute cerebrovascular dsease 4/18/2014 CETIRIZINE HCL 10 MG TABLET

Aortic; periphoral; and viscorad artary aneurysms A/18/2014 MECLIZINE 25 MG TABLET

Asthrra A/18/2014 TRAMADOL HCL 50 MG TABLET

Cardiac dysriwthmios A15/2014 OXAZEPAM 15 MG CAPSULE

Chronic Mdney dsease 4/10/2014 MECLIZINE 25 MG TABLET

Congestive hoart fallure; nonfiypertensive A/7/2014 CRESTOR 5 MG TABLETY

/772014

2014

Coranary atharosclrosis and other heart dsease

TRAMADOL HCL 50 MG TARG

* HealthiInfoNetDashboard

c LA

Type @ word o phrase 10 search for, or &
wabpage address, titke, o bovkmark

ol

)
{ [Retin Risk  Resdmissats | Retutm Encourter Lt

Inpationt Admission

Patient had 1703 total abnormial lab test result(s) last yoar
Potiert had 4427 total lab tost(s) last yoor

Patlent had 7 dfferent radiclogy test(s) last yaar

Patient had 197 different (ab test(s) last year

Patient had 384 total medication prescription{s) last year
Patiert had 19 total radiclogy test(s) last year

Potlent had 61 outpatient visit(s) last year

Patient had 100 different abnormal lab test result(s) last year

T

Patient had 9 lab test(s) (Lymphocytes/100 leukocytes Bood by Automated count) Patient had 146 lab test(s) (Hematocrit [Violume Fraction] of Blood by Automited cod

Patientt had 9 inpatient admission(s) last yoar

Abnormal Lab Profile
y * Actions « 1+

Date Tost Abnormal
4/22/2014 Protivombin time (PT) in Platelet poor plasma by Above upp
Coagulstion assay panic bmits
A/22/2014 INR in Platelet poor plasma by Coagulation assay Above uppe
panic ity
472272014 INR in Matetet poor prasma by Coaguation assay Above upp
panic bmiy
472272014 INR in Matolet poor plasma by Coaguiation assay Above uppe
panic ity
4/22/2014 Prothrombin time (PT) In Matelet poar plasma by Above uppe
Coagulation assay panic Bty

4722/2014 INR in Matetet poor plasma by Coagulation assay Above uppe :
LA (9 Abor
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Population Risk
Management Summary * HealthInfoNetDashboard
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Resources & Questions

Healthix Website: www.healthix.orqg

« Learn more about our services
 See list of connected facilities

« Better understand how clinical data exchange is improving
patient care and supporting our healthcare participants

Thank you!
Todd Rogow, SVP & CIO
Healthix, Inc.
trogow@Healthix.org
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