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Collaborative Care Measures Across 7 Cohorts

Measure A B C D E F G
Percent for whom specialist did not have information about 19| 16 | 32 | 16 | 12 | 14 | 22
medical history

When GPs/PCPs refer a patient to specialists, they always or 96 | B5 | 78 | 92 | 93 | 83 | /5
often receive a report back with all relevant health

information

Percent of GPs/PCPs who report the amount of time they 17| 33 | 29 | 20 | 18 | 20 | 30
spend coordinating care for patients is a major problem

Time was often or sometimes wasted because medical care 261 29 | 31| 21 | 23 | 18 | 36
was poorly organized

Percent of GPs/PCPs that receive the information needed to 89| 63 | 81 | 87 | 96 | 75 | 82
manage a patient’s care from the hospital in 2 weeks or less

from when their patients were discharged

With the same doctor = 5 years 61| 66 | 80 | 79 | 62 | 73 | 53
Regular doctor always knows important information about 69| 67 | 78 | 71 | 69 | 63 | 62

patient’s medical history
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Room for Improvement

Measure (overall ranking on all report measures) Aus | Can | Ger | Neth | NZ | UK | US
(3) [ (6) | (4) | (1) | (5) | (2) | (7)

Percent for whom specialist did not have information 19 | 16 32 16 12 | 14 | 22

about medical history

When GPs/PCPs refer a patient to specialists, they always | 96 | 85 | 78 92 93 | 83 | 75

or often receive a report back with all relevant health

information

Percent of GPs/PCPs who report the amount of time they 17 | 33 29 20 18 | 20 | 30

spend coordinating care for patients is a major problem

Time was often or sometimes wasted because medical 26 | 29 31 21 23 | 18 | 36

care was poorly organized

Percent of GPs/PCPs that receive the information needed | 89 | 63 | 81 87 96 | 75 | 82

to manage a patient’s care from the hospital in 2 weeks or

less from when their patients were discharged

With the same doctor = 5 years 61 | 66 80 79 62 | 73 | 53

Regular doctor always knows important information 69 | 67 78 71 69 | 63 | 62

about patient’'s medical history
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Source: Mirror, Mirror on the Wall: 2010 Update; The Commonwealth Fund
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The Nature of Complex Systems

Hospital
Imaging

1. Many dissimilar entities whose
behavior decisions evolve over time

2. The entities interact often

3. To understand the system, you must
look at the whole

4. There is always an underlying

Imaging

“Every system is perfectly designed to achieve exactly the results that it does.”
Dr. Paul Botalden
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« Inside the firewall « Structured & unstructured u:;:m?v:e an
« Outside the firewall data qu

Capture
= EMRs
* Hospital 15

* Long term care
* Community services
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Move forward, then stall More complex, fewer options
Many possible IT options It becomes an application integration & analytics challenge
Scalability challenges Requires more organizational capability

Expectations are higher
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Enriched Engaged

Timely Actions

Information Communities

)y S 9 I )

Consent Patient/Provider Identity
Analytics Security
Terminology Technology

Insight A Connectivity

Real-time Eu_nne:ct
quantitative applications,
& users
qualitative & -
analytics communities

Information

Capture and store

|N'[[RSYS|‘EN6 structured and unstructured data



How do you deliver all of this?

Rich Platform Technology Stack

L ( B,

Versatile product platform to balance speed to value and flexibility

¢
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Stage | Criteria for Eligible Professionals

» For eligible professionals, there are a total of 25 meaningful use objectives.
To qualify for an incentive payment, 20 of these 25 objectives must be met.

« There are 15 required core objectives.

» The remaining 5 objectives may be chosen from the list of 10 menu set
objectives.

« Required (core) objectives include:

« CPOE (>30% of orders), drug-drug & drug-allergy checks, e-prescribing,
provide patients with an electronic copy of their health information,
capability to exchange key clinical information electronically, report
ambulatory clinical guality measures to CMS, medication reconciliation,
transition of care summary

«  Menu objectives include:
« Incorporate lab test results into EHR as structured data
» Provide patients with timely electronic access to their health information
« Capability to submit electronic data to immunization registries
« Capability to submit electronic syndromic surveillance data

- EP’s also required to report on 6 quality measures: 3 required, 3 selected
from menu of 38 clinical measures
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Stage 1 Final Rule

Perform test of HIE Summary of care record. EH:

Incorporate lab
results as
structured data

(40%)

E-prescribing (EP)
(40%)

Proposed Stage 2

10% of all discharges have
summary and care plan sent
electronically to EP or post-
acute care facility. EP: at
least 25 transactions sent
electronically

Move current measure to
core, but only where results
are available.

60% of orders (outpatient
and hospital discharge)
transmitted as eRx if fits
patient preference

Proposed Stage 3

Connect to at least 30% of
external providers in “primary
referral netwaork”™ or establish
an ongoing bidirectional
connection to at least one
health information exchange

90% of lab results are stored
as structured data in the EHR

and are reconciled with
structured lab orders, where
results and structured orders
available

90% of orders (outpatient and
hospital discharge)
transmitted as eRx if fits
patient preference.

HIE plays a critical
role in achieving the
national collaborative
care goals

HIE can serve as an
efficient routing
mechanism of labs
from hospital to
physician practices.

HIE role typically in
stimulating eRX
market and bridge to
EHR eRX.
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Sample Use Cases for the Ambulatory Setting

Use Case Relevance
Event notifications, such as inpatient and ED admissions, from the hospital to the ACO
physician office or other privileged care managers PCMH
Clinical e-referral facilitation for physician-physician, physician-hospital, hospital- MU
physician, and physician-patient vi secure messaging ACO
PCMH
Web-based access to a composite health record to ancillary providers such as home ACO
health care nurses, care managers, urgent care centers, nursing homes, etc. PCMH

Push data from hospital to physician office and other privileged care managers, including | MU

lab results, image reports, and discharge summary ACO
PCMH
Manage push data subscriptions to accommodate sender and user preferences, ACO
recognizing EHR state of readiness PCMH
Share data, bi-directionally, between the hospital HIS, physician EHR, and eventually MU
other care providers ACO
PCMH
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* Not for profit information exchange, serving
2.5 million residents of Brooklyn

* Diverse network of hospitals, long term care,
home health, state agencies, insurers, &
ki bt oty
* “One-click” EHR integration for data sharing,
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* Not for profit information exchange, serving 1.7
million residents in upstate NY

* Small practice offerings include: e-prescribing,
medication reconciliation support, results delivery,
IP/ED event notification, clinical viewer, clinical

messaging

* All hospitals in the 17 county region, 47 physician :
mmammwmnmwm o
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* Demographics, meds,

Limited  allergies, encounter
utility?
l .~ Plus lab results,
- procedures, problem
Tolerable  |ists/diagnoses,
- immunizations,
- discharge summaries,
~ vitals, PHR
Desirable  Plus, images, advance

directives, social

- services, device data,
- financial

"'-.Etructured & free text

INTERSYSTEMS

Clinician Needs

Services

Health record pull
E-prescribing

Secure messaging

Health record push/
subscription notification

event alerts)

Quality reporting,
analytics, and decision
support

Patient access

Prediction

Financial Incentives

. Portal access
: Embedded browser icon,
: separate sign-on

. Moderate integration

: (patient context, single
: sign-on, delivery to
(results delivery, IP & ED

inbox/task list)

“One-Click” to present a
. summary document

: Complete integration
- (embedded in EHR,

. standardized ,

. computable,

© authenticated)

Mobile app

JUSWUOJIAUT

Alolengay
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Data Types and Contributors —
Hospitals XHIXNY

AL THOMAE B Oatrih THOS & Dl

P Voo
Data Contribution
Motes/
Demographics Allergies Medications Procedures Immunizations Diagnoses  Dept Bpts  Discharge Image Bpt  Lab Results
Albany Medical Center 06/2011 03 Q3 03 Q3 03 D6/2011 | 062011 Q3
Mortheast (Samaritan, Alb. Memorial) 0373005 02008 0373008 03 03 1172010 1172010 1172010 10/2010
Seton Health (St Mary's Troy) o2/2000  |o2/200m| 02/2009 02/2009 03 o1/2011 | o1/2011 | 1272010
5t Peter's Albany 022011  |oz/2011] 05/2011 a3 05/2011 | 0572011 a3
Ellis Medicine [Ellis, Ellis HC, Bellevue) D&,/ 2009 09/ 2010 0&/2009 012011 032011
St Mary's Hospital at Amsterdam 032009 032000 03/2009 0372009 05/2011 052011 | 05/2011 10/2010
Saratoga Hospital 0372003 03/2005] 03/2009 03/2003 o3 0272011 | 02/2011 04/2011
Columbia Memaorial Hospital 12/2010 {12/3010 03 12,2010 0172011 01732011 1232010 02/3011
Bassett Healthcare TBD TBD TBD TBD TBD TBD TBD TBD TBD TBD
Mathan Littaver Hospital TRD TED TED TRD TED TED TED TR TRD TED
CVPH Medical Center 1272010 (023011 Q3 Q3 Q3 0372011 032011 | 0372011 072011
Glens Falls Hospital via ARCHIE | Pending|] Pending | Pending Pending Pending Fending | Pending | Pending Pending
Inter-Lakes Health [Moses-Ludington) o3 04 o3 o3
Adirondack Medical a4 04 04 a4 a4 TBD 04 04 a4
Alice Hyde Hospital Q4 04 04 Q4 Q4 TBD 04 04 Q4
Elizabethtown Community Hospital a4 Od Qd a4 a4 TBD Qd Qd
COPHP 01/2009 via RxHub Lab Corp
MVP 01/2009 via RxHub Lab Corp
HealthMow 01,2004 via ExHub Lab Corp
Medicaid Testad {11
Consumers (PHR) TBD TED TBD
Retail Pharmacy (SureScripts) far eRNers




Data Types and Contributors —
Practices

Ambulatory

CapitalCare Medical Group

Prime Care Physicians

Community Care Physicians

Hudson Headwaters Health Network
Whitney M Young Ir Health Services
Hometown Health Centers

Albany Medical Center — Faculty Practices
Columbia Memarial — CHITA (7 practices
totaling 16 physicians)

Glens Falls Hospital - Ambulatory Practices
Inter-Lakes Health - Ambulatory Practices
Adirondack Medical - Ambulatory Practices
Alice Hyde - Ambulatory Practices

CWPH Medical Center - Ambulatory Practices

Small Practice EMR Integrations :

HIXNY

AL THOMAE B Oatrih THOS & Dl

X

Medent [also Mortheast Mephrology/Complete Women's Care of Clifton
Park/Kathleen Catalano, DO/Main 5t. Peds/Amsterdam Family)

Athena [Dr. Russell Rider])

eClinicalWorks (Adirondack Surgical Group)
GE

im

Greenway (Prime Columbia Greene Medical Associates)

EncounterPro (Mountain View Pediatrics)
Allscripts (Dr. Kamini Ramani)

Medical Office Online [Dr. Michael Sheridan)
iPatientCare (Dr. Josh Schwartzberg)
S0APware |5hriraj Shah Physician PC)

MextGen [includes Prime Care)
Criterions

MR Wi
Data Contribution
Motes/ Image
Demographics Allergies Medications Procedures Immunizations Diagnoses  Dept Rpts Rpt Lab Resulis
O/ 2005 06/32008 | 06/32005 0ay 2010 08/ 2010 05/3010 062011
03/2009 03/2009 | 03/2009 o3 o3 a3 a3 a3
0 H00a 0273004 | 02,2008 TED TBD TED TED TED TBD
03 Q3 03 03 03 Q3 Q3 Q3
(3 03 (3 03 (3 03 03 Q3
e a3 e E e a3 a3 a3
E Q3 E a3 Q3 Q3 E a3
03 a3 03 a3 03 a3 a3 [SE]
wia ARCHIE | Pending | Pending Pending Pending Pending | Pending [FPending Pending
04 o} 04 04 04 o} 04 o}
03 Q3 03 03 03 Q3 03 Q3
03 03 03 03 03 03 03 03
a4 04 a4 a4 a4 04 a4 a4
Proj. Date Mumber of Practices:  Mumber of Providers:
03 12 38
03 2 2
03 1 5
03 T i
o3 5 )
03 1 10
3 | 3
TBD 2 5
TED 1 2
TEL 1 1
TED 1 1
TED 0 0
TBD 0 0 18
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Lab Results
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ED Visits
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_ Summaries

Pharmacy

Integrate with the EMR
- Asaseparate document

=

Interoperability
Product Platform
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- Absorbinto the data model

W-,\
Legacy EMR
Home Health/ LTC/Mental
Health

[ Clinical Inbox

~

[ Clinical Viewer

- No EMR
Public Health
Clinics/Home Health/ LTC/ = v

Mental Health
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)mmunity with one

'ndors in queue)

_ mms e mmmnimeiiie m e eem oo OVEMENT

Leverages the investment in the EHR

Enabler of the Health Home payment model

“Whether you're a solo practitioner, a group
practice, a hospital or an integrated delivery

network...this is a great way to go.”
Edward Fitzpatrick, MD

"ﬂ[RSYS”Em Primary Care Physician and User
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