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10 Things to Know About Health Information Exchange 

1. HIE doesn’t happen, it gets done
2. MU is not going to create uniform nationwide interoperability.
3. In 2005, there were 109 self-identified HIE activities and 4 of them are 

sustainable.  In 2010, there are 255 self-identified HIE activities and 4 of them 
are sustainable.

4. There is wide variation in the approaches that states are taking to federally-
funded statewide HIE programs.

5. Most of these will disappear once federal funding dries up. 
6. You’ll know that NwHIN Direct is real when EHR and HIE vendors use it as a 

marketing feature (or even feature it on their websites!).
7. You can run but you can’t hide from intermediaries.
8. There are compelling individual cases for cross-country access to health 

information, but there is no compelling business case for a nationwide health 
information network.

9. Interoperability is going to be solved more by consolidation of health care 
delivery systems than by making disparate systems interoperate with each 
other 

10. HITECH is going to fundamentally change the HIE market
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How will individual clinical users get “interoperable”? 

?

• Phone, regular mail
• Fax
• eFax
• Email (secure email or encrypted file transfer)
• Remote access
• Vendor-specific peer-to-peer messaging
• Cross-vendor peer-to-peer messaging (proprietary, NHIN Direct)
• IDN/Hospital/IPA/PHO-based health information exchange
• Nationally available commercial HIE services (Verizon, AT&T, Surescripts, 

Covisint)
• State/regional cross-entity health information exchange (NEHEN, SafeHealth, 

etc)

User 1 User 2
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Health Information Exchange Building Blocks 

Content and vocabulary standards
Documentation standardization
Analytics definition synchronization

Interfaces to connecting systems
Security and transport standards
Physician/facility directory

Patient-matching
Medical record indexing
Consent management
Data access and use contracts
Clinical portal

Amount of central orchestration required
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EHR functions

Clinical messaging

Registries & 
Repositories

Case management and 
patient access

Measurement & 
Reporting

Population, Risk, and 
Financial Management

Enterprise Integration & 
Management

HIE uses HIE functional requirementsBusiness models
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State HIE Strategic and Operational Plan 
Emerging Models

OrchestratorElevator Public UtilityCapacity-
builder

$ $

Rapid facilitation of directed 
exchange capabilities to 
support Stage 1 meaningful 
use

Bolstering of sub-state 
exchanges through financial 
and technical support, tied to 
performance goals

Thin-layer state-level network 
to connect existing sub-state 
exchanges

Statewide HIE activities 
providing a wide spectrum of 
HIE services directly to end-
users and to sub-state 
exchanges where they exist

Preconditions:
 Operational sub-state 

nodes
 Nodes are not connected
 No existing statewide 

exchange entity
 Diverse local HIE 

approaches

Preconditions:
 Operational state-level 

entity
 Strong stakeholder buy-in
 State government 

authority/financial support
 Existing staff capacity

Preconditions:
 Sub-state nodes exist, but 

capacity needs to be built 
to meet Stage 1 MU

 Nodes are not connected
 No existing statewide 

exchange entity

Preconditions:
 Little to no exchange 

activity
 Many providers and data 

trading partners  that have 
limited HIT capabilities 

 If HIE activity exists, no 
cross entity exchange 7
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OrchestratorMatch-maker Public UtilityCapacity-builder

U.S Territories:
•American Samoa
•Guam
•Northern Mariana 
Islands
•Puerto Rico
•Virgin Islands

**Please note that most grantees display characteristics of more than one model

Approved State Plans by Model (as of Feb 2011)

8
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CareSpark (TN) 

Direct Project Prototypes

-
12
-

Redwood MedNet (CA)

MedAllies (NY)

Rhode Island Quality 
Institute (RI)

Medical Professional 
Services (CT)

VisionShare (MN)

VisionShare (OK)
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Do we need health information exchange?
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Care 
Community

Tertiary Transitions of Care

Care Community
• High overlap in patients
• Contractually-bound
• Geographically proximate

Continuity of Care
• High overlap in patients
• Not contractually bound

Tertiary transitions of care
• Low overlap in patients
• Lower frequency, episode-specific
• Not contractually bound

Which organizations directly affect your ability to deliver quality care on a daily basis?
Which organizations do you affect on a daily basis?
Which organizations do your patients affiliate with?

Continuity of Care

There are varying types of health information exchange across 
organizations
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…which translates into different HIE functional needs

Independent 
actors

IDNACOIPA/PHO

EHR functions

Clinical messaging

EHR functions

Clinical messaging

Measurement & 
Reporting

EHR functions

Clinical messaging

Registries & 
Repositories

Case management 
and patient access

Measurement & 
Reporting

Population, Risk, 
and Financial 
Management

EHR functions

Clinical messaging

Registries & 
Repositories

Case management,  
and patient access

Measurement & 
Reporting

Population, Risk, 
and Financial 
Management

Enterprise 
Integration & 
Management

• Become electronic
• Fill in gaps in care 
transitions

• Performance mgmt
• Population mgmt
• Utilization mgmt
• Case facilitation

• Business alignment
• Team-based care
• Patient engagement

• Business integration

Meaningful Use 
capability

Clinical integration 
capability

Accountable care 
capability

Registries & 
Repositories

Source:  IBM
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Estimated ARRA funding for HIT and HIE

0
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$28B

$2B

$30B

Demand-side interventions
• Direct payments to individual providers

Supply-side interventions
• Various studies and reports

• Health information exchange programs

• National health IT resource center

• Regional health IT extension centers

• EHR certification policies & infrastructure

These funds are almost 
completely obligated, 
most in grant awards

These funds are only just 
beginning to be spent

Most of the action from 
ARRA will be from bottom-
up purchasing decisions 
by individual providers 
and hospitals
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Market changes are hard to predict

Health 
insurer

Information 
analysis 
business

Data 
aggregation 
solutions
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1970 1980 1990 2000 2010

“…there's a tendency to overestimate how much things will 
change in two years, and underestimate how much change will 

occur over ten years”
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