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* Michigan Health Information Network (MiHIN)
* Michigan Health Connect




Health Information Technology for Ec
and Clinical Health Act (HITECH) Programs

Intervention Funds Allocated

$27.3 B*

$643M
S50M

$548M

$64.3M

$118M

Addressed across
all Programs

$250M

S60M

*$27.3 B is high scenario
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 The Michigan Center for
Effective IT Adoption M-CEITA has funding to
(M-CEITA) support 3,723 Michigan

health care providers!

Currently
enrolled:

2,619

* Michigan’s Health
Information Technology

(HIT) Regional Extension
Center (REC)




HIT Workforce Training In Michigan

midwest community college
Midwest HIT Consortium I l ‘ HIT consortium

comprlsedof17 EEEEEEEEENEEEEEEN

community colleges in the I I '
Midwest.

Targets current health care Delta
and IT professionals. College

Non-degree programs
designed to be completed
in six months or less. Macomb

Combined online and
campus-based learning.

Lansing
Community
College

Wayne
County
Community
College

Community
College




BEACON-Real World Demonstrations

* South East Michigan received one of
17 awards for $16,224,370
* Goals

— Increased standard testing and examinations
among patients diagnosed with diabetes

— =
— Reduced non-urgent emergency department NN
(ED) utilization among patients diagnosed with 'L A\
diabetes ‘
— Reduced disparity of treatment related to gender,
insurer, or race among patients diagnosed with
diabetes BEACON

ommunitity

* Using technology to enable the exchange
of pertinent clinical data among doctors,
hospitals, patients, and extended care
resources.




Meaningful Use of a Certified EHR

Improving Quality, safety,
Efficiency & Reducing
Health Disparities

Engage Patients and
Families in their Care

Improve Care Coordination

Improve Population and
Public Health

Ensure Adequate Privacy
and Security Protections for
Personal Health Information

.~ Stage3
./ Stage2 2015%
2013* bt

Advanced Clinical Builds on Stage
Processes 2

2011 Builds on Stage 1

JStage 1

Data Capture & Sharing




Interoperability Goals Drive Roadmap

WHAT we
want to do

HOW we
will do it

—

Facilitate Information Exchange to support Meaningful Use of EHRs
(Goal 1, Objective B)

1%

Ensure that HIE takes place across individual exchange models, and

@ advance health systems and data interoperability (Strategy 1.B.3)

Almproved care coordination

APatient access and engagement

Almproved decision-making

APopulation health / learning health care system

STANDARDS SERVICES POLICIES

A Standards & A State HIE Cooperative A Governance regulations
Interoperability Agreement A MU regulations
Framework A Direct Project A S&C regulations

A NwHIN Infrastructure A State policy levers



What is NwWHIN Exchange?

A set of standards, services, legal agreements and
governance that enable the Internet to be used for
secure and meaningful exchange of health information

to improve health and health care.
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NwHIN Exchange — Federated Service
Oriented Architecture View

State and
Local Gov

Health Bank or
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Health Centers

Research
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State HIE Collaborative Program Principles

Ensure ALL eligible providers within every state have at least one option

available to them to meet the three meaningful use requirements.
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e E-prescribing—the ability to generate and transmit permissible
prescriptions electronically (eRx)

e More than 40% are transmitted electronically using certified EHR technology
e Receipt of structured lab results—the ability to incorporate clinical lab
test results into EHR as structured data

e More than 40% of results ordered are incorporated in certified EHR
technology as structured data
e Sharing of patient care summaries across unaffiliated organizations—the
ability for every provider to provide a summary care record for each
transition of care or referral
e More than 50% of transitions of care include a summary of care record



OVERVIEW

History

The MiHIN Shared Services was created in December 2010 to administer the
technical and business operations of Michigan’s State HIE Cooperative
Agreement program created by the Office of the National Coordinator
(ONC) for Health Information Technology.

State of Michigan State of Michigan State of Michigan

MiHIN Shared Services MIHIN Shared Services MiHIN Shared Services
Strategic & Operational Plan
Amendment 1.4

November 2, 2010

Strategic Plan Operational Plan
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Michigan’s HIE Program MIHlN

Michigan Health Information Network

Mission:

The Michigan Health Information Network (MiHIN)
Shared Services is a public and private nonprofit
collaboration dedicated to improving the healthcare
experience, improving quality and decreasing cost
for Michigan’s people by supporting the statewide
exchange of health information and making
valuable data available at the point of care.
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MiHIN & The HIT COMMISSION

Michigan Statewide HIE Governance Model

Private Organization Representation

MiHIN Shared Services
Governance Board

HIT Commission

Collaborative

Policy Setting Entity

Operational Entity

“State of Michigan Representation
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Figure 1. Michigan’s Coordinated Governance Model

> MiHIN




MiHIN Shared

Services

501(c)(3) public/private partnership created to
implement & operate the MIHIN SS and are
responsible for sustainability based on
stakeholder investment. Board structure:

Open, transparent, public meetings: 13
members appointed by the Governor as
outlined in the statute to represent specific
stakeholder groups:

e Hospitals e
« Doctors of Medicine e Seven Sub-state HIE Initiatives
e Doctors of Osteopathic medicine e Three Health Plans

e Purchasers

e Pharmaceuticals

e Schools of medicine

* HIT Field e One representative from Medicaid

e Pharmacists

e Health plans

e Consumers

e Nonprofit health care corporation
Directors of DCH and DTMB

Strategic Vision & Advisory to Implementation, Operation &
\\ MDCH / \ Sustainability /

16 MiHIN
Michigan Health Information

e One member of the HIT
Commission

¢ One representative from Public
Health
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Governance

HIT Commissioner
Larry Wagenknecht (MiHIN Chairperson), Michigan Pharmacists Association
Payers
Joe Hohner, Blue Cross Blue Shield of Michigan
Chris Pike, Health Alliance Plan (Representing Michigan Association of Health Plans)
Krischa Winright, Priority Health
Sub-State HIEs
Tom Bres, Great Lakes Health Information Organization
Helen Hill, Southeast Michigan Health Information Exchange
Patrick O’Hare, Michigan Health Connect
Dennis Smith, upper Peninsula Health Information Exchange
John Vismara, My1HIE
Rick Warren, Jackson Community Medical Record
Public Health
Jim Collins, Michigan Public Health
Medicaid

Cynthia Green Edwards, Michigan Medicaid

Tim Pletcher, MiHIN Executive Director MIH IN
Michigan Health Information
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Health Information Exchange Models

_ Capacitybuilder Orchestrator | Public Utility |
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Thin-layer state-level network Statewide HIE activities

Rapid facilitation of directed Bolstering of sub-state
exchange capabilities to support | exchanges through financial and to connect existing sub-state providing a wide spectrum of
technical support, tied to exchanges HIE services directly to end-

Stage 1 meaningful use
users and to sub-state

performance goals
exchanges where they exist

Preconditions:

Preconditions: Preconditions: Preconditions:
V Little to no exchange activity =V Sub-state nodes exist, but V' Operational sub-state nodes V Operational state-level entity
V Many providers and data capacity needs to be built to V Nodes are not connected V Strong stakeholder buy-in
trading partners that have meet Stage 1 MU V No existing statewide V State government
limited HIT capabilities V Nodes are not connected exchange entity authority/financial support
V' No existing statewide V Diverse local HIE approaches V Existing staff capacity

V If HIE activity exists, no cross

entity exchange exchange entity
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Nationwide Health
Information Network

State of Michigan

Internal HIE
\\\

Michigan Health L=
myHIEC Information
Network

...........

MICHIGAN
HEALTH CONNECT
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Relevant

State of
Michigan
Systems
(SOM HIE)
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MiHIN Shared Services Phase 1:

Nation Wide Health

Payers

9. 97
O 4 &

Network

Messagi Security Statewide
Index sag - s“y‘ces Provider
Index

MiHIN Phase 1
Approach for meeting
the long-term vision
+ Maximizes federal

funding

+ Leverages local
HIT investments

+ Meets federal
criteria

« Light weight modular
approach building
minimum necessary

* Focuses on services
needed for 1% Stage of
Meaningful Use and
proposed Stage 2
(2013)
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INITIAL SERVICES

1. Security and Messaging Services: Allows secure
transaction-based routing among an index of qualified
organizations (Sub-State HIEs, State of Michigan HIE, and
NwHIN) and ensures that MiHIN has mechanisms to
transform, translate, and transport data in multiple
standard formats.

2. Master Provider Index: Provides an integration point for
entity level and individual level identification providers and
the various ID’s used by different systems to uniquely
identify providers.

3. NWHIN Gateway: Provides for a single statewide
implementation of the CONNECT and NWHIN Gateway for
authorized exchange of clinical information across NWHIN.
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INITIAL USE CASES

USE CASE: A Use Case is a description of a scenario or the steps
required to enable a useful interaction among “actors” to accomplish
a task or function. Use Case are a very common to way help define
what an application will do.

MiHIN is focused on Two General Use Cases:

1. Electronic Public Health Reporting

a. Pushing immunization records into the Michigan Care
Improvement Registry (MCIR).

b. Pushing reportable labs into the Michigan Disease
Surveillance System (MDSS)
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2. Push of Structured Data
a. Lab Results & Care Summaries (CCD or CCR’s)
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5 MICHIGAN
HEALTH CONNECT

Michigan Health Connect
Overview
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ﬁ MICHIGAN
HEALTH CONNECT

Michigan Health Connect

Mission: To advance the delivery and coordination of health care across
Michigan through collaboratively leveraging information technology and

clinical data exchange.
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Charter Board Members

Ascension Health
Beaumont Hospitals
Lakeland Health System
McLaren Health Care
Metro Health

Northern Michigan Regional
Health System

Spectrum Health
Trinity Health

MHC Represents...

* 47 hospital facilities

e QOver 80% of counties in
the lower peninsula

* 11,200 licensed beds

e 1.55 million annual ED
visits

* Over 13,400 combined
active medical staff
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5 MICHIGAN
HEALTH CONNECT

Today’s Solution Components

Solutions connecting hospital members and over 675 office locations
across the state...

— MHCResults - ~800,000/ mo
— MHCL3b Orders - ~13,700/ mo
— MHCScheduled Orders - ~800 / mo

— MHCReferrals - 132 locations, 81 specialties

— MHCCommunity Viewer (MPI/RLS) - h Ol WM M

26 _—
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MHC Model & Characteristics

e To-date hospital funded

e True community HIE—
collaboration amongst competitors

e Focused on bottom-up incremental
add services and solutions

e Subscription-based “pay-as-you- grow”
business model — no cost to physician offices

e Members retain control over their data and can participate at their
own pace with the solutions that make the most sense for their
organization
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\ MICHIGAN
HEALTH CONNECT

MHC Guiding Principles

e Thereis no need, or requirement, for MHC to “do it all”

e Complement and collaborate with, don’t duplicate, existing community
services and solutions

e Keep providers and other users in their native systems if at all possible

e ‘Can be done’ focus rather why things ‘can’t be done’

e Become “Indispensible” and “Invisible”
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Platform Overview

GATEWAY

o @ .x Google
HealthVault "Ny Health
A. SureScripts I @ BlueCross BlueShicid

SERVICES

N

R CLOUD SERVICES &
| 3 o
CMP/ 2 0\)0

N P qe
a gACC@Ss Standardize & © (\a\“'l’
\ gregate Normalize Data

eClinicalWorks

GRID SERVICES!
Acquire
Integrate |

“Exchange '




ﬁ MICHIGAN
HEALTH CONNECT

Why Care About HIE (verb)?

e HIE outside your enterprise “box” is a non-negotiable business
imperative — internal connectivity not enough

e Community HIE quickly becoming a commodity and cost of doing
business, not a differentiator

e Evolving financial and risk models will demand integration with
organizations you don’t own

* Increasing M&A activity will necessitate more sophisticated
interoperability platforms

e Your enterprise and providers will require electronic data from outside
sources, even your competitors
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0o 20 % %9
Why Collaborate? WU \"

e Strategic options: build, buy or collaborate

e Economies of scale: technology platform costs, EMR vendor influence &
interfaces, process expertise

e Proactive vs Reactive position with federal and state initiatives

e (Quality (e.g., readmissions) and ACO initiatives will require data sharing
with other local healthcare providers

e |tisacommodity —don’t compete with commodities

e |tisin our Mission

* You don’t have to give away any “jewels”
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Return on Investment

e Near- to Medium-Term
— Cost savings — technology, interfaces & personnel
— Revenue retention/growth — access management
— Cost avoidance — value of leadership
— Patient satisfaction — smoother transitions

e Long-Term
— Population health analytics
— Changing the way physicians practice medicine

e Often get these backwards when implementing RHIOs

32 _—
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Challenges & Success Factors

e Start with what’s easy and concrete — don’t go after HIE hype or
concepts

e Building new stakeholder business models

e Communicating the need — in this area — for collaboration vs
competition across member enterprise departments

e Balancing enterprise needs/timing with community
needs/timing

e Small successes create momentum

33 =




SPECTRUMHEALTH?

Questions?

Patrick.Ohare@ SpectrumHealth.org
(616) 391-3828
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