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Describe varied services from HIE to HIE

ldentify the IHIT activities and issues with
CCD/CCDA or the exchange of data after tl
of IHIT

Present HealthLINC and its priorities/servic
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HealthLINC Services

Results delivery to those with and withiest

Meaningful Use coaching
Health IT education for rural argast(IrHA, vy Jech

Implementing and understand vailertsfor
managing patient care and reducing ED usage

GraspgCommunity Medication Managenasmext
step for care quality

Why community based and importance of behavior
INn the mix

Explammow di fferent ﬁachNBr

_ NNNNNNN ST |




Maintaining Privacy/Security

DIRECT national standard for secure email for
sharing private health information

Address book readily available within
More of challenge across entities

Stand alone version
Avalilable within EMRs for Stage 2 or soon after
DIRECT TRUST as a federated model for Direc
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The Community Approach




Data Delivery

Results from multiple senders delivered to
ordering or c¢ccod pr o\

Readily available electronically
Inboxes

Electronic Medical Record interfaces (lands
where the doctor works all day)

Lab, Rad, Transcription primarily
Other types at times
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Population Management to Reduce Unnecessary
Quick Wins and High Value

Population

Q Meds Manage Management

N
@'Care Manage

Navigate /




Start with ALERTS

8 week process for HealthLINC
Data senders engagement

Practice engagement:
Patient panels
Customizations
Recelving the Alerts
Working the Alerts

Testing
Live

_ NNNNNNN ST |




Who are MY patients?

800-55,000 in size
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Where do Alerts come from?

Hospitals mostly --- called ADTs
f visit Emergency Department

f admitted to Observation

f admitted as Inpatient

Upon discharge as an inpatient

Can use urgent care
Includes the chief complaint
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Match ADTs to Your patients

admissions,
DT discharges,
‘Abr  transfers
@'y
AD__
AL |
ADT
ADT
ADT
ADT
ADT
ADT
AROT
Any matches flow ARbT
onto a daily report "Rt

delivered to your
team via DIRECT
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My

pat i

ent so cC a

Patient L: Patient FiDOB

HHHHHHAEHHE BHE_AD O
HHEHHHEHA BHE_AD E
HHEHHHAHHE BHE_AD E
HEHHHEHA BHE_AD |
HHEHHHAHHE BHE_AD |
HHEHHHEHA BHE_AD E
HHEHHHHHHE BHE_AD E
HHEHHHEHA BHE_AD E
HHEHHHAHHE BHE_AD O
HEHHHEHA BHE_AD'|
HHEHHHAHHE BHE_AD E
HEHHHEHA BHE_AD E
HHEHHHAHHE BHE_AD E
HEHHHEHA BHE_AD'|
HHEHHHHHHE BHE_AD E
HEHHHEHA BHE_AD O
HHEHHHHHHE BHE_AD E
HEHHHEHA BHE_AD |
HHEHHHAHHE BHE_AD E
B HHRHRBHE_AD |
HHEHHHEHHE BHE_AD |
HHEHHHEHA BHE_AD E

Patient IDDate of Ac Date of D Facility Visit TypeChief CoiMed Rec Home PhPCP InsuranceTrad MCF

DIARRHEA; DIARRHEA Lupov, Mackenzie
Abdominal pain Lang, Vincent

Psychiatric evaluation Test, Doctor
OSTEOARTHRITIS OF RIGIWible, Hayley MCR
RIGHT KNEE OSTEOARTHI Lee, Susan MCR
Dizzy Lee, Susan

Abdominal pain Ruedlinger, Sonya
Abdominal pain BANNEC, ERIC ANDREW N
NEAR SYNCOPE, LOW BP; Lee, Susan

DIARRHEA; DIARRHEA Lupov, Mackenzie

MVA Lulich, Meredith
Cough - URI symptoms Knabel, Eric
Arrhythmia PCP, PAPER PATIENT

DIARRHEA; DIARRHEA Swanson, Diana MCR
Area over the left foot appee Lang, Vincent
HYPERTENSIVE EMERGEN Stearley, John MCR
URI symptoms Wells, Barbara
OVERDOSE; OVERDOSE Wilkins, Noel
MVA Colglazier, Cynthia
Lang, Vincent MCR
ALCOHOL ABUSE; ALCOH(Wells, Barbara MCR
Feels generally weak, Near Stearley, John
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Types of Practices using Alerts

Not just primary care, but key here
Accountable Care Organizations
Behavioral Health

University Student Clinics

OB Care Providers

Safety Net Clinics like VIM
Agency on Aging

Home Health Care T real time in Cincy
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Got the list; what now?

Staff review the list and slice and dice, c
share within the p

Patients are called for follow up, for hom
health care plans, just to check on

Opportunity to reconcile meds verbally,
assure home plan is in order
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Community Medication Management

Important to remember patients are ofter
iInvolved INMMANYsystems of care

Bloomington belef

NThere I S nNo such ¢t
medi cati on | 1 st or |

It Is an evahanging list that must be complie
from many sources
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Communitywide Medication Management

EMR MedE EMR Med

Practice 1
_ EMR MedE ,
Practice Practice 3

Fill Histor
Meds INSPECT

Narcotics

//

Hospital Medlca}tlon
Discharg < Portal & Future List

Meds Risk |
| Analyzer /4
N o




