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Abstract

This white paper’s purpose is to educate the physician community in Ohio about health information
exchange (HIE) and how it can benefit their practices. Real-life scenarios from Ohio physicians and
hospital leaders tell the story of how health information technology is transforming health care.

What is CliniSync?

CliniSync is Ohio’s statewide health information exchange (HIE) created by the nonprofit Ohio
Health Information Partnership that now is connecting 141 hospitals and their employed physicians
throughout Ohio. As of December 2015, 111 hospitals are “live” on the HIE. More than 4,000
physicians also are live on the network and many more are waiting for their hospitals to be fully
integrated so they can receive results and reports from them. This number continues to rise daily.

Is HIE much ado about nothing?

While physicians continue to implement electronic health records (EHRs) within their own practices,
HIE is breaking through the brick and mortar walls of disparate hospitals, health systems and
practices by connecting them and allowing the exchange of data and information.

What can you exchange?

Presently, you can exchange test results, radiology reports, referral information and hospital
reports. The Portsmouth medical community uses the network in novel ways to create “mirror”
records for the hospital, clinics and practices. Physicians in this community can now search for a
patient’s name and bring up a longitudinal record with current medication lists, history, reports,
results and encounters, known as the Community Health Record.

What are the benefits of HIE?

HIE allows physicians to access information at the point of care from different providers, which can
reduce errors, eliminate unnecessary testing, increase efficiency and improve the quality of care for
patients. A federal leader discusses the long-term benefits and Meaningful Use requirements.

What do physicians say about HIE?

Physicians describe how HIE has changed their practices by expediting the transmission of
information from various hospitals and specifically, how pediatrics and family physicians can benefit.
The use of HIEs for public health reporting is an added plus for physicians.

How are medical communities connecting?

As the earliest CliniSync adopters, West Central Ohio is active in building relationships among the
medical community. Northeast Ohio shows the promise of positive benefits for diabetic patients and
providers in patient-centered medical homes want the pool of providers on the exchange to expand.

What about interoperability?

Negotiated prices for one standard interface from 30 vendors now is making it easier and more cost
effective to connect to CliniSync. Arkansas also is using the same strategy. Interoperability can now
set the stage for value-based payment reform.

How do HIEs improve care for Ohioans?

Dr. Ted Wymyslo, Chief Medical Officer of the Ohio Association of Community Health Centers and
former Director of ODH, talks about HIEs’ effect on improved quality of care, best practices and
population health management.



A Cleveland gastroenterologist met with a patient who was experiencing upper quadrant
abdominal pain, suspecting a potential gall bladder problem. After the office visit, he sent her for an
ultrasound to Southwest General Hospital in the same building as his private practice, and found her
test results in his electronic inbox two hours later.

While the patient was walking to her car, just barely after exiting the building, she received good news
via cell phone. No waiting. No worries. Health information in a heartbeat.

“This is a reflection of good electronic communications,” says Dr. Mazen Issa. “We have an efficient
system with the radiologist. CliniSync makes it much smoother. You have the information fresh in your
brain because you just met with the patient, and the results are right there.”

In the past, surveyed physicians reported it could take a minimum of 24 hours up to 30 days to receive
this information.! But, this real-life scenario highlights that the electronic exchange of health
information is a “win/win” for providers and patients alike — real-time results and efficient
communication.

Dr. Brian Bachelder, an Akron family physician active in the Ohio Academy of Family Physicians and
board member at the Ohio Health Information Partnership, believes health information exchange, such
as the scenario described above, benefits physicians, patients and practices.

“There's an old saying, ‘Communication is the beginning of understanding.” When it comes to health
care nothing could be truer, whether it's doctor-to-patient or system-to-system. As a doctor, the more |
know about you, the better | understand your problems and the better | can help you,” he says.

"Like it or not, information transfer time is shrinking from weeks to days and now to minutes, and
patients expect physicians to have their information at their fingertips. More information can lead to
better care, improve public relations, and reduce legal liability -- a truly win/win/win situation."

What is CliniSync?
CliniSync is Ohio’s statewide health information /
exchange (HIE), created by the Ohio Health o/ ) /a -
Information Partnership? (The Partnership) with : / "
e . 3 . ; y
$14.8 million in federal HITECH funds,® which not only \‘ ,,'c yﬁfc

paid for the technological infrastructure but has now
allowed 141 Ohio hospitals to take advantage of

reduced implementation fees in just two years.* Ohio Health Information Pc)rmership
Health Information in a Heartbeat

Today, more than 4,000 physicians just like
Dr. Issa are “live” on the network in Ohio, receiving

1 Ohio’s Health Information Exchange Survey for Patient-Centered Medical Homes (PCMH), July 2013. Written in collaboration
with the Ohio Patient-Centered Primary Care Collaborative, this survey explores HIE and EHR adoption in the medical
community at http://www.clinisync.org/images/stories/Clinisync/Ohios PCMH_HIE Survey Results 073013.pdf

2 Established in 2009, The Partnership’s founders include the Ohio State Medical Association, Ohio Osteopathic Association,
Ohio Hospital Association, BioOhio and the Ohio Department of Insurance. For historical information and the Board of
Directors, click on the About Us tab at www.clinisync.org.

3 State Health Information Cooperative Agreement Program information at http://www.healthit.gov/policy-researchers-
implementers/state-health-information-exchange

4 List of hospitals contracted with CliniSync at http://www.clinisync.org/images/Hospital List for Web.pdf
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results and reports at no charge directly from their local hospitals. They also can make and monitor
referrals with specialists and other physicians. Lastly, they can send and receive encrypted emails. This
comes at no cost to the physician.> While hospital-employed and affiliated physicians also can take
advantage of this software offered by CliniSync and powered by Medicity,% the smaller independent
practices often don’t have the resources or information technology to exchange health information.

Ohio’s Committed Hospitals
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Other practices are waiting for their hospitals to complete the final stages of connectivity but they’re
already signed up. In addition, more than 400 long-term and post-acute care facilities have joined the
network. And the number continues to grow each day. Every state and territory in the U.S. has received
federal funding and each is at some stage of HIE implementation and use.’

Is HIE much ado about nothing?

In the past, doctors could electronically share information in Ohio within their own health system or
hospital, but HIEs are now breaking through the brick and mortar of hospital walls, clinic corridors and
physician practices across the country.

With the speedy adoption of electronic health record systems under the federal incentive programs,?
slowly receding into the past are fax machines, paper files, numerous missed phone calls, the infamous
“lost” file, countless dictated letters, even couriers. While it’s often difficult for practices to adapt to
changing technology and workflow redesign as a result of EHR system use in their own offices, evidence

5 To read a fact sheet on services for physicians, please go to CliniSync Services for Physicians at
http://www.clinisync.org/images/stories/CliniSyncfor physiciansataglance.pdf

6 Medicity is the Ohio Health Information Partnership’s technology partner and is assisting other state HIEs in Colorado,
Delaware, Hawaii, Georgia, Mississippi, South Dakota, Vermont and Wisconsin as well as 12 regional HIEs and 96 enterprise
clients. Medicity’s website is www.medicity.org.

7 State Health Information Exchange, http://www.healthit.gov/policy-researchers-implementers/state-health-information-

exchange.
8 A Record of Health Information Technology Progress, http://www.healthit.gov/newsroom/infographic-record-health-
information-technology
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continues to show that both physicians and patients believe EHRs improve patient care.® While
providing efficiencies, assisting with quality measures and even tracking trends within your own patient
population,® your EHR system is just the first step in the technology journey for medical professionals.

Think about a health information exchange as a private, secure virtual community of hospitals, doctors,
long-term care and other members of the medical neighborhood. The network allows providers to
directly share clinical information electronically with

other known and trusted providers or through a secure

portal with the patient’s consent. This is the same Hospitals
information they may be sharing today through snail
mail or fax, often less securely. You might think of it as :::::f, ' ~ Physicians
consulting in cyberspace instead of on the telephone, T ‘\

ea

through dictated letters or faxed reports. You can use an

; Information
HIE to send secure, encrypted messages, but it has even Eehrge
more expansive capabilities than we could have Commercial Be:avlitohral
imagined a decade ago. Labs ea
“Communicating in a digital healthcare environment
without HIEs is like trying to navigate highways without ’:‘”‘ L°“:Te"“
ans are

freeways,” says Phil Colpas, a writer for HealthCare

Management Technology.!! That’s because you need to

connect with other physicians and hospitals outside of your own neighborhood roads to be fully
engaged in healthcare communication for your practice, for your patients and for other physicians who
are treating your patients. HIEs can provide the highways to navigate through the health system to find
the information you want and need.

Today, an HIE can be the vehicle for exchanging data using federally-mandated Direct protocols!? where
encrypted messages and data go from a hospital to a doctor or between physicians using common,
HIPAA-compliant standards that are based on e-mail technology. Not just your hospital, any hospital in
the network. Not just doctors in your health system, any doctor in any health system in the exchange. At
least 44 states have this capability, including Ohio.™

While some states now are experimenting with interoperability across state lines, the future hope is to
connect all HIEs across the nation. For instance, the CliniSync HIE can connect to HealthBridge in Ohio,
and also to Michigan Health Connect, the Michigan Health Information Network, West Virginia Health
Information Network, Secure Exchange Solutions and Surescripts. The vision of the Office of the National
Coordinator for HIT is that someday, all of these states will be able to share health information with one
another.

’EHR have a positive impact on patient care, physicians say, Medical Economics, August 20, 2013,
http://medicaleconomics.modernmedicine.com/medical-economics/news/ehrs-have-positive-impact-patient-care-physicians-
say; Perceptions of Hectronic Health Records and Their Hfect on the Qudity of Care: Reaults from a Survey of Paientsin Faur
States Mathematica Policy Research, November 2012, http://www.mathematica-

mpr.com/publications/PDFs/Health/EHR perceptions.pdf

10 providers Are Usdng HealthlTand EHFS http://www.healthit.gov/newsroom/america%E2%80%99s-healthcare-providers-are-
using-health-it-and-ehrs

11 HIEs facilitate more than just data exchange, HealthCare Management Technology,
http://www.healthmgttech.com/articles/201304/hies-facilitate-more-than-just-data-exchange.php

12 The Direct Project, http://www.healthit.gov/providers-professionals/fags/what-direct-project

13 State HIE Implementation Status, http://www.healthit.gov/policy-researchers-implementers/state-hie-implementation-
status.
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What can you exchange?

Physicians can exchange any type of clinical documentation
you may fax or mail today such as laboratory results,
summaries of care, referral documentation, medication lists or
allergies, diagnosis or problem lists, care plans, radiology
reports or other transcribed documents.

In addition, you can use CliniSync for electronic public health
reporting to the Ohio Department of Health (ODH) for
immunizations, syndromic surveillance, electronic infectious
disease or other specialized reporting purposes. Beginning In
the 2016, providers may receive admission or discharge
notifications for their patients from any hospital participating
in CliniSync.

Several medical communities in Ohio have come together to
leverage CliniSync in novel ways to improve care coordination
for their patients. In Ohio, rural communities that never
before could connect with larger hospitals and physicians can

now electronically communicate, literally creating a
community medical neighborhood.

In Portsmouth, the collaborative efforts of Southern Ohio Medical Center (SOMC) and surrounding
clinics and physician practices are resulting in a medical community that can now exchange information
through direct communications. For instance, Dr. Darren Adams is an OB/GYN in Portsmouth who can
now electronically communicate closely with staff at the local Community Action Health Clinic and
SOMC for his maternity patients.'

“CliniSync allows us to electronically receive results and reports directly from Southern Ohio Medical
Center (SOMC) on our patients. But it also lets our practice and the local Community Aktion Health Clinic
send information to SOMC’s Maternity Department so we have mirror records,” Dr. Adams says.
“CliniSync eliminates phone calls, faxing and unnecessary time spent with paperwork. It's helping our
area become a community of doctors.”

Brent Richard, the Director of Information Services at SOMC, says the use of CliniSync’s Direct messaging
capabilities has brought success to the medical community through collaboration. “Sharing the vision of
a ‘Collective EHR’ the last few years has brought our Southern Ohio medical community together in an
exciting spirit of fresh collaboration. It is evidenced by the high percentage of Meaningful Use
achievement and the significant amount of foundational work that has been done to support the
exchange of health information,” Richard says. “I believe that our community of physicians understands
that the CliniSync HIE is the enabling technology which will make this vision a reality and ultimately
improve patient care.”

1470 view a video and story on Portsmouth, From a phone call to a dick: diniSync referral services go to
http://www.clinisync.org/index.php/media/success-stories/clinisync-success-stories.html
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Along with Direct secure messaging, there’s a more advanced
technology you might call “search and share.” Industry insiders
also call it “query and retrieve” or “pull” technology. About 19
states are using this query and retrieve exchange model where a
physician, with a patient’s consent, can look up a patient’s
treatment history and pull select information he or she needs. The
physician also can publish information about that patient to a
longitudinal, Community Health Record securely maintained within
the exchange. This now is occurring in leading states such as
Colorado, Delaware, Maine, Maryland, Massachusetts and
Nebraska, with others quickly working to enable this technology
for their providers.™

The Partnership made this functionality available in the spring of 2015 through pilots and now is opening this up
to practices and other kinds of facilities statewide. Patients give one-time consent to at least one physician
within the network that will alert other providers who are treating the patient to know that individual has given
permission for his or her electronic records to be reviewed.

This Community Health Record allows authorized clinicians to see medication lists, problem lists,
diagnoses, office visits, hospital visits, reports, lab results, and all care summaries in a virtual
environment. An additional benefit is that the information is organized for the physician in a meaningful
way — you determine what information you would like to pull up, rather than being bombarded with
data and information that’s not necessary to your diagnosis. Physicians may be charged a small monthly
fee of $25 to “publish” information on this Community Health Record.

With CliniSync’s advancements in technology and agreements with national HIE governance bodies such
as DirectTrust® and HealtheWay,'” physicians will be able to exchange summary of care documents that
fulfill obligations for Meaningful Use Stage 2 when a patient transitions from one setting of care or
provider to another. For transitions of care, summary of care documents must contain a minimum set of
data and be coded and formatted uniformly. For more than 10 percent of these transitions, providers
must electronically transmit the summary of care document using national standards so that the
receiving provider may easily receive and incorporate the data into his or her EHR to qualify for federal
incentive payments.

What are the benefits of HIE?

The overarching benefit of health information exchange is the ability to get information to a physician or
other clinician at the point of care, when and where the primary care doctor, emergency room physician
or nurse practitioner needs it — despite the patient’s disparate geographic visits to different hospitals,

clinics or practices. This gives the clinician a full picture of a patient’s health, especially important for the

15 State HIE Implementation Status, http://www.healthit.gov/policy-researchers-implementers/state-hie-implementation-
status.

16 Direct Trust’s mission is to establish a trust framework for Health Information Service Providers (HISPs) and related
authorities that enable secure email exchange among providers, www.directtrust.org

17 HealtheWay is a non-profit, public-private collaborative that operationally supports the eHealth Exchange (formerly referred
to as the Nationwide Health Information Network Exchange), http://www.healthewayinc.org/
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patient’s safety in chronic, complex or life-threatening cases. Before HIE, this information would be in
bits and pieces splintered and scattered all over the region or state, and may be impossible to track
down or access. The benefits of HIE promote improved care, better health and lower costs as outlined
below.*®

Health Information Exchange Benefits

Provides a vehicle for improving quality and safety of patient care by reducing
medication and medical errors

Increases efficiency by eliminating unnecessary paperwork

Provides caregivers with clinical decision support tools for more effective care
and treatment

Eliminates redundant or unnecessary testing

Stimulates consumer education and patients' involvement in their own health
care

Reduces health-related costs for doctors and patients

Provides for standard interoperability among electronic health records (EHRSs)
maintained by individual physicians and organizations

Helps eligible hospitals and providers achieve Meaningful Use (MU) of their
electronic health records, facilitating transitions of care and public health
reporting.

Facilitates efficient deployment of emerging technology and healthcare
services

Enables and improves public health reporting and monitoring

Provides the backbone of technical infrastructure for leverage by national and
state-level initiatives

Assists with requirements for electronic exchange in Accountable Care
Organizations, Patient-Centered Medical Homes and value-based payment
reform

18 Benefits of Hedth Information Excharge, http://www.healthit.gov/providers-professionals/health-information-
exchange/hie-benefits
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3 The Arkansas SHARE HIE is one example that highlights the heart
of the information HIEs can provide to solve problems. The

Understanding the Path
[:] aarty to Improved Care Transitions

s ?_: s infographic to the left shows the path to improved care

C Tf's“*: ey | "a transitions, which SHARE developed in partnership with Get Real
Health, a technology solutions company involved in patient
engagement. What's striking are the statistics showing 195,000
deaths per year can be attributed to preventable hospital medical
errors and at least 1.5 million Americans are sickened, injured or
killed each year through medication errors.

Obviously, better coordination of care and the efficient use of
health information exchange could result in less errors and deaths.
Data and information must be right at a doctor’s fingertips,
whether at a hospital, long-term care facility, clinic or physician’s
office.

Success stories and cases on the benefits of EHRs and HIEs from all
over the nation can be found on the HealthIT.gov website.?°

Please click here to access the
infographic, then click on the image  And while some benefits are immediate, others will be realized

itself to enlarge it. when health information technology and HIEs become more

established throughout communities, regions and states.

“Once providers move from implementing EHRs and begin exchanging health information with other
providers and care settings, they will start to truly see the benefits that health IT can enable for their
practices,” says Chris Muir, Director of the State Health Information Exchange Program at the Office of
the National Coordinator for HIT under the U.S. Department of Health and Human Services.

“Whether querying an HIE to find their patient’s recent lab results, pushing a care summary to a
specialist, or sending reports to public health, health information exchange helps improve coordinated
care across the full continuum of health delivery and payment settings, and generally increases patient
satisfaction. As we move on to further stages of meaningful use, and our standards advance for better
interoperability among disparate systems, patients can expect that their health information will follow
them no matter where they seek care.”

And as we move towards robust health information exchange across Ohio, Dr. Ted Wymyslo, Chief Medical
Officer at the Ohio Association of Community Health Centers and former Director of the Ohio Department
of Health, sees the long-term benefits of HIE through care coordination that leads to wellness, not illness.

“Because a person's health is touched by so many different providers in so many different locations, a
Health Information Exchange allows any caregiver, and the patients themselves, to put all the pieces
together into a comprehensive biopsychosocial picture of the whole person,” Dr. Wymyslo says. “This
moves our current fragmented, disease-focused ‘system’ towards the coordinated, total health-focused
system the country is calling for.”

19 Get Real Health, http://www.getrealhealth.com/solutions-overview/
20 http://www.healthit.gov/providers-professionals/case-studies-data
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What do physicians say about HIE?

Ohio is fortunate to have two HIEs federally funded through HITECH, CliniSync near Columbus (covering
77 counties), and HealthBridge in Cincinnati (covering 11 counties and bordering states). Established
about 15 years ago and a federal Beacon grant award winner, the HealthBridge HIE has been providing
directed communications to practices in what’s called Collaborating Communities HIE.

Dr. John Crankshaw of Urbana, Ohio, has been heavily involved in health information technology for a
decade and has been connected to the Collaborating Communities HIE through HealthBridge for at least
the past five years.

“We're able to receive our patient’s health information — such as lab, radiology, testing results,
discharge summaries and admission histories — through the one interface into our electronic medical
record for multiple different facilities, such as our

two local hospitals, a standalone radiology center,

a national laboratory and more,” Dr. Crankshaw

says.

“We are also now sending immunization records

from our EMR through our HIE to the Ohio

Department of Health. We soon will be exchanging

even more health information through the HIE to

provide better care to our patients when they are

seen at other facilities or seeing specialists.

Without the HIE, it would be very difficult to send |
or receive health information on our patients from d
all these different sources,” he says. Physicians in
the CliniSync network can now directly exchange
information with providers in HealthBridge’s HIE.%

For pediatricians, connections with a children’s hospital and specialists become vital to the care of
children. Dr. Gregg Alexander, a solo practitioner in London, Ohio, and a longstanding board member of
the Ohio Health Information Partnership, started his use of electronic communications long before
federal programs catapulted it into the national arena.

"We've had a one-way integration with Nationwide Children's ChildLab for receiving lab results directly
into our EHR for some time. We've also been able to share some information through secure digital
communications to referral specialists through our current EMR,” Dr. Alexander says.

“Both of those connections have facilitated and improved patient data sharing for us — impressively so.
That's why achieving full connectivity throughout the state for true digital healthcare information
exchange, with eventual full bi-directionality, is so exciting for us. We've seen a glimpse of its value and
we want more," he says.

21 Health Information Exchange Expandsin Ohio Through HealthBridge, CliniSync Connection, June 5, 2013,
http://www.clinisync.org/index.php/media/news/682-health-information-exchange-expands-in-ohio-through-healthbridge-
clinisync-connection.html



http://www.clinisync.org/index.php/media/news/682-health-information-exchange-expands-in-ohio-through-healthbridge-clinisync-connection.html
http://www.clinisync.org/index.php/media/news/682-health-information-exchange-expands-in-ohio-through-healthbridge-clinisync-connection.html
http://www.clinisync.org/index.php/media/news/682-health-information-exchange-expands-in-ohio-through-healthbridge-clinisync-connection.html

Pediatricians across Ohio will be able to access information from any children’s hospital. For instance,
HealthBridge is working with Cincinnati Children’s Hospital and CliniSync is working with these:

e Children’s Hospital Medical Center of Akron

e Children's Hospital Medical Center of Beeghly in Akron

e Cleveland Clinic Children’s Hospital

e Cleveland Clinic Children’s Hospital for Rehabilitation

e Dayton Children’s Hospital

e Nationwide Children’s Hospital in Columbus

e St.Vincent’s Charity Medical Hospital

e University Hospitals Rainbow Babies & Children's Hospital

For family physicians and internists, the ability to “talk” with one another clinically through electronic
communications provides a more comprehensive view of a person’s health.

“A physician can go from giving good care to great care just by organizing the patient’s information. The
more your doctor knows about you, the better the care provided,” Dr. Brian Bachelder says. “Now
multiply that by hundreds when we link all of your care together through our statewide health
information exchange called CliniSync. More information giving better care in seconds; now that’s
powerful. You sure can't do that on paper.”

How are Ohio’s medical communities connecting?

West Central Ohio

In West Central Ohio, a collaborative of hospitals and various stakeholders formed the West Central Ohio
HIE (WCOHIE) and became the first region in the state to connect to CliniSync.?? St. Rita’s Hospital in
Lima jumpstarted the effort as the first hospital to connect, and the collaboration broke down walls of
distrust among hospitals for the greater good of the community. Imagine how once competitive
hospitals collaborated and can now share health information among the hospitals in that region and
beyond.

“Today is a milestone, a very significant milestone, on a journey that started two years ago with a few
hospitals, a couple of labs and a clinic. They wanted to improve the health of the community by
simplifying health information flow,” said Dr. Herbert Schumm, then regional vice president of medical
affairs at St. Rita’s and president of WCOHIE. “This exciting journey with the Ohio Health Information
Partnership will continue to achieve these milestones for years to come”

As the earliest CliniSync adopters, WCOHIE hospitals and providers are currently working together to
develop common strategies for managing transitions of care across care settings by providing electronic
information to the next provider in a way that complies with Meaningful Use Stage 2 requirements. This
region also has representation on the CliniSync Advisory Council, comprised of healthcare leaders who
not only are connecting with CliniSync but are shaping the operational procedures and policies as the HIE
continues to expand.

22 \WestCentral Chio umpstarts Satewide HIE, December 15, 2011,
http://www.clinisync.org/index.php/media/news/367-west-central-ohio-jump-starts-statewide-hie.html
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Northeast Ohio

Larger, urban cities also are collaborating to experience enhanced connectivity with positive outcomes.
In a study conducted between 2009 and 2010, Dr. Randall Cebul of Better Health, Greater Cleveland
and his colleagues explained how the use of electronic health records at MetroHealth and the Cleveland
Clinic resulted in a positive impact for diabetic patients. The study?® showed that 51 percent of the
27,207 patients in the population whose doctors used electronic health records received all of the
recommended, quality diabetic care possible — as compared with 7 percent in paper-based practices.

Focused on the underserved and uninsured in low-income areas, MetroHealth joined CliniSync in
September 2013. "Joining the Ohio Health Information Partnership through CliniSync is the next logical
step in our overall health information exchange strategy to provide higher quality, lower cost and more
patient-centered health care," says Dr. David Kaelber, Chief Medical Informatics Officer at
MetroHealth.?*

Today, hospitals in the entire Greater Cleveland area — including the Cleveland Clinic -- are committed to
CliniSync, giving the ability for all Cleveland doctors to communicate, coordinate care and improve
patient outcomes. Collaboration and trust among hospitals and physicians can result in better outcomes
for patients, both in Cleveland and across the state.

“In Ohio, physicians and hospitals historically have not been able to share electronic patient data with
one another to coordinate care for patients who have been treated in disparate healthcare settings. This
is particularly problematic when patients have multiple chronic conditions,” says John Foley, CIO of
University Hospitals. “Online access to patient data across multiple care settings over time will enable
effective coordination that increases quality, efficiency and access of care.”

Statewide Primay Care Providers and Specialists

Ohio also is emerging as a leader in the development of patient-centered medical homes, and health
information exchange will encourage more robust information sharing among the care teams critical to
the success of this model.

Dr. William Wulf, a member of the Ohio Patient-Centered Primary Care Collaborative (OPCPCC) and a
board member of the Ohio Health Information Partnership, focuses on the importance of patient-centric
care and communication.

“We are all patients. Imagine you have been referred to a specialist for an opinion. The specialist stands
outside the door and tries to figure out why you have come; out of frustration he or she finally enters
the room and asks what they can do for you. How disheartening for both patient and physician,” Dr.
Waulf says. “In this electronic world we have failed both, and we have surely set the patient up for a sub-
standard episode of care. A Health Information Exchange is the tool needed to facilitate the transfer of
information and allow each visit to be meaningful.”

23 Hectronic Health Records and Quality of DiabetesCare, September 2011,
http://www.nejm.org/doi/full/10.1056/NEJMsal1102519

24 MetroHealth Joins AiniSync Health Information Exchange, November 8, 2013,
http://www.clinisync.org/index.php/media/news/695-metrohealth-joins-clinisync-health-information-exchange.html
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In July 2013, CliniSync partnered with the OPCPCC to conduct a study to establish a baseline for
evaluating the state’s progress in making electronic clinical information available to PCMH providers for
care coordination purposes.®

The study revealed that a significant portion of practices, that are recognized PCMH sites or are working
towards recognition, are actively using an electronic health records system (87%). However, PCMH
practices clearly express the desire to electronically receive more laboratory results, admission or ER
alerts, care summaries, hospital reports and immunization records from hospitals. In addition, they
would like to electronically share clinical information with other treating providers but 60 percent
cannot. The findings also show that not having a large enough pool of physicians and hospitals where
information can be exchanged is the major barrier to electronic communications and health information
exchange. More than 70 percent of them only receive information from within their own health or
hospital system, what we refer to as their own universe.

The findings will be invaluable in guiding The Partnership’s efforts to plug more professionals into
electronic exchange so they can actually get results, refer information to one another, and ultimately,
coordinate care. By expanding the pool of those who can exchange information, CliniSync is enabling
providers to achieve the invaluable goals of value-based, patient-centric models.

What about interoperability ?

One of the greatest challenges HIEs face is how to ensure hospitals, clinics, physicians and others
involved in a patient’s care have systems that can “talk” to one another, often referred to as
interoperability. HIMSS recently announced a definition of interoperability created by a large
stakeholder group:

“In healthcare, interoperability is the ability of different information technology systems and software
applications to communicate, exchange data, and use the information that has been exchanged. Data
exchange schema and standards should permit data to be shared across clinicians, lab, hospital,
pharmacy, and patient regardless of the application or application vendor. Interoperability means the
ability of health information systems to work together within and across organizational boundaries in
order to advance the health status of, and the effective delivery of healthcare for, individuals and
communities.&®

Results of the OPCPCC survey cited earlier revealed that physicians are most concerned about expanding
the pool of providers and cited a lack of interoperability as a major deterrent to health information
exchange. To find a solution, Partnership staff have been working closely with EHR companies to create
standard interfaces to connect physicians to CliniSync, rather than interfaces customized for each
practice. The Partnership now has 21 vendors with interfaces to CliniSync. This essentially means that all
physicians in Ohio who use Greenway, for instance, can purchase this standard interface from
Greenway.

25 Ohio’  sealth Information Exchange Surveyfor Patient-CenteredMedical Homes(PCMH), July 2013. Written in collaboration
with the Ohio Patient-Centered Primary Care Collaborative, this survey explores HIE and EHR adoption in the medical
community at http://www.clinisync.org/images/stories/Clinisync/Ohios PCMH HIE Survey Results 073013.pdf

26 What isthe definition of Interoperability? Health Information and Management Systems Society (HIMSS),
http://www.himss.org/ResourceLibrary/genResourceFAQ.aspx?ItemNumber=23990
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“We've worked tirelessly to negotiate prices
with EHR vendors so the cost to a practice will
now be reduced,” says Fred Richards, Chief
Information Officer of The Partnership.
“Depending on the product and vendor, we’ve
reduced the cost of an interface anywhere
between four to 10 times. Our goal is to make it
easier and cost-effective for doctors so they can
take advantage of the CliniSync network.”
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Similar negotiations are occurring in other

While a CliniSync connection will support patient-centered medical homes and accountable care
organizations to meet the requirements necessary to be recognized or accredited, the ability to
electronically access patient information also paves the way for payment reform, which already is
happening throughout the nation.

Payment reform explores new models that shift reimbursement for services from fee-for-service,
volume-based programs towards quality and performance-based incentives. Often, the reimbursement
is based on the full care team’s ability to demonstrate improved patient care quality and efficiency, not
just an individual provider. It is important that physicians and hospitals help to drive the changes
occurring with these care models. By participating in the exchange and having access to timely and
accurate information, providers are empowered to weigh in on what is effective and what is not.

An example of these new payment models include Medicare’s Transition Care Management Services
(TCMS) program, which began in 2013 to reimburse primary care physicians for the time they spend
coordinating care for patients moving between hospitals, nursing, or skilled nursing facilities and the
community.® A fundamental tenant of Ohio’s State Health Care Innovation Plan is payment reform,
which proposes episode-based payments for demonstrating patient-centered care.?

27 Christy Sidor Williams, SHARE Bridging the interoperability gap between BHRs Arkansas Foundation for Medical Care
https://www.afmc.org/LinkClick.aspx?fileticket=nFXVpwr1qN4%3D&tabid=683&portalid=0&mid=1567

28 Medicare will reimbursephysicians for managing patient transitions from hospital, SNF to home, December 2012,
http://www.healio.com/news/online/%7B3a6a90c4-9a58-4b93-bef3-88055a86b9ac%7D/medicare-will-reimburse-physicians-
for-managing-patient-transitions-from-hospital-snf-to-home

29 Transforming payment for a healthier Ohio, October 2013,
http://www.healthtransformation.ohio.gov/LinkClick.aspx?fileticket=WsSIPFly5GI%3D&tabid=138
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The Workgroup for Electronic Data Interchange (WEDI), a long-standing industry authority on health IT,
summarizes the issue clearly in its 2013 Road Map:3° “Standards and methods for information exchange
must recognize and prioritize support for coordinated care that transcends traditional enterprise
boundaries. A more sophisticated level of integration and interoperability is necessary in order to enable
new payment models, patient engagement, and innovative encounters.”

How is Ohio progressing with HIT?

Ohio is emerging as a national leader in health information technology with more than 90 percent of
hospitals engaged with an HIE and 61 percent of physicians using electronic health records.3! Along with
HIE funding, many states also received Regional Extension Center grants to guide physicians through the
process of acquiring or upgrading electronic health record systems and to help them achieve federal
Meaningful Use requirements, which then allows both hospitals and practices to receive incentive
dollars.

Collaboration throughout Ohio in this Meaningful Use achievement led The Partnership to be ranked
first in the nation in December 2013 for the number of primary care physicians who have attested to the
federal reporting requirements through the Centers for Medicare and Medicaid Services’ EHR Incentive
Program (3,907). More than 6,000 physicians signed up with The Partnership and are using electronic
health record systems, making The Partnership’s REC program the largest of any single REC in the
nation.

Across the state, 18,532 Ohio providers received
three quarters of a billion dollars ($747.6) from Ohio’s Progress to Meaningful Use
Medicare and Medicaid for electronic health

record incentive payments since the program’s Medicaid Adoption and Use Success

inception. An extension of the REC program into 6,350 Providers $256 Million
2015 now allows The Partnership to continue to '
assist physicians and other eligible professionals Medicare Meaningful Use Success
in the achievement of Meaningful Use Stage 2

12,182 Providers $491.6 Million

while simultaneously offering a connection to the

CliniSync HIE, which also will help with - h_4 -

Meaningful Use incentive dollars.
18,532 Providers $747.6 Million

The Partnership did not achieve Ohio’s fast EHR

and HIE adoption alone as explained in a white

paper, Putting the Fieces Together: How Ohio Is Leveraging Health IT forBeter Hedth, Bdter Cae and

Lower Cats.®

“Ohio’s success comes down to collaboration and leadership,” says Dan Paoletti, CEO of The
Partnership. “We really did this through collaboration with the Ohio Department of Medicaid, the Ohio

30 2013 WEDI Report, http://www.wedi.org/topics/2013-wedi-report

31 61%o0f Ohio physicians go electronic,, http://www.clinisync.org/index.php/media/news/680-61-of-ohio-physicians-go-
electronic.html

32 pytting the PiecesTogether: How Chio Is Leveraging Health IT for BetterHealth, Better Care and Laover Qosts, a collaborative
white paper written with the Office of the National Coordinator for Health IT,
http://www.clinisync.org/images/stories/Putting the Pieces Together 07DEC2012.pdf
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Department of Health, HealthBridge in Cincinnati, the Office of the National Coordinator for HIT and
other strong partners who saw the need for sharing patient health information. We also achieved rapid
health information exchange adoption in less than two years through the leadership of the healthcare
community across Ohio and champions in the industry who helped push our success forward.”

How do HIEs improve care for Ohioans?

Improved quality of care, best practices in interventions, population health — these are just a few of the
positive possibilities for the use of HIEs in Ohio from the Department of Health’s perspective.

Dr. Wymyslo says HIE will bring a transparency to the quality of care in today’s very complex health care
delivery system.

“Outcomes of various interventions by a variety of providers now becomes available to a broader
system of providers...what works and what doesn’t will no longer be buried only in a private provider’s
records. Best practices will be more clearly defined and shared for broad adoption by all providers for
the benefits of patients,” Dr. Wymyslo says.

“The development of a Health Information Exchange allows us to achieve a level of understanding of
population health that we can only roughly approximate today. Ohio needs to know its actual rate of
obesity, hypertension, smoking, diabetes, and other chronic diseases that are identified in private office
settings but not currently connected to a central registry,” Dr. Wymyslo says.

“Therefore, we now work with information that is largely based on survey responses or targeted
voluntary reporting. This gives us an incomplete picture, making it not only difficult to see the whole
picture of the health of Ohioans as it currently exists, but also difficult to accurately measure the
effectiveness of any intervention.”

Dr. Wymyslo estimates patients currently receive the best-proven interventions less than half the time,
resulting in less than optimal outcomes. He encourages consistent use of proven methods of health
promotion, disease prevention and disease intervention to accelerate the achievement of optimal
health and wellness for all Ohioans.

While health information exchange can streamline services and make delivery faster, the ultimate goal is
to improve patient care. Federal Meaningful Use Stage 2 requirements now ask hospitals and practices
to communicate electronically with their patients, and many are using portals. The intent is to make
sure that patients are part of their own health care.

When you become part of this health information exchange, you as a physician can coordinate better
care, communicate with your patients more effectively, and contribute to the larger health population
within the state — “a truly win/win/win situation.”3?

33 Dr. Brian Bachelder, Family Physician and active Ohio Health Information Partnership Board Member



