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Goals

e Gain an understanding of what RHIOs
are about

— organizationally
— governance-wise

 |dentify opportunities for consumer
involvement within RHIOs
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“RHIO”

* Regional health information
organization

e Geographic focus

* Historic relationships

* A “sense of community”
e If you've seen one RHIO . ..
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Gathering Stakeholders

* Who needs to be in the room?
— Caregivers
— Safety net
— Diagnostics providers
— Payors
— Employers
— Public health
— Government
— Consumers
— Privacy/security watchdogs
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Gathering Stakeholders - 2

e Why?
— Building trust
— Creating a leadership base
— Gathering expertise
— Raising money
— Being fair
— Being transparent
— Getting access
— Being credible
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RHIO Organizational Structures

* Nonprofit public benefit corporation

* Nonprofit mutual benefit corporation

e For-profit general law corporation

e Partnership or limited liability company
e Special district or authority

e Joint powers agency

e EXxisting entities: trade associations,
regional tech consortia, governments
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RHIO Governance

* Bylaws, operating agreement, enabling
legislation

* Membership
e Governing body

— composition
— responsibilities
— accountability
e Addressing conflicts of interest
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RHIO Taxation

* |[nternal Revenue Code (IRC) Section
501(c)(3) tax-exempt organization
— promotes healthcare

e |RC Section 509(a) public/private charity

 |RC Section 501(c)(4) social welfare
organization

— promotes common good

 |RC Section 501(c)(6) business league
— promote common business interests

e For-profit and pass-through entities
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RHIO Functionality

 Messaging

* Public health data aggregation
 Medical records access
 Personal health records
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Consumer Involvement in RHIOs

 Get in on the ground level
— identify funded projects
— identify RHIO-focused vendors
* Be a voice for the consumer perspective
— understand policy considerations
— commitment and time
— demonstrate the case for PHR
— spokesmanship
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This is a publication of the Health Information
Technology Group of Davis Wright Tremaine
LLP with a purpose to inform and comment
upon recent developments in health law. It is
not intended, nor should it be used, as a
substitute for specific legal advice as legal
counsel may only be given in response to
iInquiries regarding particular situations.

Copyright 2006, Davis Wright Tremaine LLP
(reprints with attribution permitted)
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MAeHC ROOTS ARE IN MOVEMENT TO IMPROVE QUALITY,

BlueCross
BlueShield

of Massachuselts

Slide title

SAFETY, EFFICIENCY OF CARE

* Universal adoption of
electronic health records

« MA-SAFE Massachusetts eHealth Collaborative

« Company launched September 2004

— Non-profit registered in the State of
Massachusetts

+ CEO on board January 2005
+ Backed by broad array of 34 MA health

+ $50M commitment to heath care stakeholders

information infrastructure

* Recognition of “systems”

problem

Massachusetts eHealth Collaborative © MAeHC. Al rights reserved.
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34 ORGANIZATIONS REPRESENTED ON MAeHC BOARD

Hospitals and hospital associations Health plans and payer organizations Healthcare professional associations

- Baystate Health System « Alliance for Health Care « American College of Physicians

* Beth Israel Deaconess Medical Improvement + Massachusetts League of
Center * Blue Cross Blue Shield of Community Health Centers
Massachusetts

+ Boston Medical Center

+ Caritas Christi

* Fallon Clinic, Inc.

» Lahey Clinic Medical Center

» Massachusetts Hospital
Association

* Massachusetts Council of
Community Hospitals

* Partners Healthcare

* Tufts-New England Medical
Center

* University of Massachusetts
Memorial Medical Center

Governmental agencies

» Executive Office of Health and
Human Services

Slide title

* Fallon Community Health Plan
» Harvard Pilgrim Health Care

 Massachusetts Association of
Health Plans

» Massachusetts Health Quality
Partners

» Tufts Associated Health
Maintenance Organization

Healthcare purchaser organizations

» Associated Industries of
Massachusetts

 Massachusetts Business
Roundtable

» Massachusetts Group Insurance
Commission

Non-voting members

* Center for Medicare & Medicaid
Services

Massachusetts eHealth Collaborative

Massachusetts Medical Society

Massachusetts Nurses
Association

Consumer, public interest, and labor

Health Care for All

Massachusetts Coalition for the
Prevention of Medical Errors

Massachusetts Health Data
Consortium

Massachusetts Taxpayers
Foundation

Massachusetts Technology
Collaborative

MassPRO, Inc.

New England Healthcare Institute

© MAeHC. All rights reserved. -18 -



WHERE ARE WE GOING TO SPEND $50M? (I)
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WHERE ARE WE GOING TO SPEND $50M? (Il)

Almost 450 ...who care for ~500K ] )
. . ) ...in almost 200 offices.
physicians... patients...

Physicians Patient population (000) Offices
500 600 200
177
450 - 65 445 180 - 25 Large
488
38 500 43 Med
2 e et — 160 -
s S “
350 - 48 140 -
400 -
295 270 350
0 Um0 0 B 120 444
250 300 100 -
1 1184
200 8 Specialists 80
200 -
150 60 - Small
100 - J
100 | 40
PCPs
50 N 20 |
0 - 0- 0.
Brockton N. Adams Brockton N. Adams Brockton N. Adams
Newburyport All Newburyport All Newburyport All
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WHAT ARE WE SPENDING $50M ON?

Iccc * Joint oversight and decision-
Management & making bodies
coordination

* Multi-stakeholder governance

* Quality
* Cost

* Productivity
* Etc.

. * Quality measurement
Evaluation ) i
* Pilot evaluation

Clinical access to data
Intra-community
connectivity

Data gathering and
aggregation

» Communication

Connectivity

245 ‘ Clinical IT * Hardware/software
% —neae I}] implementation/ * Implementation/tech support
E % support + Systems integration
* Workflow redesign

* Decision support

Slide title Massachusetts eHealth Collaborative © MAeHC. Al rights reserved.



# MDs
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PHYSICIANS “GOING LIVE”, BY COMMUNITY
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GOAL: BRING TOGETHER DATA TO IMPROVE PATIENT CARE

Current system fragments patient information Future system will consolidate information and

provide a foundation for unifying efforts

and creates redundant, inefficient efforts
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HEALTH INFORMATION EXCHANGE

Northern Berkshire Example

Patient recruitment Health data exchange Referrals mgmt Patient portal
._‘__ji— Dactars .\_—il:b Dactors .\_ﬁ,!' Ductors “‘-43?-.’ w
Ve Y e N Y
Understanding
Electronic Health Records
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| vital infarmation that is critical far your care,
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What are electronic health records?

- -
e ) " e[t | et | 6 T [ * assvens

How can electronic health
records help?

‘Who will have access to my
electronic record?

How will my information
be protected?

Is the eHealth Summary right for me?
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NORTHERN BERKSHIRE HEALTH INFORMATION EXCHANGE
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NBHC

A8 NORTH ADAMS

/
=

REGIONAL HOSPITAL\

Massachusetts eHealth Collaborative

Physician portal

ﬁatient-centric clinical \

summary

* Medications
* Labs
 Allergies

* Problems

* Other

eReferrals

+ Secure-messaging between
care-givers

* Tracks and matches
outbound/inbound referrals,

and outbound/inbound
Q)nsult reports /

Patient portal

fPatient-specific functions

* Appointment requests
+ e-visits

* Clinical summary
Other

J

© MAeHC. All rights reserved.
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SUSTAINABILITY: THE UNANSWERED QUESTION
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Massachusetts eHealth Collaborative

Consumer engagement
* Permission

* Privacy & security
* PHRs

Physician engagement
* Quality
improvement

 Clinical utility

Sustainability

© MAeHC. All rights reserved. -26 -



Send

Pre-defined data sent to
central server

Consent

Patient chooses
which entity’s
records to make
available to
network

Jane Jones
Visit
Patient visits clinical entity
for care and is provided
option at first visit to opt-in
all clinical data from EACH
entity

Slide title

OPT-IN PERMISSION MODEL

Community
Network

Jane Jones eCommunity Record
June 9, 2006

Visit history
XXX
XXX

Active problem list
XXX Dr. Jane

Brody

Current medications

vvv Caarnnact
RRR —ouveoucs

Cardio

Curront allorgiss

XXX Dr. Jane
Brody

Recent laboratory results

XXX AJ Hospital
Recent radiology results

XXX AJ Hospital
Other

XXX XXX

Massachusetts eHealth Collaborative

Consumer engagement

Physician views data prior
to or during patient visit

Jane Jones

© MAeHC. All rights reserved. -27 -



Consumer engagement

COMPANY-TETHERED PHRs

Caritas

Brockton
Neighborhood
Health Center

PHR & .. N PHR
Neighborhood Health Plan 4q Quest
Getting better together. Iy I) i 2 g nos tic5
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Consumer engagement

COMMUNITY-TETHERED PHRs
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Physician engagement

MAeHC QUALITY DATA WAREHOUSE

CLINICAL MEASURES FOR PHYSICIAN PERFORMANCE

Inform. Connect. Tromsform. < A

=3
e -
A4 >
TVl - - »
eClinicalWorks

== Physician Micro Systems, Inc.”
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MASHC

AQA Recommended Starter Set
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EXPERIENCE. RESULTS.

1as

Massachusetts eHealth Collaborative

e DR R e

Breast Cancer Screening

Colorectal Cancer Screening

Cervical Cancer Screening

Tobacco Use #

Advising Smokers to Quit

Influenza Vaccination

Pneumonia Vaccination

Drug Therapy for Lowering LDL Cholesterol#
Beta-Blocker Treatment after Heart Attack

. Beta-Blocker Therapy — Post Ml

. ACE Inhibitor /ARB Therapy#

. LVF Assessment#

. HbA1C Management

. HbA1C Management Control

. Blood Pressure Management#

. Lipid Measurement

. LDL Cholesterol Level (<130mg/dL)

. Eye Exam

. Use of Appropriate Medications for People w/ Asthma
. Asthma: Pharmacologic Therapy#

. Antidepressant Medication Management

. Antidepressant Medication Management

. Screening for Human Immunodeficiency Virus#

. Anti-D Immune Globulin#

. Appropriate Treatment for Children with Upper

. Appropriate Testing for Children with Pharyngitis

© MAeHC. All rights reserved. -30 -



DRIVERS OF BUSINESS SUSTAINABILITY

High .. .
Physician adoption

______________ Business sustainability
threshold

Clinical Patient opt-ins
usefulness

Low

Low High
Clinical data fields in eHealth Summary

Structured, codified data P Unstructured, text
Labs Medications  Problems  Allergies Medical/family Notes
history
Massachusetts eHealth Collaborative © MAeHC. Al rights reserved.
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THE GRID AND THE LAST MILE

MA-SHARE MA@HC

ith Collabora

Inter-community
connectivity
Intra-community
connectivity
e &

L
s -
ALY TS )
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ACTIVITY SPREAD GEOGRAPHICALLY ACROSS THE

Inland
Northwest
Health
Whatcom Services
County
®
Santa Cruz
County

Santa Barbara
County Care
Data Exchange

Mesa County

Colorado
| fHea“:‘, Health
nNorma II? n Information

etworl Exchange
0° o
S

o

Source: MAeHC
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COUNTRY

Michiana Health
Information
Network

Indi Medical
:I Ial?ha Informatics SAFE Health
Infofniation Engineerin MA-SHARE
Exchange 9 (MedsInfo-ED)
Taconic IPA
Greater
Cincinnati MAeHC
HealthBridge Rhode
Island
Quality
Institute
NYC
. MedVirginia
NCHICA
Tri-Cities Care
Data Exchange
Volunteer
eHealth
Initiative

Massachusetts eHealth Collaborative
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A NATIONAL GRID?
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Source: Dr. J Marc Overhage, Regenstrief Institute
Massachusetts eHealth Collaborative

© MAeHC. All rights reserved.
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Connecting for Health Background

e Support accurate, timely, and secure
handling and sharing of patient information.

* |ncrease quality of care, economic
sustainability, and preserve privacy of patient
information.

e Create value for many different kinds of
participants -- from private, non-profit, and
government entities to individual healthcare
professionals and patients.
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Principles

e Privacy * Decentralized
e Availability of patient * Interoperable
data * No 'Rip and Replace'

e Local control of data ® Decoupled development
e Patient access to data ® Use Internet/No new wires
e Audited

e Secured

e Authenticated

 Federated governance

 Rapid Deployment
— 5 Year Time Frame
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Works at small scale, but...

 Hard to synchronize ~1075 data sources
e Overrides autonomy of data holders
 Massive duplication

* Mixes policy regimes (e.g. State laws)

* Increases privacy threats

* |ncreases privacy concerns
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Record Matching

Comparison Scoring part of Initiate's Identity Hub Software = www.initiatesystems.com

This example from their literature

101 John Q Public 1043 W. Easy St, 5556060 10-24-1950 482891822 20.0
Phoenix, AZ.85535

102 Jon Public 1043 W. Easy St, 5556060 10-24-1950 482891822 18.0
Phoenix, AZ.85535

103 J Public 5553232 10-25-1950 482891822 11.0

104 John Q Long 552 Green Dr, 11-15-1962 57265225 5.0
Phoenix, AZ.85535

105 Danny Smith 5552745 10-24-1950 48289244 5.0

106 Kevin Dohert 1028 W. Easy Awe, 5554289 48224857 4.0
Phoenix, AZ .85535
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Query Distributed Registration

Laboratory Data
Data

o

Authenticate user %

Query for Data§

Indiana

Patient

Look-up patient
{Retrieve results}
Assemble display

Lightweight
Viewer

MRF distribute the
query

Medication History Registration

Data

Massachusetts
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Open Issues

* You don’t make standards, you adopt them
e Co-adoption of technical and policy standards
* Tension between standardization and autonomy

e Questions of levels of standardization
— NHIN/Per RHIO/Per entity/None

* Tension between compatibility and progress

* Most large secure systems are either
— Highly centralized (e.g. DoD)
— Tolerant of failure (e.g. Credit card network.)
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