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- GSI Health is a healthcare solution provider and
system integrator, focused on healthcare information
technology (HIT)

u Enabling provider-to-provider data exchange and
delivery

u Enabling public-health reporting by provider entities
u Facilitating analytic reporting on healthcare data

u Delivering composite solutions from complementary
vendor application offering
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About GSI/Core Competencies

- Healthcare Information Exchange (HIE)

- National healthcare IT standards development
leadership

. System Integration of heterogeneous partner solutions
- Software Architecture & Development

- Focused on Interoperability Standardsbased
Solutions

- Data-Driven Quality Assurance Experts

- Federal, State, Regional, and Private Clientele
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GSI Health has a multipronged
approach to the HIE market based on
enablement, operation, and meta
knowledge.

Products z We have HIE
infrastructure components that we
are able to layer into other pre
existing solutions, or use as a self
contained platform for data exchange.

Servicez We are a full-service
consulting company that assists
organizations, and the industry at
large, effectively implement health
information exchange. We have an
emphasis on standardsbased systems
integration.

Partnering Z We have been very
successful in transitioning our clients
into partners, and finding synergies
among even competing organizations
that lead to strong solutions.
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True
Interoperabllity
IS Multi -Pronged
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Meaningful Frenzy...




\N/

Wednesday,
July 28, 2010

st
W e f'
A,
..: A ':. :
G R
5 A TEL,
D, ,.\-:'.'
Ea gt

IS

0

Paxt 11

Department of
Health and Human
Services

Conrers for Medicare & Medicaid Services

42 CFR Pares 412, 412, 422 ot al.
Madicare aowl Malicayl Prograos;
Elactwomic Haalth Record Incennva
Program; Final Eule

Hederal R@g

What IS Meaningful Use?

- The Department of
Health & Human
Services defined a multt
stage, expanding
definition of what
constitutes a
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electronic health record
(EHR) technology
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 What is Meaningful Use?

Stage 1

The Stage 1 criteria for meaningful use focus
on electronically capturing health information
in a coded format, using that information to
track key clinical conditions, communicating
that information for care coordination
purposes, and initiating the reporting of
clinical quality measures and public health
information.

For Stage 1, which begins in 2011, there will be
250bjectives / measuredor Eligible Providers
and 24 objectives/measures for eligible
hospitals.

In 2011, EPs, eligible hospitals and CAHs
seeking to demonstrate Meaningful Use are
required to submit aggregate clinical quality
measure numerator, denominator, and
exclusion data to CMS or the States by
attestation.

Stage 2

Stage 2 would expand upon the Stage 1 criteria
in the areas of disease management, clinical
decision support, medication management
support for patient access to their health
information, transitions in care, quality
measurement and research, and bidirectional
communication with public health

agencies. These changes will be reflected by a
larger number of core objective requirements
for Stage 2.
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What is Meaningful Use?

Stage 3

Stage 3 would focus on
achieving improvements in
guality, safety and efficiency,
focusing on decision support for
national high priority conditions,
patient access to self
management tools, access to
comprehensive patient data,
and improving population health
outcomes. Determination for
these criteria are still TBD, based
on progress of previous stages.
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Eligible Providerg, 15 CoreObjectives - Maintain an upto-date problem list of
Computerizechysician order entry (CPOE) ~ current and agtive diagnoses
E-PrescribingdRy - Maintain active medication list
Report ambulatory clinical quality Maintain actie medication allergy lis}
measures to CMS/States - Record and chart changes in vital signs
Implement one clinical decision support - Record smoking status for patients 13
rule years-er-ofder
Provide patients with an electronic copy 95 Capability to exchange key clinical

their health information, upon request ~ infqrmation among pr(_)\_/iders of care and
Provide clinical summaries for patients for patient-authorized entities electronicall

each office visit S Potetilochini helth intormaattes
Drucdrae~and-druenlleravinteraction
checks

Recorddemographics
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Meaningful Use Core Set

EllglbIeHospltaIsc14 CoreObjectives - Record and chart changes in vital signs
CPOE - Record smoking status for patients 13
Drugdrug and druepllergy interaction years or older _
checks - Report hospitat-chnical quality

preasures to CMS or State

Provide patients with an electronts
copy of their health information, upox
request

Provide patients with an electronic
copy of their discharge instructions at
time of discharge, upon request

Capability to exchange key clinical

information among providers of care
and patientauthorized entities
< ectronlcally

Record demographlcs

Implement one ical decision
sypport rule

Maintain upto-date problem list
current and active diagnoses

\ alntaln actlve medlcatlon list

A Information




Standards for Interoperability

Meaningful use regulations stipulate a raft of standards and corresponding
sources for implementation guidance, which is likely to dominate all
discussions of standards for some time to come

- The standards expressed generally cover

Content(HL7 CDA R2 CCD, ASTM CCR, NCPDP Script v8.1, HL
2.5.1 [PH Labs], HL7 2.3.1/2.5.1 [PH Surveillance/Immunizations
CMS PQRI XML)

Vocabular(ICD9CM, CPT4, SNOMED CT 2009, LOINC v2.27,
RXNORMHL7 CVXVaccines Administered, OMB Race/Ethnicity
codes)

Privacy / Securit{NIST FIPS Pub 12@or encryption, FIPS Pub
180-3 hashing SHA, audit trail items)

- Transport standards (SOAP, REST) were expunged in Final Rule
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MU Sucked the Air Out of the Roon
OEAOA Y AOAAOAA
- Providers rushed to learn

how they could get their
share of the Federal $$

- Vendors rushed to pledge MU
allegiance so they could get
their OEAOA T £ OEA

$$

. Vendors rushed to release the

MU versions of their software

. HIES bolted it on as an

organizing principle
SOEAOA g xEJ | h
more controlled 13
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Meaningful Use

State

Federal
GovernmentGovernment
D o

Providers
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Federal Government Activities
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Meaningful Use

Federal
Government

Primarily through the
efforts of CMS and the
Office of the National
Coordinator, regulation
and programs launched
to spur both industry anc
government to adopt
standards for
interoperability, to define
functionality floors for
EHRSs, and to deploy
functional connected
clinical systems
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Dr.D. Source  Send Patient HISP Routing Directory . % Dr. D. Destination

Information Deliver Patient
‘ ___ Route Patient Informalion
Informallon

HISP A Gonversmn transport trust, metadata HISP B

——Submit Documenls—.-

Edge Interactions Programs
Unspecified CMS — Quality
CMS - Care Coord

Edge Interactions CMS - Eligibility
Unspecified CDC - Pub Health

Edge Interactions

MNHIN Gateway A NHIN Gateway B

Unspecified
=

Clinical Data Source

NHIN Exchange - Node to Node (Targeted Messages) \‘Sfafe‘s— Immunization Req

s

Clinical Data Repository

57
NHIN Exchange
Service Registry &
Managed PKI
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Certification Programs
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HHS has released rules for both temporary and
permanent product certification, detailing how
organizations may become certifiers or certifiers of
certifiers
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NIST Testing Infrastructure

Test Procedure for §170.302.1 Public Health Surveillance
APPROVED Version 1.1 m September 24,2010

Test Procedure for §170.302 (1) Public Health Surveillance

- NIST has a number
This document describes the test procedure for evaluating conformance of complete EHRs or EHR p

modules' to the certification criteria defined in 45 CFR Part 170 Subpart C of the Final Rule for Health b I = h d t

Information Technology: Initial Set of standards, Implementation Specifications, and Certification Criteria p u IS e O

for Electronic Health Record Technology as published in the Federal Register on July 28, 2010. The

document’ is organized by test procedure and derived test requirements with traceability to the normative d e m O n Strate
certification criteria as described in the Overview document located at

http:ffhealthcare. nist govidocs/TestProcedureQverview v1.pdf. The test procedures may be updated to

reflect on-going feedback received during the certification activities. CO m p I i an Ce With
I Test Procedure for §170.302.k Submission to Immunization Registries M U Stan d a rd S

APPROVED Version 1.1 W September 24, 2010

Test Procedure for §170.302 (k) Submission to Immunization Registries

This document describes the test procedure for evaluating conformance of complete EHRs or EHR
modules’ to the certification criteria defined in 45 CFR Part 170 Subpart C of the Final Rule for Health
Information Technology: Initial Set of standards, Implementation Specifications, and Certification Criteria
for Electronic Health Record Technology as published in the Federal Register on July 28, 2010. The
document® is organized by test procedure and derived test requirements with traceability to the normative
certification criteria as described in the Overview document located at
http://healthcare.nist.gov/docs/TestProcedureQverview_v1.pdf. The test procedures may be updated to
reflect on-going feedback received during the certification activities.
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American Recovery and Reinvestment Act of 2009,
Division A, Title XIII - Health Information Technology.

American Recovery and Reinvestment Act of 2009, Title XIII - Subtitle C—Public Health Service At (PHSA) Title XXX,
o ) ) Subtitle B. Section 3011
Health Information Technology, Subtitle B—Incentives for the

REPORT TO THE FRESIDENT Use of Health Information Technology, Section 3013, State

REALIZING THE FULL POTENTIAL OF

HEALTH INFORMATION TRECHNOLOGY Grants to Promote Health Information Technology Beacon Community Cooperative Agreement
TO IMPFROVE HEALTHCARE Program

FOR AMERICANS:
THE PATH FORWARD
Health Information Exchange Challenge Program

E e Office of the Presid Funding Opportunity Announcement
xeautive Lffice of the Fresident Supplemental Funding Opportunity to the State Health
President’s Council of Advisars

on Science and Technology Information Exchange Cooperative Agreement Program

and

Application Instructions

Funding Opportunity Announcement

December 2010

x, S&l Framework

x Transition of Care (ToC) Initiative
ice of the National Coordinator for "\ o .
h Information Technology JG Lab Interface Initiative
x CDA Consolidation Project

Health IT Home s
Home » HITECH & Funding Opportunities
HITECH & Funding
Opportunities

Health Information Technology Extension Program
Contract

Opportunities

arn about The HITECH Act authorizes a Health Information Technology Extension Program. The exts

Extension Centers and a national Health Information Technology Research Center (HLIZ
announcement seeks applications from qualified entities to serve as regional cents

The regional centers will offer technical assistance, guidance, and infom =7 -
35 providers’ efforts to become meaningful users of £la 3 ﬂ ‘
70 lor more) reaional cantan 4 . i ) [ Vs
_ R I k
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Many States have alreag
explored statewide
information exchanges,
either through support of
regional projects, or
supplying centralized
infrastructure for
connecting clinical
systems, though financi
sustainability is elusive,
but now haveembraced

the ONC State HIE efforg

State
Government
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- Statewide HI

. Accomplish State HIEsin 1. Write and submit State
five easy steps: Strategic and

Operational Plans for
HIE

2. Release RFI/RFP for
technology partner
selection

3. Convene governance and
oversight groups for
rollout

4. Design Statewide system
5. Build out and rollout



