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Presentation Objectives

* HIN Operations Update

* Overview New Data Types and New
Service Opportunities

 Demonstrating Impact in the Behavioral
Health Patient Management Space

 What is Coming in 2018
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HIE Connections

Acute Care Hospitals 18 .
Critical Access Hospitals 16
Mental Health Hospitals 1
Ambulatory 464
Behavioral Health 143
FOQHCs 68

0 Post-Acute Care 46 o
VA Locations 12
Labs 4
Health Systems 5
Emergency Medical Service 3

AT Pharmacy 2

ol Payers 1 @

Complete list of connections at
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http://www.hinfonet.org/

B
HealthinfoNet’s Statistics 2017
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16.5+ million 85,000 45,000 real time
Inbound messages/month Patient lookups/month Patient encounter
notifications/month

A A

500,000
Data transmissions sent to Maine CDC in support of Electronic Lab Reporting,
Syndromic Surveillance and Immunization Reporting

(Meaningful Use Measures)/month
1

1 —
) :,':'
E—
7 TB CDR
8+ GB a day

Central Data Repository size .
P y Central Data Repository

(CDR) daily growth
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B
HIE Usage 2011-2016
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Number of Patients Accessed Per Month 2015 - 2017
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Number of Unique Exchange Users By Month
Last 12 Months
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Number of Patient Encounter Notifications Issued
Last 12 Months

45,500

44,500 ﬁ‘\
£ 43,500
=
B}
b=
S 42,500
Z
ot
(=]
%)
£ 41,500
E
(=]
>

40,500

39,500

38,500

Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17

‘ HeolthlnfoNet @2017 HealthinfoNet (HIN) — All Rights Reserved 9
b HIN Proprietary — Not for Redistribution



Message Forwared to the CDC by Type
Last 12 Months
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E——
HealthinfoNet Architecture Diagram
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Expanding the
Statewide

/\ Exchange Database
‘ / Introducing Social
Determinants

Of Health
SDoH
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Active SDoH Data Partners

Community Action Agencies (CAA)
Maine Department of Health and Human Services (i.e. Medicaid)
— Non-emergent transportation services data
— Behavioral health prior authorization & certification data
FQHC “UDS” social data:
— Housing/migrant worker status
— Use of new SDoH ICD-10 coding available (Z Codes)

5 1
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RN
HIE Portal - Community Services

& HealthinfoNet

4+ HINSJH HINTEST DEMO ( M/ 64 years )

Data Upgrade

Home

Help Richard Wallace v Logout

X <

§° Patient Summary  £8 My Patients @ HIN Feedback 2% Risk Score Trends VA Record Search [ 83 Community Services |

Community Services (mockup)

Clinical Portal

Non-Emergency Transportation Housing
| Date | Provider | Type(CPTCode) | Agency | Date | Provider [Service| Description
2016-08-10 PENQUIS ‘Wheelchair Van MaineCare Services for 7 [2016-08-10 [Down East Shelter H0043  [Supported housing, per diem
CAP INC AD130) |day clinics (MTH)
| Monthly Bus Pass with
PENQUIS . infra or inter-state
2016-07-22 CAP INC E:smer (A0110) regional transit provider
| (BPAL)
2016.07.02 PENQUIS ivehicle provided by  [Bureau of MaineCare
“CICAP INC wolunteer (ADOS0) Services (BMS)
PENQUIS Wheelchair Van MaineCare Services for 7
2016-06-14 |- 4 b INC.  (AD130) day clinics (MTH)
| Date | Attribute | Value | Remark | Date | Provider | Service [ Agency
12016-08-10 [Income as % of Poverty Level |85 INVA Seniors & [ : _ ’
12016-01-10 [Employment status [Not working [Disabled 2016-08-10 {Seuures i:;'catlon gzn"tze tlr:l?;t;g;gr) patient 'g:,:: :: gih:tsn)eCare
[2015-03-07 [Disability [Disabled  [Epilepsy (11 02) Training | [

& HealthinfoNet
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o
Medicaid Behavioral Health Prior
Authorization Data

......
3 ! View By Cogory [ Loon For Satm N B ow
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T L I [ Seahe e Cupatent. :
. 2w 5 vascuion | B Health Homes - Adu MR DD —

Tri-County Mantal Heath 1 Aduit Mediczion Management WT-03-15 20180314
Behavioral Health Homes - Adult 70325 2007033 NENL
Aduk Ouipatient Therapy- Mental . 0247 20174013
Behavioral Healfh Homes - Adult 07032 00710520 CEPTL
Aduk Ouipatient Therapy- Mental . 70315 20180314
Adut Outpatent Comp Assess-Men... 0170315 0170613
Adut Medicaion Management 0161018 20074047
Behavioral Healfh Homes - Adul WT-03-3 204070 CEFT3
Adut Ouipatient Therapy- Mental - wirza 20180221

o J

Examples of new data contributions include:

» Medicaid Health Home (Stage B) Encounters
« State Mental Health Hospital Encounters

« Employment status
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S
SDOH and Medicald Claims Included In

Enhanced HIE Predictive Analytics

S ey
—

Y

Risk Model Development Available Risk Models
1000s of Patient Features Multivariate Statistical Modeling — o ation Risk Model
Decision Tree Analysis opulation Risk Models
« Age n Machine Learning (predicts future 12 months)

* Predicted Future Cost
« Risk of Inpatient Admission
* Risk of ED Visit

* Gender
* Geography
* Income (Census)

« Education (Census) g:zt g; ﬁsl\ﬁt!ma
* Race (Census) - Risk of CHF
« Diagnoses o ob « Risk of COPD
« Procedures - ST Lk o i

$§ 200 s o9 ¢ » . Risk of CVA

* Chronic conditions

» Visit and admission history
* Outpatient medications

» Vital signs

* Lab orders and results

* Radiology orders

* Medicaid Claims —

@
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* Risk of Diabetes
« Risk of Hypertension
* Risk of Mortality

Event Based Risk Models
(predicts future 30 days)
* Risk of 30 day Readmission

" |  Risk of 30 day ED Return
HealthlnfoNet @2017 HealthinfoNet (HIN) — All Rights Reserved 16
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B
Next Steps for SDoH

* HIE Connection with Maine’'s Homeless
Management Information System (HMIS)
(2017/2018)

 Combine State Services & HIE EMPI (2018)

* Opt-In Structure for “non-covered entity” SDoH
data (example: CAA data)

« EHR use of new ICD-10 Z codes for “Factors
Influencing health status and contact with health
services (Z00-Z99)”
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/‘ Behavioral Health

Organizations & HIE

\\.// Integration Results
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B
Key BH Integration Projects

1. Completed bidirectional HIE connections & provide 1.5
million in reimbursements for HIT investments across 20
BHOs

2. Trained and sustained HIE usage for the Clinical Portal
and Notifications service across all 20 participants

3. Completed a quality improvement project to reduce
unnecessary Emergency Department utilization for
MaineCare members

4. Connect additional BHHs with view only services (SIM
year 4)

5. Educate HIE users about the new value of KEPRO data
for BHH patients
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SIM BHO Quick Stats
$1.455 million reimbursed across 20 BHOs

12,000
74’522. Patients AvLeJrage
Cumu_latlve Managed sers
Patient h Per
Accesses .V.V' . Month
Notifications
by
163 Users
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SIM BH Quick Stats

11,000+ patients have chose to opt-in their mental health information

6 O LERo

BHHSs jOiﬂEd 18 / 20 KEPRO data
as part of are goes live for
. BHH patients
Vig\llvl\flo\r(ﬁaz)#er Behavioral only
4 Health
Homes
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BHO SIM Monthly Records Accessed

Patients Accessed
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BH Quality Project Goals -
Extension to 12 month

1. Implement real-time notifications for ED/hospital
admissions to intervene with clients with a history
of 2 or more ED visits within a 6 month period
(418 patients selected)

2. Access the HIN Portal to coordinate care with
both the client & medical community

3. Leverage “Data Informed” workflows with all
organizations and convene monthly “learning
community” to share lessons learned
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ED Visit - 23% Decrease

Emergency Department Visits
4000

3382

3000

2586

2000

1000

2015 Visits 2016 Visits
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Decreased ED Utilization for 288 Patients

Emergency Department Visits

No Change
8%

Patients

-~ Patients
Increased Decreased
23% 69%
¥ Patients Decreased  ® Patients Increased No Change
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Reporting
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B
MaineCare Utilization Reporting Tool -

Background

« MaineCare’'s “ED Collaborative” Care Management
program was using a hospital generated “ED visit census
fax workflow,” to identify members who were using the
ED inappropriately.

« The hypothesis was that if provided the data required,
HIN could build a process that is more reliable, timely,
and efficient than the hospital census fax information.

* MaineCare began to provide HIN monthly batch claims
data (eligibility, medical, pharmacy) to integrate with the
HIE Clinical Data Repository and Mater Person Index.
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“MaineCare Utilization Reporting Tool”
Overview

~

Medicaid
Eligibility

Q" | l“llamn i ""llllll hllllllll

.........

4 N
Medicaid
Claims

N\ J
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Data Parameters

« Data Use - Permission received from all Hospitals to
make data available to MaineCare for the specific
‘use-case’.

« Data Scope - Dashboard excludes HIE data during
times of discontinuous eligibility (i.e. No data that the
payer does not have legal access to under HIPAA s
available).

* Timeliness - Dashboard is updated overnight with
the previous days HIE data and revises daily
eligibility changes provided by MaineCare claims
data daily update process.
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Access Parameters

« Access - the reporting solution is built within the

\

HIE architecture and uses the same security and
audit parameters (VPN, authentication, etc.).

User Management - user accounts are provided
and management per client request within the
scope of the project.

Reliability - the solution resides in both test and
production environments
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User Interface Design

_§i4 . MaineCare Utilization Reporting Tool ~a

& PO @." HealthinfoNet
Data current through 2017-09-10 23:59

.. Date = :

Get Report | 2l Range [ $ + Show PHI

From Date To Date Region 10203« Al ' Only show encounters with diagnosis

Encounter ‘ e X . Only show encounters with non-

Type _ Emergency . Inpatient« Both Hospital | an 8 emesgont diagnocis

MaineCare @ Run El Report Savo | or

ID Report Name mlml

HealthinfoNet - 125 Presumpscot Streel, Box 8 Portland, ME 04103
Technical Support: customercare@hinfonet.org, 207-420-0900

& HealthinfoNet
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Data Output Design

Patiants weh Most Encounters Top Primary Diagnosas
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Interactive Visuals

Encounters by Hospital

Southern Maine Health
Care Emergent 1411

York Hospital Emergent

183

cy Hospital Emergent
656
Maine Medical Center Non-
Emergent 128

Maine Medical Center |

Emergent 2169

Mid Coast Health Services
Non-Emergent 70

Southern Maine Health
Care Non-Emergent 144

Mercy Hospital Non-
Emergent 61

York: Hospital Non-
Emergent 54

Mid Coast Health Services
Emergent 630
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Custom Analysis

Top Primary Diagnoses
5 :
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Custom Analysis

Encounters by Type

ED - Emergent 3876

Inpatient - Emergent
1173

ED - Non-Emergent 437

Inpatient - Non-Emergent
20
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Custom Analysis

issions by Date

Adm

o o
o n o 7]
(o} — i

SUoIsSSIWpuy Jo JaquinN

LT0Z-TT-Bny
L10E-21-Bny
LT0C-ET-Bny
L102-H1-Bny
LT0E-ST-Bny
L10Z-91-Bny
LT0C-LT-Bny
L10Z-g1-Bny
L10Z-6T-bny
- LT0Z-0-Bny
L102-TE-Bny
-L10c-gc-bny
-L10c-e2-bny
L10Z-te-bny
L10Z-Sc-bny
L10Z-92-bny
L102-L2-Bny
-L10Z-82-bny
L10Z-6¢-bny
-£10Z-0€-bny
L102-1E-Bny

-L10Z-10-d3S
L10Z-20-des
-L10Z-€0-d=eS
L10Z-+0-des
L10Z-S0-d=es
L10Z-90-das
L10Z-L0-d=S
L10c-80-das
- L10c-60-d3S
L10Z-01-d=s

o o o

Date

- Emergent -# Non-Emergent

36

@2017 HealthinfoNet (HIN) — All Rights Reserved
HIN Proprietary — Not for Redistribution

HealthinfoNet

\



\

Custom Data Export
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CDC User Interface Design

Maine CDC Statewide Quality Measures Dashboard e HealthlnfoNet

NGF 18; Controlling High Blood Pressure  NQF 58: Comprehensive Diabetes Care

Select Public Health ALL OR ALL OR ALL Measure Year End Date Run
District Aroostook County Androscogsin  Town Abbot

Central Maine Aroostook Abbot Village

Cumberland Cumberland Acton Measure Year Start

Down East Franklin Adamstown Township Date
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Data Output Design

Select Publc Health District (a1l OR County  #us OR Town s Meazure Year End Date 01,0920 "
Aroomse #nsrcarogen Abmct & View Map
Cwrient Mare AOTeIToh Aizct Viage Meazure Year Start Date
Curtiecend Curertng Acton 2082800 Expant Reses
Oawn East Fravkin Adyratown Tawmio

NQF 59: Comprehensive Diabetes Care: Hamoglobin A1c or Fasting Plasma Giucose Measure Ending 2017-09-30

Maasure Name Numerator Denoménator Porcent Wessure Bub-Cutegeries

T R T S P (R

| 20kbermgt. ) 13 0%

Noemad HBATC AT <5.7 ¢r FPG BO-90mgiL) | 6873 12050 | T4 .uuouo wams
. - | iy B |
Pre-Dabelss (A1C 5743 or FFG

1001 l 1188 1205 883

Diabetes Geod Convol (AIC 64-89 or FPG
126-199mgt) 4558 12059 3813

FOAL and FPG ot
Asaid 26 53

Drabeles Pooe Control (A1C .06 or FPG bt e 5
A00+mgidl) Dubwien (ALC 4.7
0.3 tr 139 100 — Maarmdd MOAIC (ALC <57

Zmgid. ) 9 B% o 1P3 30Smaa )
3 L R

i
| 140 1xss 10
!

2083

HoAlC and FPG Not Avalatie 3238 12058

NOF 59: Comprehensive Diabetes Care: Hemogicbin A1c or Fasting Plasma Glucose Measure Trand

Overview

Tha percenage of patents t8.75 years of age wih diabetos (type 1 and type 2; whose most recent
HoAtc level dunng the moasurement year was graater than 8.0% {poor control), or f missing an
HOASC resul, whose most recert: Fasting Plasma Gluccse (FPG) is greater than 200 mgidL. or whe
was missing both resclis, of If asither an FBATC nor an FPG 1est was done dunng the maasaerent
yoar

-

Muasure Parcant
oBHEYAEB288S
.
.
.
.
.

Denominator
Falients 18-75 yoars of age by e and of B0 measumment yea who hed 2 dagnosis of dabeles
{ype 1.0 type 2) Juriag e MERSWRMent yer o I yode Drior 10 (N0 M B ment yedr.

Numerstor

Palients whose mos! recant HhATC lovel & greater 1an 5.0%, o2, I e HBATC sl 5 missing,
Whone mos! recant Frsing Plsams Ghoose (FPG) 8 gramer Pan 200 sgiil,, amnmm
rosulty, o for whom reither 37 HBATS nor FPG teet was done during the messurement year. The
mhmudwmduuummmmmum Poorwnlml
s e i 0l ik for B3lons i renw faiure, and

Thees & no need ke 7k adj v for this = x:
Exclusions (optional)

« Exclude potients who did not have a dingnosss of disbates, in ony setting. during e
moasrEN YORr of N YRt SO0t 0 e Messuretent ynar,

AND Exciude patants who meet siher of the Sollowing criteria:
. Amdmmnmmnwmhumnmm

year.
. Amdw«mm in any seting, durmg the measwement
year or the year prior 10 he massuremont year

O 2016
w2018
Dec-2010
20ty
20ty
Wa-2017

: aox-arr
Ma-2017
A0y
M0
o
G207
Ot 207
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Interactive Visuals

Measure Sub-Categories

Diabetes Poor Control
(A1C 9.0+ or FPG
2004+mag/dL) 13.60%

Diabetes Good Control
(A1C 6.4-8.9 or FPG 126-
199mg/dL) 38.13%

HbA1c and FPG Not
Available 26.83%

Pre-Diabetes (A1C 5.7-

6.3 or FPG 100- Normal HbA1C (A1C <5.7

125mg/dL) 9.83% - or FPG 80-99mg/dL)
7.24%
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Interactive Visuals

Measure Name Numerator Denominator Percent
NQF 59: Comprehensive Diabetes Care:
Hemoglobin A1c or Fasting Plasma Glucose 4875 12059 20.43
Normal HbA1C (A1C <5.7 or FPG 80-99mg/dL) | 873 12059 7.24
Pre-Diabetes (A1C 5.7-6.3 or FPG
100-125mg/dL) 1186 12059 9.83
Diabetes Good Control (A1C 6.4-8.9 or FPG
126-199mg/dL) 4598 12059 38.13
Diabetes Poor Control (A1C 9.0+ or FPG
200+mg/dL) 1640 12059 13.60
HbA1c and FPG Not Available 3235 12059 26.83
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Interactive Visuals

Measure Trend
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Measure Overview

NQF 59: Comprehensive Diabetes Care: Hemoglobin A1c or Fasting Plasma Glucose

Overview

The percentage of patients 18-75 years of age with diabetes (type 1 and type 2) whose most recent
HbA1c level during the measurement year was greater than 9.0% (poor control), or if missing an
HbA1c result, whose most recent Fasting Plasma Glucose (FPG) Is greater than 200 mg/dL, or who
was missing both results, or if neither an HbA1c nor an FPG test was done during the measurement

year.

Denominator
Patients 18-75 years of age by the end of the measurement year who had a diagnosis of diabetes
(type 1 or type 2) during the measurement year or the year prior to the measurement year.

Numerator

Patients whose most recent HbA1c level is greater than 9.0%, or, if the HbA1c result is missing,
whose most recent Fasting Plasma Glucose (FPG) is greater than 200 mg/dL, or who is missing both
results, or for whom neither an HbA1c¢ nor FPG test was done during the measurement year. The
outcome is an out of range result of an HbA1c¢ test, indicating poor control of diabetes. Poor control
puts the individual at risk for complications including renal failure, blindness, and neurologic damage.
There is no need for risk adjustment for this intermediate outcome measure.

Exclusions (optional)

« Exclude patients who did not have a diagnosis of diabetes, in any setting, during the
measurement year or the year prior to the measurement year.

AND Exclude patients who meet either of the following criteria:

« A diagnosis of polycystic ovaries, in any setting, any time in the patient's history through
December 31 of the measurement year.

« A diagnosis of gestational or steroid-induced diabetes, in any sefting, during the measurement
year or the year prior to the measurement year.
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Map View
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Custom Data Export
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Demo Links

« MaineCare Utilization Reporting Tool

« CDC Quality Measures Dashboard
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https://www.youtube.com/watch?v=9wg79rso_B8&t=6s
https://www.youtube.com/watch?v=FAdNCIUIYmA&t=2s

/ What Is Coming
\e In 2018
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Looking Toward 2018

Further expansion of the exchange data
set

New portal clinical viewer (CP8)

Access to the HARP analytic platform as
part of the standard Participant Agreement

Connection to hospitals in the Boston area
Expanded reporting functionality
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My Contact Information

Devore Culver
Senior Consultant
Dev.Culver@hinfonet.org
Cell: 207-841-0246
Office: 207-541-4104
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