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Taking a step back ..
What is clinical interoperability?

« Great analogy by Clinical Architecture Blog ...

« |EEE defines interoperability:
“ The ability of two or more systems or components to exchange
information and to use the information that has been exchanged.”

To be more specific ...
Physical Interoperability — physical conditions to move information

Syntactic Interoperability- 2 systems have agreed upon context and structure

Semantic Interoperability- 2+ systems can understand what the other is
saying
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Why?
Unprecedented Pressures to Integrate Data:
Reduce Cost and Improve Quality

; ; ; Populations
Current State _Future State _

Solution

Solution
* Integrated EMR/EHR HIE Y& « Enterprise-wide EDW
, Best Practices . Best Practices i
» Cross Domain (Patient and Physician) A --. : .+~ %W (Patient and Population) and _analytlcs on
T o W s multiple source
Structured Data |l ---., % ¢ & ... gntstructured systems
e H . . o ata
Impact vionoig o « Multidisciplinary teams
Paper Data o O LY s Financial
« Some change on wrifin s Impact

patient outcomes

. - . * Improved outcomes
» Missing ability to tie

process metrics to
outcomes

* Reduced cost

e Continuum of Care
planning

Home Hospital Outside of Acute
Care




When to use Standards ..

» Example of Early Adopter — Actor Health-Related Target
. Participati Activit Participati
Public Health 1990s : <Service Actor> <Service> <Service Targot>
A
I | | |
Had Clinical Domain Data copematon || eentien _Referral, Notification
Stores ... 1
— Reportable Disease Results
Reporting s
— Immunization Data 4
— Pharmacy Data Outbreak
But also ... Integrated Data
Requirements ...
- Case Management
o - Outbreak Identification
al - Population Health
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Are there any panCanadian,
provincial, regional standard
requirements?

What can the source and
target systems actually do?

What skills do you have
available to implement and
support?

What budget do you have to
make changes?

What timeframe do you have
to implement

Messaging — which type and when ..

Bath Israsl Deaconess Medical Center - Boston

Bone Density Report

Referring Doctor: Indication(s): Celiac disease
DANIEL LEFFLER Scanner: (S/N: 83083)
330 BROOKLINE AVENUE Technologist: JD

“HL7 encompass: s

Bone Density:

of a standards SpP e e
Wnghtingion, Wigan and Leigh [T 5 L~
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Header: Computer
Read(XML)

How to ideniify t Type
and fransfer
Wuman Read
i ﬁ;mpv.
------- vaemaalicson
............ dations

Optional: Coded Entries

(differ with dec types)
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ICD-10 will change everything.

Physicians Clinical Area ) (';""39"5 \1
« Docurantation: = Patient Coverage: « Mew Policies and Procedu res:
The need forspecificity damatically increases by requiring Hon 'Thp;lhf; policles, prymant iritwtiors; wd Any policy or procedure asociated ICGSE?
late rality, stages of healing, wee ks in pregnancy, & peodes of cane, i rms are ey, with a diagnosis eode disease ;
e e « Superbills: manag ement, tracking, or PORI deoe Glukase
. Code Training Revidon s required and paper sup erbills may e be reyvised, : —]
Codes Increase fiom 17,00010 140,000, Phus kiare must hateainmel 1 27 EERTEa = Wan clor an 51 Fayar Contrectal NE—
Al contract s mug be evaluated
Is and updated.
« Budgets:
(;'""H' /‘ dﬁ::gs t soft ware, tran ing, new
+ Forms: coritracts, new paperwork will
Eﬂery;r:er must ke revied or haveto be pad for, n exchange
recreated,

« Training Plan:

ﬂﬂuynhelh the practice will need
traning on the changes _-/l

Front Desk

+ Do cumentat on:
Must use incresed specificity.

+ Prior Authorzations:
Palicies may change, requiring

i\._ training and up dates

/Lab . @E..ﬂ\r:}?l?

« D ocumentati om

Must use increased s pacificity. « HIPAA: =
+ Reparting: Privacy polickes must be revBed =
Health plans will have rew | and patients will reed to sign the
recjuine e nts for the ondering v'- - rew farms,
ard e porting of ser ioes, - Systemss
\ U pedatess b syste mis a re likely

reqquired and may impact patient

Bllllng & e s, =
« Paliciesa [ -
e
Al payer ¢ 'y s o
e R e Y .
¥ " « Qinical Knowled ge: "o s -
« Training: More detailed know ledage of anatomy and medica | terminal-
Billing d epartrrent must betrained on new oyt will be recquined with increased s pec ificity a nd more codes. N —
policies and pro cedures and the IC0-10-CM « Concurrent Use: s
it Coders may nesd to use lCD-2CM and 1CD-10-CM concur- p Primive
’ renitly for a peri od of tirme until all clairs ae resolved. o o Ko shaer

wie [N relevant family. |~ |

- |500 =

» What timeframe do you have
to implement
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In Summary - Pragmatic Implementation

» You have picked your standards .. Global Health Data Charter
Now what?
» Keep the purpose for sharing in mind , improv Hean

» Don’t over complicate
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» Make sure that the outcome is:

L.Id-rlhll_:r_ Collnboration find
- Recognizable Capacity Building Knowledge
lmvwirs irree vt | Imesntives
- Referencable P

— Audited

. » Implement for today but plan for

tomorrow ...
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Questions and Discussion
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