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ABSTRACT

The Indiana Family and Social Services Administration, Office of Medicaid Policy and Planning (OMPP) finances health care coverage for 850,000 Medicaid and CHIP beneficiaries encompassing budgeted total expenditures of $5 billion.  FSSA-OMPP, Indiana’s Single State Medicaid Agency, is requesting $6,088,758 in Medicaid Transformation Grant funds to implement and provide access to OMPP health information exchange (HIE) services to achieve the goal of giving Indiana Medicaid providers secure, real-time access to beneficiaries’ clinical health data via electronic connection at the point of care.  Statewide health information exchange is a transformational initiative aimed at securely moving patient data and information between various health care settings and healthcare providers to make it available at the point of care.  Providing accurate and timely electronic patient health information at the point of care will allow Indiana’s Medicaid program to excel in delivering care and services that are: safe, accountable/transparent, patient-centered, efficient and are future-focused rather than reactive.
The OMPP HIE services that will be developed and made available include care planning and management data sharing, enhanced medication profiles, and clinical results review.  OMPP will build these services on a proven model that the Indiana Health Information Exchange (IHIE) has established  in central Indiana, and is designed to be transportable to other communities to help improve health care outcomes and reduce health care costs  The primary project goal is to implement the healthcare mantra – “getting the right information to the right provider at the right time for the right patient,” in order to improve the effectiveness and efficiency in providing care to Medicaid beneficiaries and improving electronic accessibility to patient-specific information for the Medicaid providers.  
Multiple healthcare studies have demonstrated that access to electronic health information will result in reduction of:  system and provider errors, duplicate tests and services, inappropriate use of services, and administrative costs.  The OMPP HIE will also provide the infrastructure to support the goals of the Quality and Cost Transparency Initiatives of President Bush and Secretary Leavitt by making relevant information available to Medicaid beneficiaries and providers.  Implementing OMPP HIE services within two years will achieve the following outcomes:
· Connection of 200 Medicaid primary medical provider groups comprised of 800 Medicaid providers by the end of Year 2; 

· Increased quality of care delivered to Medicaid patients by giving Medicaid providers more complete, accurate, and timely clinical information at the point of care; 
· Improved care and reduced costs of care for the aged, blind, and disabled population by (a) sharing care plans with providers, and (b) supplementing the care management database with clinical information from the OMPP HIE; 
· Increased, by 5 percent, the generic dispensing rate; thereby, decreasing expenditures for brand drugs; and 

· Improved efficiency of the medication prescribing process for Medicaid beneficiaries.

Project Narrative
1.
Statement of Project/Need
OMPP is proposing to implement health information exchange (HIE)
 services to achieve the goal of giving Indiana Medicaid providers real-time access to beneficiaries’ clinical health data via electronic connections at the point of care.   Federal funds are requested to support the planning, design, development, testing, implementation (including training and support) and evaluation of statewide access to OMPP HIE services (care planning and management data sharing, enhanced medication profiles, and clinical results review) for Medicaid beneficiaries and providers.  
Indiana SB 0551 (2007) established the Indiana Health Informatics Corporation to serve the purpose of ensuring and improving the health of the citizens of Indiana by encouraging, facilitating, and assisting in the development and operation of a statewide system for the electronic exchange of health care information and other health informatics functions in Indiana.  The Corporation has identified making patient information more accessible as the first step to using health information technology to improve patient care. Healthcare providers often deliver care with incomplete patient information.  Their lack of information leads to unnecessary testing, adverse patient outcomes and poor quality.  Even if the patient’s information is available, it is often poorly organized, may be delayed and difficult to retrieve leading to sub-optimal care.  There are multiple reasons that a patient’s information is incomplete including the fact that the data are generated by so many disparate, unconnected entities—laboratories, hospitals, radiology centers, pharmacies, doctors’ offices and others.  Even if a provider has implemented an electronic medical record in their practice, they are unlikely to have access to other clinical information about their patients to be used for clinical decision support and other care management and improvement processes.

The HIE services proposed by OMPP will allow Indiana’s Medicaid program to re-invent itself to meet new circumstances and afford the greatest opportunity for rapid adoption and real-time exchange of electronic health information.  OMPP will create a health information exchange – a capability to receive clinical data from various sources and use it for multiple purposes that will improve the quality, safety and efficiency of care that Medicaid beneficiaries receive.  The data that will form the initial corpus includes demographics, laboratory results, diagnoses and procedures from encounters at hospitals, physician offices and other locations, as well as medications dispensed for Medicaid beneficiaries.  

While OMPP will partner and contract with the Indiana Health Information Exchange to lead the development of the OMPP HIE framework and foundation, it will collaborate with other HIE and health information technology efforts that have already been initiated throughout the state, including MedWeb (Allen county), the Bloomington eHealth Collaborative (Monroe country), and Michiana Health Information Network – MHIN (St. Joseph county) and the Indiana Health Informatics Corporation (statewide).  Throughout the project, we will work with the Corporation which will function as a statewide, multi-stakeholder advisory group for the project to provide perspectives and strategic guidance to assure success and to address critical challenges, and to support broad dissemination of the project’s results.  
This project will also inform national efforts, such as the American Health Information Community (AHIC – the Community) which was formed to help advance efforts to reach President Bush’s call for most Americans to have electronic health records within ten years. The Community is a federally-chartered advisory committee and provides input and recommendations to HHS on how to make health records digital and interoperable, and to assure that the privacy and security of those records are protected.  Mitch Roob, Indiana’s Secretary for Family and Social Services Administration serves as an AHIC member and previously co-chaired AHIC’s Population Health and Clinical Care Connections Workgroup whose charge is to make recommendations to the Community to facilitate the flow of reliable health information among population health and clinical care systems necessary to protect and improve the public’s health.  
2.
Project Justification
The project will create HIE services that OMPP can use to transform the Medicaid program and the patient care process.  Real-time health information access will result in reduction of medical errors (e.g., # of adverse drug events), reduction of redundant testing and procedures (e.g., # of repeated laboratory tests), better coordination of care for chronic diseases (e.g., # of preventive care interventions completed, HbA1c, LDL cholesterol, weight and blood pressure, adherence to completing annual labs), reduction in the inappropriate use of the emergency department, and lower administrative costs.  When aggregated, these benefits will save significant state and federal taxpayer dollars as well as beneficiary and provider frustration.  Several studies have estimated the cost savings from the exchange of patient information between providers.  The Patient Safety Institute estimates savings of $10 - $14 per patient per month (First Consulting Group, 2004 – White Paper: Economic Value of a Community Clinical Information Sharing Network, Part 1: Value to Payers (Private, Medicare, Medicaid and Self-Insured Employers and the Uninsured).  

Just one example of decreasing costs can be demonstrated by one of the project’s anticipated outcomes:  increasing the generic dispensing rate (GDR) by 5 percent; thereby, decreasing the percent of dollars spent for brand drugs.  From 2003 to 2007, the Indiana Medicaid program had a GDR between 54 – 67 percent.  With availability and access to one of OMPP’s HIE services, enhanced medication profiles, it is anticipated to increase the GDR by 5 percent and with approximately $25M per month spent on medication, this can equate to annual savings of $1,250,000.  
There is a growing consensus in the healthcare and health policy communities that the healthcare system of the future will be supported by an infrastructure made up of ubiquitous, interoperable, electronic health records composed of structured data elements, and a secure network to support the exchange of health information among providers and patients, regardless of location.  Activities relating to the development of such an infrastructure are increasing at national, state, and regional levels. Mobilizing health information electronically has the potential to improve the quality, efficiency, and safety of healthcare by providing ready access to clinical data at the point of care.  Another study, the OMPP-ISDH-Regenstrief Chronic Disease Management System (CDMS) project, targeted the chronically ill Medicaid population group and demonstrated that a health IT system that provides tools to encourage physicians to use best practices and helps physicians track changes in health measures for certain chronic disease conditions can improve health measures and result in use of lower-cost services.
In addition, the greater availability of electronic health information has the potential to contain rising healthcare costs through the reduction of administrative costs and duplicative testing. Ultimately, reliable and secure systems for aggregating health information will allow more robust and timely descriptions of community and population health status, and help protect and improve health.  
3.
Project Goals and Outcome
The project goal is to develop and implement HIE services (care planning and management data sharing, enhanced medication profiles, and clinical results review) for statewide use by Medicaid providers within two years to achieve the following outcomes:
· Connection of 200 Medicaid primary medical provider groups comprised of 800 Medicaid providers by the end of Year 2; 

· Increased quality of care delivered to Medicaid patients by giving Medicaid providers more complete, accurate, and timely clinical information at the point of care; 
· Improved care and reduced costs of care for the aged, blind, and disabled population by (a) sharing care plans with providers, and (b) supplementing the care management database with clinical information from the OMPP HIE; 
· Increased, by 5 percent, the generic dispensing rate; thereby, decreasing expenditures for brand drugs; and 

· Improved efficiency of medication prescribing process for Medicaid beneficiaries.

We will accomplish this utilizing the framework and foundation created by the Regenstrief Institute, Inc., a not-for-profit medical research organization, who has operated the Indiana Network for Patient Care (INPC) in the greater Indianapolis healthcare market since 1998.  The INPC is a local health information infrastructure that includes information from five major hospital systems (19 separate hospitals), the county and state public health departments, Indiana Medicaid, WellPoint and others.  The INPC currently carries nearly one billion discrete results as well as text documents, images and other data.  It provides cross-institutional access to physicians in emergency rooms and hospitals based on patient-physician proximity or on hospital credentialing.  INPC also delivers laboratory, radiology, dictation, and other documents to a majority of Indianapolis office practices.  The services offered by IHIE (utilized by OMPP HIE) are based on Regenstrief’s proven technology and processes.  Within our target implementation areas, existing HIE and health information technology efforts and their key stakeholders will have frequent input and review of the implementation plan and rollout specific to their area.   
Implementing the OMPP HIE across Indiana to serve Medicaid providers will require establishing legal and technological access to the various sources of clinical data pertaining to Medicaid patients.  This would include hospitals, commercial labs, public health departments, and others such as care management providers.  The data will be “mapped” to standard terminologies such as LOINC® recommended by the Secretary of HHS based on recommendations from the Health Information Technology Standards Planning Panel such that all data pertaining to a given patient could be useful and comparable regardless of its original source.  

While there are a large number of potential sources of data that would be useful in patient care, we have selected a subset that provide high clinical value, exist in electronic format and are sufficiently aggregated to be economically feasible to capture.  These data would be captured from the source systems through outbound (from source system to statewide health information exchange) interfaces using federally recommended clinical information standards.  These data include:
	Data
	Rationale

	Laboratory
	Laboratory data is almost always electronic and sources provide significant volumes of data.  In addition, laboratory results are highly important to almost all aspects of patient care 

	Pharmacy Claims
	Outpatient medication data in the form of claims or pharmacy records are available from Pharmacy Benefit Managers (PBMs) or pharmacies and represent the most widely used medical therapy.

	Claims
	Claims data are helpful for patient care since they provide the most highly consolidated source of data about ambulatory care providing information about key events such as visits to physician offices and diagnostic tests done in widely varied settings.

	Readily electronically available, but will be further assessed during the project based upon provider requirements and adoption: 

	Radiology
	Radiology results (reports and not images) are readily available and are the second most useful clinical data after laboratory results.

	Documents
	A variety of documents, primarily from hospitals, such as discharge summaries and operative reports as well as diagnostic test reports are valuable in patient care and fairly easily captured from transcription systems.


From the OMPP HIE, we will work with data sources to minimize the cost and effort required for them to make their data available but we anticipate that approximately half of the hospitals in the state will incur unrecoverable interface costs that we may have to find a way to subsidize or recognize.  In addition, we will need to create incentives for data sources to invest the energy and resources necessary to make their data available.  The data will be stored in a federated database structure that stores the data in a segregated fashion and links the data together using a record locator system that logically ties data for the same patient together across multiple sources.  

The project will meet standards established by the Office of the National Coordinator for Health Information Technology (ONCHIT), Certification Commission for Healthcare Information Technology (CCHIT), the Medicaid Information Technology Architecture (MITA), as well as industry standards for data exchange (such as HL7, LOINC®).  A description of the foundation and three HIE services is below.  
Foundation:  Health Information Exchange
The three services described share a common foundation or backbone – the health information exchange. The HIE includes the secure network connections to data sources, data source interfaces, software and knowledge bases that standardize the data and translate it federally mandated standards, stores the data in federated repositories, provides patient linkage processes and provider matching processes.  All of these functions are necessary in order to provide the services that we propose to implement with support from the current grant proposal and will serve as the foundation for other services that OMPP implements in the future to improve the quality, safety and efficiency of care it is able to provide to Medicaid beneficiaries.

Service 1:  Aged/Blind/Disabled Population Care Management Data Sharing

There are about 530,000 people in Indiana under risk-based managed care Medicaid.  Of the remaining people, for whom reimbursement is on a fee-for-service basis, between 50,000 to 75,000 are aged, blind, disabled, or have a serious mental illness.  Independently from the HIE program, Indiana OMPP will create a care management program for the 50,000 – 75,000 patients and award contracts to one or two companies to manage the care of these patients.  The companies will perform a needs assessment for each patient and will create a care plan that includes, but will not necessarily be limited to the following data:  demographics, description of the patient’s functional level, specific short-term objectives and long-term goals, medications, diagnoses, treatments, and services.  The care plans are stored electronically in proprietary applications provided by the contracted company. With the new OMPP HIE all care plans can be shared with primary care and behavioral health providers involved in that patient’s care. 
Establishing the bi-directional exchange of data between the care management vendors selected by Indiana Medicaid and the OMPP HIE will lead to better care, reduced redundant testing, and other cost and quality benefits.   From previous experience in case management programs OMPP is sensitive to the need to integrate these plans into the ongoing care these patients receive from providers.  Clinical data from the various sources feeding the HIE will supplement the data available to the care management vendors leading to better care management and more focused, appropriate care plans.  In turn, the care management vendors will send their care plans to the HIE via HL7 messages.  The HIE then delivers the care plans, as referenced above, for each patient to providers involved in that patient’s care.
Service 2:  Enhanced Patient Medication Profile for Medicaid Providers

Physicians caring for Medicaid beneficiaries in the ambulatory setting and in the emergency department frequently lack access to information about the medications a patient is taking, especially those that have been prescribed by other providers.  By leveraging data available through pharmacy benefit managers and combining it with formulary and other clinical knowledge bases, we will create an enhanced medication list that will provide not only a medication history, but will also allow the provider to utilize clinical decision support functions – such as, drug-allergy checking, drug-drug interaction checking, therapeutic duplication, and access to up-to-date information about medications.  
When a Medicaid beneficiary presents for care, most providers perform an electronic eligibility inquiry. We will use that inquiry to trigger a query to the Medicaid Pharmacy Benefit Manager (PBM) or to claims data stored in the HIE.  We would map the drugs which are identified with National Drug Code (NDC) codes to RxNORM terms (the nationally designated drug terminology developed by the Food and Drug Administration, National Library of Medicine and Veteran’s Health Administration)  that group drugs into clinically meaningful categories, use the fill dates and numbers to compute medication possession ratios (a measure of patient compliance), compare the drugs to the Medicaid PDL (preferred drug list) and generate reminders to the clinician about potential alternative drugs including generics or other formulary information, examine the prescription history for potential drug-drug interactions, examine the prescription list for drug-disease interactions and generate an augmented or enhanced medication list that would be pushed to the provider. In addition we would use the PDL to create a “provider specific preferred drug list” for the encounter that lists the specific medications in categories of drugs that the provider commonly uses that are included in the PDL. Formulary information such as stepped care (for example, requiring that you have tried using a non-steroidal medicine for pain before prescribing an expensive analgesic) or prior authorization requirements will be included in the provider specific drug list as well.
The enhanced profiles will include the actual amount paid by the Medicaid program for each prescription on the patient's profile.  The availability of actual pricing information creates awareness and transparency that has traditionally been absent at the point of care. Even small increases in the use of generic medications can create significant cost savings.  Some data suggest a 1 percent reduction in overall drug costs for each 1 percent increase in generic prescribing as a result of the average generic prescription being 10 percent of the costs of a branded drug
. 

Service 3:  Clinical Results Review Capabilities for Medicaid Providers

Building on the health information exchange foundation, our strategy to get information into the hands of physicians will be to include both “push” and “pull” mechanisms.  When a Medicaid patient presents at the provider’s office, the resulting eligibility transaction sent by the office will trigger an electronic message to the HIE.  Employing a proven deterministic matching algorithm, employed by the INPC, the patient identifying information in the message will be used to locate the patient in a record locator service.  Once the patient is identified, separate queries will be sent to the clinical data repositories populated with data from the participating provider organizations.  The requested data pertaining to the patient is sent back in HL7 message format.  All responses from the various repositories are then aggregated, which is possible because of the standardization of the data previously described, and organized into a clinical abstract.  
The clinical abstract is a concise, consistently formatted summary of the information available about the patient.  Within a minute (quickly enough to accommodate fitting the information into the office workflow), it is sent back to the physician’s office.  The abstract will be delivered via one of three methods:  1) electronically into a provider’s EMR, 2) clinical result delivery portal, or 3) delivered to their facsimile machine.  Delivering the abstract by facsimile insures the widest possible provider participation by avoiding many barriers such as the lack of Internet connectivity and fitting into almost any office workflow.
4.
Estimated Impact to Beneficiaries
The OMPP HIE project will initially focus on providers with high Medicaid caseloads in four urban medical trading areas centered in Marion, Lake, Allen, St. Joseph/Elkhart counties and two rural areas to be determined.  Approximately 280,000 enrollees in the urban areas will be positively affected by the project, as will approximately 800 Medicaid primary medical providers.   
Table 1:  Physician Groups by N of Medicaid Patients (Urban medical trading areas) 
	Areas
	Medicaid Primary Medical Provider Groups
	Individual Medicaid Primary Medical Providers
	Medicaid Patients Enrolled with these Primary Medical Providers

	Marion 
	74
	373
	138,000

	Lake 
	74
	232
	62,400

	Allen 
	28
	114
	38,700

	St. Joseph 
	36
	118
	32,000

	Elkhart
	15
	50
	14,800


[image: image1.wmf]Operate

Design/Build/Validate

Test

Go Live/Rollout

Train

OMPP HIE Implementation

Management

Close

Initiation

Project Management 

Implement 

Optimize

Evaluation

Plan

Design

Process and Policy Development

Design

Build

Test

Implement

Train

Marion

Indianapolis

Allen

Fort Wayne

St Joseph/Elkhart

Lake

Gary

Assessment/ Planning

South Bend 

Rural Area #2

Rural Area #1

Select

Integrate

Organize

Transition

Knowledge Engineering

Develop

Review

Collaborate

Knowledge Sharing

Rollout

Operate

Design/Build/Validate

Test

Go Live/Rollout

Train

OMPP HIE Implementation

Management

Close

Initiation

Project Management 

Implement 

Optimize

Evaluation

Plan

Design

Process and Policy Development

Design

Build

Test

Implement

Train

Marion

Indianapolis

Allen

Fort Wayne

St Joseph/Elkhart

Lake

Gary

Assessment/ Planning

South Bend 

Rural Area #2

Rural Area #1

Select

Integrate

Organize

Transition

Knowledge Engineering

Develop

Review

Collaborate

Knowledge Sharing

Rollout

OMPP is a logical champion for a project of this magnitude and to carry it forward after the grant funding ends.  OMPP is the state’s largest single insurer, which gives it considerable leverage with providers to influence the adoption of HIE.  While most HIE projects are organized around a hospital and/or a physician practice network, this project proposes a sustainable model to be initially implemented in four urban medical trading areas (Marion, Lake, Allen, St. Joseph/Elkhart) and two rural areas TBD.  We have also been in discussion with the Indiana Office of Rural Health regarding HIE to determine rural area interest and willingness to participate and their implementation readiness, for example, appropriate connectivity.  

Also working in collaboration with associations, such as Indiana Primary Health Care Association Inc., (IPHCA), we estimate that approximately 26 federally qualified and / or state funded community health care centers can also leverage OMPP’s HIE.  The majority of these centers are in our selected urban areas targeted for the first two years - in order, Marion, St. Joseph, Lake, Elkhart, and Allen.  Geminus, an Indiana management group offering services to behavioral health care providers, hosts information services for three Community Mental Health Centers, two located in Lake County, and provides them with a common electronic health record system.  It also contracts to provide executive leadership for Behavioral Healthcare Management, Inc., a new state-wide network of thirty Community Mental Health Centers.  Together these CMHCs deliver a substantial portion of Medicaid funded behavioral health care services.  In the future, extending OMPP HIE accessibility to behavioral health providers is therefore a critical component to OMPP improving care for the Medicaid beneficiaries by integrating physical and behavioral health services for Medicaid enrollees.
It is a challenge for providers to gain access to timely health record information at the time of a beneficiary’s visit.  The proposed project will partially redress this problem and will have a profound impact on providers in the state.  It will help restore beneficiaries’ confidence in the health care delivery system, which should improve their compliance with health care treatment.  From the care planning service, the HIE can support better chronic disease management by providing nearly real time episode-of-care data to enhance effective medical management of high cost, high risk chronically ill beneficiaries.  

5.
Description of Magnitude of the Transformation/System Change

Indiana is committed to growing the use of technology in medical services as witnessed by the state legislature creating the Indiana Health Informatics Corporation to accelerate the development and adoption of electronic data sharing initiatives in healthcare.  A successful implementation of this project would serve as a model for further statewide implementation and to other states to implement similar technology and processes.  The project’s approach, lessons learned, and outcomes will contribute to HIE efforts of other organizations emphasizing the need for coordination and alignment of these efforts.  Through building the foundation, it allows Medicaid to play a leadership role along with CMS in moving and improving markets.  
The magnitude of the transformation/system change proposed in this project is substantial and over time, will dramatically transform the delivery of health care and Medicaid program services.  Within the two years, we anticipate to impact approximately 280,000 enrollees in the urban regions, as well as approximately 800 Medicaid primary medical providers.  The OMPP HIE first builds upon the provider; however, it also sets the future for patients and their care givers to access health information exchange.  Patient and care giver access to electronic health information can show improved compliance with appointments, medications and follow-up care.  A future HIE service (being laid upon the same foundation that is being built) would be to electronically “push out” results to the patient with information attached regarding interpretations and follow up.  Surveys fielded in 2006 show that internet penetration among adults in the U.S. has hit an all-time high, showing that 73 percent of respondents (about 147 million adults) are internet users
.  Furthermore, laying this HIE foundation and culture, can lead to remote connectivity for digital scales and monitors connecting medical practices to be able to physiologically monitor a wide range of patients so the patient does not have to come to the office; thereby,  reducing costs and improving the patients and care givers interactions with the healthcare system. 
This project will have wide-reaching impact on transforming the system of care for Medicaid providers and beneficiaries in the following ways:

· Medicaid physician practices will have secure access to patients’ health care information, improving provider medical management and interaction with patients by eliminating the problems caused by lost medical information and delays in retrieving lab results;
· Sets HIE as a transformation “enabler” to allow for gains in efficiency and/or effectiveness for Medicaid providers and beneficiaries;
· Advances the Indiana Health Informatics Corporation’s goal of accelerating the adoption of electronic data sharing; 
· HIE is in dynamic evolution and this evolutionary process opens windows to value creation opportunities that are obscure within the current Medicaid structure; and 
· Contribute to the sustainability of state HIE that will ultimately constitute the backbone of a Nationwide Health Information Network

The approach described for this HIE project will be expandable to other areas of the State and reusable by other states.  OMPP highly encourages leveraging all components developed as part of this project and working directly with others to assist their efforts to accomplish similar goals.  In fact, OMPP is leveraging a proven and sustainable HIE framework and processes to more efficiently and effectively accomplish the project goals and outcomes.  
6.
Description of Sustainability of the Project
On March 7, 2007, Indiana Governor Mitch Daniels signed Executive Order 07-05 which calls for the State to support the development and use of interoperable health information systems and products.  This Executive Order highlights the importance of HIE in Indiana and the State’s commitment to leadership and excellence in the development and adoption of electronic health information exchange.  

This support is imperative given the obstacles that can keep HIE out of reach for many providers and patients.  In the eHealth Initiative’s Second Annual Survey of State, Regional, and Community-Based Health Information Exchanges and Organizations, 91% of those surveyed identified securing upfront funding as moderately or very difficult, and 84% identified developing a sustainable business model as moderately or very difficult.  Knowing that the financial sustainability of HIE has proven difficult, there is commitment among OMPP leadership to sustain the use of HIE beyond the funding from this grant, and in fact an expansion of the OMPP HIE to additional providers is planned.
Demonstrate Value

To achieve sustainability, OMPP will consider different business models, including service-fee models and transaction-fee models.  We will leverage lessons learned from the Indiana Health Information Exchange and existing HIE systems within Indiana to determine the best approach of sustained funding.  Ultimately, sustainability depends upon delivering value and contributing to operational effectiveness and improved patient outcomes.  The savings in medical costs from this project will produce a positive financial return on investment and impact positively on sustainability – improved care management (decreased costs in chronic care services), enhanced medication profiles (increased GDR and improved access to medications history and medication costs and formularies), and lab results (improved results review and decision-making).  Our goal is to build this HIE foundation and initial services for the Medicaid providers and then have others leverage this so that other payors could also support the foundation to meet their information needs and for their enrolled citizen’s benefit.

A successful project will strengthen the argument for greater involvement in promulgating health information exchange among providers.  The Indiana Health Informatics Corporation will be powerful advocates for growing the program and assisting with the discussion of sustainability funding models.  We anticipate organizing two statewide conferences to involve stakeholders in reviewing the project results and gauging support for broader implementation in the provider community.

7.
Evaluation Plan
Evaluation is an on-going process in this project to ensure that the goals of the project are being

achieved and will begin during project start-up.  Our goal is to prepare an evaluation report for our stakeholders, HHS/CMS/Center for Medicaid and State Operations, and other groups considering a data exchange project.  The objectives of our evaluation are to: 

· Serve to guide the project, to allow for fine tuning our data and implementation approach,  

· Measure the changes that have occurred in the implemented regions, and 
· Share with others how to best approach their own data exchange projects in the future. 
OMPP will conduct an independent external review and evaluation of this project by a qualified firm/vendor to collect baseline data and information and to collect process and outcome measures of implementation to ensure project effectiveness as well as compliance with statutory reporting requirements of new section 1903(z)(3)(C)(ii)&(iii) of the Deficit Reduction Act. Beginning early in the project, OMPP will solicit qualified vendors to provide an evaluation of the project’s outcomes, sustainability model and impact on overall medical and administrative costs of the Medicaid program.  The evaluation will assess the degree to which OMPP has accomplished the stated goals and outcomes using grant funds.  We will work with the evaluation vendor to choose evaluation metrics, determine feasibility and sample sizes, and pre- and post-implementation data gathering and analysis approach.  The evaluation will also include Medicaid provider and beneficiary satisfaction metrics.  

We anticipate that each HIE service will be evaluated by metrics based upon feasibility and importance.  The focus is on what is achievable and on what needs to be measured to determine that the project has met its goals.  Below is an example of metrics that we will collect for the clinical results service review: 

1. Operational Outcomes

a. Number of messages sent
b. Satisfaction with process 

c. Number of times a lab result is needed but not available 

d. Amount of time spent obtaining or sending lab results within specified time frame 

e. Amount of time spent obtaining lab result when not available 

f. Frequency of duplicated work (obtaining lab results more than once).

g. Cost of obtaining lab results extrapolated from above

2. Clinical Outcomes

a. Duplicate tests
b. Decreased number of laboratory tests 
8.
Description of Project Implementation Readiness
OMPP is currently prepared to quickly implement the project per the following implementation tasks and timeline (October 1 to September 30 of the Calendar Year).  Based upon the state’s readiness (creation of the Corporation, Governor’s Executive Order, and other legislation) and the specified regions readiness (Medicaid population, active leaders and stakeholders, existing HIT or HIE initiative in place), we anticipate the first implemented region, Marion, to be using the HIE services beginning in the first quarter of 2008.  We will connect existing HIEs where possible to leverage their social capital and technology investment (e.g., St. Joseph – MHIN).  The strategy for interconnecting will rely on implementing standards based connections.  OMPP will contract with IHIE for project oversight throughout the project lifecycle.  OMPP will also employ a full-time contract manager.   
The implementation methodology is based upon project management requirements and an iterative, cyclical approach for the roll-out to five urban regions and two rural regions based upon implementation readiness and impact to the greatest number of Medicaid beneficiaries.  Diagram 1 depicts the overall implementation approach for each implementation to incorporate lessons learned into the implementation strategy prior to moving to the next region.  Table 2 represents the implementation timeline, tasks, and milestones. 

Diagram 1:  Project Approach 
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Table 2:  OMPP HIE Implementation Timeline, Tasks, and Milestones 

	#
	Implementation Tasks and Milestones 
	Q4-07
	Q1-08
	Q2-08
	Q3-08
	Q4-08
	Q1-09

	1
	Project Initiation and Management 
	
	
	
	
	
	

	1.1
	Initiate project management and conduct kick-off meeting with state government stakeholders and non-government stakeholders and solicit program input
	X
	
	
	
	
	

	1.2
	Solicit and confirm stakeholder contributions to program
	X
	
	
	
	
	

	1.3
	Conduct required procurements and develop contracts 
	X
	
	
	
	
	

	1.4
	Develop further detailed roll-out strategy and timeline and acquire approval 
	X
	
	
	
	
	

	1.5
	Ongoing project management and change management 
	X
	X
	X
	X
	X
	X

	2
	OMPP HIE Implementation  and Data Center 
	
	
	
	
	
	

	2.1
	Identify data sources and engage and contract with data sources 
	X
	X
	X
	X
	X
	X

	2.2
	Begin technical assessment and interface development for Care Management, Laboratory Results, and Enhanced Medication Profile HIE services 
	
	
	
	
	
	

	2.2.1
	Marion  
	X
	
	
	
	
	

	2.2.2
	Lake  
	
	X
	
	
	
	

	2.2.3
	Washington (rural)  
	
	X
	
	
	
	

	2.2.4
	Allen  
	
	
	X
	
	
	

	2.2.5
	St. Joseph & Elkhart 
	
	
	
	X
	
	

	2.2.6
	Rural area #2
	
	
	
	X
	
	

	2.3
	Conduct Pilot, Training & Implementation 
	
	
	
	
	
	

	2.3.1
	Marion  
	
	X
	X
	
	
	

	2.3.2
	Lake  
	
	X
	X
	
	
	

	2.3.3
	Washington (rural)  
	
	
	X
	X
	
	

	2.3.4
	Allen 
	
	
	
	X
	X
	

	2.3.5
	St. Joseph & Elkhart 
	
	
	
	
	X
	X

	2.3.6
	Rural region #2
	
	
	
	
	X
	X

	2.4
	Develop lessons learned and incorporate into implementation process for the next region 
	
	
	
	
	
	

	2.4.1
	Marion  
	
	
	X
	
	
	

	2.4.2
	Lake 
	
	
	
	X
	
	

	2.4.3
	Washington (rural)  
	
	
	
	
	X
	

	2.4.4
	Allen 
	
	
	
	
	X
	

	2.4.5
	St. Joseph & Elkhart 
	
	
	
	
	
	X

	2.4.6
	Rural region #2
	
	
	
	
	
	X

	2.5
	Discuss with all stakeholders implementation lessons learned
	
	
	X
	X
	X
	X

	3
	Process and Policy Development 
	
	
	
	
	
	

	3.1
	Engage with  key stakeholders and complete data use agreements and policy requirements
	
	
	
	
	
	

	3.1.1
	Marion 
	
	X
	
	
	
	

	3.1.2
	Lake 
	
	
	X
	
	
	

	3.1.3
	Washington (rural)  
	
	
	
	X
	
	

	3.1.4
	Allen 
	
	
	
	
	X
	

	3.1.5
	St. Joseph & Elkhart 
	
	
	
	
	
	X

	3.1.6
	Rural region #2
	
	
	
	
	
	X

	4
	Evaluation 
	
	
	
	
	
	

	4.1
	Conduct contract process for evaluator 
	X
	
	
	
	
	

	4.2
	Begin to design evaluation and criteria for HIE 
	
	X
	
	
	
	

	4.3
	Collect baseline data 
	
	X
	
	
	
	

	4.4
	Establish and publish baseline 
	
	
	X
	
	
	

	4.5
	Collect utilization data from sites 
	
	
	X
	X
	X
	X

	4.6
	Begin analysis of utilization data in project areas
	
	
	
	X
	X
	X

	4.7
	Survey participants to gauge program impact and solicit recommendations
	
	
	X
	X
	X
	X

	4.8
	Prepare evaluation report for Year 1 and Year 2
	
	
	
	X
	
	X

	4.9
	Present evaluation report to project team and other groups as needed 
	
	
	
	
	
	X

	5
	Knowledge Sharing 
	
	
	
	
	
	

	5.1
	Integration with and project status to statewide Indiana Health Informatics Corporation 
	X
	X
	X
	X
	X
	X

	5.2
	Collaboration with HIE initiatives across the state 
	X
	X
	X
	X
	X
	X

	5.3
	Conduct statewide conference 
	
	
	X
	
	X
	


BUDGET
Indiana OMPP is requesting $4,574,172 for Year 1 and $1,514,586 for Year 2, for a total of $6,088,758.  
Estimated Budget Total 
	Budget Category 
	Budget 
	Justification 

	OMPP Personnel 
	$120,000
	1.0 FTE technical staff for grant management and contract compliance 

	Fringe Benefits 
	$36,258
	

	Contractual cost (including consultant costs) 
	$5,932500
	· Includes all contractual services for HIE services thru IHIE for interfaces, normalization, the data center, project management, physician training and Help Desk and support.  
· Contracts for hardware vendors, software vendors, and evaluation vendor.  

	Supplies 
	$0
	

	Equipment 
	$0
	

	Other
	$0
	

	TOTAL
	$6,088,758
	


Total Estimated Funding Requirements for Each Year
	Budget Year (
Budget Category (
	FFY 2008

(Oct 1, 2007 – Sept 30, 2008)
	FFY 2009 

(Oct 1, 2008 – March 31, 2009)

	Personnel
	$80,000
	$40,000

	Fringe Benefits 
	$24,172
	$12,086

	Subtotals 
	$104,172
	$52,086

	Contractual Cost 
	
	

	Interface costs 
	$778,500
	$86,500

	Data Normalization 
	$652,500
	$72,500

	Data Center  
	$1,630,680
	$599,330

	Physician Training and Support
	$460,000
	$230,000

	Administration and Support  
	$781,655
	$390,830

	Evaluation  
	$166,665
	$83,340

	Subtotals 
	$4,470,000
	$1,462,500

	TOTALS
	$4,574,172
	$1,514,586


� Health information exchange (“HIE”) is defined as the mobilization of healthcare information electronically across organizations within a region or community.  HIE provides the capability to electronically move clinical information between disparate healthcare information systems while maintaining the meaning of the information being exchanged.  The goal of HIE is to facilitate access to and retrieval of clinical data to provide safer, more timely, efficient, effective, equitable, patient-centered care. From: eHealth Initiative Foundation's Second Annual Survey of State, Regional and Community-Based Health Information Exchange Initiative and Organizations- Release August, 2005. 


� 2004 Drug Trend Report, Express Scripts. 


Access at:  http://www.express-scripts.com/ourcompany/news/industryreports/drugtrendreport/2004/dtrFinal.pdf





� Reports:  Internet Evolution, Internet Penetration and Impact.  4/26/2006.  Pew Internet & American Life Project, Washington, DC.  http://www.pewinternet.org/PPF/r/182/report_display.asp
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