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Indiana Health Information Exchange: 
April 2006 Overview

Illinois eIllinois e--Health Records TaskforceHealth Records Taskforce
Conference Call April 10, 2006Conference Call April 10, 2006

Thomas P. PennoThomas P. Penno
Chief Operating OfficerChief Operating Officer

Indiana Health Information ExchangeIndiana Health Information Exchange
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Founded in 1969 by Sam 
Regenstrief

Affiliated with IU School of 
Medicine

~$12M annual budget largely 
from federal grants

Pioneers in medical informatics

Standards:  HL7, LOINC

EMRs:  RMRS, INPC

Founded in 1999 by 50 
community physicians –
Central Indiana Coalition to 
Reinvent Health Care  

Early seed funding from Health 
& Hospital Corporation of 
Marion County

Initiated community clinical 
messaging concept

Founded in 2002 by the 
Central Indiana Corporate 
Partnership

Economic development 
organization promoting 
academic/industry 
collaboration in life sciences
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Initial Organizations and Board
• Biocrossroads - CEO
• City of Indianapolis - Mayor
• Clarian Health Partners - CEO
• Community Health Network -

CEO
• Health and Hospital 

Corporation – CEO *
• Indiana State Department of 

Health - State Health 
Commissioner *

• Indiana State Medical 
Association - President

• Indiana University School of 
Medicine - Dean

• The Indianapolis Medical 
Society - President

• Marion County Health 
Department - Chief Medical 
Officer *

• Regenstrief Institute - CEO
• St. Francis Hospital and Healt

- CEO
• St. Vincent Healtcare - CEO
• At large (2) * *

* Former ICC Board Members
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ge Our Vision

• The Indiana Health Information Exchange 
(IHIE) is a non-profit venture backed by a 
unique collaboration of Indiana health care 
institutions.  Our vision is to use information 
technology and shared clinical information to:
– Improve the quality, safety, and efficiency of health 

care in the state of Indiana,
– Create unparalleled research capabilities for health 

researchers,
– Establish a  model of health information exchange 

for the rest of the country.
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• 12th largest city in U.S.
• 1.7 million population base
• Referral center for much of the state (7 million)
• Home to Indiana’s only medical school
• Regenstrief Institute, Inc.
• Competitive hospital environment
• Minimal managed care
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Morgan 
County 

Hospital

Immunizations
Newborn screening
ED encounters

H
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0

20

40

60

80

100

120

140

Credentialing Eligibility
checking

Public health Results delivery Research Decision
support

Disease mgmt

Benefits Accrue to Stakeholders 
Across SystemAnnual

economic
value ($M)

•Patients
•Physicians
•Hospitals
•Labs

•Physicians
•Hospitals

•Patients
•Physicians
•Hospitals
•Payors

•Patients
•Physicians
•Hospitals
•Payors
•Employers

•Patients
•Physicians
•Hospitals
•Public 
health

•Payors
•Employers

Beneficiaries1 •Patients
•Hospitals
•Labs
•Public 
health

•Patients
•Researchers
• Investigators
•Pharma
companies

(1) Includes quality of care/other non-economic beneficiaries as well
Source: BCG Analysis & Estimates 
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Credentialing Eligibility
checking

Public health Results delivery Research Decision
support

Disease mgmt

Benefits Accrue to Stakeholders 
Across SystemAnnual

economic
value ($M)

•Patients
•Physicians
•Hospitals
•Labs

•Physicians
•Hospitals

•Patients
•Physicians
•Hospitals
•Payors

•Patients
•Physicians
•Hospitals
•Payors
•Employers

•Patients
•Physicians
•Hospitals
•Public 
health

•Payors
•Employers

Beneficiaries1 •Patients
•Hospitals
•Labs
•Public 
health

•Patients
•Researchers
• Investigators
•Pharma
companies

(1) Includes quality of care/other non-economic beneficiaries as well
Source: BCG Analysis & Estimates 

LONG-TERM ECONOMIC BENEFIT
TO CENTRAL INDIANA 

WILL EXCEED $120M ANNUALLY
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ge How much to the inefficiencies of health information 
exchange cost in the Indianapolis MSA

ProviderProvider

Public HealthPublic Health

PharmacyPharmacy LaboratoryLaboratory

PayerPayerOther                 
Provider
Other                 

Provider

$138M

$1M

$14M

$321M

$86M

N/A

-$56M

-$23M

$696M

$166M

$281M

$353M

$560M annually

Radiology

C!TL economic model
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ge “Wiring” Healthcare

Hospitals

Primary care 
physician

Specialty 
physician

Ambulatory 
center (e.g. 

imaging centers)

Payors

Pharmacy

Laboratory

Public 
health

Current system fragments patient information and 
creates redundant, inefficient efforts

Pharmacy

Laboratory

Hospitals

Primary care 
physician

Specialty 
physician

Ambulatory 
center (e.g. 

imaging centers)

Payors

Public 
health

Health
Information
Exchange

Future system will consolidate information and 
provide a foundation for unifying efforts
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Built on the 
Indiana Network for Patient Care …
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ge INPC Project Goal

Demonstrate the feasibility, benefit 
and sustainability of a community 
wide electronic medical record 
system in patient care.

http://http://www.inpc.orgwww.inpc.org
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ge INPC Data sources

•• 24 hospitals including the 5 major hospital 24 hospitals including the 5 major hospital 
systems (99% of nonsystems (99% of non--office care) and office care) and 
community hospitalscommunity hospitals

•• National and regional laboratoriesNational and regional laboratories
•• Local imaging centersLocal imaging centers
•• All four homeless care systemsAll four homeless care systems
•• Public health departments (county and state)Public health departments (county and state)
•• Approximately 1/3 of ambulatory physiciansApproximately 1/3 of ambulatory physicians
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•• 7 million registration 7 million registration ““eventsevents””
•• 60 million orders60 million orders
•• 900 million coded results900 million coded results
•• 20 million dictated reports20 million dictated reports
•• 8.8 million radiology reports8.8 million radiology reports
•• Hundreds of millions prescriptionsHundreds of millions prescriptions
•• 750,000 EKG tracings750,000 EKG tracings
•• 45 million radiology images45 million radiology images
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OtherOther
DataData

SourcesSources

Public HealthPublic Health

St. FrancisSt. Francis

St. VincentSt. Vincent Clarian Health Clarian Health 
PartnersPartners

Wishard Health Wishard Health 
ServicesServices

CommunityCommunity

Global Patient Global Patient 
IndexIndex

Concept Concept 
DictionaryDictionary

IUMG PCIUMG PC

IUMG SCIUMG SC

VAVA

MMGMMG

Global Provider Global Provider 
IndexIndex

Real tim
e 

HL7

Laboratory

Pharmacy

Radiology

ADT

Patient: 
John Doe
MRN: 123-
0
Diagnosis:  
410.0
WBC: 
14,000/cm3

Patient: 
John Doe
MRN: 123-
0
Diagnosis:  
410.0
WBC: 
14,000/cm3

Patient: 
John Doe
MRN: 123-
0
Diagnosis:  
410.0
WBC: 
14,000/cm3

Patient: 
John Doe
MRN: 123-
0
Diagnosis:  
410.0
WBC: 
14,000/cm3

Transcription

Other
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Health Information Exchange

Hospital

Data 
repository

Health 
Information 
Exchange

Network 
applications

Payers

Labs

Outpatient RX
& PBMs

Physician office
Ambulatory

centers
(e.g. imaging)

Public health

Services

Hospitals

Physicians

Labs

Public
health

Payer

• Clinical Messaging
• Medication Reconciliation
• Shared EMR
• Credentialing
• Eligibility checking

• Results delivery
• Secure document transfer
• Shared EMR
• Clinical Decision Support
• Credentialing
• Eligibility checking

• Clinical Messaging
• Orders

• Needs Assessment
• Surveillance
• Reportable conditions
• Results delivery

• Clinical Quality Measurement
• Claims Ajudication
• Secure document transfer

• De-identified, longitudinal clinical 
dataResearchers

Negotiated 
Access
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Clinical Abstract &
Results Review
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Medication Reconciliation

(Supplied by Regenstrief & INPC)
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DOCS4DOCS Clinical Messaging
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ge Typical Physician Office

Courier just 
dropped off 

more
envelopes

Courier just 
dropped off 

more
envelopes

Prescription refill 
request on fax 
machine (Right

behind the joke of the 
day)

Prescription refill 
request on fax 
machine (Right

behind the joke of the 
day)

Unopened 
mail

Unopened 
mail

Printer with 
results from 

one lab

Printer with 
results from 

one lab

“Hey Sally!
Where is Mrs. 
Jones x-ray?”

“Hey Sally!
Where is Mrs. 
Jones x-ray?”

Unsorted 
results

Unsorted 
results

About to 
ring with 

stat results

About to 
ring with 

stat results

Web portal! 
(from one 
hospital)

Web portal! 
(from one 
hospital)
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ge User Authentication

• User authenticates to portal
• User clicks IHIE link
• Portal encodes special digitally signed 

URL with user name & timestamp and 
browser and redirected to DOCS4DOCS®

• DOCS4DOCS® maps portal name to 
internal account
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Once authenticated, the 
user access’s clinical 

messaging through a link 
on a provider’s portal or
IHIE’s community portal
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ge Clinical Messaging Status
• Data sources online:

– St. Vincent lab, rad, ADT, EKG, 
transcription

– Community lab, rad, ADT, EKG, 
transcription

– St. Francis lab, rad, ADT, EKG, 
transcription

– Clarian Health lab, rad, ADT, EKG, 
transcription

– ISDH laboratory
– Wishard Health services lab and ADT 

ready for pilot
• Physicians connected: 2,950 (out of 

3,300)
• Messages delivered per day: ~29,000
• Expected costs savings annually : 

≈$6M 
• Data sources upcoming:

– Mid America Clinical Labs (early 2006)
– Morgan County Hospital (early 2006)
– Northwest Radiology (Q3 2006)

• New data sources in development: 
≈20
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ge Data Source Benefits

• Faster, cheaper more reliable results delivery
• Less effort to maintain physician contact 

information 
• Provides economies of scale
• Frees your personnel to provide billable services 

rather than answering the phone and helping find 
misplaced or worse yet, undelivered, results 

• Reduces the need to create outbound interfaces 
as providers adopt EMRs

• Increased provider satisfaction from a single 
source for their clinical results
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ge Future Value to Community

Laying a foundation which will enable:

– Flow of structured data
– Engaging physicians in transforming their practice
– New services to improve quality, safety and 

efficiency
• Clinical Quality Data Services
• EMR “light”
• Others…
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ge Current Service Summary
• IHIE DOCS4DOCS Clinical Messaging

– “Push” results to the ordering and copy to doctors
– Fee per message delivered

• INPC Clinical Abstract 
– “Push” summary of patient’s clinical data to doctor
– No charge to INPC participants

• INPC Results Review
– Doctor “Pulls” comprehensive patient clinical data
– No charge to INPC participants

• Regenstrief Medication Reconciliation
– “Push” medication history to hospital
– Fee per medication history delivered
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Clinical Quality Data Services

(Supplied by IHIE)
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• Pay-for-Value with common measures across 
payors including efficiency and participation

• Commercial, Medicaid and Medicare Payors
(we hope!)
– Anthem (Wellpoint) playing leadership role
– 600,000 lives

• Combines clinical and claims data
• Initially focused on primary care

– Cardiovascular and Oncology to follow

Clinical Quality Data Services
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Primary care 
physician

Payors

Clinical Data

In office Tests

Claims (no $)

Rules
Engine

Doctor
Level

Summary

Patient
Level
Detail

Clinical Quality Data Services
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Physicians
Full detail on their own patients
Summary comparisons

Overall
Population (commercial, Medicare, Medicaid)

Health Plans and PHOs
Full detail on their own members
Summary information across all patients by:

Participating physician
Specialty
Population (commercial, Medicare, Medicaid)
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• IHIE DOCS4DOCS Clinical Messaging

– “Push” results to the ordering and copy to doctors
– Fee per message delivered

• INPC Clinical Abstract 
– “Push” summary of patient’s clinical data to doctor
– No charge to INPC participants

• INPC Results Review
– Doctor “Pulls” comprehensive patient clinical data
– No charge to INPC participants

• Regenstrief Medication Reconciliation
– “Push” medication history to hospital
– Fee per medication history delivered

• IHIE Clinical Quality Data Services
– “Push” reminders to providers
– Payors (health plans and employers) support costs


