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OUR GOAL:  MAKE CENTRAL INDIANA THE FIRST MAJOR 
REGION IN THE COUNTRY ‘WIRED’ FOR HEALTH CARE
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Current system fragments patient information and 
creates redundant, inefficient efforts

Future system will consolidate information and 
provide a foundation for unifying efforts
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Step 1 – one way sharing

 Wishard shared its RMRS data  with institution that care for some of the same 
indigent patients

• Community East
• Methodist
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1997 - Indianapolis Network for Patient Care (INPC) – a real living 
community-based information system

 A central (community) clinical repository 
 A secure network for delivering clinical data messages to repository
 Tools and processes for standardizing the data and using it for different 
purposes
 Formal agreements among all participants spelling out processes and allowable 
uses and HIPAA compliance
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Step 2 Multi sharing

 All large care systems signed agreement for multi sharing
 Minimum commitment to sharing now 

• ADT
• Laboratory
• Radiology
• Hospital dictation (Op notes/ Discharge summaries)
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Who contributes data to INPC- so far

Five major Indianapolis hospital systems (14 hospitals) 95% of hospital and ER care
Several neighboring county hospitals
Physician group practices
Homeless clinics
RxHub (PBM)
Private labs
Public health departments

Immunization records
Public health department lab results
Tumor registry (de-identified research only)

Indiana death tapes
Indiana Medicaid
Private payers (in process)
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How used

 Clinicians
• For ER patients in any of INPC participating hospitals
• Patients in institutions where clinicians have admission privileges (virtual record)
• Patients with reports related to clinician.  DOCS4DOCS

 Public health 
• reportable diseases
• Immunizations
• Bioterrorism (PHESS)

 Researchers 
 Payers – new area
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INPC Storage Strategy

 Central community repository 
 Separate medical record vault per institution
 Each vault in separate physical files
 Standardized data structure – all use same software and observation codes 
 Combine on the fly when needed
 Patient linking
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Flow sheet for blood count
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Radiology Images - Thumbnail
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DOCS4DOCS Clinical Messaging Service
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Clinical Messaging
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Data Source Benefits

 Faster, cheaper more reliable results delivery
 Reduces redundancy inside your organization 
 Physician contact information 
 Facsimile capabilities 
 Provides economies of scale 
 Frees personnel in ancillaries to provide billable services rather than answering the phone 
and helping find misplaced or worse yet, undelivered, results 

 Increased provider satisfaction


