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Consolidating the Silos

Immunization Immunization 
RegistryRegistry

Electronic Medical Electronic Medical 
Record SystemRecord System

Patient ID:  123LMNOPPatient ID:  123LMNOP
Name:  Jane Doe Name:  Jane Doe 
DOB: 01/01/04DOB: 01/01/04
SSN:  N/A SSN:  N/A 
Address: 555 Johnson RoadAddress: 555 Johnson Road
City: IndianapolisCity: Indianapolis
State: IndianaState: Indiana
ZIP: 46202ZIP: 46202

Patient ID:  6789XYZPatient ID:  6789XYZ
Name:  Jane Ellen DoeName:  Jane Ellen Doe
DOB: 01/01/04DOB: 01/01/04
SSN:123SSN:123--4545--67896789
Address: 555 Johnson RoadAddress: 555 Johnson Road
City: IndianapolisCity: Indianapolis
State: IndianaState: Indiana
ZIP: 46202ZIP: 46202

Global Patient Global Patient 
IndexIndex

Concept Concept 
DictionaryDictionary

Global ID:Global ID: 4567845678
Name:  Name:  Jane Ellen Doe Jane Ellen Doe 
Lots of Demographics..Lots of Demographics..
MRF1 ID:  MRF1 ID:  OU81247OU81247
MRF2 ID:  MRF2 ID:  45643564564356
PH MRF ID: PH MRF ID: 123LMNOP123LMNOP
MRF3 ID:MRF3 ID: 6789XYZ6789XYZ

DTaPDTaP Dose Count:Dose Count: 3093630936--99
HIB Dose Count:HIB Dose Count: 3093830938--55
IPV Dose Count:IPV Dose Count: 3355533555--44
VZV Dose Count:VZV Dose Count: 3094330943--55
MMR Dose Count:MMR Dose Count: 3094030940--11
HepBHepB Dose Count:Dose Count: 3093730937--77

Jane DoeJane Doe’’s Immunizations:s Immunizations:

3/1/043/1/04 DipTetaPurDipTetaPur
3/1/043/1/04 HemInfBHemInfB
3/1/043/1/04 PolioVirPolioVir
3/1/043/1/04 HepaBHepaB

Jane Ellen DoeJane Ellen Doe’’s Shots:s Shots:

5/1/045/1/04 DTaPDTaP ImmImm
5/1/045/1/04 HIB HIB ImmImm
5/1/045/1/04 IPV IPV ImmImm
7/9/047/9/04 DTaPDTaP ImmImm
7/9/047/9/04 IPV IPV ImmImm

3093630936--9 9 
3093830938--5 5 
3355533555--4 4 
3093730937--77

3093630936--9 9 
3093830938--5 5 
3355533555--4 4 
3093630936--9 9 
3355533555--44
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The Indiana Network for Patient Care
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• Results delivery
• Secure document 
transfer
• Shared EMR
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• Eligibility checking
• Results delivery
• Secure document 
transfer
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• CPOE
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Community EMR
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Results Delivery
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Results Delivery – The Problem
Clinical services are delivered in a broad 
variety of settings (ie, lab testing, 
transcription) 
Service providers (labs, transcription) bear 
the responsibility to deliver clinical 
information to caregivers practicing in 
many different environments 
The same physicians may receive data in 
inpatient, outpatient, and multiple clinic 
settings
Current delivery methods are largely 
manual and inefficient
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Results Delivery – An Example

Laboratory generates a clinical result
Who needs to receive it?
Where does it need to be delivered?
What’s the best way to deliver it?

Most common approaches today all 
require human intervention: 

snail-mail
fax
phone calls
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Results Delivery – An Illustration
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Results Delivery – A Solution

Replace current manual processes, 
consolidate work in automated 
fashion within HIE
Engages physician practices directly
Incremental step towards moving 
providers into information-based 
practice
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Results Delivery – Who Benefits
The service providers and others who are 
responsible for delivering clinical results 
benefit by reducing results delivery costs
Providers benefit by receiving results in a 
consolidated, more timely fashion
The HIE can deliver this service more 
effectively at lower cost:

Results delivery costs may be reduced by 40-
50%
A service provider who delivers 1 million results 
a year may save up to $400K.
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Medication Reconciliation
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Medication Reconciliation – The 
Problem

An estimated 770,000 people are 
injured or die each year in hospitals 
from adverse drug events (ADEs)
Over half of all hospital medication 
errors occur at transitions of care (eg, 
outpatient to inpatient)
ADE's may cost up to $5.6 million each 
year per hospital depending on 
hospital size.



Health Information Exchange (HIE)
Clinical Data Repositories (CDR)

Pharmacy Benefits Managers (PBM)
Patient Prescription Claims Information

Medication History – An Example

Hospital

CDR CDR

CDR

HIE

PBM

PBM

PBM

Aggregator

1. Patient is admitted and appropriate consent is 
obtained

2. Hospital requests medication history through 
local health information exchange

3. Health information exchange queries multiple 
clinical data repositories (CDR’s), including 
medication data thru pharmacy benefits 
manager (PBM) aggregator.

4. Patient medication history received from 
aggregator.

5. Medication data is reviewed with patient; care is 
informed by medication history 

1. Patient medication history request received from 
health information exchange

2. Aggregator compiles mediation history from 
multiple PBM’s and responds back to the health 
information exchange

Health Information Exchange Medication Reconciliation 
Process

Pharmacy Medication Aggregation
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Medication Reconciliation – A 
Solution

Health information exchange can 
automatically query medication history 
data sources and proactively assist 
with medication reconciliation
Process can be integrated with existing 
patient registration workflow
Can be implemented across an entire 
community/region
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Medication Reconciliation - Who Benefits

Patients/Clinicians
Improved patient safety through reduced drug 
duplications and adverse events
Ability to establish and monitor clinically 
appropriate drug therapy and patient 
adherence to treatment programs

Hospitals:
Improve efficiency for health care organizations 
required to perform JCAHO recommended 
medication reconciliation
Potential reduction in care costs
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Medication History – The Value
Estimated costs for JCAHO 
recommended medication reconciliation 
on the order of $50-$75 per admission
Electronic medication history data may 
reduce these costs by 25% or more

At a savings pf $18.75 per patient, a 
hospital that admits 2,000 patients could 
save $37,500 in increased efficiency.
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Public Health Value



Current PHESS 
Hospitals (n=68)

= in progress

Goal of 79 hospitals 
by August 2007

> 5,000 visits per day
~ 15 MB data per day
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No Change in Workflow
Since PHESS requires information that is already 
being collected by the registration system, there is 

no change in work flow, (unless chief complaint is not 
currently captured)

The only upfront work involved is setting up 
connectivity and an HL7 interface.  

On average it takes approximately 11 hours of a 
network engineer and interface programmer’s time 
for this project
Record go live time set on 3/6/2006 – under 3 hrs
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Electronic Lab Reporting

Reportable disease HL7 messages are 
sent to ISDH and Marion County 
Health Department daily.
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Public Health Reportable Diseases
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