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Primary Care Information
Project

e Mission

— Increase the quality of care, particularly in
medically underserved areas, through health
Information technology (HIT)

e Resources
— NYC: $30 million
— Federal, State, Private: $10 million
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PCIP Roadmap

1. Citywide EHR Network

Procure “best of breed” Electronic Health Record

Add prevention functionality

Prepare network and hardware infrastructure

Extend to correctional health and community providers

2.  Citywide Quality Improvement Network

. Citywide automated quality measurement and reporting
. Decision supports and other quality improvement
. Extend to other ambulatory EHRs

3.  Citywide Health Information Exchange Network

. Interfaces to other systems (e.g., HHC)

. Syndromic and notifiable disease reporting

. Citywide Immunization, Lead Registries, and School Health
. Linkages to RHIOs

. Medicaid medication history

NYC
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All New Yorkers Can Benefit

All Providers
All Patients

Quality Improvement Network

Correctional Health
FQHCs
DPHO docs

NYC



Why Are Electronic Health
Record (EHR) Systems Critical?
1

* Patient information
frequently missing

* Medical knowledge
and guidelines
overwhelming

e Medical errors
become inevitable

eaith



Electronic Health Record Reminders

Increase Preventive Services
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EHR Implementation is Complicated
-Example of steps a practices must complete to implement

.-~ + Technical Assistance Agreement {with FPHMNY)
+ Technical Assistance Payment

—

Participation

Qutreach * Participation Agreement {with DOHMH)
Team + End User Agreement {with eCYV)
L B R | e o e e e e e e e o Gl GBI e e s e . o e
. Signed @ Post @
DOHMH ||Implementation End User agreement  TA Agreement assessment/
&EV Teams ; ; ;s : Utilization
Coordination Support (Milestone Maonitoring/lssue Management/Prablem Solving Management/Develop Lessan Learned)
= g Pos_t—
Quality 4’{ Cuality Improvement Activity Support |7 Grrliye
Improvement Initial l'-ESSUQ
meeting with EAITE:
Submit Sietalils
Application/ - Froject hanagement / Issue Management / Communication Management |»
Agreements aCY
e B Kick off call
Initial design Infrastructure S .
L] 8 Fe - Remediation for infrastructure EnMR
. {(HIT RA regarding Mt Gap Analysis ; Go Live M
Community He_alth bandwidth & H) Eitloe i Voo Training Started it 5 EIDSI:L\:
Centers f Hospitals Scope pprove? Site
i Ta by
Group Practices or TR deloimen Metwork Y Mo: Meed to
i i A i I
Small Practices Select] e _ Hile Deliver B [escalate 5
an including IKF, Clearinghouse e Install CD-vii >
Bilng process, Enroliment filed PF i PM
and Master —a
planning) Go Live
Submit Initial EHR Paolicy HY @ —]—" i
Project Scope/ > Flanning H
- ) tested |-r Transferred
v P Implementation (TBDY s Bt
Yas Schedule PP
pprove? J* (include WES)
i ]
Suuper Interface
. = = ser 1
Key ltems to identify include: s Trained CDp‘Et
« EHR Strategic Planning o . Wi
« Current flow/Future Flow image e Quality Complets.
+ Scope - _ > (Redesign) ‘> Plan = -
+ Role/Responsibilities (Identify Leader) Wark Flow ] Submit | Note:
o + IF Lab Account Manager . Diata passed to
e Clinical Work DOHMH for analysis
Quality Assessment partially comes with Work Flow analysig  purpose
+» To-Be Work Flow (Including Billing and Administrative Tasks)
+ List of Interfaces
Legend:
1 DOHMH Ly Change Management (Future Customization Reguest) I—

I Practices/CHC/Rep
: “Wendor (Primary eCW)

O Reporting Milestones




Where to Start?
Community Health Centers

* All NYC Community Health Centers New York Gty
to have EHRSs by 2009 | HEAL 1 Sites |

— 648 prOVIderS Number of Provider FTEs
— 500,000 patients

— 50% Medicaid, 20% uninsured

@ 0o
=1 & 5 b
- L/ TR T -
A - 4

ES 8

— Up to $5.6 million City Capital match ~ T |
— Up to $9 million CHC match

— New EHRs, or preventive functionality in | ..~
existing EHRs

e
* $3.2 million HEAL-NY 1 state grant E,-
s
[
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CHC Consortium

PRIMARY CARE
TH INFORMATION CONSORTIUM




Other Providers

New York City |

» Small doctors offices i vor
— Deliver 85% of primary care

Number of Provider FTEs ¥ O%&)

L

— Lowest EHR adoption rates 31 Jots
— Greatest challenges in quality 0- 05

and financing @ Sl

« Convening and support Pl
— Medical Societies . 4 rQ@
— Hospitals A g—
— Health plans
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What do Practices Get?

Licenses to “NYC Build” eClinicalWorks
— (Vendor selected by open competitive RFP)

Common interfaces included
On-site training
Quality improvement technical assistance

Predictable, low ongoing (M&S) costs
~ $1,500 per FTE provider/ yr

NYC
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EHR Eligibility and Public
Purpose

e Care for underserved / vulnerable populations
— Medicaid and uninsured
— DPHO areas (S Bronx, Harlem, Central Brooklyn)

 Participate in public health goals

— Mandatory indicator reporting (automated,
confidential)

— Quality improvement (incl. decision support tools)
— Public health interfaces (school health, CIR)

* Financial commitment
— $4k per provider contribution to QI fund

— Assume all ongoing costs after 2 yr testing phase [BFte
Health



PCIP Status Report

Enabling Quality of Care

Through Health IT




EHR Outreach

Education

— EHR CHI — Malled to 33,000 of providers
— Onsite detailing to 327 DPHO providers
— 350 + WebEXx Participants / 40 + on-site Demonstrations

Partnerships

— 8 Managed care plans, 13 medical associations & 5 hospital
affiliate groups

Online Application and Contact Tracking

Process
— 313 practices applied, 263 (84%) eligible

First implementation wave filled!
— 600 providers, 74 practices, 120 sites

NYC
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Electronic Health Records

Electronic Health F%eco_rds

Are We Ready to Adopt an Electronic
Health Record System?

Implementing electronic health records (EHRs) requires more than a financial commitment. To make the transition from paper
charting systems to EHRs, a practice must have organizational buy-in at all levels, the commitment and support of practice
leadership and a positive outlook on change.

This readiness checklist can help your practice assess “readiness” when preparing for transition.
Place a “v" in the box if your practice satisfies the requirement below.

v Yes! Our practice

REQUIREMENT satisfies this requirement.

I. Leadership Support

a. Has our practice identified clinical and administrative goals for adopting an EHR system?

b. Has our practice identified a clinical champion? (4 health care provider who sees value in EHRs and is willing to support
staffas they adopt the system.)

€. Has our practice communicated the benefits of adopting EHRs to our staff and engaged them in the transition process?

II. Financial Commitment

a. Would our practice be willing to sustain a one to three month decrease In productivity during implementation and training?

b. Has our practice budgeted for the ongoing expenses required for an EHR system? (Information technology [IT] support,




EHR Infrastructure

e CHCs

— $2 MM City Council capital
e ~1/3" of total need

— Infrastructure Deployment to 11 CHC's In first
wave of implementation

— Gap analysis, procurement and delivery

— Procured ~ $ 3 MM worth of equipment
e Correctional Health

— Created high-reliability data center

NYC
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EHR Customization

e Developed innovative public
health-focused EHR

— Integrated disease registries

— Decision support tools, alerts
—Automated guality measurement
— Immunization registry reporting

NYC
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EHR Implementation

Workflow mapping
Project management .
Troubleshooting

As of today

— 152 providers on EHR oo L)
ERRFE N K BEC B
o+
Jul-  Aug- Sep- Oct- Nov- Dec- Jan- Feb- Mar- Apr- May- Jun- Jul- Aug- Sep- Oct- Nov- Dec-
- 07 07 07 07 07 07 08 08 08 08 08 08 08 08 08 08 08 08
— 150 providers on PMS
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Electronic Health Records

e — — e
- e e ————— — _— —-

Are We Ready to Adopt an Electronic
Health Record System?

Implementing electronic health records (EHRs) requires more than a financial commitment. To make the transition from paper
charting systems to EHRs, a practice must have organizational buy-in at all levels, the commitment and support of practice
leadership and a positive cutlook on change.

This readiness checklist can help your practice assess “readiness” when preparing for transition.
Place a”v'" in the box if your practice satisfies the requirement below.

¢ Yes! Our practice

REQUIREMENT satisfies this requireament.

I. Leadership Support

a. Has our practice identified clinical and administrative goals for adopting an EHR system?

b. Has our practice identified a clinical champlon? (A health care provider who sees value in EHRs and Is willing to support
staffas they adopt the system,)

c. Has our practice communicated the benefits of adopting EHRs to our staff, and engaged them in the transition process?

Il. Financial Commitment

a. Would our practice be willing to sustain a one to three month decrease in productivity during implementation and training?

b. Has our practice budgeted for the ongoing expenses required for an EHR system? (information technology [IT] support,




Interoperability

o Statewide consensus-building process
regarding privacy and security policies

* Developed materials for practices and
patients

* Enabled medicaid medication history
gueries

NYC
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Protecting Patient Data

The security of patient health information is extremely important to h
practices already follow HIPAA rules and regulations, practices must
different challenges than paper charting systems. Practices need to a - ——

What is a Health
Information Exchange?

A Health Information Exchange (HIE} is a way to electronically
available among doctors, hospitals and other health care providg
information is protected and exchanged under current medical
health information exchange allows patients to make sure their
seeking medical care or treatment.

According to recent surveys, patients worry that their personal health
electronically. Patients are especially concerned about who will have &

Despite these concerns, patient health information has not been the t
can be used for financial fraud and identity theft such as social Secur
practices must do everything to maximize the security of their patient

To ensure the safety of your patients’ information:
I. Choose an EHR product that has all of the recommended securi
1l. Follow the proper procedures and practices to maintain data se

oose an EHR product that has all of th|

1. Role-Based Access | 3

—

—— e

How can a Health Information Exchange improve t
Health care providers can access entical medical information thre
continuity of treatment, provides emergency providers with mor
of services and minimizes harm from unnecessary procedures.

¢Qué son los Registros Electronicos de Salud?

Un Registro Electronico de Salud, (Electronic Health Record-EHR, por sus
siglas en inglés), es toda la informacion sobre su salud en la computadora de
su proveedor de atencion médica.Tedo lo que se acostumbraba escribir, ahora

Los Registros
Electronicos de Salud
le ayudan a usted a

= Allows the practice to define access privileges of each
staff person and ensures that only authorized health
care providers can see patients’ health information.
Administrative staff should be restricted to basic
information such as address, date of birth and other
demographic infermation.

= Practice leadership should be the only people who are
responsible for establishing the access privileges of
staff members.

2. Audit Trails

= Audit trails track activities within the EHRs. Documented
eventsin an audit trall include: a staff member logging
in or out of the system, opening, modifying, creating
or deleting a record, scheduling a patient, signing a
chart, querying the system or printing personal health
information.

= Audit trails also document the date and time of an

event, where the event occurred and who performed
the event. 4.

= Only authorized administrators should have access
to read these records. No one, not even the office
administrator, should be able to modify or delete
audit trails.

Benefits of a secure Health Information Exct

> In an emergency, hospital or emergency department |
of patients’ medical records.

> By communicating with other health facilities, health ¢
patient information avallable, even If the patient Is un:

> When patients switch primary care providers, vital info
transferred along with them.

> As patients move from outpatient to inpatient and long-

> Some HIEs facilitate an electronic connection betweer
imaging services.

= An HIE can help reduce the incidence of duplicative ol

participar activamente
en el cuidado de su salud.

se registra en un EHR.

Durante los proximos afos muchos médicos en la ciudad de Nueva York
comenzaran a usar computadoras en sus consultorios para mantener su

informacién médica, tal como: > Pida ver la pantalla de la computadora.

“¢Puedo observar lo que estd haciendo?”
= Notas sobre sus examenes médicos
Lista de sus alergias
= Lista de sus recetas

= Indicaciones personalizadas
> Resultados de sus rayos X
> Pruebas de laberatorio

W

- Pida que le impriman datos que
le puedan servir. Se puede imprimir de
los EHR un resumen de su visita médica,
asi como también un horario de visitas
preventivas recomendadas, tales como
vacunarse contra la gripe, hacerse una
prueba de colesterel © una mamografia.

Toda su informacion médica en un solo lugar - en su EHR.

Esto ayuda a que su proveedor de atencién médica recuerde todo lo que necesita
para mantenerle saludable, por ejemplo, cuando necesita una vacuna o una
mamaografia. También de forma mds rdpida y fdcil puede programar una cita,

e > Se pueden anotar en su registro notas confidenciales que solamente

Health Information Exchange and your patients
According to eHealth Initiatives 2006 survey, patients overwhel
about the security features, their rights to privacy and consent

su cuenta médica, obtener un referido y solicitar la repeticion de una receta.

W

- Proporcione siempre datos completos
a los proveedores de atencion médica
y su personal. Esto puede salvar su vida.

Los Registros Electrénicos de Salud
mantienen sus datos médicos seguros y

confidenciales (privados). Usted decide _
quién puede ver esta informacion. '

v

Patients have the right to consent:

> Each patient can decide whether he or she wants to p
their health care providers over everyone efse when it cor

- 5iva a la sala de emergencia, digale
al personal que su médico usaun
EHR. Puede decir, "Mi médico tiene
un EHR. Comuniquese con él o ella para
obtener mis datos médicos.”

= Patlents are more likely to agree to share thelr informs
an HIE and ask for consent during the clinical encounter.

> Health care providers should make sure their patients

> Los EHR se mantienen “protegidos” y solamente se pueden
mean for them, especially in the event of an emergent

ver utilizando una contrasefa especial. Esto ayuda a mantener
privada la informacion sobre su salud.

There are many regional HIE initiatives in New York City wi

For more information about these efforts, please visit www.ny: > Los EHR tienen muchos niveles de seguridad. Solamente

ciertas personas — come su proveedor de atencion médica —
pueden ver toda la informacion sobre su salud. El personal puede
ver solamente ciertos datos como su nombre, fecha de nacimiento y direccion.

Improve Quality of Care Throu

s L g > Ya sea que su proveedor de atencion médica use o no los EHR, usted
For more information, vis

firmara un formularie de consentimiento si quiere compartir su informacion.
Pidale una copia de su proveedor de atencion médica, y una explicacién de

THE BEW YORK CITY DEPARTMENT para qué sirve,

NYC [t
[Ty
i i
su proveedor de atencién médica puede ver. Usted puede decir, "No deseo
que ninguna otra persona, aparte de usted, pueda ver esta informacion. Por favor
mantenga esta informacién en forma segura, de tal manera que solamente usted
pueda leerla.”

Los EHR ayudan a su proveedor de atencion

mAdina a ~iidar maiav e ealnd




Medicaid Med Hx Pilot

« Enable real-time eligibility, formulary and
medication history queries (RxHub standards)

o Allows treating physicians to access to their
respective Medicaid patients’ medication
history at the point of care

e Eliminates steps from the practice workflow
by linking Medicaid eligibility checking directly
Into eClinicalWorks’ practice management

NYC
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EHR-Enabled
Quality Improvement

Working with practices to maximize the
guality gains possible with EHRSs

Practice redesign, workflow changes,
staff retraining

Improved patient communications,
efficiency, patient recall and proactive
care

“Patient-Centered Medical Home”

NYC
Health



Evaluation

Pre—EHR Implementation WEEKLY RV per Encountsr

15

* Assess impacton :
guality, efficiency, i:
and patient
satisfaction

ik}
ol }
or
06

IV [P CTEAR T

EERE

Qi
0.3

Organizational Readiness
Assessment

Training GO-LIVE Provider Surveys Provider Surveys
Evaluations

12
Patient Surveys Patient Surveys

Patient Surveys PMS Efficiency, Qualitative Follow-Up

Utilization, & .
Provider Surveys Preventive Service (Focus Groups & Interviews)
& Q-sorts Data (Pre) (Collection of

subsequent post data
will occur monthly)




Key PCIP Goals for 2008

 Extend EHRs and quality improvement
to over 1,000 providers, improve care
for over 1 MM patients

 Incorporate prevention into all EHRS

* Use clinical data to monitor quality of
care, and recognize high quality
providers

NYC
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Key PCIP Challenges to
Address in 2008

 |nfrastructure support

— Lack of resources hinders effective adoption,
INncreases support requirements

e Reliable broadband internet access
— Practices can’t get timely, affordable service

* Reimbursement reform
— Increased recognition and payment for prevention

NYC
Health



