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U.S. Plans for Health Information Technology

NBy computerizing health records, we
can avoid dangerous medical
mistakes, reduce costs, and improve
care. oé

Former President G. W. Bush

In State of the Union Address on
January 20, 2004

Established goal for most Americans
to have access to an interoperable
electronic health record (EHR) by 2014

Established the Office of the National
Coordinator for Health Information
Technology (ONC) through an
Executive Order




U.S. Plans for Health Information Technology

NnToel ower éheal th
medical errors, and improve care,
weol |l écomputeri z
health record in five years, saving
billions of dollars in health care
costseandeéecount |

President Barack Obama
In First Weekly Address on
January 24, 2009

Consistentewitheé
for electronic health records




American Recovery & Reinvestment Act
(ARRA)

President Obama signed ARRA on Feb. 17, 2009

ARRA required the Department of Health and Human
Services (DHHS) to create, vet and publish an initial set
of HIT system standards, implementation specifications
and testing criteria tc promote adoption and
Ameani ngful euseoéof éEHRSs

ARRA is serving to stimulate adoption of HIT



Standards for
Population Health and Healthcare

A CDC/NCHS and its
partner organizations
have developed,
Implemented and
maintained many of the
critical standards used In
population health and
healthcare

A These standards can
| contribute to and
benefit from current
deliberations on
national standards.




National Vital Statistics System

.,'Over '6 mllllon V|tal events
reported annually

National Vital Statistics System
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Medical and Health Information Captured for the
U.S. Standard Certificate of Live Birth

* Visit Information
* Past pregnancies

* Medical Conditions (DM, HTN)
* Infertility Treatment
* Previous C-Section

* Onset of Labor
* Method of Delivery
« Maternal Morbidity

« Birth weight
« Abnormal Conditions
- Congenital Anomalies




NCHS eVitals Standards Initiative

- '
al stand&¥ds to fa@alﬁ
ange.of birth, death andufe ath

| records befwee-n é‘lbectroni al h.re S
and state vital statistics :
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Standards to Support Capturing VR
Data at the Point of Care or Contact

Birth Registration System (EBRS)

Birth Information (Select items)
Specialist

Certificate State
Department of
Health

l\ Nurse Obstetrician CDC/NCHS



Why the eVitals Standards Initiative?

THEORY

4

Hypothesis :

Interoperability with
EHRs may improve the
timeliness, accuracy and
guality of the

Information collected for
vital records purposes



NCHS eVital Standards Initiative
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) It is worthwhile to Iay the foundation for standardizing‘. the exchange of

| VR data as efforts towards developing and implementing EHRs continue
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eVital Standards Activities

Stakeholder Collaboration

Standards Development Activities

Trial Implementations, Demonstrations and Pilot Testing



Stakeholder Collaboration

Ongoing collaboration with the
National Association for Public
Health Statistics and

Information Systems (NAPHSIS)
and states/jurisdictions to
support standards development
activities

Outreach and partnership with
EHR, VR and public health
system vendors to develop, test
and implement the VR
standards




Standards Development Activities

Participating in standards development activities with the
Standards Development Organizations (SDOS)

j Health Level Seven
International (HL7)

_—
INTERNATIONAL

Integrating
the Healthcare
Enterprise




/ Health Level Seven
7 International (HL7)

I\HR\\TIO\ \l

A Dedicated to developing standards for the exchange,
integration, sharing, and retrieval of electronic health
information

A Includes over 2,300 members representing more than 90%
of the information systems vendors serving healthcare

A VR standards developed through support of the HL7 Public
Health and Emergency Response Work Group (PHER WG)

Avalilable at: http  :// www.hl7.org/about/index.cfm?ref=nav



Integrating
the Healthcare
Enterprise

A Promotes the coordinated use of established standards
such as HL7 to address specific clinical needs in support
of optimal patient care

A VR standards developed through support of the IHE
Quality, Research and Public Health Committee (QRPH)

Available at: http://www.ihe.net/



IHE Vital Records Standards

IHE Content
Profiles
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Vital Records System
State Department of Health




HL7 Vital Records Standards

Data Model

HL7 V3 Domain
Analysis Model:
Vital Records,
Release 1

Functional

Profile Document

Messaging

HL/7 V2.5.1:
Birth & Fetal
Death HL7 V3 CDA R2
Reporting, R1 Birth & Fetal
Draft Death
Standard for Reporting, R1
Trial Use DSTU

DSTU

HL7 EHRS FM
VR Functional
Profile, Release

- HL7 V2.5.1: HL7 V3 CDA R2
Vital Records Vital Records
Death Death
Reporting, R1 Reporting, R1
DSTU DSTU

http://www.cdc.gov/phin/resources/standards/data_interchange.html



HL7 Vital Records Standards

HL7V2.5.1

VIE (B EHR System

HL7 CDA

Vital Records System
; State Department of Health



Trial Implementations, Demonstrations
and Pilot Testing

HIMSS Interoperability
Showcase

Birth Event Re re Coord,
porting L
for Newborn Hear ¥ing Screefiing ’
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eVitals Standards Pilot Testing

Minnesota Department of Health

Evaluating readiness for secure electronic
exchange of birth registration information

(DEPARTMENT of HEALTH using the IHE and HL7 standards

Utah Department of Health

Collaborating with Intermountain
Healthcare to test sending death
Information using the HL7 V2.5.1 message




Minnesota eBirth Records Project:

Assessing Readiness for-Birth Records Standards

Kari Guida, MPH, MHI
Senior Healthformatician
Office of Health Information Technology
Minnesota Department of Health
Kari.Guida@state.mn.us

Minnesota

IM INNESOT Al
K DEPARTMENT of HEALTH




Minnesota

- 5.3 million Minnesotans in 4
87 counties "

/ \i\
- 60% |1 ve |1 rinss

‘ = EXPLORE '_

HHHHEHA |

human services agenme
- Minnesota Registration and_—«
Certification System

- Electronic Birth Reporting
System

.a 68,000




Minnesota eHealth Initiative

A publigrivate collaboration
established in 2004

Legislatively chartered

Coordinates and recommends
statewide policy ehealth

<
o
Develops and acts on statewide z
e-health priorities S

Refl ects the h
strong commitment to act in a
coordinated, systematic and
focused way

)
%, Ic H»»"*A

oVision: é accelerate the adoption a
improvénealthcare quality, increageatient safety, reducéealthcare costsand
enable individuals and communities to make the béstgtibsddidesions 0
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Minnesota eVital Records Initiative

. Collaborative effort to address opportunities and chall
of using electronic health record (EHR) systems and
electronic health information exchange for collection a
exchange of vital records information.

- Advisory Group provides guidance on projects includir
Interpretation of findings and recommendations
. Local, state and federal experts in vital rdoeaits, @d
public health




Introduction

- The Minnesoté@Bath Records Project evaluated the
readiness of tMennesota Department of Health (MDH)
and Minnesota hospitals for secure electronic exchang
birth registration informatismg

- Integrating the Healthcare Enterprise (IHE) Birth and Fet
Death (BFDRYofile and

- Health Level 7 (HL7) standard message and document
specifications.

. Duration: September 20A9ril 2014




Methods

. Collaborative Team Model
. Office of Vital Records (MDH)
. Office of Health Information Technology (MDH)
- MNOs <centr al | T ( MN. I T) aj
- MDH Leadership

. Community Engagement
- MN eVital Records Initiative Advisory Group

. Partner Hospitals & Health Systems
Unity Hospital, Allina Health, Essentia Health

- Community of Interest
- Meetings and Presentations




Study Approach

Analyze Information, Technology,
Workflow and Organizational
Components

Develop and Validate Models
(Current and Future)

Discover Opportunities for
Improvement

Activity Summary

A

A
A

>\

Compare data standards and collection tools
Test proadf concept between partners
Describe birtlecords process at MDH and
partner hospital

Develop models incorporating information,
technologgnd workflow components
Leverage stakeholders to reaffirm and
themes and variances in current and p
models

Identifyopportunities for improvement in
information, technology and workflow
components in current and proposed model|:

/
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MN Birth Records Information Flow

Legend
S National Center for T
P ) Cote I T I ==>,,°im
Provider/Clinic
l Other Important
Prenatal Care Exchange
Data e
Clinical, Demographic, & Out of Scope Use/
Administrative —
ation State & Territorial
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- Other States &
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o School Districts £ e Infectious Discase
e Dept. of Human Services External Use / Epidemiology, Prevention and
¢ Social Security Programs Control (IDEPC)
Admimstration e Pregnancy Risk Assessment

Monitoring Program (PRAMS)
e Maternal & Child Health
* Newborn Screening
o MN Immunization Information
Connection (MIIC)

e Local Public Health
e Sudden Infant Death

Syndrome Program
e Rescarch
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CurrentHospital Birth Registration Process
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Opportunities for Improvement

. Structured data capture (IHE BFDR Profile)
. Brdirectional exchange
- Clinic, hospital, mom, MDH
- Interface fetal monitoring system
- El ectronic capture of ci
- Eliminate reliance on delivery logs
. Electronic source for paternity document
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ProposedHospital Birth Registration Process
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Implications for Office of Vital Records

- Update policies on data collection and use

- Harmonize national standards with Muspesdia
guestions and value sets

. Understand and document data use and needs

. Recognize and assure staff/resources for HL7 and IH|
Profile

- Acknowledge connection to fetal death and death rep
- Incorporate-¥ital Records into planning and daily work




Key Findings

- MDHand hospitals support the adoptibirtbif iecords

standards but lack the readiness to fully test and implemel

birth records standards.

- Four kegontributing factors contributing to the laeklinfess:
. Policieare not in place to support usimthaecords standards fo

collection of civil and medical information.

. Current incentives through meaningful use and health reform

directly support the implementaticbighaecords standards

. All' birth registration data is not in the EHR nor always availab

structured
. The IHE BFDR Profile has been tested with onlyprodUeHR

/
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Recommendations
- Align policies to support using ebirth records

standards.Hospitaljurisdictional and NAPHSIS policies

need to be aligned to supgdwortrerecords standards.

NAPHSIS should lead this work with technical assist:

from NCHS.

. Leverage activities of the Office of National
Coordinator (ONC) and other federal activities
Althouglturrent federal activities do not sugmoitt e

records standards, activities and strategies of the ONI|

other others should be leveraged to adwahae®ords

standards through certification of EHRs and electronic

reporting systems (EBRS).

(

/




Recommendations

- Continue expansion and testing of evirth records
standards.Continuexpansion and testing oflmherecords
standards led by NCHS with stakeholder engagement inclt
hospitals, Jurisdictions®o
HIT vendors, the ONC and other providers, such as prenat
clinics.

- Provide resources and technical assistance for readiness
and implementation.Thefindings emphasized the need for
resources and technical assistance for Offices of Vital Rea
hospitals to prepare for the implementatirtlofecords
standards. Create tools, templates, and training along with
or NAPHSIS staff assistance

/




Recommendations

. Demonstratethe value of and build stakeholder
support for e-birth records standards Theproject
identified the need to communicate the vdduéhof e
records standards. Targeted communication about the
of ebirth records standards to hospitals, Offices of Vita
Records, prenatal care providers and public health.

- BuldOf f 1 ces of MirthrecbrdsRe c o
capacity. Inaddition to participating in the above
recommendations, all Offices of Vital Records should
for ebirth records by buildiAgreh records capacity such
as employing an informa#esy workforce and engaging
agency discussion on health information exchange.

/




Recommendations

- Implement opportunities for improvement. In
addition to assessing the readinesshothheeords
standards, the project also identified opportunities for
Improvement for hospitals and MDH. These opportunit
can be share with other hospitals and Offices of Vital F
and implemented with ongoing feedback and continug

learning.




Conclusion

. This project revealed support for adoption andbue of
records standards.

- Addressing the factors contributing to the lack of reac

and implementing the recommendations will require ti
effort of the entire vital records community and its par

. The support ooarth records standards will strengthen:
vital records system to document the lives and improv
health of all people.

— o—— D | -
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INTEROPERABILITY BETWEEN VITAL

RECORDS AND EHRS IN UTAH

Jeff Duncan, MS
Utah Department of Health



http://health.utah.gov/
http://health.utah.gov/
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Timeline of events—UDOHIntermountain Death Interface

CDC Pan Flu Grant

UDOH received funding Pilot testing oot test et
ilot test expanded to

o Create " o ' Implemented at one Salt Lake C![t)y Metro

reporting mtgrface with Intermountain Clinic :

Intermountain. rea

4 | 4

!

HL7 Version 2.3 Interface Upgrage to _DSTU
Planning and Project begins  DSTU

Development Implementation

Interface development
and testing




Death Registration in the US

- Death certificate 1 sé
- A legal document
- A public health report

- A cooperation between funeral directors, physicians,

coroners and medical examiners, and public health
departments

- Electronic death registration
. 38 states now have some form of EDR
.Ut ahodos El ectronic Deat h E

/




Electronic Death Registration Systems by Jurisdiction \
Updated September 2013

Northern Mariana Islands
o
<

ﬁeuam
So
Cr[pwa Hawaii ’

American Samoa

o} s . . &
[ In Production (38) L . s
Puerto Rico ° T %
D In Development (6) U.S. Virgin Islands
] Planning/Requirements Stage (5) + Received SSA Funding

K ] Using STEVE-ER for death data entry(2) & In Production/No SSN Verification /




2010

Percentage of all deaths signed in EDEN by physicians, 2006
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Reasons for low physician participation

- About 75 % of physicians that certify a death do <1 o
certificate per year.

- They account for about 3
- Difficult to maintain EDEN skills

- Lack of incentive to complete death certificates




From Intermountain to EDEN

Intermountain EHR— N Intermountain HL7
Message Server

HL7 Over VPN
Tunnel




nNter mount al

2 L2 Chinical Desktop (Yersion 2010.M0

) « Microsoft Internet Explor:

N O S

Flle  Edit  View

Fayorites  Tools  Help.

D rack » L) - |x] |__;§] i‘bl);'isaamh ' Favarites @l L_,]' e B - | ) ﬁ

Address lQJ httpsiffclin-stage.co.dhc, comfResultsReview/login?calledFromsResultsReviewicloselLogonScreenOnE xit=noallowProximity CardLogonsnotnamescoremethod=logoutelogging

HELPZ doaktop | XTESTDO, GLUCOSE NIl Room: N908 DOB: 07/21/1976 Age: 317 Sex: M EMPL: S48029406 MRN: 7293962

o e

Select Patiert
Clinle Sohecdule
Lab

Micro

Clinical Notes
Radiology
Allergles

Mads Ravievy
Problems

Vital Signs
Helght vVelght
Demographlios
ECG

Inzurance
Mezzage Log
Lab Order Ertry
Alart Revievy
Inpatient Reports
YWek Forms
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Report Manager
HotText
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LISIS (WWmbiIDS)
Protocols

Image Acgulsition
EDIS

Inbox

R

AmMaedicn

CAC INR

Myl inks

Death Corts « EDEN
cAC

E-Rezouroes
Need Help?
Pasaword
What's New?

Suggestions

Death Certs - EDEN

Complete the following fields (*=required field)

v0.2,7

Deceased Patient Information

EmMpl

*Patient Name

Social Security Numbaer
“Gender

*Date of Birth

*Daath Date

"Last Seen by Certifier

[s48029408

XTESTOQ, GLUCDSE NINE
—
IM.I.
I 7/21/1978
e Ll
BT a—|

Cause of Death Information

Part It

Datailed Instructions |

Enter tha Chain of Events - diseases, injunes or complications - that directly caused the desth, DO NOT antar terminal svents such as cardinc arrest,
regpirstory arrest or ventricular fibrillation without showing the eticlogy, DO NOT abbreviate, Enter only one cause on a line,

“Immadiate Cause (Final dissase or condibon rasulting in death)

Sequentially list conditions, If any, leading to the cause listed above

Time Interval (Number, Unit Typa)

| Primary Cause of Deatn

I 2 I Waaks ;'

| Secondary Cause of Death E | vears =l

| | | [
Enter the UNDERLYING CAUSE (dissase or injury that initisted the svants rasulting i death)

| Underlying Cause of Death [12 | vanrs =l

Part X1 ! Enter other significant conditions contributing to death but not resulting in the underlying cause given in PART I

l Contribubting Conditions




HL7 death message

- In 2009 UDOH and Intermountain created an HL7 v2..

message using a losefjments

- We used existing gateway for immunization records fr¢

Intermountain
- Began pilot testing in 2011 at a large family practice c

- In 2013, began work to implement a v2.5.1 draft stanc

death message




~ Death Certificates per Month




Death Certification Process

Funeral |Director

T —9

EDEN /\ Cause of Death Table

Business Rules
-matching and merging
-update / delete messages

Local Registrar




The new and improved interface

1—HL7 Over MLLP External App Server

HL7-Listener SubRoute

IHC Internet 3 - DBObjectPayload | & —Various message even

HELP2 EMR

Internal App Server

HL7-Forwarder SubRoute
2 —HL7 Over MLLP

4 - DBObjectPayload | 5 —Various message even

7 7- A |

Internal DB Server
HL7-Inserter SubRoute

EDEN
Loader

Cause of Death Table




Next Steps

‘Industry

‘HL? ballots Implements

‘ _ and standard.
Provide approves

feedback to normative
‘Testing HL7 standard

%STU

implementation
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Challenges are what
make life interesting.

Overcoming them Is
what makes it
meaningful.

Retrieved from http://mindsetdaily.com/how-to-overcome-challenges/




Challenges for eVital Records Initiative

A Limited funding to support
states/jurisdictions pilot
testing/adopting eVital Standards

A Limited EHR and VR system vendors
adoption of eVital standards

A Vital Records not specifically
recognized in Meaningful Use
e}ulations




Opportunities for eVital Records Initiative
Get Ready

Develop an informatics-savvy workforce
Start an eVital Records Initiative
Conduct a readiness assessment of state and local partners

Be Aware
Become familiar with the available VR standards

Contribute to national policy discussions, e-health and standards
related activities

Get Involved

Participate in SDO activities to review and provide feedback on the
VR standards

Engage in trial implementation/pilot testing activities



THANK YOU

Any
guestions???




