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OVERVIEW

Effective use of health information technology requires data “liquidity,”
or the capacity for automated transmission of patient information among
doctors, hospitals, pharmacies, clinical labs, patients, and others. But while
electronic transmission of health insurance claims data is widespread,
many obstacles have prevented the routine sharing of clinical informa-
tion, and many efforts to foster systematic health information exchange
have struggled or stalled. The American Recovery and Reinvestment Act
of 2009 authorized more than $1 billion to build up the infrastructure
for health data exchange. But time lines are tight for implementing the
Recovery Act’s provisions, and infrastructure development entails many
challenges. This Forum session will examine current health data exchange

activities and strategies to expand them through Recovery Act programs.

SESSION

In addition to creating incentives for providers to adopt electronic
medical records, the American Recovery and Reinvestment Act au-
thorized more than s1 billion to build up the infrastructure for the
use of health information technology (IT). Those funds include $564
million to be distributed through the states to support the develop-
ment of health information exchanges (HIEs) to facilitate electronic
information-sharing among health system entities. The $35 billion
to s45 billion incentive program requires providers to demonstrate
“meaningful use” of health IT, a term denoting not just the acquisi-
tion of health IT as an end in itself but its employment to improve
quality, efficiency, and population health outcomes.! The criteria for
meaningful use developed by the Office of the National Coordinator
for Health IT (ONC) are the basis on which the Centers for Medi-
care & Medicaid Services (CMS) must formulate regulations for dis-
bursing the incentive payments to individual providers.? Of the 94
specific objectives included in ONC’s recommended meaningful use
criteria, about 40 require not only that providers collect and store pa-
tient information electronically, but that they be able to send and re-
ceive data to and from other legitimate sources and users of patient
information.> Thus without data exchange, Recovery Act incentive
payments to providers might not be triggered.

Regional HIEs, also known as regional health information organi-
zations, or RHIOs, were a centerpiece of federal health information
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policy after the creation of ONC by a presidential executive order in
2004. But few of these organizations developed or thrived. Trust is-
sues arose among stakeholders who were being asked to share data
with competitors and others with whom they had adversarial busi-
ness relationships, resulting in conflicted governance. For many pro-
viders, the costs of the technology investments needed for electronic
data exchange exceeded any foreseeable financial benefit. In a 2008
survey, lack of a “business case” for health data exchange was the
most frequently cited reason for the failure of many RHIOs and HIEs
to get off the ground from 2004 to 2008.

But forces conducive to exchange may yet outweigh the obstacles.
Organized systems of care such as the Veterans Health Administra-
tion and some large health maintenance organizations have demon-
strated that “interoperable” health IT can improve quality, reduce
costs, and improve the experience of care for both patients and health
care professionals. ONC recommended that providers be able to re-
ceive lab results and order prescriptions electronically to qualify for
meaningful use incentives in 2011, but CMS-proposed regulations
published December 30 apparently relaxed this deadline. In the near
future, though, one of the strongest factors favoring the growth of
HIEs is expected to be pressure from providers to create exchange
arrangements so that doctors and hospitals will be able to receive
incentive payments—a condition that was not present during the pe-
riod when RHIOs and HIEs failed to thrive. However, many provid-
ers, especially smaller physician practices, are still concerned about
the costs of acquiring and sustainability of using health IT.

ONC has assigned state governments primary responsibility for fa-
cilitating the development of HIEs, and it is channeling Recovery
Act assistance funds through the states. Readiness varies widely
among the states. Some have laid the groundwork for data exchange
in the course of their RHIO experiments, sometimes subsidized by
state funds. Others will be starting from scratch. Also widely var-
ied is the climate for collaboration among data sources and users,
including hospitals, primary and specialty care physician practices,
clinical labs, pharmacies, imaging facilities, public health agencies,
payers, quality monitors, and—ultimately—patients. Some forms of
data exchange have begun to take root in local markets. Sixty-eight
million prescriptions were ordered electronically in 2008, although
this figure represents only 4 percent of total prescription volume.’
The nation’s large clinical laboratory chains have standardized in-
terfaces for electronic delivery of lab results, although a majority of
tests are still performed in small, independent, hospital-based labs.®
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State grant applications were due in October 2009, and awards rang-
ing from s4 million to s4o million were to be announced in Decem-
ber, with programs beginning in early 2010.” Applications were re-
quired to include detailed strategic and operational plans. The plans
must explain how states intend to align HIE activities with Med-
icaid and other federally funded health programs such as commu-
nity health centers. The states are required to establish a collabora-
tive governance model and a state coordinator’s office. They must
devise a business plan that demonstrates sustainability beyond the
life of the stimulus grants. The plans must also specify how HHS-
approved standards for technical interoperability will be incorpo-
rated by HIE participants, and how privacy and security safeguards
will be implemented.®

In addition to operational challenges for the states, difficult policy
questions face the federal ONC. Because functional HIEs exist in
only a few locales, providers will face obstacles to earning incentive
payments that are beyond their control and could thwart the pur-
poses of the stimulus program. So in fairness, and as a practical mat-
ter, ONC’s Health IT Policy Committee has discussed how it might
recommend recognizing existing, ad hoc data exchange arrange-
ments (such as e-prescribing and lab results reporting) as satisfying
initial meaningful use requirements for data exchange.” The poten-
tial problem with following this path is that most such arrangements
are built on proprietary technology platforms that could frustrate
future efforts to establish broad-based interoperability and data ex-
change across all systems and providers. Members of the Health IT
Policy Committee report that they envision a gradual progression
from 2011 to 2015 in the stringency of requirements for standardized
exchange.

KEY QUESTIONS

* How has electronic data exchange been incorporated into the defi-
nition of meaningful use in the American Recovery and Reinvest-
ment Act? What goals and outcomes are policymakers seeking to
achieve by offering incentive payments to providers for participat-
ing in data exchange?

* How extensive is electronic data exchange currently in health
care, both in formal health information exchange organizations
(HIEs) and in limited-purpose activity such as electronic prescrib-
ing and lab results viewing? What types of data are most frequent-
ly exchanged?
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* Why have HIEs been slow to form and grow? What are the ob-
stacles to electronic data exchange generally, including privacy and
security concerns, cost, and stakeholder relationships? What impact
are Recovery Act incentives and infrastructure investments likely
to have on participation in data exchange? Is the business case for
HIEs changing?

* How can the Office of the National Coordinator (ONC) and the
Centers for Medicare & Medicaid Services (CMS) balance the need
to recognize existing exchange arrangements while moving toward
uniform exchange standards in the future?

* What role can states play in promoting data exchange through their
Medicaid programs and safety net supports? How will the costs of
state HIEs be met, and what are some of the differences among state
HIE plans and in states’ readiness and capacity to establish HIEs?

SPEAKERS

Micky Tripathi, PhD, is president and chief executive officer of the
Massachusetts eHealth Collaborative and is a consultant to a vari-
ety of health information technology organizations. He serves as co-
chair of the health information exchange workgroup of the Health
IT Policy Committee, which advises the U.S. Office of the National
Coordinator for Health IT. Gina Perez is president of Advances in
Management, Inc., a consulting firm that advises Delaware’s Health
Information Exchange Project and the Delaware Health Information
Network, the nation’s first statewide health information exchange
(HIE). Lammott du Pont is senior manager at Manatt Health Solu-
tions. He provides business and technology strategy, planning and
management services, and policy and communications advice to cli-
ents in the health care industry, with an emphasis on health infor-
mation technology.
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