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Objectives:

• Translate population health promotion and 
continuum of care activities 

• Defend resource needs to leadership to improve 
quality 

• Distinguish quality initiatives impacting 
reimbursement



What does a Health Information 

Exchange do?

• Supports Coordination of Care

• Improve Patient Care

• Ease Burden on Providers and 

Quality Professionals

• Create Healthier Communities



Noun or a Verb?



Four Levels of 
Interoperability
(Data Level)

• Foundational (Level 1): Establishes the inter-connectivity 
requirements needed for one system or application to securely 
communicate data to and receive data from another

• Structural (Level 2): Defines the format, syntax and organization of 
data exchange including at the data field level for interpretation

• Semantic (Level 3): Provides for common underlying models and 
codification of the data including the use of data elements with 
standardized definitions from publicly available value sets and coding 
vocabularies, providing shared understanding and meaning to the 
user

• Organizational (Level 4): Includes governance, policy, social, legal and 
organizational considerations to facilitate the secure, seamless and 
timely communication and use of data both within and between 
organizations, entities and individuals. These components enable 
shared consent, trust and integrated end-user processes and 
workflows

(Healthcare Information and Management Systems Society (HIMSS))
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Lessons from Covid



Ideal Transitions and Coordination of Care



Federal Policies 
supporting 

Interoperability

• (2004) Office of the National Coordinator 
for Health Information Technology (ONC) 
Standards

• (2009) Health Information Technology for 
Economic and Clinical Health (HITECH) Act

• (2016) 21st Century Cures Act



Hospital Interoperability 2021

Electronic 
Prescribing

Health 
Information 
Exchange

Provider to 
Patient 

Exchange

Public Health 
and Clinical 

Data Exchange



Initial Funding Goals for Health Information 
Exchanges to where we are today

Create and implement 
up-to-date privacy and 
security requirements for 
HIE

1

Coordinate with 
Medicaid and state 
public health programs 
to establish an integrated 
approach

2

Monitor and track 
meaningful use (Now 
Promoting 
Interoperability) HIE 
capabilities in their state

3

Set strategy to meet gaps 
in HIE capabilities

4

Ensure consistency with 
national standards
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Population Health Tools offerings by an HIE

Health 
Information 

Exchange (HIE)

Social 
Determinants of 
Health (SDOH)

Collaborative & 
Foundation

Public Health Analytics & 
Population Health

Prescription Drug 
Monitoring 

Program (PDMP)

• Clinical 

records: vitals, 

labs, imaging, 

& reports

• Event 

notification

• Secure 

messaging

• Closed-loop 

referrals

• Resource 

directory

• Academics & 

research 

• Electronic Lab 

Reporting

• Syndromic 

surveillance

• COVID-19 

dashboards & 

contact tracing

• NCQA Certified 

Quality 

Measures 

(QCDR, eCQM, 

MIPS, HEDIS)

• Utilization & 

quality 

dashboards

• Medication 

history

• Controlled 

substance 

tracking



The Clinical 
Viewer



• Government/Federal

• County Health Departments

• eHealth Exchange

• Medicaid & Medicare

• Commercial Payers

• SDOH
• Corrections
• Shelters
• Food Bank
• Foster Care
• Residential
• Community Health/ Community 

Care

• Primary Care Clinics

• Specialty Care Clinics

• EMS

• Urgent Care

• FQHCs
• Imaging Centers
• Pharmacy
• Laboratory Hub
• Dialysis
• Chiropractic
• Dental
• Ophthalmology
• Physical Therapy
• Podiatry
• Behavioral Health

• Home Health 
Agencies

• Acute Care Hospitals

• Critical Access Hospitals

• Academic Medical Centers

• Community Hospitals

• Surgical & Specialty Hospitals

COMMUNITY DATA POINTS

Health Data 

Utility



Four Levels of 
Interoperability

• Foundational (Level 1): Establishes the inter-
connectivity requirements needed for one system 
or application to securely communicate data to 
and receive data from another

• Structural (Level 2): Defines the format, syntax and organization of 
data exchange including at the data field level for interpretation

• Semantic (Level 3): Provides for common underlying models and 
codification of the data including the use of data elements with 
standardized definitions from publicly available value sets and coding 
vocabularies, providing shared understanding and meaning to the 
user

• Organizational (Level 4): Includes governance, policy, social, legal and 
organizational considerations to facilitate the secure, seamless and 
timely communication and use of data both within and between 
organizations, entities and individuals. These components enable 
shared consent, trust and integrated end-user processes and 
workflows

(Healthcare Information and Management Systems Society (HIMSS))



Tools to build 
the HIE



• ADT  - Admissions/Discharge/Transfer

• LAB  - Laboratory Feed

• RAD  - Radiology Feed

• TRN  - Transcription Feed (reports, 
dictations, etc.)

HL7 V2 

• Continuity of Care Documents

HL7 V3 CCDA 

The Foundation



ADT Message with segments



Four Levels of 
Interoperability

• Foundational (Level 1): Establishes the inter-connectivity 
requirements needed for one system or application to securely 
communicate data to and receive data from another

• Structural (Level 2): Defines the format, syntax and 
organization of data exchange including at the data 
field level for interpretation

• Semantic (Level 3): Provides for common underlying models and 
codification of the data including the use of data elements with 
standardized definitions from publicly available value sets and coding 
vocabularies, providing shared understanding and meaning to the 
user

• Organizational (Level 4): Includes governance, policy, social, legal and 
organizational considerations to facilitate the secure, seamless and 
timely communication and use of data both within and between 
organizations, entities and individuals. These components enable 
shared consent, trust and integrated end-user processes and 
workflows

(Healthcare Information and Management Systems Society (HIMSS))



(U.S. Core Data for Interoperability)

•Assessment and plan of treatment
•Care Team members
•Clinical Notes
•Goals
•Health concerns
•Immunizations
•Laboratory
•Medications
•Patient Demographics
•Problems
•Procedures
•Provenance
•Smoking Status
•Unique device identifier
•Vital signs

USCDI v2



Four Levels of 
Interoperability

• Foundational (Level 1): Establishes the inter-connectivity 
requirements needed for one system or application to securely 
communicate data to and receive data from another

• Structural (Level 2): Defines the format, syntax and organization of 
data exchange including at the data field level for interpretation

• Semantic (Level 3): Provides for common underlying 
models and codification of the data including the 
use of data elements with standardized definitions 
from publicly available value sets and coding 
vocabularies, providing shared understanding and 
meaning to the user

• Organizational (Level 4): Includes governance, policy, social, legal and 
organizational considerations to facilitate the secure, seamless and 
timely communication and use of data both within and between 
organizations, entities and individuals. These components enable 
shared consent, trust and integrated end-user processes and 
workflows

(Healthcare Information and Management Systems Society (HIMSS))



Clinical Viewer



Demographics



Encounters



Diagnosis



Allergies



Documents













Diagnostics



Diagnostic Report Detail



Lab Studies



Lab Reports



Medication History



The Value

Longitudinal 
Clinical 

Information

Smooth 
Transitions 

of Care

Time and 
Cost 

Savings
Safety



Key to Clinician Adoption  

Interoperable, 
Frictionless Experience



Questions?



Prescription 
Drug 
Monitoring 
Program



Percent Change in Reported 12 Month-ending Count of Drug 
Overdose Deaths, by Jurisdiction:
December 2019 to December 2020

Ahmad FB, Rossen LM, Sutton P. Provisional drug overdose death counts. National Center for Health Statistics. 2021.  PROVISIONAL DATA AS AVAILABLE 7/4/2021



Nebraska Drug-Related Overdose Deaths
2016 - 2020
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43% of all OD 22% of all OD



Combatting the opioid crisis:

Multi-faceted approach
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Federal policy/regulation
Best Practices



PDMP Expansion
• A Prescription Drug Monitoring Program (PDMP) is a proven 

means to increase accountability in opioid prescribing practices 
and prevent patients from receiving opioids and other 
controlled medications that may have adverse interactions with 
opioids from multiple providers.

• In some states where PDMP checking is optional, providers 
report difficulty using their PDMP due to lack of integration with 
electronic health records (EHR) which interrupts workflow and 
can result in decreased use.

• Providers also cite lack of interstate data-sharing and concerns 
about patient confidentiality as reasons not to use the PDMP. In 
those cases where states’ integration services are made 
available, the service can be costly.



e-Prescribing 
Measure



Who Reports information to PDMPs?

Pharmacies

• In-state

•Mail order

Nebraska VA

Physicians Veterinarians

(Controlled substances only)With a pharmacy license



PDMP

Highlights

• Dispensers must submit data 

• All dispensed drugs reported on 

at least a daily basis

• Providers and pharmacists can:

• Access PDMP patient reports

• Authorize delegates

• Alignment with federal policy 

(SUPPORT Act)

• Patient safety tool

Functionality

• Delegate management

• Enhanced reporting

• Share PDMP data with other 

states

• Clinical workflow integration



What needs 
to be 
reported to 
the PDMP?

• Patient: name, address, gender, DOB, 
phone, identifier

• Pharmacy: name, address, DEA/NPI

• Prescription: date issued, date filled, 
name of drug (NDC), strength, quantity, 
payment type

• Prescriber: name, DEA/NPI



Accessing PDMP Data in Nebraska

Prescribers Pharmacists
Delegates

-Nurses

-Pharmacy 
technicians

Law 
enforcement

Payers (e.g., 
Medicaid)



Reporting all 
dispensed 
prescriptions

Required reporting as of Jan. 1, 2018

Comprehensive medication history

• Allows clinicians to make better informed 
decisions

• Identify potential drug interactions, allergies and 
medications from multiple prescribers and 
pharmacies

• Provides a valuable resource for unprecedented 
emergencies

• Tool for medication reconciliation

Patient safety tool



Patient queries



Patient query – CS/non-CS split view



Patient queries – clinical safety 
alerts



Patient query – combined view





The 
Challenges 
of a Health 

Information 
Exchange

• Quality, Quality, Quality

• Interoperability standards and consistency

• Creating a frictionless experience (SSO/Workflow 
Integration, Smart on FHIR experience)



Questions?



Health Data Utility 
Tool:

Event Notification



What is Event Notification?

Event Notification  is a patient identification and tracking solution that gets the right information to the right person at the point of care. 

ED / Inpatient

Care

Specialists,

Referring Providers

Dialysis,

Ancillaries
Post-Acute

Care

Government

and Payers

Primary

Care

Behavioral

Health / SUD

Community-Based

Organizations



Four Levels of 
Interoperability

• Foundational (Level 1): Establishes the inter-connectivity 
requirements needed for one system or application to securely 
communicate data to and receive data from another

• Structural (Level 2): Defines the format, syntax and organization of 
data exchange including at the data field level for interpretation

• Semantic (Level 3): Provides for common underlying models and 
codification of the data including the use of data elements with 
standardized definitions from publicly available value sets and coding 
vocabularies, providing shared understanding and meaning to the 
user

• Organizational (Level 4): Includes governance, 
policy, social, legal and organizational considerations 
to facilitate the secure, seamless and timely 
communication and use of data both within and 
between organizations, entities and individuals. 
These components enable shared consent, trust and 
integrated end-user processes and workflows

(Healthcare Information and Management Systems Society (HIMSS))



Conditions of Participation (CAH/ACH)

Patient Presents

at Hospital ED or IP

EHR Sends Patient

Data to Event Notification 

Platform

Primary Care Physician 

Notification via Direct 

Message on file associated 

with NPI

Less than two (2) minutes

Identification of the patient and 

cross-references the new encounter 

information with prior care records 

from all entities

CoP

Conditions of Participation 

notification

Immediate

Basic demographic information and 

triage details about the encounter 

are entered into the hospital’s EHR



EDO – Emergency Department Optimization (ED)

Patient Presents

at Hospital ED

EHR Sends Patient

Data to Event Notification 

Platform

ED Notification of High Risk

Issues

Less than two (2) minutes

Identification of the patient and 

cross-references the new encounter 

information with prior care records 

from all entities

Risk Notification

Notification is made back to the ED 

via secure email, Fax or integration 

with EHR Trackboard of high risk

issues/behaviors

Immediate

Basic demographic information and 

triage details about the encounter 

are entered into the hospital’s EHR



Ambulatory Clinic Case Management Notifications

Patient Presents

at Hospital ED

EHR Sends Patient

Data to Event Notification 

Platform

Staff Notified if

Encounter Meets Criteria

Less than two (2) minutes

Identification of the patient and 

cross-references the new encounter 

information with prior care records 

from all entities

Ongoing

Notifications contain relevant, 

actionable information about the 

patient, allowing the provider to 

positively influence patient care 

outcomes

Immediate

Basic demographic information and 

triage details about the encounter 

are entered into the hospital’s EHR



Questions?



Health Data Utility 
Tool:
Social 

Determinate of 
Health Screening 

and Referral



The Focus on Social 
Determinants

• 80% of health is determined by what 
happens outside of traditional healthcare 
(RWJF)

• National movement towards value-based 
care



Improving Outcomes through Proper Referral Channels

Goal: Build 
longitudinal 

health record 
to inform 
decision 
making

Incorporated 
PRAPARE 

screening tool

Limit client 
repeating 

story

Closed-loop 
referrals

Resource 
directory



Questions? 

• tstepanek@CyncHealth.org

• https://calendly.com/cynchealth_tamarastepanek

mailto:tstepanek@CyncHealth.org
https://calendly.com/cynchealth_tamarastepanek

