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I uta_lgle Characteristies:

- - _Automated Protocols, Measurement and Monitoring,
~ Follow-up Ticklers, and Alarms.

— Information is always legible and accessible.
— Complete contextual recall of all related information.
— Rapid visual (graphical) presentation of related data.



afety Record .+ ..

2000/ to 98,000 hospital deaths per year.

W|th more than 9 seats)

— In 17 million hours flown,

— 2 fatal accidents resulting in 22 deaths last year.
— Immediate crash investigations and rapid fixes.



Quiality. Controls in Aviationi™
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EGKAISES for work flow
omff ed instruments, backups, limits and alarms

,_ e monitoring by more than one professional
. plus remote air traffic controllers

unlcatlons in common language with
“Standardized vocabulary

0 Publlc intolerance for accidents

e 'Black Box” recordings for investigations
® Reguirement to report every accident/serious error

® Government support, investigation, and regulation
— NTSB
— FAA




effectlve IT support at point of clinical decision
making.

—Which in turn, leads to fewer errors, higher quality
care, and lower costs (e.g. e-Rx, CPOE, CDS, EHR).
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CLINICAL DECISION COMPUTERIZED PROVIDER
SUPPORT ORDER ENTRY
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Lower Cost
Fewer Errors
Higher Quality

4 Essential
Elements
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eS ecurlty Protectlon Standards
~ ® Privacy Protection Standards
e Standards for Workflow?




PlrposEret IHIPAACAAMINIS
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[0 Jmf)wve thesefficier
of e _ealth care system

= J\ ncouragmg the development of a health
rmatlon system

= 'i_'through the establishment of standards and
requirements for the electronic transmission of
certain health information.”



HIPAA, tndards Philosophve -
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SNIGNSEVENTIOREYS
BAVERy payer must conduct standard transactions.
— N0 a ference based on where transaction is sent.

SEEJE ards must be:
2 ﬂdustry consensus based (whenever possible).

2 — ..L. -

i“""'"" ~— national, scalable, flexible, and technology neutral.
® Implementation costs less than savings.

® Continuous process of rule refinement:

— Annual update maximum (for each standard) to
save on maintenance and transitions.



diiensaction Targets J_-.-

o Ori2 foreplele for 2zlen) 'crmsa;,or
— WiEp) | himal variation based on receiver.

2 Opel rIJI’ for each data element
BRithiwell defined requirements (few options).

- D ~Code set or vocabulary for each element

— e ....,.:p

1___ -\Mth rapid additions as needed.

e One method of identifying all players
— with' unique identifiers for all.

® One method of secure transmission for all
— withian Internet ‘appliance’, for example.
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SRIIEAYATCIaIm)| Transactionr=-

— 558“ ](] v same data as UB92 and HCFA 1500.

= <r)r~~ [N consistent;, national code systems.

s rrfmJﬁ |tted N uniform format (X12N).

= 5pec ficity as to need for situational data.
= ®iRegardless of payer

E. quuirement that no payer could ask for more.

~ o Data elements limited to those Required, plus Situational data
~ = elements where situation was true.

— Date certain conversion to avoid confusion.

— Transition could be handled by translator software or
clearinghouse.
® Expected industry agreement on testing and transition timetable
® Reasonable industry interpretation of implementation guidelines
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Unexpected Problems o
SREHleenRrpUblication delayﬁ¢

EGEEnda not: published until February.

SN (EESAY NIITEXPECIEE i F el EERNEGUIFEMERS:
SNBtfixed|in Addenda (minor fixes ignored to get done in time).
— N9 Flmr"_* 0, Wait: for next round of improved standards.
Wherever gulatlon IS open to interpretation, industry experience with
OIE L:er-a offiear and very conservative legal approaches.
Uf]f:‘s}f@ able implementation decisions --
=24 ;4 = eqwred’ and! situational data elements required for ‘compliance’.
e =" Errors and missing data not compliant — 100% perfection expected.
= —‘*_R_EJECt whole batch when 1 transaction is ‘non-compliant’.
Delays in-vendor delivery of updates.

— Nosinformation from vendor as to when they will deliver.

— Re-enrollment requirement.

— New EDI contract requirements.

— Enforcement regs unpublished.
Insistence on perfection to be compliant.
e New contract requirements delay testing.

Unexpectedly high cost of compliant software updates.

- e

111 ." ‘r



Sa\}]r gs Start AFTER Clai ——

) ec @ the claims subﬂ@-&uccessfully IS ]ust the start!

— Imr Iérr 2nting all the otheradopted standards; ISinecessary. for savings
/er EXSPIONERNSE h

EIJJJJ /for a Health Plan.
Pereq rial Certification and Authorization.
Health) Care Claim Status.

Enrollment and Disenrollment in a Health Plan.

Hm ) Care Payment and Remittance Advice.

s Health Plan Premium Payments.
4 Coordlnatlon of Benefits.

-EH’E HIPAA standards will add to both costs and savings.
= Securlty
- — Health Claim Attachments
- — Identifiers
— PMRI? EHR?

® Need to move to one standard for each transaction with:
— Decreased variability that works for all.
— Provider participation to clean them up.
— Testing and incremental improvement over time.
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action with HIPAA —
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SR IEAANGIalmMAIEERMERBSIERERARGER
=7 clinical message inside X12N admin message.

— F‘J]n]cg'; ‘Standards need finer granularity than
rJFIJ'LJ trative standards (SNOMED vs ICD-9-CM).

SAML
== '-“" All HLL7. clinical messages moving to XML (version 3) over

_-"l'

_—— tlme
~ — HL7 message in claim attachment standard is XML.
— X12N considering move to XML.
— Common tool sets available for efficient implementation.
— EXpect convergence over time.




Missing, Infrastructure -
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BSeme need for ubiguitous, secure communications.

SGlinicallexchange includes provider to provider transactions

getconsidered under HIPAA.

=INGLSet by HIPAA, not implemented by gov't, not adopted
& by industry.

= _'@body IS taking responsibility for this critical

= Infrastructure.

® Poor implementation of standards.

— HIPAA standards poorly followed by industry even with
force of law behind them.

— Clinical standards are proposed as voluntary (likelihood of
widespread compliance is in doubt without overwhelming
financial incentive).




s St ,_e Jards must be include full, round trlp set.
S HIPAA claim transaction does not specify
%gresponses reporting errors/failures.

-~ ® Standards must include tools (including APIs)
to make standard implementation easy.

e Security (including encryption, authentication,
non-repudiation) must be included in standard
infrastructure available to all health care.
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RUblire view of process: o
— _#__ e
SNelniciEnNesoidsiclinicalinioimationiatfineigranular.
EVEl dU hing clinical’ encounter.

- Rec JJ e data exchange and adjudication of claim
Slierepatient leaves the office (like Rx today).

2 el =|3ays extra for information supplied at clinical
= |evel for quality improvement, fraud prevention, etc.

=0 '-Iie(qwres automated mapping between clinical and
- administrative coding systems (e.g. SNOMED to ICD-
9-CM) for payment purposes.
¢ [akes job of coding out of hands of clinicians.

® Requires implementation of EHR system to produce
data for this scenario.
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ol .a'-rd Electronic Exchange Formats
=L§ 1€|’ uitous, Standard Connectivity

[

e Standards for Workflow?
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