
Friday November 8, 2019 8:30-10:00 am
Health Information Technology for Economic and Clinical Health Act—10 Years In

Panelists:  
Anne Santifer, State Health Alliance for Records Exchange (SHARE), Arkansas Department of Health 
Phil Beckett, CEO, Texas HASA
Jan Lee, CEO, Delaware Health Information Network
Suzanne Condon, Centers for Disease Control and Prevention
Michael Lundberg, Executive Director Virginia Health Information/ConnectVirginia

Goals of Today’s Session
The audience will have:

• A clear vision of what HIEs are and how they vary. 

• Learned about the panelist’s HIEs including historical federal, state, private and local involvement 
and structure.

• A greater understanding of Information collected how and with whom it is shared.  Efforts to 
include outside data sources including claims data.

• Heard and understand the challenges in setting up an HIE, in implementation, and past and 
current funding models.



ConnectVirginia Program

1. CVHIE History & Current Efforts –

2. EDCCP implementation and adoption chart 

3. EDCCP notifications 

4. Sept 2018-2019 High ED Utilization in Virginia
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 Public Health Reporting – electronic reporting of public health data to VDH to 
meet Meaningful Use (Promoting Interoperability) measures, which includes 
syndromic surveillance, electronic lab reporting, cancer, and bi-directional 
immunizations.

ConnectVirginia Services

 Newborn Screening – secure and electronic exchange of laboratory orders and results of 
newborn dried-blood spot screening in partnership with VDH, DGS, and DCLS.

 EXCHANGE – providing the governance and trust framework for participants to 
onboard to eHealth Exchange, the national Health Information Exchange.

 Virginia Advance Health Care Directives Registry - secure tool for Virginia 
residents to store important documents protecting their legal rights and ensure 
their medical wishes are honored if they are incapacitated and unable to 
manage their own care.

 Emergency Department Care Coordination Program
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https://connectvirginia.org/services/#section2
https://connectvirginia.org/services/#section3
https://connectvirginia.org/services/#section4
https://connectvirginia.org/adr/
https://connectvirginia.org/services/#section1


Emergency Department Care Coordination (EDCC) Program

Common priorities among stakeholders included:

 Interoperability and collaboration amongst all key stakeholders is a top principle – strong 
governance

 data exchange contracts with participants to ensure privacy and security

 Balanced and broad array of stakeholders and significant stakeholder involvement in ongoing 
planning, defining and updating objectives, implementation, etc.

 Technology and functionality that adapts and works for all various stakeholders

 enabling integration with hospitals’ electronic health records (EHR) systems

 Real-time data for quick action/follow up

 Information must connect with Primary Care Provider (PCP)

 Prioritized care coordination plans 

 Focus on identified high-utilizers

 Integration with:

 Virginia’s Prescription Monitoring Program (PMP)

 Virginia Advance Health Care Directive Registry (V.A.H.C.D.R.)

The legislation contained a second enactment clause that stated 
that this act shall only become effective if and when the 
Commonwealth receives federal Health Information Technology 
for Economic and Clinical Health (HITECH) Act funds to 
implement its provisions.
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2018 - 2019

Virginia hospitals operating

All (106) EDs

& 

All (~16) health plans

3,7 M+ VA ED visits/year

3.4M+ insured lives

TODAY

• 30+ states with facilities

• 5 FQHCs

• 2 CSBs

• 2 downstream providers

• 20+ in progress in Va

70M+ unique individuals 

Ongoing Onboarding

Including

Downstream providers, e.g.:

• primary care

• Care/case management

• long-term care (e.g. nursing homes)

• CSBs

• FQHCs

Many, many more
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When Does the ED Receive Notifications?

Standard* ED Notification Criteria

1. High-Utilizers
Standard: 5 ED visits within 12 months 

2. Traveling Patients
Standard: 3 Different EDs within 90 days

3. Patients with ED Care Guidelines (Insights)
entered into the network

4. History of Security Events
entered into the network

5. Advance Directives from the V.A.H.C.D.R

6. Prescription Monitoring Program Information** 
(Narx Score >= 500 for either sedatives, narcotics or stimulants)

7. Previous Opioid Overdose Diagnosis (12 months)

*Standard for most Virginia  hospitals, **Health Systems contracted with PMP vendor Appriss
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Patients with Persistent Patterns of Emergency Department Utilization
• 20,727 people with 321,036 total emergency Visits



Slide 8NAHDO  - November 8, 2019

Thank you


