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The SHIN-NY in a Nutshell

A secure network for sharing electronic clinical
records

* The SHIN-NY consists of the eight regional
RHIOs (also known as QEs)

Records are accessed and exchanged securely
between healthcare providers with appropriate
consent

Patients decide which entities can access or see
their records

Efficient access to clinical records helps providers
better manage patient care

The SHIN-NY can help reduce healthcare costs,
improve healthcare coordination, and increase
the quality of care for patients in New York State
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SHIN-NY

The Network of Networks

&\ SHIN-NY




Qualified Entities (QEs)

The QEs are the backbone

of the SHIN-NY, providing

the services that make

secure, vital accesstoa

patient’s health information

possible statewide.

Capital District & Northern NY

HealtheConnections

While QEs are primarily established RN
within geographical regions (Upstate rchestr s
more so than downstate), healthcare HEALTHeLINK

Western NY

organizations may connect with the QE
that best aligns with their business,
operational, and service delivery needs.

HealthlinkNY
Southern Tier & Hudson Valley
Healthcare organizations may connect with
the QE that best aligns with their business, operational,

and service delivery needs.
NYCIG
New York City & Long Island
Bronx RHIO
Bronx Healthix
New York City & Long Island
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How Does a QE Connect Providers Today?

Community Hospital

Home Care Agency Medical Center

KEY

sssssess =Transmission of Clinical
Patient Information

Reference Laboratory

Specialists/Other Provider Types Nursing Home

Primary Doctor's Office



SHIN-NY Regulation — An Imperative to Connect

To continue advancing the SHIN-NY, on March 9,
£ I Sy 2016 NYS Department of Health codified the
Sl Y — Ll L SHIN-NY Regulation (Addition of Part 300 to
Title 10 NYCRR (Statewide Health Information
Network for New York (SHIN-NY)). Pursuant to
e the Regulation:

This letter is to remind you of the Statewide Heaith Information Network for New York
(SHIN-NY) Reguilation that was adopted and published in the State Register on March 9, 2016
Section 300 6 of Title 10 (Heaith) of the Official Compilation of Codes, Rules and Regulations of
the State of New York (10 NYCRR), “Participation of health care facilities” requires that by
March 9, 2018 all health care facilities, as defined in Pubiic Health Law § 18(1)(c) (ncludes
ambulatory surgery centers, dagnostic and treatment centers, clinics, nursing homes, home
care services agencies, hospices, health maintenance organizations that are heaith care

o L3
e e s e * Article 28 Hospitals were to be connected and
(HITECH), mus!hamma'pamcmntsora qualified entity (QE). This connection will allow -b t- d t t th SH | N NY b M h 9
B e contributing data to the - y March 9,

S 2017 (100% of NYS hospitals are participating)

The New York State Department of Health (NYSDOH) may waive the requirements if a
facility can demonstrate, 1o the satisfaction of the NYSDOH, that there is economic hardship,
tect of practical that are not re ibly within the control of the

s The following entities were to participate and
consideration 1o be submitted l?)NYISDOH at :'s»lm—Ne‘ health ny gov no later than March 9, CO nt r'l b u-te d ata to t h e S H I N - NY by M a rch 9'
sl g s A S 8 e 2018 (still making progress) .

recognizes that not all organizations are at the same level of data collection or technical [ ] Artlcle 28 nurSIng homes and dlagnostlc

o y. With this the Depa is sefting a target as the common *
chinical dataset to be made available as a structured document, using the Consolidated Clinical t t t t
Document Architecture (CCD-A) described by the Office of the National Coordinalor for Health re a l I I e n Ce n e rS
IT certfication requirements. If an organization (that is not a general hospital) is unable to make

T * Article 36 certified home health care agencies,

Contact information for the eight (8) Qualified Entities (QE') is listed below for your

e long term home health care programs*
* Article 40 hospices*

June 2017

2018. The SHIN-NY waiver guidance can be found at
hitps /fwww health ny goviiechr y/requiabons/shin-n

*If using Certified EHRs




Current Core Services Delivery and Participation

OVER 37 MILLION
Alerts Delivered

OVER 11 MILLION
Patient Record Returns
(Via EHR & Clinical Viewer)

Last 12 months as of August 2018
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100% of Hospitals

65% of Diagnostic and Treatment Centers

68% of Physician Practice Sites | o 2 REE . )
76% of Certified Home Health Agency* > d

89% of Long Term Home Healthcare Program*
77% of Residential Healthcare Facility — SNF*

75% of Hospice*

*Minimal data contribution due to not being
traditional Meaningful Use providers; vast majority
only have access to clinical viewer




QEs Support Emergency Preparedness

A Sampling of QE Efforts Across New York
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New York City Coordinated Approach

The three NYC QEs are working with the
NYC Department of Health and Mental
Hygiene, Office of Emergency
Preparedness and Response to support

family reunification effortsinthe

aftermath of a mass casualty incident by |
sharing data to allow real-time patient .
searches. B

Bronx

Healthix -
New York City & Lopgsiw="

The following slides are provided by Tamer

Hadi, Director of Strategic Technology ﬁ sronru0  @Healthix gg,
Office of Emergency Preparedness and SEEE

Response
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What is NYCEPS?

Web-Based Portal

NYCEPS ===y Connected to RHIOs

New York City
Emergency Patient Search

Search NYC Hospitals in
Real-Time

*  Conceptualized and developed by NYC DOHMH

. Emergency Use Only

. No access to clinical data

. Displays patient demographic data, hospital name/address and patient status
. ER Admit, Registered, Inpatient, Discharge

Successful Search Example

LK Name Middie Name  Firsl Name Gender fae Lizy sage  Csah-Hame Eacliv.Code  CisRositien DlsRasiiion Dits
. - . . Mizokiyn Y MYP Coenall NYFHEAST Dischaige VIAT D18 &:Vh AM
. | - . . Moy Y HYE Comnal NYPHEAST Acderil IFIT/P018 5435 AM
Hame Coxfe Addrats M::::

Health

Howon! - Tl Cormed WPHERAST i Enst S0 S, i Yoot B 1000 I Z-TagGhle
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NYCEPS — NYC Emergency Patient Search

OVERVIEW BENEFITS
* Mass Casualty Incident Family 1) Families / Friends
Reunification Tool - Avoid calls and visits to multiple facilities
* Search for reported missing persons
immediately after incident in 2) Healthcare Facilities
coordination with NYPD and OCME - Reduces call and walk-in volume

No additional data entry
Frees up resources to focus on
healthcare

* Leverages QEs/RHIOs to allow real-time
search of all NYC hospitals

* Displays patient demographic data,
hospital info and patient status (ER
Admittance, Registered, Inpatient,
Discharged)

3) NYC Agency Resources
- Reduces # of missing persons for NYPD
investigation

* Most effective in an incident where - Reduces # of Family Assistance Center
patients are transported to several family interviews
hospitals and/or lots of self transports - Frees up other responder resources
(e.g. Las Vegas shooting) helping search

Health
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Integration with Unified Victim Identification System (UVIS)

Case Flagged

in UVIS for
NYPD Follow-
Hotline Up
Public Automated
Agent i
Enters Patient
Missin Search
Person Pare or? Begins =
Hotline : Automated
in UVIS Continues fmﬂrﬁnﬂ§
Usual RHIO
Investigations % e j
—

From left to right: Missing Person Search Process
* 311 agent captures missing person information from public
» Triggers an initial RHIO patient search
* Automated recurring searches if there is no match
* NYPD notified as soon as a match found so a missing persons detective can reach out to the search
party immediately.

Health

NY@C ***Journal article forthcoming this month***




Contact Information for NYCEPS

Tamer Hadi
Office of Emergency Preparedness and Response
NYC Department of Health and Mental Hygiene
thadi@health.nyc.gov

347.396.2769




Other Healthix Plans and Work in Progress

@Healthix

* Healthix currently receives feeds from the 12 NYC jails which support
incarceration and release alerts to providers and others such as health
home care managers

* In the near future Healthix be receiving data from NYC Department of
Social Services including the following units:
e HIV-AIDS Service Administration (HASA)
* Department of Homeless Services (DHS)

* WecCare (serves public assistance clients who have medical or psychological
barriers to self-sufficiency)

NY®C




Rochester RHIO — Coordinated Outreach and Planning

Rochester RHIO proactively works with communit?/1
partners and providers to promote the use of the health
Information exchange as a resource during an emergency
(Rochester International Airport Fire Department,
Emergency Nurses Association, health systems, hospitals
and other data providers)

Key Messages:

* If patients need to be evacuated from inpatient or ED,
the RHIO data can provide historical patient information

ROCHESTERm

Access to RHIO in a Disaster
Explore (Query Portal)

for care
* In the case of a mass casualty, the RHIO can be the Emergency Department Use Cases
source of information for where patients were Fetioipating organizautna s socess HIE data
t t d w/affirmative patient consent
ranspor e ° = Prior ED visits/inpatient admissions from other
* Models for consent management support Emergency use ¢ bl ochibes Bl pibsndlika
cases reports
« Statewide query for MVA/trauma patients
° Break the G|aSS + Patient Ca?e Neytwork - contact in‘:o from ADT's
o PUbIIC Health type access . g;'i:;t:?;:;tifs_ui:s;i?ets patient ambulatory care and

pockesTeR [
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HEALTHeLINK Recent Support of Crisis Situation

Situation: All information systems at Erie County HEALTHeLINK
Medical Center (ECMC) were unavailable to ECMC Response Timeline
clinicians starting April 9, 2017 - April 9
« No access to patient ECMC electronic medical records ° 2am — systems unavailable
R . . * 11:14am —Text to
No.a_c.cess to patient medical records from other HEALTHeLINK Exec. Dir and
facilities Operations Director from off
. duty ED doctor
What HEALTHELINK prOV|ded: ° 1147am _staff person on-

call

* 1:00pm — HEALTHeLINK staff
person on-site in ED

* Support for existing users to access HEALTHeLINK
directly, versus via Meditech (EMR)

* On-site user credentials and training for new users - April 10 — 7 HEALTHeLINK
* Restore the clinical data for about 150 patients whose staff on-site
data was not in the ECMC backups * April 10+ - Some on-site
presence
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HEALTHeLINK Recent Support of Crisis Situation

C

HEALT HeLINK

e ECMC has been a supplier of data to HEALTHeLINK for years, specifically encounter data (CCD)

ey ® ECMC staff were already active users of HEALTHeLINK — low to no learning curve during the crisis
ECMC Success

1.Access to the ECMC's own clinical records
2.Access to patient’s clinical records from other sources
3.Restore clinical records to ECMC’s EMR where the system back-ups had a gap

e HEALTHeLINK needs to be written into every hospital, and practice, crisis response plan
e Every Health Care facility in WNY must upload their clinical data to HEALTHeLINK
e HEALTHeLINK should be a part of every health care facility workflow

Lessons
Learned
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STAY CONNECTED WITH NYeC

Sign up for our newsletter, follow us on Facebook
and Twitter, and join our LinkedIn group.
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