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Thomas P. Penno
Chief Operating OfficerChief Operating Officer

Indiana Health Information Exchange

Health Information Exchange Development in 
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ge Historical Development Flow
of HIE in Indianapolis

• EHR & CPOE within the Wishard Hospital System by 
Regenstief

• Restricted & limited community repository by 
Regenstrief – expanded over the last 10 years to 
include majority of hospital systems in the Marion 
County area as well as other sources (INPC)

• Public health initiatives both locally and statewide by 
Regenstrief through contracts with local and state 
agencies

• Clinical messaging results delivery to physicians within 
the Indianapolis area – Regenstrief developed utilizing 
existing interfaces and implemented by IHIE

• Clinical quality program developed by IHIE (still under 
development)
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ge Proposed development flow of HIE 
in new communities in Indiana

• Public Health initiatives (PHESS)
• Community wide clinical results delivery 

(DOCS4DOCS )
– Include public health results delivery like 

immunizations, new born screening
• Community clinical quality
• Phased in community EMR lite – INPC 

model
• Development of community repository
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Public Health Public Health 
Emergency Emergency 
Surveillance Surveillance 

SystemSystem
(PHESS)(PHESS)

•53 Hospitals connected
•5,300 ED visits per day

Indiana State
Department of Health



Copyright © 2006 Indiana Health Information Exchange, Inc.

4In
di

an
a 

H
ea

lth
 In

fo
rm

at
io

n 
Ex

ch
an

ge
In

di
an

a 
H

ea
lth

 In
fo

rm
at

io
n 

Ex
ch

an
ge

In
di

an
a 

H
ea

lth
 In

fo
rm

at
io

n 
Ex

ch
an

ge

• To collect Emergency Department encounter 
data as part of its syndromic surveillance 
initiative

• Monitor “primary complaint”
• This message format accommodates data 

elements listed in draft rule 410 IAC 1-2.4 
“Electronic Reporting of Emergency Room Visit 
Abstract Data by Hospitals”

PHESS Mandate & Rule
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ge Clinical Messaging Delivery 
(DOCS4DOCS®)

web

facsimileDOCS4DOCS

Repository

Inbox

web

Practice A

Practice B

Repository
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• Benefits
– Faster, cheaper more reliable results delivery
– Flow of structured data
– Engaging physicians in transforming their practice
– Less effort to maintain physician contact information 
– Provides economies of scale
– Frees personnel to provide billable services rather 

than answering the phone and helping find 
misplaced or worse yet, undelivered, results 

– Reduces the need to create outbound interfaces as 
providers adopt EMRs

– Increased provider satisfaction from a single source 
for their clinical results
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• Data sources online:

– St. Vincent lab, rad, ADT, EKG, transcription 
(Nov 2004)

– Community lab, rad, ADT, EKG, transcription 
(Nov 2004)

– St. Francis lab, rad, ADT, EKG, transcription 
(Oct 2005)

– Clarian Health lab, rad, ADT, EKG, 
transcription (Dec 2005)

– ISDH laboratory (Jan 2006)
– Wishard Health services lab and ADT ready 

for pilot (mid 2006)
• Physicians connected: 3,142 (out of 3,486)
• Messages delivered per day: ~29,000
• Expected costs savings annually : ≈$6M 
• Data sources upcoming:

– Mid America Clinical Labs (mid 2006)
– Morgan County Hospital (mid 2006)
– DCL Laboratories (mid 2006)
– Northwest Radiology (Q3 2006)

• New data sources in development: ≈20
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Clinical 
Data

Sources

Primary care 
physician

Payers

Clinical Data

In office Tests

Claims (no $)

Rules
Engine

Doctor
Level

Summary

Patient
Level
Detail

Clinical Quality Data Services
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Physicians
Full detail on their own patients
Summary comparisons

Overall
Population (commercial, Medicare, Medicaid)

Health Plans and PHOs
Full detail on their own members
Summary information across all patients by:

Participating physician
Specialty
Population (commercial, Medicare, Medicaid)
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Overall Goal

Demonstrate the feasibility, benefit 
and sustainability of a community 
wide electronic medical record
system in patient care.

http://http://www.inpc.orgwww.inpc.org
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OtherOther
DataData

SourcesSources

Public HealthPublic Health

St. FrancisSt. Francis

St. VincentSt. Vincent Clarian Health Clarian Health 
PartnersPartners

Wishard Health Wishard Health 
ServicesServices

CommunityCommunity

Global Patient Global Patient 
IndexIndex

Concept Concept 
DictionaryDictionary

IUMG PCIUMG PC

IUMG SCIUMG SC

VAVA

MMGMMG

Global Provider Global Provider 
IndexIndex

Real tim
e 

HL7

Laboratory

Pharmacy

Radiology

ADT

Patient: 
John Doe
MRN: 123-
0
Diagnosis:  
410.0
WBC: 
14,000/cm3

Patient: 
John Doe
MRN: 123-
0
Diagnosis:  
410.0
WBC: 
14,000/cm3

Patient: 
John Doe
MRN: 123-
0
Diagnosis:  
410.0
WBC: 
14,000/cm3

Patient: 
John Doe
MRN: 123-
0
Diagnosis:  
410.0
WBC: 
14,000/cm3

Transcription

Other



Copyright © 2006 Indiana Health Information Exchange, Inc.

14In
di

an
a 

H
ea

lth
 In

fo
rm

at
io

n 
Ex

ch
an

ge
In

di
an

a 
H

ea
lth

 In
fo

rm
at

io
n 

Ex
ch

an
ge

In
di

an
a 

H
ea

lth
 In

fo
rm

at
io

n 
Ex

ch
an

ge

State of Indiana

Indianapolis MSA

Clarian Health

Wishard

Geographic
Scope

Data
Sophistication

Service
Sophistication



Copyright © 2006 Indiana Health Information Exchange, Inc.

15In
di

an
a 

H
ea

lth
 In

fo
rm

at
io

n 
Ex

ch
an

ge
In

di
an

a 
H

ea
lth

 In
fo

rm
at

io
n 

Ex
ch

an
ge

In
di

an
a 

H
ea

lth
 In

fo
rm

at
io

n 
Ex

ch
an

ge INPC Data sources

•• 24 hospitals including the 5 major hospital 24 hospitals including the 5 major hospital 
systems (99% of nonsystems (99% of non--office care) and office care) and 
community hospitalscommunity hospitals

•• National and regional laboratoriesNational and regional laboratories
•• Local imaging centersLocal imaging centers
•• All four homeless care systemsAll four homeless care systems
•• Public health departments (county and state)Public health departments (county and state)
•• Approximately 1/3 of ambulatory physiciansApproximately 1/3 of ambulatory physicians
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•• 7 million registration 7 million registration ““eventsevents””
•• 60 million orders60 million orders
•• 900 million coded results900 million coded results
•• 20 million dictated reports20 million dictated reports
•• 8.8 million radiology reports8.8 million radiology reports
•• Hundreds of millions prescriptionsHundreds of millions prescriptions
•• 750,000 EKG tracings750,000 EKG tracings
•• 45 million radiology images45 million radiology images
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• Leadership buy in
• It doesn’t happen over night
• Take small steps – public health followed 

by clinical messaging is a good first step
• Data use - Negotiated Access to PHI


