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Formally: The ability of a system or product to work
with other systems/products without special effort on
. 3 the part of the customer. Interoperability is made
Interoperability Framing possible by the implementation of standards.
EMS and Health Information Exchange (Institute for Electrical and Electronics Engineering )
California EMS/HIE Summit, 2014

In simple terms: All individuals, their families, and their
health care providers have appropriate access to health
information that facilitates informed decision-making,
Office of the National Coordinator for Health IT supports coordinated health management, allows
patients to be active partners in their health and care,
and improves the overall health of our population.

Lee Stevens
Director, Office of State and Interoperability Policy
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‘medical or health record system that is either all or partially electronic EHR functions defined in Appendix 1. A certified EHR is EHR
(excluding systems solely for billing). Data for 2001-2007 are from in- gy
interviews. Data for 2008-2010 are from combined fles (in-person gram. i legal
NAMCS and mail survey). ‘the EHR vendor, butis not equivalent to adoption.
SOURCE: CDC/NCHS, National y 3] i . AHA Annual
National Care Survey, Electr Survey Information Technology Supplement
Survey.
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In 2013, about one-third of physicians

exchange different types of data * Lab results: 36%
*Imaging reports: 34%
* Problem lists: 33%

_ e @
51% able to query patient health
m m m * Medication lists: 34% information electronically
S = - * Med allergy lists: 34%

41% able to send and receive

[+] [+]
In 2012, 5in 10 0 " summaries routi . secure mesfages cor.ltamlng patient
P . health information to and from
half of those received it electronically
A external sources

+ SOURCE: Office of the National Coordinator for Health Information Technology. 'U.S. Hospitals' Capability to
Electronically Query Patient Health Information from Outside Their Organization and System,' Health IT Quick-

ONC-NCHS analysis of NEHRS 2012-2013
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Community and State-based Exchange
Infrastructure & Services
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Any provider outside the organization
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Other hospitals inside the organization
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Source: ONC/AHA, AHA Annual Survey Information
Technology Supplement, 2012
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State HIE Program: Operational Core

. Putting thelin Health I
Infrastructure Services e g

Public Health PtmingfhehﬂHeahth‘

Vv HealhIT gov

Q22012 Q4 2013
‘ * Most state* health departments accept electronic data
@ . 0% aligned with MU measures:
— 48 states are electronically receiving data for
immunizations
At least 1 operational At least 1 operational |\ joase1 . At least 1 : — 47 states are electronically receiving data for electronic lab
Health Information provider directory Health Information provider directory reporting
service Provider Service Provider — 43 states are electronically receiving data for syndrome
surveillance
’@ — 36 states are electronically receiving data for cancer
@ @ @ As of October 8, 2014
*N=51 (all states + District of Columbia)
At least 1 operational Atleast1operational | Atleast1 i Atleast 1 operati
master patient index provider. icatic master patient index provider h icati
service service
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Total number of directed exchange transactions per quarter
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Total number of patient record queries per quarter
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New Technologies & Use Cases
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Discussion
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