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What is the Exchange?

Developed by Vanderbilt University Regional Informatics

Managed by a Memphis Board; moved to commercial vendor (ICA)
15 hospitals; 15 ambulatory sites

Total # of records: >5 million

Total # of patients: 1,250,000

Monthly Encounter Data: 110,000

Monthly ICD-9 admission codes (Chief complaints): 34,000
Monthly labs: 2,400,000

Monthly microbiology reports: 25,709

Monthly chest x-ray reports: 34,996

Comprehensive privacy agreements

Costs to participants less that $50,000 per hospital 5
Overall annual operating cost — under $2.5 million
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Evaluation components

Usage: who, who often, where, why
Financial value
Overall
Disease-specific
Clinical value
Backache
Headache
Chest pain
Usability
Impact on workflow 5
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Clinical Impact of HIE

Value: High-profile impact.
Examples: Active TB; ectopic pregnancy.
Value: financial.

Examples: Significant reductions in head CT, body
CT, hospital admissions.

Value: Real-time surveillance and gquality
Example: influenza tracking
Value: political.

Increase in trust among historic competitors.
Policy and governance to advance HIE in TN.
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What we have learned

HIE is primarily a verb

Secondary data use is threatening

Ambulatory connectivity is difficult be HITECH helps
It's about trust, not technology

Value in a low barrier to entry, low cost, and simplicity
Some data were not part of the HIE (e.g., eRx)

We did not over-engineer (used the VU tagging model)
Standards were allowed to evolve and not forced

Our focus was on what we could uniguely do

Cost considerations were paramount 7
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