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Today’s Speakers
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Engage with eHealth Exchange to Increase ROI
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Today’s Agenda

• Provider & Health System Perspective 

• Service Provider Perspective 

• HIE Perspective 

• Payer & Data Contributor Perspective 

• Roundtable Discussion 
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Stanford Health Care
Matthew A. Eisenberg 

MD, FAAP, Associate CMIO 
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Health information exchange should be the part of every patient touchpoint and in 
between

We must and should educate patients about the value of secure HIE and move to a 
default opt-in

We should leverage standards based exchange and automate exchange whenever 
possible 

Integrate information into local workflows and make the most of the EHR experience

We will partner with regional and national exchange partners to expand the reach, 
volume, quality and ease of health information  exchange

Stanford Health Care will help lead the way to successful, scalable, health information 
exchange!

Stanford Health Care HIE Goals
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• Vicinity

• Volume

• Value 

The 3 “V’s” of our Connectivity Strategy 

8



eHealth Exchange 2018 Annual Participant Meeting Copyright © 2018 eHealth Exchange. All Rights Reserved.

• Live on the eHealth Exchange in May 

2014

• DIRECT secure messaging and HISP 

implemented June 2014

• VA Health System connected Oct 2014

• SSA connected April 2015

• Dignity Health connected May 2015

• Joined Carequality via Epic in Apr 2016

• Surescripts RLS early adopter May 

2016

eHealth Exchange & Carequality
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• Relevance

• Reconciliations

• Readability/Usability

Challenges Remain – The 3 “R’s”
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“Creating a longitudinal, complete, and timely record of 
information for each person has arguably been the most 
important goal of federal HIT policy and continues to 
have top priority.”

“The ultimate goal of information technology is not only 
to service patient care in the moment but to be the 
underpinning of a continuously learning health system 
that supports the continuous improvement of health, care 
and value.”

13

Information Technology Interoperability and Use for Better Care 

and Evidence, JB Perlin et al, National Academy of Medicine Vital 

Directions Initiative, Sept 2016  
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Authorized Electronic Release of Information 
for Life Insurance Underwriting

Stephen Hrinda, Clareto / MedVirginia, shrinda@clareto.com

mailto:shrinda@clareto.com
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State of the Life Insurance Market:
Declining ownership, widening protection gap.
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60M
Percent of Americans that over-

estimate the cost of life insurance (by 

an average of more than 3x)

80%
Number of American households 

(48%) lacking adequate life insurance 

coverage (average gap of $200,000)

Number of American households 

(30%) remaining completely 

uninsured

38M 3.0
Years of household income replaced 

by average total coverage (50% of 

households would feel the financial 

impact of the loss of the primary wage 

earner in a year or less)

Distribution Inefficiencies

Operational Inefficiencies

$25 Trillion US Mortality Protection Gap

LIMRA (2016) – Trends in Life Insurance Ownership Study. LIMRA (2017) – Insurance Barometer Study. Swiss Re (2018)– Bridging the US Mortality Protection Gap.
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State of the Life Insurance Market:
Distribution gets disrupted, underwriting turns to EMRs.
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Authorized Electronic Release of Information:
An established precedent for an emerging opportunity.
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DURSA

(participating provider)

HIE Agreement

Form SSA-827 

HIPAA Authorization

(eHealth Exchange participant)

(eHealth Exchange participant)

Health Information 

Services Agreement

HIPAA 

Authorization

HIPAA 

Authorization

(eHealth Exchange participant)

(service provider to life insurer)
(life insurer)

(eHealth Exchange participant

or participating provider)

(eHealth Exchange participant)

DURSA & 

Participation Agreement

DURSA

Form SSA-827 

HIPAA Authorization

HIPAA 

Authorization

DURSA & 

Participation Agreement

HIE Agreement

Health Information Exchange

Form SSA-827 

HIPAA Authorization
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Path to Sustainable Interoperability:
Seeking out proven use cases over fuzzy ROI.
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Use Case Considerations:
Non-treatment use cases can still be mission-aligned.
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70% of Americans would prefer to purchase 

life insurance without paramed exams and 

lab testing

Life insurers maintain long-term 

relationships with their members, have 

aligned incentives, and are focused on 

engaging members, maximizing wellness, 

and managing risk longitudinally

Validated by SSA Health IT program
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• Medical records are the “gold standard” for underwriting 

• Used for only ~25% of cases

• Downward pressure due to high costs, long cycle times

• Traditional underwriting is based on age/amount guidelines

• Prioritizes paramed exams, lab testing, other 
requirements

• Growing adoption of simplified issue and accelerated 
underwriting programs

• Utilization of electronic data expanding rapidly

• Rx claims, MIB, MVR used for 80+% of cases

• Emerging tools – credit scores, medical claims, 
historical labs

Use Case Considerations:
Tomorrow’s opportunity is not limited to today’s reality.

20

2.2M
Disabled workers applications for 

disability benefits in 2017 (SSA)

11.0M
Individual life insurance policies 

issued in 2016 (ACLI)

~20M
Individual life insurance applications 

(does not include underwriting, claims, and 

related business processes for disability, 

long-term care, and other non-major 

medical insurance products)
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Use Case Considerations:
Wants and needs don’t have to be mutually exclusive.
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 Simple, unified workflow

 High hit rates

 Instant availability

 No special authorizations/requirements

 No patient usernames/passwords

 No/low friction for consumers

 No/low adverse selection risk

 Electronic data (not just electronic 

delivery)

What the market demands…

 Trust

 Common ground- technical, legal, security 

(eHealth Exchange)

 Implementation optionality

 Right individual, right authorization, right 

record, right recipient 

 No data persisted or made available for 

any other purpose

 Special rules for insurance users

 Safety net

What has to be true first…
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Positioning for Success:
Bridging the gap on the underwriting continuum.
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Electronic Underwriting Requirements Traditional Underwriting RequirementsElectronic Health Data

Medical Info Bureau (MIB) report

Motor vehicle report (MVR)

Prescription drug (Rx) profile

Credit score

Paramedical examination

Laboratory testing

Traditional medical records (APS)

Access more health information, 

with same ease of use…

…at lower cost, 

without usual pain points

Low cost, instant availability, 

increasing utilization

High cost, long cycle times, 

decreasing utilization

Higher premiums, limited 

coverage options

Inconvenient and invasive 

underwriting process
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• Know your customers (and their priorities)

• A rising tide lifts all boats – engaging national customers requires national 

participation

• Stack use cases (SSA, life insurance) with common denominators (patient 

authorization) to maximize near-term ROI, long-term opportunity

• One size does not fit all – multiple connectivity/consent models needed to 

address vendor gaps and organization-specific policy requirements

• It’s possible to over-estimate technical lift – test first, plan second

• Time and tide wait for none – pursue opportunities in parallel

• Cross-pollination between industries creates uncommon value

Principles of Use Case Development:
Things we’ve learned so far…
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GRAChIE
Tara Broxton Cramer

Executive Director 
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GRAChIE
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501c3 status/ Independent Entity

GRAChIE is well established with committed Stakeholders
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GRAChIE’s Founding Focus

• Care Coordination 

• Clinical Integration/Affiliation

• Building a Community Record/Data Repository

GRAChIE

26
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• Care Coordination 

• Primary care to specialist (multiple sites of care)

• CAH/rural hospital to large health system

• Trauma transport

• Tele-medicine

• ED visits

• Meaningful Use/payment reform

• Clinical integration/affiliation

• Back-up for planned or unplanned downtime

GRAChIE

27
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GRAChIE

28

Demographic data

 Visit history

 Problems and Diagnoses

Medications

 Allergies

 Vital signs

 Lab results

 Immunizations

Discharge Summaries

History and Physical

Radiology reports

 Provider reports

HIE is dependent on the information sent to it by the EMR

Sharing data beyond the “standard”



eHealth Exchange 2018 Annual Participant Meeting Copyright © 2018 eHealth Exchange. All Rights Reserved.

GRAChIE Membership
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Currently 50+ data contributors across 

225 locations.

Approximately 3900 active provider users

2.5 million Unique Patients 

Crossover up to 11 sources

https://www.google.com/maps/d/edit?mid=15fjSGdbh7eNMCy

9MS9JqlUcxczw&ll=32.92950238862197%2C-

84.40560308124992&z=7

https://www.google.com/maps/d/edit?mid=15fjSGdbh7eNMCy9MS9JqlUcxczw&ll=32.92950238862197,-84.40560308124992&z=7
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GRAChIE
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50+ Data Contributing Members

Hospitals  Independent Practices Behavioral Health

Correctional Health Long-term Care Home Health Care Coordinators

20 Different EMR Vendors
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In addition, GRAChIE has several external partners.  It is our goal to provide as 

much patient information as we have access to.

- Veterans Affairs, DOD, MUSC via eHealth Exchange

- Palmetto Health, Columbia, SC

- Adventist Health System

- Emory Healthcare

- Georgia Health Information Network (state designated HIE)

- Patient Bridge, AL

GRAChIE

31
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• GRAChIE is expanding beyond traditional providers and working with 

correctional care, home health, long-term care, hospice and more

• The first in our state to integrate behavioral health

• 2018 Millbank Award Nominee for “Building Continuity of Care System 

for Chatham County Jail Inmates” in conjunction with Chatham County 

Safety Net Planning Council

GRAChIE – Making an Impact

32
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GRAChIE – The Future

33

Interoperability 

is key

- Results Delivery

- Event Notification

- ACO/CIN/Population Health Support
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Centene – Superior Healthplan
Tracy Rico

MHA, RN, Manager of Telehealth Services 

34
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• We are a wholly owned subsidiary of Centene Corporation.

• Since 1999, Superior HealthPlan has steadily grown into a statewide 

leader in healthcare, now offering nine unique products to more than 1.2 

million members across Texas. 

• Our focus is on improving outcomes by providing quality care coordination 

and care management while reducing duplicative services to lower costs 

and improve the patient experience. 

36
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RN – Care Manager – Clinical Liaison – HIE advocate – Clinical Informaticist

• The Member experience made it personal -Billy’s story

• 37 year old male with palpitations that caused him to pass out repeatedly over the last 
3 years. 

• 3 ERs visits resulted in missed diagnosis with no treatment or follow up care.  

• I took him to a PCP that could access HIE data.  We found an ECG from an ER visit 
that showed evidence of a previous MI. 

• We saw a cardiologist who ordered an ECHO study and diagnosed cardiomyopathy 
with an E/F of only 10-15%.   He started medications but still had no cause for his 
episodes.

• 27 days later, he was readmitted for Sick Sinus Syndrome. An Electrophysiologist 
looked at all of the PAPER records from the HIE and diagnosed him with 3 
arrhythmias that required an AICD placement. 

• Access to HIE data saved his life!

How does data save lives?

37
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• 2016 

• Started an ADT notification pilot with 1 HIE, 20 PCP groups and our Care Managers

• 2017 

• Expanded to 3 HIEs, 175 PCP groups, Behavioral Health Care Managers

• Provided HIEs in Texas with Pharmacy claims during Hurricane Harvey 

• 2018 

• Aligning with Availity to combine 5 data sources into their Provider Portal for provider notifications.

• Contributing claims data to PCPs and HIEs

• Delivering daily ADT alerts to over 1000 PCPs

• Collecting CCDs from HIEs

• Contracting with large EHR vendors to collect CCDs from Providers.

Superior’s Clinical Data Exchange Strategy

38
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Comprehensive clinical data facilitates case management, risk adjustment, and 

quality reporting, while simultaneously empowering our providers to effectively 

manage their patient populations, eventually lowering the cost of care. 

• Providers can better understand their current performance against quality 

measures when they have more access to clinical data. 

• We are implementing data sharing agreements with contracted provider 

networks.

• We have funded connections costs between HIEs and Providers to improve 

access to timely clinical data.

Value-based Care needs Clinical Data to empower 
Providers

39
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HIE increases our ability to improve health outcomes by being able to design 

interventions for members with more complete and timely data.

Care Management teams need clinical data to:

• Identify high-risk members for early enrollment into specialized Care Management 

programs

• Notify care managers when a member is admitted to the hospital or emergency room

• Facilitate discharge plans for members upon admission to hospitals

• Inform case managers if a member has not received a necessary clinical service so 

they can help schedule it.

Payers are active participants in Treatment

40
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Federal law requires that MCOs develop a written quality strategy, including 

quality metrics for reporting. States and their contracted health plans use 

these strategies to assess the quality of care that beneficiaries receive and 

to set measurable goals and targets for improvement. 

• Accreditation (HEDIS)

• Quality Improvement programs (STARS)

• Risk adjustment activities for Provider incentive contracts 

• Reduce inefficient and duplicative “Chart Chasing” activities costing both 

the MCO and the Providers excess time and money

Why do we need data for Operations?

41
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We have designed reports for Members in case of a large emergency.  These 

reports can be provided on demand to HIEs and contain the last 120 days of 

claims for each member in their respective areas. 

They contain:

• Pharmacy claims so emergency providers can be treat Members appropriately 

and replace medications that are lost due to flooding etc.

• Their and current PCPs and most recent prescribers to coordinate care, access 

more complete clinical records directly and know where to send their notes once 

care is completed

Emergency Treatment

42
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• Bring PULSE to Texas!

• Expand ADT Alerts and CCD access to additional PCPs and care teams

• Enhanced data sharing TO HIEs and Providers

• Automation of expedited authorizations to hospitals for some services (ex: OB 
Deliveries)

• Creation of CCDs for hospital providers when we receive and authorization 
request for a member admission.

• Push member care gaps to PCPs for preventative care

• Notifications to PCPs when Foster Care kids are taken back into custody by 
DFPS

What’s Next?
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Discussion 


