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Patient Identification and Matching
Description: 
Process of successfully linking data on a specific individual collected by one source with data about that individual collected by another source; for example, when a primary care provider sends a summary of care about a patient to a specialist and the specialist matches the summary to an existing patient record. 
· Shared Services:  
· Metadata repositories/warehouses
· Enterprise master patient indexes (EMPIs)
· Patient matching algorithms
· Data normalization services.
· Potential Provider Impact:
· Allows for the availability of critical clinical, administrative and claims based relevant health information to enable effective health care delivery and care coordination.
· Increases a provider's ability to report accurately on a patient's treatment and outcomes.
· Increases provider efficiency by eliminating paper-chasing efforts, faxing, manual entry of information, and demographic verification.
· Potential Individual Impact:
· Improves patient safety by reducing the risk of mistaken identities.
· Improves patient safety by increasing a provider's access to relevant and up-to-date health information.
· Reduces cost by preventing unnecessary procedures, testing, and paperwork for the patient.
· Potential Public/Private Payer Impact:
· Reduces costs by preventing duplicative procedures and testing.
· Reduces risks of inaccurate billing and payment.
· Allows for accuracy in cross-payer analysis and management
· Potential State/Federal Government Impact:
· Allows for accuracy in cross-payer analysis, management and regulatory oversight.
· Improves cross-agency coordination and accuracy, while reducing data reporting errors. 

Provider Directory:
Description:
A maintained index of information about providers. The information may include provider’s full name, physical location of practice site(s), secure messaging information, credentials, offered services, specialties, patient attribution to the provider, and provider attribution to a clinic, health system, health plan and payer. 
· Shared Services:
· Provider Directory
· Credentialing Information
· Provider Attribution Capability 
· Potential Provider Impact:
· Supports the appropriate routing of secure messaging, transitions of care, and notifications/alerts.
· Increases a provider’s ability to engage in care coordination activities.
· Helps to streamline referral workflows, including the ability to refer to social service agencies or community-based organizations.
· Increases accurate provider information that is visible to other providers, individuals and payers in a defined area, including the provider’s attributions, credentials, and offered services.
· Potential Individual Impact:
· Improves access to up-to-date provider information.
· Improves patient safety by ensuring that a provider can efficiently and effectively coordinate their care and issue referrals, as well as facilitating providers’ use of notifications and alerts.
· Increases the available pool of providers, facilities, and organizations to whom an individual can be referred efficiently. 
· Potential Public/Private Payer Impact:
· Improves efficiency in contracting and payment processes.
· Supports member services with up-to-date provider information.
· Increases information about providers serving a particular area for analysis of where shortages may be occurring. 
· Allows visibility into the attribution of providers for analysis, payment and management/oversight.
· Potential State/Federal Government Impact:
· Allows for accuracy in cross-payer analysis, management and regulatory oversight.
· Improves cross-agency coordination and accuracy, while reducing data reporting errors. 

Patient Consent Management:
Description: 
Tracks the circumstances in which patients are willing to allow access to some or all protected health information. 

Technical considerations for patient consent management include effective data segmentation, where particular elements of health information are not to be disclosed. 

Policy and procedure issues include the selection of an effective consent model(s), the method for collecting and documenting individual patients’ consent, and the method for displaying and updating consent.


· Potential Shared Services: 
· Uniform patient consent authorizations.
· Data repository/data base of patient consent authorizations. 
· Potential Provider Impact:
· Increases confidence that the transmission or accessibility of patient information occurs only with appropriate consent. May decrease not only situations where information is inappropriately accessed but also situations where information sharing is unnecessarily restricted.
· Administrative impacts on providers may vary depending on provider type and services offered.
· Efficiencies in collection of appropriate consent and use of data.
· Potential Individual Impact:
· Increases confidences that patients’ decisions about the transmission and accessibility of their health information are respected. 
· May create opportunities for discussion and better understanding of individual consent options.
· Potential Public/Private Payer Impact:
· Increases confidence that purchased services are being provided in compliance with patients’ expectations for privacy and regulatory requirements.
· Potential State/Federal Government Impact
· Increased confidence in federal and state regulatory compliance.

Data Repositories/Warehouses:
Description:
Houses sets of data from exterior source(s), including in some combination:  clinical data, disease-specific data, claims and administrative data, social determinants of health data, and data from other community sources. 

Data repositories operate most efficiently when the data is in a standardized format (with standardized content structure and syntax).

· Shared Services:
· Data repository/data warehouse.
· Normalization policies and procedures, including a back-up normalization or data-scrubbing process. 
· Metadata repository.
· Potential Provider Impact:
· Improves a provider’s ability to report accurately on patient treatments, quality of care, and patient outcomes.
· Assists in the process of integrating external data sources into a patient’s health record and creating a longitudinal record.
· Supports a provider’s ability to contribute to and access population health management information.
· Assist in supplying providers with more comprehensive and consistently formatted health records and other data outputs.
· 
· Potential Individual Impact:
· Improves patient safety by enabling provider access to a more comprehensive health record for care delivery and quality improvement.
· Improves patient safety by helping with patient/provider identification and reducing the instances of mistaken identities.
· Provides access to cost information, performance reports, and quality measurements for decision-making.  
· Potential Public/Private Payer Impact:
· Support administrative simplification, population analysis, cost trend monitoring, and other important functions through better access to claims data.
· Facilitate population health management, risk stratification, targeted outreach efforts, and data mapping (in conjunction with the use of tools like a GIS) through better access to data.
· Potential State/Federal Impact: 
· Facilitate quality reporting, population health management, and provider and individual identification.  

Quality Reporting Services:
Description:
Facilitate the submission of measures data for quality management and improvement with metrics at a provider, organizational, plan or population level. Increasingly, quality reporting is tied to provider reimbursement arrangements and is an integral part of monitoring successes, failures, and progress at any level of the health care continuum.

· Shared Services:
· Uniform collection mechanism and parameters, policies and procedures, data specifications and formats, etc. 
· These services can utilize, work in conjunction with, or be independent of other shared services such as data repositories/warehouses, health information exchange, and analytic tools.
· Potential Provider Impact:
· Simplify reporting on quality measures/metrics, for demonstrative, compliance, or reimbursement purposes.
· Enable targeted quality improvement efforts by giving providers visibility into their performance, and potentially the ability to compare performance against other similar providers. 
· Quantify an institution or provider’s profitability, efficiency, and adherence to targets.
· Potential Individual Impact:
· Improves patient safety by promoting efficiencies in provider performance monitoring. 
· Reduces consumer costs by preventing unnecessary tests, procedures, and other costly health care expenditures.
· Facilitates informed decision-making, using publicly reported quality measures when selecting a provider or deciding whether or not to move forward with a treatment or service. 
· Improves opportunities to bring together more measures and enable different benchmarking for public reporting.   
· Potential Public/Private Payer Impact:
· Supports pay for performance models that depend on dashboard functionality.
· Allows for integration of financial and quality metrics for cost of care analysis and incorporation of quality, performance, and accountability reporting into reimbursement arrangements. 
· Potential State/Federal Regulatory Impact:
· Allows for integration of quality metrics into financial rewards and payment methodologies.   

Notification Services:
Description:
Notifications may leverage ADT (Admit, Discharge, and Transfer) feeds to inform a patient’s care team when the patient is seen in a hospital or emergency department.

Notifications services can provide additional information beyond ADT notifications and be customized to the needs and preferences of specific end-users, whether the users are traditional providers, long-term care, social services, community-based organizations, or care/case managers. 

Effective notifications are dependent on reliable, segmented data, and establishing effective patient-provider or patient-entity relationships.

· Shared Services:
· ADT and expanded notifications.
· Standardized policies, procedures, and protocols.
· Potential Provider Impact:
· Deliver critical information to providers in real-time on a wide-range of use cases and via various technological mediums, ensuring that providers have relevant information at the preferred time. 
· Help to reduce readmissions; provide care transition interventions; facilitate referrals, warm-handoffs, and enrollments; and provide appointment management.
· Potential Individual Impact:
· Improve patient safety through the delivery of critical information to providers when it is clinically relevant and/or time-sensitive, including the e-prescribing of medications.
· Facilitate the enrollment in or referral to other providers, community-based organizations, social services, and state or local programs.
· Give patients a more efficient health care experience through a seamless referral process (potentially eReferrals), efficient enrollments, the e-prescribing of critical medications, and other important activities.
· Potential Public/Private Payer Impact:
· Reduce costs through improved care management, particularly for high-needs patients. 
· Potential State/Federal Regulatory Impact:
· State purchasers will have an increased ability to meet and demonstrate compliance with current and future reporting requirements.

Analytic Tools:
Description:
Ability to refine, compare, dissect, and act upon vast, multi-dimensional data sets that may contain information from a multitude of sources. These tools can help facilitate population health management, quality reporting, targeted interventions, and other important functions.

· Shared Services:
· Rate-setting tools (e.g., total cost of care calculation tools)
· Quality reporting tools (e.g., PopHealth)
· Decision support tools
· Potential Provider Impact:
· Provide providers and health care entities with a wide range of beneficial information that can facilitate both inter- and intra-departmental improvements, from organizational and financial efficiency to the delivery of effective health care solutions.
· Potential Individual Impact:
· Improve patient safety by giving providers the tools necessary to identify and bolster effective health care solutions.
· Improves consumer costs by allowing health care organizations the tools necessary to identify ways to improve operating costs and reduce unnecessary expenditures.
· Can provide consumers with resources to help support their health care decisions.
· Potential Public/Private Payer Impact:
· Provide insights into relative effectiveness and cost of services, supporting pay for performance models.
· Provide information for identifying fraud and abuse of services.
· Potential State/Federal Regulatory Impact:
· Rate setting.
· Performance metrics.
· Consistency and standardization in applying methodologies.
· Patient attribution.
· Research.

Consumer Tools
Description:
Consumer tools can encompass a wide variety of technical applications and functionality, including but not limited to: web-based portals (patient portals to view health data and access longitudinal care plans, consumer decision support portals with claims, performance and quality data, and provider directories), patient alerting systems, tools that facilitate provider-patient communication (such as web-based tools, or phone applications/text-messaging services like Text4Baby). If patients can access their data from multiple providers through a single, “master” portal (rather than accessing each provider’s separate portal), then patients can have a clearer view of their longitudinal health record. 

· Shared Services:  
· Individual and Provider Portals
· Patient Alerting Systems
· Text-messaging services like Text4Baby
· Potential Provider Impact:
· Assist in providing patient education and supporting communication with patients.
· Potential Individual Impact:
· Increase efficiency and convenience by allowing consumers the ability to access health data from various organizations in one central web-based portal. Access to provider-specific portals would not be eliminated, but the addition of a central location would bolster their value.
· Facilitate an increase in efficient, technology-based patient-provider (or individual-case manager/organization) communication. This facilitation could reduce unnecessary hospital admissions, readmissions, and tests/procedures.
· Increase a consumer’s ability to make evidence-based, pragmatic health care decisions through the utilization of web-based portals and tools. This will reduce costs to both the consumer and the system.
· Potential Public/Private Payer Impact:
· Improve patient engagement and thus support improved health outcomes.
· Potential State/Federal Regulatory Impact
· Support initiatives that can be improved through patient engagement.
Potential Shared Services	1
