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Abstract [ Take Aways ]
1. Most health care is currently delivered in practice settings that are unlikely to have Electronic Health
Records (EHR). In Redwood MedNet’s pilot territory 14% of care is in a practice with an EHR.
2. Federal incentives will accelerate implementation of EHRs in some, but not all, health care settings.
3. EHR implementation is typically an 18 month (or more) change management process for a health
care facility. Surveys indicate that 50% of local primary care providers will have EHRs by 2013.
4.

Local, statewide and national planning for health data interoperability between EHR users is lagging
behind EHR adoption, which will strand some electronic data in the newly installed EHRs until
breakthrough interoperability can be pervasively achieved.

5. EHR buyers seeking to address meaningful use should question the conventional wisdom that there
is a procurement emergency and that only buying a complete EHR will “fix the problem” (i.e.,
remember to view the “problem” from the perspective of IT operations, not software sales).
6. Always evaluate the full life cycle cost of any EHR, especially long term recurring costs.
Interoperability costs, such as electronic interfaces and clinical messaging, must be included.
7. Redwood MedNet builds and operates simple and direct interoperability solutions that are specifically
applicable to small clinics and hospitals. We design for low resource facilities.
8. There will be a surge of health IT installations in 2011 based on one time funding opportunities.
9. Redwood MedNet is looking to fill our 2011 implementation calendar with participating clinics and
hospitals. Act now while supplies last.
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What is health information exchange?
Health Information Exchange (HIE) is a secure data service that utilizes
nationally recognized standards to provision the electronic movement of
clinical information among separate health care organizations
• In 2004 the Office of the National Coordinator (ONC) introduced
“RHIO” (regional health information organization) as a new term for HIE
• In 2008 the ONC defined “HIO” (health information organization) as the noun
form and reserved “HIE” as the verb form
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HIE is needed for the network effect
Without	
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HIE in the USA

eHealth	
  Ini8a8ve	
  
2009	
  HIE	
  Survey	
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HIE in California
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HIE Maturity Level
“Mature”

“Coordinated”

“Active”
“Formative”
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Redwood MedNet, Inc.


A community-based nonprofit rural HIE



Launched in 2004 by staff from Mendocino County Public Health and members
of the Mendocino Lake Medical Society



Established as a 501(c)(3) nonprofit corporation in 2005



Nine member Board of Directors



No members, just participants



Lab result delivery launched April 2008



Radiology report delivery launched September 2009



ePrescribing service launched July 2010



Scheduled for launch in 2011
 Direct Messaging

 PHR Integration

 Public Health interoperability

 Referrals

 Orders

 Discharge Summaries
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Redwood MedNet HIE Beta Test Region
• 7,000	
  square	
  miles	
  in	
  	
  	
  	
  
Northern	
  California	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
(25%	
  larger	
  than	
  	
  	
  	
  	
  	
  
ConnecGcut)	
  
• 600,000	
  populaGon	
  
• 1	
  to	
  4	
  hours	
  north	
  of	
  San	
  
Francisco	
  
• 14	
  hospitals,	
  with	
  1,200	
  beds	
  
• 10	
  FQHCs,	
  12	
  RHCs,	
  4	
  IHS	
  clinics	
  	
  
1	
  VA	
  satellite	
  clinic	
  
Expansion planned throughout
Northern California in 2011
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Redwood MedNet Board of Directors [ 2010 ]
1.

Mark	
  Apfel,	
  MD	
  	
  -‐-‐	
  	
  Medical	
  Director,	
  FQHC	
  Look-‐Alike	
  

2.

Harold	
  Becker	
  	
  -‐-‐	
  	
  Regional	
  CIO,	
  Health	
  System,	
  RHCs	
  &	
  CAHs	
  

3.

Jed	
  Gladstein	
  	
  -‐-‐	
  	
  AKorney	
  

4.

Carl	
  Henning,	
  MD	
  	
  -‐-‐	
  	
  Surgeon,	
  	
  RHC	
  	
  

5.

Ray	
  Hino,	
  MHA	
  	
  -‐-‐	
  	
  CEO,	
  	
  Cri2cal	
  Access	
  Hospital	
  

6.

MarGn	
  Love,	
  MBA	
  	
  -‐-‐	
  	
  CEO,	
  	
  IPA	
  

7.

Jack	
  Neureuter	
  	
  -‐-‐	
  	
  Execu8ve	
  Director,	
  FQHC	
  	
  

8.

Tom	
  Reidenbach,	
  PharmD	
  	
  -‐-‐	
  	
  Independent	
  Pharmacy	
  

9.

Robert	
  Rushton,	
  MD	
  	
  -‐-‐	
  	
  Family	
  Prac8ce,	
  RHC	
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Redwood MedNet Annual Conference
July 2010
Santa Rosa
California
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Redwood MedNet “Staff”
REDWOOD MEDNET OPERATIONS
Will Ross -- Project Manager
Tanya Laino -- Planning Coordinator
Jeff King -- Customer Support Engineer

TECHNOLOGY ADVISOR
Gary Teichrow -- Software Architect, Mirth Corporation

HEALTH INFORMATICS ADVISOR
Michael Hogarth, MD -- Professor, Pathology and Laboratory Medicine, and
Professor, Internal Medicine, UC Davis School of Medicine

HEALTH PRIVACY ADVISOR
Lori Hack, MBA -- CEO, ObjectHealth
All “Staff” are contractors, not employees of Redwood MedNet
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Redwood MedNet Project Plan
Policy


Start from the Connecting for Health Common Framework



Harmonize with state and federal privacy & security regulations

Operations


Focus on clinical data, not billing data



Focus on site level clinical workflow at the individual user level



Make clinical data agile, with or without EHR silos



Leverage open source software to disrupt legacy data silos



Don’t over-build the technology -- be minimalist
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Redwood MedNet Business Plan
Startup Phase Through 2010


Grant funded HIE prototype service



Develop open source software as appropriate



Build enterprise health data services



Transition from grants to paid services

Expansion Starting in 2011


Fill deployment calendar anywhere in Northern California



Initial focus on CAHs, independent facilities, small practices



Every hospital gateway enables Syndromic Surveillance for local Public Health



California Immunization Registry (CAIR) reporting solution included
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Redwood MedNet Data Delivery Example
Use of open source tools to:
... transport electronic laboratory test results ...
... from a rural Critical Access Hospital (CAH) ...
... to a Chronic Disease Management System (CDMS) ...
... at a Federally Qualified Health Center (FQHC).
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HIE Expansion [ Planned ]
December 2007

Half of the sites that
agreed to participate in
2007 discovered during
the project that
participation in an HIE
was no longer a priority
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HIE Expansion [ Actual ]
April 2008 to May 2010

Adapting to sites that
cancelled participation,
the HIE Expansion project
added replacement
participants and
expanded data types.
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CONNECT Gateway Demonstration
March 2010
HIMSS
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Direct Project Demonstration
July 2010
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Direct Project

Problems with this drawing:
1.

Leaves out a simple local XML solution (no portal required)

2.

Implies email requires S/MIME (it doesn’t)

3.

Locates HISP on the edge when it may be in the middle, if needed (it’s not)
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Direct Project
Push from an email user

Push from an EHR user

A Better Illustration
by Wes Rishel
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Direct Project [ v 0.4 ]
Planned for First Quarter 2011

The project is currently
storyboarding the data
flow and technology
capabilities. Actual
network topology will
evolve during iterative
discovery process.
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Cost Question for Independent CAHs
Three Ways to Meet Meaningful Use
Rent new HIS from a hosted service


$200,000 up front (use ARRA funds)



$20,000/month

Ranked by descending
monthly recurring cost

Buy new HIS and run on own hardware


$750,000 up front (use ARRA funds)



$10,000/month

Leverage Current Applications & Use Interoperability Gateway


$100,000 up front (use ARRA funds)



$1,000/month (in addition to $4,000/month support for current apps)
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Redwood MedNet Expansion in 2011
Hospital Gateway


Bidirectional laboratory orders and results



Bidirectional radiology orders and narrative results



Incoming transcription & outgoing notes



Discharge Summaries



Syndromic Surveillance

Get on our 2011 schedule


Contact tlaino@redwoodmednet.org
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Milepost 1.0
Highway 128 meets the Navarro River
(137 miles to San Francisco)

any
questions?
Will Ross
707.462.6369
wross@redwoodmednet.org

