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Improve Synergy Between Health Information Exchange and Electronic
Health Records to Increase Rates of Continuously Insured Patients

Abstract

Introduction: The Affordable Care Act increases health insurance options, yet many Americans may struggle
to consistently maintain coverage. While health care providers have traditionally not been involved in
providing insurance enrollment support to their patients, the ability for them to do so now exists. We propose
that providers could capitalize on the expansion of electronic health records (EHRs) and the advances in
health information exchanges (HIEs) to improve their patients’ insurance coverage rates and continuity.

Evidence for Argument: We describe a project in which we are building strategies for linking and thus
improving synergy between payer and EHR data. Through this effort, care teams will have access to new
automated tools and increased EHR functionality designed to help them assist their patients in obtaining and
maintaining health insurance coverage.

Suggestion for the Future: The convergence of increasing EHR adoption, improving HIE functionality, and
expansions in insurance coverage options, creates new opportunities for clinics to help their patients obtain
public health insurance. Harnessing this nascent ability to exchange information between payers and
providers may improve synergies between HIE and EHRs, and thus support clinic-based efforts to keep
patients continuously insured.
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Introduction: The Affordable Care Act increases health insurance options, yet many Americans may
struggle to consistently maintain coverage. While health care providers have traditionally not been
involved in providing insurance enrollment support to their patients, the ability for them to do so now
exists. We propose that providers could capitalize on the expansion of electronic health records (EHRS)
and the advances in health information exchanges (HIEs) to improve their patients’ insurance coverage
rates and continuity.

Evidence for Argument: We describe a project in which we are building strategies for linking, and thus
improving synergy between, payer and EHR data. Through this effort, care teams will have access to
new automated tools and increased EHR functionality designed to help them assist their patients in
obtaining and maintaining health insurance coverage.

Suggestion for the Future: The convergence of increasing EHR adoption, improving HIE functionality,
and expanding insurance coverage options, creates new opportunities for clinics to help their patients
obtain public health insurance. Harnessing this nascent ability to exchange information between payers
and providers may improve synergies between HIE and EHRs, and thus support clinic-based efforts to
keep patients continuously insured.
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Introduction “end date” data could be used in EHR tools that
alert a social worker, care manager, clinic-based
insurance specialist, and/or front desk staff to a
patient’s potential upcoming insurance expiration
date; such alerts would enhance clinics’ ability to
assist patients in maintaining continuous coverage.
An important opportunity now exists to improve

HIE to better enable clinic insurance enrollment
support, arising from the unigue confluence of recent
federal programs supporting the rapid evolution of
health information technology (HIT) and changes in
insurance systems and the health care ecosystem.”>®
This opportunity is timely, as 7.2 million new Medicaid
enrollees, enrolled through the ACA, will need to
verify eligibility every 6 to 12 months after enrollment.”

Continuous health insurance has significant
benefits, yet many patients eligible for Medicaid
and other public plans have been unable to obtain or
consistently retain coverage.®” The Affordable Care
Act (ACA) increases health insurance options for
millions of Americans, but many may still struggle

to maintain coverage; for example, it is estimated
that half of adults will experience a change in
eligibility status within a year of gaining Medicaid?
Health insurance coverage gaps might be prevented
if patients had timely access to eligibility and
reenrollment information. We propose that such
information could be made available in electronic
health records (EHRSs) through automated exchanges
of information about coverage, and used by care Evidence for Argument
providers to help keep eligible patients continuously
insured. To demonstrate this concept, we present an
example from our work synergizing the exchange of
health insurance information and EHRs to support
patients’ Medicaid insurance maintenance.

To capitalize on expanding HIT capabilities and
increased health insurance options, we partnered
with eight community health centers (CHCs) that
share an EHR through membership in the OCHIN
community health information network (described

An Opportunity to Improve Synergy elsewhere).®? Like most EHRs, payer and coverage
Between Health Information Exchange and status information is manually entered into the
EHRs to Increase Continuous Insurance OCHIN EHR system; using external state portals,

clinics can determine if a patient is insured by
Medicaid on the appointment date (but not beyond
that date). However, this information is not tracked
or recorded over time. Coverage data may also
come from the patient’s insurance card (if available),
or from patient self-reports. Front desk staff do not
confirm insurance status from these sources.

Currently, most health insurance coverage information
is contained in insurance payer data systems,

and EHRs have, at best, limited linkages to these
data. Usually their only interfaces are outbound
messages: billing data sent from the EHR to the
payer. Some EHRs import insurance status, generally
limited to patient matching data (e.g., name, date

of birth), binary coverage status (i.e, insured, not We conducted 95 hours of clinic observation and

insured), and sometimes the name of the insurance engaged 31 staff and 20 families from the OCHIN

plan and/or coverage “start date.” Despite recent CHCs in interviews designed to identify their needs

advances in health information exchange (HIE) related to patient insurance data.?® A workflow

focused on interoperability of clinical systems,*" redesign process identified gaps in the data

payer-EHR interfaces rarely exchange certain key that must be addressed to facilitate clinic-based

information needed to enable point-of-care health insurance-enrollment support services. We then

insurance support. For example, health insurance engaged six staff in user-centered design processes
http://repository.academyhealth.org/egems/vol3/iss1/15 2
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(wireframe prototyping, and “Think Aloud” usability
testing®?*) to further develop and fine-tune
suggested EHR enhancements and data tools for
linking Medicaid and EHR data more closely. Our
goal in linking these data sources was to increase the
synergy between HIE and the CHCs' EHR.

Through these processes, the CHC staff identified
the following needs: patients’ health insurance “end
date;” automated systems to identify patients eligible
for coverage but not enrolled, or those nearing

reenrollment; and a method to record and track
attempts to help patients obtain or keep coverage.
To address this need, we developed six strategies
for increasing HIE between Medicaid coverage data
and the OCHIN EHR. Table 1 lists these strategies
and associated data tool prototypes, and provides
examples of the CHC feedback that indicated the
need for each. These strategies included creating
workflows, both during and outside clinic visits, to
assist patients with keeping their health insurance
coverage up-to-date.

Table 1. Tool Strategies Created with Quotes from Community Health Center (CHC) Staff about Need

STRATEGY

QUOTE FROM CHC STAFF THAT DEMONSTRATES NEED

1. Oregon’s Medicaid office
sends OCHIN a monthly
update of health insurance
status data that are made
available in the EHR. (Figure 1)

“if we could cut all of that and have the [EHR] system itself...
interface with...the State [insurance data] somehow, then we
would be able to know when a patient’s insurance was due
to lapse.”

2. A drop-down menu option
under coverage verification to
indicate insurance coverage
may end soon.

“So | think it would be a good idea to know at least when
it will expire. Or we can kind of give it a reminder to the
patients: Don't forget to apply. We can schedule you an
appointment. That would be nice.”

3. A message to alert front desk
staff at check-in if the patient’s
insurance coverage may end
soon. (Figure 2)

“It will be nice [if] something pops out when you're checking
patients in.”

4. A tracking form to capture
data about insurance
application status.

“Maybe what there should be is a flag for anybody that
doesn't have coverage. Oh look, doesn't look like you put
any coverage in for this person. Are you sure they don't
qualify? And then, you know, they could do the screening.”

5. A report to identify
clinicpatients with an
appointment in the next 30
days and have lost or may soon
lose coverage. (Figure 3)

“So it will be nice..something that we can see ahead of
time, so that way we can call them. Or we can schedule the
appointment with insurance specialist. We can try to help
before they actually come in.”

6. A report to identify the
clinic’s uninsured patients,
and those who may soon lose
insurance.

“If we could have something that identified when this
patient’s coverage is going to lapse, so that we can be
proactive and get them an appointment with an insurance
specialist and do all that stuff, that would be great.”

Published by EDM Forum Community, 2015
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Figure 1. New Data Fields in the Appointment Information Box

Appointment Information

Name ZIITEST MRN
Date 71912014 Status Sch
Time 8:45 AM Length 20
Visit Type OFFICE VISIT SHORT [1] Copay $0.00
Provider: Department PRIMARY CARE
Referral Number Referral Status
CSN
Made On 71912014 9:41 AM By FiieC B TM AT W1 S
Coverage(s). OHP End Date: 7/125/14
None OHP App Status: Pendin.
Insurance Asst Appt 71114

Figure 2. Expiration Warning That Pops Up When You Close the Registration Page of, Schedule an
Appointment for, or Check in a Patient Whose Insurance May End Soon

E! Confirmation Messages x|

Review the following warnings
« ) before proceeding.

Zzztest ] E

1" Warnings (1)

Insurance coverage has ended or will
end soon.

Continue Go Back

Figure 3. Detailed Report Created to Highlight Loss of Health Insurance in Aggregate

headaches/ back E patient has

pain per Yoman | | | 3ppo. on
Fu counseling-aa 1231114 SBIRT annual
jscreen
Note: © 2014 Epic Systems Corporation. Used with permission.
http://repository.academyhealth.org/egems/vol3/iss1/15 4
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Next Steps

Our team will use mixed methods to assess the
feasibility of implementing these strategies and the
effectiveness of doing so. Qualitative methods will
determine the acceptability of the tools, CHC staff
members’ experience with use of the tools, and how
the tools fit into the clinics” workflow processes.
Quantitative methods will determine which tools
are being used and how often. We will also assess
children’s coverage continuity data in intervention
versus control clinics before and after the study
tools were implemented to test the hypothesis

that children seen at CHCs that use the tools will
have improved insurance coverage rates and fewer
coverage gaps compared to children in other CHCs.

As shown in Table 2, most of the pediatric patients
seen in the study CHCs have Medicaid coverage,

but >20% are uninsured. Thus, developing tools

and strategies to improve the health insurance
coverage continuity of pediatric CHC patients has
the potential to have a large impact at the study
sites; if proven effective, the impact could be much
greater if strategies are implemented in additional
OCHIN network CHCs. As OCHIN has a track record
of creating and rolling out customized EHR tools to
its member clinics, if the tools prove effective and are
perceived as useful we will make them available to all
interested network CHCs. We will also provide clinics
with recommendations for their use within clinic
workflows. The tools could also be adapted as needed
to meet changing practice and policy demands.

Suggestions for the Future

We present one example of how synergizing
nascent HIE and EHR capabilities could support
clinics in helping patients obtain and maintain health
insurance coverage. In this example, increasing

the coverage information exchanged with an EHR,
and building tools that capitalize on this increased
HIE could help patients maximally benefit from
recent expansions in health insurance access.”®
Health impacts are likely: when patients maintain
continuous coverage, they are more likely to receive
essential healthcare services,™* whereas patients
with even short lapses in coverage have higher
rates of unmet healthcare needs.?”?® For providers
and delivery systems with per-member-per-month
reimbursement, or those in accountable care
organizations, keeping all patient panel members
insured helps support the provision of vital,
evidence-based care, leading to improved patient
outcomes.? Further, preventing insurance lapses
could decrease patients’ out-of-pocket expenses,
and could stabilize clinics’ revenue streams. Thus,
the strategies presented here,—and other efforts

to improve synergy between HIEs and EHRs,— will
help patients and providers access and use coverage
data. The meaningful use and effective exchange

of these data will be essential to achieving the
healthcare Triple Aim: improved population health,
better individual patient care, and lower cost.*°

Although there are potential weaknesses in the
design of any EHR-based tools, the overall concept

Table 2. Child Health Insurance Type at OCHIN Community Health Centers (CHCs)

MEDICAID UNINSURED COMMERCIAL COVERAGE
% % %
OCHIN network CHCs 68 19.8 121
OCHIN Oregon CHCs 641 23.7 12.2
Study site CHCs* 731 21.4 55

Source: OCHIN Electronic Health Record Data
Note: *Average across study sites

Published by EDM Forum Community, 2015
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presented here is sound and generalizable.>%%? Health grant number (1 RO1 CA181452 O1), and the
However, in any such intervention, numerous Oregon Health & Science University Department of
assumptions must be met. The proposed strategies Family Medicine.

depend on access to payer data via an interface.
Many patients experience frequent gaps in

coverage®’ or change health insurance plans 1. Cassedy, A, G. Fairbrother, and PW. Newacheck, The impact

: e f f insurance instability on children’s access, utilization, and
frequently®3* Thus, interoperability with payer ° ’ ’
9 Y P Y pay satisfaction with health care. Ambulatory Pediatrics, 2008.
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