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 Non-profit organization (NeHII, Inc.)
 Collaboration of diverse group of stakeholders 

created to improve patient safety and care while 
controlling costs

 Intent is to share costs for the infrastructure and 
as numbers of participants increase, the costs 
will decrease

 Umbrella connection between all the EMRs –
emphasis on interoperability!

 Universal portal and vendor agnostic
 HIE services similar to web services
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The ability to exchange health information 
electronically is the foundation of efforts to 
improve health care quality and safety. HIE 
can provide:

 The connecting point for an organized, 
standardized process of data exchange 
across statewide, regional, and local 
initiatives
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 The means to reduce duplication of services
(resulting in lower health care costs)

 The means to reduce operational costs by 
automating many administrative tasks

 Governance and management of the data 
exchange process
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 Support the exchange while protecting the 
privacy

 Policies and governance
 HITECH extension of HIPAA
 Self pay considerations
 Data breaches
 Remains the most difficult challenge to HIE
 Adds tremendous cost
 The DURSA agreement and exchange of data 

across state lines
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 Opt out vs. opt in platforms
 “Break the Glass” considerations
 Special protected data or 42 CFR Part 2 

considerations
 Individual consumer education and consent 

management processes and support
 Flexibility in managing consent decisions and 

technical functionality
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 Graphic Standards Guide 
 Print Ad
 Public Service Announcement Media Kit 
 Patient Information Brochure
 YouTube Video, TV/Radio PSA
 Consumer Microsite
 Window Clings for PDMP Support
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 One of the first state-wide HIEs in the country
◦ 4 health systems in the 2009 pilot, 2.3 million lives

 One of the first to offer full functionality
◦ eRx, Clinical Messaging, Physician Referral 

 One of the most efficient virtual models in the 
country

 Originally intended for treatment and payment 
purposes and now adding public health reporting  
and healthcare operations to meet Meaningful Use 
requirements
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 Pilot Phase
◦ Initiated February 16, 2009
◦ Completed June 30, 2009

 NeHII Framework for Statewide HIE
◦ Based on Hybrid Federated Model
◦ HIPAA Compliant
◦ Uses Elysium Software Developed by Axolotl
◦ Website: www.nehii.org
◦ Statewide Rollout Began July 2009
◦ State Designated Integrator Received September 2009
◦ 501(c)3 Status Received November 2009
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 Non-Profit NE Corporation

 Owned by NeHII Collaborative

 Managed by Board of Directors

 Operations
◦ Funded by License Fees Paid by Participants to NeHII, Inc.
◦ Sustainable 

 Implementation 
◦ Funded in part via Class B Membership Fees (one-time)
◦ Grant from Nebraska Information Technology Commission  (NITC)
◦ HIE Coop Grant Funds
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 Patients in the System 2,346,790
 Virtual Health Record (VHR) Usage
◦ Physicians 1,190
◦ Staff 1,803

 Percentage of Requests Completed in Less than 2 
Seconds 95.46%

 Number of Results Sent to the Exchange 46,490,365
◦ LAB 30,450,322
◦ RAD 6,144,280
◦ Transcription 9,895,763
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◦ Alegent Creighton Health
◦ Children’s Hospital & Medical Center
◦ Methodist Health System
◦ The Nebraska Medical Center
◦ Mary Lanning Memorial Hospital
◦ BlueCross BlueShield of Nebraska
◦ Creighton Medical Center
◦ Great Plains Regional Medical Center
◦ Regional West Medical Center
◦ Columbus Community Hospital
◦ Sidney Regional Medical Center
◦ Avera Creighton
◦ Avera O’Neill
◦ York General Hospital
◦ Cass County Memorial Hospital
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 Makes health records available in an instant, when 
needed most...Participating doctors can quickly find 
certain health information, such as x-ray results, from other 
participating providers.

 Eases the insurance coverage verification and 
billing headaches...Doctors, hospitals or pharmacies can 
easily verify insurance coverage by checking with 
participating health insurers.
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 Does all the work...If doctors are already part of this 
program, patients won't have to do a thing—the information 
is being shared!

 Is free!...There is absolutely no cost!
 Fraud identification….amount of care that is 

written off by health systems
 In the future….compare cost and quality?
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“NeHII is a great tool for me to use, as an emergency 
department physician, to see what has been going on 
with the patient and their previous care prior to coming 
to the emergency department.  However, when a 
patient opts out of NeHII, I feel their choice to opt out 
adversely affects their care.  NeHII is fluid, easy to use 
and straight forward.” 

Dr. John Colling
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 Passage of LB 237
 First State to Incorporate PDMP Into HIE
 Identification of potential drug seekers 

tremendous physician satisfier
 Consortium For Single Sign-On 
 Physician/Drug Seeker Management CEU 

Programs
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“When the patient arrived in the ER, I looked them up 
in our system (a 3 hospital system).  The patient had 3 
ER visits in 12 months.  I then looked the patient up in 
NeHII and found the patient had 33 ER visits in 12 
months.  The treatment plan is much different for 3 ER 
visits versus 33 ER visits.”   

Mitch Barrett, APRN 
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“A patient was admitted to this ER and placed in room 
3.  Following the intake process and patient interview, I 
left the patient room and looked up the patient in 
NeHII.  Much to my surprise, the patient in room 3 had 
been just discharged from another metro area ER only 
30 minutes prior.  When I re-entered the patient room 
and advised the patient I had information indicating 
she/he had been discharged from another ER earlier 
today, their comment was, “oh yeah, that’s right.”  

JoAnn Hageman, PA
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“A patient registered providing his name, date of birth and 
provided his son’s medical insurance card.  He was treated.  
Unfortunately he gave the registrar his former wife’s mailing 
address where the bill was sent.  The next time he came to 
the ER, he presented himself however he gave his name but 
his birth date was off by one month, one day and one year.  
The patient was treated in the ER and released.  Using the 
NeHII system, the billing office was able to see the patient’s 
actual birth date and correct mailing address.  Having not 
had NeHII, our office would not have been able to locate the 
accurate mailing address and bill this patient for services.” 

Ann Allen 
Critical Care Associates
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 NeHII is and to access the valuable information 
needed to provide continuity of care for the 
individuals we support. We've had three patients 
hospitalized since we were set up with NeHII and 
using NeHII has been most valuable in receiving 
information about each individuals hospital 
stay. One of the RN Case Managers needed to 
look up information about one of the individuals 
on her caseload and was able to quickly obtain 
the information. We are not computer wizards, 
but have found your site to be very computer 
friendly for us non-wizards. :)
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“Electronic access to medical records is 
becoming more important for our company to 
participate with the new computer 
systems. Last week the hospital medical 
records department was faxing patient 
information to us and it was 500 pages for one 
patient! Their fax server was having issues so 
it faxed this info 3 times! To top it off, we 
were low on paper and anxiously waiting for 
the supply arrival before we were completely 
out.”

Annmarie Marsh
Physicians Choice Home Health Care
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“Thank you for coming out to help set up several of our 
employees today with NeHII. For those of us who have already 
been using NeHII's services since you came out last time, it has 
been extremely beneficial. We work with such a unique 
population of people and NeHII has enabled us to search for 
prescription history for clarifications and fill history, prescriber 
history, discharge information, billing/responsible party 
information, and patient demographics just for a few 
examples. We are very thankful for another resource available to 
utilize in order to better serve our customers. I will work with 
our owners to try to help involve some of our facilities as they 
convert to EMR systems. Thanks again for all of the assistance 
and for exposing us to this!”

Mackenzie Farr
Community Pharmacy
Pharmacist-in-Charge
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 Planning
◦ Identify potential interested stakeholders
 Payers – BCBSNE, Coventry
 Independent Providers
 Hospitals
 Physician Hospital Organizations (PHOs)
 Home Health / VNA
 Long Term Care Facilities / Nursing Homes
◦ Define Initial Scope
 Leverage ADT event information already being fed to NeHII
 Focus on Admission and Discharge events
◦ Determine Design Approach
 Push notifications (real-time, batch)
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 UniNet – PHO providing managed care 
services to hospitals

 Pilot Approach
◦ Collect admission and discharge information on a 

30-day rolling basis 
◦ Determine readmits within that 30-day timeframe
◦ Provide a listing to UniNet of all readmits
 Scope - Omaha area hospitals
 Data provided - initial and subsequent admission and 

discharge data 
 Transport medium - encrypted email

 Post Pilot 
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 PACE (Program of All-Inclusive Care for the 
Elderly)
◦ Becomes sole source of comprehensive services 

for Medicare and Medicaid eligible enrollees
 NeHII Role
◦ Provide immediate notification when PACE 

participant presents at a hospital
 Design
◦ Initial – monitor ADT database and provide 

immediate notification to PACE
◦ Future – develop mobile notification process
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 CCD exchange
 HISP services
◦ State-to-State
◦ Provider-to-Patient PHR

 Image sharing gateway
 Care management reporting
 Quality reporting
 Syndromic surveillance reporting
 Support for research (de-identified data)
 Mobile device alert messaging
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The pickup 
process is 
completed 
here, with a 
verification of 
and links to 
the 
information 
that was 
added.
Because this 
message 
contained a 
CCD, we were 
also able to 
extract the 
structured 
items. The 
“Review items” 
button allows 
the user to see 
what was 
added.

This list 
shows the 
items that 
were added 
to the 
record 
based on 
the 
contents of 
the CCD 
that was 
sent.
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 Current revenue model based upon license fees 
and requires 80% adoption across the state for 
sustainability

 Focus on adoption can take away from 
developing business revenue models

 Challenge: don’t dig too deep a hole with start 
up adoption so that you can’t recover

 Virtual model and minimal managed services 
staffing model

 HIE Coop Grant funding depleted in 2012
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Source: Arkansas State Health Alliance for Record Exchange Statewide Health Information Exchange (HIE) Financial 
Sustainability Study, HIE Council Briefing; September 26, 2011; Updated October 2, 2011

 Developed the 2012 Sustainability Plan 
 Identified six critical factors for success
 Major stakeholders agreed to a temporary fee 

increase (maximum of two years) effective 
Jan. 1, 2013

 $500,000 line item in Governor’s proposed 
budget designated to NeHII next two years

 Working with Medicaid to obtain 90/10 
HITECH matching funds from CMS
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 Technology is costly
 Lack of standards in the industry
 Consumer engagement
 Behavioral change
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 Dr. Harris Frankel (President, NeHII Board of Directors)
 Deb Bass (Chief Executive Officer, NeHII)

NeHII, Inc.
P.O. Box 27842

Omaha, NE 68127

Deb’s Cell: 402.981.7664
Email: dbass@nehii.org

www.nehii.org
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