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Agenda

Refresher on Hixny and the SHIN-NY
Connected BH EHR Vendors

DEIP Extension

Verbal Consent for Telehealth

Health Home 5055 & Hixny Consent
Provider Portal Reporting Functionality
Getting Started with Hixny

Q&A
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Hixny and the SHIN-NY

Health Information Exchange
(HIE) covering Eastern New
York.

1 of 7 HIE’s in the Statewide
Health Information Network of
New York (SHIN-NY)

Newly expanded region as of
Fall 2018
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AVAILABLE DATA

What Clinical Data Are Participants Sending?

Patient Demographics
Problem lists

Medications

Allergies

Laboratory tests and results
Radiology Reports
Pathology Reports

Vital signs

Procedures

Care Plans

Family and Social History
Care Team Members
Transcribed Reports
Images

Progress and Consult Notes




Updates




PROVIDER PORTAL REPORTS

DEIP Extension

= New deadlines for BHIT DEIP NY@C Data Exchange Incentive
* Must enroll by 9/30/2020 NEW YORK sHEALTH Program (DEIP)

COLLABORATIVE

* Must connect EHR and be sending complete o _ , -
Criteria for OMH, OASAS, and HCBS Designated Behavioral Health Organizations with

Medicaid Practitioners
data by 5/31/2021 " , . .

e New York State Department of Health, with support from the Centers for Medicare & Medicaid Services, has established
the Data Exchange Incentive Program (DEIP) to increase health information exchange (HIE) adoption across the state by
building electronic health record (EHR) interfaces to New York State’s HIE, the Statewide Health Information Network for
New York (SHIN-NY). The SHIN-NY connects regional networks, or Qualified Entities (QEs). This program is designed to

u Separate DEIP Program for EMS and PharmaC|eS help offset the cost for organizations connecting to a QE.

now Ia u nChed Milestones Required Measurement Payment
Documentation

* Enrollment deadline 1/31/20201
Milestone 1 Milestone 1 Deadline for Milestone 1 Enrollment: September 30, 2020 $2,000
. Organization attests they have signed a QE participation agreement
® M USt con nECt E MS/pha rmaCy SYStem d nd be E I Attestation and will meet Milestone 2 requirements by the program deadline of
May 31,2021
sending complete data by 8/31/2021
Milestone 2 Milestone 2 Organization attests they are able to receive a Summary of Care $11,000
. . Record electronically AND a connection is established to the QE and "
SeHe AtiESEatIN they are contributing all required data elements within six months of [pesconiection)
connectivity/data contribution go-live Deadline: May 31, 2021
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PROVIDER PORTAL REPORTS

Connected Behavioral Health EHR Vendors

" Foothold o
. TenEl psychconsult’ 'Pv<'
enkleven »y askesis !\— Netsmart

= TheraManager QuicDoc
= Accumedic

= Askesis Psych Consult TheraManager

= |[MA g}DocuTraCD KEEE\'IEDIC

" Netsmart
* Avatar xR F(%OTE%LGD
* Tier 1 0 TenEleven ima
* Evolv CS N

* Care Manager
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PROVIDER PORTAL REPORTS

Verbal Consent

= NYSDOH has recently lifted some restrictions regarding consent to enable
providers who are offering telehealth services more efficient access to
patient records during the COVID-19 pandemic.

= Definition of telehealth services include:

Clinical Services
Diagnosis
Consultation
Treatment
Education

Care Management

Self-Management

= Currently a temporary situation during the state of emergency but that may
change
= For more information please contact your Hixny Account Manager.

STATE OF

NEWYORK | Department
OPPORTUNITY. | f Haalth

ixny®
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PROVIDER PORTAL REPORTS

Hixny and the Health Home 5055 Form

= Hixny now honoring Health Home 5055

enrollment form NEW YORK
= Further clarification from NYeC and DOH OPPORTUNITY.

has allowed for more flexibility as we
anticipate changes coming from the CARES
Act in 2021.

I I ®
= Unfortunately Hixny still unable to honor 1 x I I 3? ’

the 5201 form because it does not meet
the minimum SHIN-NY requirements for
alternative consent.

Department
of Health
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PROVIDER PORTAL REPORTS

Hixny Provider Portal Reporting

= Hixny’s Provider Portal Reports allow for
* Viewing multiple patients at once
e Sorting your patient panel
* Downloading reports

* Ability to “work” a list

QUALITY INDICATOR
CATEGORIES ACCORDING
TO HEDIS GUIDELINES

Gap List:

= Needs Breast
Cancer Screening

= Needs Colorectal
Cancer Screening

= Hypertensive,
Meeds BP Screening

« Diabetic, Needs Lab Test

At-Rish:

= Blood Tests Indicate Diabetes
MNo Diagnosis

= Diabetic, Poor Control

= BP Indicates Hypertension,
MNo Diagnosis

= Hypertensive, Uncontrolled

Compliant:
= Has Qualifying
Breast Screening
« Has Qualifying Colorectal
Cancer Screening
= Hypertensive, BP Controlled
= Diabetic, HbA1c Tested

OTHER CATEGORIES

Comorbid Indicators:

« End Stage Renal Disease
= Pregnancy

« Palliative Care

« Double Mastectomy

Admissions:

« Emergency Department Utilization

= Skilled Mursing
= Hospice

Quality Measurement
= Diabetes, HbAlc Testing
= Diabetes, Poor Control
= Controlling High
Blood Pressure
= Breast Cancer Screening

Additional Reports
= COVID-19

HIXNY
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PROVIDER PORTAL REPORTS

Quality Indicator Categories

Additional Reports — COVID-19 testing that shows how many of your consented patients have been tested for the virus.

Support: (518) 640-0021 Ext. 2

est Syste Hixny
Th aT ] support@hixny.org  Online Help 1
Reports
o . o o Switch User/Go To
HealthShare Management,  Administration Portal Patient Search Portal Registration Messages (0) WhiteList My Account Logout
Dashboard
Reporting Period
= porting
End Date: 2020-08-01
> Gap List
Qulity Indicatar COVID-19 This s a st System 77or 000021 22 PRy
org  Online Help
> Compliant (n=10) i i o Switch User/Go To
HealthShare Management  Administration Portal Patient Search Portal Registration Messages (0) WhiteList My Account Logout
Quality Indicator . . Pushboard
[ Latest Negative [l Latest Positive
o Reporting Period
> At Risk End Date: 2020-08-01
Quality Indicator > Gap List X
e Show| 10 entries Search:
> Comorbid Indicators > Compliant
unly o Latest COVID-19 Test Antibody Testing
> Admissions > At Risk Hide T MRN Hame DoB Age Gender Date Facility Results Date Facility Results
Guaity ncicator
> Quality Measurement > Comerbid Indicators = 8514491  [ESIGACOVID  1986-06-06 34 M 2020-06-02 Albany Medical Center  Negative Untested
120100
- > Adn
v Additional Reports e
= 8514491  TESTEGCOVID  1986-06-06 34 M 2020-06-02 Albany Medical Center  Negative Untested
> Quality Measurement 20100
COVID-19 v Additional Reports
= 8514491  JESTEGCOVID  1986-06-06 34 M 2020-06-02 Albany Medical Center  Negative Untested
@ ® = 8514491  JESIBGCOVID  1986-06-06 34 M 2020-06-02 Albany Medical Center  Negative Untested
12:01:00
. = 8514491  TESTEGCOVID  1986-06-06 34 M 2020-06-02 Albany Medical Center ~ Negative Untested
Report Guide 120100
_ = 8514491  JESTEGCOVID  1986-06-06 34 M 2020-06-02 Albany Medical Center  Negative Untested
Survey 12:01:00
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USE CASES

ED and IP Admissions Report

Please select a report type using the drop down: ED Visits Last 6 Monts v

" Totel count of FD/IP vists foryour

consented patient population over the

last 6 months s »
= Provides last ED/IP Event and associated o o W ke G EWOw LDl Helonfdy
facility E—rT Emr—r r—r—
= Ability to directly go to the patient’s o re—

1
1
1
1
me d | ca | recor d S 8512998 EDCLMTRAIN, SUE 19830208 % Female 1 019032 Albany Medical Center
1
1
1
1
1

2019-03-21 Albany Medical Center

85129% EDCLMTRAIN, GEORGE 1980-07-04 38 Male 2019-03-21 Albany Medical Center

8512997 EDCLMTRAIN, ROBERT 1950-01-15 Pl Male

8512399 EDCLMTRAIN, LAURA 19540520 % Femte 130321 lsany Medica Cnter
u A b | I |ty to d own | Oa d t h ere p ort 8513000 EDCIMTRAIN, HENRY 1980-07-08 £ Male W31 lany Meical Center
8513001 EDCLATRAIN,10HN 19900122 B Male 210321 lbany Medica Center
8513002 EDCLATRAIN, ENNIFER 1980224 % Femle 2190321 Albany Medica Cener
8513003 EDCLMTRAIN LISA 1960515 2 Femle 210321 loany Medica Center
Showing 1 to 10 of 74 entries Previous Z 203 4 5 08 Net
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https://www.hixny.org/

Getting Started with
Hixny




Gettlng Started with Hixny

Contact our Hixny Manager of Programs
and Outreach Ruth Ann Craven at
rcraven@hixny.org

2. Sign a Hixny Participation Agreement

3. Work with your Hixny Account Manager /-) HiXIlY"
PROVIDER

to begin the onboarding process

4. For those already onboarded looking to
re-engage, reach out to
jbunnell@hixny.org

HIXNY 14


mailto:rcraven@hixny.org
mailto:jbunnell@hixny.org

HIXNY 15



Thank You




