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From Urgency to Innovation

Advancements were madethe last decad® conneckystemsand servicesf care.The
economic crisis of 200%s well asthe priority andhe commitment of resourcder health
information technologyave createdrgencyfor more systemic action. Thexidive years will
witness broadbusiness and technologynovation to improve accesoutcomes and efficiencies
through connectelealth and human services.

Trends toward Connected Systems of Care: 2062009

Health and human services delivery is complex. It constitutes as much as foentpd state
spending. Consumers are serbdmultiple agencies including health, behavioral health,
children and family services,
employment programs, courts and
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lack of coordination. It is progra
rather than consumer centric. As
result it is inefficient and impede
access to services. The lack
coordination results from a number
factors. Federal andtate categorical
funding requirements effectivel
dictated separate infrastructures afid =
organizations. Enabling legislatio
created distinct agencies  with
advocacy groups lobbying discre
legislative subcommittees for special
attention, and informatiosharing is
impeded by conflicting interpretation
of privacy.
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For many years formation technology hinderecther than enabled coordination. Dating back
to the 198006s agenci es, agencies were tethere
tha took years to build, were outdated at i mpl

Programs were dependent upon the few staff who understood how these systems worked

Advances in technology

By the year R00 technologies no longer needed ¢odn impediment to HHS coordination. The
emergence of Service Oriented Architectures (SOA) based on web services standards and
Extensible Markup Language (XML) and the development of feature rich, Commeddial
The-Shelf (COTS) applications began to pidevan opportunity for a rapid and flexible response

to changing business requirements. Moreover the maintenance costs were borne by the vendor,
and recovered through licensing fees, widely distributed across the marketplace, as compared to
the burdensomeosts borne by a single agency customer, associated with maintaining legacy
systems.

This did not require ripping out and replacing legacy systems. Rather, a SOA approach could
leverage information that had been locked away and enabled the connectitrra&iion and
business logic across legacy systems.
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collaboration and other services provide the stablilding blocks that facilitate an agile
applications environment.

The Connected HHS services hub enables interoperability across programs and systems through
the deployment of web services provide the data services used for business performance
managerant tools, and provide a unified view of clients, patients and resources across
departments.

Technology solutions that support common business processes can be shared across multiple
departments. The Shared Services layer provides extensible appliGtmrsoselycoupled

web services to be deployed across agencies targeting areas such as intakgibifite,

referrals, case coordination, and security and privacy services. Shared services enable a flexible
and rapid mechanism to implement processgmam or legislative changes.

The Agency Applications layer has added value in the Connected HHS environment.
Information that would have been stored away, in legacy systems can now be accessed through
the connected services hub. New applications andtikmality can be introduced through the
shared services layer. Moreover, even within single departments, workers can derive more utility
from their legacy system through increased -@datzess and analytics or by implementing a new,
simplified or webenabéd useifinterface that utilizes the existing business logic and data in a
legacy system. Workers are freed to spend more time with clients by leveraging richer
information and collaborating with others involved with their clients, anytime, anywhergythro

a variety of tools including Smartphone, PDA, kiosk and Tablet PC.

Increasing demand for interoperability

Advancements in technology coincided with industry demands for increased interoperability and
coordination among agencies. The tragic events of 9/11 emphasized the need to connect public
health, and homeland defense information across programs. Hurri€aimgs and Ivan further
underscored the need to electronically exchange prescription drug and immunization histories of
children who were relocated from Gulf States. Government and commercial markets increasingly
focused upon the development of electron@alth recordsPolicy initiatives supporting the
development of interoperable systems emerged among agencies and programs. The Centers for
Medi care and Medicaid Services (CMS) provide
Information Technology Archt ect ur e ( MI TA) and Medicaid Atr
models to achieve efficient and flexible technology solutions that enable administrative
simplification, increased access, and improved outcome measurement.

The results were the development of models of shared services. Technology tools such as a
common client index were implemented to identify common consumers across programs. Case
coordination tools to track and integrate services for high risk consumersnireduced.

Legacy systems, agencies modernized them and connected them to shared services through
connected services hubs. Data warehousing, data aggregation and other analytic tools were used
for both planning and implementation of services. Perdoesth records were adopted. Models

of community care including common referral and eligibility were implemented. Connected

HHS business and technology roadmaps and business transformation models were established.
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A State of Urgency: 2009

In January 2004, he nati onds Governors annual fdAstate o
the condition of the national economy. Ter ms
of crisisodo described the state ofesvdld ai r s. T

experience fiscal instability for two to three years.

There was increasing awareness that health care in the country was in a state of crisis; and
contributing to its economic woes. Health spending had reached 17.9% of GDP, and had grown
18% snce 2003. Medicaid expenditures were growing at nearly 8% per year. Health delivery
was disconnected and inefficient. The results were duplicative spending, disconnected decision
making and administrative waste. There were no clear measures of effectivEmes

relationship between spending and outcomes was ill defined. Fifteen percent of the population
(46 million) was uninsured and that number was rising s&hgersonsontinued to show up in
crowded emergency rooms, freare pools, and social servicegrams.

Congress and the Executive began the process of grappling with measures to address the
financial crisis and strategies to improve the delivery of health care. With the passage of the
HITECH Act® they reached consensus on the importance of hieédttmation technology as a
predicate to addressing key pillars underlying the health crisis including access, quality and
efficiency.
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