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Discussion 

 

 Community Care Network of Virginia 

 Historical Context for EMR\PM Integration 

 Network Strategic HIT Agenda 

 Factors Influencing Integration Decisions 

 Current Integration Efforts 

 

 

 



Community Care Network of Virginia 

* Health Center Controlled Network 

* Network Formed in 1996 

* Owned by all 25 Virginia FQHCs 

* 105 practice locations in Virginia 

* 350 providers  

* 335,000 patients 

* 900,000 patient visits in 2009 

 



Community Care Network of Virginia 

Programs 

 Health Information Technology  - eClinicalWorks (“eCW”) 
deployment, help desk, certified training, kiosk technology, HIE 

 Central Business Office – specialized in eCW billing for health 
centers 

 Center for Data and Informatics – data collection, 
aggregation, clinical, operational, financial performance 
improvement 

 Credentialing – NCQA certified credentialing (18 states plus 
District of Columbia) 

 Contracting – network based contracting with commercial 
insurers 

 



Community Care Network of Virginia 

 Network EMR deployment (eClinicalWorks) 

completed 2008 

 20 of 25 centers use eCW 

 3 centers using EHS and NextGen 

 2 centers still thinking about it 

 Mixed hosting architecture (individual and 

network) 



Historical Context for EMR\PM 
Integration (what we had) 

 Purchased and deployed legacy PM system 
in 1999 

 Centrally hosted by network 

 Text based system 

 Flat file database 

 UNIX based operating system 

 Modems for filing claims 

 No master patient index 



Network Strategic HIT Agenda 
(where we wanted to go) 

 EMR deployment across the state at all FQHCs 

 Centralized and decentralized architecture offerings 

 Ability for the Center for Data and Informatics to 

collect and aggregate data at the network level for 

performance improvement 

 Integrate additional applications such as dental, 

pharmacy, lab, etc. 

 



Network Strategic HIT Agenda 
(where we wanted to go) 

 Ability to share information (participate in 

health information exchange) 

 Ability to deploy and integrate innovative 

technology (e.g. kiosks, home based 

monitoring) 

 Close coordination with technology\data 

needs of the primary care association 

(VCHA) 

 



Integration Decision… 

 

 

Replace legacy system with a new product 

application that included a built-in, 

integrated EMR and PM system with a 

single shared database. 



Factors Influencing “Integration 
Decision” 

 New owners of legacy software. No 

corporate track record 

 Relatively few EMR products on the market 

 Little to no FQHC experienced EMR vendors 

 CCHIT certification\standards did not exist 

 Multiple vendor cooperation 

 Database compatibility (flat file-relational) 



Factors Influencing “Integration 
Decision” 

 Hosting capacity, compatibility and hardware creep 

 Coordination of trouble tickets and “problem 

ownership” 

 Costs (initial programming, ongoing support, etc.) 

 Training – investments in training (certified trainers, 

super users) and maintaining high levels of staff 

competency in 2 systems 

 Significant concerns regarding reporting capabilities 

 



Current Integration Efforts 

 Lab 

 Dental electronic record software 

 Innovative technology 

 HIE 

 ePrescribing 

 



David Selig 
Chief Executive Officer 

Community Care Network of Virginia 
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 Maine 

 Rural…Elderly…Poor 

 1 in 6 Mainers go to FQHC or look-alike 

 1 in 4 Medicaid pts go to FQHC or look-alike 

 MePCA = 20 organizations, 100 sites, 200K pts 

 Maine CHC EMR adoption 

 80% of members have implemented an EMR 

 Additional 10% will implement an EMR in 1 year 

 EMRs = NextGen, Centricity, HealthPort, eClinical, 
EHS 

 

 Maine Primary Care Association 2 



 HCCN since 2004 

 EMR implementation – 5 orgs, 19 sites, 50+ 
providers, NextGen – PMS/EMR 

 CHCs have own servers (soon hosting option) 

 Reporting Tools since 2008 – HRSA grants 

 Develop tools 

 Test, optimize, validate 

 Integrate into work flows 
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 Repository from which reports are generated 

 Started with NextGen CHCs only 

 Restructured to be vendor/database neutral 

 Via Bangor Beacon Community Grant  

 Designed as “on ramp” to connect CHC EMRs 
to state HIE for all PCA members 
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 External Data Sharing Tools 
 Patient Health Portal (PHP) – provider tool 

 Link to state HIE (will replace PHP) 

 Internal Reporting Tools 
 Chronic Disease, Preventive Practices 

 Clinical Summary 

 CHIPRA, Eligibility 

 Public Health Tools  
 Immunization Interface 

 Syndromic Surveillance 
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PATIENT: Andrea P Test 
 SEX: F   

ADDRESS: 1 Okay Lane  

DOB: 05-19-1981  
 

CITY: Gardner  STATE: ME  ZIP: 
09999 

SS#: 999-99-9999     TEL: (207) 999-9999 

      

Active Problems  

Active Problems  Onset Date  

Acute pancreatitis   

Alcohol Abuse Unspecified 9/30/2009 12:00:00 AM 

Alcohol withdrawal   

Anxiety state, unspecified 10/10/2008 12:00:00 AM 

Backache, unspecified   

Bipolar disorder, unspecified 10/10/2008 12:00:00 AM 

 
Chronic Problems  

ProblemDescription  DiagnosisCode  

Chronic pancreatitis 577.1 

Narcotic Abuse 304.90 

Alcohol Abuse Unspecified 303.90 

Bipolar disorder, unspecified 296.80 

Anxiety state, unspecified 300.00 

Depression 311 

 
Active Medications  

Active Medications  Sig Description  Start Date  

CLONAZEPAM 1 MG 

TABLET 
1 BY MOUTH FOUR TIMES A DAY 

3/9/2010 12:00:00 

AM 

FLUOXETINE HCL 20 MG 

CAPSULE 

take 2 capsule (40MG) by ORAL route 

every day in the morning 

2/11/2010 12:00:00 

AM 

SEROQUEL 200MG TABLET 
take 1 tablet (200MG) by ORAL route at 

bedtime every day 

11/20/2009 

12:00:00 AM 
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Allergens  

Allergens Reaction Description  Allergy Type  Brand 

PENICILLIN G POTASSIUM   Ingredient PENICILLIN 

 
Encounters  

Encounter Date  Visit Time  Description  Status  ICD9 Code  

2/11/2010 2:00:00 PM Office Visit Chronic pancreatitis None Entered 577.1 

2/11/2010 2:00:00 PM Office Visit Constipation, unspecified Recurrent 564.00 

2/11/2010 2:00:00 PM Office Visit Depression Worse 311 

10/10/2008 8:28:54 AM Chart Update Depression Chronic 311 

10/10/2008 8:28:54 AM Chart Update Pain, Knee Joint Chronic 719.46 

10/10/2008 8:28:54 AM Chart Update Bipolar disorder, unspecified Chronic 296.80 

 
HMP  

Type  Last Done  Interval  Due Date  Status  

GYN   1 Year 3/9/2010 12:00:00 AM Over Due 

H & P   1 Year 3/9/2010 12:00:00 AM Over Due 

Influenza   
 

    

Lipid Panel 3/4/2008 12:00:00 AM 
 

    

Mammogram   
 

    

MD/RN Breast Ex   1 Year 3/9/2010 12:00:00 AM Over Due 

Pneumococcol   
 

    

Sigmoidoscopy   
 

    

Td 10/10/2004 12:00:00 AM 10 Years 10/10/2014 12:00:00 AM   
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Patient Name Birthdate Sex PCP Most 

Recent Visit

Next Visit Next Visit Provider Phone Address

test, Scott 2/13/1952 M Love PA, James 12/4/2008 6/10/2010 Love PA, James (207) 998-9999 Po Box 000 Newport, ME  99999

Test, Sandra E 3/29/1950 F Kavanagh DO, Cathal 2/18/2010 3/23/2010 Earley, PhD, LCPC, Thomas (207) 938-9999 PO Box 999 Newport, ME  99999

Apple Sr, Test 5/16/1950 M  Rock FNP, Kathy 11/19/2008 4/7/2010 DeRaps, PhD, FNP-C, Penny (207) 123-9999 5 Mellow lane Rd Newport, ME  99999

Blue, Test 3/11/1950 F Kavanagh DO, Cathal 3/16/2009 3/25/2010 Kavanagh DO, Cathal (207) 456-7890 5 Where Ever Lane Newport, ME  99999

Brown, test M 9/26/1950 F  Rock FNP, Kathy 9/24/2009 4/1/2010 Brooks Rock FNP, Kathy (207) 987-6543 PO Box 111 Newport, ME  99999

Diabetics Not Up-To-Date At SFD Behav Health (37)
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MePCA-ImmPact 

Process Overview 

Automated Dataflow and Processing 

Vaccine Recorded via 

ImmPact Web Portal 

ImmPact2 

INTERFACE 
ENGINE 

HL7 

Messages 

Immunization 

Buffer 

  Parse Data 

  Validate Data  

  Map to Buffer 

  Patient match to EMR 
  Vaccine match to EMR 
  Data Validation with EMR 

Process into 
EMR 

  EMR 

Queries 

Error notification 

Corrective 
Actions 

Provider views 

Vaccine History 

in EMR 

a few minutes later 
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ImmPact Process 

Improvements 

Traditional Method 

Double data entry 

No Quality Checks 

Manual Corrections 

Offline 
Immunization 

History 

New Integrated Method 
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Single data entry 

Auto Quality 
checks & 

notifications 

Rule Driven 
Corrections 

EMR-based 
Immunization 

History 



 Authorization for Data Sharing 

 MePCA agreement for secure data exchange 

 CHC release to MeCDC (ImmPact2) 

 Access to EMR database via VPN 

 Implement web service on EMR database server 

 Map, validate, test 
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 Bob Kohl 

 HIT Project Director 

 Maine Primary Care Association 

 bkohl@mepca.org  

 (207) 621-0677 x205 
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Our Mission 
   To provide high quality service, support and 

expertise to member organizations and to act as 
a vehicle for strategic efforts  that strengthen our 
community health partners. 

 

Our Vision 
 Health Choice Network is a national model for 

effective collaboration among health care 

partners, positioning our members as an integral 

part of the healthcare delivery system. 
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Our Footprint 
• 501c(3) Health Center Controlled Network. Member Center 

CEOs serve as Board of Directors 

• 33 member centers in 9 states (FL, HI, KS, MD, MO, NM, RI, 

UT, WV) 

• Over 700,000 patients with more than 2 million visits 



HCN PMS/EHR Implementation History 

• 2001 - Roll out of Medical Manager PMS / legacy 
EHR 

• 2004 – Implemented Dentrix Electronic Oral Health 
Record 

• 2007 / 2008 – 5 FQHCs live on Medical Manager PMS 
/ Stand Alone Intergy EHR 

• 2008 – Selected Intergy Integrated PM / EHR 

• 2009 / 2010 – Tasked by Board of Directors to 
migrate 27 FQHCs to Intergy EHR from legacy system 

 

 



Medical Practice 

Management 

System 

e-RX PPI 

External 

Labs 

E-Claims 

Behavioral Electronic 

Health Record 

Internal Labs 

Immunization 

Registries 

Medical Electronic 

Health Record 

Dental Electronic Health Record 

Integration 



Interfaces 

• HL7 used for pushing demographics from 
Intergy Practice Management to the Oral and 
Behavioral EHRs. 

• HL7 also used for pulling charge data from the 
Oral and Behavioral EHRs. 

• PPI (Prescriber / Pharmacist Interface) used 
for e-prescribing. 

• Labs / Claims – emdeon clearinghouse 



Why Integrate? 

• UDS Reports  

– Integration allows UDS reports to come from 

a single system. 

 

• Accounting 

– Accounts Receivable for all Clinical services 

resides in one system. 

• Reduces system set up requirements 

• Reduces end user training for multiple systems   

 



Our Future: 

MEANINGFUL USE 



CCC Director Case Manager 

Nurse 

Social Worker Primary Care Provider 

Families 

Microsoft Confidential 
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Data 
Contributors 

Interoperability Tools 

Providers 



Why Microsoft Amalga? 
• Clinical dashboard and reporting tools via SharePoint 

on desktop – MU requirement 
– Data warehouse for Intergy, Dentrix and Avatar with unlimited 

data parsing and feeds 

– No data limitations or restrictions 

 

• Patient access to their health record via Health Vault 

 

• Enterprise Master Patient Index (eMPI) – unique 
patient identifier ensures our centers are ready to 
exchange data with State HIE and National Health 
Information Network (NHIN) – MU requirement 
– Access to EHR data across HCN member centers 

– State registries 



Why Microsoft Amalga? (Cont’d) 

• Vendor neutral so accepts feeds from multiple 

applications and EHRs 

– Intergy, Epic, Cerner, Dentrix, Avatar etc.  

 

• Data aggregation algorithm from disparate systems 

– School data with CHC data to create a comprehensive Health 

Record 

 

• HCN supported application vs. vendor proprietary  

– HCN can continue expanding system 

 

 

 



HCN Amalga Scope of Work 

1 0-6 Months - HCN Applications across all Health 

Centers (Intergy, Dentrix, Avatar, Labs, Rx, etc.) 

2 7-12 Months - Immunization Registries (FL 

Shots, UHIN, etc.) + Initial Hospital Data Feeds 

3 13-18 Months - The Children’s Trust + Miami 

Dade Public Schools 

4 19-24 Months - New Data Feed “X” (i.e. State 

HIE/HIO, Hospitals, etc.) 



HCN Amalga Scope of Work 

5 25-30 Months - New Data Feed “Y” 

 

6 31-36 Months - New Data Feed “Z” 



Clinical Dashboards 



© 2009 Microsoft Corporation. All rights 

reserved. Microsoft Confidential 

Dashboard Tools 



© 2009 Microsoft Corporation. All rights 

reserved. Microsoft Confidential 

Diabetic Patients 

Dr. Avina 

219 

Peer Group Variance 

Hgb1AC in past 2 years 

% Hgb1AC greater than 10 

Dietary Counseling 

Exercise Documented 

157 

14 

87 

92 

72% 

6% 

40% 

42% 

78% 

2% 

42% 

50% 

92% 

31% 

95% 

84% 

BMI Documented 202 92% 88% 105% 

Cardiac function assessment (CHF) 

Renal function assessment 

33 

178 

15% 

81% 

20% 

76% 

75% 

107% 

Hepatic function assessment 

Last eye exam 

Last foot exam 

127 

122 

84 

58% 

56% 

38% 

57% 

56% 

40% 

102% 

99% 

96% 

Type II Diabetes Scorecard 



HealthVault – Patient Tools 

•Capture information such as 

weight, blood pressure and 

cholesterol 

 

•Create a history of your personal 

health concerns such as sleep 

patterns, headache frequency, 

eating habits and exercise 

 

•Reach health goals by tracking 

information over time 

 

•Share progress with your 

healthcare providers 
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Michele Russell 

Health Choice Network, Inc. 

mrussell@hcnetwork.org 

http://www.hcnetwork.org 
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