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ge Indiana Network for Indiana Network for 
Patient CarePatient Care

An operational, sustainable,
community wide 

health information exchange
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ge INPC Participants
• “All” Indianapolis med/surg hospitals
• Physician offices
• Community health centers
• Homeless care network
• Public school clinics
• County and State 

public health departments
• National laboratories
• Public schools
• Pharmacies
• PBMs
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ge Data shared by all institutions
• All ED and outpatient visits
• All hospital discharges (dx, procedures)
• All inpatient laboratory results
• All outpatient laboratory results
• Immunizations
• All discharge summaries/admissions summaries
• All operative notes
• All radiology reports
• All surgical pathology reports
• Inpatient medications
• Tumor registry data



In
di

an
a 

H
ea

lth
 In

fo
rm

at
io

n 
Ex

ch
an

ge
In

di
an

a 
H

ea
lth

 In
fo

rm
at

io
n 

Ex
ch

an
ge

In
di

an
a 

H
ea

lth
 In

fo
rm

at
io

n 
Ex

ch
an

ge Indiana Network for Patient Care

Public HealthPublic Health

St. VincentSt. Vincent ClarianClarian

WishardWishard

CommunityCommunity

Global Patient Global Patient 
IndexIndex

IUMGIUMG

Concept Concept 
DictionaryDictionary

St. FrancisSt. Francis

MorganMorgan
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Patient: John Doe
MRN: 123-0
Diagnosis:  410.0
WBC: 14,000/cm3

Patient: John Doe
MRN: 123-0
Diagnosis:  410.0
WBC: 14,000/cm3

• Messages
– HL7 messages
– DICOM messages
– NCPDP messages

• Content
– LOINC© for laboratory results content
– CPT-4 for procedures content
– ICD-9 for diagnoses content
– RxNorm for medications content
– SNOMED© for microbiology content

Clinical Data Standards
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ge “Wiring” Healthcare

Hospital
s

Primary care 
physician

Specialty 
physician

Ambulatory 
center (e.g. 

imaging 
centers)

Payors

Pharmacy

Laboratory

Public 
health

Current system fragments patient information 
and creates redundant, inefficient efforts

Future system will consolidate information and 
provide a foundation for unifying efforts

Hospital

Data 
repository

Health 
Information 
Exchange

Network 
applications

Server

Payers

Labs

Outpatient RX

Physician office

Ambulatory centers Public health
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ge Data Reuse
Data management

Hospital

Data 
repository

Health 
Information 
Exchange

Network 
applications

Server

Payers

Labs

Outpatient RX

Physician office

Ambulatory centers Public health

Data access and use

Hospitals

Physicians

Labs

Public
health

Payer

• Results delivery
• Secure document 
transfer
• Shared EMR
• Credentialing
• Eligibility checking
• Results delivery
• Secure document 
transfer
• Shared EMR
• CPOE
• Credentialing
• Eligibility checking

• Results delivery

• Surveillance
• Reportable conditions
• Results delivery

• Secure document 
transfer

• De-identified, longitudinal 
clinical dataResearchers

PayerPayer

Negotiated 
Access
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Public Health Public Health 
Emergency Emergency 
Surveillance Surveillance 

SystemSystem
(PHESS)(PHESS)

•67 Hospitals connected
•> 5,500 ED visits per day

Indiana State
Department of Health
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GI Syndrome
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ge Success Factors
• Describe and deliver clear value to users 

(typically clinicians)
• Neutral Convener - “Data Switzerland”
• Proceed incrementally
• Develop a flexible, standards based 

infrastructure that can integrate an array of 
diverse clinical data
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John T. Finnell MD, MSc
jtfinnell@regenstrief.org

317-630-7400
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