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Opportunity #1
Address risk for costly services

Opportunity #2
Support care coordination

Opportunity #3
Effectively align resources to 
patient needs

Where 
interoperability 

can help 
FQHCs



Question 1



When 
Medicare 

beneficiaries 
enrolled in 

alert services, 
readmission 

rates are 
lower.
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organization was NOT AWARE
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According to survey respondents , as a result of alert services…



Question 2



Takeaway #1: 
Know how & be prepared 

to use information
Organizations with policies and 
procedures to support responding 
to alerts had higher perceived 
improvements in:

• quality of care
• efficiency
• patient satisfaction



Takeaway #2: 
Quality information 
is useful information

Alert information quality was 
associated with perceived 
improvements in:

• quality of care
• efficiency
• patient satisfaction



Success 
stories…

“We have a 78-year-old, Cuban gentleman…and his 
form of medical care has always been, ‘I don't feel 
good; I go to the hospital.’ He was admitted via 
ambulance to a local hospital, spent maybe ten 
days in the hospital, which allowed the case 
manager to begin to work with not only the client, 
the social worker in the hospital, and a family 
member so that we were all on the same page as 
to how to work with this client so that he would get 
to the doctor…We went through maybe 
January/February where he was in the hospital 
every other week. He hasn't had a hospitalization 
since March.” 

- Case manager



Success stories…

“I have a patient who has brain 
damage from an accident, but he 
cannot remember anything that 
anyone tells him, and he's really 
bad about telling people…So 
now when he shows up in the 
emergency room with belly pain

- Physician

or a sore throat, which he repetitively does, I can talk to the doctor 
and say, ‘You know, I know this man very well. What's going on with 
him? If he's stable and everything's okay, just have him see me 
tomorrow, and I will make sure that everything is ok.’ I've done that a 
couple of times.” 



Question 3



What 
increases 
usage of 
querying a 
portal-
based HIE 
systems?
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Question 4



Sometimes the discharge summaries don’t have 
everything. . .[the discharge summary] will 
reference a consultation report that they didn’t 
send and I’ll go out and get that. Sometimes 
there will be labs pending and by the time I get 
it the labs are complete and I’ll have to go out 
on the RHIO to get it.

- Nurse case manger



Question 5








Demonstrated effectiveness

•Strong prediction performance 
across all performance metrics.

•65% increase in social work referrals when 
risk scoring went live at primary care clinics 

•48% increase in odds that referred patients 
will keep their appointments  

Kasthurirathne et al. Journal of the American Medical Informatics Association 2017.

Vest et al. American Journal of Preventative Medicine 2019.



$1.7 million 
in estimated 
cost savings

• 1 year pre-post analysis 
of ED visits and 
inpatients admissions 
after go-live

• $171 cost reduction per 
patient
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What does your 
organization need 
to use information 
more effectively?



Multiple systems work together to
for comprehensive patient information

Information must be put into action & 
used to support decision making

Joshua R Vest, PhD, MPH
Indiana University
Regenstrief Institute
joshvest@iu.edu

Information exchange can 
reduce utilization & save costs

Effective use of information 
requires thoughtfulness & planning
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