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Overview 
 Connecticut’s Health Information Technology (HIT) 

Landscape 
 Current HIT Projects 

 CMS Medicaid Electronic Health Record (EHR) 
Incentive Program 

 Department of Social Services (DSS) Direct Program 
 State Innovative Model (SIM) 

 Proposed HIT Projects using Direct 



American Recovery & Reinvestment Act 
(February 2009) 

 Also known as the stimulus package 
 1 of every $5 went to Health IT 
 $2 billion for the Office of the National Coordinator 
 Authorized $27 billion in incentive payments through 

CMS over 10 years 
 All depends on demonstrating “meaningful use” of 

certified EHRs 

 



HITECH (Health Information Technology 
for Economic & Clinical Health Act) 

 Goal of HITECH is to increase the use of Health IT to: 
 Improve quality, safety, and efficiency of health care 

while reducing disparities 
 Engaging patients and families 
 Improving care coordination 
 Ensuring adequate privacy and security protections for 

personal health information 
 Improving population and public health 
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Connecticut’s HIT Landscape 

 Public Act 10-117, "An Act Concerning Revisions 
to Public Health Related Statutes and the 
Establishment of the Health Information Technology 
Exchange of Connecticut," Sec. 82-90, 96 (codified 
at CSG §19a-750(c)(1)) 

 The Health Information Technology Exchange of 
Connecticut (HITE-CT), a quasi-public agency, was 
sunset effective June 30, 2014 and the 
responsibilities for HIT were transferred to the 
Department of Social Services (DSS) via Bill 5597. 

 
 

http://www.ct.gov/hitect/lib/hitect/pa_10-117_%A7%A782-9&96.pdf


Current HIT Assets 

 Baseline and follow-up HIT adoption data (2011-13) 
 CMS/DSS Medicaid EHR Incentive Program 

 Direct Health Information Service Provider 
 Core and Menu Measures 
 eClinical Quality Measures (eCQMs) 

 HIT Logic Model for the State of Connecticut 
 Provider Directory 
 Enterprise Master Patient Index 
 Integrated Eligibility System 
 All payers claims data (APCD) 



A Mixed-Method Design for HIE 
Evaluation (2011-2013) 
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Change in EHR Adoption among 
Physicians 2008 to 2013 
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Environmental Scan 

Tikoo M, Costello D. Evaluating Connecticut's Health Information Technology Exchange: Physician Survey Report.  
Farmington, CT: University of Connecticut Health Center; 2014. 
 



EHR Adoption among Physicians 

Tikoo M, Costello D. Evaluating Connecticut's Health Information Technology Exchange: Physician Survey Report.  
Farmington, CT: University of Connecticut Health Center; 2014. 
 



Tikoo M, Costello D. Evaluating Connecticut's Health Information Technology Exchange: Physician Survey Report.  
Farmington, CT: University of Connecticut Health Center; 2014. 
 



Electronic Capabilities of Labs, 
Physicians, and Pharmacies 

Tikoo M. Evaluating Connecticut's Health Information Technology Exchange: Executive Summary.  
Farmington, CT: University of Connecticut Health Center; 2014. 
 



HIT Enabled 

 

Tikoo M. Evaluating Connecticut's Health Information Technology Exchange: Executive Summary.  
Farmington, CT: University of Connecticut Health Center; 2014. 
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EHR Incentive Programs (1/11-2/15) 
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State/Territory Program Type Unique EPs  Unique 
Hospitals 

Connecticut Medicaid 1,826 1 

3.597 million Medicare 3,955 1 

Medicaid/Medicare 27 

5,781 29 
Massachusetts Medicaid 5,609 2 

6.745 million Medicare 10,306 4 

Medicaid/Medicare 59 

15,915 65 
Rhode Island Medicaid 448 

1.055 million Medicare 876 1 

Medicaid/Medicare 12 

1,324 13 
http://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/Downloads/February2015_UniqueCountofProvidersbyStates.pdf 



Medicare EHR Incentive Payments 
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Medicaid EHR Incentive Payments 
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Eligible Professionals Participating 
in the EHR Incentive Program (Data 4/9/2015) 
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Connecticut’s Direct Program 

 
To accomplish secure exchange of messages containing 
Health Information , ONC started the Direct project in 2010. 
The aim of the direct project was to specify … 
 
“a simple, secure, scalable, standards-based way for 
participants to send authenticated, encrypted health 
information directly to known, trusted recipients over the 
(public) internet” 
 
It is HIPAA compliant and you do not need an electronic 
health record to be able to use Direct. 
 

21 



Connecticut’s Direct Web Portal 



Registering for Direct 

 Email provisioning details to program contact.  
 Within one business day, you will receive an Email from the 

CTProviderDIRECT administrator, 
registrar@CTProviderDIRECT.org, with log on instructions to 
the Web Portal, including a temporary password. 

 Log onto https://ctproviderdirect.org to complete your 
registration.  
 Accept terms of use 
 Change password  

 Start using DIRECT messaging to optimize transitions of 
care and improve care coordination.  

 

mailto:registrar@CTProviderDIRECT.org
https://ctproviderdirect.org/


Direct in Connecticut 

 Partner with whom you 
exchange a large volume of 
patient information 

 How many partners are using a 
certified EHR? 

 How many partners do not use 
a certified EHR? 

 Which workflow do you want to 
use Direct for? 
 

 https://ctproviderdirect.org/Por
tal/?ReturnUrl=%2fPortal%2fE
mail%2fSSO 

https://www.directaddress.net/SESPortal2/
https://ctproviderdirect.org/Portal/?ReturnUrl=/Portal/Email/SSO
https://ctproviderdirect.org/Portal/?ReturnUrl=/Portal/Email/SSO
https://ctproviderdirect.org/Portal/?ReturnUrl=/Portal/Email/SSO


The Project – Secure Messaging 

 Goal – coordination of care 

 Replaces – unsecured faxing and emailing information 

 How does it work – through a portal or through the tool kit 
integration with EHR for exchanging any-type of patient data with 
clinicians, care-team, patients… 

 Security – two factor NIST Level 3 Assurance  

 What does this offer – a free one-year subscription with free 
referral accounts 

 Standards – uses Direct Framework and meets Direct specification 

 Comparative Cost – RI $10.00/PM/PM cost; DE $15.00/PM/PM 



Direct – XX@CTProviderDirect.org 

 Through it’s EHR incentive Program DSS is 
offering Direct mailboxes to eligible 
professionals and additional referral 
providers of their choice for one year at no 
cost. 

Launched 
program     
April 23, 2014 

First Direct 
mail box 
assigned     
May 1, 2014 

First Direct 
messages sent  
June 26, 2014 

As of March 31, 2015 
# of Direct Accounts = 71 
# of EPs = 50 
# of referrals = 21 
# of Organizations = 48 
# of messages received = 524 
# of messages sent = 110 
# of HISPs = 4 



Accounts Registered on CTProviderDirect  
(ends 3/31/15 (n=71)) 
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Presenter
Presentation Notes
*Updated 3/2/15: 
Excludes: testing accounts (Spitz & Thornquist) and administrator/UConn/DSS accounts
admin@CTProviderDirect.org 
Tim.bombard@ctproviderdirect.org
schroeter@ctproviderdirect.org                                                                      
hilario@CTProviderDIRECT.org                                                                         
registrar1@ctproviderdirect.org                                                                      
registrar2@ctproviderdirect.org                                                                      
registrar3@ctproviderdirect.org                                                                      
rusnak@ctproviderdirect.org                                                                          
secureexchange@ctproviderdirect.org                                                                  
Stokell@ctproviderdirect.org     
tikoo@CTProviderDIRECT.org           




Direct Messages Sent and Received on 
CTProviderDirect (ends 3/31/15) 
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*SMTP Ports were enabled on December 17th. Total does not include messages sent via SMTP.   
SMTP volumes are scheduled to be included in sent messages starting May1st  

Presenter
Presentation Notes
Received – Only Non-MDN & from non-admin accounts
Messages Sent – includes non-duplicative messages from non-admin accounts with received and processed with dates confirmed. 

Messages exchanged with:  Milford Hospital (SES), Charlotte Hungerford Hospital (MaxMD), Yale New Haven Health System (Surescripts) and Hartford Health Care (Cerner) & RiteAid (MedAllies?)




Direct Accounts Registered 
(N=71, 3/31/2015) 
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Physician 4 3 0 0 1 2 1 2 0 1 1 15 

Pediatrician 1 1 0 0 0 6 0 0 0 0 0 8 

Dentist 1 0 0 0 5 2 2 0 0 0 0 10 

APRN 2 1 0 0 1 2 0 1 0 0 10 17 

Total EP 8 5 0 0 7 12 3 3 0 1 11 50 

Referrals 

APRN 0 0 0 0 0 0 0 0 0 0 5 5 

LADC 0 0 0 0 0 0 0 0 1 0 0 1 

Home Health 0 0 1 0 0 0 0 1 0 0 0 2 

Dentist 0 0 0 0 2 0 1 1 0 0 0 4 

Nursing Home 0 5 0 0 0 4 0 0 0 0 0 9 

Total Referral 0 5 1 0 2 4 1 2 1 0 5 21 

Total Accounts 
Registered 

8 10 1 0 9 16 4 5 1 1 16 71 

Testing 1 0 0 0 1 0 0 2 0 0 1 5 



Direct Use in Connecticut 

Yale New Haven Health System (YNHHS) 
is comprised of 
• Bridgeport Hospital 
• Greenwich Hospital 
• Yale New Haven hospital 



Other Use cases for Direct 

 Disease Registries 
 eCQMs  reporting using QRDA I or III 
 Alert/Notification Engine  

 Communicating orders such as Durable Medical 
Equipment (DME) 

 Personal Health Record 

 



Relevant Meaningful Use (MU) Measures 

Objective - Provide patients with an electronic copy/access to their health 
information (including diagnostic test results, problem lists, medication 
lists, medication allergies) 

 Stage 1 - More than 50% of all patients of the EP who request an 
electronic copy of their health information are provided it within 3 
business days 

 Stage 2 –  
 More than 50% of all unique patients see by the EP during the EHR 

reporting period are provided timely (within 4 business days) online 
access to their health information.  

 More than 5% of all unique patients see by the EP during the EHR 
reporting period view, download, or transmit to a third party their 
health information. 

http://www.cms.gov/Regulations-
andGuidance/Legislation/EHRIncentivePrograms/Downloads/Stage1vsStage2CompTablesforEP.pdf 
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Where Are We Today With 
Exchanging Health Information? 

 Change in HIE legislation 
 The Health Information Technology Exchange of Connecticut (HITE-CT), a 

quasi-public agency, was created by the 2010 Connecticut General 
Assembly, was sunset effective June 30, 2014, and the responsibilities 
for Health Information Technology (HIT) and Health Information 
Exchange (HIE) were transferred to the Department of Social Services 
(DSS) via Public Act 14-217  

 Technology Assets 
 A standards based Health Provider Directory  
 Enterprise Master Patient Index  
 HISP for Direct Messaging (DM)  

 



Connecticut’s HealthIT Logic Model 
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