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2. Information Sharing at HHS
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3. Information and Services

A
—_—
Information R : ENIEM
EXChange @ ____\ ———————————————————————————————————————————— P | H’. 3RIDGING INFORMATION SYSTEMS
Packages y @ __________________________________ S " NIEM Information
I A ,
4.} b Exchange Package
- _ - = Y | féj: Documentation (IEPDs)
NHIN
Services National Information Exchange

Model (NIEM) Highlights:
Adopted by all 50 states

Document +Offers established processes for
e « Governance

* Engaging participants

» Publishing results of their work

Patient
Discovery



4. Levels of Integration: Business and Data
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5. HHS Enterprise Conceptual Data Model
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6. NIEM at HHS: “What’s In it for us?”

A NIEM Value Proposition
NIEM

BRIDGING INFORMATION SYSTEMS Agencies and Organizations that

adopt NIEM will be able to:

—Gain faster access to critical information

—Create automated information exchanges

with partners

—-Leverage existing systems and avoid high
costs of system replacement

—-Engage additional information exchange
partners in the future.

-Save time and funding by reusing already
developed IEPDs

—Participate in ISE Implementation Plan

—Contribute to shaping national standards
for information sharing
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Relevance to HHS

. -'-?/C(' Examples:

: Combating 2009 HIN1 (“Swine™) Flu,
preventing and detecting Medicare

fraud

— Developing a roadmap for implementing a
common set of standardized and reusable
information sharing services within HHS

— Department of Justice, Department of
Homeland Security, State, Local, Tribal
governments

— Prescription Drug Monitoring Information
Exchange (PMIX), Inmate Information

Exchange

— As a NIEM partner, HHS will participate in
various ISEs, including a Health ISE

— HHS Health IT Standards Committee,
National eHealth Collaborative, United
States Health Information Knowledge Base

(USHIK)




7. Moving forward
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