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	Report ID Number
	 20231130chn

	Developer Name
	CHN Tech Solutions, LLC

	Product Name(s)
	Integrated Care EHR

	Version Number(s)
	3

	Developer Real World Testing Page URL
	https://chntechsolutions.com/real-world-testing/




[bookmark: [OPTIONAL]_CHANGES_TO_ORIGINAL_PLAN]CHANGES TO ORIGINAL PLAN

	Summary of Change [Summarize each element that changed between the plan and
actual execution of Real World
Testing]
	
Reason
[Describe the reason this change occurred]
	Impact
[Describe what impact this change had on the execution of your Real World Testing activities]

	 N/A
	 
	 

	 N/A
	 
	 

	 N/A
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[bookmark: [OPTIONAL]_WITHDRAWN_PRODUCTS]Optional WITHDRAWN PRODUCTS

	Product Name(s):
	 N/A

	Version Number(s):
	 N/A

	CHPL ID(s):
	N/A 

	Date(s) Withdrawn:
	 N/A

	Inclusion of Data in Results Report:
[Provide a statement as to whether any data was captured on the withdrawn products. If so, this data should be identified in the results report.]
	 N/A



[bookmark: SUMMARY_OF_TESTING_METHODS_AND_KEY_FINDI]SUMMARY OF TESTING METHODS AND KEY FINDINGS

	Integrated Care Electronic Medical Records	version 3 (ICEv3) is an electronic health record and medical practice management software package. ICEv3 is used in integrated healthcare environments: ambulatory primary/specialty care and behavioral healthcare settings. ICEv3 utilized Real World Testing to demonstrate interoperability and functionality in real-world settings and scenarios. CHN Tech Solutions LLC developed a reporting algorithm that calculated the Real World Testing metrics from real-world data by analyzing logs created by the system. This reporting algorithm calculated the Real World Testing metrics that were required for ICEv3 Real World Testing. Only one healthcare network with eighteen facilities was reported. The healthcare network is located in the Houston, Texas, area. It interfaces with the Greater Houston Health Information Exchange (GHHIE). The ICEv3 application generated 66,699 CCD-A files and transmitted them to the GHHIE. The ICEv3 application received 70,901 direct messages from the GHHIE, each message contained a CCD-A file attachment. The ICEv3 application did not receive or send any production QRDA files during the test period. Neither GHHIE, or any of the other trade partners, use QRDA standard. Test messages were utilized to verify that the QRDA interface was available and working correctly. We anticipate that this situation will change in the near future. ICEv3 did not receive any production requests for API access. The API services were tested internally to ensure that the services were available and working properly. Our trading partners required ICEv3 to send and receive data from their access points which include API, Socket, and sFTP facilities. ICEv3 was able to meet the interconnection needs of the healthcare network. We anticipate the connection needs will expand in the Houston market during the coming year. 






[bookmark: STANDARDS_UPDATES_(INCLUDING_STANDARDS_V]STANDARDS UPDATES (INCLUDING STANDARDS VERSION ADVANCEMENT PROCESS (SVAP) AND UNITED STATES CORE DATA FOR INTEROPERABILITY (USCDI))

____  Yes, I have products certified with voluntary SVAP or USCDI standards. (If yes, please complete the table below).
_X___  No, none of my products include these voluntary standards


	Standard (and version)
	 Not Applicable

	Updated certification criteria and associated product
	 Not Applicable

	Health IT Module CHPL ID
	 Not Applicable

	Conformance measure
	 Not Applicable


[bookmark: Care_Setting(s)]Care Setting(s)

	Primary / Specialty Care (14 clinics)

Behavioral Health Care – (3 clinics) 

The Real World testing plan is not different in this setting and the Real-World Testing results are expected to be the same as the ambulatory primary and specialty care setting.




[bookmark: Metrics_and_Outcomes]Metrics and Outcomes

	Measurement
/Metric
	Associated Criterion(a)
	Relied Upon Software (if applicable)
	Outcomes
	Challenges Encountered (if applicable)

	 Metric 1
Number of CCDA documents.
	 170.315(b)(1)
 170.315(b)(10)
	EMR Direct Interoperability Engine 2017
	ICEv3 sends a C-CDA/HL-7 file to the GHHIE API when a clinical exam is approved. This is the file format they require. ICEv3 created 66,699 C-CDA files and transmitted them to GHHIE in 2024. ICEv3 averages 182 C-CDA file transmissions each day.

ICEv3 provides a user export capability which allows users to generate a C-CDA file on-demand for a specific patient.

The ICEv3 application also supports generation and transmission of C-CDA files within the referral capability. The system generated 8,191 files this way during the testing period.
	The health network that submitted reports did not use this capability from 4/1/24 to 9/30/24. Because of the low adoption of this capability, a testing server demonstrated this capability successfully. It is expected that practices will begin to use this capability in the future as their interoperability needs increase. Additionally, we plan to pursue more reports in future Real World Testing Results Reports. 


	 Metric 2 Set
Number of Direct messages sent and received.
	 170.315(h)(1)
	EMR Direct Interoperability Engine 2017
	CHN gets a considerable number of Direct messages inbound. In 2024, CHN received 70,901 direct messages from GHHIE. All have C-CDA files attached. ICE averages 194 CCD-A files received per day.
	No production external organizations accept Direct messages so measuring output metrics is not possible.

	 Metric 3
Number of QRDA imports.


	 170.315(c)(1)
	 








	ICEv3 was tested utilizing multiple servers to validate data exchange. Total number of QRDA files imported during testing. The data results after import were verified by comparing the imported data to the source environment.
	The health network that submitted reports did not use this capability from 4/1/24 to 9/30/24. Because of the low adoption of this capability, a testing server demonstrated this capability successfully. It is expected that practices will begin to use this capability in the future as their interoperability needs increase.. 

	 Metric 4
Number of QRDA exports.
	 170.315(c)(1)
	
	ICEv3 was tested utilizing multiple servers to validate data exchange. QRDA files were generated on one system and exported to another during testing. The QRDA data files were verified by comparing the data exported to the target environment with the original data. The data results after export were verified by comparing the exported data to the source environment.
	The health network that submitted reports did not use this capability from 4/1/24 to 9/30/24. Because of the low adoption of this capability, a testing server demonstrated this capability successfully. It is expected that practices will begin to use this capability in the future as their interoperability needs increase..

	 Metric 5 Set
API use analytics, which included number of successful requests, number of unsuccessful requests, number of requests by patients, number of requests by users, and number of requests categorized by  each data category. 

	 170.315(g)(7)
 170.315(g)(9)
 170.315(g)(10)
	
	The ICEv3 application supports a broad range of FHIR API endpoints. These endpoints support patient search, data retrieval, registration and authentication tasks. The ICEv3 patient portal is an external application which supports client access to their clinical records. The Portal uses the ICEv3 FHIR API system to identify, retrieve, and modify patient information. The Portal is regularly tested to insure proper functioning. During the 2024 testing period, 45,323 patients used the patient portal.
	The health network that submitted reports did not use this capability from 4/1/24 to 9/30/24. Because of the low adoption of this capability, a testing server demonstrated this capability successfully. It is expected that practices will begin to use this capability in the future as their interoperability needs increase. Additionally, we plan to pursue more reports in future Real World Testing Results Reports. 




[bookmark: KEY_MILESTONES]KEY MILESTONES

	Key Milestone
	Care Setting
	Date/Timeframe

	 Build 2024 Real World Testing reporting tool and release in patch
	Primary/Specialty & Behavioral Health
	December 2023

	 Announce to ICE3 users plan for use of the 2024 Real World Testing reporting tool
	Primary/Specialty & Behavioral Health
	January 2024 

	 ICE3 users start collecting 2024 Real World Testing Data. ICE was collecting data from 1/1/24.  The number provided are real functional transactions. 
	Primary/Specialty & Behavioral Health
	April 1, 2024

	ICE3 users stop collecting 2024 Real World Testing Data. This is a live system the collection of data is 24/7. We reported on the entire year of 2024.
	Primary/Specialty & Behavioral Health
	 September 30, 2024

	 Collect the 2024 Real World Testing report results from ICE3 users
Reports we run for a limited set of April 1 2024 to October 2024. In the end the reports were run for 1/1/2024 to 12/31/2024.
	Primary/Specialty & Behavioral Health
	October – December 2024

	 Submit the 2024 Real World Testing result to the testing body. 
	Primary/Specialty & Behavioral Health
	 January 15, 2025
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