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ROOTS OF NATIONAL EFFORTROOTS OF NATIONAL EFFORT
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GOALS OF NATIONAL EFFORTGOALS OF NATIONAL EFFORT

Inform clinical practiceInform clinical practice

§§ EHR adoptionEHR adoption

Interconnect cliniciansInterconnect clinicians

§§ Regional collaborationRegional collaboration

§§ NHINNHIN

Personalize carePersonalize care

§§ PHRsPHRs

§§ Informed consumer Informed consumer 
choicechoice

Improve population healthImprove population health

§§ Public health surveillancePublic health surveillance

§§ Quality monitoringQuality monitoring

§§ EBMEBM

§§ Four Goals of the Four Goals of the 

§§ Framework for Strategic Framework for Strategic 
ActionAction

1

2

3

4

§§ Three Phases of Implementation ofThree Phases of Implementation of

§§ Framework for Strategic ActionFramework for Strategic Action

Source:  Source:  The Decade of Health Information TechnologyThe Decade of Health Information Technology, Office of the National Coordinator for Health Information Tech, Office of the National Coordinator for Health Information Technologynology



REAL EFFORT IS NOT NATIONAL, REAL EFFORT IS NOT NATIONAL, 

IT’S LOCALIT’S LOCAL

Recognize 
need

Get 
organized

Business
plan

Implement Operate Grow

1 2 3 4 5 6
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12 109
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Total

12% 26% 40% 78% 90% 100%

Source:  Foundation for eHealth InitiativeSource:  Foundation for eHealth Initiative



SIGNIFICANT ACTIVITY ACROSS SIGNIFICANT ACTIVITY ACROSS 

THE COUNTRY THE COUNTRY 
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Cincinnati 
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MA-SHARE 
(MedsInfo-ED)
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eHealth 
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Colorado 
Health 

Information 
Exchange

Taconic IPA

Inland 

Northwest 
Health 

Services

MAeHC

Tri-Cities 

Care Data 
Exchange

MD-DC 

Collaborative 
for Healthcare 

IT

SAFE Health

Mesa County 

Health 
Information 

Network

Medical 

Informatics 
Engineering





GOAL:  BRING TOGETHER DATA GOAL:  BRING TOGETHER DATA 

TO IMPROVE PATIENT CARE TO IMPROVE PATIENT CARE 

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

Pharmacy

Laboratory

Hospitals

Primary care 
physician

Specialty 
physician

Ambulatory 
center (e.g. 

imaging 

centers)

Payors

Public 

health

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

RHIO

Source:  Indiana Health Information ExchangeSource:  Indiana Health Information Exchange



VALUE FOR EVERY VALUE FOR EVERY 

STAKEHOLDERSTAKEHOLDER

Public Health

Agencies

Public Health

Agencies

Patient/
Consumer

Patient/
Consumer

Pharmacies/ 
PBMs

Pharmacies/ 
PBMs

Commercial
Labs

Commercial
Labs

ProvidersProviders
Payers 

(Public & 
Private)

Payers 
(Public & 
Private) Patient

• Improved quality of care through better 
informed caregivers

• Safer care

• Decreased cost of care

Providers
• Timely access to relevant data for 

improved decision making

• Rapid access -- anywhere, anytime
• Reduced clerical and administrative costs

• More efficient and appropriate referrals

• Increased safety in prescribing/ 
monitoring compliance; alerts to 

contraindications

• Better coordinated care
• Potential additional revenue sources (e.g. 

preventive care)

• Enhance revenue through decrease in 
rejected claims

Public Health Agencies
• More comprehensive data

• Greater participation by physicians

• Easier integration of information from 
disparate sources

• Early detection of disease outbreaks 

or cases that suggest a local 
epidemic

• Outcomes analysis

• Bio-terrorism preparedness

Commercial Labs
• Enhanced public relations; exclusive contracts 

• Decreased write-offs from unnecessary tests

• Decreased EDI costs; increase efficiencies

Pharmacies/PBMs
• Reduced administrative costs

• Increased medication compliance

Payers
• Improved customer service
• Improved disease and care management 

programs

• Improved information to support research, audit 
and policy development

Dr. Mark Frisse, Vanderbilt University; Center for Information Technology Leadership



SAVINGS TO PUBLIC HEALTH SAVINGS TO PUBLIC HEALTH 

UNDERESTIMATE VALUEUNDERESTIMATE VALUE

$78B

Providers34

22

13

8

0.1
1.3

Payers

Lab

Radiology

Public health

Better surveillance for disease outbreaks and bioBetter surveillance for disease outbreaks and bio--
terrorismterrorism
§§Reduced costReduced cost
§§Reduced time of deliveryReduced time of delivery
§§Expanded data collectionExpanded data collection
§§ Increased compliance with reportable Increased compliance with reportable 

conditionsconditions

Easier, more effective communication with Easier, more effective communication with 
providersproviders
§§Lower cost of communicatingLower cost of communicating
§§Expand richness and reach of Expand richness and reach of 

communicationscommunications

Faster reporting = Earlier detection

Earlier detection = Faster response time

Faster response time = Lower morbidity & mortality

Faster reporting = Earlier detectionFaster reporting = Earlier detection

Earlier detection = Faster response timeEarlier detection = Faster response time

Faster response time = Lower morbidity & mortalityFaster response time = Lower morbidity & mortality

Pharmacy

Data from Center for Information Technology Leadership



TYPICAL REPORTING PROCESSTYPICAL REPORTING PROCESS

Patient Physician County 
Health 
Dept

State Dept  
of Health

CDCLab

Weekly 
Report

Weekly 
Report

MailMail

MailMail

Fax, Phone or MailFax, Phone or Mail

PostPost

Epidemiological 
Support from 
Regional District

National 
Notifiable

Diseases 
Surveillance 

System 
(NNDSS) / 

NETSS

National 
Notifiable

Diseases 
Surveillance 

System 
(NNDSS) / 

NETSS

DAY 1

DAY 2- 3

DAY 3-5 DAY 3-7 DAY 4 - 10

DAY 4 - 15

DAY 3-5



FASTER REPORTINGFASTER REPORTING

Patient Physician Marion 
County 
Dept of 
Health 

Indiana 
State Dept 
of Health

CDCLab

Weekly 
Electronic 

Report

Weekly 
Electronic 

Report

Automatic 
Report

Automatic 
Report

Mail 
Samples / 
Electronic 

Order

Mail 
Samples / 
Electronic 

Order Automatic ReportAutomatic Report

Automatic 
Report

Automatic 
Report

Epidemiological 
Support from 
Regional District

(1) Depending on urgency and lab expertise

Source: Marion County Health Dept

National 
Notifiable

Diseases 
Surveillance 

System 
(NNDSS) / 

NETSS

National 
Notifiable

Diseases 
Surveillance 

System 
(NNDSS) / 

NETSS

DAY 2-3 DAY 2-3 DAY 2-3

DAY 2-7

DAY 2-3

Electronic 
Report

Electronic 
Report

DAY 1

DAY 2- 3

Could reduce time in communication to CDC 

by 2-8 days relative to current process

Could reduce time in communication to CDC 

by 2-8 days relative to current process



MONKEYPOX OUTBREAKMONKEYPOX OUTBREAK

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Days after 

first case 16

4-yr old in WI 
seen with 

rash similar 
to smallpox

Local health 
dept and 

CDC notified

CDC 
announces 

case publicly

By time first 
case was 

announced, 
there were 19

suspected cases 
in WI, IN and IL

Physician did not 
immediately report the 

situation

>10 confirmed or probable 

cases of  monkeypox

1-10 confirmed or probable 

cases of  monkeypox

Source: CDC MMWR weekly July 11,2003; UPI news release “Monkeypox shows gap in bioterror readiness” (06/12/03); www.azstarnet.com 



EVERY DAY COUNTSEVERY DAY COUNTS

Source: “Biosurveillance: Using Informatics for Public Health,” Kenneth Mandl; DARPA and Johns Hopkins Applied Physics Lab; 
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disease 

detection

Disease

detection

(%)

Incubation period (hrs)

Active

surveillance

5 day gain

0

20
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100

0 24 48 72 96 120 144 168

Traditional 

disease 

detection

Disease

detection

(%)

Incubation period (hrs)

Active

surveillance

2 day gain

Active surveillance of anthrax
leads to 2 day gain in detection

Disease models indicate earlier 
detection can reduce  fatalities by a 

factor of 7

Active surveillance of smallpox
leads to 5 day gain in detection

Disease models indicate earlier detection 
can reduce  fatalities by five orders of 

magnitude



DETECTION TO RESPONSEDETECTION TO RESPONSE

Inputs

Basic patient data
• Age
• Gender
• Address

Encounter information
• Data and time of visit
• Visit location

Symptoms/diagnosis
• Chief complaint (free text)
• Chief complaint ICD9 code
• Diagnosis ICD9 codes

Temporal detection Geographical detection

Compare data to time 
series models for 
utilization, disease 
outbreaks

Compare patient 
address data to to 
baseline utilization 
geocoding



To Infection

Control

INDIANA PUBLIC HEALTH INDIANA PUBLIC HEALTH 

REPORTINGREPORTING

InboundInbound

HL7HL7

Potentially

Reportable

Reportable

Condition

To Public

Health

Reportable

Conditions

Databases

Reportable

Conditions

Databases

Abnormal flag,

Organism name 

in Dwyer II, Value 

above threshold

Compare to Dwyer I

Record Count

as denominator

E-mail

Summary

Realtime Daily Batch

Print

Reports

Source: Dr. Marc Overhage, Indiana Health Information Exchange and Regenstrief Institute



Indianapolis 2000

Shigella Outbreak
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Source: Dr. Marc Overhage, Indiana Health Information Exchange and Regenstrief Institute
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Source: Dr. Marc Overhage, Indiana Health Information Exchange and Regenstrief Institute



SUMMARYSUMMARY

§§ Greatest value to public health is not in Greatest value to public health is not in 

cost savings but in benefit to consumerscost savings but in benefit to consumers

§§ Ability to expand our view of public health Ability to expand our view of public health 

is greatest opportunity and greatest is greatest opportunity and greatest 

challengechallenge



Consumer Involvement and Consumer Involvement and 

Oversight  in Regional Health Oversight  in Regional Health 

IT Efforts IT Efforts 

Alison Rein, MSAlison Rein, MS

Assistant Director, Food & Health PolicyAssistant Director, Food & Health Policy

National Consumers LeagueNational Consumers League

October 11, 2005October 11, 2005



Nat ional Consumers LeagueNat ional Consumers League

§§ Consumer research, education and Consumer research, education and 

advocacy since 1899advocacy since 1899

§§ www.www.nclnetnclnet.org.org

§§ Mission:  economic and social justice for Mission:  economic and social justice for 

consumers and workersconsumers and workers



Creating A Context  for Creat ing A Context  for 

Consumer Involvement Consumer Involvement 

§§ There is no doubt that many There is no doubt that many 
consumers are taking a more active consumers are taking a more active 
role in their healthcarerole in their healthcare

§§ They are engaging in this process They are engaging in this process 
through a variety of means and media, through a variety of means and media, 
including electronic health recordsincluding electronic health records



Creating a Context   for Creat ing a Context   for 

Consumer Involvement Consumer Involvement 

§§ What do consumers want when it comes What do consumers want when it comes 

to electronic healthcare?to electronic healthcare?

§§ What challenges emerge?What challenges emerge?



Creating A Context  for Creat ing A Context  for 

Consumer Involvement Consumer Involvement 

§§ What do they assume?What do they assume?

§§ What are their concerns?What are their concerns?

§§ Who do they trust?Who do they trust?

§§ How should that inform the process How should that inform the process 
moving forward?moving forward?



A Quick Look at  the A Quick Look at  the 

National LandscapeNational Landscape

§§ What is happening at the national What is happening at the national 

level to get consumers involved?level to get consumers involved?

§§ What What shouldshould be happening at the be happening at the 

national level to get consumers national level to get consumers 

involved?involved?



“Health IT is not software and computers “Health IT is not software and computers ––

it is physicians making better treatment it is physicians making better treatment 

decisions; nurses and pharmacists decisions; nurses and pharmacists 

delivering safer care; and consumers delivering safer care; and consumers 

making better choices among treatment making better choices among treatment 

options.”options.”

----David BrailerDavid Brailer



Consumer Involvement at  Consumer Involvement at  

the State / Regional Levelthe State / Regional Level

§§ Significant commitment of resources to Significant commitment of resources to 
support regional health information support regional health information 
exchange organizations (RHIOs)exchange organizations (RHIOs)
§§ Are there any concrete rules for involving Are there any concrete rules for involving 

consumer stakeholders?consumer stakeholders?

§§ Funds awarded for establishment of a Funds awarded for establishment of a 
National Resource Center for HITNational Resource Center for HIT
§§ Do any of the grantee organizations plan to build Do any of the grantee organizations plan to build 

a clearinghouse for consumers?a clearinghouse for consumers?



Consumer Involvement at  Consumer Involvement at  

the State / Regional Levelthe State / Regional Level

§§ Patient/community members should Patient/community members should 
play an integral part of the governance play an integral part of the governance 
and advisory structure of and advisory structure of RHIOsRHIOs
§§ Formal mechanism for providing feedback Formal mechanism for providing feedback 

to the RHIO governing body.to the RHIO governing body.

§§ Explicit plan for patient / community Explicit plan for patient / community 
engagementengagement

§§ Measurement tools to evaluate consumer Measurement tools to evaluate consumer 
involvementinvolvement



Consumer Involvement at  Consumer Involvement at  

the State / Regional Levelthe State / Regional Level

§§ RHIOs also should engage in RHIOs also should engage in 
communitycommunity--wide efforts to solicit and wide efforts to solicit and 
inform:inform:
§§ Survey patient/community members for Survey patient/community members for 

attitudes, perceptions and needs  attitudes, perceptions and needs  –– cannot cannot 
rely solely on national data rely solely on national data –– and respond to and respond to 
those needs.those needs.

§§ Inform patients/community members about the Inform patients/community members about the 
benefits of and responsibilities associated with benefits of and responsibilities associated with 
electronic healthcare generallyelectronic healthcare generally



Consumer Involvement at  Consumer Involvement at  

the State / Regional Levelthe State / Regional Level

§§ RHIOs also should engage in RHIOs also should engage in 
communitycommunity--wide efforts to educate:wide efforts to educate:
§§ Educate patient/community members Educate patient/community members 

about their rights and responsibilities as about their rights and responsibilities as 
more active agents in their own healthcare.more active agents in their own healthcare.

§§ Particular effort should be made to educate Particular effort should be made to educate 
patient/community representatives on patient/community representatives on 
technical issues in order to make their technical issues in order to make their 
contributions effective and meaningfulcontributions effective and meaningful



Consumer Involvement at  Consumer Involvement at  

the State / Regional Levelthe State / Regional Level

§§ Patient/community members should work to Patient/community members should work to 
support these efforts by:support these efforts by:
§§ Establishing a formal mechanism at the national Establishing a formal mechanism at the national 

level for shared learning and discussion of level for shared learning and discussion of 
substantive policy issues among consumer/patient substantive policy issues among consumer/patient 
groupsgroups

§§ Establishing liaisons between these national level Establishing liaisons between these national level 
organizations and local/regional groups to:organizations and local/regional groups to:
§§ Broaden outreachBroaden outreach

§§ Support education and information exchangeSupport education and information exchange

§§ Identify consumers/patients to serve on RHIO Identify consumers/patients to serve on RHIO 
governance boards governance boards 



Consumer Involvement at  Consumer Involvement at  

the State / Regional Levelthe State / Regional Level

§§ Some important policy discussions Some important policy discussions 

might include:might include:

§§ Appreciation of HIPAA limitations Appreciation of HIPAA limitations 

§§ Awareness of state privacy lawsAwareness of state privacy laws

§§ Authorization points for data access  Authorization points for data access  

§§ Appropriate data useAppropriate data use



Consumer Involvement at  Consumer Involvement at  

the State / Regional Levelthe State / Regional Level

§§ With all of those mechanisms in place, With all of those mechanisms in place, 

patient/community members would patient/community members would 

have more trust in RHIOshave more trust in RHIOs

§§ This is essential for the ultimate This is essential for the ultimate 

success of individual RHIOs, as well as success of individual RHIOs, as well as 

for the broader NHINfor the broader NHIN



Healthcare in Healthcare in 

Transit ion:Transit ion:

Opportunit ies for Opportunit ies for 

IndividualsIndividuals

Markle, AHRQ, RWJF ConferenceMarkle, AHRQ, RWJF Conference

October 11, 2005October 11, 2005

Presented by:Presented by:

Holt Anderson, NCHICAHolt Anderson, NCHICA





Framew ork for Strategic  Framew ork for Strategic  

Act ionAct ion

§§ Inform clinical practice with use of Inform clinical practice with use of EHRsEHRs

§§ Interconnect cliniciansInterconnect clinicians

§§ Personalize carePersonalize care with consumerwith consumer--based health based health 

records and better information for consumersrecords and better information for consumers

§§ ImproveImprove public healthpublic health through advanced through advanced 

biosurveillance methods and streamlined biosurveillance methods and streamlined 

collection of data for collection of data for quality measurement and quality measurement and 

researchresearch



Challenges in Providing Challenges in Providing 

CareCare
§§ Healthcare increasingly more complicatedHealthcare increasingly more complicated

§§ SpecialistsSpecialists

§§ MedicationsMedications

§§ Research Research 

§§ Mobility of PopulationMobility of Population

§§ Healthcare increasingly dependent on informationHealthcare increasingly dependent on information
§§ SafetySafety

§§ Quality (Compliance & Cost)Quality (Compliance & Cost)

§§ Healthcare increasingly more costlyHealthcare increasingly more costly
§§ Shift of Costs to ConsumersShift of Costs to Consumers

§§ Consumer Choices & Empowerment (Control?)Consumer Choices & Empowerment (Control?)



Consumer DriversConsumer Drivers
§§ ConvenienceConvenience

§§ I know my records will be there when I have an appointment.I know my records will be there when I have an appointment.

§§ CostCost

§§ I will have results from that test I took last week and not haveI will have results from that test I took last week and not have to pay for to pay for 

another oneanother one

§§ SafetySafety

§§ If I am in an accident, the complete records for my care will beIf I am in an accident, the complete records for my care will be therethere

§§ ControlControl

§§ I want to be able to give my records out only when necessary andI want to be able to give my records out only when necessary and be be 

able to select which records at that timeable to select which records at that time

§§ Close Family MembersClose Family Members

§§ I want to be able to make sure that my chronically ill parent/chI want to be able to make sure that my chronically ill parent/child has ild has 

the information available when visiting an emergency room or whethe information available when visiting an emergency room or when n 

referred to another specialistreferred to another specialist



FOR IMMEDIATE RELEASE

Allscripts & Medem to Provide Free Medical Records to 
Katrina Evacuees

Portable iHealthRecord, Electronic Prescribing to Address 
Prescription and Medical Record Challenges

CHICAGO, IL & SAN FRANCISCO, CA – September 8, 2005 – Allscripts (Nasdaq: MDRX), 

the leading provider of clinical software, connectivity and information solutions that 
physicians use to improve healthcare and Medem, the nation’s premier physician-patient 

communication network, founded by leading U.S. medical societies, today announced that 

they will provide free electronic prescribing and interactive personal health records to aid 
in the care of the hundreds of thousands of individuals displaced by Hurricane Katrina. 

Physicians will use the electronic prescribing software to write prescriptions and speed 

delivery of medications to those in need.  The portable iHealth personal health records 
have already begun to allow individuals and care providers to rebuild medical histories 

and record treatments that are being delivered from a variety of clinicians at different 

locations now and over the next several months.  This information will then be available to 
the patients through secure access over the Internet, anytime, anywhere in the United 

States where they may relocate. It will also be available, with their permission, to 

emergency and other caregivers. 



Motivat ions to provide PHRs:Motivat ions to provide PHRs:
§§ Employee / Member BenefitEmployee / Member Benefit

§§ SelfSelf--funded Health Plansfunded Health Plans
§§ VA My Health eVA My Health e--VetVet

§§ Customer / Patient Loyalty StrategyCustomer / Patient Loyalty Strategy
§§ Hospitals and Health SystemsHospitals and Health Systems
§§ Physician Practices / SpecialtiesPhysician Practices / Specialties
§§ Chain PharmaciesChain Pharmacies
§§ Credit CardsCredit Cards

§§ Professional / Specialty SocietiesProfessional / Specialty Societies
§§ Pediatric PopulationPediatric Population
§§ Diabetic PopulationDiabetic Population

§§ Consumer ServicesConsumer Services
§§ MedicAlertMedicAlert
§§ Retirement CommunitiesRetirement Communities

§§ VendorVendor--Consumer Market DrivenConsumer Market Driven
§§ QuickenQuicken
§§ My Family Health PortraitMy Family Health Portrait

§§ MedicareMedicare
§§ Care Management for Chronic ConditionsCare Management for Chronic Conditions

§§ MedicaidMedicaid
§§ Care Management for Chronic ConditionsCare Management for Chronic Conditions

§§ RHIOsRHIOs
§§ FederationsFederations
§§ CoCo--opsops
§§ HybridsHybrids



Where do RHIOs fit  ?Where do RHIOs fit  ?
§§ Federation Model Federation Model –– multiple independent / strong multiple independent / strong 

enterprisesenterprises
§§ May offer competitive PHRsMay offer competitive PHRs

§§ CoCo--op Model op Model –– multiple enterprises agree to multiple enterprises agree to 
share resources and create central utilityshare resources and create central utility

§§ Easier to provide a patient portal view into combined Easier to provide a patient portal view into combined 
database (Portal = PHR)database (Portal = PHR)

§§ Hybrid Hybrid –– region containing both Federation and region containing both Federation and 
CoCo--op RHIOsop RHIOs
§§ Standards for PHRs / Portals very important in order to Standards for PHRs / Portals very important in order to 

ensure interoperabilityensure interoperability

§§ Common form factor / inputCommon form factor / input--output devicesoutput devices



Types of RHIOsTypes of RHIOs
§§ FederationsFederations

§§ Includes large, “selfIncludes large, “self--sufficient” enterprisessufficient” enterprises

§§ Agreement to network, share, allow access Agreement to network, share, allow access 

to information they maintain on peer to peer to information they maintain on peer to peer 

basisbasis

§§ May develop system of indexing and/or May develop system of indexing and/or 

locating data (e.g., state or regionlocating data (e.g., state or region--wide MPI)wide MPI)

§§ In NC (Triangle, Triad, Charlotte Metro)In NC (Triangle, Triad, Charlotte Metro)



Types RHIOs Types RHIOs (cont.)(cont.)

§§ CoCo--opsops

§§ Includes mostly smaller enterprisesIncludes mostly smaller enterprises

§§ Agreement to pool resources and create a Agreement to pool resources and create a 

combined, common data repositorycombined, common data repository

§§ May share technology and administrative May share technology and administrative 

overheadoverhead

§§ In NC (Western NC, Eastern NC, other)In NC (Western NC, Eastern NC, other)



Types of RHIOs Types of RHIOs (cont.)(cont.)

§§ HybridsHybrids

§§ Combination of Federations and CoCombination of Federations and Co--opsops

§§ Agreement to network, share, allow access to Agreement to network, share, allow access to 

information they maintain on peerinformation they maintain on peer--toto--peer basispeer basis

§§ Allows aggregation across large areas (statewide Allows aggregation across large areas (statewide 

or regional)or regional)

§§ In NC (Hybrid probably necessary for Statewide In NC (Hybrid probably necessary for Statewide 

initiatives)initiatives)



Organizat ional StructureOrganizat ional Structure
§§ 501(c)(3) Nonprofit501(c)(3) Nonprofit

§§ Eligible for Federal and State GrantsEligible for Federal and State Grants

§§ Contributions may be tax deductible as charitableContributions may be tax deductible as charitable

§§ Issues:Issues:

§§ Limit of ~20% Limit of ~20% -- 40% on income from “unrelated 40% on income from “unrelated 

business” activities (i.e. not charitable and business” activities (i.e. not charitable and 

educational)educational)

§§ May need to subcontract or otherwise handoff May need to subcontract or otherwise handoff 

operational aspects of activitiesoperational aspects of activities



Challenges to Broader Exchange Challenges to Broader Exchange 

of Informationof Information
§§ Business / Policy IssuesBusiness / Policy Issues

§§ CompetitionCompetition

§§ Internal policiesInternal policies

§§ Consumer privacy concerns / transparencyConsumer privacy concerns / transparency

§§ Uncertainties regarding liabilityUncertainties regarding liability

§§ Difficulty in reaching multiDifficulty in reaching multi--enterprise agreements for enterprise agreements for 
exchanging informationexchanging information

§§ Economic factors and incentivesEconomic factors and incentives

§§ Technical / Security IssuesTechnical / Security Issues
§§ Interoperability among multiple partiesInteroperability among multiple parties

§§ AuthenticationAuthentication

§§ AuditabilityAuditability



Ensure Your Health Record is Ensure Your Health Record is 

AvailableAvailable



My Health eMy Health e --VetVet



My Health eMy Health e --VetVet



My Family Health My Family Health 

Portra itPortra it



My Family Health My Family Health 

Portra itPortra it



mymyPHRPHR



mymyPHRPHR



DISCLAIMERDISCLAIMER

The following examples were discovered by a Web search The following examples were discovered by a Web search 

and no endorsement or claim of utility is hereby implied.  and no endorsement or claim of utility is hereby implied.  

Consumers will be presented with these and other Consumers will be presented with these and other 

commerciallycommercially--available tools and will need to make their available tools and will need to make their 

own decisions as to their usefulness to meet their needs.own decisions as to their usefulness to meet their needs.











Personal Health Record Personal Health Record 

SystemSystem





ReferencesReferences

§§ U.S. Dept. of Veterans AffairsU.S. Dept. of Veterans Affairs

§§ http://www.myhealth.va.gov/http://www.myhealth.va.gov/

§§ U.S. Surgeon General’s Family Health InitiativeU.S. Surgeon General’s Family Health Initiative

§§ http://www.hhs.gov/familyhistory/http://www.hhs.gov/familyhistory/

§§ AHIMA AHIMA myPersonalmyPersonal Health RecordHealth Record

§§ http://www.myphr.com/http://www.myphr.com/

§§ MedicAlertMedicAlert

§§ http://www.medicalert.org/Ehttp://www.medicalert.org/E--Health/Health/

§§ Records for LivingRecords for Living

§§ http://www.recordsforliving.com/http://www.recordsforliving.com/

§§ TeleMedicalTeleMedical.com.com

§§ http://www.telemedical.com/records.htmlhttp://www.telemedical.com/records.html

§§ Australian Government Health Australian Government Health InsiteInsite

§§ http://www.healthinsite.gov.au/topics/Personal_Medical_Recordshttp://www.healthinsite.gov.au/topics/Personal_Medical_Records

§§ NCHICANCHICA

§§ www.nchica.orgwww.nchica.org



Quest ions ?Quest ions ?

Thank you !Thank you !


