TECHNOLOGY AND QUALITY

Interoperability:

Finding a Home for Your Data

More than 2 years after the formation
by executive order of the Office of the
National Coordinator for Health Infor-
mation Technology (ONCHIT), inter-
operability issues continue to challenge
those working to make available com-
prehensive electronic health records
(EHR*) for all American citizens. Last
year, the Secretary of Health and
Human Services (HHS) formed AHIC,
American Health Information Com-
munity, bringing together leaders from
all stakeholders, including private indus-
try, academia, payers, consumers, and
government, to achieve the president’s
goal of having most Americans using
electronic health records within 10
years.

CCHIT Certifies EHRs

In addition to AHIC, other organiza-
tions were formed to work on the inter-
operability challenge. The Certification
Commission for Health Information
Technology (CCHIT), a private non-
profit organization, develops criteria for
the “efficient, credible and sustainable
mechanism” for certifying healthcare
information technology products. Cur-
rently CCHIT is evaluating ambulatory
EHR products submitted by vendors for
compliance with its established stan-
dards. In 2007, CCHIT will utilize inpa-
tient EHR criteria, currently under
development, to certify hospital prod-
ucts. For its criteria, CCHIT obtains
input from all stakeholders while focus-
ing on the key areas of software func-
tionality, interoperability, and security.
With a $3.3 million contract from
HHS, the American National Standards
Institute (ANSI), a non-profit organiza-
tion that administers and coordinates
voluntary standardization activities in
the United States, convened the Health
Information Technology Standards
Panel (HITSP) to develop, prototype,

and evaluate a harmonization process
for achieving widely acceptable health
IT standards. Establishment of credible
standards assists in supporting interop-
erability among all healthcare software
applications.

HISPC Securing Privacy

In addition to HITSP, HHS awarded an
$11.5 million contract to the Health
Information Security and Privacy Col-
laboration (HISPC), a new partnership
consisting of a multi-disciplinary team
of experts and the National Governor’s
Association. HITSP works with state
and territorial governments to assess
and develop plans to address variations
in business policies and state laws that
impact privacy and security. This work
is framed to address challenges to health
information interoperability.

On a regional level, regional health
information organizations (RHIO) are
being formed to allow the interchange
of health information among all stake-
holders while allowing secure access to
all patients. Although RHIOs form an
important foundation for the building
of comprehensive EHRs, experts con-
tinue to work through the various
issues of information exchange archi-
tecture, security, privacy, and funding.
Currently two major models exist for
the formation of RHIOs: a distributed
database model—often referred to as
the Federated Model—and the Central-
ized Model.

Distributed and
Centralized Models

The Distributed Model assumes that all
patient information resides in the com-
puter systems of the provider that col-
lected the information. In effect, each
piece of data that makes up the electron-
ic health record of each patient is stored
separately. Formation of a comprehen-
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sive medical record requires access to
each system where each piece of infor-
mation is stored. In some variations of
this model, a centralized database main-
tains an index of all the systems where
data for a given patient resides, allowing
each provider system to be polled only
for existing information on a particular
patient during the effort to build a com-
plete electronic medial record. In other
models, every provider is polled for
information on a patient for every search
utilizing a patient identifier. Availability
of patient information is dependent
upon the reliability of each independent
provider system and its level of compli-
ance with interoperability standards.
Finally, access to patient information,
including the use of polling for data, is
not limited to a region but would need
to occur nationally.

The Centralized Model establishes a
regional, centralized database for stor-
age of all patient information.
Providers, irrespective of their location,
submit patient information utilizing
interoperability standards to a central-
ized health record bank where it is
securely stored. Access to this compre-
hensive electronic health record by
other providers, family members and
others is completely and securely con-
trolled by each patient. As patient infor-
mation is submitted to the health
record bank soon after each patient
encounter, future polling of provider

* Including other terms such as electronic medical record, there are 27 definitions of electronic health record in the 2006 edition of the HIMSS HIT Dictionary.
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systems for patient data is not neces-
sary. Most versions of the Centralized
Model use principles established by
financial institutions in the formation
of credit reporting agencies, where
reporting of a “financial encounter”to a
centralized entity eliminates the need
for a response to future query requests.

eHealthTrust Offers
Funding Model

One community, Louisville, Kentucky,
formed the Louisville Health Informa-
tion Exchange (LOUHIE) to opera-
tionalize a centralized repository RHIO
model. In addition, LOUHIE embraced
the eHealthTrust™ model for financing
of each patient’s electronic medical
record. In an eHealthTrust, patients pay
for the formation and maintenance of
their electronic health records, while
maintaining complete and ultimate
control over access to their records. In
addition, the funds generated by patient
payments provide money for physician
payments for electronic medical record
data. Based upon current modeling,
patient payments of $5 per month pro-
vide enough funding for payments of $3
per patient encounter to physicians. It is
estimated that at $3 per patient
encounter, physician offices will have
enough of an economic incentive to
deploy electronic medical records in
their offices. Enrollment of 100,000
patients generates the minimum
amount of funds necessary for self-suffi-
ciency. Startup costs to the community
are estimated to be under $1,000,000
with much of the money devoted to
marketing efforts to secure adequate
enrollment. Vendors are offering to pro-
vide the initial systems at no charge with
the assurance that they will receive an
operational contract. As benefits accrue
to many stakeholders including employ-
ers, payers, consumers, and government,
start-up funding may be available from
these sources. LOUHIE plans to be
operational by 2007.

The demand for electronic medical
records coming from numerous stake-
holders demonstrates the widespread
belief that such patient records lead to
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increased efficiency and higher quality
healthcare. Effective and easily estab-
lished RHIOs are the backbone of any
nationwide, universally deployed elec-
tronic health record effort. In turn,
interoperability standards support the
usefulness and available functionality of
RHIOs. Before we see widespread use
of easily accessed, secure, and complete
electronic health records, additional
work is needed both on technology and
funding models to better understand
which models offer the greatest proba-
bility of success. Thankfully, pilot initia-
tives, many supported by federal and
state funding, are underway to provide
this valuable information. IPSQH
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ANNOUNCING
THE PSQH
E-NEWSLETTER!

Patient Safety and Quality Healthcare magazine now offers
healthcare professionals a timely method of staying up-to-
date on all of the breaking information in quality healthcare
issues with a push e-mail newsletter in HTML format.

The PSQH e-Newsletter reaches over 4,000 decision-makers
involved in patient safety and quality healthcare. Each
monthly issue features a timely, concise presentation of
news, headlines and links to products and company infor-
mation impacting the business of patient safety and quality
care.

Fantastic sponsorship opportunities are now available on a
monthly basis.

Contact us to find out how your message can reach the most
influential people in this growing healthcare industry!

To see an e-Newsletter example, go to http://psqh.com/ns/
psqhen020206.htm.

To learn more contact:
Marvin Diamond

Toll-free: 888-303-5639 ext. 208
E-mail: marvin@lionhrtpub.com
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Here’s A Great Advertising Opportunity

The mission of Patient Safety & Quality
Healthcare is to foster patient safety and
improve the quality of care provided across all
healthcare settings.

Place your advertisement in the next issue
of Patient Safety & Quality Healthcare and
reach 12,000 healthcare professionals,
including Patient Safety Officers, Risk
Managers, Quality Directors, CMOs, CNOs,
CEOs and more.

Don’t miss the next issue of Patient
Safety & Quality Healthcare. To place
your advertising, call Marvin Diamond at
1.888.303.5639, ext. 208
or E-mail:
marvin@lionhrtpub.com
Patient Safety & Quality
Healthcare: News, Science,
Research and Opinion.






