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North Carolina Consumer Advisory Council on Health Information

Minutes for the meeting held on:
Thursday, May 20, 2010
2:30-4:30 pm

Location:  NCHICA Conference Room & Conference Call

2:30    
Introductions and Announcements
· Announcement Sherri Drye Cannoy has stepped down from her co-chair role. A sincere thank you Sherrie for her service to the group. Robin Wright has agreed to fill the co-chair position. 
2:50
NCHIMSS Inaugural HIT Day at the General Assembly – “Takin’ HIT to Jones Street” on Tuesday, May 18, 2010.—Briefing by Consumer Panelists (Marc, Phil, Margo, and Sherrie) 

· Day was successful in its entirety. Most attendees were outside the legislature. Brought specific awareness of HIT and many of NC CACHI members met with their state legislators. 

· The NC CACHI panel was diverse in its approach. Thank you to the panelists for portraying the issue from the consumer side of HIE. A special thank you to Marc for his skillful moderating and leadership. The audience was interested in hearing our message and continued to interact with the panelists after the presentation. One person commented that the panel presented a unified message. Another person commented that there didn’t seem to be a group that was providing leadership for consumer engagement. A few state legislators asked that we keep him informed. Both NC CACHI (for the Panel) and Sherrie Cannoy (individually) were presented a certificate of recognition and appreciation from HIMSS.

· Jerry Fralick (closing keynote address) noted that consumers need to be involved in HIE. Jerry Fralick Keynote
· We believe that it would be beneficial for NC if there was a ‘consumer’ at the NC HIE table. How can we get more involved? Possibly through the NC HIE’s Legal and Policy Workgroup? Robin Wright is working on that committee and will keep the group informed. 
· A state legislator expressed concerns about the cost of HIE and a bad personal experience with medical records.

· Holt is attending a HIMSS recap meeting to document lessons learned for planning the 2011 meeting (refer to list below). Sherrie will also send recommendations to the HIMSS chairperson. These are the ideas we discussed at today’s meeting:

· Noted that the legislators were back from a recess and that it was the beginning of a short session. 

· Could there be a blended consumer and providers/vendors panel next year? 

· Could there be a doctor and patient panel next year? Refer to: 

· eHealthOhio
· “A Strategic Roadmap and Policy Options for the Effective Adoption of Health Information Technology and Exchange in Ohio” (see below for attached document containing patient and provider expectations).

· Could a vendor (aka: business partner) provide a perspective of how they listen to consumers and engage them? What are their principles of adoption from a consumer perceptive? Where do consumers fit? 

· How can we encourage consumers to get involved in NC HIE. How to engage our legislators?

· Can we create consistent messages? Put them on an NC CACHI business card? Can NCHICA help us to create an identity (i.e., use logo created by Laura with same message on back)?

· Consider also dialoging about ‘What’s in it for the legislators (WIFM factor)?’ 

· We should all contact our legislator before the meeting next year.
3:50   
Other Business–Council Members

· There is a meeting next Friday at NCHICA with business partners. Contact Holt if you’re interested in attending this meeting.

· Possible invitees to attend one of our meetings:

· Jerry Fralick

· Josh Stein (NC HIE member & former consumer protection with the NC attorney general’s office)

· Maggie?
4:10    
Actions items for the June 17 meeting, 2:30 to 4:30
· Robin will provide a link to the NC HIE meetings.
· NC CACHI Branding

· Sherrie will work on a draft general statement (shorter version of mission/vision?) and send it to the group for discussion at our next meeting (current message highlights engagement, participation, & education of consumers). 
· Robin will work with Laura on developing a consumer friendly website (do we need to purchase a new domain for NC consumers?).

· Jeff and Robin will think of ideas for a future op-ed piece for a news article for discussion next month. Ideas discussed today:

· A considered and studied view of consumer issues for HIE (see Markle eBill of Rights). 

· Let people/legislators know we are a resource & we will take up issues—(by next meeting)
4:30
Adjourned
Attendance:
	Attendees
	
	Regrets

	Holt Anderson
	
	Karen Davis

	Andrew Weniger 
	
	Debra Cimbala

	Phil Brown—Chair 
	
	Stephanie Bias

	Robin Wright—Co-chair 
	
	Robert Jackson

	Sherrie Drye Cannoy 
	
	Kathy Parkins

	Marc Kolman 
	
	Barbara Pullen-Smith

	Joan Pellettier
	
	Eva Powell?

	Margo Corbett 
	
	PJ Tomolonius

	Jeff Whisnant 
	
	Sarah Brooks

	Jody Riddle 
	
	Allen Gray


Potential Activities and Topics for Future Discussions:

Develop list of activities and timetable:

1) Brochure-- Advantages of EHRs

2) Other possible brochures—

a. Advantages of PHRs

b. Difference in EHR, PHR, HIE

3) Dictionary of acronyms

4) Creating presentations for organizations and groups involved in HIE/EHR/PHR efforts 



In development of materials, we need to consider:


1) Whether to include a byline/Slogan for CACHI to be used on CACHI materials?  

2) Including the approach of “What’s in it for me (the consumer/patient)?”

3) How consumers will weigh value and desire and convenience of information with security/privacy

4) Creating a set list of questions (and potential answers) that consumers may have at presentations or from reading brochures: 

5) Using the list of “Talking Points of PHRs and HIT” for presentations and creation of materials

6) Outlining content to include advantages of electronic HR, privacy, confidentiality, legal recourse, etc.

7) Developing a plan for including health care providers in the educational testing, i.e., physician groups, hospitals, long-term care providers 

8) Need to work on funding ideas (NIH, HIE, etc.)

The Following Extract is from:

“A Strategic Roadmap and Policy Options for the Effective Adoption of Health Information Technology and Exchange in Ohio”
Published September 14, 2006 by the Health Policy Institute of Ohio (HPIO)
…
An Ohio Vision for HIT and HIE
The various meetings HPIO has held during 2006, including the recent topic-specific and stakeholder forums, confirm broad-based support for a world that better uses health information technology and more effectively exchanges health information. Participants universally expressed a desire that all providers adopt electronic health records and other useful health information technologies into their practices and that there be a reliable, trusted, secure system to facilitate the exchange of health information.

Reasons for this support include:

1. The potential to decrease administrative costs associated with delivering and paying for health care services

2. Increasing the quality and safety of health care services

3. Reducing expenditures for redundant tests, inappropriate care, or medical errors

4. Improving the experience for patients in receiving health care

5. Putting the patient at the center of attention, including assisting them to take a more informed and active role in their care.

The compelling opportunity that people identified can be seen by looking at the vision for the future through the eyes of different important stakeholders.

The vision for the patient/consumer includes the following:
1. Wherever I or my family seeks treatment, in Ohio or outside of Ohio, those treating us will have access to the latest information about me, even if they practice in different health systems (information follows the patient)

2. Wherever I live in Ohio, even in rural areas, my provider and I will be able to access my health information electronically

3. Whatever my income and resources, I will have a way to securely access my health information electronically, should I wish to do so

4. I provide my health and personal information one time and after that only be asked to verify if the information is true, regardless of how many different providers I see over my lifetime

5. I will not be required have lab or other tests repeated because my doctor could not access the results

6. If I am involved in a public health emergency or accident, people treating me at the scene of the emergency will have access to important health information about me or my family 

7. I will be able to get real time access for prior authorizations, referrals, eligibility determination and other administrative-related information to simplify the process of obtaining needed care at home and at a provider’s office

8. I will be able to benefit from appropriately using electronic means to receive care and communicate with providers, using means such as telemedicine or email

9. My providers will have real time knowledge of what medications are on my health plan formulary and what the cost will be to me (co-payment)

10. Should a natural or other disaster destroy the offices of my health provider, my health records will remain safe and easily accessible to me

11. I have the ability to review my health information, verify that information, and have a process to correct any wrong information in the record

12. People treating me can only access my health information with my permission or on my behalf if I am unable to communicate and need emergency treatment

13. My health information will not be available, without my permission, to any employer, insurance company, or marketing firm, unless otherwise required by law

14. Providers, health plans, and others will freely exchange my health information with my permission; they will not compete by refusing to share patient health data

15. There will a trusted organization that I can turn to if I encounter problems accessing my health information for me or my providers or with the inappropriate sharing of my health information

16. I will be able to access my health information from any provider who has treated me, in a format that is legible and understandable at no additional cost

17. Providers will readily know if I have a durable power of attorney, a living will, a do not resuscitate (DNR) order, or other clearly stated preferences regarding any treatment to be provided to me

18. Providers will receive important alerts related to my care needs to assure that I receive all the appropriate best practice care and to avoid preventable medical complications, such as from drug-drug interactions
The vision for the provider includes the following:
1. Whenever I treat a new patient, wherever they are from, I will have access to the latest information about that patient, including family health history, individual health history, current diagnoses, medication history, allergies, treatment preferences, and other past or present providers. This information will include sensitive conditions, such as behavioral health or AIDS/HIV

2. I will only have to ask patients to verify their information, updating as necessary, unless there is no existing health information available on that patient

3. I will be able to easily access the critical summary information for treating any patient from external sources without having to sort through all of the information in an electronic health record

4. I will have real time access to third party eligibility, claims processing, prior authorization, drug formulary, and other administrative-data needed for me to effectively and efficiently serve the patient and run my practice

5. Wherever I practice in Ohio, I will be able to affordably and easily access other providers health information electronically and share my information electronically

6. My electronic health information system will send a bill directly to the third party payer upon completion of information for the visit, in the appropriate standard form.  
7. I or my staff will only have to enter new information once

8. I will not have to complete separate information requests or submissions of data to government or private sector organizations. Submission of required information will be sent from my electronic health record, including electronic test results, to the appropriate organization legally required to collect information, such as the immunization tracking registry or public health authority

9. I will only have to maintain an electronic version of patient records, backed up appropriately, and archived for at least the required number of years; no dual mode records requirements

10. I will receive payment when using appropriate electronic forms of communication with my patients, such as telemedicine or email or phone

11. Audits of my practice by health plans or others will use electronic access to sample my patients health records, as needed

12. Patients or others cannot change any information that I have entered into their record unless that information is factually in error and I concur with that decision. Should the patient disagree with information I or my staff have entered into the record, they will be able to attach a note that indicates their disagreement

13. My staff can spend more time on providing health care services and less time on the administrative management of paper, handling questions from other providers who have lost information, or handling administrative issues with third party payers

14. The payment system will compensate those providers who adopt new health information technology and follow best practices

15. State agencies, regulatory boards, and private health plans will adopt common standards and policies that promote my effective use of electronic health information technology.  They will work out any differences that can complicate my use of such technologies and Information
The visions from other stakeholders include:
1. Greater transparency of health information and real time access to key information to support the move to consumer-directed health plans

2. Access to more robust population-based health information, which does not identify any individuals, to allow for monitoring health trends and assessing effectiveness of health policies

3. Secure access to health information on patients to more easily identify possible participants for possible participation in clinical trials and other research projects

4. Enhanced reporting of data to public health registries or disease tracking systems to allow for better syndromic surveillance

5. Easier and less expensive ability to conduct health plan audits of providers

6. Easier ability for health plans to implement care management strategies with their high cost populations and providers for those patients
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