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Executive Summary

Introduction.  

There is a growing appreciation in America of the gap between the current state of healthcare delivery, and what would be possible with the effective use of information technology.  Recognition of that gap is giving rise to a consensus among providers, consumers, and other stakeholders that information technology can improve healthcare at least as much as it has improved the financial services, transportation, manufacturing and retailing sectors.  This unique consensus affords the State of Florida and the nation a significant opportunity for collaboration among all healthcare stakeholders to develop an effective health information system.

Vision.  

The Florida Health Information Network (FHIN) will connect the state’s healthcare stakeholders through an integrated information system.  It will be a secure network that will make available to authorized parties the medical information they need to make sound decisions about healthcare, regardless of where that information is stored, and where or when it is needed.  Computerized “decision support” programs will automatically analyze all available health information and complement the data available through FHIN with clinical logic and practice guidelines.  Decision support will assist both consumers and providers in making personal and clinical decisions based on sound medical science.

Providers will be liberated from a practice model based on their capacity to memorize a multitude of potentially relevant facts and recall them all during the encounter; rather, they will focus more on the patient and the science and art of healing.  The healthcare system supported by FHIN will be centered on the consumer, empowering the public to direct their healthcare using readily available comprehensive information about their health, and transparent information about the advisability of competing healthcare choices that they face.

Public health officials will be empowered to detect, monitor and deal with emerging health threats more efficiently.  The time it takes to bring medical discoveries from the laboratory bench to the hospital bedside will be slashed.

Strengths, Weaknesses, Opportunities and Threats.  

The state starts down the path toward implementing FHIN with certain strengths, including executive and legislative support for the undertaking, general support among some physician groups, and a culture of innovation in state healthcare programs.  There are weaknesses as well in the current state environment, including the low usage of electronic health record systems by Florida providers, and the absence of a proven business model for the operation of FHIN.

To be successful, the state must capitalize on the opportunities which are present, such as the strong national momentum for electronic health information systems, and growing provider interest in such systems and recognition of the inevitability of EHR’s in the future of medicine.  Similarly, certain threats must be eliminated or minimized, including the perception among certain stakeholders that the privacy laws forbid or severely restrict the sharing of health information, and concerns among some providers of an increased risk of medical malpractice liability that might result from the sharing of information from third-party electronic sources.

Obstacles.  

There are two large, but surmountable, obstacles to fully implementing FHIN – the low number of healthcare providers who have adopted electronic health record systems, and the lack of an infrastructure to share health information effectively.  The challenge will be to develop a compelling mix of incentives to motivate providers, payors, consumers and other stakeholders to participate in the migration to a model of healthcare based on an effective, integrated information system.

Strategic Framework.  

Those two over-arching obstacles suggest a two-pronged strategic framework for making FHIN a reality.  First, promote adoption of effective electronic health record systems among Florida providers.  There will be a number of possible initiatives to promote adoption of EHR’s.  Second, develop the FHIN infrastructure.  The infrastructure needed for FHIN includes technical elements such as transmission facilities and data standards.  Good progress is being made on those technical elements.  Other, non-technical considerations will also be needed for FHIN’s success operation.  Those include the network’s business model, legal form, participation agreements and governance structure.  Those elements are not yet developed, and may pose a greater challenge than the technical elements.

There are few operating health information networks that can provide a successful model for a sustainable network in Florida.  It would be advisable for the state to develop FHIN by launching pilot projects and refining the model through experience with the operation of the network.  Successful pilots could be expanded and merged, thereby developing FHIN incrementally through accretion.

Recommended Actions.  

To execute under the strategic framework, the Board recommends a number of actions, including the following:

1. Partner with stakeholder groups in programs to promote adoption of EHR’s by the state’s healthcare providers.
2. Start immediately to develop FHIN through incremental steps.

3. Coordinate all health information initiatives and programs of the State of Florida to provide impetus for FHIN. 

4. Develop a public information plan to educate and inform the stakeholder groups in a coordinated manner about the FHIN initiative and its benefits for the state healthcare system.
5. Organize periodic meetings with the counterpart HII boards of other states to exchange knowledge and collaborate where that would be productive.

6. Promote Florida representation on national health information boards. 

Conclusion.  

The structure of the healthcare system in America is unique among the country’s business sectors.  In the past, there have been rational reasons for healthcare’s reluctance to adopt information technology solutions.  It is now time for the healthcare system to take full advantage of the power of information technology to reduce medical errors and to raise the bar on the quality and efficiency of care delivered in our country.

The gathering momentum for change is one of FHIN’s resources that must be carefully used and not squandered.  The FHIN initiative must demonstrate steady progress according to a realistic plan.  It is also critical that status reports and major accomplishments be communicated effectively to stakeholders.  Success will breed success in this initiative.

The main challenges we will face are not likely to be technological.  Rather, the “human” issues will predominate.  Cooperation among competitors, trust among parties who have historically faced off antagonistically, and willingness to consider changing established habits to serve this higher purpose will be critical success factors.  State leadership in these areas may make the difference between success and failure.

Foreword.

There is a growing appreciation in America of the gap between the current state of healthcare delivery, and what would be possible with the effective use of information technology.  Recognition of that gap is giving rise to a consensus among providers, consumers, and other stakeholders that information technology can improve healthcare at least as much as it has improved the financial services, transportation, manufacturing and retailing sectors.  In fact, dramatic improvements in healthcare delivery are already occurring in other parts of the country with the adoption and effective use of integrated health information networks.

This unique consensus affords the State of Florida and the nation a significant opportunity for collaboration among all healthcare stakeholders to develop an effective health information system.  In Florida, there have been a number of calls among political leaders and policymakers for action in developing such a system.

The Governor’s Task Force on Access to Affordable Health Insurance called for the utilization of electronic health information and encouraged the development of electronic medical records (EMR’s) by providing financial incentives and promoting the use of digital technology and information systems.
  In addition, the Select Committee on Affordable Health Care for Floridians, in its final recommendations to the Speaker of the House, recommended the adoption and use of technology supporting a single medical record.
  Both recommendations gave rise to the passage of House Bill 1629 in May 2004, which requires the Agency for Health Care Administration (AHCA) to develop and implement a strategy to adopt and use electronic health records (EHR’s).

Background of the Governor’s Health Information Initiative.

On May 4, 2004, by Executive Order No. 04-93, Governor Jeb Bush created the Governor’s Health Information Infrastructure Advisory Board.  The Board’s mission expressed in the Executive Order is to i) advise and support AHCA as it develops a strategy for adoption and use of EHR’s and creates a plan to promote the development and implementation of a Florida health information infrastructure (HII), including measures to promote greater adoption of EHR information systems among the state’s healthcare providers; ii) identify obstacles to the implementation of an effective HII in the state and provide AHCA policy recommendations to remove or minimize those obstacles; iii) advise the Executive and Legislative branches on issues related to the development and implementation of the Florida HII; and iv) assist AHCA in ensuring that the strategy and plan preserve the privacy and security of health information as required by law.

The members of the Board include:

· Carmen Aceves-Blumenthal, Pharmacist, McKesson Medication Management 

· Robert G. Brooks, MD, Former Secretary, Florida Department of Health, former state legislator, Associate Dean for Health Affairs, Florida State University College of Medicine 

· Ronald R. Burns, DO, Private Family Practice, Winter Park, and President, Florida Osteopathic Medical Association 

· Raymond F. Caron, MD, JD, Private Pediatric Practice, Orlando

· Brian O. Coleman, DMD, Omega Dental Group, Winter Park 

· Jeannette W. Ekh, Group Vice President and Chief Information Officer, Blue Cross Blue Shield of Florida

· Michael Heekin, Chair, Governor’s Health Information Infrastructure Advisory Board

· Kevin S. Kearns, Chief Financial Officer and Chief Information Officer, Health Choice Network 

· Rhonda M. Medows, MD, Former Secretary, Agency for Health Care Administration, Physician, Jacksonville 

· Linda E. Moody, PhD, Professor, University of South Florida College of Nursing

· James S. "Sandy" Phillips, Chief Information Officer, Jackson Health System, and

· Robert G. Reese, Chief Information Officer, Memorial Healthcare System.

The Board held several organizational telephone conferences during the summer months of 2004, and the first of four workshop meetings in October 2004.  It has actively sought the advice of national experts on electronic health information systems and a number of Florida stakeholders, including providers, consumers, payors and purchasers, on possible approaches to planning, implementing and operating an effective and secure health information infrastructure in Florida.
  Board members have also reviewed much of the abundant, high quality academic, industry and policy literature that is being published on integrated health information networks and related topics.

As a result of its fact-finding work, the Board has developed a preliminary outline of some of the strengths, weaknesses, opportunities and threats the state and its healthcare stakeholders can expect to encounter as they work to implement a statewide health information network.  Such a “SWOT” analysis is a common part of the strategic planning process.  The Board will continue the SWOT exercise as it performs its work, and will incorporate the results into its final recommendations.  A summary of the preliminary SWOT analysis is attached as Exhibit 1.

Using the Board’s findings and conclusions to date as the foundation, this report describes a preliminary strategic framework and recommends key actions for the advancement of the state health information network.  Although the Board has been actively pursuing Governor Bush’s charge articulated in the Executive Order, much remains to be done to reach the ultimate goals.  The Board will continue its work, and anticipates developing a more comprehensive strategic plan for the state during this calendar year.

The Board welcomes comments, questions and advice on the matters raised in this report, and the direction to be taken as it continues its work.

An Overview of American Health Information Systems.
Health information is generally stored on “islands” of information at the facilities of the healthcare providers who generate the information.  Even if a healthcare provider is among the minority that has an electronic health record system (EHR) 
, until that system is connected to the EHR systems of other providers in the region, there is no effective and timely means to share the health information.  Rather, it remains “trapped on the island,” generally unable to have an impact on the subject’s healthcare delivered anywhere beyond the shores of that island, or even beyond the part of the island on which the information resides.

The lack of effective access to clinical health information at the point of critical decision-making means that:

· Providers often must make significant decisions without the benefit of many critical facts and access to the latest relevant scientific findings;

· Quality and safety of the healthcare delivered without complete information are not as good as they could be in an information-rich healthcare system;

· Money is spent unnecessarily on duplicative tests and procedures;

· Opportunities exist for public health officials to improve timely access to information needed for public health activities such as disease surveillance, outbreak detection and emergency response; and

· Consumers are not able to participate meaningfully in the critical decisions regarding their health or the health of family members under their care.

Vision.
In contrast with these challenges is the vision of a Florida Health Information Network (FHIN) in which the state’s healthcare stakeholders are connected through an integrated information system.  FHIN would be a secure network that could make available to authorized parties the medical information they need to make sound decisions about healthcare, regardless of where that information is stored, and where or when it is needed.  Access to scientific research would be streamlined.  Computerized “decision support” programs could automatically analyze all available health information and complement the data available through FHIN with clinical logic and practice guidelines.  Decision support will assist consumers and providers in making personal and clinical decisions based on sound medical science.

Providers could be liberated from a practice model based on their capacity to memorize a multitude of potentially relevant facts and recall them all during the encounter; rather, they could focus more on the patient and the science and art of healing.  The healthcare system supported by FHIN would be centered on the consumer, empowering the public to direct their healthcare using readily available comprehensive information about their health, and transparent information about the advisability of competing healthcare choices that they face.

Public health officials would be empowered to detect, monitor and deal with emerging health threats more efficiently.  The time it takes to bring medical discoveries from the laboratory bench to the hospital bedside would be slashed.

Florida’s Opportunity.
There is a gathering consensus among Florida’s healthcare stakeholders that it is time to move forward in developing a trusted health information network such as the one described above.  Unlike the conditions that have prevailed in previous attempts to implement such networks, the technology now exists to create an effective health information exchange.  There are good arguments that over time, such a system will pay for itself
 and spawn a new age of healthcare innovation and discovery.

The challenge is to develop a compelling mix of incentives to motivate providers, payors, consumers and other stakeholders to participate in the migration to a model of healthcare based on an effective, integrated information system.

Obstacles.
There are two large, but surmountable, obstacles to fully implementing FHIN – the low number of healthcare providers who have adopted electronic health record systems, and the lack of an infrastructure to share health information effectively.

Low Adoption Rate of Electronic Health Record Systems.  

In order to have an effective information system, health information must be:

· electronically captured at the point of care,

· electronically stored in  a secure fashion, and

· electronically retrievable by authorized parties wherever they or the data may be located.

From a purely technological standpoint, it is possible today to store electronic health information in an interoperable system (i.e., one that is connected to permit two-way flow of data) and to retrieve that data from any place that has Internet service.  However, the healthcare system is not generally capturing data electronically at the point of care.

Nationally, studies indicate that fewer than 10% of physician offices rely primarily on electronic health record systems in their practice to record and manage clinical health information.  With respect to hospitals, recent data from Florida suggests that only 40% of acute care facilities use electronic health records in at least one area of their organization.  Most departments in hospitals and almost all physicians still do not use this technology.

Lack of Infrastructure to Exchange Health Information.  

Fortunately, because of the development of the Internet, there is not generally a need to build a new physical network to connect providers and other FHIN participants in Florida.  There are a few exceptions to this – the possible need for better high-volume Internet access in some rural areas and the advisability of overbuilding a layer of redundant infrastructure in some existing coverage areas.  In addition, there are other infrastructure “building blocks” which will be needed to operate FHIN.

First, there are technical elements such as data standards, common medical terminology and reporting formats, and privacy and data security methods.  Good progress is being made on those fronts at the national level, and it is anticipated that those technical elements will be available when and to the extent they are needed for deployment in FHIN.

Second, there are a number of non-technical infrastructure elements that are still far from being ready for deployment in the state’s health information network.  Those elements include:

· Legal matters such as the form of entity which could operate FHIN most effectively, the terms of the participation agreements with providers in the network to define the legal rights and responsibilities of each, and the state and federal laws and regulations necessary to operate the network effectively;

· FHIN’s business model, which includes how the development and operation of the network will be financed, how the network will actually operate on a day-to-day basis to protect the privacy of consumers and the security of their data and to fulfill the network’s mission, and how the network will be marketed to providers, consumers, payors and other stakeholders to promote participation and maximize use of the network; and

· Governance arrangements such as how the network will be operated, how the governing board will be chosen and how policy decisions will be made.

Development of those non-technical elements will likely prove more challenging than the technical elements identified above.

Strategic Framework.
Those two over-arching obstacles suggest a two-pronged strategic framework for making FHIN a reality:

1.  Promote adoption of effective electronic health record systems among Florida providers.  The plan to accomplish this is likely to include many initiatives, such as:

· Reducing providers’ financial and business risk of purchasing an EHR system through programs that test and certify EHR products as meeting certain recommended standards, and through consumer ratings of competing systems conducted by providers themselves, negotiating price concessions on EHR systems through group purchasing arrangements, and promoting the availability of competent technical support at a fair price;

· Promoting continuing medical (and professional) education in subjects that familiarize providers with EHR’s and their use in a healthcare practice;

· Training providers on the use of electronic health information systems beginning in medical and nursing schools and internship and residency programs;

· Encouraging EHR adoption through workshops sponsored by professional societies  (the Florida Academy of Family Physicians is exemplary in this effort – it sponsored a successful EHR adoption workshop in May 2004, and is planning another one in April 2005 in conjunction with other physician specialty associations);

· Structuring financial incentives for EHR adoption through methods such as increased reimbursement to providers if they employ EHR systems in their practice; and

· Establishing the use of an EHR system as a billable procedure, just as the use of an MRI or X-ray is billable.

As part of its mission articulated in the Executive Order, the Board will continue work in this area and submit recommended specific strategies to promote greater adoption of EHR’s among Florida’s providers.

2.  Develop the FHIN infrastructure.  Florida must begin developing the network’s infrastructure, especially the non-technical elements discussed above, even as we work to promote the adoption of EHR’s.  Having infrastructure in place, in itself, will encourage adoption of EHR’s by providers.  The more authorized parties that share health information on the network, the more useful the network will be to all of them.  That increasing usefulness will attract further network participants, which will start the cycle all over again.

In order for that process to work, however, the network must create trust and prove itself useful to the participants.  Features such as online coordination of care among a patient’s providers, clinical messaging (to permit the convenient transmission of health information between providers) and benchmarking (to inform providers of their performance in patient outcomes compared with their peers) are among the uses that might promote utilization of the network.

Because of the currently low rate of EHR usage, the body of clinical data available to be shared over FHIN will be limited when it is first launched.  However, there are valuable collections of health information that are already available in electronic form from at least three sources:

· Claims forms filed by providers with payors:  Most Florida providers now submit medical claims in an electronic format.  Those claim forms include data on the patient such as name, demographic information, treating and referring physician, dates of service, diagnoses, and treatment procedures performed in the encounter.  Florida Medicaid currently uses electronic claims submissions to capture much of that information.

· Medication prescriptions stored by the pharmacy benefit managers: Prescription data is generally already stored in standardized electronic format.  Information about what drugs a patient is currently taking could provide valuable information about the patient’s health status.

· Test results maintained by laboratories: Lab test results may prove to be the hardest of these three data types to incorporate into FHIN.  Lab work in America is performed by a fragmented collection of laboratories in hospitals, independent facilities and clinics.  FHIN will be required to negotiate with a number of businesses who may store their test results data according to any of several different data standards, and who may not be motivated to cooperate in developing the interface for FHIN to access their data.  However, the reward for accomplishing this will be great.  Lab results are a powerful source of data on a patient’s health status, even more so when several lab values taken over time are compared with one another to check for trends in the patient’s readings.

Integrating these three data sources into one report in a standardized, easily readable format will give authorized providers ready access to information on a patient’s prior or current medical conditions and treatment.  That report available at the point of care will be a valuable tool to coordinate care with the treatment a patient is receiving from other providers, even providers in the same healthcare institution.  Such data could also form the foundation for decision support tools to assist providers in delivering quality, safe care based on sound, current medical science and would empower public health officials in performing their duties such as outbreak monitoring.

Other HII organizing groups around the country are already using those data sources in pilot projects to build their infrastructure.  Of course, as an increasing number of providers implement EHR systems and make their electronic health information accessible through FHIN, the network’s data set will become more complete, making reference to the health information on FHIN ever more integral to the delivery of care.

Recommended Actions.
To execute under the strategic framework outlined above, the Board recommends that AHCA consider the following initiatives as part of the plan to promote the development of FHIN:

1. Partner with provider associations and other stakeholder groups in programs to promote adoption of EHR’s by the state’s healthcare providers.  There is momentum building among Florida providers to adopt EHR systems in their practice. Organizations such as the Florida Academy of Family Physicians are affirmatively working to encourage EHR adoption among their members and to make the transition to electronic health as smooth as possible.  The state can partner creatively with such groups to add greater momentum.  An appropriate starting point could be a program with incentives to physicians to implement and use EHR’s as part of an initiative to improve adherence to recommended preventive and chronic disease services.

2. Start immediately to develop FHIN through incremental steps.  Florida starts on the path to electronic health with an abundance of good advice that has not been extensively tested in the field, and with few successful operating models to emulate.  Academic, industry and public policy reference sources are rich in studies on all facets of developing, implementing and operating a health information network.  Nevertheless, there are only a small number of actual operating networks, and few of those have developed sustainable, replicable business models.  More abstract study of the issue would not result in any significant benefit to the FHIN initiative, and strictly adhering to the preliminary experience of other networks is not feasible.

The state should pursue a “launch and learn” approach.  However, launching a statewide comprehensive health information network in one massive rollout would not be advisable – in the absence of a proven business model, the risk of failure would be unacceptably high.  Rather, the Board recommends that the state employ a controlled launch and learn approach – by encouraging qualified sponsoring groups to plan, launch and operate a limited number of carefully chosen and designed pilot projects of manageable size and scope with AHCA’s oversight and support.  Those pilot projects can provide FHIN the “real world” opportunity to develop the infrastructure in a controlled manner.

For this approach to succeed, proper selection of the pilots will be critical.  The Board has developed a set of criteria by which proposed pilot projects can be evaluated for support by AHCA.
  Those criteria include whether the pilot:

· Provides for privacy and security of health information, and permits the consumer to grant or withhold access to his/her health information;

· Enhances opportunities for consumer input on treatment options and includes a consumer access component such as a personal health record that provides the consumer with the information to act proactively in managing his/her health;

· Gives providers the ability to examine the aggregate outcomes of care and benchmark their performance;

· Makes effective use of medical evidence in clinical decision making to reduce practice variations that are not based on patient preference or clinical severity;

· Operates according to a feasible implementation plan that focuses first on “low-hanging fruit”;

· Employs a sound evaluation methodology with well-defined financial and quality of care metrics to demonstrate improved patient outcomes and operational efficiencies with quantifiable data;

· Enhances coordination of care by giving the healthcare provider access to records of healthcare the patient is receiving concurrently by other providers;
· Is scalable (i.e., able to be expanded to larger areas and patient populations) and replicable (i.e., the pilot model can be reproduced in other parts of state);

· Is led by a strong organizing group with project champion(s) from the relevant healthcare communities (physicians, hospitals, etc.), and representatives of important stakeholder groups; and

· Leverages existing infrastructure and utilizes established national standards.

The Medicaid Gold Standard system is perhaps the most compelling example of existing Florida health information infrastructure on which pilot projects might build.  Under that electronic prescribing system, Florida Medicaid is deploying interactive handheld computers to 3,000 of Medicaid’s highest prescribing volume physicians throughout Florida.  Medicaid recently launched a web based version of the program that is available to every Medicaid physician in the state (15,000 total providers).  This number represents 30% of the physicians in Florida who can now exchange information electronically on their Medicaid patients’ medications to prevent adverse drug interactions, over-prescribing of the same or similar drug by different physicians, or the improper use of narcotics.

The Gold Standard system provides state-of-the-art electronic prescribing services as part of the medical care provided to over 1.5 million Floridians enrolled in the commercial Medicaid program or certain of the state’s largest Medicaid HMO’s.  The program has consistently reported high return on investment to the state, demonstrating that the implementation of successful health information technology infrastructure can save lives and save money.  It would be highly advisable for one or more pilot projects to build on that considerable footprint, expanding the program to include other patient populations and/or other types of health information (e.g., lab values, encounter data, etc.).

Another example of existing infrastructure on which pilot projects might build is the Florida State Health Online Tracking System (SHOTS).  That system is a statewide computerized pediatric immunization information registry.  The Department of Health recently announced that use of the SHOTS system is now available to Florida’s private healthcare providers.  A pilot project that based on the possible expansion of that database to make more health information available to pediatricians and other authorized users in the care of Florida’s children is worthy of early attention.

As the models of the pilot projects are refined and proven through operating experience, the project can be expanded to larger areas and/or patient populations.  It can also be replicated elsewhere in the state.  In that way, FHIN can be built incrementally through the accretion of pilot projects and their offspring with manageable risk, cost and disruption to the state’s healthcare delivery system.

3. Organize meetings with the counterpart HII boards of other states to exchange knowledge and collaborate where that would be productive.  This will permit FHIN and its counterparts in other states to reach consensus at the state level as to what can best be handled locally, and what the states should properly commit to the Office of the National Coordinator for Health Information Technology for federal action.  For example, technical standards are clearly a matter for national action to ensure that all participating states’ networks can connect effectively to one another and the national network.  Similarly, the state HII groups can collectively identify those issues that should properly be reserved to the states for action.  The meetings will allow state groups to share knowledge systematically on lessons learned, comparing notes on successful approaches to developing and implementing state health information networks.
 
4. Coordinate all health information initiatives and programs of the State of Florida to provide impetus for FHIN where appropriate.  The state is one of the largest providers and payors of healthcare services in Florida.  The state government should use its status to provide leadership in the efforts to establish FHIN just as the federal government has through its Consolidated Health Informatics Initiative.  For example, the market presence of the Division of State Group Insurance should be coordinated where appropriate with that of Florida Medicaid and other state programs to ensure that they are focused on the same goal of an integrated, secure Florida health information network.  Similarly, the health information infrastructure initiatives of all state health activities, from Children’s Medical Services to county health department clinics to Healthy Kids to the Department of Corrections should be coordinated with the FHIN initiative to contribute to the critical mass that will be needed for FHIN to succeed. 

5. Pursue a diversity of funding sources for FHIN.  Last year, the U.S. Agency for Healthcare Research and Quality awarded $139 million in contracts and grants to promote the use of health information technology through the development of networks for sharing clinical information.  Only two Florida groups were among the successful applicants, receiving a total of $349,069. 
  There were grants awarded by philanthropies and other non-federal sources as well, and certain parties in the vendor and payor communities have committed resources to health information initiatives in other states.  The state should encourage and support a diversity of funding sources for FHIN’s development.

6. Propose and support legislation to accommodate the operation of FHIN.  There are a few legislative proposals that AHCA should consider supporting in the 2005 Legislative Session to promote the establishment of FHIN.  Those proposals might include:

a. Continuing medical education courses in electronic health information topics as described above;

b. Permissive increased reimbursement of providers by payors depending upon the use of EHR’s in the practice;

c. Statutory authority for a state coordinated health initiatives program; and

d. Rationalization of Florida Statutes with HIPAA in the area of electronic health information.

In addition, the launch of pilot projects over the next year is likely to show the need for further legislation to facilitate FHIN’s successful, safe and secure operation.  Areas for legislative attention in the future may include creating safe harbors for practitioners utilizing FHIN, and updating statutory provisions on medical records issues, including establishing legal definitions for recently developed health informatics methods and concepts.

As part of the process of coordination with counterpart groups from other states, the Board recommends that AHCA encourage a joint effort among the states to develop model health information infrastructure laws.  Uniform state laws dealing with health information issues will greatly assist the effort to implement a national infrastructure.  The Board recommends that AHCA consider pursuing federal sponsorship of that model legislation project.

7. Develop a public information plan to educate and inform the stakeholder groups in a coordinated manner about the FHIN initiative and its benefits for the state healthcare system.  There is momentum building around the consensus to change the status quo.  However, to maintain that momentum, it will be important to educate Florida’s health stakeholders about FHIN and the effect it will have on them and the state’s healthcare system, and to keep them informed from time to time about the progress of the FHIN initiative.  The issue is complicated, and must be introduced to stakeholders in phases over time.  That requires a coordinated plan.

8. Form strategic partnerships with key parties in the healthcare community.  There are a number of parties – state and federal governmental entities, professional associations, businesses and individuals – whom AHCA needs as partners in strategy to make FHIN a successful reality.  Those parties need to be true partners – with shared vision, shared risk and shared reward.  Examples of potentially important strategic partners in the public sector are Florida Medicaid, the Florida Department of Health and the Florida Division of State Group Insurance.

9. Promote Florida representation on national health information boards.  The effort to establish FHIN will be a long and complicated process, requiring effective coordination with federal and national policy-making, regulatory and standards-setting groups.  Florida representation on national forums throughout the life of this initiative can help shape the national agenda and promote Florida’s “agility” in response to national developments.

Conclusion. 

The structure of the healthcare system in America is unique among the country’s business sectors.  In the past, there have been rational reasons for healthcare’s reluctance to adopt information technology solutions.  Those reasons are rooted largely in the way in which the financial aspects of the healthcare system developed in America.  That time has passed.  It is now time for the healthcare system to take full advantage of the power of information technology to reduce medical errors and to raise the bar on the quality and efficiency of care delivered in our country.

The gathering momentum is one of FHIN’s resources that must be carefully used and not squandered.  The idea of a comprehensive integrated health information network has been tried several times before and has failed.  Some providers can be expected to approach this initiative with skepticism that has to be overcome with some early wins.  The FHIN initiative must demonstrate steady progress according to a realistic plan in order to prove that this time is different.  It is also critical that status reports and major accomplishments be communicated effectively to stakeholders.  Success will breed success in this initiative.

The professional associations who are taking the lead on this important undertaking are to be commended and encouraged to continue their good work.  The state’s political leaders are also to be commended for their vision in supporting the development and implementation of an effective health information network for the state to promote the delivery of 21st Century quality healthcare to all Floridians.

On the path ahead, the main challenges we will face are not likely to be technological.  Rather, the “human” issues will predominate.  Cooperation among competitors, trust among parties who have historically faced off antagonistically, and willingness to consider changing established habits to serve this higher purpose will be critical success factors.  Perseverance will prove that the goal is achievable – an integrated health information system that can make available to authorized parties the medical information they need to make sound decisions about healthcare, regardless of where that information is stored, and where or when it is needed.

Exhibit 1

Analysis of Strengths, Weaknesses, Opportunities and Threats

Regarding Initiative to Establish the 

Florida Health Information Network (FHIN)

	Strengths


	Weaknesses


	Opportunities


	Threats



	· Florida’s executive leadership is driving the vision of a Florida Health Information Network, and is strongly and publicly committed to its realization.

· Strong support among legislative leadership.

· Strong support for EHR’s among some physician groups (e.g., Florida Academy of Family Physicians EHR workshops and other programs).

· Culture of innovation in state healthcare programs, e.g., Medicaid Gold Standard program.

· Payor market share leaders have tradition of innovation and forward thinking initiatives.

· Healthcare information highways are operational in Florida – substantial interoperability already established for sharing healthcare administrative information among providers, payors and other stakeholders.

· Standards adoption rate is high and accelerating; progress has been made by the federal Consolidated Health Informatics initiative in adopting 20 clinical and messaging standards to be used by federal agencies.

· Much of technology and physical infrastructure needed for FHIN exists today.

· Progress made to date among providers and payors in compliance with HIPAA standards shows moderate readiness to adopt new technology under proper circumstances.

· Large population of elders population can sharpen focus on critical end-of-life issues.

· Increasing number of Florida providers making the transition to paperless EHR systems could permit a more complete set of electronic health information in FHIN and could build momentum for adoption of EHR’s.  In the latest example of this trend, Baptist Medical Center South in Jacksonville is scheduled to open in February 2005 as a paperless facility.  See, e.g., M.C. Moewe, “Baptist South to go ‘Paperless,’” Jacksonville Business Journal, January 21, 2005. 

· Pharmacy industry currently sharing medication information among providers, pharmacies, payors and pharmacy benefit managers; could use that existing infrastructure for expanded purposes.


	· Currently low usage of EHR’s by providers, especially physicians.

· Lack of proven business model for the operation of FHIN.

· Perceived lack of incentives for EHR adoption in physician practices, especially among small and/or rural providers.

· Sizable financial investment to adopt and EHR’s, considerable risk of failed EHR implementation in present environment.

· Current lack of alignment between the stakeholders who stand to benefit most from migration to electronic health information environment, and those who are expected to pay for that transition.

· Currently no common vision among stakeholders of FHIN and the strategy for its development.

· Relatively small consumer involvement to date in promoting development of FHIN.

· Understanding of/support for FHIN varies across government officials (legislators, regulators, key staff).

· Large number of seasonal residents and tourists make maintaining complete electronic health record more challenging.
· Lack of consensus on methodology or infrastructure to uniquely identify patient (e.g. master patient index).

· Disparate payor/ provider/vendor systems with limited capability of interoperability.

· Complex standards adoption process.

· Current lack of alignment between state and federal laws.

· Laws and regulations that were written prior to emergence of modern health information technology may be too restrictive for successful development and operation of FHIN.

· Stark, antikickback and antitrust laws may impede ability of providers to take many economically rational actions that would otherwise promote adoption of EHR’s.

· Substantial disparity in motivation, technological sophistication and resources across physician offices, hospitals, labs, and other providers.

· Diversity of Florida marketplace may present both cultural and language challenges for access and adoption.
· Wide diversity in healthcare delivery systems in Florida (e.g., rural areas that don’t have or are slow to adopt technical capabilities).


	· National momentum and bi-partisan support for electronic health information systems.

· Growing provider interest in electronic health information systems and recognition of inevitability of EHR’s in medicine of the future.

· Increasing public policy measures promoting electronic health, e.g., Medicare Modernization Act requirement of e-prescribing.

· Building consensus among employers and payors that electronic health is one important element of quality and cost containment initiatives.

· Accelerated growth in consumer-directed health plans and expanded Internet use for medical information has increased consumer involvement in healthcare decisions.

· EHR product certifications and consumer ratings of competing products have leveled playing field, reducing risk of EHR adoption by provider.

· Florida is significant market participant in national healthcare market; under proper circumstances, can exert coordinated influence over progress of steps toward electronic health environment.

· Open standards, architecture and source code should help unlock islands of electronic information currently stored under proprietary standards.

· Increased provider involvement in developing standards, such as the continuity of care record format, may lead to greater acceptance.

· Federal involvement (CMS directives) will drive adoption of electronic health.

· Fairly concentrated payor community in Florida enables focused efforts with fewer players.

· Small, but growing number of operational regional and state health information networks affords opportunity to learn from experience of others.

· Possibility of coalition among state HIT efforts across nation, permitting systematic transfer of knowledge, insights and lessons learned to accelerate state efforts in Florida and elsewhere; preliminary federal interest in promoting and supporting that coalition.

· Florida representation on national forums can influence national agenda and ensure Florida’s “agility” in response to national developments.

· Federal government appears likely to continue its existing program of awarding contracts and grants for health information demonstration projects to qualified groups, providing a possible source of funding for Florida pilot projects.


	· Perception among some Florida healthcare stakeholders that privacy laws found in HIPAA and elsewhere forbid or disfavor sharing health information among authorized parties could impede development of FHIN.

· Concerns over privacy and data security may impede development of FHIN or curtail some features that would otherwise prove helpful.

· Perception among providers that there is an increased risk of medical malpractice liability with EHR’s is likely to slow adoption.  Two specific areas of concern are that reliance on incorrect information found on health information network could cause adverse medical event and that easier access by plaintiffs to medical information through EHR’s could increase legal exposure.

· Florida’s physicians are operating primarily in small practices, not large group practices in which technology adoption is more likely.

· The value proposition for each of the constituents (e.g., patients, purchasers, payers and providers) is not well understood, possibly stalling efforts to move rapidly.

· Lack of federal government adoption of Internet usage, e.g., CMS transactions cannot be conducted over the Internet.

· Vendors and other stakeholders may resist adoption of interoperability standards; may develop proprietary/private networks or lobby for proprietary standards to their advantage.

· Florida’s highly privatized hospital system may not lend itself to sharing of resources among communities or within some highly competitive local environments.

· Balancing policy needs may create disagreement among stakeholders about priority of FHIN – possible criticism that funds to be spent on developing FHIN ought to be spent on other priorities.

· Conversion to electronic information system will require maintenance of parallel paper- and electronic systems during transition period.

· “Tower of Babel” will result if pilot projects fail to comply with established standards and are unable to communicate with other systems.  See, Book of Genesis, 11:1-9.

· “We’ve always done it this way”: transition to electronic health practice model will require changing the mindset of generations of healthcare providers.




Exhibit 2

Health Information System

Lessons Learned from 2004

Hurricane Strikes

The hurricanes visited upon the people of Florida human tragedies and property damage of incredible scale.  As tragic as they were, these storms gave Florida’s healthcare stakeholders the opportunity to learn lessons regarding the design, implementation and operation of health information systems to deal with the challenges to public and personal health and minimize the adverse impact of widespread disasters.

At its workshop on October 7 and 8, 2004, the Governor’s Health Information Infrastructure Advisory Board received testimony on the lessons learned from last season’s four hurricane strikes from healthcare professionals who participated in the emergency response.  The panelists included: 

· Dr. Karen A. Chapman, Okaloosa County Health Department Director;

· Mr. Mike Hill, Administrator/Health Officer, Okeechobee County Health Department;

· Mr. Mike Smith, Chief Information Officer, Lee Memorial Health System; and 

· Dr. Bonita J. Sorensen, Deputy State Health Officer, Florida Department of Health.

Lessons Learned:

1. The first area of concern was understandably the basic infrastructure – anything “with wires,” whether power or telecommunications, was problematic in the initial aftermath.

a. Redundancy of communications methods proved critical – mobile telephones, radio, Blackberry’s, etc.

b. Basic power and communications infrastructure needs to be more robust to support information networks and other systems dependent on infrastructure.

c. Multiple back-ups are necessary because systems will fail. 

2. An online, real-time assessment of the readiness posture and available capacities of the state’s health facilities – hospitals, nursing homes, labs, pharmacies, etc. – would be helpful.

a. Such an inventory should include information on bed capacity, generator ability, availability of vaccines, oxygen, medications and other vital supplies, etc.

b. During an emergency, a status assessment of these assets could begin to establish the current state of the health facilities in the affected region.  That information would be used to help the Florida Department of Health and Department of Emergency Management Services move resources to where they are needed. Or, conversely, patients could be moved to areas that have the resources they need.

c. Such an online single point of access would address several challenges that manifested themselves in the 2004 storms:

i. In performing their oversight and care coordination duties, various state and federal agencies require repeated updates on the same readiness and utilization information.  Those inquiries could have been handled more efficiently and with less disruption of the ongoing emergency operations at the healthcare facilities through the system described above.

ii. Not only were “direct-hit” facilities impacted by the storms and stretched to their limits, but so too were facilities within the unaffected surrounding regions.  These surrounding facilities felt the impact of patient transfers, emergency room visit diversion and overall increased utilization.  The system would permit better load balancing among all health facilities.

iii. Although hospitals and nursing homes were generally prepared to deal with the emergencies, other minor, but critical, businesses in the healthcare delivery system were sometimes shut down before, during and well after the storm, and therefore unavailable to contribute to the disaster response.  An example is some durable medical equipment suppliers.  Online access to a real-time assessment of their status would be helpful.

iv. Most emergency plans covered the immediate time frame of the emergency.  Once the “all clear” was sounded, emergency teams stepped down.  That proved to be the case for the regional facilities, which then found themselves back in emergency situations due to patient diversion from the direct hit areas.

3. Access to patients’ health records would have helped significantly.  Health records that patients carried with them proved very useful – access to information as simple as a one-page summary of health status such as a hospital discharge summary or patient face sheet made a big difference.  Helpful basic information includes current diagnoses, medications, immunizations, plan of care, identification of providers and their emergency contact information.  Immunization records for adults would have been helpful; e.g., did someone cut up in the storm need a tetanus shot? 

4. For special needs patients, acute medical needs are likely to emerge during and in the immediate aftermath of a disaster. Access to the health records of allied health professionals such as nursing homes and home health providers would be helpful.

Exhibit 3

Recommended Criteria for Selection and Evaluation

of Health Information Exchange Pilot Projects

I.  The pilot project must:

1. Address important problems/underserved populations in initial phase, focusing on one or more chronic populations

2. Leverage existing infrastructure, utilize existing national standards and provide for the privacy and data security of participants

3. Provide for privacy and security of health information, and permit the consumer to grant or withhold access to his/her health information

4. Have visible sources of funding for development costs through in-kind contributions, philanthropy, state and federal grants and contracts, etc.

5. Execute against a feasible implementation plan that focuses first on “low-hanging fruit” and expands incrementally from the starting point

6. Operate under a sound legal, financial and governance structure and evaluation methodology with well-defined financial and quality of care metrics demonstrating improved patient outcomes with quantifiable data

7. Enhance coordination of care by giving the healthcare provider access to records of healthcare the patient is receiving concurrently by other providers
II.  In an early phase, but not necessarily at “go-live,” the pilot must:
1. Include public health functionality (e.g., Florida SHOTS, Healthy Start, etc.)

2. Make effective use of medical evidence in clinical decision making to reduce practice variations that are not based on patient preference or clinical severity

3. Give providers the ability to examine the aggregate outcomes of care and benchmark their performance

4. Enhance opportunities for consumer input on treatment options and include a consumer access component such as a personal health record that provides the consumer with the information to act proactively in managing his/her health
III.  The pilot ought to:

1. Be implemented within 180 days
2. Be scalable (i.e., able to be expanded to larger geography and patient populations) and replicable (i.e., the pilot model can be reproduced in pilots in other parts of state and other patient populations)

3. Include a public information plan to promote stakeholders’ understanding of critical issues such as privacy and information security

4. Be able to demonstrate an existing IT infrastructure capable of accommodating the pilot project
5. Be housed by a ‘neutral’ party, not an individual healthcare stakeholder
6. Initially focus on improvements in chronic disease management with measurable improvements in patient compliance and outcomes, such outcomes measurements on his/her/its patients made available to participating healthcare providers 

7. Improve decision-making at the pharmacy by giving the pharmacist access to a complete ethical and OTC drug record
8. Be “provider-friendly” – e.g., compatible with current healthcare provider workflow, provide realistic incentives for stakeholders to participate in pilot project and promote adoption of EHR’s

9. Include a physician portal with functionality that assists the physician in personalizing the delivery of healthcare

10. Be led by a strong organizing group with project champion(s) from the healthcare communities (physicians, hospitals, etc.), and representatives of important stakeholder groups

IV.  The pilot preferably should:

1. Have a financial plan feasibly showing the potential for financial sustainability and expansion of the system after the initial pilot phase
2. Include a feasible technical paradigm that is consistent with the goals of scalability and replicability, and addresses issues such as:

a. EDI with pharmacies

b. Normalization of data received (i.e. lab value ranges) from different sources (QC component)

c. Interchange of XML data (both HL7 and non-HL7)  - web based repository

d. Integration of Provider based EHR systems

3. Demonstrate the ability to interface with the Medicaid Gold Standard project to allow sharing of key Medicaid clinical information
Exhibit 4

 Glossary of Acronyms Used in Interim Report

EHR – Electronic Health Record

EMR – Electronic Medical Records

FHIN – Florida Health Information Network

HII – Health Information Infrastructure

HIPAA – Health Insurance Portability and Accountability Act

HIT – Health information technology

IT – Information technology

�.  See, e.g., Governor Jeb Bush and Lieutenant Governor Toni Jennings, Promoting Access to Affordable, Quality Health Care, January 27, 2004, � HYPERLINK "http://www.fdhc.state.fl.us/affordable_health_insurance/020204_meeting/health_care_white_paper_012704.pdf" ��http://www.fdhc.state.fl.us/affordable_health_insurance/020204_meeting/health_care_white_paper_012704.pdf� . 





�.  On August 25, 2003, Governor Jeb Bush issued Executive Order No. 03-160, creating the Governor's Task Force on Access to Affordable Health Insurance chaired by Lt. Governor Toni Jennings and Chief Financial Officer Tom Gallagher. The 17-member task force consisted of business leaders, health policy experts, healthcare providers and consumers.





�.  August 14, 2003, Speaker Johnnie Byrd created the Select Committee on Affordable Health Care for Floridians.  Representative Frank Farkas, D.C, chaired this 15-member House Committee. 





�.  See, sec. 408.062, Florida Statutes (2004).





�.  At its first workshop, the Board also received testimony on the lessons learned from last season’s four hurricane strikes regarding the design of an electronic health information system to facilitate disaster response.  A summary of that testimony is attached as Exhibit 1.





�.  An electronic health record system, also known as an electronic medical record or a computer-based patient record, is an information system which houses a health record.  It is designed to provide users with access to complete and accurate clinical data, practitioner alerts and reminders, clinical decision support systems, and links to medical knowledge resources.  Health Information Management: Concepts, Principles, and Practice. LaTour, K.M. and Eichenwald, S., 2002. Chicago: American Health Information Management Association.





In a letter report to the U.S. Agency for Healthcare Research and Quality, the Institute of Medicine states that an EHR system includes (1) longitudinal collection of electronic health information (i.e., collected and maintained over a considerable period of time, ideally, from birth to death) for and about persons, where health information is defined as information pertaining to the health of an individual or healthcare provided to an individual; (2) immediate electronic access to person- and population-level information by authorized, and only authorized, users; (3) provision of knowledge and decision-support that enhance the quality, safety, and efficiency of patient care; and (4) support of efficient processes for healthcare delivery.  Critical building blocks of an EHR system are the electronic health records (EHR) maintained by providers (e.g., hospitals, nursing homes, ambulatory settings) and by individuals (also called personal health records). Institute of Medicine, “Key Capabilities of an Electronic Health Record System,” July 31, 2003, � HYPERLINK "http://books.nap.edu/html/ehr/NI000427.pdf" ��http://books.nap.edu/html/ehr/NI000427.pdf�.





�.  See, e.g., J. Walker, E. Pan, D. Johnston, J. Adler-Milstein, D.W. Bates, B. Middleton, “The Value of Health Care Information Exchange and Interoperability,” Health Affairs, 19 January 2005, � HYPERLINK "http://content.healthaffairs.org/cgi/content/full/hlthaff.w5.10/DC1?eaf" ��http://content.healthaffairs.org/cgi/content/full/hlthaff.w5.10/DC1?eaf� 








�.  Menachemi, Burke, Brooks, (2004) Adoption Factors Associated with Patient Safety Related Information Technology Journal of Healthcare Quality 26(6), 39-44.





�.  That cycle of increasing utilization is known as the “network effect.”  The first articulation of the principle is attributed to Bob Metcalfe, co-inventor of the Ethernet networking protocol and co-founder of 3Com. 


�.  A complete statement of the pilot evaluation and selection criteria recommended by the Board are attached in Exhibit 2.








�.  In addition to state health information exchange projects, there are other groups whose experiences in this area deserve close study.  The U.S. Department of Veterans Affairs operates a network known as the Veterans Health Information Systems and Technology Architecture (VistA).  The VA’s system is recognized as one of the best integrated health information models in the world.





�.  On a positive note regarding federal funding, in September 2003, the U.S. Health Resources and Services Administration (HRSA) awarded Florida-based Health Choice Network a grant totaling $3.3 million over three years.  At the same time, HRSA awarded a grant of $467,000 to Collier Health Services, in cooperation with the Community Health Center Alliance.  Those grants were both intended to assist community health center groups to improve their clinical information systems.





�.  In particular, there is a need across stakeholder groups for education about the effect of HIPAA and related laws on the ability to share health information among healthcare stakeholders.  There is a wide disparity of understanding about what is legally permitted.  To promote the development of FHIN and give consumers the protections to which they are legally entitled, the Board recommends early attention to programs to educate stakeholders on the proper interpretation of the privacy laws.





�.  STRENGTHS:  Capabilities and resources in Florida on which the initiative can capitalize as a basis for developing FHIN.





�.  WEAKNESSES:  Areas in current capabilities and resources that might prevent Florida from developing FHIN.





�.  OPPORTUNITIES:  Positive trends, events, and ideas in the current state and national environment that can be harnessed to increase prospects for success of FHIN.  Opportunities may include favorable attitudes among stakeholders, emerging technologies, etc.





�.  THREATS:  Negative trends, events, and ideas in the current environment that must be managed or mitigated to prevent their decreasing the prospects for success of FHIN.  
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