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What are Key Areas to Tackle?

e Focus on information needed at the point
of care (history, medication, allergies,
demographics)

e Focus on patient-centered view (e.g.,
personal health record)

e Explore intersection between health
Information exchange network

and personal health records



What are Key Areas to Tackle?

* Leverage data already being collected
(e.g., claims)

* Public health surveillance management
and response

« Behavioral and children’s health are
Important areas to tackle



Opportunities to Leverage?

« Existing HIT/HIE initiatives (e.g. Akron, Canton,
Cleveland; HealthBridge; BTE, OU; K Pro/QIO; hospital
and physician groups)

» Areas of focus for federal government (E-prescribing
pilots; CMS section 646 demonstration for healthcare
transformation; chronic disease and case management;
Medicaid information technology infrastructure)

* Major technology companies and initiatives in
Ohio

sLeverage employer/purchaser/
business coalition interest



Barriers

* Interoperability

e Funding

« Storage and retrieval of patient data

* |Issues related to accurately linking
patient data



Key Issues for Consideration

 Policies for information sharing, e.g.,
—who gets what, under what circumstances

 Information ownership
 Workforce training issues
« Assuring portability
 Leveling the playing field
(no one left behind)



State, Regional, or Community-based?
e Consortium approach — state divided into
regions, involving patient advocacy, provider,
payer, safety net, academic health centers,
vendors and government

e Create executive committee from this

list to steer efforts ... to create a RHIO, to
facilitate statewide collaboration



State, Regional, or Community-based?

* Use already existing regional jurisdictions to

create a state coordinating structure & local or
community implementation structures, such as
economic development councils

(make health an economic issue)

e Regional folks create standards and business
rules, in coordinated way, and locals

Implement them



Attributes for Organization

& Governance
* Neutral, non-profit, non-partisan body

* Broad involvement of all stakeholders
e Grant funded
» Leverage universities, HP1O, OHA,

Ohio for EDI, ODH, Patient safety,
Medical and other boards
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Financing Possiblilities
e Grants

» Create business model (loans, port
authority)

« Foster sustainability through multiple lines
of business (research, data)

e Savings from Medicaid
e Subscription
e Pay per access
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Financing Possiblilities

 Aligning emerging quality incentive
Initiatives with emerging health information
exchange networks

(e.q., Bridges to Excellence)
e Keep small providers in mind
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Next Steps to Continue Dialogue

& Achieve Progress
 Clear interest in continuing this dialogue

* Need to further clarify goals, objectives, shared
vision among stakeholders

» Create strawperson model for ongoing dialogue
and development of plan for moving forward

 Value assessment for alternative pathways —
develop an incremental roadmap

based on value
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Next Steps to Continue Dialogue

& Achieve Progress
e Schedule next symposium to review and

agree upon model

« Continue forums to exchange information
and network

* Create virtual information sharing site

e Create an Ohio-version of AHIC
(public/private

collaboration)



