
Texas	
  Health	
  Services	
  Authority	
  
Provider	
  and	
  Consumer	
  Task	
  

Forces	
  Joint	
  Mee=ng	
  
	
  
	
  

November	
  2,	
  2011	
  
2:00	
  pm	
  



Mee=ng	
  Agenda	
  
1.	
  Welcome	
  and	
  Announcements	
  
	
  
2.	
  State	
  HIE	
  Update	
  
	
  
3.	
  THSA	
  Website	
  Redesign	
  Update	
  	
  
	
  
4.	
  Local	
  HIE	
  Profile	
  Sheet	
  Review	
  and	
  Discussion	
  
	
  
5.	
  Health	
  Informa=on	
  Technology	
  Public	
  Opinion	
  Focus	
  Group	
  Report	
  
	
  
6.	
  Future	
  Mee=ng	
  Schedule	
  and	
  Agenda	
  Items	
  
	
  
7.	
  Other	
  Items?	
  
	
  
8.	
  Adjournment	
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State	
  HIE	
  Update	
  	
  
Local	
  HIE	
  Grant	
  Program	
  
Current	
  Status	
  

l  Quarterly	
  Progress	
  Reports	
  

l  Four	
  HIE	
  Business	
  and	
  Opera=onal	
  
Plans	
  Reviewed	
  in	
  October	
  2011	
  

l  Two	
  HIE	
  Business	
  and	
  Opera=onal	
  
Plans	
  Approved	
  in	
  September	
  2011	
  
o  Healthcare	
  Access	
  San	
  Antonio	
  
o  Integrated	
  Care	
  Collabora=on	
  

Next	
  Steps	
  

l  Audi=ng	
  Provider	
  Commitment	
  
Reports	
  Submi^ed	
  in	
  October	
  (40%	
  of	
  
hospitals	
  and	
  physicians	
  targeted)	
  

l  HIE	
  Business	
  and	
  Opera=onal	
  Plans	
  
o  4	
  due	
  in	
  November	
  
o  3	
  due	
  in	
  December	
  

l  All	
  HIEs	
  Moving	
  into	
  Opera=ons	
  by	
  
January	
  2012	
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State	
  HIE	
  Update	
  
White	
  Space	
  Strategy	
  
Current	
  Status	
  
	
  
l  Tenta=vely	
  Qualified	
  Six	
  (6)	
  

Organiza=ons	
  
o  GSI	
  Health;	
  
o  Harris	
  Healthcare	
  Solu=on;	
  
o  Inpriva;	
  
o  Sandlot;	
  
o  Secure	
  Exchange	
  Solu=ons;	
  and	
  
o  Surescripts.	
  

l  Developing	
  HISP	
  Agreement	
  and	
  
Addressing	
  Implementa=on	
  Policy	
  
Ques=ons	
  

	
  

Next	
  Steps	
  
	
  
l  Launch	
  White	
  Space	
  Web	
  Page	
  and	
  

Provider	
  Voucher	
  Number	
  Request	
  
Process	
  

	
  
l  Sof	
  Communica=ons	
  Campaign	
  

through	
  THSA	
  and	
  State-­‐Level	
  
Professional	
  Associa=ons	
  to	
  Inform	
  
Providers	
  of	
  White	
  Space	
  Strategy	
  and	
  
Voucher/Payment	
  Process	
  

	
  
l  Timeline:	
  November	
  –	
  December	
  2011	
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THSA	
  Website	
  Redesign	
  Update	
  
	
  

l Use	
  of	
  Summary	
  of	
  Redesign	
  Elements	
  

l Redesign	
  Assistance	
  Selec=on	
  

l Next	
  Steps	
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Local	
  HIE	
  Profile	
  Sheet	
  Review	
  and	
  
Discussion	
  
• Local	
  HIE	
  Profile	
  Sheets	
  Purpose	
  and	
  Status	
  
• Draf	
  “Second	
  Page”	
  Elements:	
  

o  Governance	
  Structure	
  
o  Technical	
  Model	
  and	
  Services	
  
o  HIE	
  Services	
  
o  Privacy	
  &	
  Security	
  
o  Sustainability	
  Approach	
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Health	
  Informa.on	
  Technology	
  
Public	
  Opinion	
  Focus	
  Group	
  Report	
  

Prepared	
  for	
  the	
  Texas	
  Health	
  and	
  Human	
  Services	
  Commission	
  
and	
  the	
  Texas	
  Health	
  Services	
  Authority	
  with	
  support	
  from	
  the	
  State	
  

Health	
  Informa=on	
  Exchange	
  Coopera=ve	
  Agreement	
  Program	
  



Focus	
  Group	
  Par=cipants	
  
25	
  par=cipants	
  from:	
  

Rural	
  Areas 	
   	
  	
  
Brenham	
  (7)	
  
Midland	
  (1)	
  

Urban	
  Areas	
  
San	
  Antonio	
  (8)	
  
Fort	
  Worth	
  (9)	
  

Par=cipant	
  Demographics:	
  
Gender	
  

13	
  Females	
  
12	
  Males	
  

Age	
  Ranges	
  
21	
  to	
  25	
  yrs	
  (7)	
  
26	
  to	
  45	
  (4)	
  
60	
  to	
  65	
  (4)	
  
65	
  to	
  73	
  (10)	
  



General	
  Methodology	
  
l  HHSC	
  selected	
  the	
  loca=ons	
  for	
  the	
  Focus	
  Groups	
  and	
  provided	
  an	
  outline	
  
for	
  the	
  focus	
  group	
  presenta=on	
  to	
  PPRI	
  

l  PPRI	
  staff	
  recruited	
  focus	
  group	
  par=cipants,	
  then	
  coordinated	
  and	
  hosted	
  
the	
  focus	
  group	
  sessions	
  

l  Since	
  some	
  par=cipants	
  may	
  have	
  had	
  li^le	
  to	
  no	
  background	
  in	
  HIT,	
  the	
  
PPRI	
  personnel	
  presenta=on	
  framers	
  chose	
  to	
  focus	
  on	
  providing	
  a	
  basic	
  
level	
  of	
  understanding	
  of	
  the	
  subject	
  ma^er	
  



Primary	
  Topics	
  of	
  Public	
  Concern	
  
• Benefits	
  of	
  HIT	
  balanced	
  against	
  its	
  risks	
  
• Extent	
  to	
  which	
  private	
  health	
  informa=on	
  should	
  be	
  shared	
  
and	
  with	
  which	
  en==es	
  

• Overall	
  belief	
  in	
  the	
  security	
  of	
  Electronic	
  Health	
  Records	
  
• Which	
  pa=ent	
  consent	
  model	
  should	
  be	
  implemented	
  



Benefits	
  vs	
  Risks	
  
	
  

l  Do	
  you	
  as	
  a	
  consumer	
  believe	
  that	
  the	
  benefits	
  of	
  electronic	
  medical	
  
records	
  outweigh	
  the	
  risks?	
  
l  Benefits>Risks	
  (60%),	
  Risks	
  >	
  Benefits(24%),	
  Risks	
  =	
  Benefits	
  (15%)	
  	
  

l  Do	
  you	
  as	
  a	
  consumer	
  believe	
  that	
  your	
  records	
  are	
  currently	
  being	
  stored	
  
electronically	
  by	
  your	
  providers?	
  
l  Electronic	
  (44%),	
  Paper-­‐only	
  (8%),	
  Mix	
  (36%),	
  Not	
  sure/Unknown	
  (12%)	
  



Extent	
  of	
  Sharing	
  
Regarding	
  each	
  en=ty	
  that	
  may	
  legally	
  receive	
  health	
  informa=on:	
  1)	
  
Providers,	
  2)	
  Insurance	
  Companies,	
  3)	
  Pa=ents,	
  4)	
  Public	
  Health	
  
Agencies,	
  5)	
  Medical	
  Researchers,	
  and	
  6)	
  Marketers	
  

l  How	
  comfortable	
  are	
  you,	
  as	
  a	
  consumer,	
  having	
  your	
  medical	
  
records	
  being	
  shared	
  with	
  ______?	
  
l  Pa=ents	
  generally	
  want	
  more	
  control	
  

l What	
  are	
  the	
  benefits	
  of	
  this	
  exchange?	
  
l  Efficiency,	
  preven=on	
  of	
  medical	
  error	
  

l What	
  are	
  the	
  risks?	
  
l  Human	
  errors,	
  hackers,	
  iden=ty	
  thef,	
  increased	
  access	
  



Security	
  Ques=on	
  

l  Does	
  security	
  improve	
  or	
  decrease	
  with	
  electronic	
  storage	
  and	
  
transmission	
  of	
  health	
  records	
  compared	
  to	
  the	
  storage	
  and	
  
transmission	
  of	
  paper	
  health	
  records?	
  
l  Eleven	
  (55%)	
  indicated	
  security	
  would	
  improve	
  
l  Six	
  (30%)	
  indicated	
  security	
  would	
  decrease	
  	
  

l  emphasizing	
  hackers	
  	
  
l  Two	
  (10%)	
  stated	
  the	
  belief	
  that	
  security	
  would	
  ini=ally	
  decrease	
  at	
  the	
  
beginning	
  as	
  checks	
  and	
  balances	
  were	
  being	
  worked	
  out,	
  but	
  ul=mately	
  
increase	
  as	
  system	
  security	
  develops	
  over	
  =me.	
  	
  

l  One	
  par=cipant	
  (5%)	
  expressed	
  uncertainty	
  and	
  ques=oned	
  what	
  precau=ons	
  
would	
  be	
  taken	
  in	
  case	
  the	
  system	
  for	
  a	
  presumed	
  central	
  point	
  of	
  storage	
  
crashed.	
  Would	
  the	
  system	
  just	
  release	
  all	
  the	
  informa=on?	
  

*Only	
  20	
  Par=cipants	
  explicitly	
  responded	
  to	
  this	
  ques=on	
  



Consent	
  Model	
  Ques=on	
  
l  In	
  general,	
  what	
  consent	
  model	
  do	
  you	
  prefer?	
  

l  56%	
  Opt-­‐In	
  with	
  Restric=ons	
  
l  36%	
  Opt-­‐Out	
  with	
  excep=ons	
  
l  8%	
  chose	
  “Opt-­‐Out”	
  because	
  they	
  “wanted	
  to	
  be	
  completely	
  out	
  of	
  the	
  system”	
  

l  Is	
  this	
  the	
  preferred	
  model	
  for	
  all	
  en==es	
  that	
  may	
  share	
  health	
  
informa=on?	
  	
  
l  Do	
  you	
  believe	
  it	
  should	
  differen=ate	
  between	
  exchange	
  for	
  treatment	
  and	
  exchange	
  

for	
  other	
  purposes?	
  

l  How	
  do	
  you,	
  as	
  a	
  consumer	
  feel	
  about	
  exchange	
  in	
  specific	
  situa=ons	
  
(emergency	
  and	
  disasters)?	
  
l  80%	
  would	
  support	
  their	
  original	
  consent	
  preference	
  
l  12%	
  would	
  support	
  a	
  “No	
  Consent”	
  model	
  
l  8%	
  would	
  change	
  their	
  opt	
  	
  



Significance	
  

l Public	
  opinion	
  research	
  is	
  generally	
  used	
  to	
  gather	
  
informa=on	
  about	
  the	
  types	
  of	
  opinions	
  present	
  in	
  a	
  
popula=on	
  

l Findings	
  from	
  public	
  opinion	
  research	
  are	
  generally	
  used	
  
to	
  construct	
  surveys	
  that	
  will	
  be	
  administered	
  to	
  a	
  much	
  
broader	
  popula=on	
  sample	
  

l Findings	
  from	
  such	
  a	
  broad	
  survey	
  could	
  be	
  extrapolated	
  
to	
  make	
  reasonable	
  assump=ons	
  about	
  the	
  general	
  
prevalence	
  opinions	
  present	
  in	
  a	
  popula=on	
  



Next	
  Steps	
  

l  HHSC	
  is	
  planning	
  to	
  commission	
  a	
  broader	
  survey	
  that	
  will	
  be	
  informed	
  by	
  
the	
  findings	
  of	
  this	
  public	
  opinion	
  research	
  



Ques=ons?	
  
	
  

	
  

	
  

	
  

Merila	
  Walker	
  

Policy	
  Analyst,	
  Office	
  of	
  e-­‐Health	
  Coordina=on	
  

Texas	
  Health	
  and	
  Human	
  Services	
  Commission	
  

merila.walker@hhsc.state.tx.us	
  



Next	
  Steps/Other	
  Items?	
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Future	
  Mee=ng	
  Schedule	
  
(tenta=ve;	
  changes	
  or	
  addi=ons	
  as	
  needed)	
  
_____________________________________	
  

	
  

o 	
  	
  Wednesday,	
  November	
  30	
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Steve	
  Roddy,	
  Assoc.	
  Director	
  of	
  Policy	
  &	
  Planning	
  
Texas	
  Health	
  Services	
  Authority	
  

(512)	
  814-­‐0321	
  
Steve.roddy@thsa.org	
  

www.thsa.org	
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