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EXECUTIVE SUMMARY  
 
Since the publication in 2006 of The State of Health Information Technology in Texas, health 
information technology (HIT) has evolved in a number of areas. Most cost and benefit analyses 
continue to show a positive return on investment and, thanks to increased awareness of the issue, 
public opinion shows overwhelming support for HIT. However, adoption rates by physicians and 
hospitals have remained low. 
 
Policy, both in the state of Texas and nationally, has taken some important steps in the last few years. 
At the federal level, the Office of the National Coordinator’s strategic initiatives have largely been 
implemented including the development of a credentialing process for electronic medical records and 
the development of data standards. In Texas, the Health Care Policy Council has established data 
standards for agencies in the State Health Information Architecture, and the Texas Health Services 
Authority (THSA) has been created to coordinate and promote HIT and electronic health information 
exchange (HIE). 
 
One of the recent activities of the THSA has been to conduct a statewide survey of HIEs. The 
preliminary results of this survey show that there are active projects throughout the state by both 
private and public entities. 
 
 As HIT continues to move forward, several issues persist. Among these are concerns surrounding 
patient privacy, provider liability, provider workflow, and provider adoption rates. 
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SECTION ONE: 

INTRODUCTION  
 
The Texas Health Care Policy Council (HCPC), in accordance with its charge to facilitate and promote 
the use of HIT in Texas, published a policy paper in 2006 titled The State of Health Information 
Technology in Texas. Since that time, activity surrounding HIT has continued to develop and accelerate, 
both nationally and within the state. To catalog these changes and remain well informed in this 
evolving environment, it became necessary to build on the previous work and update The State of 
Health Information Technology in Texas. 
 
This paper begins with background on HIT including evidence around the cost and benefits of HIT and 
HIEs, a presentation of adoption rates by physicians and hospitals, and a review of consumer attitudes 
toward HIT. The second section looks at the development of HIT policy at the federal and state levels. 
The third section uses information gathered in a recent HIE census to provide a current overview of 
regional and statewide HIE projects. Finally, the paper takes closer look at key issues pertaining to the 
adoption and promotion of HIT in Texas. 
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SECTION TWO: 

BACKGROUND  
 

COSTS AND BENEFITS 
Numerous studies have attempted to present the possible costs, benefits, and returns on investment 
associated with HIT and HIEs. One analysis by the Center for Information Technology Leadership (CITL) 
found that the annual savings from a national health information infrastructure would be $77.8 billion. 
The same group also estimated that Texas could realize savings of $14.2 billion after a 10-year 
implementation period. (See The Value of Health IT in Texas.) Similar analyses of electronic medical 
records and other clinical HIT tools suggest that health care providers and facilities can recognize 
positive returns on investments in HIT and HIE. 
 
A paper published in the Annals of Internal Medicine in 2005 (Kaushal, et al. 2005) presented a model 
of an achievable National Health Information Network by defining key providers, functionalities, and 
interoperability functions. Using this data and published cost estimates, the authors determined the 
cost of achieving this model in five years given the current state of IT infrastructure would be $156 
billion in capital investment over five years and $48 million in annual operating costs. The same year a 
paper by the RAND Corporation estimated the value of an interoperable health care information 
exchange to be just over $80 billion a year.  
 
The Congressional Budget Office (CBO) compared the RAND and CITL studies. They found that the 
reports were overly optimistic and had problems that could have inflated the findings. However, there 
are areas the CBO agrees where HIT will help realize savings. These areas include: eliminating paper 
records; avoiding duplicated or inappropriate diagnostic tests; improving the productivity of nurses and 
physicians; improving the quality of care from adoption of HIT; and, avoiding adverse drug events. The 
CBO concluded that, in the long run, HIT implementation may lead to more cost-effective treatment 
methods and provide valuable research data. 
 
Although rarely quantified in cost-benefit analyses, there are many additional benefits of HIT and HIE 
including improved patient safety, health care quality, coordination of care, and adherence to clinical 
guidelines. 
 

PROVIDER ADOPTION 
Physicians and hospitals are key stakeholders in the adoption of HIT, specifically electronic health 
records (EHRs). Over time both physician and hospital adoption rates have increased, but there are still 
significant barriers to widespread adoption nationally and in Texas. This section is divided into two 
parts that take a closer look at physician and hospital adoption rates. 
 
PHYSICIANS 
There are a number of published surveys that attempt to determine how many physicians use EHRs in 
their practice. However, most surveys use different definitions of the functions an EHR should have. 
Recent national surveys and a 2007 Texas Medical Association (TMA) report reflect the variety of 
definitions and methods used. Table 1 shows the elements of basic EHR functionality used in three 
national surveys. The TMA did not include defined functionality in its survey, choosing instead to rely 
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on respondents to self-define whether they have an EHR then question them about their use of specific 
functions. 
 
Of the national surveys, all agreed that the ability to keep clinical notes, record patient demographic 
information, and order prescriptions are necessary functions of a basic EHR. In these surveys, the 
percent of physicians who use a basic electronic record system range from 12 to 20 percent. The TMA 
survey reported that 20 percent of respondents use electronic prescribing. However, they were not 
questioned about using EHRs to track demographic information, medication history, or clinical notes. It 
should also be noted that the methodology used to disseminate the survey made it susceptible to 
selection bias. While the results should not be interpreted to represent the larger Texas physician 
population, they are still worth considering when examining EHR adoption in Texas. 
 
The TMA report found that a majority of physicians file claims electronically (84 percent). Other 
functions performed electronically include linking to managed care plans for referrals (47 percent) and 
coverage information (48 percent), electronic transmission of clinical lab (39 percent) and radiology 
orders (41 percent), and prescription drug refills (27 percent). Importantly, all of these reported uses 
increased between the 2005 and 2007 surveys. 
 
The TMA survey also highlighted evidence to suggest that, over time, some concerns about adopting 
EHRs are eroding. In 2007, 63 percent of physicians who do not plan to implement an EHR system 
reported that the costs were too high. That is down from 73 percent in 2005. The percent of non-
adopting physicians who have concerns about reliability also fell from 50 percent in 2005 to 32 percent 
in 2007. 
 

TABLE 1: SELECTED SURVEYS OF PHYSICIAN EHR ADOPTION 
 

ELEMENTS OF BASIC EMR 

FUNCTIONALITY  

NATIONAL EMR ADOPTION SURVEYS 

TMA (FUNCTIONS 

INCLUDED IN SURVEY) DESROCHES 
 ET AL. 

NATIONAL 

CENTER FOR 

HEALTH 

STATISTICS 

SHIELDS ET AL. 

YEAR 2008 2008 2007 2007 

Demographics X X X   

Medication History X       

Clinical Notes X X X   

Electronic Prescription Order 
 

X X X X 

View Laboratory Results X X   X 

View Imaging Results X X   X 

Online Test Ordering    X X 

ADOPTION RATE 13% 20% 13% 33% 
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HOSPITALS 
There have been a number of recent studies on HIT adoption by hospitals. Like the comparable 
physician adoption studies, findings on the hospital adoption vary significantly based on the 
methodology that is employed.  
 
The American Hospital Association (AHA) published a report in a 2007 titled Continued Progress, 
Hospital Use of Information Technology. Responses from 1,500 community hospitals were gathered in 
a survey that included questions on specific kinds of HIT, financing of HIT systems, barriers to greater 
use, and involvement in arrangements to share clinical information. 
 
The AHA survey found that 11 percent of hospitals had fully implemented EHRs while 57 percent had 
partially implemented EHRs. In 10 percent of hospitals, physicians ordered medications electronically 
at least 50 percent of the time and 51 percent of hospitals were using real-time drug interaction alerts. 
Almost half of the hospitals reported that they share information with others including private-practice 
physician offices, laboratories, payers, and other hospitals. Cost was cited as the most significant 
barrier to adoption. This was particularly true in small hospitals. 
 
The Annual Survey of Hospitals shows a slightly lower adoption rate in Texas hospitals compared to the 
national AHA report.  This data is collected by the Texas Department of State Health Services in 
collaboration with the American Hospital Association and the Texas Hospital Association. All 583 
hospitals in the state are required to complete the survey which includes questions about electronic 
health record (EHR) adoption, EHR functions, and physician utilization of electronic ordering.   
 
This survey found that 33.15% of hospitals in Texas have partially adopted EHRs and 13.56% have fully 
adopted EHRs. Of hospitals that have fully or partially adopted, 88% use an EHR that includes patient 
level health information, 91% of EHRs include results management, 84% include order entry 
management, and 72% include decision support. The graph below shows the percentage of hospitals 
that either fully, partially, or do not implement these functions.  
 
The Annual Survey of Hospitals also collected data on physician use of electronic functions. This data 
shows that in 82% of Texas hospitals’ physicians never order medication electronically and in 78% of 
hospitals no physicians order laboratory or other tests electronically.  
 
The most recent and arguably most comprehensive study on hospital adoption rates was published in 
March, 2009 in the New England Journal of Medicine. The article, titled “Use of Electronic Health 
Records”, surveyed acute care hospitals using a definition of electronic health records based on expert 
consensus. The definition of a fully adopted electronic health record includes 24 functions that should 
be present in all major clinical units. To be considered a basic electronic record system a hospital must 
use eight functionalities in at least one major clinical unit.  
 
Based on these definitions the study found that only 1.5% of hospitals have a comprehensive 
electronic-records system implemented across all major clinical units. 7.6% had a basic system that 
includes physician notes and nursing assessment in at least one clinical unit. When clinical notes are 
not included in the basic definition, 10.9% of hospitals have a basic electronic-records system.   
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ELEMENTS OF BASIC EMR 

FUNCTIONALITY  

NATIONAL EMR ADOPTION 

SURVEYS 

DSHS  

AHA JHA ET AL. 

YEAR 2007 2009 2007 

Medication Lists   X* X 

Current Medical History  X   

Patient Flow Sheets X   

Demographic Characteristics X X*  

Order History    X 

Clinical Notes   X 

Physician’s Notes  X  

Nursing Assessments  X  

Problem Lists  X*  

Discharge Summaries   X*  

Advance Directives  X  

Laboratory Test Results X X* X 

Radiology Reports X X* X 

Radiology Images  X  

Diagnostic Test Results  X*  

Diagnostic Test Images  X  

Consultant Reports  X  

Laboratory Test Orders X X X 

Radiologic Tests Order Entry  X X  

Medication Order Entry  X X*  

Consultant Request Order  X  

Nursing Order Requests  X  

Decision Support    X 

Clinical Guidelines X X  

Clinical Reminders  X  

Drug-allergy Alerts  X  

Drug-drug Interaction Alerts X X  

Drug-Laboratory Interaction 
alerts 

 X  

Drug-dose Support  X  

Patient Home Monitoring X   
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Patient Self Testing X   

Interactive Patient Education     

FULLY/PARTIALLY IMPLEMENTED 11%/57% 1.5%/10.9% 13.6%/33.2% 

* Functions required for basic EHR system.   

 

CONSUMER ATTITUDES 
Consumer demands will ultimately drive the success of HIT systems and EHR adoption. In previous 
years, public opinion on the use and implementation of HIT was sampled by a few organizations and 
industry groups every year. 2009 has seen a dramatic increase in this type of research as groups are 
eager to better understand the needs and attitudes of consumers before major health information 
technology projects are implemented. All the polls, both before and after 2009, have found that across 
political and demographic groups Americans overwhelmingly support HIT.  
 
Studies before 2009 were largely conducted by stakeholders—primarily industry groups and 
technology advocates—to show evidence of public support for health information technology while 
giving voice to ongoing privacy and security concerns. The Markle Foundation, which promotes the 
utilization of information technology, sponsored a series of such surveys. In 2005, when asked if they 
supported the use of secure patient-controlled EHRs available through a decentralized nationwide 
information exchange, 72 percent of respondents were in favor. In 2006, the Foundation followed up 
with a survey to examine attitudes about electronic personal health records (PHRs). They found that 65 
percent of respondents are interested in accessing their health information electronically. However, 80 
percent of expressed concern about identity theft or fraud and 77 percent worried that their 
information would be accessed by marketers. Most recently, in 2008, the Foundation conducted a 
survey on the perceived benefits of PHRs. Almost half of the respondents expressed interest in using a 
PHR and a majority believed they could be valuable tools for checking for errors, tracking expenses, 
and avoiding duplicate tests.  
 
Similar early studies on consumer attitudes toward HIT include a 2007 poll conducted in Texas by Dell 
and Zogby International which found that 76 percent of respondents believe quality and efficiency of 
care will improve as more information technology is introduced to healthcare. Another widely cited 
2007 poll by the Wall Street Journal showed that most Americans strongly believe EHRs can improve 
care, decrease medical errors, and reduce costs. Of those surveyed in the Wall Street Journal Poll, 51 
percent believe that the use of EHRs makes it more difficult to ensure patients’ privacy, a 10 percent 
decrease from a similar 2006 Wall Street Journal survey. 
 
Studies have also found that the more consumers know about health information technology, the 
more positive they are likely to feel about it. In 2007, the ehealth Initiative examined public opinion to 
gain an understanding of attitudes around secure electronic health information. The survey took place 
through focus groups and by phone in five Gulf States including Texas. They found that 70 percent of 
respondents favored the development of secure electronic health information exchange. The research 
also found that a respondent’s impression of a “secure electronic HIE” became more favorable when 
further information was provided to define the term.  
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Pollsters have also shown interest in HIT as it relates to political opinions. In 2008, the Computer 
Sciences Corporation found that 70 percent of those surveyed would be more likely to vote for a 
presidential candidate who would support the creation of a nationwide health information network.  
Since the beginning of 2009, five significant consumer attitude studies on HIT have been conducted. 
Not only has the pace of research increased, but more qualitative methods are being employed and 
the entities conducting research now represent a more diverse field including research hospitals and 
governmental agencies—the purchasers, rule makers, and providers who will be responsible for 
making nationwide HIT a reality.  
 
In June 2009, researches from Beth Israel Deaconess Medical Center published findings from a 
qualitative study that sought to identify patient attitudes toward electronic health information 
technologies. Their four focus groups found that consumers want technology that uses their personal 
profiles to customize information and advice. The participants also expected technology to help 
patients monitor their health, provide real time feedback, and communicate with clinicians as needed. 
Researchers found that patients are willing to trade some privacy in order to have records fully 
available in emergency setting and accessible to new caregivers.  
 
In March, the Harvard School of Public Health, the Kaiser Family Foundation, and National Public Radio 
conducted a public opinion poll on a number of healthcare issues including the use of EHRs. The 
majority of those polled said that they believed EHRs would help physicians coordinate care, improve 
quality, reduce the risk of medical errors, and reduce unnecessary care.  Despite the perceived benefits, 
the majority of respondents did not see a direct link between improved quality through EHRs and lower 
medical costs.  
 
Another significant report was released in September 2009 by the Agency for Healthcare Research and 
Quality. The report, titled Consumer Engagement in Developing Electronic Health Information Systems, 
sought to understand consumers’ attitudes concerning health IT and learn how the public wants to be 
engaged in its development. Through 20 case studies conducted around the country, the researchers 
learned that consumers are optimistic that health IT will benefit the quality of healthcare. Most 
participants initially thought that consumers should not determine how health IT is designed and used 
because they lack knowledge and expertise. However, when it came to matters of privacy and security, 
participants said that they want to have some say in how their information is shared. 
 
Other recent studies include the Microsoft Health Engagement Survey which found strong support for 
health IT and revealed that most patients want to use HIT to improve their health habits and self-
manage conditions. Finally, in April 2009 the Deloitte Center for Health Solutions survey revealed 
interesting demographic differences relating to attitudes on privacy and security. Four in ten 
consumers surveyed reported that they are very concerned about privacy and security, but women 
over the age of 65 and men between 18 and 24 were most willing to share personal health information 
online. Women were also more likely than men to seek online access to physicians, medical records, 
and health maintenance tools.   
 
Table 2 chronologically details the methods and findings of all HIT consumer attitude surveys 
conducted since 2005. Due to phrasing and differences in methodology it is difficult to make 
comparisons across public opinion surveys. However, polls consistently show that while the public 
maintains concerns about security and privacy, HIT has a significant amount of support. 



STATE OF HEALTH INFORMATION TECHNOLOGY IN TEXAS PAGE 9 

 

TABLE 2: SURVEY FINDINGS 
 

SURVEY YEAR METHODOLOGY KEY FINDINGS 

Markle Foundation 2005 
 

Telephone survey of 
1,600 adults.  

72% are in favor of secure, patient-
controlled EHRs and decentralized 
information exchange system.  

California HealthCare 
Foundation  

2005 
 

Telephone survey of 
2,100 adults. 

55% feel secure when medical records are 
stored electronically.  

 Markle Foundation 2006 
 

Telephone survey of 
1,003 adults. 

65% want electronic access to health 
records. 80% express security concerns.  

Dell-Zogby 2007 
 

Online poll of 1,040 
Texas adults.  

76% believe technology can improve 
quality and efficiency.  

eHealth Initiative 2007 
 

Focus groups and a 
phone survey of adults 
in Gulf States. 

70% favor development of secure health 
information exchange. 

Wall Street Journal 2007 
 

Online survey of 2,153 
adults nationwide. 

67% believe EHRs can improve quality of 
care. 63% believe EHRs will decrease 
medical errors. 55% think costs can be 
reduced. 51% think the use of EHRs 
makes privacy more difficult to ensure.  

The Council for Excellence in 
Government 

2008 
 

Telephone poll of 1,000 
adults nationwide.  

78% favor giving doctors shared access to 
medical records. 59% believe EHRs would 
improve quality of care. 53% believe EHRs 
will help patients manage health. 48% 
believe EHRs will lower costs.  

Computer Sciences 
Corporation 

2008 
 

Online survey of 1,000 
adults nationwide. 

70% more likely to vote for a candidate 
who supports nationwide health 
information network. 47% believe EHRs 
will decrease costs. 60% believe HIT will 
improve care.  

Employee Benefit Research 
Institute 

2008 
 

Telephone interviews 
with 1,000 individuals 
over 21.  

60% feel shared, centrally maintained 
EHRs are important. 62% not confident 
that such records will remain confidential.  

Markle Foundation 2008 
 

Survey of 1,580 adults.  Almost 50% would like a personal health 
record (PHR). 79% believe a PHR would 
help patients manage health. 24% have 
concerns regarding privacy.  

Deloitte Center for Health 
Solutions  

2009 Online survey of 4,000 
adults.  

9% have an electronic PHR and 42% are 
interested in establishing a PHR that will 
connect with their physicians. 40% are 
concerned about privacy and security.  

Kaiser Family Foundation  2009 Telephone survey of 
1,238 adults. 

72% believe that EHRs will help physicians 
coordinate care. 67% believe that EHRs 
will improve care.  

Microsoft Health Engagement 
Survey  

2009 Online interview of 
1,002 adults.  

62% believe that personal health record 
services are valuable. Most want insurers 
and providers to coordinate care, help 
improve health habits, and help self-
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manage conditions.  

Beth Israel Deaconess Medical 
Center (BIDMC) 

2009 Focus group with 82 
adult BIDMC patients in 
MA, FL, ME, and CO.  

Consumers want technology that will 
provide customized information and feed-
back, monitor their health, and 
communicate with clinicians when 
needed. Patients willing to compromise 
some privacy to make records available to 
new caregivers.  

Agency for Healthcare 
Research and Quality 

2009 192 adults interviewed 
through 20 focus 
groups in five regions.  

Participants are optimistic that health IT 
will benefit the quality of healthcare.  
Participants feel that they need to have a 
say in how records are used to protect 
their privacy and security.  
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SECTION THREE: 

HIT POLICY  
 
At the federal and state level health information policy is moving at an accelerating pace. This section 
will discuss some of the recent developments in federal policy and the evolution of policy development 
in the State of Texas. 

 
FEDERAL 
In the April 2004 State of the Union address, President George W. Bush, called for all Americans to 
have an EHR within a decade. At the same time, through an Executive Order, the Office of the National 
Coordinator for HIT (ONC) was established. Since its inception, the ONC has pursued an aggressive 
planning and promotion strategy focused on facilitating the transition to a fully integrated, electronic 
health information infrastructure by removing uncertainty from the relevant markets. The federal 
strategy is being implemented through four major initiatives: 

¶ The development of a credential processes for EHR and other components of an electronic HIT 
infrastructure; 

¶ The development of data standards for HIE; 

¶ The development of technical architecture designs for regional HIE; and 

¶ The development of privacy and security policies for governing intra- and inter-state HIEs. 
 
These initiatives are being realized through the Certification Commission for Healthcare Information 
Technology (CCHIT), HIT Standards (HITSP), and the Nationwide Health Information Network (NHIN). 
CCHIT certifies EHRs and other HIT infrastructure components through several volunteer workgroups 
and commissions. HITSP has developed privacy and security standards as well as developed data 
standards for HIE. NHIN has begun the development of technical architecture for regional HIEs that will 
eventually create a nationwide HIE. In 2008, the ONC also released a privacy and security framework 
and a federal HIT strategic plan. 
 
Initially the work of the ONC was guided by the American Health Information Community (AHIC), a 16-
member federal advisory commission on HIT established and chaired by the Secretary of the US 
Department of Health and Human Services. In 2008, AHIC transitioned to a private-public partnership 
called the National eHealth Collaborative (NeHC). 
 
The presidential campaign of 2008 brought more public attention to HIT as both candidates were 
strong proponents of its widespread implementation. The recently passed American Recovery and 
Reinvestment Act (ARRA) included $19.2 billion for HIT; $17.2 billion for incentives through Medicare 
and Medicaid for physicians and hospitals, and $2.0 billion for the Secretary of Health and Human 
Services to allocate to HIT infrastructure programs. 
 

STATE 
Several entities have been engaged in HIT planning and policy development at the state level in Texas – 
the HIT Advisory Committee (HITAC), the HCPC, the Texas Health Care System Integrity Partnership 
(THCSIP), and the THSA. These groups are guided by some common principles: 
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¶ The patient and consumer should be the focus of all other efforts in HIT. Patient control over 
personal health information must be protected and patient privacy must be respected. HIT has 
great potential to empower consumers, and it should, but not at the risk of personal privacy. 

¶ Market-based solutions should be sought whenever possible. In the case of HIT, there is a large 
and growing body of research suggesting that there is economic value to be recognized at every 
stage in the evolution of the electronic health information infrastructure. With respect to HIT, 
government participation should generally be limited to catalyzing relevant markets, facilitating 
collaborations, easing regulatory burdens, and assisting in the appropriate alignment of 
incentives. 

¶ Regional solutions should be pursued whenever possible. Every region of Texas is different and 
should be given the freedom to fit into the emerging electronic health information infrastructure 
in the most appropriate way. 

 
What follows are some more detailed descriptions of HITAC, HCPC and the development of the State 
Health Information Architecture (SHIA), THCSIP, and THSA. 
 
HEALTH INFORMATION TECHNOLOGY ADVISORY COMMITTEE (HITAC) 
The Texas Legislature created the HITAC as a subcommittee to the Statewide Health Coordinating 
Council and charged it with developing a long-range HIT plan for Texas. (See the Roadmap for the 
Mobilization of Electronic Healthcare Information in Texas.) The HITAC members were appointed in 
January 2006. The HITAC published its preliminary recommendations in July 2006, considered public 
comments, and published final recommendations in September 2006. The HITAC’s recommendations 
fall into four broad categories: 

¶ State-level functions to support the development and operation of an electronic HIT 
infrastructure; 

¶ Recommendations for regional development of HIE initiatives; 

¶ Provider-centric recommendations developed to promote the adoption of clinical HIT tools; and 

¶ Consumer-centric recommendations, designed to protect the privacy, confidentiality, and 
security of personal health information while empowering consumers with greater control over 
their personal health information. 

 
HEALTH CARE POLICY COUNCIL (HCPC) 
The HCPC in the Office of the Governor is responsible for coordinating and aligning various HIT 
initiatives while remaining focused on promoting incremental progress toward the widespread use of 
EHRs and the capacity for HIE. 
 
In pursuit of these goals, the HCPC has been pursuing several major strategies: 

¶ Coordinating the HIT and HIE projects in Texas among each other to ensure that future statewide 
interoperability is achievable; 

¶ Interfacing with the emerging federal HIT initiatives, both to ensure that state HIT projects are in 
line with the federal direction that emerges from these projects as they mature and to maintain a 
strong Texas presence in the development of federal HIT policy; 

¶ Participating with the Southern Governors’ Association in the Gulf Coast HIT Task Force, charting 
an electronic recovery for the Gulf Coast HIT infrastructure in the wake of Hurricanes Katrina and 
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Rita, and helping to ensure that the HIT infrastructure in the Gulf Coast region is robust enough to 
survive other disasters and improve patient outcomes; 

¶ Serving as a HIT resource for state policy makers during the 2007 session of the Texas Legislature; 
and 

¶ Providing research and policy support to the HITAC, who was charged with developing a long-
range HIT plan for Texas and with whom we will be working to develop options for legislative 
consideration.  

 
Following the 80th session of the Texas Legislature, HCPC was charged by House Bill 921 with 
establishing data standards to be used by state agencies providing health and social services. The HCPC 
established an interagency workgroup including the Health and Human Services Commission (HHSC), 
the Department of State Health Services (DSHS), The Department of Aging and Disability Services, the 
Department of Family and Protective Services (DFPS), the Texas Youth Commission, and the Texas 
Department of Criminal Justice. To date the workgroup has identified some areas where interagency 
coordination will have the greatest potential for improvement and the Texas HCPC has established the 
State Health Information Architecture (SHIA). The SHIA is a set of standards for data storage and 
exchange, and principles for maintaining and transferring health information about clients of state 
programs to ensure continuity of care. 
 
The workgroup will continue to meet to review standards promulgated by the federal Health 
Information Standards Panel for possible inclusion in SHIA. 
 
TEXAS HEALTH CARE SYSTEM INTEGRITY PARTNERSHIP (THCSIP) 
THCSIP was created by Governor Rick Perry, through Executive Order to develop the finance and 
governance structures for a public-private collaborative, tentatively named the Texas Health Care 
System Integrity Authority (THCSIA). (See http://governor.state.tx.us/news/executive-order/3595/) 
The mission of the THCSIA will be to promote a safe, high-quality, and efficient health care system by: 

¶ Enabling the electronic exchange of health information; 

¶ Providing consumers with access to health care provider quality measurements and pricing 
information; and fostering a robust small-employer health insurance market. 

 
TEXAS HEALTH SERVICES AUTHORITY (THSA) 
THCSIP, in response to its charge to enable the electronic exchange of health information, 
recommended establishing the THSA as a public-private collaborative to serve as a focal point for the 
coordination and promotion of HIT and electronic HIE. Subsequently, during the 80th Regular Session 
of the Texas Legislature, the Texas Legislature passed House Bill 1066, which created the THSA. 
 
THSA is legally structured as a non-profit corporation, and charged with promoting and coordinating 
the secure electronic exchange of health information to support patient care. The THSA is intended to 
serve as a focal point for HIT planning and policy development, and potentially to develop some 
electronic HIE capability to support the health care system and improve patient care. The Governor 
appointed members to the THSA board and the THSA board met twice during 2008. 
  



STATE OF HEALTH INFORMATION TECHNOLOGY IN TEXAS PAGE 14 

 

SECTION FOUR: 

HIE IN TEXAS   
 
In January, 2009 the THSA disseminated a census to identify all of the HIE projects across the state in 
order to provide greater information to policymakers regarding HIT and HIE, and to facilitate a 
productive dialogue among groups involved in similar projects. Specifically, the census sought to 
capture projects at any stage of discussion, planning, development, or operation that involve or will 
involve the electronic sharing of patient-level health information among two or more entities to 
support the delivery of care. Staff will be verifying this information through telephone interviews.  
 
This section presents the results of the census. The regional projects includes a short description of the 
project, a list of the organizations involved, the data and functions that the HIE will or is exchanging, 
and the HIE’s stage of development. These stages correspond with those developed by eHelath 
Initiative (see Appendix for more information).  

 
CENTEX SYSTEMS SUPPORT SERVICES - AUSTIN  
Centex Systems Support Services is a consortium of providers and other entities which have formed a 
regional 501(c)(3) non-profit corporation to provide information technology infrastructure to support 
the implementation of a common practice management/electronic health record among traditional 
safety net providers and permit the sharing of patient data across the provider settings according to 
agreements established between the participating providers.  

¶ Organizations Involved: Centex Systems Support Services members and the Travis County 
Healthcare District. 

¶ Data and Functions:  Demographic, clinical, imaging, and lab results.  

¶ Stage 4 
 
COALITION OF HEALTH SERVICES 
The Coalition of Health Services was established in 1996 as a 501(C)3 corporation in Amarillo, 
Texas. The Board of Directors represents rural hospitals and acute care facilities that collectively cover 
the Northern most 26 counties of the Texas Panhandle.  The Coalition’s network currently provides ISP 
connectivity for six rural and one tertiary facility and all Coalition hospitals are in various stages of EMR 
implementation. The Coalition’s goal is to create a system where health information data can be 
exchanged among facilities and providers throughout the region.  

¶ Organizations Involved: Coalition of Health Services members.  

¶ Data and Functions:  Demographic, referral, and radiology.  

¶ Stage 4 
 
CRITICAL ACCESS HOSPITAL-HIT - WELLINGTON AND FRIONA 
Wellington and Friona are two communities in the Panhandle chosen to serve as demonstration 
projects for HIT in rural areas. The goal of this project was to improve health care safety, quality, 
efficiency, and effectiveness through the implementation of HIT. The initial funding for the project 
came from a grant from the federal Health Resources Services Administration to the Texas Office of 
Rural Community Affairs and was managed by the Texas A&M Health Science Center Rural and 
Community Health Institute. The project provided participants with the ability to link community 
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healthcare information and also link to their tertiary care referral center, Northwest in Amarillo.  This 
grant also provided telemedicine connectivity through Texas Tech University. 

¶ Organizations Involved: Collingsworth General Hospital in Wellington, Parmer County 
Community Hospital in Friona, Northwest Hospital, and Texas Tech University.  

¶ Data and Functions: Encounter data, lab results, electronic-prescribing, and telemedicine 
connectivity.  

¶ Stage 5 
 
CRITICAL CONNECTION - AUSTIN  
Critical Connection’s mission is to establish connectivity between patients, physicians, hospitals, other 
caregivers, and payers and to create a collaborative environment of secure, electronically shared 
healthcare information.  The HIE is beginning to integrate hospital data and has recently introduced a revenue 
model.  

¶ Organizations Involved: Over 300 physicians in Central Texas.  

¶ Data and Functions:  Imaging and lab results. 

¶ Stage 4 
 
DIABETES COMMUNITY COLLABORATIVE – CORPUS CHRISTI 
The Diabetes Community Collaborative is a community-led effort to impact the incidence of diabetes in 
the greater Corpus Christi area. The collaborative is working to increase patient involvement and 
awareness in diabetes management, particularly in uninsured and underinsured populations. In the 
future, the Collaborative plans to build on past initiatives in Corpus Christi and develop an HIE that can 
assist providers and patients with diabetes care.      

¶ Organizations Involved: The DCC includes the Department of Health, physician offices, 
community health workers, community health clinics, pharmacies, labs, Texas A&M School of 
Nursing, Del Mar College and a variety of social service agencies including the local United Way, 
Food Bank, Salvation Army, and the American Diabetes Association. 

¶ Data and Functions: The functions to be implemented are still under consideration.    

¶ Stage 2 
 
EXPRESS CONNECT HIE- DALLAS-FORT WORTH  
The ExpressConnect HIE is a comprehensive physician-directed Health Information Exchange (HIE) that 
offers a medical care vision for a patient-centric medical home, where individuals and families can 
move easily across the spectrum of primary and specialty care. This HIE will be collecting  patient care 
data from over 800 participating primary care and specialists physicians in Dallas Fort Worth and 
improve efficiency in clinical practices by offering practitioners and appropriate health officials the 
ability to track patient outcomes at the individual, practice, and population levels. 

•  Organizations Involved: Founding Members Medical Clinic of North Texas and Heart Place.    
•  Data and Functions: allergies, problem lists, medication, and demographic data.  
•  Stage 3 

 
GENESIS INFORMATION EXCHANGE- NORTH TEXAS 
The Genesis HIE, developed by North Texas’ largest independent physician association, offers 
centralized access to numerous electronic functions of patient care delivery  and gives 
participants a choice of several EMR systems. The program enables physicians to accomplish 
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meaningful use of interoperable EHRs by addressing barriers to adoption including financial 
and technical support. Genesis also promotes comparative effectiveness through clinical 
integration, collaboration, and implementation of best practice protocols by specialty.   

¶ Organizations Involved: Genesis Physicians Group.  

¶ Data and Functions: EHRs, referral management, lab orders and results, e-prescribing, and 
single sign-on.    

¶ Stage 5 
 
HARRIS COUNTY HEALTH CARE ALLIANCE - HARRIS COUNTY  
The Harris County Healthcare Alliance is working to develop a business plan and use case in the 
Houston market. They hope to leverage some of the technology and programs in place at participating 
organizations to facilitate an HIE. The Alliance plans to initially focus on uninsured and low income 
patients.  

¶ Organizations Involved: Numerous local health care agencies, hospitals and public clinics 
throughout the Houston area.  

¶ Data and Functions: The functions to be implemented are still under consideration.    

¶ Stage 1 
 
HEALTHCARE ACCESS SAN ANTONIO - BEXAR COUNTY  
HealthCare Access San Antonio is a health care consortium serving the medically uninsured in Bexar 
County that was formed to develop a shared patient database to integrate and coordinate health care 
for the uninsured. 

¶ Organizations Involved: Baptist Health System, Christus Santa Rosa, Methodist Healthcare 
System, University Health System, Communicare Health Centers,   CentroMed, Daughters of 
Charity Service of San Antonio, Methodist Healthcare Ministries, and San Antonio Metro 
Health.  

¶ Data and Functions: Encounter Data 

¶ Stage 5  
 
HEALTHCARE ALLIANCE OF MONTGOMERY COUNTY - MONTGOMERY COUNTY  
Heart of Montgomery County is a community collaborative of individuals, organizations, non-profit 
agencies and providers who are exploring the development of an HIE for Montgomery County. 

¶ Organizations Involved: Working on agreements with area hospitals and clinics.   

¶ Data and Functions: The functions to be implemented are still under consideration.    

¶ Stage 2 
 
HEALTH QUALITY AND INTEROPERABILITY LABORATORY FOR TRAINING (HEALTHQUILT) - HARRIS COUNTY 
HealthQuilt is a pilot strategy developed by the University of Texas School of Health Information 
Sciences to establish a “network of networks” around patient-centered medical homes. HealthQuilt 
has developed an HIE to facilitate physician-to-physician communication and support community 
clinics, primary care physicians, ancillary services, and specialists.  

¶ Organizations Involved: 20 participating physicians to date including University of Texas and 
private practice physicians.  

¶ Data and Functions: EMR, evidence based practice support, messaging, and consultation to 
specialists for disease management.   



STATE OF HEALTH INFORMATION TECHNOLOGY IN TEXAS PAGE 17 

 

¶ Stage 4 
 
INTEGRATED CARE COLLABORATION - CENTRAL TEXAS  
The ICC is a non-profit regional collaborative of hospital systems, clinics, and other providers who 
provide care for the uninsured and the underinsured in Central Texas. ICC manages and continues to 
develop the ICare System which offers treatment support and provides data for research and program 
analysis on the uninsured. 

¶ Organizations Involved: Numerous local health care agencies, hospitals, and public clinics 
throughout Central Texas.  

¶ Data and Functions: Demographic information, encounter data, medications data, and lab 
results. 

¶ Stage 7 
 
KLEBERG RURAL HEALTH NETWORK - KLEBERG COUNTY 
The Kleberg Rural Health Network seeks to build a continually adapting, open, self-sustaining health 
information system that can demonstrate quantifiable social, clinical, and economic benefits for county 
patients and providers. A goal of the project, in addition to preparing physicians to implement 
electronic medical records, is to implement an HIE focused on improving outcomes for high-
prevalence, high-cost chronic diseases.   

¶ Organizations Involved: Three rural health care providers, a children’s health insurance plan, 
and Texas A&M Kingsville.  

¶ Data and Functions: Lab transactions, electronic prescribing, and clinic registry model that will 
trigger patient appropriate interventions.    

¶ Stage 4 
 
NORTH TEXAS EMERGENCY DEPARTMENT HIE - DALLAS-FORT WORTH  
The Dallas-Fort Worth Hospital Council and the Dallas-Fort Worth Hospital Council Education and 
Research Foundation are working with 75 hospital members, medical societies, third party payers, and 
other ancillary service providers to implement an HIE that will eliminate duplicative medical procedures 
and focus on patient safety, readmissions, and comparative effectiveness. The Foundation hosts a data 
warehouse with historical data for member hospitals and has developed a regional master patient 
index to track, analyze, and study readmissions and comparative effectiveness. A planned subset of this 
HIE will be to eliminate duplicative procedures and promote better patient safety in emergency 
departments at many North Texas hospitals.   

¶ Organizations Involved:  Dallas-Fort Worth Hospital Council Members and the Dallas-Fort Worth 
Hospital Council Education and Research Foundation.   

¶ Data and Functions:  Encounter data and comprehensive integration strategies. 

¶ Stage 2  
 
NORTH TEXAS HIE/HIE 5 -  DALLAS  
The North Texas HIE, also known as HIE5, aims to create an electronic exchange of patient information 
between providers and build a comprehensive master patient index for the county.  

¶ Organizations Involved: The Dallas County Medical Society, ProPath, and several ancillary 
service providers.   

¶ Data and Functions Demographic information, lab results, imaging, and medication history.  
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¶ Stage 3 
 

SANDLOT - FORT WORTH  
SandlotConnect®, which went live in Fort Worth in 2008, serves over a million patients and more than 
800 providers. The HIE allows for the flexible exchange of information between physicians, healthcare 
systems, and future networks. The project seeks to continue to add functionality and improve the 
existing data and communication infrastructure.  

¶ Organizations Involved: Numerous clinics, hospitals, and local health care agencies, throughout 
Tarrant County. 

¶ Data and Functions: Electronic-prescribing, imaging, lab results, electronic medical record, 
continuity of care record, continuity of care document, electronic referral, and secure 
messaging.    

¶ Stage 6 
 
SOUTHEAST TEXAS HEALTH SYSTEM - RURAL SOUTHEAST  
STHS, located in Goliad, is planning a system that will send patient referrals to neighboring 
metropolitan health care centers. Building on earlier HIE experience, STHS is developing a business 
process model and a formal HIT governance structure to create a foundation to securing additional 
funding for development and. 

¶ Organizations Involved: Brazos Port Regional Health System, Matagorda County Health District, 
Memorial Medical Center in Port Lavaca, DeTar Health System, Lavaca Medical Center, and 
Columbus Community Hospital. 

¶ Data and Functions: Demographic information, medications, and allergy information for 
referrals.   

¶ Stage 2 
 

TEXAS HEALTH INFORMATION NETWORK COLLABORATIVE - STATEWIDE 
The Texas Health Information Network Collaborative (THINC) is a consortium created to enhance 
connectivity for expanding healthcare accessibility and availability through the utilization of 
telecommunications and information services. The THINC HIE project, funded through a Federal 
Communications Commission grant, will design construct, and maintain a secure, effective, and 
sustainable broadband telecommunications network.  

¶ Organizations Involved: More than 200 healthcare facilities in the state.   

¶ Data and Functions: The functions to be implemented are still under consideration. 

¶ Stage 2    
 

STATE-LEVEL PROGRAMS 
 
FOSTER CARE HEALTH PASSPORT 
In April 2008, the HHSC implemented STAR Health, a statewide medical services delivery model for 
children in foster care. One important component of the program is the Health Passport, a web-based 
EHR for each child that facilitates information sharing and medical services coordination among the 
child’s health care providers, the DFPS staff, and caregivers. The Passport allows immediate access to a 
child’s basic health records so that care is less likely to be disrupted if a child moves to a new 
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placement or location. The Passport is available to authorized users through a secure, password-
protected web site administered by the STAR Health managed care organization. 
 
OFFICE OF COURT ADMINISTRATION (OCA)-DSHS DATA SHARING 
The Texas Legislature directed the OCA to develop a federated system that will access a broad 
spectrum of information including mental health information. The Automated Registry (AR) system will 
be a secure browser-based system which will allow criminal, family, and juvenile judges to submit a 
query for an individual appearing before the court. The query will be submitted to multiple state 
agency databases and all results will be returned to the AR system. The user will be able to view the 
results in a consolidated format. Once the user has completed their review, the data will be released 
from the system. 
 
JAIL DIVERSION DATA MATCHING 
Through a Memorandum of Understanding, DSHS has partnered with the Texas Department of Public 
Safety to develop and implement a real-time identification matching system for individuals with a 
current or past history of state mental health care who are arrested and booked into local and county 
jails. Personnel with access to the Texas Law Enforcement Telecommunications System will be able to 
run a real-time match against DSHS’ information system. 
 
CLINICAL MANAGEMENT FOR BEHAVIORAL HEALTH SYSTEMS DRUG COURT ACCESS (CMBHS) 
CMBHS supports access to information about substance abuse treatment history by the state’s drug 
court program. This service will allow judges working in this environment access to important records 
in ensuring that there is continuity of care for substance abuse treatment clients and that the judiciary 
is informed of the client’s history with treatment. 
 
MEDICAID ELIGIBILITY AND HEALTH INFORMATION PROJECT (EHI) 
The EHI project will replace the paper Medicaid identification forms with permanent plastic cards. The 
new plastic Medicaid identification card will include a magnetic stripe card that will, with a card swipe, 
offer automated retrieval of client Medicaid eligibility and other health information at the point of 
service. The health information accessible through the EHI system is provided through a rudimentary 
EHR system that will present EHI transaction data, claims data, encounter data, vendor drug 
information, THSteps information, immunization data, and other information deemed appropriate by 
HHSC. The system will include user portals for accessing program information by clients and providers. 
The provider portal will offer standard and ad-hoc reporting of client activity, broadcast messages, 
reports of pending and past due THSteps appointments, and reports of other periodic services. This 
project will establish the foundation for future expansion into a robust EHR system and enable 
opportunities for HIE internal and external to the enterprise. 
 
INTEGRATED CARE MANAGEMENT (ICM) 
The ICM program is a primary care case management model of Medicaid managed care. The ICM 
program participants began receiving services on February 1, 2008. The ICM vendor assists HHSC in 
implementing the ICM program by managing and coordinating acute care and long-term care services 
for eligible ICM members. Approximately 200 providers in the vendor’s ICM network would be 
candidates for participation, which would focus on the coordination of care for about 6,000 ICM 
participants. As part of a contract option, the ICM program is proposing to develop a modified EHR, 
which would contain patient demographic information, insurance information, physician contact 
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information, and claims-based medical information including prescriptions filled. The EHR would be 
interoperable, that is, it could be read and modified by any provider’s existing EHR system. 
 
ELECTRONIC PRESCRIBING 
HHSC is in the early stages of developing a long-term strategy and approach to make electronic 
prescribing accessible to all Medicaid providers. It will likely involve a multi-prong approach to phase in 
the use of electronic prescribing across the different Medicaid services and programs. 
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SECTION FIVE: 

APPENDIX   
 

TERMINOLOGY 
In 2008, the National Alliance for HIT issued a report to the Office of the National Coordinator for HIT 
titled “Defining Key Health Information Technology Terms”. The report was a product of discussions 
and public comment designed to reach consensus on definitions for several HIT related terms. The 
agreed definitions are as follows:  
 
ELECTRONIC MEDICAL RECORD (EMR): An electronic record of health related information on an individual 
that can be created, gathered, managed, and consulted by authorized clinician and staff within one 
health care organization. 
 
ELECTRONIC HEALTH RECORD (EHR): An electronic record of health related information on an individual that 
conforms to nationally recognized interoperability standards and that can be created, managed, and 
consulted by authorized clinicians and staff across more than one health care organization.  
 
PERSONAL HEALTH RECORD (PHR): An electronic record of health related information on an individual that 
conforms to nationally recognized interoperability standards and that can be drawn from multiple 
sources while being managed, shared, and controlled by the individual. 
 
HEALTH INFORMATION EXCHANGE (HIE): The electronic movement of health-related information among 
organizations according to nationally recognized standards. 
 
HEALTH INFORMATION ORGANIZATION: An organization that oversees and governs the exchange of health-
related information among organizations according to nationally recognized standards. 
 
REGIONAL HEALTH INFORMATION ORGANIZATION (RHIO): A health information organization that brings 
together health care stakeholders within a defined geographic area and governs HIE among them for 
the purpose of improving health and care in that community. 
 

EDUCATIONAL RESOURCES 
 
RESOURCES FOR PROVIDERS 
The majority of educational resources in the HIT sphere are geared toward providers. They are typically 
located in large toolboxes that contain links to sources on a range of topics and are designed to 
promote HIT adoption. Some sites, like the American Academy for Family Physicians, guide providers 
through the purchasing process. Others, like the Agency for Healthcare Research, provide 
comprehensive topical lists of resources. 
 
AGENCY FOR HEALTHCARE RESEARCH AND QUALITY (AHRQ): developed HIT tools including an Adoption Tool 
Box, a HIT Evaluation Toolkit, a HIE Evaluation Toolkit, a HIT Literacy Guide, and The Health Information 
Privacy and Security Collaboration Toolkit. The materials within the toolkits have been developed by 
AHRQ and a variety of other public and private organizations.  
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<http://healthit.ahrq.gov/portal/server.pt?open=512&objID=919&parentname=CommunityPage&pare
ntid=1&mode=2&dummy=> 
AMERICAN ACADEMY FOR FAMILY PHYSICIANS (AAFP) CENTER FOR HIT: Has a four-step process for providers to 
learn about EHRs and select, implement, and maintain an EHR program. AAFP members have access to 
some additional resources including a readiness assessment to tell them which part of the process they 
are currently in. <http://www.centerforhit.org/> 
 
TEXAS MEDICAL ASSOCIATION (TMA): Developed a number of resources for physicians, practice managers, 
and administrators considering adoption of an EHR system. Resources cover areas including technology 
selection, implementation, venders, financing & funding, and quality. Some of the resources were 
produced specifically for TMA, but many of them direct to outside pages. 
<http://www.texmed.org/Template.aspx?id=197#Tools > 
 
EMR COMPARE: by the Medical Records Institute, provides physicians with information about the cost, 
functionality, and usability of available EMR systems. 
<http://www.medrecinst.com/emrcompare/index.html> 
 
RESOURCES FOR CONSUMERS 
The importance of public opinion and education has been recognized in the spread of HIT. However, 
the HIT resources available for consumers are far less comprehensive than they are for providers. The 
educational resources for consumers attempt to generate support for the broad adoption of HIT or 
promote the use of PHRs. 
 
EHEALTH INITIATIVE: Developed some public education tools including public announcements for radio 
and art work for billboard and print advertisements. 
<http://www.ehealthinitiative.org/toolkit/getOrg/infoSTAT.mspx> 
 
AMERICAN HEALTH INFORMATION MANAGEMENT ASSOCIATION (AHIMA): Encourages consumers to start a PHR 
and provides tools and resources to start a PHR. The resources include free and purchasable internet 
based PHRs, PHR software, or paper based forms.  
http://www.myphr.com/ 
 
EHEALTH INITIATIVE HIE  STAGES OF DEVELOPMENT  
Through their work with stakeholders, eHealth Initiative has identified seven stages of development 
that HIEs typically move through during their development. The stages were initially used in eHealth 
Initiative’s annul nationwide HIE census in 2005, and have continued to be refined and used since that 
time. For the Texas statewide HIE census, HIEs were asked to identify the stage that best corresponds to 
their current level of development. The stages are as follows:  
 
Stage 1 Recognition of the need for health information exchange among multiple 

stakeholders in your state, region or community. (Public declaration by a 
coalition or political leader) 

 

Stage 2 Getting organized; defining shared vision, goals, and objectives; identifying 
funding sources, setting up legal and governance structures. (Multiple, 
inclusive meetings to address needs and frameworks) 

 

http://www.myphr.com/
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Stage 3 Transferring vision, goals and objectives to tactics and business plan; 
defining your needs and requirements; securing funding. (Funded 
organizational efforts under sponsorship) 

 

Stage 4 Well under way with implementation -technical, financial and legal. (Pilot 
project or implementation with multiyear budget identified and tagged for 
a specific need) 

 

Stage 5 Fully operational health information organization; transmitting data that is 
being used by healthcare stakeholders. 

Stages 5, 6, 
and 7 

represent 
"Operational" 

Health 
Information 

Exchange 
Efforts 

Stage 6 Fully operational health information organization; transmitting data that is 
being used by healthcare stakeholders and have a sustainable business 
model. 

Stage 7 Demonstration of expansion of organization to encompass a broader 
coalition of stakeholders than present in the initial operational model 

From eHealth Initiative's Fifth Annual Survey of Health Information Exchange at the State and Local Levels: 
Overview of 2008 Findings, September 2008.  

 


