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Introduction

The Committee on Health, chaired by Council Member Joel Rivera, and the Committee on Technology in Government, chaired by Council Member Gale Brewer, will conduct an oversight hearing on January 25, 2007 on the implementation of health information technology in primary care settings in New York City. Representatives from the Department of Health and Mental Hygiene (DOHMH), Health and Hospitals Corporation (HHC) and other concerned members of the community are expected to testify.
Background

Health Information Technology (HIT) is “the use of computers and computer programs to store, protect, retrieve, and transfer clinical, administrative, and financial information electronically within health care settings.”
 Broadly speaking, HIT applies and adapts the same information technology systems used in other fields to the specific needs of the health care industry. 

HIT can improve the quality, safety and effectiveness of health care. HIT gives clinicians access to more comprehensive information in a timelier manner than paper-based models. Decision support systems available at the point of care, and tailored to the specific needs of the patient being treated, can result in improved diagnosis and treatment and fewer medical errors. Additionally, electronic storage and transmittal of data allows faster communication between health care providers with greater accuracy.

HIT systems can include:

· The use of electronic health records instead of paper records.

· Decision support systems with up-to-the-minute best practices information and treatment options.

· Electronic prescriptions, treatments and tests.

· Electronic transmittal of records and medical test results.

· Electronic communication between different health care providers and between patients and providers.

· Online access for patients to their personal health information.

Electronic Health Records

One form of HIT, electronic health records (EHRs), can make health care more efficient by providing complete medical information about the patient to the clinician at the point of care. Patients no longer have to fill out additional forms when visiting a health care provider, or remember the details of their medical history. A complete EHR could integrate all of a patient’s relevant information from multiple sources, including appointment scheduling, demographics, medical history, family history, allergies, immunizations, laboratory results, x-rays, MRIs and other medical images, as well as clinician notes, diagnoses, recommendations and treatments. EHRs also can include decision support systems that help remind providers to offer comprehensive preventive care, such as screening for depression or providing flu shots, and better manage chronic diseases.

An EHR can give multiple providers in diverse locations the opportunity to coordinate their efforts, facilitate submission of claims to insurance providers and simplify communication with public health agencies. An EHR system can also allow patients to access their own records on-line and communicate directly with their health care providers, enabling them to be become an integral part of the health care team and participate in decisions about their own care.

Computerized Provider Order Entry

Another form of HIT, the computerized provider order entry (CPOE) system, allows physicians to order laboratory and diagnostic tests and prescribe medications electronically. Such systems can:
 

· Warn against adverse drug interactions, allergies or overdoses.

· Provide physicians with current information on new drugs as they become available.

· Eliminate confusion between similar-sounding drugs.

· Improve communication between physicians and pharmacists. 
· Save money by suggesting generic alternatives, or alternatives that are covered by a patient’s health care plan.

CPOE systems can potentially eliminate many serious medication errors every year.
 It is estimated that medication errors harm approximately 1.5 million people annually,
 killing as many as 7,000 a year
 and resulting in an additional $3.5 billion in medical treatment costs.
 Early studies of CPOE systems have suggested that their use can reduce medication errors significantly.

Use of Health Information Technology 

In general, the health care industry lags far behind other sectors in the use of information technology.
 For example, approximately one doctor in four nationwide uses EHR in their practice, and “less than one in 10 are using what experts define as a ‘fully operational’ system.”
 Only about 5 percent of hospitals in the United States had adopted a CPOE system as of 2006.
 

Health care providers in New York City demonstrate varying degrees of HIT proficiency.
 Some providers, such as Montefiore Medical Center in the Bronx, are on the forefront of HIT implementation. Montefiore has implemented a comprehensive EHR system that operates on a wireless network connecting Montefiore’s three acute care hospitals and 25 ambulatory care centers.
 However, despite these innovations, the HIT infrastructure in the City remains, according to one report, “highly factionalized and disparate.”
 An assessment by DOHMH found that, while most of the community health centers (CHCs) studied used information technology for administration and business operations, only 20 percent used it in exam rooms, only 15 percent recorded chief complaints electronically and only 10 percent were electronically connected to external lab and radiology results.
 Individual practitioners generally are left on their own to adopt HIT systems.

Larger institutions and individual providers both face obstacles in implementing HIT systems. For hospitals, CHCs and other institutions such barriers primarily include a lack of leadership and vision, inadequate financing and the absence of clear standards.
 Similarly, for individual practitioners, the main impediments are high start-up costs, the fear of reduced efficiency during the implementation process and the lack of specific financial incentives.

New York City Health Information Technology Programs

Primary Care Information Project

The Primary Care Information Project (PCIP), spearheaded by DOHMH, was designed to increase the use of HIT in primary care settings in New York City. PCIP attempts to enhance the use of HIT through the Primary Care Health Information Consortium (PCHIC), promotion of EHR and CPOE systems, and the New York City Center of Excellence in Public Health Informatics. 
PCHIC was created in September 2005 with help from a grant from the Robert Wood Johnson Foundation.
 The Consortium includes DOHMH, the Community Health Care Association of New York State, the Primary Care Development Corporation, and 29 CHCs, with some involvement by New York Presbyterian Hospital and 10 managed care companies.
 The 29 CHCs serve over 500,000 patients at more than 150 sites.
 PCHIC is using funds appropriated under New York State’s Healthcare Efficiency and Affordability Law for New Yorkers Capital Grant Program (HEAL NY), described below, to implement EHR and systems in the 29 participating CHCs. The City Council participated in this effort by providing $2 million in fiscal year 2007 to the 29 CHCs for technology infrastructure improvements that would enable them to adopt EHR systems. 

In April 2006, Mayor Bloomberg pledged to ensure that 1,000 doctors had EHR systems by 2008.
 To accomplish this goal, PCIP will provide software packages, maintenance and support, training for staff, interfaces to laboratory and billing systems and customized material relating to DOHMH’s Take Care New York program to eligible primary care providers.
 A provider is eligible if it works with underserved populations, participates in PCIP’s quality improvement efforts and demonstrates readiness by, among other things, budgeting $4,000 to contribute to the PCIP technical assistance fund.
 DOHMH chose eClinicalWorks, a comprehensive EHR system that includes electronic prescribing functions, as the software package for this initiative.
 

PCIP plans to conduct a three-part evaluation of its activities.
 The first part was completed in 2004 and included an assessment of all 29 CHCs in PCHIC to determine the readiness of both the organization and its infrastructure for an HIT system.
 The second phase of the evaluation is supposed to take place at two, six, and 12 months after implementation of the technology.
 It will assess the workflow, reliability and security of the HIT systems, standardization of data, use of HIT by providers and provider and patient satisfaction.
 This part of the evaluation will also collect baseline data on patient health outcomes, costs, and utilization of care.
 Finally, the third part of the evaluation will focus on outcomes and will be conducted two years after the implementation of the HIT systems.

The New York City Center of Excellence in Public Health Informatics is a collaboration between DOHMH, the Columbia University Department of Biomedical Informatics, and the Institute for Urban Family Health.
 Funded by the federal Centers for Disease Control, the Center has two key projects.
 The first, The Model EHR for Public Health, will examine the concept of incorporating public health priorities and epidemiologic data into clinical decision support tools. The second, Public Health Reporting, explores the idea of structured and unstructured EHR data for “syndromic surveillance using natural language processing.”

Health and Hospitals Corporation

HHC, the largest municipal hospital and health care system in the United States, is a leader in HIT adoption. HHC has emerged as one of the most technologically advanced hospital systems in the United States. In 2002, the American Hospital Association named Jacobi Medical Center and North Central Bronx Hospital as two of the 100 most “wired” hospitals in the country.
 

In 1992, HHC began implementation of an EHR system.
 A 1995 report by KPMG estimated that, over ten years, full implementation of EHR throughout the HHC system would result in a return on investment of over $360 million, a reduction in paperwork costs of 30 percent, a six percent reduction in malpractice costs and a 4.9 percent reduction in drug costs.
 HHC also recently completed the installation of picture archiving communications systems and CPOE systems at all HHC facilities.
 The CPOE system led to a 40 percent reduction in medical errors and a 45 percent reduction in incorrect orders during the first 12 months of its use at Metropolitan Hospital.

In 2003, Elmhurst Hospital in Queens launched an innovative “smart card” program.
 A smart card is a photo identification card featuring an embedded microchip containing a patient’s medical information. Smart cards are inserted into an electronic reader, which, after the patient has entered a personal identification number, allow medical staff to immediately access all of the patient’s medical information.
 Elmhurst Hospital is currently working with Mt. Sinai Medical Center and Siemens Communication to expand the smart card program.

New York State Health Information Technology Programs

The Health Care Efficiency and Affordability Law for New Yorkers Capital Grant Program (HEAL NY) is a multi-year, multi-phased program to identify and support the development and investment in HIT initiatives at the regional level and fund restructuring plans to improve the quality of healthcare services.
 The State of New York will invest up to $1 billion in HEAL NY over four years beginning with state fiscal year 2005-2006 through Dormitory Authority of the State of New York (DASNY) bonds and state appropriations.
 New York State authorized DASNY to issue up to $740 million in state-supported bonds to finance HEAL NY.

The first phase of HEAL NY aimed to attract projects that would develop community-wide clinical data sharing, projects supporting the creation of ePrescription capabilities and projects to further the use of electronic medical records.
 Twenty-six applicants received at total of $52.9 million in grants.
  The Phase 2 grants were not focused on HIT.
 Phase 3 applications were due in January 2007.
 This phase of HEAL NY seeks projects to support the development and investment of HIT initiatives.
 Applicants must demonstrate that their project will assist in building an infrastructure to share clinical information, support the statewide adoption of systems compatible with the federal Strategic HIT Plan and be a part of a national network of patient information sharing.
 This last phase is anticipated to receive $52.9 million.

Federal Health Information Technology Programs

In 2004, President Bush launched an initiative to make electronic health records available to most Americans within ten years. The initiative hopes to “transform our health care system by lowering costs, reducing medical errors and improving quality of care in a more efficient and hassle free environment.”
 To this end, the President established the position of the National Coordinator for Health Information Technology within the U.S. Department of Health and Human Services (HHS) and established the American Health Information Community (AHIC). 

The Office of the National Coordinator for Health Information Technology (ONC) provides counsel to the Secretary of HHS on the development and implementation of a nationwide interoperable HIT infrastructure.
 ONC also provides logistical support for AHIC, coordinates the HIT policies and programs of HHS and other relevant agencies and advises the Office of Management and Budget on specific federal HIT programs.
 In addition, ONC has developed a strategic action framework that outlines four goals and twelve strategies for HIT adoption. The four main goals are informing clinicians, interconnecting clinicians, personalizing care and improving population health.
 

In 2005, ONC partnered with the George Washington University, Partners/Massachusetts General Hospital Institute for Health Policy and Brigham and Women’s Hospital on the Health Information Technology Adoption Initiative.
 The Initiative aims to measure the current state of EHR adoption rates and make public the gaps in measurement data.
 The Initiative will produce an annual report synthesizing multiple surveys on the state of EHR.
 In addition, in October 2006, ONC entered into a one-year, $1.99 million contract with the National Governors Association’s Center for Best Practices to establish the State Alliance for e-Health.
 The State Alliance will bring together state-level decision makers, industry experts and relevant organizations to address challenges in HIT interoperability.
 It also hopes to evaluate state-level privacy and security issues, state law practice of medicine barriers, and the role of public health and benefit programs.

AHIC is a federal advisory body established to make recommendations to the Secretary of HHS on the development and adoption of HIT.
 The 18-member committee is comprised of public and private stakeholders ranging from the Department of Veterans Affairs and the Centers for Medicare and Medicaid Services to doctors, nurses and insurance companies.
 Since its formation, AHIC has identified four areas with the “potential for early breakthroughs in the advancement of standards that will lead to interoperability”
 and organized four workgroups to pursue recommendations in these areas. The four workgroups are biosurveillance, consumer empowerment, chronic care, and electronic health records.
 Four additional workgroups have also been created: the Biosurveillance Data Steering Group (a sub-group within Biosurveillance); Confidentiality, Privacy & Security; Quality; and Personalized Healthcare.
 The first set of recommendations was delivered to the Secretary in May 2006 and the others are expected in 2007.

Conclusion

HIT systems offer extraordinary opportunities to improve the quality and efficiency of care offered to New Yorkers. Additionally, the widespread implementation of these systems can dramatically reduce costs associated with paperwork, medical and prescription errors and malpractice. At today’s hearing, the Committees will investigate how the City has supported the development of HIT systems in primary care settings. Specifically, the Committees are interested in City funding for HIT, the implementation of the PCIP project, the experiences of providers who have already installed HIT systems, the remaining barriers to HIT implementation, the public health functionality of HIT systems and the interoperability of HIT systems in primary and acute care settings.
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