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Good morning.  Co-Chairpersons Davenport-Ennis, Robertson and members of the Community’s Consumer Empowerment Workgroup – thank you for the opportunity to appear before you today.  My name is Jana Skewes and I am President and CEO of Shared Health, a wholly owned subsidiary of BlueCross BlueShield of Tennessee. For the last year, our company has worked with the state of Tennessee’s Medicaid program to implement a vision of improving patient quality and reducing systemic health care costs through the applied use of information technology.

Remembering the Value of Health IT

When discussing all of the complex policy issues surrounding health IT – interoperability, portability, and privacy, just to name a few – it’s easy to get bogged down and forget about the transformational nature of what’s already occurring today.  One of our company’s early adopters, Dr. Thomas Smith, a family physician from Cookeville, Tennessee, tells a story that I imagine is common throughout the country.  Dr. Smith was getting ready to prescribe a muscle relaxer to one of his elderly patients when he recalled that he had previously referred her to a neurologist several months earlier.  Dr. Smith didn’t remember if he had received notification from that neurologist about the visit, so he asked the patient if the neurologist had prescribed her any medications.  As is often the case, the patient could not remember much about the visit, much less any details about the prescriptions.  When Dr. Smith pulled up the patient on our system, he immediately identified the medication the neurologist had prescribed – and also discovered that it had a definite drug-to-drug interaction with the muscle relaxer he was about to prescribe.  Needless to say, Dr. Smith chose a different medication that did not adversely affect the patient’s current treatment.  After this particular incident, he knew that electronic medicine – to him personally – was in his words, “all about patient safety.”  Each year, elderly patients see an average of six different physicians who coordinate their care – and coordinating that care when the patient can’t recall health details can be confusing, inefficient, and unfortunately, dangerous in many instances.    

This type of common everyday story helps us remember why we’re doing our part to positively transform the health care system – it’s all about the patient.  

Working Health IT Models

Our company has built an operational health information exchange in less than twelve months.  We began with a mission to provide pre-populated, patient-centric health information at the point of care to improve quality and lower cost.  Shared Health has an agreement with the state of Tennessee to provide health IT solutions to fundamentally improve the delivery of care to the state’s Medicaid population, known as TennCare.  We have approximately 600,000 patients in the system today, with plans to add the remaining 600,000 in the near future.  We also offer our services to commercial payer populations and self-funded employer groups, which we expect to be an area of growth.  

To give you a brief background on what we do today, our solution aggregates payer claims, medications and lab data into an electronic record that is accessed by clinicians at no charge.  Information within the record includes patient demographics, medical encounter data such as diagnoses and procedures, medication histories, lab results, immunization records, allergies and vital signs.  Clinicians are also able to electronically prescribe medications, which are automatically checked for drug-to-drug and drug-allergy interactions during the prescribing process – this is the functionality that protected the elderly patient in Dr. Smith’s practice.

Most recently, Shared Health was awarded one of two contracts from CMS to test the feasibility of pre-populating Personal Health Records with Medicare claims data.  Our teaming partner in this effort, Capstone Government Solutions, is a joint venture between BlueCross BlueShield of Tennessee and CIGNA Government Services.  I will discuss more about this project later in my testimony.

Consumer Research – General Perceptions on Health IT

As we come together to discuss important issues facing our health care system, I realize the vital importance of shared findings and lessons learned through experience.

It’s important to understand the perceptions and awareness of consumers as it relates to health IT.  In the 4th quarter of 2005, our company conducted a random sample telephone survey of 1,089 Tennesseans to better understand the awareness of – and feelings toward – electronic medical record keeping.  We did not distinguish between EMRs, EHRs, PHRs, or any other “Rs” in the survey; we just wanted to better understand our state’s constituents.  The findings confirmed some pre-conceived notions and also taught us a few things.  In terms of consumer awareness, less than half - 44% - of the respondents in Tennessee had even heard of electronic medical records.  Those that were high utilizers of the health care system and those on Medicaid were even less likely to have heard about electronic medical records.  Given the quality and safety implications for patients, it is evident that we must focus on basic and fundamental consumer education efforts. 

There are also a number of surprising consumer misconceptions relating to clinical adoption of health IT.  Most respondents believe that their health care providers were more “wired” than they actually are – as 60% thought that their doctors kept their patients’ health records on a computer.  Most published reports point toward an actual statistic of 10-20% for EMR adoption within clinical practices.  Similarly, 62% of respondents thought ER doctors could quickly and easily get key health information about them if they were in an accident.  However, when the questions shifted from general awareness to value, the research told us that there is consensus among consumers on the value that health IT brings – as 76% felt it was “very important” for Emergency Room clinicians to have quick and easy access to patient health information when needed.  These findings told us that once consumers were educated about what health IT was all about; they begin to see the value it brings to medical situations.

Our study also asked consumers whether they felt the quality of care could be improved if their health records were securely made available to clinicians via the Internet.  Almost 70% of respondents at least “somewhat or strongly agreed” that quality would improve if their records were made available to clinicians via a secure Internet site.  As may be expected, younger respondents and those at higher education levels were more likely to see – and believe in – the value of health IT.

So the conclusion of our consumer awareness and perception research study were:

Number one, that consumer awareness of health IT, electronic record keeping, and the value it provides is relatively low; therefore, basic consumer education is needed in order for awareness and, eventually, adoption to increase.

Number two, educational efforts need to address the misconceptions consumers have about the role technology is currently playing – or not playing – at the point of care today.

Number three, there seems to be an awakening or an “ah-ha” moment when consumers think about improved access to their information within Emergency Room settings.  This needs to be expanded so that the health IT value proposition can be applied to all clinical settings, not just the ER. 

Personal Health Records

As I mentioned earlier, Shared Health began with a strategy to first engage health care providers in health IT so that patient health information would be made available when and where care is delivered.  We believe engaging providers is a critical step in realizing the full potential of health IT, which is why providers do not make any additional capital investment to access our electronic records.  This is also why we also have a relatively large staff devoted to physician service – to ensure that authorized clinicians are well educated, well maintained and can understand how to best integrate these new tools into their everyday workflows.  

Moving beyond the clinical application of health IT, we are all here to talk about how consumers fit into the equation.  In two months, our company will begin making electronic records available to consumers.  They will have a consumer-friendly record with the same pre-populated, patient-centric information that clinicians in Tennessee are currently accessing today – with demographic information, medical diagnoses and procedures, medication histories, immunizations, lab results and allergies.  When this is launched, providers and consumers in Tennessee will be able to access health information from a common data source.   

While the continued development of EMRs, EHRs and PHRs is critical, we are of the opinion that connecting both consumers and clinicians to health information derived from a common data source is where the ultimate value lies.  If consumers and clinicians are working from the same set of data in their preferred desktop appearance, that same key health information can be shared between patients and doctors directly – and those doctors can begin utilizing emerging decision-support tools to truly impact the care that is delivered within our country.  When consumers and clinicians – together – are connected and engaged in health IT, we will have true empowerment.

As I also mentioned previously, Shared Health and our teaming partner were recently selected as one of only two awarded contracts to conduct a six-month feasibility study to test the viability of pre-populating Personal Health Records with Medicare claims data.  This contract also includes a mapping and translation tool that will convert claims data into layperson’s terms, a critical solution in our effort to win consumer acceptance.  

But most of all, we are pleased to offer CMS a working laboratory to demonstrate the value of connecting both consumers and clinicians to patient-centric health information via a common data source. 

Consumer Research – PHRs 

As we’ve done before, Shared Health examined consumer research during the Medicare bid I just mentioned.  One of the most recent studies on PHRs was conducted by the BlueCross BlueShield Association Federal Employee Program Research and Analysis Department.  Approximately 500 FEP subscribers in five cities – from multiple commercial Plans and products – participated in the study.  The study found that 72% of respondents would “probably” or “definitely” use a PHR.  On the other side of the coin, 28% said they would “probably not” or “definitely not” use a PHR – we think these are  positive findings.  In terms of benefits, the study found that respondents most agreed that PHRs would “offer a place to keep all of their health related records” followed by the more overarching benefits such as increased empowerment and control over their health.  Finally, the study asked respondents to rank (in order) the most “valuable aspects of a PHR.”  The top four most valuable features of a PHR were as follows:

Number one: having a “medical chart” or summary of doctor visits and lab results.

Number two: having access to their own medication history.

Number three: having access to wellness information, including immunizations, vaccines, and health reminders, and

Number four: having access to a personal profile, including name, address, and insurance benefits

These functional preference findings are interesting because they closely match an early focus group study that Shared Health conducted with health care providers.  In our qualitative study, clinicians were asked to prioritize the most valuable features of electronic or online health records.  The clinicians’ top three most important features were medical visit summaries, lab results, and medication histories – completely matching the findings from the FEP consumer study on PHRs. 

Finally, the FEP study found that consumers prefer pre-populated records that can also be manually updated.  And not surprisingly, consumers want access control over their PHR.

We were able to use this information – as well as guidance and a minimum set of requirements from CMS – to develop a PHR for the Medicare project.  In the handout we distributed, you have a screen capture of the PHR for the CMS project, along with information on our EHR solution for clinical use.

Health IT – Behind the Scenes

While we are certainly excited to be part of the progress that is taking place in both the private and government sectors, I want to highlight the importance of the “behind the scenes” work that must take place in order for information to be shared.  The process of gathering, aggregating, and normalizing patient health data should not be underestimated, especially when you are working with data from multiple government and commercial payers, PBMs, lab companies, and ultimately clinicians and consumers. Most people tend to go directly to the desktop – something you can see and touch.  But the work that is done in the background to turn millions upon millions – even billions – of data elements into usable and preferred formats is a critical component to what we’re trying to accomplish.

National uniform data standards are critical to the advancement of health IT – to promote portability when consumers move from plan to plan – and also to ensure interoperability with clinical electronic records.  As such, we support existing efforts, such as the AHIP and BlueCross BlueShield Association PHR standards project.  We also feel that it is important to pilot test selected data standards, to ensure widespread support from the stakeholders who will be applying them in their respective markets.  

Lessons Learned

Shared Health, our parent company, and the state of Tennessee have been at the forefront of leveraging information and health technologies to benefit a variety of patient populations.  We would like to share two key lessons learned.  

A critical lesson we have learned is that public-private partnerships can get this done.  Shared Health’s first customer was the Tennessee Medicaid program.  The early adoption we see in our Clinical Health RecordTM would not have been possible without the State’s commitment to finding innovative solutions for providing health care to its most vulnerable population.  Combining the commitment of the State with the commitment of a large Blue’s plan has provided the critical mass needed to support the early health IT efforts in the State.

Finally, our parent company’s CEO would tell you that making structural changes to the health care delivery system requires a good deal of risk-taking.  Health plans must be willing to take a non-proprietary approach to sharing information – and we applaud both AHIP’s and the BlueCross BlueShield Association’s commitment to working with their member organizations to share information for the benefit of patients.   

Conclusion

In closing, we strongly support the workgroups recommendations to develop common, non-proprietary data standards for health IT.  We also believe that the goals of true empowerment and transformation can only be achieved when both consumers and clinicians are engaged, connected, and sharing information from a common data source.  And finally, we would encourage health plan involvement in these efforts.  Shared Health’s experience in Tennessee has told us that payers can play a key role in jump-starting the sharing of information in a meaningful way.  

We are glad that information technology is moving up the national health agenda – and from our perspective, there are important roles for everyone in the health delivery system to play.  We have a shared destiny when it comes to health care.  Medical errors, inefficiencies and rising costs do not just affect one stakeholder.  Consumers, clinicians, employers and insurers all share the same system – and we will all benefit from further advances in the health information infrastructure – just as we will all lose ground the longer it takes to move to a digitized system.  We commend the Administration, the Community, and the Office of National Coordinator for their work in advancing the mission of health IT.

Thank you for the opportunity to appear before you today.  I will be happy to answer any questions when all panelists conclude their statements.







PAGE  
2

