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RESOLUTION 21 - 2010

Subject: Regional Health Information Exchanges
Introduced by: Chad Pendley
Referred to: Quality and Clinical Outcomes

Whereas, The current methods sharing of medicainmition between medical facilities have
lagged significantly behind the technologies avdddo facilitate this interaction; and

Whereas, Communication between hospital staff aimigoy care physicians after a patient is
discharged from a hospital has been reported astew as 23%;:and

Whereas, Cost-effectiveness studies have showmdhgplete interoperability between health
information networks nationwide could result inaaisgs of nearly 78 billion dollars annuafignd

Whereas, Regional Health Information Organizati@idlOs) have the potential to dramatically
simplify the exchange of health information; and

Whereas, The Wisconsin Health Information ExchgiWgBIIE) is one of the oldest RHIOs in the
United States with 10 Hospitals in the Milwaukeeaalive with data and an additional 12 sites
providing data throughout Wisconsiand

Whereas, The Wisconsin Relay of Electronic DataR®D) is a novel statewide HIE initiative that is
developing the resources to facilitate the saffficgent and secure exchange of health information;
and

Whereas, The WHIE currently functions to allow Egercy Department (ED) staff to access basic
patient health information while the patient iscare at that facility allowing the staff to providere
timely, safe and effective care; and

Whereas, Clinical information collected during ioetemergency medical care could be used to
identify patients at the highest risk for develapahronic diseases (Obesity, Heart Disease, Kidney
Disease, Diabetes, HIV) for which early interventttas been shown to reduce long-term morbidity
and cost; and

Whereas, Expansion of the WHIE to capture sucloadsr array of health information could allow
ED staff to focus their efforts to secure primaayecservices on those most likely to benefit; and

Whereas, Patients from lower socioeconomic staaukdyounds and those who are racial and ethnic
minorities are more likely to seek care in EDs arelalso burdened disproportionately by such
chronic medical conditions; and

Whereas, Expansion of the WHIE system to allow princtare physicians access to the network for
patients in their care could be a powerful toolifoproving continuity of care and reducing
unnecessary ED visits; therefore be it

RESOLVED, That the Wisconsin Medical Society wardward supporting the expansion of
Regional Health Information Organizations (RHIO)riolude a broader collection of health
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information and to allow primary care physiciansess to their patients collective RHIO record; and
be it further

RESOLVED, That the Wisconsin Medical Society supploe Wisconsin Relay of Electronic Data
(WIRED) for health initiative with the goal of crixag a system capable of supporting a statewide
health information exchange.

Fiscal note: Within current budget.
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Relevant Policies

Society:

M CH-009

Statewide Perinatal Database: The Wisconsin Medical Society supports a comprsiversystem for
collecting and analyzing clinical perinatal datéinical perinatal data is information gathered frdirect
observation and treatment of women and infantsratdlie time of birth (i.e., perinatal period.) Tierinatal
period is defined as three months prior to pregpdimough the infant’s first year of life. (HOD, 09)

M EC-002

Society Guiding Principles on Patient Safety: The Wisconsin Medical Society (Society) suppdnes t
following policy on patient safety:

* Leadership Role. The Society will continue to take a leadership iinlenproving patient safety.

« Partnership. The Society will continue to work in partnershigthva broad range of public and private
organizations to improve and promote patient safatyugh educational activities and other availabéans to
establish and promote optimal safety systems imétigery of health care.

« Information Sharing. The Society will continue to inform the people ofsébnsin about on-going efforts to
improve quality and patient safety in medical caystems.

» AMA Principles. The Society supports the American Medical Assoaigsi “General Principles for Patient
Safety Reporting Systems.” (HOD, 0408)

DHC-004

Wisconsin Health Care Collabor ative: The Wisconsin Medical Society (Society) endorsesetforts of the
Wisconsin Collaborative for Health Care Quality (WCQ) and supports the collection and public repgrby
medical groups in Wisconsin of data consistent WithCollaborative’'s measures. The Society willlesg
ways to support smaller medical groups in collectirfeasible subset of the data elements endoysttkb
WCHCQ.

Characteristics of ideal performance measures dhinalude the following:
» The measures must be evidence-based and braadiptad within the medical community as valid
and reliable indicators.
» The measures must have established standardatfsfactory performance assessment.
* There is the ability to collect the measures stemdardized and reliable way across multiple
physicians and sites of care.



» The measure is applicable to a group of patiehsifficient size to provide a reliable estimate o
physician performance in caring for patients witattcondition.

» Factors include differences among patients gdanedical diagnosis and treatment (i.e. case-mix,
severity of illness, comorbidity).

* Factors may also include sociodemographic chariatits that influence patient adherence to
treatments.

» Data collection is open to all Wisconsin clinitga

» Data measures include the full spectrum of ciaee preventive, acute, chronic, inpatient, ougydj.
* Data are verified by an independent third paify©D, 0407)

M ER-002
Confidentiality of Patient Medical Information: The Wisconsin Medical Society supports patienticdmof
the release of their medical information. (HOD, 640

M ER-009

Confidentiality: The Wisconsin Medical Society supports the follogvstatement with regard to
confidentiality:

* The following formulation is intended as an etthiguide regarding the obligation on the part dfividuals
working in health care occupations to respect thrdidentiality of medical information gathered hetcourse
of their work.

« It is assumed that where necessary and apprepviatious aspects of this statement are congmigimt
existing state and federal law. But it is also asst that ethical obligations may in some instatees
independent of laws and legal formulations. Itésessary that such ethical statements be castrimoaly
understandable language, and not only in the congaastructions used in law.

* The professional obligation to hold health amgkiss disclosures in confidential trust is ancietippocrates
said: “And whatsoever | shall see or hear in therse of my profession in my intercourse with méit, bhe
what should not be published abroad, | will neviguldie, holding such things to be holy secrets.”

* In cognizance of the preceding consideratioress State Medical Society of Wisconsin endorsesdheviing
viewpoint and procedures:

* Physicians are bound to respect the confidetytiafimedical information regarding individual petis with
limited exceptions such as threats of violencetheis or self, evidence of child abuse, etc. Plgsicare also
bound to monitor and encourage similar regard éor-disclosure of medical information on the parotifer
health-care workers and overall health-care systems

 Extraordinary measures to preserve secrecy ofaalkediata are not expected or required. Medicainds
shall not be considered “top secret” in the mamferational security information, but continuingstiny of
the health system records is expected of physicborg with reasonable remedial actions when piatient
breaches in confidentiality are apparent to thetianer.

* Physicians and health care systems are not amesidesponsible for self-disclosure of ordinacibyfidential
information on the part of the patient, nor shiall physician or care system be considered resgerisib
disclosures made by fellow-patients coincidentalisare of medical information regarding anothergyuti

» Sharing of confidential medical information willaly appointed guardians or parents of minor chkitdshall
be considered ethically proper with certain exaeptiprovided in law, such as the diagnosis andneat of
sexually transmitted diseases or alcohol and athey abuse.

* Physicians and other health-system workers shaffdd patients an explanation of the boundariethef
exchange of confidential medical information am@hgsicians and other health-system workers within a
particular hospital, clinic, or health-care syst&uch exchange within a system should be limitddddimate
participants with functional needs to know confiti@nmedical data. Patients should also know tHat a
participants in their health care are aware oftkmectation of confidentiality.

» The direct sharing of individual medical datahwdther physicians or health care workers withengame
hospital or system is limited to “need-to-know'usitions such as those in relation to consultatguests or
team approaches to care of a particular patieaidémtal acquisition of medical information suchegsatient’s
trip to surgery, observation of x-ray procedurabpratory results, or even knowledge of a hospiahission
obliges all hospital or health care workers to d@tlosure without the patient’s permission. Phgsis in
particular are expected to refrain from unauthatiggamination of medical records on the basis aeme
curiosity about a particular or former patient's\ddion.



 The qualifications of treatment reviewers, foratdver reasons a review of medical care might bewucted,
shall not be withheld from the patient whose caneviewed. This shall apply even in situations netthe
identity of the patient is kept anonymous to theawer.

* Health care organizations are expected to perédigiconduct educational sessions for all emplsyegen
those with remote or infrequent opportunity for tzm with confidential patient data, to inform anednind
them of the need and expectation of confidentighre even for incidentally acquired patient infotima.
Employees should be made aware of potential pesaticluding possible discharge from employment.

« Patients are entitled to release medical infoionab any parties they might designate includimgnselves,
given a reasonable interval of time for duplicatéord mailing. With the patient’s knowledge, the gibian
shall determine which information to release ineg instance, based on evidence relevant to theoga at
hand.

* The preceding guidelines are assumed to apil ttata storage, retrieval, and transfer syst@adicularly
including computerized data systems. This statemédtesses medical ethics and is not intendedrstitate
legal advice. Where this statement appears toicomfith state or federal law, physicians may wisltonsult
qualified legal counsel to determine the best eofsaction. (HOD, 0406)

MER-012

Regional Information Sharing of M edical Records: The Wisconsin Medical Society supports the
development of the Milwaukee Regional Informatigst®m through the WHA/MCMS Community
Collaboration with the Wisconsin Hospital Assomatiand WHIE. The Wisconsin Medical Society supports
the development of medical homes and plans offoarat-risk populations that benefit the patiemg a
consistent across competing health system platfdnense means of being updated, have means of being
challenged by patients, reviewed by ethics comestteoordinated with health care providers, managesl
organizations, governmental payors, advocacy grangsexperts in specialty providers (psychiatryeagancy
medicine, pain management, etc). The Wisconsin tédé@ociety supports the research and methodolpgy b
which such care plans can be shown to improve matigtcomes and save valuable and scarce hea#h car
resources. The Wisconsin Medical Society suppbasbllaboration between emerging methods of health
information sharing into a common method such thaltiple disparate means are reduced to effectiveces
of useful information. (Example: rare diseasesgwols for pediatrics may be merged in a common baded
access point with plans of care for mental headtiiepts who are homeless and being managed by case
managers, or dialysis patients, or patients with pbnic contracts.) (HOD, 0407)

TEC-001
Information Technology Standardization and Costs: The Wisconsin Medical Society supports concepts of
information technology (IT) standards for interchaability of data from different IT systems. (BOWy,09)

AMA:

H-315.973 Guiding Principles for the Collection, Use and War ehousing of Electronic M edical Records
and Claims Data

1. It is AMA policy that any payer, clearinghousendor, or other entity that collects and usestelaic
medical records and claims data adhere to theviollp principles:

a. Electronic medical records and claims data iméttesd for any given purpose to a third party nmhesthe
minimum necessary needed to accomplish the intepdgabse.

b. All covered entities involved in the collectiand use of electronic medical records and claints ihast
comply with the HIPAA Privacy and Security Rules.

c. The physician must be informed and provide pgsian for any analysis undertaken with his/hertedeic
medical records and claims data, including the datag studied and how the results will be used.

d. Any additional work required by the physiciaagice to collect data beyond the average datactah for
the submission of transactions (e.g., claims, lligf) must be compensated by the entity requestire data.
e. Criteria developed for the analysis of physiabmms or medical record data must be open faeveand
input by relevant outside entities.

f. Methods and criteria for analyzing the electoomiedical records and claims data must be protol ¢ioe
physician or an independent third party so re-agiglgf the data can be performed.

g. An appeals process must be in place for a playsto appeal, prior to public release, any advdeszsion
derived from an analysis of his/her electronic rnaldiecords and claims data.

h. Clinical data collected by a data exchange nétwaod searchable by a record locator service brist
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accessible only for payment and health care ot

2. It is AMA policy that any physician, payer, cteeghouse, vendor, or other entity that warehoesestronic
medical records and claims data adhere to theviollp principles:

a. The warehouse vendor must take the necessasytstensure the confidentiality, integrity, anditability
of electronic medical records and claims data whitgecting against threats to the security orgritg and
unauthorized uses or disclosure of the information.

b. Electronic medical records data must remainssibke to authorized users for purposes of treatnpeiblic
health, patient safety, quality improvement, meldieaility defense, and research.

c. Physician and patient permission must be obdidimeany person or entity other than the physicapatient
to access and use individually identifiable clihidata, when the physician is specifically ideetifi

d. Following the request from a physician to transfis/her data to another data warehouse, therdwendor
must transfer the electronic medical records aaind data and must delete/destroy the data frodaits
warehouse once the transfer has been completecbarfidned. (CMS Rep. 6, 1-06)

H-478.995 National Health I nfor mation Technology

Our AMA supports the development, adoption, andiémgntation of national health information techmyyio
standards through collaboration with public andige interests, and consistent with current effartset health
information technology standards for use by thefatlgovernment. (Res. 730, 1-04; Reaffirmed in I Res.
726, A-08)

D-478.996 I nfor mation Technology Standards and Costs

Our AMA will: (1) encourage the setting of standafdr health care information technology wherel®y th
different products will be interoperable and aloledtrieve and share data for the identified imgratrfunctions
while allowing the software companies to develompetitive systems; (2) work with Congress and iasae
companies to appropriately align incentives as pfitie development of a National Health Informatio
Infrastructure (NHII), so that the financial burdem physicians is not disproportionate when theglément
these technologies in their offices; (3) review fillowing issues when participating in or commagton
initiatives to create a NHII: (a) cost to physicaat the office-based level; (b) security of elecit records;
and (c) the standardization of electronic systegdjscontinue to advocate for and support initiaditeat
minimize the financial burden to physician pracddio adopting and maintaining electronic medicabrds;
and (5) continue its active involvement in effddsdefine and promote standards that will faciitdte
interoperability of health information technologystems. (Res. 717, A-04; Reaffirmation, A-05; Apgped:
Sub. Res. 707, A-06; Reaffirmation A-07; Reaffirmedieu of Res. 818, |-07; Reaffirmed in lieu 0éR 726,
A-08; Reaffirmation 1-08)



