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3.2.2. ZFAFEE Keynote

Keynote-1: Opening Keynote Day-1, Feb. 21st, 2012
Speaker: Biz Stone, Co-founder, Twitter
(1) #=

Twitter D 3 [FIAIZEF Biz Stone 23,
FEHOTE Y — RRPAIED X >t Ll
HODOERERZEL T, HrLWE YR AMHE
WIZHEA TO K B, Wi TH
7o BG4 5 BEFIZEDME 5 @ B8 <
TR REBMEZ D HIENEETHD 2
L7l ERITOHRIZHE Y TITED
BERERE L, ECHL 7T Ta—
ET HSIVIZGRET, #IH O KEER N
o b,

(2) W%
1) Twitter DALE

BEHESROT XA MBEEZRBE ST T, RENHHEICEREZZDbEL—E X
L LT Twitter & 2006 212 3 AT B EIF 72, HEFT [Twitter 13RSI\ L5
IR I RIS 22 WDIET A A7 U —A B FE U, RIS TR0 D EE -
TTAART VY —L&IEDRNE DI, “BLIpZ &7 ZFZNKRFE LUV L, 2007
o Ry S A g #vamxkj(ﬁ% B - £ o F— Ry MEPTH E YR
AR ZTE D KA RN TV T RKREZERL, BRICSHEZEZ L, Z
@ﬁ@4/ztv—ya/% EOEODATA ReREL2Rns, [kotyvayr

(I ) BER N — RERFICRAZ THL—EDOERO FTEKELNS, Y ENITLE
A ERBBBELETREZMHA THRIH-IZMD D BRZEEIE, REPREREZR DT

DI Twitter DL 9 72“P W aI o=l —rar PEZZNE LTS EHEE LT
k D)I Lf_o

2)_hif®%%f%ht_k
SIS LD TRLAID B D)
BV ABNH EIFD “IFE 72 7“’C7i,c< RIREIZ “F LT Z &)
U(%<EEIJJ'§LZD L, RESEKMTHZ (ozﬁifjﬂx_&) ]
457 635 b BTV DD TR %%Ku%o&%%&%t%ﬁwéJ
fﬁ%ﬁﬁf&<ﬂ@%@hfk@ F7-BVERE S THNTO S

(Aol S TRV b & L COUEL TR TX 5 |
(4 - ?4/ 2725 Z LIk » TREBICHRII TX 5 |

3) V=T VAT 4 T DERSF~OEEIZOWNT

Twitter 7R ED Y — ¥ )V AT 4 TId, FADRERZBSO LD & L THET 2D
FHTHD, ZOTHITIE, S HICEIEEH TOSIT-CH G R o TNLEIZ e 5,

(3) P

HEBHENTEDIEBEREMZE TIERW] ES2TWVD X 91T, Twitter 78 XD Y — %
VAT 4TI, REMEZ ZBHHEEINT ETHL, ERITODFHIZBWNTH, EA - %

HORREZ, EA, FEM, MR LHEICEAE T onTICR VG 2 L AR
TWo,

(=#)
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Keynote-2: Keynote Day-3, Feb. 23rd, 2012
Speaker: Farzad Mostashari, MD, ScM, National Coordinator

(1) M=

[##& @ Dr. Mostashari IZ, ==—3—7Tfi
R CRIZ I v v a T —2 oo,
2009 £ X ONC A D L. Hiff:? National
Cordinator (LLF NC) @ Dr. Blumenthal ®
FINC & LCEMEE B, 201144 A, NC
IZFE L7z, 2 2Tl 2010 205 2012 48
(22T T DK 2 N FEh S N7 ERUE D
BEREE O, SHOBEICON TR,
¥F|Z Meaningful Use Stage-2 (Z [/ CTHRUVVE
MERLTEGEEKY BiF7e,

(2) W%
1) #HFDEREA 7 T DO
ZO2HEMTRHCH G DOEREA > 7 7 OBHICESMEL CEREZE- L, X575
EREE T 72, TORERE LT, 62 ET CIHEROBERMEYE ¥ — 035 E S,
BIRD 10%ICB 72D 13 TANDT T A< —« rT7 « TuafF—TERGWAH
DO FENHE) L, Meaningful Use (2N <A TE HIRAEIC -T2,
2) BGAIH & ERIEEH DR
P IT B C 5 T AN KSR F I STz, 207w, ERIEEE OAREIX

BHETHY  ZDODHEIT 1 HADERRRFPIEEL ZEFIT ORI ) 27 LT
EBRLTWD
3) EHR™E A Db

EWRIT OA T 40 7B LORGEHE ORI THY . Z D 24T EHR

RN U EWREEIT. IBED 20 FEM TOEA LY L\, 2013FF TIZZ0HE

DREHDEFEHME TR I LT T2 EHR¥IC X AEENREEN L Z L2 b9,

(JF: ZZTE9 EHR* L L, BRICBIFDEF LT VAT KTV, )

Fio. BAUFEALEZZTMT DM BEFTL Z 0 2 FfTREEMLE,

4) S%OE

ZOLIC, EEIT ZHVERIIIN O TARWFEEICHEL, SHICEEZFDL

DD E ﬁ@m@ LM L Ao TN D,

« BT U = 7 ~D Meaningful Use D 2 K 5 EHR A & [EH#ET — X DA
HEHAMEDERDNAE LR > TBY . ZO-DICRKFEREITEB 2D 7T L —L
DEENE N BN 72> TN D,

c ST BERETIAVDOEENEHEICR>TEBY, BN TAT A 7T NREITLT
WA, BAMEBICEI L TOREF DA TS,

s EBIREE LBREOBBRIZBNT, BEEOEEZFLE LT, BmEELOMEE L EE R
OB FICBEREC I 5,

C EBIT,. INOUWEE GO Y ) =y 7RI F I EE KA A T T < TR EE
BEED . 72, H2BEORESRERE DA X — 7 8. WE O EEBALTBOfE
S BEICLDERET X OMA, MESHTHICEL T —T 4 F— a UIRRIE
T 2T, EEEF O TR RSCEGE . IBERENER L #EEEIF OO
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IR RTH D,
c SBITTHRERIC L AT e —F 2B U CHEEERR S,
5) £

T HDHHEITIB T, Meaningful Use & A2 O F I T Meaningful 12925 &9 i
T, BAIFELWHRICHD > THATWD, 4%, B THENREROFEBITH
JT, ZOBICHRT 22 TORROMEKRWHINNETH D,
(3) i
K E O SR 1T ¥ #5712 Meaningful Use (2 X5 A & v T 4 7 BOK O FE il SE1E %

DONC DMEEEHEE LT, TRAF v U2 |[TEKGEY T, HEEIZW 2 72 b ERRE
U S EDEEHTH -T2,

(=#)

Keynote-3: Keynote Day-4, Feb. 24th, 2012

Speaker: Donna Brazile, Vice Chair of Voter Registration and Participation, Democratic
National Committee
Dana Perino, Political Commentator and Former White House Press Secretary
Terry Moran, ABC news Nightline anchor

(1) HEE
KX —JR ABC O F )= o — AFKHH
Nightline D A A > % ¥ A X —%HH D
Terry Moran [X (G E/E) ZREISITHZ
AN~ (BRER) OriEzEsf
BlIZs B & %% 7= Donna Brazile Zc !
(BEYR) &, A7y v Bk (36
F3E) \ CHEEFEUT O BEME— D ok
OB B & 7 ¥ 7~ Dana Perino & (5BE
) 2. BKITIHE - T2 KR 4 A
WL G, BRI —&X —2 v 7 OTE
D D EREEE T, KGN A X
ExliEsL. BEREEXMT,
(2) A%
1) B Y — & —2 v TOTEY 5 LB K HikE
INETIREIRY) =X —v v P TRETHZ b b oo, FlxiEINY r—r -
B R FTOREZDEHICEIREEZKZICL T—HHE L THFICY -T2 L o7z
EMTECNT, ZOEIRZEITLIBHVEBELRVDNE I N?
M, 82 L HREVORE T, AESAE, RTOEBROME T, WEIC
BORHIMG | & ORENE# &, ZO7-OF MO YL RN TE 2o T,
2) F NV KFEHD ERLFIT DOV T
Brazile 2SI, A\~ KEfEO EFRLE GERR) ZZBEKETHLRVWI ETH
D, BEHXFFLTWVDELAERDLYL, TOEADT - ATERO KRS %5
57 7a—FOREERE LTz, Perino W H, KIHEED DI D B WEIBLUE )
D THENRRL, BBEOEANEMMED > TIR, EEREL-A., WA ER L LT
TAHED D Z LR KRE, LB,
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3) EHR [ZDW T

Brazile 581X, wEHECNY 77— ORETHEENEE L TH EHR TEFIIIZZHK
BRSO TNDZ EDREBRMRTH D, EFE LT, Flo, ANYEBHEDOA BT 1
7 B3R C EMR/EHR OEANEA T, BEILTH HD DO X MEER EE2RH 5N L
TEL o TTILFER, LM LT,

4) EFRLEDNRIZDONT
ACA (Patient Protection and Affordable Care Act : ¥{R[R1E, 2010 ) (2L - T, &
Bkt b 22< 720, BN EOFEZBDHTEBMATE TWDZ LT, KRR
REFREN 2 P — L TEDL LT HDIMBRENEZL L OER &S 75?‘
RE | EREEATT T,

(3) Prig
REEHERDITNEOWDEIGEFAENZ < BROBELAEWE S Thotz, =5 T

HIMSS GG & L TE D Zedh, EFRIMTE o720, FEENERGESCER IT 125
f£ﬂ§’)fl/\% %ffkﬂﬁ i%nﬂnﬁgﬁ@ﬁ/ fcﬁ/)f:o

(=%)

Keynote-4: Closing Keynote Day-4, Feb. 24th, 2012
Speaker: Dan Buettner, Founder of Blue Zones and World Renowned Explorer

(1) W=

[# 7 Dan Buettner |, 80 F-{X& 5
2000 ARG T, R ERHER di5E
Moo ZHRIRITE LTI A Y
B HEWT “Americastrek” . [HY B0 NEFR
HEWT “Sovietrek”™ . 7 7 U A1 KEiemr
“Africatrek” Z{TV), 2005 FI2IEE HF
%%~Akiﬂ%%v:-nﬁ&y¥%

2T~ Y SRR A2 PR 2 1L B iR R R
k1T “MayaQuest” ZHATL, TN HD
EELEPHGECLY = —E R S s
DELRTV—REZE LTz, ZD%,
Bak 7 —~ T HHVFEHEIEE 2R
T, T TRFEMRFMS] ZiBKkT 2
4K Blue Zones®4 3.5 1F.  “Live Longer, Better” Z &S %E(0, I - REEHES &L+
Z)}KH::/E\’\U)@F%%@%??D‘ 2 O HEEH WD, = :’C@i\ Blue Zones® C#z

BL TV O RAEZOMREERZHI L ERLS LOCERIT Ok T —/LTh 5 EHRE
ﬁ%% U — K& LT, HIMSSI2 Zfiid < < 2 EEiMah & LTz,

(2) W%
1) Blue Zones® 34 - 7= ik

100 LA _E O @ OALFR I KE O 10 (504 EICET 2 Hililkz “Blue Zones” &4
S, HRFLASLRO 5 HIKICKVIAALT, TOMIEORHEEOEEFEXEEEL T
Uo7 LT M ERA R L, U R—2 -2 =T Y27 Dk 5T L.
EHEFHSICWTE DM LTUL D 9 nrEx L,

e
—
G
m
N
o
Z
m
m.
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2) XkiGehisg

SR

« 7 4 =75 (Sardinia) : A X U7

c mw - UMk (LomaLinda) @ 7 U 74 /b=7

« = a-vHuE (Nicoya) : 2 AFX U7

© AU 7 HIR (Ikaria) @ F VU v
3) EFHFMBE~ORR 9 225 (9 steps for longer, better life)

@© HARZZEEE (Move Naturally)

@ E& 2 (Purpose)

@ ARHZRA N L AfEKEIE (Down Shift)

@ [E)\%3 (80% Rule)

® BARMW (Plant Slant)

® W OHKE (Wine @ 5)

@ i@ gk (Belong)

%9 %4 (Loved Ones First)

@ #t2x)@JE  (Right Tribe)

3) P&

PRt IT PRI TEUCEERR T 5 7 —~ TR (D LAEBALEIC 2 bk 9 4
EHEEZ TV LWV D KT HIMSS IZ2I17 2 BIFRFER & ITXHBAN 2T 70 —F ThH
5EBFERDN., BAEANIIRERECIREHIE OUHEICHERTE 2 R CHBANH
Do Fiz, TOXHRBENLALD b, AFDL LW ElnE OEFEAL A NV RKHT D
FiEEFANBIES FEIHEEWAN LA T, FifECTHE LWEEH TH o 72,
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3.23. EET—2RX—XZRFIA.Clinical and Business Analytics

Session 155: The Health Data Initiative: Unleashing the Power of Open Data
and Innovation to Improve Health

Speaker: Todd Park, Chief Technology Officer, Department of Health and Human Services
(1) HEsd

AK¥ w3 ik, HHS (Department of Health and Human Services : K [E R AEE) 23
HEE L T\ 5 Health Data Initiative O HL Y 1A & #A/1 L TV 5, Health Data Initiative (3
HHS <° DoD (Department of Defence : KEEFHE) 72 EXRA L TS EERET — ¥
FERECEROBECRET L2 T A/ R—va LA —T U R VAT A
L, ERO®EFEM EEHLWEEETREZRL DO THD,

(2) W&
1) Health Data Initiative DN
Halth Data Initiative ™ F, K[ED# B (HHS. Environmental Protection Agency :

KEBRBE AT, U.S. Department of Agriculture : K[E #5448 . Department of Veteran

Affairs : K[ER&E NEE 5. DoD. Bureau of Labor Statistics : >K[E 5 #51R) 23k

AL TW DR T — 7 2 5 T —REEPERICRMI L TWD,

Health Data Initiative D3 5\ EA / RX—2 3 VORI TH Y . kD X 9 7 fifif % 42

e 5 - P—E XD LWL TV D,

v BB A ORERE PRI
v IR O LRk HEET D
v ERTEMLEEBI N K 0 LUVRE RIS
vV Ux—F U R NRRBSCHELZEAT 500 U e 5D
v ASERIRSCHIEO RN LV JWEEREEZ TEX5 X517 5
Health Data Initiative ® F72{EFBINEIL, RD 3 D> TH D,
V TIANRN—FFORNBOH LT —XIIT 78 ATEL LRI S
V BEOT =22 SBICESICT 7 BATEDLLOITT S
vV SIVAT T RERICEBT DA ) N—F — TS T — # 2R LT <
2) Health Data Initiative TR L T\ 7 —#
Health Data Initiative CiX, FEIZ 6 DOFEIKICET 27— BRI TV 5,
Ml e — 4 (Community Health)
2011 4 2 A X 0 fBEFEHE 2N healthindicators.gov (2 & 0 2L & T3, 1,170 DFF
AR S TR Y, 2012 4 3 HIZIEH = REEmBmsh s,
P HERERE O Prdk & SVEFETT — % (Provider Directories & Quality)
EZR L~V OER - @ikt — e 2B O Fr s &4 7 v — R A6E, fRfkigEd
D b API A3 data.medicare.gov CHIJH R EE,
T N—iR & 7 —4 (Blue Button)
2010 4 10 A k0 | IBREA, BREAN, AT 4 77 Z4a8 BMEN ORI
THT—HEFTra—RT&D L9k oT,
ACO (Accountable Care Organization) [A]iF —# (Data for ACOs)
ACO DY EE N i R @R A MR 2 7o DI R T — & 4 fit,
L5 (Consumer Product Information)

2010 4 10 HIZAB &7z FDA IZ L A =3, [EREESS. BnICET5Y a—u
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EH2 XML 7 4 —~ > N TH 7 oa— Na[ge, EFRRERIL 2011 8 AnD
X a— RafjE,
=5 - B5R0%ER  (Medical/Scientific Knowledge)
2010 4 9 A X » NLM (National Library of Medicine) @ API 78— % /L 723 3% &, Medline
Plus Connect 7% 2010 4= 11 A2 2B i,
3) Health Data Initiative ¢ 3= 72 35
TP ORTEREINTWZERE L EFHE2HNT 5,
HealthData.gov

2011 42 RICH FF o ic A —F v s — 2 2 NETH T A Ry 7
R—H I,

A7 R—y a3 yORIHIZT T T
v PkEkY 1 b (Health2Challenge.org, Challenge.gov) D5 EiF
VA ) R=F—AF =T 1 T OB
v' Health Data Intiative Forum (£ #F : health datapaloozas) @ [ {
(2011 47 H 9 HIZ HHS & Institue of Medicine 0 F4# T 2 BIFFEIFRE 03 BRE)
(3) P
KETIE, ESEERST (NOAA) THRROA =27 F 724 L Tk Y, K4
15 & 8 CHEHE L Cu 5, Health Data Initiative |X'F & CHEHE L TV 528, FEERS
T AT T HEBIIZSI L TE Y | health datapaloozas TliL% < OFHEHLY—E 2D
FHIDHAN STV e, FEFEEREEE L T/ R—va VAL T KE S LnESh
WOKEEIRPEER ORI 2K U7z,
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324, YVUZANLTODa HER—F - AREES
Clinical Decision Support, Public Health and Population Health

Session 085: Calling Dr Watson to Ward 8 Stat

Speaker: Nick van Terheyden, MD,
Chief Medical Information Officer — Clinical Language Understanding
Nuance Communications Inc

(1) #Ezt
IBM @ Deep Blue 7’1 =7 b A& RHAL L CHH%E S 4172, Watson™ v AT A, K[E
DHELLTIR T A XABHT, ANBOF ¥ o B4 2> TERBLIZZE THLEL TH DN,
Z@. Watson'™ ¥ AT L&A ERBGIISHA L, EROZEZ S R— T 57-DICFIH L
ot r@ETHS,
A RXBTHTIE, BT —H s, AX U RT7Ta RTHo TN, AEEOHE
Blx., 777 R CTOHER L 0D,
(2) A%
1) F=EHE®
~NIVAFTIZBT D T BMO Watson™ DeepQA™ (Deep Question and Answer)7 27/
nY—07 7 r—a VER,
IR ED LY TNZ A LA E Fal ORSIRAFE A RREDO Y — 7 7 u—|Z
bl HT I ENTE DD,
IBM @ Watson™ DeepQA™ 71 x| DeepQA™ F v L o P DEMES . FEML .
INDDOFEET 7= R EDL I ITIHFEDRNTHEHSND Z ENTE DD,
ENREDEIICA~Y— 7, EM7, T L TEHEHERIMVELZ T HZ LITT, MKE
WCHEMRZ B %2, BT 528, FIiNED L T TIVZ A LIk & fl O KR
HERIEDOY — 7 70 —Z b7 b T 2 ENTEDD,
2) NVATTICRT DR R (BFHRRan - ey 775 —%)
FERITHEAM T, RN TR T, FLTHEBNIZETH T, SFHITEMET,
RHT, 2 L CTHBEMICRERZ2 DI o7z,
TN—"T e~ A D 160% — 80%] MTHARERLDOTH D,

Lifestyle defines ‘Group Health _ Modifiable Health
a0 Age 5 65
60 % - 80% tNT——
of Group Health issues may be 2 i
preventable
— 589% Reduction in Diabetes - 60% Fewer Cardiac g
with Iifestyle modif“cation E\fen ts =
T SAPR— =
. - 44% Reductmn in total &
560"-\"0 Less Cancer mortalltv (NNT 15) :
— 839% less Heart Dlsease ; I 1
= .91% Iess Dlabetes - - :Isoqr?aﬁfydtﬁﬂ‘-‘i‘-'l"‘_fftal B npredictate Heslth
ahan Inian Heart S 1815 " [ Predictabie (Rules-based) Health
- 739%g less CHD - 40% Mortahty Reductmn Q H

= 59% Iess Can:er
" 52:1433-1439 - 67% Mortality Reduction
Ino-Med Soady. Lancet J007: 160145561 ]

60% — 80% DT B5AIRE72 FBE 2 2 WHEIR T D 12O DO FRHEFITx L T B &
FHY IR R E SR L TE TV D,
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ghgllgngg = Clinical Knowledge-Processing Burden

Knowledge processing lequllen7
1
This gap
Injures patients
Knowledge processing capacit

1Q9n
A LA

I in terms of sheer voiume, & of data is equivaient to: I

————--/
I |
Years ago Today

BUEOIREX, ZRICLE R A R EZ R « BT 572D DF v v T 4 — 5B Z
TLE-TWD, ZiUL, EEEEEICH L TRERAGM LY EROEIZHEE
hHZ2TWD, MEREREHRE DX v v 72D 5 HET?

Watson M 3T 2{ER—J AWML ENTE S, ERIFRIZSET LI 24512
o TWD, TDIEE A EDIEREE(LD 1.8ZB 1T K SIE RN S EF T IR S iz,
(ZHUE. 570 (& © iPad32GB ([CAHY T %)

BILLION
PPLE IPADS
Storing s I
1.8 ZB of L "
|nfor|r;?t||:3n III A " } ‘
would take:
L |

4
2011 2009 2021

IDC predicts that between 1009 and 2020 digital data
will grow 44 times to 3528, basically a growth of .8ZB
in 2009 to 35ZB in 2020 for a CAGR of 44.99

Souese IDC's Tep 10 Entarprise Server Predicsions far 2011 (IDC
#226558) webcast. January 25, 2011

ENEMAETDE, EEILD 2 EFIZR2ETH D,
2009 H(.8ZB)7> B 2020 HEITIE 35ZB(H) 44 )72 5 & TR S5, (IDC #i4E 2011)

P LT e RS IE - IRIFEEORBIII R K6 LAV ETH D, iz
XL DR O B IEWTER D 7212 25 EH N o T2, F o, BERERNS T BT A DR
IZEDETICOE 1T F o T D MR TEY 17 FICbh72 5 H 2 IR S 14%
DOFHLWEHE EORABHFELIN TS, BEE 5%DOMEIL, EfMRZEIChiuX,
Wizt LIV WEMMRRZE I A2 50 LTS,

A HORBENREEREIZIZE2EIOAL V7 A= a UV EERIEET ST
WDICHEL LET, UL, BEEOZETOLIENDS., ZTNODOHEE D =DM
MZERTE TR, BET =X OMIRE, HIXCIHER TR C & e ik 2 22
kEhs, ... o, BRKIT?
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3) Watson™ DeepQA™F 7 /) 11—
EREEENTT—%, ELINTHWRWT =2 Z 5 T& 5,
HARSEREM AR L T, = L CEET 5,

i & AL LREl LT BB EEE 2 BT 5,
f R A YT D T DI B DX EE 2 48T 5,
JEIS L7 LT, ROV CTRR A SET 5,
DeepQA™: The Technology Behind

1 Ea YLt
[ T T—— ]

. == Cloudto Cloud [ g8, TR

DeepQAT™: Watson™ | Z &4 7= Hifify T—%F I Fx

DeepQA™: Watson™I(Z K 5, HLfll TR W EER & 2D RIRFZ I AT D MR RIT &
BRI OIHT, B EBEZN, BHNER D, I~ UREGEREO AR VE VK G (GnRH)
DOHEFE 7R £, BBV ZETe, W oo BIKF], EYEERHE : V14 K714,
R D BE DT OEFIRIFZEIRARE R, KOFFERIG, RFEIR, MO X 2 —
K, FLU RHTA RTA v, BIRBROBRREE 70 —7 v 7 BIERERBOREL ~ 3 —
VAV MDD DERR EN, S ST,

INHORAT, EMEZEZEI M TIERL, EBEZXET 27200 TH S,

(3) FTk&

Watson™ (DeepQA™) 75, —fXHI7RT —F RX—R 72 EMD v AT N ERERIITE D
DIF, AF U H— R T —~< v bOIFERIZT TR FEARAX U — RRERIZH LT,
BEBR 72 PR O SEE 2 FRAR L. HERG - Q&A 72 En D | BRRFIZ[AI 28 & 2 kA A 03 H
KTNDHZEThD, ZOXIRRBETOTNDLOEX, IBMZHDO X IZBbID,
Pk, 770 KT, REPOMEERIANT, 20X iz iitHks L o517
AVUXER~ORE B E oW & Bbh b,

Cnigg)
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3.2.5. HEHELDEHE Connecting with Consumers

Session 025: Chronic illness in Second Life:Virtual Communities Supporting
Real Healing

Speaker: Saira N. Haque, PhD, MSHA,
Research Scientist, RTI International, Center for Advancement of HIT, Research
Triangle Park, NC
Elizabeth Dean, MA,
Research Survey Methodologist, RTI International, Research Triangle Park, NC

(1) Az

KIEFH D IDCG 722 I =2 =7  Th 5 [Second Life) #HHZ, V7 —F v
e aa=T4—REFLWI I 2= — g UEIBEEREON A BRE e SR
BB L ) EL OB DD DB 72— N7 D Z & &R Lz,

(2) NE
1) EHEBOEMOE L X
EBERBREIL, A4y NOEBZ 150 57 EEEOATEBIBZ A 2 5 2 L3
L, FLEFICHALZ LR L TTEI#EHELIREOLN TS, SHIZEE~DT 7 & X
HHIEA 2R FESCIMARBROBUR 2 E L H VRN TWEDONREFTH S,
2) Wyr—F i a3 a=F 4 LEEREBREZEORG
fEFEENE DO RINE BRICA v 2 —% v MEFANHEZ T\ 5,
F U X9 Z2@EEIRED NS L2 Z T b5,
HLWHIETOER~NDT 7B ANRAREL 72> T 5,
T uaY—%l L CHRNRHIRN 2L 2D,
Uy —F ¥ A a=T 4 OH)
v" Second Life
v’ Twitter
v" Facebook

3) WHEHR
Health IT: FEEROHR 5 T -CATENZ D70 D 72 OIRABZE /M 2 5 £ <TEHT 2 Hik
Survey Research: iR A8 25l C A4 % U 7 )v— b9 25 Hik
Health IT and Survey Research: 7 7' 51— F 3 #E LWEE & D703 5 ik

4) Second Life &M E L DRIH Y

- Second Life [Z U 7NV Z A 2O F M2 a=r—arAgEL T 5 3 DIRfEZE

[l
U &) RBERAZFF o7 A2 IR L BEOITENCE TR H 5,
B DM 72 8% 2 OIRZERTOF T A VAETRICETIAEE DL ZENTE D,

5) Second Life Z 4 &/ NG AT 5 BEH

Z I E TOWSE T Second Life 13 F2/ETE & B/ BB IEZFf > TV D Z LA GEH &
NTEBY, TRZ—NEFERRETEEZED & BEOAFIZHENWEENH L Z LD
Do TWNAH,

6) Second Life (Z&H B 1BMHEEERO I 2 =7 ¢

Second Life [ZIZHEIRIFC HIV RN ASCEMHI KRR EDaIa =T 4 0nH 0§
e LTiE, M THERNDVERT L) =N N0 3508, dE 25 iE<

22



HIMSS12

RAMEMNH D,
7) 2 =2=7 4 Ok

KR BRI B O TN Y —H o720, BEEHICEZD &, 9 E< Y TIX
FNX, BHEEEITII =T A AUNR—IRDHIENTE D,

8) Second Life (231 D EIFHEICEE L THE T N&EZ &
IETEET%'%%L A THLHZ LR LS LIMNEND D,
EAMENHEIND LTV EBM NG LT L2 LIXEHNICRD L DT
ER2ND T, ZOXSHTIEEZRETL2ULERD D,
V27— 3 5l ffﬂﬁfﬂn&ﬁkﬁgfi@é
SINENEIZT NZ —%FIHT DD THIUX, T E T Second Life TR 7215 E)
EiToCnb 7072y yat L ThiyuERDD,

Second Life (8115 U 7 /b— h FIEIZ  BHNILESR T 4 —T LA V7 A—Ta v
ol arERHD ., i, Facebook X° Twitter DM~ Y1 Ex b b,

9) Survey MBERAGMNTRsT2Z &
ShE OEIG 1BEERE (78%) . MERFE (28%). A (14%). HIV (1%)
%m%@@%%%@V//
BRI~ DB
2L DONFTHOLDEIFIZE LTI OO Y —3 % L AF 4 7 LKA L TW RN
L
Z L ONFEEREBIZLI WV ER L THT, RITHLZ BB TH 2L 7ENH
[RiZenol- L HOHELTWS Z &

10) &

Second Life ® X 9 7o R ARE AT I8 MR FREBCE & BT NI RIE T 2 & 23 Al RE
FHLWFEETHY | 20N A~OEIOIL, V27— MOEMOEMFETH Y | it
Second Life 126 A EEFD 7 )L —FRoHHBNT OIE A 72 Eleh b,

(3) Pk
BERIF AL U & T A24AEEERIL. BEZT TR AxDBRIFRAEEEEEHIZo
D2 ENIEFICRKETHY ., ZONAE 1T TEIEH UIAREEMEZFIHATHZ & &L

IR TEZIZFF - TN D E W) EHITILRIE - 723, 2RO M Bkl 3 2 (L
FIZDONTH 5 EIRNEENFR LWE Z AT 577,

(&A)

Session 076: Social Media, Healthcare and Law: Developing a Social Media
Policy
Speaker: Tatiana Melnik, JD,

Associate Attorney, Dickinson Wright PLLC, Ann Arbor, MI
Brian Balow, JD,
Member, Dickinson Wright PLLC, Ann Arbor, MI
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3.2.6. EHR_.Electronic Health Records

Session 060: Designing a Better System: How Technology Can Help Nurses
Thrive

Speaker: Julie Vilardi, RN, MS, Executive Director, KP Health Connect Strategic Projects
And Clinical Informatics
Ann O'Brien, RN, MS, Director, Clinical Informatics
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Session 067: Success Enabled by Experience:
How We Used Past Obstacles to Move Forward

Speaker: Jack Cochran, MD,
Executive Director, The Permanente Federation, Kaiser Permanente
Phil Fasano,
Executive VP, CIO, Kaiser Permanente
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Session 079: medCafe: A Flexible Interface for Clinicians
Speaker: Gail Hamilton, Senior Systems Engineer, MITRE, McLean, VA
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Session 105: Electronic Health System — The Foundation For Building a
Successful Solo Medical Practice

Speaker: James F. Holsinger, MD,
Owner, PC, Keokuk, 1A
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Session 117: The Problem List: Problems & Strategies to Solve It
Speaker: Jeffrey Held, MD, Director of Physician Informatics, Beacon Project
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@ABEN S 24 R LINICRIE Y 2 R AT S e W6 oA
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| Himss12 B P ST || wimss12 otenia and Prog T
2. Past Medical HIStOFY 3.ED Admlttmg D|agn05|s
== Ducu@ntedbv m Sty nwmw"m"mw"v s

) Nursing intake~__
Assessment :

2

™=/ Addedtothe
| Problem List by
SNOMED Code

Click OK to add to the
DiagnosisList

! R -
S — - fif - e e
e = e e
KEI P [
, Confirm “Type,” set to |3
Admitting Option to add both a Diagnosis and place a
Problem on the Problem List

() RIEY A MMesiioo B BhA R o 1 i 41

orActive & Inactive

4) FEH EORER
ICD-9, SNOMED = — RZ A AICHEVEW T 27O ORER, 7R 7 7 A =
FICREY 2 N EBWERRT AT OD T AT ABHENLETH D,
5) FEY A N HPEDRER
VAT AITHRIZE D T0%LL EOBFITH LCRBEY A M3 ER S, LLFO XD
7ot A HMEILRER S v,
/%ﬁﬁﬁﬁ A&
V IRIEOBRREZIRE (F—%—k v )
v ERiOa—T 4 v TIHR
v HIE (Health Information Exchange) & ZfSREFZ ORIEY A F DA
(3) Pk
KETIE, EMR IZEE S NV 2R R A BBIRZH~7 +— KNy 7 L, ANITEH &

hfwégﬂﬁ%m%toaﬁf THHROATIZREE Y 7 40— RNy 7R TITR 0 &
BUOND A, SHBOBENIFEIND,

F7-, F—U—RE LTEN> TV~ SNOMED (EFREREE) ITHERE A2A
VEEDOBRNERME I N TWND EOFEND HARFEROX IS bR,

(FrAd)

Session 137: Achieving Meaningful Use by Linking Disparate Systems

Speaker: Andy Altenburger, Chief Information Officer, Marietta Memorial Hospital
Jim Deren, Director of IT Healthcare Planning, CareTech Solutions

(1) W=

BB AT LwY 7352 LICE D Meaningful Use Z#FEBLT 5412, e Iz
IT REEAMES 5~ Pibe e LTIT O NERFEORE L LERFHZ, v = v ¥R
Bt O Fp A 08 U TR S L7,
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1) HEA AT R E A
K& 72 o A7 ARIRBENIIIFET 208, 20ROV 7 i3+ Tt
TOMRLE LTk E, FEEHE. REaFREV-oMENREAET S,
2) A SN ITRE~OT Fa—F
Meaningful Use % %3 5 A ORI & LT, EAEOREHNWERU X —D T 2T A
NIRRT 5 51k 1 O TEL OEMU AT A% @i#ET 5 EHR %IRRT 55
ERERBDIN, TNFNDOAY v FET AV v "INFEET D,
EANZ 1 DDV AT ATIIETCO=— R 2T HIHE LS, fEY 7 o=
TV a—aryOBARNEA L Z—Tc—ADOBHRVLELR D,
© WEBEOFA LUV DR
FHAR & U CoOBMS ., IR 2 AR D 13D, RN ED 50, BRICHET
HEDAF Y 2—0 ] TEIR, B4&HE W - 72 COFli 217, B8 %
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. SEHLHRI
FRRA 72 AR 238 E L, O HEEIZE - T3 72 3B 2 CCHED B _R& TH DN,
SHENIERHE L TENRLETH D,
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PR 40 DL E, EEES 2,1004 (9B, ERIX1504) . JHKE : 224
« WA BTO AR B
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- EHLEAR
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. pww— =y [ p—
HIMSS12 Potential and Progress 3 3 HIMSS12 Potential and Progress 3 i
2009 - It's Just Another Interface 2011 —New interface Environment

IT Statistics
2.75 Adoption score
$1.6M Capital spend

} IT Statistics
2.75 adoption score

=) — & (__'_'\ L |=)\@®. @  s16Mcapitalspend : /{ IVW 29 - Employees
=& & _Ta o =) 12 employees @ [ 2\ @ @ 91 Total Interfaces
-;-_-- N — 4 55 Point-to-point interfaces @"C_) @ @ 10 Point-to-point interfaces

(X)) #EAFTEO IT B 5T

A SN2 IT REOTFEIIE, BEEREHEBIICIE S\ =, = ERBEDIRV Y —
H—= TR E D, £, IO TRICITEST I HELLETH D,

(3) Pl
B IR (BFY) v AT AOEHEEZ ONITATV, FIHENA P L AR JIEBETE S
. EVSTENEDOEGIRE Th o722y, EROTZOOEMA R MFH L5 L0 ix, 3
REFAI P, JRBEDOARENE D | BIE OEEME 2 G 2 Tz,
BHHICIZZ A XA THEEE ~ORIVNT b H Y | Ik« & LIZFHA T, B
BEISE IR IATDON TV,
(I AF)

3.2.7. MREEIEH3ZHE Health Information Exchange

Session 097: The Care Connectivity Consortium: Taking Health Information
Exchange to New Heights

Speaker: George C. Halvorson, Chairman and CEO, Kaiser Permanente
John Noseworthy, President and CEO, Mayo Clinic
Dr. Charles Sorenson, President and CEO, Intermountain Healthcare
Jamie Ferguson, Vice President, Health IT Strategy & Policy, Kaiser Permanente

(1) HEZ
Kty gk, KEDO S KIFFEBRERK LT ERERiE= Y — 27 A (Care

Connectivity Consortium, 2L ¥ CCC) DLV LA DOV THAIT LTV 5, BEEMICT D,
HiE7e YV a—2a VEREX DT, CCCITEMEEG DR WEEEDa Y —2 T A
ThHdHIEEBIRLZ, CCCOIA—NTRENOEF 27 THHBREBET — X Do)
DWEEDZ LT TR, VAT ALV AT A, BRF—LEERT—LEOREAD
52 ETHDH, BE, 5HPED BHR IFAEE(LEINIC Lo TRt ST 0 . FWbiD
T—HANBMTEDH LI >T D,

(2) W&
1) CCC 78— ~F—$Hf%
CCC IR DAK 5 KIFFENfEk Lz Y —3 T A Th D,
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+ Geisinger Health System :
1915 %S0, X VA NR=TINOER 260 5 AICx L TH—E X &Mk, %A
1% 13,542 N (N, [ERliE 1,689 A) o

* Group Health Cooperative :
1947 FE5&NL, TV v b E ) — AT A ZRMOFERIZH L TH— B R &,
EFEE1L 9,760 A (N, ERIIX 1,055 N) .

+ Intermountain Healthcare :

1975 H5R L, AN EFET A X HRMOFERIZK LT —E 2284k, fE3¥81T
32,000 A,

+ Kaiser Permanente :
1945 HEFHAT, R RO EWEEE, 9 DI E U v kv DC ZHLAIZ 900 T AD
AR LT — e 2 28k, B850 167,300 A (N, ERHX 17,000 A) . 4
M52 470 (8 Ky (3 9k 7600 /& : 1 K/1=80 M#A%L)
* Mayo Clinic :
1863 #EF% L, 20 4ELL ERA RAR A B X VITRE STV D IEEFEHEME, I x
V. Ta R, 7YY FTERY—ERAERM, Ak 50 M, R 150 5 E D
100 F ANDBRENZZ, 1EEB50T 56,1000 A (N, ER/IE 3,700 A) . R
7¢I 80 f& KL (6400 B : 1 K/L=80 M#i%)
2) CCCERMN.ODE = E T—L
CCC D/8— R F— m%i WAL HBEN T HER Z RAFIH LTV A EREEEE TH
D, EROEN EICE T — X BRERERHERTEEEHMBEL TN D, %%¢u
DOEMEEROFZRIZITBEEDOET — X B> TWNHZ ENREFELL, 4%@t&w
LR R 208 L T MEEMEAZ R L T\, 20X RE RO Sf%ﬁ
FILHE#SEZ LS THEED, 2011 F4 AlCARKa Y —2 7 NEFK, ﬁé#o?#JT
THRABRBET =X OB EEDLZ LTS TR, VAT LEVRAT A, ER
F— AL ERTF—LEORTHOED I a2 IT— L IRE 2 HE L TV D,

3) CCC D NFE O
NIt BEWEHNEZRIH LA EERMEOH LS~ F oA BEA, TARNLED
T 10 » A TRBEICEF > TV & 5 EEREE TRAN» DX 2 7 RERT — X
FEBRLEZ, Z2NODOF— b7 = A1, RO X 5 7B WAL - AR ZFIH LT b,
KA T ONE
VUNTHEEE®R, BEY A b, &Y AR, TUAF—IFRTH-720, 7<IT
PHRERETS . ARSI, A Ui, BB~ U —. HRZH LR — %ﬂx@
TEH o107,

- S : SNOMED CT, RxNORM, ICD-9, ICD-10, LOINC
BT —E T k=7 b : HL7 CDA constrained by HITSP C32
* NwHIN Patient Discovery : IHE PIX
* NwHIN Document Query : IHE XCA
+ NwHIN Retreive Documents : IHE XCA
- TRk : NwHIN Mesaging platform specificationsSecurity
(3) Pri

£ v v a TR M3 for Patient-centered, high-value care (35 7.0 D SIETRE D
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72DI0) "W FEAME G- TV ONRHIRTH-7-, B EZ K EEEEO - v
TRHEF - aI v bL, CCCIEHL ETHLHMEKRDTZDODFE:, TFERTIILDLINE%
DEFRRIC—FEH L HEELa ) — T A ThHAHT- OIS 5 L)
WEBEZR U, $7-. Aar VY —o 7 ADIEEN, T RTREMTPE CHbIL TV A
X ThoTm,

Yo va AR 800 AFREAND VT X —/L— LB AR DIZED AN T,
ONC @ National Coordinator 3%+ A v g VITIRWTHEEEZODZ WY 3 T
o, T2 BREANIREREEE V) Z L H o T HINRENHE VBT 2o
TDIFERETH D,

(il 1)

328. ANBRAVTIL—>av-a—¥YEUT1/
Human Systems Integration/Usability

Session 057: Health Everyware: Making Mobile Beautiful and Useful

Speaker: Juhan Sonin,
Creative Director, Involution Studios

(1) e
ENANTNNA AT TN r— 3 VORFICBWTEETRE SITOWT, FEF %
WZHRE DN e ST,
(2) W%
1) ENAINTINA AT TV lr—3 3 28T 5 usability” D E 7%
BERLOT 7 —F L, BIRFPHIK 2 BESCHEEE LG L, EROE 2 Esw
Do TNEEBRTIHENANVAT LAOEGTA KT NZEBEWNWTE, £ %77
vayv, EnAET. ST T7 49 I0TFHAL (LAT TR, ZYy R, BT—_Ly
h, B mAHRAEZET) | T3 T F v, FEEFEEZIASA—TIHIVLERD S,
FELTE, T FTHEMET I AT A, BERREIZBWTHEET ZHKT —# .,
A MU 7 AFBHMEOER, ZERHIT L5,
2) ENAINY T T =T OB DAL —
.« 80%/L— L
B AR—=AD 80%%T —FNEDLRETHDH, 74 NVH U IS —RER
Kz 5D 2 & T, BET —H OEREIMEL 725 & TlERu,

20% 25%

@D
moOo
OO0

2 DEA DM T =2 3 80%D 5l
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. :L*—“j:‘“*OD “‘L%:ﬂ” L:/)I/\T

=PI AT LR AT D Z LT BEICIENR., FETA b0 ThD, £
DI=h, VAT AOFREHILL T OELNEN. TITH DN BV, SV X, £
FRIE D= DIZERH 2T 9 2 T, P—ERBHEICBWTERO 22 HET S
LWH Z bt B, EEFEONIE, A X —T 2 —ATIERL T — X 28 E+T 5 &
WHZ LT RBTHAD,

v 1FERIZ, LORBRE)NR) BE— ha2—P—DE T

v 2FBIZ, YILEORST

v 3FRBRIC, RMEN2—T—DEE T

.l Carrier = 1:43 PM il ATET 5 8212 PM L]

sack Heart and Great Vessels

Bick  Measure Width of Heart = %

Heart Size

Use calipers to measure

f the

5 the width Yes |

K A X —T7x—AO#EME () L7 —%DEAE (F)

3) RRAKNT T 7T 4 AD BRG]
“hGraph”(X. L FTOBETT A LV ENTZRANT T 7T 4 A TH D,
- SN RBLAEICL T, BEORFREICHAS N ERT-E5
- FEFRIRRBICE B Z 5 2 5 E 2 ORI L THBEE &mD 5
s F=TF =R EHHT D
+ iPhone X° iPad Z L U & T 5 F A VT A RAMUFIZHFET D
< I Ko mEIZE > CHBREO KRG EZBECED L 1CTD
- 17205 100 ODEfEIZ L - T, fEFREEZHETE XL IITTD
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hGraph (8] {5
(3) P

ARIZBWTCHENRNANT NN, ZAEZHRE LT TV r— a3 VOBEMBIME LSS
H5D, EEYTA ZANNSNWGy, 22— =B EHE LZEGFET 0 —HH D &
BT 7=,

VIR

Session 112: Promoting Usability with a Novel Usability Maturity Model

Speaker: Melanie L. Rodney, PhD,
Distinguished Researcher, Macadamian Technologies
Nancy Staggers, RN, PhD, FAAN,
Professor, Informatics, School of Nursing, Univ of Maryland
(1) #E=

Meaningful Use % 29 % 728 @ Usability D&E| &~V A7 7 5382 it S -
Usability ST T AL E Shviz, E7o, MO TR 5 D Usability E}Zf'&?hfh LU A2
Wid 2> — VORI N2 ST,

(2) W&
1) Usability O#&E| & AE
Meaningful Use % 329 2 1213, LA T O#1 A T EHR Z#%E L T Usability Z & 5 Z

LINLETH D,
Efficiency (%h%) DR EEOCDICEENICED DS LN TED
Effectiveness (A %h1%) o IEfEICIEEAFET 2 2 & TRetnn L1 5
Satisfaction (Jiii /&) o ANV A EZKEZHFITTED

Usability 1%, EA MO EDFELEH L3S, S22 IED, £, VAT
ADATF A HE - BRICRLREM E a2 X NEHIET 5, BEIC, BEE
BB R 2 LTI R R e e B,

2) Usability iSAE €T /L

Schaffer model, Nielsen model, Earthy’s model % LA F DELRTHr L, ~IVAT T 45
E]v/\@ﬁ)}ﬁ %*ﬁ FI—J‘ L/ 7:_.0

V VUTINTHDLHT b
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v EHNTH

HZ &

vV FETHRETHDL Z L
Z DOfESR. 1.Unrecognized 2.Preliminary 3.Implemented 4.Integrated 5.Strategic @ 5
DRATF— (LL) b, ZRENDRAT— D TCERTRET L ALY A ERELT,

Usability I\/Ia_tﬂ_;it\,r Model

Elements by Stages

Focun on Usom Management
Stage® Title® Definition®
= @ @
n ] Lacki i fi ot
orfeiources
: = @
- il ey
usability® Phess3
- - @ O
dedicatedinerBaperienceleam®
= O
Strategic® Tnder: it Froeriy
Boople yearsbudget,Fesultsd
=00

Usability s ZAE €7 L

3) Usability s Z > — v
HHA% O BURE 45T D Usability s L~V 2 WHIZZCE 2 Y — L 2 BFE LTz, —
HOBEMIZEEST S LT, BIEO LV E | LARAT v ARSI ND T 7 v a v
MERINDEIIZR>TND, Y—/UTHIMSS DA MZT v 7S Tn5d,
https://www.research.net/s/EHR Usability Maturity Model Assessment

4) HIMSS (2 KL % Usability (2 B9 2 B v #17
PEFERERI ~D Usability FCRE L~L (i) B, EMR <° HER 0 Usability #FAfi,
ZIT-oTWD, sBfllld, UTOYA 2RO &,
http://www.himss.org/asp/topics_FocusDynamic.asp?faid=561

Usability 7l /7 14D

(3) Pk

40

AARDERFEHRS AT IEFIZBNTHOHEATE 552 THY |

o O fAe

JE F=F

o 0
d 9
> D
> ™
sl o

X RAT7T—TmOTL AL

WY — LA L

THHLMMENRH D LU T-, HIMSS IZ X2V A bR S, ABFL Yy a T

o,

VIR



HIMSS12

3.29. HEEARAM-BE - 41275 -ARL—L3Y - T—FXTI0Fv—

Interoperability, Standards, Infrastructure, Operations and
Architecture

Session 013: The Importance of Provider/Payer Collaboration in Successful
ICD-10-CM/PCS Migrations

Speaker: Lan C. Bonnet, Vice President, WellPoint

Dr. Brian Levy, Sr. Vice President & Chief Medical Officer, Health Language, Inc.
(1) Mz

ICD-9-CM 7> ICD-10-CM/PCS ~DBATNANRN TV A KEIZB W T, TOEHRS
EiwmlcBET s RETHo T,

(2) A%

KE T 40 A3k & TV D ICD-9-CM Tldd % 23, ICD-10-CM/PCS ~D AT A
DR TND, ZOBITICBW TR, 22— FORY a— AN KIEICHEKTE08, ZoZxh
% % @ HJIX Patient Safety,/ Quality of Care /Patient Outcomes D [A] P2 A K « =22/ |
n—/L, ZLTHRMEBIZET DS LICHDH I L2Wd TR TRETH D,

ZDa— RBITORE, ICD-9-CM 75 ICD-10-CM/PCS ~DZ5#i & 42 SNOMED &
OFE~y BV IOV THEBR L TBLERH L0, FRFICHEM: 2 — OO
B2 B BENOEASL Y AT LAREDEHIZ X 5D ICD-10-CM/PCS 21— R & _— 2 L4
LIEMA~OXSR, HHMERE ¥ — RRE & OMBELER L TBLERDH D,

VAT A ELTHRINT HE. ICD-9-CM,/ICD-10-CM/PCM D ZE#AT — 7 V% HE L.
WHERED BB a2 — NIRRT 5 ik E . ICD-10-CM/PCM (2582 BITT 59 5
TEREZBNDH, 20 2 RN ESFENE, 55 KEEE . TCO (Total Cost of Ownership)

D 3ODHEENLFM LIS, WTRICB W T ICD-10-CM/PCM Z FEME 45 )7
HEOHFBERWEERZEGE LN (FRZR) |

© _.. | Renovate is Better © . Renovate is Better @ ..« Renovate is Better
e |I oueo™ |IC'W1J i
@ ] o @
s J s ‘ m:;...J
€010 . xO-10 = Kco-10

i

ICD-10-CM/PCM % FEIRAIIE AT A Z L 25 2 BAFHEZY T TN Z &Ny a—
N2 THDZ & EKEFMEETER L TARRLW,

(3) A

ICD-10-CM/PCM ~DATIL, KETITEEH I D EHIZEBPNTWDER, BT
ILZOBATHINERGETLIZITEA THE 6T, BITHRFICLIEFITELAENZ &Rty
a UBINEOBEBEORET D BT b,

(h1#7)
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Session 026: Data Center Hosting: Build, Upgrade or Partner

Speaker: Tanya Freeman, Chief Information Officer, Central Maine Healthcare and Chief
Operating Officer, Huntzinger Management Group

Denis Tanguay, Technical Director, Central Maine Healthcare and Client Executive,
CareTech

(1) Mz
* Central Maine Healthcare (CMHC) TOE YR A7 — A&7 5,
TR B —RAT 4 T RFHIT D T OB b T DRI & SRV A R
C BETARENT AL EFD, T A S IRAT T i

(2) W&

1) CMHC {22\ T

b=

Hinm]_z [ ..|<"..]':§I':"(-‘:'.T:'

+ Based in Lewiston, Maine
+ 1 of only 3 trauma centers in Maine
« 57+ medical and surgical specialties
+ Serves approximately 400,000 people
+ Parent organization for:
— Central Maine Medical Center (250 bed)
— Bridgton Hospital (25 bed CAH)
— Rumford Hospital (25 bed CAH) 1

- gHEREE
— CMMG (325 employed physicians) EI=E=-
— College of Nursing

CMHC ® EMR [ZA7—v 6 (1) %z LTW\5,
71 : HIMSS EMR Adoption Model™ £ &
2) HEOBEIZHOWT
- ERIOBREMERT DO DIFI R I A LTA
- ZEAIOZHIC EHR O E O EE
+ CPOE D & ME% 80%LL b~ Lt
- BEZEIZAT T A=A
c BARNOT I A &R
c AT A4 TA R AT 4 T BEOZ AN AN
3) IT OFEIZHNT
c BWHHG AT A0 EE
< BN 25k AR — FoEk
s RERT T TV —REERTLERBRDERS AT A,
< WINT 5T — & L IEWMOEEMED TR,
« VAT Aa—FEOKE,
s Xy "NT—T AT T OEFL,
3) FHfEEFEOFREIZ OV T
FEHEHIE S X CIO, OTE. £lo, ~VTT A7 72 EOINERRET D,
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4) T=AR U H=RAT 4 T ORRIHHA

Himss 12
Considerations Build Upgrade Partner
Capital Expense Yes Minimal
Operating Expense Neutral Neutral Increased
:.dustry Expertise and | Lower Lower High
Wareness -
Facility g Lower
High Availability Slightly Affordable
Increased
System Stability Lower Lower High
Scalability Limited | Limited Flex Up/Down
Technical Resources Neutral Neutral Increased
Contrel Medium
5) AR
C BNDE T A L SERER O 300%0) L, HIBRRFRH O 100%808E, ¥ AT NZE
Mg &

(3) Pk

T A AR TARETH N, FE,IT, iHMIEREOBS, £ LT,
BRETT D RENRTA—HIZONWTH U, FEORREEZBRRTVD, 250 KO F/NFALD
WBE T HT — X X —OFNICIMIT IR AZ D &, HAROERLANENL TV D &
BboE D820,

(&%)

Session 045: Connecting EHRs to HIEs: Defining a new level of
interoperability

Speaker: Anuj Desai, Director of Business Development, New York eHealth Collaborative
David A. Minch, HIPAA/HIE Project Manager, John Muir Health

(1) W=

At a3 1%, EHR (Electronic Health Record : B /L7 2 A7 4) & HIE (Health
Information Exchange : 27T — X ZZHa A7 L) B, FT7 7 & T VAT K DA EMME
EEBETAHEDICRVMATPHEREE a7 FOEREFN LTS, NYeC (New
York eHealth Collaborative : NY OIFEFHHAM) 2358 L, 42K 10 M D HIE ##% & 26
EHR N> & — HIE XX —OHEEZFIEE LoD, HAEMRMEZMERT 2 HEENRE S
N7z, FESNT-HAEIZ EHR & HIE & OB RERE 2 KIEIC 5 2 L ICEmk LT,
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(2) A%

44

1) Hx

NYeC i, EFRGEHRBEIMIZELY =2 —
I— 7 FEROEFEGEDFER L HIY &
THHEFREMTHDH, =2—3a—2 T
IZQONY I & 12 OIS A8 U, 45 Hulsg
THIE % v U — 7 ZHE5E L, @4% Hils
Fy NU— 7 ZRA LT L~ rd HIE
Xy NU— IV HEEAZGFE L, LL7R
M5, EHRMHIE DA X —7 = — At
FEMHE— STV R\, HIE v AT
L~OFEREDS HIE FIH O e Kk O ke -
725 Tz, FHEERRFIZ, NY @ HIE
FHAE 7217 T EHR/HIE X & — Z @7
TR b = EHEON o HIE #
fitk & EHR/HIE X2 ¥ — (2RO T U —
X7 —7 (LN, WG) ZIERL L,
FE AR A BT DR O SR E 1T
Do Tz,

2) Fuvxs FoED

TuY =l MIK VEROR 7Y 22—
NTHED BTz, WGITRET DAk L
LTOML~)LTHHATE 282K —
% 74—~ k (CCD: Continuity of Care
Document) . @BEFHHROESZE HE
(Provider Directories, NwHIN Direct) .
ML~ voE T —#MaEt—E
A, ZEEHER L L THRF L,
WY EECTCH-T- [T —H

Interoperability Strategy

Phase |: Develop Phase Il: Develop Mechanisms for
Implementation Guides Compliance to Specifications

¥ Formworkgroup with states and
vendors

¥ Develop priority list of capabilifies
¥ Creale functional & technical specs

+ Develop test specifications

¥ Leverage REC program lo drive
comphance of specifications

+ Engage broader vendor community

¥ Collaborate with state policy for adoption of specifications

advisory groups to ratify criteria

¥ Harmonize with ONC

¥ Create mechanisms o promote
use of standards in connecling
EHRs to HIEs

Complete Workgroup Members
(States _JEWRs _ lWEs ]
California Allscripts ApenMED * 10 States represent

- 40% of US Population

Cemer Axolot!

Minows. DeFran Systems dbMaoban * 26 Vendorsare leading
Kentucky Dr. First GE EHR and HIE vendors with
Maryland eCimicaiVorks GS1 Health significant market share
New Jersey «MDs HealthUnity
Mew 'York ePocrates. KA
Oregon First Medical Solutions InterSystems.
Utah GE MedAllies
Vermont Greenway Medicity

MeKesson Mirth

NextGen Misys Open Source

Solutions
Sage

Slemens

Workgroup Timeline

Feb  Mar A Ma

> CCD [E37%; Pul Funcional and Technical Spacifications >

) Dérean Fuscninal #a0 Techaical Sge ccarons >
Tt Speuticanons &
Camplante bralegy

Press Release
Issued

Wich-aff
Mig

MOUs
Signed

Tx—<v b OMBNIE L T, N HIE MRS VB 2228 T — Z O SENER AT T
Z1T\, Meaningful Use @ Stage 1 |24 %727 — & % HITSP C32 (HL7 @ CDA |Z #EHL
LT =8 74—~ M) IZ¥ vy B 7, & EHR/HIE N ¥ —)3 3248w 7 — X 11
HEERLIZOLIZ, SRS RA~ENEN N 2R Lz, BEICIE, YEnKkD
LML VFELUNICAR X =035 fIG Al Re R B2 30 S THERZ R E LT,

ERE LTE, xRl AT — 7 RV A —DBEM 2 R LA n b, DX H 7%

R E T 2 N TE,

o Ry — LN HIE fEEI TR T 5 IT A > 7 5 O (], NwHIN 7 — & 25 #i

e, 72 L) 2

© BIARRIN L DB A K~ A REEEE i S 5 372 912 ONC {14 (HITSP €32,/

C83) A - iR

- HPD (Healthcare Provider Directory : FERHERI—5) DEAFLEIZ-OWT, THE fHAk
\ZHERL L DD, I DZ#RME 2 Ff - 728 A 51k % Bl %
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Session 121: Caregiver Collaboration with Desktop Notification Alert (DNA)

Speaker: Jill Wojcik,
Corporate Director Technology Delivery, Continuum Health Partners

(1) W=

AT LA UE A LT, AR LTHERIC R L TWE, 204 %7 Mg
AT THICEE LD, £ TR, VAT ABEENBEORE L FH#ITEELY H 2
BHe BUUEA ATOEH#ETEHFEET A7 by TBAT 77— DaTRL— g
T, BEZHFETE DLV )RR,

2) AR
D F=EHE®
c TVTUHNVRIATIE T EADIHEA L) =2 T LCEWRa 2= —
Ta UEREHET A 2 L ONENEE RS,
VAT DOFEEERE I OFRBINGEN | BRI E oMY A W A fRRICT A 2 & &
5

46



HIMSS12

B 7y MAR—28 A7 e —FOfiEd 5% 52T 1 Ay rard 5,
2) ala=k—var/Trvar,/ AT AOHE
;%7~ya/@ﬁgﬁmﬁﬁo%é$ EDFRIZ
@n?ﬁ

:j\

Ay

OBz %, ACTION OEELFIUZ

HmsS12 Take Actit

T ala=hr—vg
G, 1

On ‘.. em1a_l and Progre

* Acknowledge the
issue

il

l:u L4\

il %
B

2 72 D D E
R T TR P O

TA4y (BESFY) | ORE
B R B ~@ k19~ %

z O — 4 a »

= ‘: :L::b“~—“/5 N
Fik (FEB)
EBFA—)L, BIEE.
P -

M, B8, AT —F X,
JEIR 72 s

* Contact the ISOD (Information
Systems Officer of the Day)

* Take steps to assess the
issue

n P

* Identify the affected department /
departments

* Notify the
clinical
community

ISOD (Information Systems Officer of the Day) & =% 7 &5
)

Hiz, X—=T 7 Z@ERT 77— b

WDAT > T

B2 LOMMEY, TOMDOAT—2 X (EHRER) . oD

AT NOFRR
VAT NEBT S (R

VAT AA T UREOFNEO BN EE) |
URRAE LTS, BWRBG~O®EH (EIREEE O BB 2170,

VAT ALK
WO TH-o7=FIE

a7



48

HIMSS12

EITT D, TOFMERAEDNE S paiHili L, #REFIECT 4 — Ny 745,

3) DNA(Desktop Notification Alert)

IT Heffr 2 vy, K0 D7ends 7 ¢, dhifif oo MG 8 2 LB 7R G~ k03 2 A 72,
FERIIZIE, EANA AT AL ZAZFHTE L LI L, BREIEEZ1T 5, AT, Bl
PR DNA O#I

BAIN=IT A ar 2B LE#ERYE~ VAT L (FRy FU—2) DAT—
HAEITT D,

U— 2 AF—a BNy NU— 2728 LT, JEEREAY e

a 2T AEREE IR (BEERLY) BRARnWeE X, TA 20320 X HIc8Hb
ns,

online

J—J AT —3a VINFy U — 7 (28 U, I RTRE 72 FEET
M2 A7 MEEEEIEIE (EERE) Barbb X, 74 a3z
DX HITHDbND,

notifization available

= J—J A7 —3 a VOERERE, HDHWNE, V—F7 AT —T 3 N
[q Ky NU—2 L OB RS A T A 2 IO L S ICERPRS,

afflins

FERHHEI 72 o AT AEREIZIEICBA L TIE. 7T A 23t (B—R) =& %, HREE
IEBEOMIE 2 S A TND, UFOLIRTA L RUNRAZ V= IRy T v 79
Do

Continuum Desktop Notification




HIMSS12

(3) Pk

Dr. ATUL GAWANDE ¢ [THE CHECHLIST MANIFESTO| (2 U2 H 04D X 9

W U2, BV RIORMOEAD LI ITEONDEN, ZOXIICTATLAX Y VEEE
Lf\ﬁﬁé%whﬁif/FMLTk%\%% VAT LE T URFEAE LT BRI
T ADOEBEBIE L ?Wﬁﬁ@ﬁotﬂgﬁﬂ%ﬁﬁb FNEZFHT 5 LD Yo
INERTZ LT, VAT AFE T URRELGAICHBRICRE CH 2 L, BER
BEHRTELEHITRDIEITTHS,

Chnsz)

Session 173: Achieving Meaningful Use by Linking Disparate Systems

Speaker: Andy Altenburger, Chief Information Officer, Memorial Health System
Jim Deren, Director of IT Healthcare Planning, CareTech Solutions
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Session 006: ONC-Direct Project (Panel Session)

Speaker: Holly Miller, M.D.,CIO of MedAllies, an HIE in the Hudson Valley area on New York
etc.
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Session 071: ONC Certification program-Update and Next Steps

Speaker: Doug Fridsma, MD, PhD, Director, Office of Standards and interoperability, Office
of national coordinator, etc.
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Session 050: Role of the CNIO in Nursing Optimization of the Electronic
Medical Record (EMR)

Speaker: Mary Beth Mitchel, MSN, RN, BC, CNIO,
Texas Health Resources
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Session 126: Doubling Down — Obtaining Nursing Value from an EHR
Speaker: Jennifer A. Burrows, R. N.
Vice President Patient Care Services, Sentara Health Systems

Laura D. Jantos, FHIMSS,
Principal, ECG Management Consultants, Inc.
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+ Medical Documentation:-- B 2%t B [EHRC 7 T DLk DVERK,

- Staff Transport--- A %~ 7 OEH),

+ Patient Transport--- 55 D%,

+ Scheduling and Coordinating:-- £k % 724 TE) D <> 22— R,

* Management and Supervision®:+ A % v 7 & O BLEE
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Registered nurse <> Licensed nurse <> Nursing care partner & 5 - 7= f§kFl (X
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(3) P
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[CHIREOWNFIZ R o 72D TiXZpnint Bbin s,

Session 128: ONC Town hall: Advancing Health IT into the Future

Speaker: Farzad Mostashari, MD, ScM, National Coordinator for health Information
Technology, Office of National Coordinator
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Session 186: CMS Town Hall Meeting

Speaker: Elizabeth S Holland , MPA, Director, HIT Initiatives Group, Centers for Medicare &
Medicaid Services (CMS)
Jessica Kahn, MPH,
Technical Director for Health IT, Centers for Medicare & Medicaid Services (CMS)
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HENTWEN, ERAOABRBICEDRW=D HENRI L THDHE Y 3 186
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3.2.11. S—=>% 7)LA—R . Meaningful Use

Session 090: Medicare and Medicaid EHR Incentive Program: Meaningful Use
Stage2 NPRM Overviews

Speaker: Steve Posnack, MHS, MS, CISSP Director, Federal Policy Division
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Session 136: Focus on Meaningful Use Stage 2

Speaker: Travis Broome, Rob Anthony & Jess Kahn,
Centers for Medicare & Medicaid Services
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F /3= BOHE T C 2009 FEAZ AR L 72 SR RIE Tl BB IT ~0 190 /& RV D K
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Stage 2 Timeline

June 2011
HITPC
Recommendations Summer 2012
on Stage 2 Stage 2 Final Rule
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Stage 2 Proposed Proposed Stage 2 Start
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Stage2 O FEBA 7 [
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[ - BREEAYIZ 25 LT 2 s BLBRTR VY,
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Session 164: StageZ2: Information Exchange and Public Health

Speaker:  Rob Anthony & Jess Kahn
Centers for Medicare & Medicaid Services
Steve Posnack,
Office of the National Coordinator of Health IT

(1) Mz
A Al HIMSS 12 T35 & 72 o 7= Meaningful Use Stage2 FHER DN, FFIZER O A

EAMER LOAREEIZONWTORETH -T2,

(2) &

Meaningful Use Stage2 D E#HIZHiE ALYy a v DF—~D—>2>H TH HFHAE
FMEIZ DWTC, Mk R T SN D REFMAMAR & LT FRICEBIHONED RS
e,

Himss12 B s;‘ht Himss12 RE e 4

Stage 2 Transitions of Care Stage 2 Transitions of Care

What a summary of care must include: AND:

+ Patient name.

+ Referring or transitioning provider's name and office contact * An up-to-date problem list of current and active diagnoses.
infarmation (EP only). + An active medication list, and

+ Procedures. « An active medication allergy list.

+ Relevant past diagnoses.

*+ Laboratory test results. The Transitions of Care objective combines elements of previous Stage 1

+ Vital signs (height, weight, blood pressure, BMI, growth charts). objectives that are no longer being measured individually:

+ Smoking status. +  Maintain an up-to-date problem list

+ Demographic information (DFEFETI'E,H language, gender, race, + Maintain an active medication list
ethnicity, date of birth). = Maintain an active medication allergy list

+ Care plan field, including goals and instructions, and

+ Any additional known care team members beyond the referring or If there are no problems, meds, or med allergies = Indication in record

transitioning provider and the receiving provider.
+ Discharge instructions (for eligible hospitals and CAHs only)
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EMICH G S D NS HERERN S L, EEOERKERE, FEEEF VLT VAT
Dz RWTROIC B e 5 2 & TIHMATE M S D IEBIHERIZ K 2 M FREE 23R S du, Hilk
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3.2.12. EEMBRLEDA VT L— 3> Medical Device Integration

Session 200: From Standards to Medical Device Integration — An Ongoing
Adventure

Speaker: Ken Fuchs, M.Eng. MBA,
Sr. Principal Engineer Mindray North America
Co-Chair IHE PCD Planning Committee
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etc.. R EDEHREDMH A HitkxT /=)« 7L —LU—7 TEFZEL, V—2r 71 —|T
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HSS12 On the Road to Open i |

IHE Organizational Structure
e oo

Interoperability: .
From Standards to Profiles P il a—— -

{ards from SDOs Profile
Development eHealth Projects

iHe

'..E.] LOINC*

74— 7" Interoperability ~ IHE ik (5

IHE PCD Charter ()
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IHE Development Process

IHE Profiles Drafted & Revised Test at IHE Connectathons
Publish in IHE’s
® Trial Product Registry
A Implementation
Published pgsted
For Public
Comment
@ |HE Technical S B
Framework : HIMSS iahease® ™
Developed month 6-13 L
4 ’ f' e =1
@ Selection by
Committees IHE Improves, !
— Safety, Quality / g
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s TurZyr A
v' [CT] Continuous Time, NTP
« I—R s F— R
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v' [DEC] Device Enterprise Communications, HL7, ISO/IEEE11073. . .
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s I—R e — A
VTR (RS v T va s b T —Y) OEENL O
s a7y AN
v' [WCM] Waveform Content Message, HL7, ISO/IEEE11073. . .
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s TaTr AN

v [ADQ] Asynchronous Data Query
s I—RX e F— R

VIRAY N - FT ST TOEET—F L ary bu— L OWfE,

S =R

v' [DPI] Device Point of care Integration
C =R e A

v IEELBEFMOL H—T 2= ADKE
s TaT AN

v [PCIM] Point of Care Identity Management
« — A s Hr— R

V IREND VAT DA N b (R Aglk, RN—7 2% 5 %) #@E
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v" [IPEC] Infusion Pump Event Communication
c =R e =R

vV ERESOEH EEr S, =7 —n 7 SWHW L EYa v . ~DT 7k R)
= DA OV

v' [MEM] Medical Equipment Management
[RTM] : Rosetta Terminology Mapping (TEZHR)
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Rosetta Terminology Mapping

e e TestH
ISO/IEEE 11073 T R St [ Conis.
Vendor Semantic IHE PCD Technical Test Resources s e
Semantics Standards Framework Content e | gy | Test Casel
st 5 m i
4 ~ g f (" HLTVZ ) Compe nance o= R
{ ( Basad on Usa Case(s
( Mendor A /l:"::-\—-?} |._I.> L=\ Messages o &
WVendor Harmaonized Assertions
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r Y = | HL7 V3 \
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~ o ——— . PnP Comm / ‘estable Assertions: ==

+ Opan Consensus process

+ Observation identifiers and co-constraints
* New terms incorporated into standards

+ hRTM used for conformance testing

IEEE /
Rosetta
Nemenciature
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3.2.13. /N1 JLAJLAR ~Mobile Health

Session 002: Got Smartphones? Leveraging Physicians’ Smartphone Usage
in HIT

Speaker: Afzal ur Rehman, MD, PhD & Rebecca Kennis, CPHIMS
UHS Hospitals, Binghamton, NY
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Session 122: Clinician Communications and Collaboration

Speaker: Gregg H. Malkary, MS,
Managing Director Spyglass Consulting Group Menlo Park, CA
Howard Landa MD,
CMIO Alameda County Medical Center Oakland, CA
(1) #i=z
EANALNVEEEZHNT, BRENSREDL DT TF—b s Avn_"—Lalia=F—
arkEy, agARlb—ya ryTETEL), MHFEAFEFEZBE LN b@E S
7=
(2) W&
1) F#EOHE®
BRREIL, AGICETEASM NI I 22—V a U RRERON?Z LT, FEEF—
LAN=EtDaIa=s—var ([FROPVEIY) 2R L, T/ A ViEfE &
W, Fordicala=sr—vay, avRb—yvar, ZLTC FTa—7 4 F—
VarafbTE oA L, REMICRIAT DI, ED XD REEFENRH LD
ZHER T D,
2) EARNA)NAI 2= —va
T AYATIE, 65 T ADONWNEE L& 300 5 ANDOFHEADBES> TV D,
- BN NVaAIa=bf—vay
v BEEWA~OT 7 A
vV fffEDasa=r—ray
v, REENCBEAR 7220
c BEITTASDRNT AT F— A
V ala=b—variaiRr—ra o
v EHT 722 LT Eom b
v 7 a—F 4 x—3 a3 O8I
CAla=r—vasiEE
I a=b—va UEFIL JCAHO(1995 - 2004) 2 Wi Sz v F LA <2 b
ORAFHH E L THITF BTN D,
v MED = 7 —
v FYTORIE
v Rl o RlE
c VAN T alamh—a UEE
v MR ST T — A
v Ny R T ORI
v Y=L B LU A OflER
v 7T 4 VT —H OFEEA
3) ala=br—Ta rOER
S LT, aa=b—va VOmAR, ZHEREEZ L DR TIX0 T 2,

EHOFEETE DT —FDEEL V) ZLRbT NG, TN%E, MRTDHIEL L
T, Av— b7 4y, IPERHE, BTHNVTEED,

71



HIMSS12

~T7V bV AF AR (b b, BFH) TiE, XAV Y 22— 9 Tl
IRFEBREBEDT T 2B 2T W) HEY T, iPhone (7 v 7 Vth) & 56D EMR
\Z7 7% 245728 iPhone D7 7V VitalHub 2\, BED 7 7 OE % i,
Z LT, WREDAELEZGEHELT 5,

4) aTRL— g Ok

TTF—LDAN=LDOEROMBELE LT, §EL, WO, EDXHiz, EAREK
X2 A NTEWOIRENH Y. £4% universal inbox, Presence management, video
collaboration Zf#iVy, —{kK¢ 7otz aI o= —v g 2X5b, FBEOY T—F
T2V TR ERESRERS 2N D,

R—Y— - 7uREht (N Ty —AF Y7 MD) IZTC, ala=r—vav
KON #ER— A0S ELBNIC, —KEholzalia=br—var Y Ja—
VarERRESE, ala=r—vartadRir—ya o, BIKREDAPENE
EABE LS,

JUYARy A NAT R (2 —UR—h LA) IZT, BEFOERE=F
VT a T D BT, Airstrip Technologies OB (RE1 0D .0a%, /A X vH A 4
W ZROLNDEOICL, F7OEESRE, L Tala=r—va ryOomlbaXo
77

5) {HEHOT 7 & AMESE

aAIa=F—varOHdEHR, FHiE%, & ATV v ROrT BET—
HZDOWEH, T ET VADRER EORMBEE RIS 51D BELARTHR 51D EMR,
fEFET A H, BEIERRE Y — L 82, Bz 5,

L—2 vy F77 I U—EH (Holland,, M) (2T, 77 DFRA » b TEFRHMW
EWETHHMT, AU~ LR 57T (EMR & =BT RIS T2 B & -
THEDICTFaTVEE T o AL D2HY —1) 2RV, BoE#El, 77
EAL DB D72 5,

6) 7 a—7 4 x—varoaEl

BIREIX, 7T ~BITT5-00Y =L atE AR g, (7 Rky 7,
MBN—2 HRERERRE) ZOMEELRRT DO, AF X — K7 Lb—LT—
7 VT4 hNAala=ms—vay)  Ju—AN—Fala=r—varsihlx
FIHT %,

W=D =7« aF T2 VARE (VyFEL R VA) 12T, 2B E SR LA
BEOMOBEERFHE Cala=r—yvary, L7 XU T4 r—vard
B, =aT VA~V ATT R T 7 A (BERERER~ XAV a—
Tav) W, gTHRFMASE S L, BROU —7 7 e —nGBk Sz,

(3) i

72

Ty vaAE EANANAANNVAT T TN TEDLNEER L, TNUENOFEITT L,

EDXDITRL, EDOXIRERPEONTZNE V) Z L 2B AFFITHHINTE

. REGMHDT hoiz,
FENRNANANNVATT Oy a i, RNFDANRDBHDH L O T, BT EAHY

Toa N ERo T,

i)



HIMSS12

Session 042: EHRs: The New Drug Safety, Liability and Efficacy Battleground

Speaker: Linda J. Scarazzini, MD, U.S. Food and Drug Administration
Edward Fotsch, MD,
PDR Network
David Troxel, MD,
The Doctors Company
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Session 161: Leaveraging Mobile Technologies to Achieve Better Outcomes

Speaker: Andrew Willett

Senior Vice President of Sales and Marketing NetMotion Wireless
Seattle, WA
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Session 139: Clinical Mobile Applications: Is Healthcare Ready?

Speaker: Joseph M. Smith, MD, PhD, Chief Science and Chief Medical Officer, West
Wireless Health Institute
Allen Hobbs, PhD, Kaiser Permanente Health IT Strategy and Policy
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Speaker: Joseph M.Smith, MD, PhD
Chief Medical, Officer and Chief Science Officer, West Wireless Health Institute,
La Jolla, CA
Allen Hobbs, PhD,
Health IT Strategy and Policy Kaiser Permanente, Oakland, CA
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Employer Premiums as a Percentage of Median Household Income
Under-65 population, 2003 and 2010

2003

[ Jtessthan14% [ ] 14%-169% [] 17%-19.9% [l 20% or More

Source: Commonw ealth Fund, 2003 and 2010 Medical Expenditure Panel Survey--Insurance
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Estimated Wasted

Healthcare Spending
5B

Source of Waste Main Drivers

Missed prevention * Poor delivery of clinical preventative services
opportunities
* Fraudulentclaims in Medicare and Meadicaid
Fraud * |nsufficient investmentin detection from public and

private payers
* Product prices beyond competitive levels
= Excessive variation in service prices

Medical errers

Uncoordinated care
®= |nefficient operations

ently delivered
services

®*  Duplicative administration
*  Unproductive documentation

® Services used too frequently
® Defensive medicine
* Unnecessary use of high-cost services

Source. hablule of Medere
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Number Of Potential Workers Per Elderly Person In Eight Countries, 1960-2020

Ratio of persons ages 15-64 to persons age 65 and older
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Projected Supply and Demand, Physicians, 2008-2020
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SEIE S
v' VA (Care Coordination Study) Ti%, APEEETERE HE : 25% DAL, APBL :
20-50%H1 7,
v’ Cochrane O : DAEDE(LTARE L 72 BEH 25%180,
v NEHI TliE, FAPE 50-60%E/1N, HEE 64 {& N1 ($3,703-$5,034 pppy) D Hik,
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3.2.14. BERE - RE 7Y FH L Patient Safety and Quality Outcomes

Session 170: Adding the “e” to Patient Safety: Building an eHealth Safety
Program

Speaker: Elizabeth Keller, MA, PMP, CPHIMS,
eSafety Task Group Chairperson, COACH: Canada's Health Informatics
Association
Michael Barron , MBA,
Board Director, COACH: Canada's Health Informatics Association
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eSafety Mission and Goals
Provide

Awaraness

Protect patients
againstharm
throughout
development, impleme
ntation and use of
eHealth solutions a

health software.

Implement,
L S:lndanll Monitor and

i Reportetualth

Guldelines Safaty

Safety Program ¢ = — /L
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Session 203: Introducing Learning Features in Intelligent Patient Safety
Reporting and Management Systems

Speaker: Yang Gong, MD, PhD,
University of Missouri, Columbia, Missouri

(1) =
- BERERA T F LR — b O ARER LB RE O BEM AR S
c BEORE/EROMER LB E B2 DA T MRIEE L LFR— MNOE
Z i3 %
s BEFEO VR —T 4 7 VAT AOHAN IR EREE R REE L, A% ORI mE D
=D OFEREZEHET 5 8 20T 2
< BEMZRAMFLO, A ha YV —BEREEERNO Y ) a—va VERET D
< BREARERFESRE AT A EEET H1DIC, VAT ARBESCAEYES T
V=T Likim T D
(2) NE&
1) A>T v bLR—hDO oD FEAREGE
BITEROUE LR MEIC LV =T = U T U B FEETH E N
IR D D, B ICEREORIOEREE LK S 72 r— A% EH L, RAMZRTER

84



HIMSS12

ERATDHZLICED, XA L) =T T— RmmEER L, SEFRLAULT
BEDTT —D/NRNE— 2 T DHRE 2 o,

2) AT hLAR— FOBEDK ST

< D HE
HEREGOWDHEIL, BE 50%05-96%DEHTH D EHETE SN 5,
- RAE

FLIRDOBEORMEEFJE L-RBUCI Y LAR— FOENKRTT 5,
LAR— FOEZ, BB ERICS HBWVWEETH D,
3) BEERLOEOOT S u—F
HARSFBEF (NLP) Z#FH L., HrrofEor 7 — (Bl L Eyh EERC
[REL72) (X EEERLE (EMR) OfFHA2 BBl T2 5ERERH DN, A
BHLEFFDO 7 L= T =7 OFT VA ORI TO®EY TH D,
V ADBRICE A DAR T HBRE
LAR— D 75%LL i 2 ALUNICE#H S D
v £ Yo BERE
UARMNIFRey 72T, 100 LLEDOIEE > 5 ATHE
v (L L R— FORR
=P =%, 2 TFA NI THRET D Z LA ATEE
vV HFRAR— A O HENHER
LR— FOEINEZE T 50— —2E Y 2684115
(3) Al
AT v b UAR— MZBET 2 BRI 25T, DA zBffcE 2 8l ety v a
VTH ol BEEHEEITD R IR U TN, BEISEITIER TR T,
(ZE)

Session 216: To Err is Human — But to Share is Essential

Speaker: Stephen G. Earle, PMP, FHIMSS,
Lifespan Health System, Providence, RI
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Session 028: Protecting Privacy Without Harming Patients
Speaker: Eric M. Liederman, MD, MPH,
Director of Medical Informatics, The Permanente Medical Group
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Himss12 Workflow Overview Himss12 Impact: Deterrence

> 90% Reduction in “Hits” in
Surveillance Reports
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preakthe-tlass

Patient name: PSY600 - PSYB00-A

This is @ restricted patient record. Accessing this record will result in automatic |
notification of the patient's PCP and the facility security officer. Inappropriate access is
grounds for disciplinary action and/or dismissal. If this is an emergency. enter a

reason for your access along with your password.

k4|
- Beason
Use if you are seeing the patient on an emergent basis. |
L]
|2*Emergencyﬂuurn LI BREAK THE GLASS

Further explanation:

User. LEAD. PAT

Password: I"““i l?ptl Cancel |
B : RS BB ERA~DT 7 KR
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Session 044: Trends and Recent Developments in Patient Privacy

Speaker: Gerry Hinkley, JD
Co-Chair, Health Care Industry Team, Pillsbury Winthrop Shaw Pittman
Deven McGraw, JD, MPH, LLM
Director, Health Privacy Project, Center for Democracy and Technology
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Business Associate Clarifications

= NPRM confoerms HIPAA regulations to HITECH Act changes
—~ Before HITECH, BAs regulated through business associal be
agresments (“BAAS™)
~ After HITECH, BAAs are regulated directly under HIPAA
* Must comply with Security Rule
= Must comply with some of Privacy Rule and provisions of
BAA

* NPRM clarifies definition of ©
= Included:
- Patient Safety Organi
= Health information ex ge organizations, e-prescribing
gateways, covered entities’ personal health record vendors
- Data transmission providers that require access to PHI on a

business assoclate”
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v EERR B TERES T DN BE ~OBEICITEEN R KT RN H 5
<7 7u—F — R OB >

vV B —EARBE~OEEICLVHA IS E =F N DO

v IEE R R 2> & O SN TR

v IR SR X BRA:
<Hiha, B>

voRBh AT, EE I FRIRR 2 AT T DA SR

(BT, BET272D0a X MIBEEL TWOILERSH Y £7, )

v B &P EOHEE TO PHI O HIXRERIHFAT
<EFHE>

v MBI E SRR SR WBRO 2D OREIL [~—F 7 4 v 7] Tiklen

vV BN TR ENDIBROTLOOBEIL ~—rT 07 ThD

v B D G SN D BEEE BEE O 72 0 OBFILEE OFF A 3B TY

(R LA BEE O XX, AiE MER], BB VBRI E S D)
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>

=

TR & RS BV B O 72 O1E O KB BAREIZ 72 0 | B3 3k S5 il
1;. I, =TT 4 T ORRE L THbIL, &EHIZIE, ERIFR L EHET S
FEEFERSLCHEIL, BAEKE LTHRbND Z iy £9°,

- PHI ®ARFE

<

\\\

<TEFE>
v HBEOIFAEE LI PHI ZRGET 5 Z & 1d%k
<54k >

VAR R B BFIER B
v EZEREG ] (BA ~OBIR, ERIBAR, (IS K DBR, i 2 £ 5 BiR)

< 54 ;EIS >
PHI O BH/RESR O A FPENBHREIC 720 £97,
« FOh

v PHI Off IR & BA/R DFER)
v" EHR (Electric Health Record : TR I £ D1F ?ﬁ’\@Y 7t A

HimSS 12 Himss 12 : £u
Access to Information Contained in an Access to Information Contained in an
Electronic Health Record Electronic Health Record (2)

» Information must be provided in a timely manner

* Individual entitled to own PHI maintained by covered entity - Current regulations allot up to 90 days

+ Entity must provide PHI to another designated person when

requested by individual » Third party requests must be in writing and
» Entity can only charge labor, supply and media costs to signed by individual

provide data « Covered entities are required to ensure security
« Information in a designated record set, regardless whether of information pl’OVidEd particularly through

electronic or otherwise, must be furnished when requested
in an agreeable format
+ Potential for the "blue button”

web-based applications or portals

EHR ([ZE ENHIER~DT 7 & A
v KTl O
EXOMWE EREIZL->T (EXRERKIZE) . Lovanviiszi+
(QHITECH £ — e i R D F 2
v 2011 42 HUIBRICEREENI_RE S N5 &, 90 H OFEMRI%, A6 TiE

(3) i

BT D ITL 2 IET 5729 (2014 4 F TIZ2KE RO EHR Z1EKT 25 £\ )
Hﬁ%&@tw) HITECH {EDNH 7212 E &, EHR ORI A v T 1 7245
T 5720 T2 <, MWA®774A/%“@®@ka@JW%M%@@Q&%TP%
ZlE, FOMEIIBTAREREEDOOESTHDL T TA NN —MEE RIS ET
FEFIWCEHBERZLELEEWET, LrLARNE, SESREEICB T, 260
A~ DFRZTED . HAIZ BT 570D 7T A N — YR B L, Eh & ik
LoD DARMED Z IZEFICKRE2ETHY , AL LU E LT,

CHIAT)
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Session 147: Achieving HIPAA Compliance with Identity and Access
Management

Speaker: Stephen A. Whicker, CHP,
Manager - Security Compliance, St Vincent Health
(1) #=
TATUT 4T 4R (2—F—ID /SR U — %) FEO R — St Vincent Health
X, 22— —EH a2 F & 250,000 AR L, a7 e 22 EkL, EF% =Y
T 4 HET H T LT L > T, HIPAA (Health Insurance Portability and Accountability Act :
FEHRORBR O A FE M & R ARIZ B 2 1EE) OB 23T o ham ESEEL
7oo 2B OEY MAIEEE & R OHRE N SILE LT,
%St Vincent Health (22U T
© PPEE TR DOIEEFEFR Y — B R 2 243 2 H K
(20 JBE & 100 5747 2% 4i)
« 10 T ALL ED£ B THREF KO IEEFIEHRFEME T & 5 Ascension Health 2B T 5

+ St Vincent Health IZBW T, 2 5 TADODZ—F—N, TAToT 4T 4 EFH
(ID FH) VAT AL TEHEINLTWET,

(2) W&
1) MU (Meaningful Use : fiiZ /e fli ) -Stagel DHHEZ ID FHIZ K V77
« MU @ 5 SESESE (RO EFICER)
voOEE - LZeVE - RO R R
v ERE I D B & FEIR O
v T OFFnom E
v NO & RRBEEDWE
O —EANDIEFREFRD T T A N —EF 2T 1R
— BT 2700 —BEOARIB LI/ E3FESTEED YT, 2 —F—ID Zi#Hl|
L. HERO®H 2D 22— =T NEFREFER~OT 7 ERAEFHFINDLa L b

%/1/ (1) ZHMENLT D, o, BRFEBOLDIZHFIISA TV L2 —F—
. BAHEEOH, ETREBEER~OT 7 ABFFREND,

2) IDM (Identity Management : ID & 8) Z3FATT 5720 OHEMEEEFRE

H!IFISSI"

Driving Factors to Implement IDM

o I em

v (HIPPA EAf#) o#E~F
— —EOL—W—ID, 77t RAHI#H, BEE - LR— L
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v X274

- FENEF 2V T 4 ARY —CID EH, KR AELT O BE bR E
v hE S a A
— PEVFHENE (R—RAFEE L RE — P& % BBl D a2 x MR
ANHEREBOA T A 16, T—X OFEEM s L
3) wmEORE

« 4 OO L7 v U —7 (Indianapolis, Frankfort, Anderson, Kokomo)

c 2ODMNLIZEBET 7V B AERDID &7 7 & AEH

- IDEHITTFEVER T, EROE T AGET Do 7 m AR MmN
IRV —HERT L EIESEAHERT S ERMREE Y 1 2 B3

s fHlx D=V —0u s A U IDIERDTZD, BEOY v FHRA Y NBLE
- HESERR (BT o7 v 2R —8 Ll L TV

c = —EKOITH] RO EFR) BIFEEL TV

4) HEOMREIE (Identity Manager 3.0 1%, 2007 4F 1 H 17 BIZEi)

< BEREDA 7 TR, Rk S TG DR E

abL g Bl L LA — b &EIN—
A DR ORREE & EEE, B VR X Lk e AR — |k

Himss 12 e

.....

i Lhiking People.
mlg Potential und Progress

Our Identity Management Roadmap

| e e s

Hil g_= '!‘ Completed
il ]
lil

Identity Management Structure

= Q——0~

Completed
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Ao ek 2 i TEEO 7 ek 2
XK o7 atw R

HHTEHE, EVxAa=y MEH, 2a—P =T a7 7 A VT —=ZDER



HIMSS12

5) FAEZE IDEHIZL-T)

HIPPA & HITECH D572 X5 Hikamb 2 L L RESCHBOE Y 2 A7 vtk
AEPEL . TNOERIERMICCENT D ENEET, T0DIZE, 22— —0t
1 NHEIROB 5N AR TH 5,

(3) Pk
ID & HIC L EBERESTOER LM, B2 U T ik, o R MHIEA ERT S
=N 4/77%7m%x®@%é%%ﬁb A—HPF—NEHSTE-EELL DI LER
NHEIICHERE G 25 Z ENHET, TO7=HI21E, 22— — L HEBICEEHE L., Mk
DETF AT o AR LT, HIC i@ﬁw%@ﬁ%@*bﬁ#é ENRMEATH D
U E LT, 72, RO REREIZHTIIT RS T 2 729121, %@m_ THE LT
;%?“%UY%X@%ﬁ\1%$tw7%%51¢7*77n ié%m®%%\
é%m:h%myul—yay%ﬁﬁmmﬁﬁ\Vﬁ~b¢é:k#@% BETHD
IDEBV AT LRSI HZENEETHDL EHEUE L,
(FHAT)

32.16. JOERRE-T— 70— -BHRIRDAV S
Process Improvement, Workflow, Change Management

Session 163: Applying Lean Principles to Ensure Clinician Productivity while
Securing PHI

Speaker: Kristi Roose, Information Technology Director,
Mahaska Health Partnership
(1) M=
Mahaska Health Partnership D HX Y FLA 2DV TOFST
© PHI Z R L7226 BRIR[EDEENE 2 R 5
- BUEPER O WE ORE &2 G T & RIT OV TR
© WRREHIEORFT & BT % ik
(2) W&
1) R E DA FENEM E

VTN A A LFREEE I AT AORELICEY ., —HH 45 550N &
ﬁ%&bto%%@@ﬁﬁ%%%b\iﬁﬁ%miéﬁé & T, ERIL AB T 0 AR
5600 RV ZHERT 2 2 &N TET,

2) WEDOHIE & kR

MHP %, EREO T a2 &5 L, 77 Otz m E X 572912 EMR %3

AL, ZO%T 7 BAOEX2 VT 4 R E2@bT20ERH -T2, LMrLENIC

FOVBREDODY —7 70— |l B RET 2T oo, VAT LDu 7 A
VB U— T 7a—0 I ET., et 208 EK - T,

HEIWIZANAT — KR Y —%ff L, BKRE, LAR—FrBXPar 747020
HIYT, T X_XTOT7TF IV r— g0 ~DT 78 ZADBHB L OEEZIT->TW5D,
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3) REAFTEOEFT & AT

< RAT
v

(3) Prik

RSO b, (EERETZT7OREDO LY L OFMEEI Z LN T
%)

BEREX2 VT3 br— IR T =2 DT T4 N —RENLR
iz, (EEOw -y 7 R L)

[ K [ O£ FH H90

BN U 72 IR B R AT O£

AERFREEIC BV TR 5%ICOWTHRAI Y TE R o T,

CUTNYA AN, BEERERD, T AT NNy T Ty
7. T AR OMERNEE LR D,

—EOT TV = a TIIAMNIT D DICHERMLETH D, N X —
DRE LV R—INPEETHD,

EMR D2hEAk,/ R B — (R AF P D HE N

BHIHL 7 ARFEICET L AR A2 cE 2 Aty a
ToH o T2, HMO IE T E 5 721 MEBR 7R R 2 M 2 5 7o 0T Wilbe & O Prili 247 5 Thik %
BT Tu—FRnbHZ L L,
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4. TRBRRF

4.1. Epson Electronics America, Inc.

Epson Electronics America,Inc. (LA'F. EEA ) 1%, A a—=7Y Ut (LIF,
SEC t1) DXK[ET& ﬁkbfm%ﬁ_ﬁjém BV 7 FN=TINY > BITAED E
MIVTWET, KE. HFF, K BB X OR S E O HGE iE & L
ToO&RE ZH > TWET,

AEIO R TIX, E Ink Holdings Inc. (LAF., ElInc) 73583 L 7= 300dpi @ =if&#H EPD
(Electrophoretic Display) & EEA ttOERHI# T T > 7 +— L&A1 GDOETZH DT,
SECHEMN TV o Z I TR o - BB LB EAN b AAAEN TR Y  miEEF S TR &
= R—=F A 2] ORERBHEINTHE LT,

BT _N— /=D R A — A —I%, EEAfLORTREIH T Z7 v N7+ — 28 HTHZ & T,
méiéﬁzﬁﬁﬁ A =K 2 I TR T D 2 E R AREIC AR B2

WHIRMIL72 XL 972K o & 0 L LR THARLT S AKEEE S TS TRWE - —
A—®E$ T TOFMET E—L LTWE Lz, BIEMIZIE, FRZEOY 7 PERE
INTEL, FBIMNTAHAD L, XFILHALT <, FEEZANLELNT, @llIcE
M2z bINDHTD, MK wfméioﬁmﬂfﬂﬁﬁé EMTE, MMEFL LD 72
Wﬂfh@ EMTEFE L, BMFOEFEBmRAR EDE L X—/X—TIL, JSEHEN

\@%&%i@%T%%Lﬁiﬂﬁ%F@%&i%Lw WIHOHIRZFF> Tk L7z
#\%®ﬁ@&%ﬁ+ﬁmﬁugﬂ\%% =R COFMAMEESND Z & RHIFFE
nET,

EEA tHDFEMIIZ. http://www.eea.epson.com/ % 2 i

Epson Electronics America,Inc. (> 7 — A

(HIAT)
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4.2. GE Healthcare

GE Healthcare fLITZ KE DO EFRIGEHREEL ) — FTHEEL L TLO K FRERIFERK 2

RLT, T—RABEL XA LN S5, EMRRRHIE, RIS/PACS/AE1 0L E
ORI ZRER L TENREZ R L Tz,

SBIORRTOHED—2L, MEE1 2 A% F L 7= GEHealthcare £ & Microsoft #1723
HFEHE LR OMEORE TH 72, ZOM4%IT ICaradigm] E£4FHTHH, 201
2EFPEETICIb ETFAZ L E LTV,

Caradigm /%, WtEDOEAM 2 EH L TE 3713 Microsoft fEDEEFIGF#M T 7 >~ B 7 4+ — 4
[Amalga] Z#JME L L. % 21T Microsoft D > > 7 /v A A U H%AE [Vergence |
lexpreSSOJ <> GE Healthcare tHDVEHE )7 $1RE 2 A 7 L [Qualibria | REF G HMAHL T T &

I 7 4 —24 TeHealth] 72 & ZAlAG OEToHERERAL 21T > T & | FRRANICITIE L 72 =
T —Z VG LISl e T 7Y r—2a 2B L L Tn<,

GE Healthcare 77— A ® Caradigm = —7F—"Ti&, £7HBH TIEH -7 b ODIRKE &
PRET A7 A [Qualibria)] 2 1 CUTOFHY =2 A A=Y L TTEEZEML T,
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4.3. Hill-Rom

HilllRom (7 AU AT Ry v =T ROy RA—D—Th b, LI LEDOEHEFEK
Fy FREFOYIRE SRR EEELT, T—Ra— A ZHrd LT HEEFAR— KX
TAREFEIO L Z N, U= 7 a—{FREN YV a—va iRy KA ROF
BRIV AT A~D Y Y a—arERHL TS, SEIEAA VRSB OaET —A LK
DA JER T 5 Intelligent Hospital Pavilion (2 TERZ{T-> Tl 0 < ORGEEZED T
Y

Brll 7 —ATHZGWEZDIFIAHX v T AT —3 g VIIRE éné@4/%%4x®k
Me=F—L [EMR LT 5] A~v— Xy RThDH, ZOF=F—IZIL, FIREIC
(ER=V AW EIE SRR l~‘73>%ﬁ&%§fu’_fﬁiﬁ% U T IVHE A BTHER Lfb\éo Bl 2 1 E~ F‘
YA FL— L ORERECRy ROFES, H ETFOAE, BEDOEE, 7 L —F D ON/OFF
REEZR P A ERIR L, AA VT AT =2 a UMb BREDRERY —HTHRATE S, Zhick
DEBEDNy R GEREK T D OB L&D, F7o, RS EEHIT EMR IZHE)

TR SN, FE#EMOEBIFMEEBRT L L0FdAEZ T, ZoMfictF—RA=a—1
RUA VU RMAE DN AHREDZ LT, —~KEloslTEV AL —var a5
ZEMTE T,

T =2 T —=MZONTIE, BRIZIFERWAX v 7O U —7 7ua—®EL W I BN EH
LWHEDTH Tz, KXy RYA RIS v F 33NV AOmKEHRE L, R 725KH
AR TR LTZD RNy RAAL 7 OREAZBEMTELXHIZ>TWW5, £7ZRFID %
MAID 2% TOFEER FOT > FICRRT D72 E, AX v 7 OB Z NIRRT ?é
AL A DB ST, - EH K EOMEETEE I — A a— L2 X E 5HEIIC
By TRy R A RIZITL W) BEOEER BICoRN 5 L OFHAEZ T,

T—AERKEEL T, BEMEEED., FTOMREHEL, BEWEELSD DL, L
So7 XNy RY AL ROF—FZN VY a— g 2RBETAHAENTEX, 5%I1FXy FD
REEZZIT TlE << Ry REOBRBEDIRER SN D X ) v FHEOREICH L
AN

Hill-Rom OFEAHIL, http:/www hill-rom.com/usa/index.asp % 2,

99




HIMSS12

4.4. InterSystems

A B2 — A7 5 X X [Enlightened action.] [Connected care.| %7 —<IZHEHMT T v
b7 4 — %R L T\, HURSPEZR CERIGFRCEEHHREZ Ry N —27 T LiE
gELand Zeicky, EREEOHIBIZCES L, Bl Z2xhiic CEFEOE & m L SH 5 00%
DRI TWD 0L LT, ITTHEHOERZ ML TV,

AR AT EADYT FAT > N TH
DN B — R~ )VAT T T = = LR
A77 v b7 #—2A Ensemble ZiEIR L CTH
D BEREMGEORINC LV, Hrc e AEE
PIHGLERDEE TAE LTV D,

[ U< Ensemble ZEE AL TWAtEL T
T ANIVA Y AT NI HRE & EER M
IZOWTF LB 2iT-o77,

/2. VT T Ty N T — AT
HealthShare %R L7- = = — 3 — 7 [EEfE
WA HE (HIXNY) 13 THIE O] 2o\ T
TLE BT T,

VY a—g & LT,

UTNEALDIEIZIESNTT 7
va EET 50l T7T Y r—
aryWNTT 77 4 7o
AT
CHBEDO VAT AR TT =4, Al a=
T4 FFEKEET ST RTO
TN =g U ERRERT D
s TV =g DX v v T EHD
% 72 OITRIEIZHT LEBE 2 BH 5%

EETOEFRSCDELRET LI DL L
T ITIC L AEFEEENENTHEH ST TS =
WahH, Bz U,

InterSystems DFEAHIL, http://www.intersystems.co.jp/ % Z M,

(ZRE)
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4.5. Health Level Seven International (HL7)

HL7 W& 13 E RGOS HEI A OB R0 D R AetZ AR & L, 1997 FEICRR Sz
FEERRZ T 4 THIETH D, REITKEI A NT F—"—=12H v, BARZ G
37 HENZSG & 1E < . HLT Bk E#E S (ANSD OEES B2 5 R EREE
BZEIATHLH D,

HL7 IZBAR Y], A v =%t & T DM b2 D Tey, BIETIE TCDA (Ef
IR LEARHT —F7 7 F %) | TEHR-S FM (EHR ¥&HEE 7 /L : Electric Health Record Functional
Model) | 72 &, ERICET 52 TOFBRESFRITHEREL 2 HED TN 5,

HIMSS12 BRI I TFEYEAEAR IS B2 7' 0 77T MO\, | ERMEERHR AL 2 BR iR
L7-EREINT, HL7 store L W AFAFEL o> T 5,

FERE http://www.hl7.org/ & 2,

(FrAs)
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4.6. Interoperability Showcase

(1) B
HiMSS & THE( Integrating the Healthcare Enterprise )73 359~ % Interoperability Showcase
TR 2T NERBUE (139,000 V57 4 — F : B =08 L EHGMDIRE) D
JEIR A — R &\ THE, HL7, NIST, IEEE, Continua, ONC( the Office of the National
Coordinator ), Z Dfthz & H 4 109 DRy F—CMHIRN —HIZE LT, TEVA ML —
va v ETo TV,

HImSS
Interoperability Showcase™ 3

71 7 435 (Education Theater {il]7>5)

77X

(2) A%

Welcome Theater, Education Theater, Live Exchange & Presentation Theater & 3 & ™
T VB e L 15HREO UC(Use Case) & 7 BT H 12O D7 — A H T PCD(Patient
Care Devices) K A A > OEHET % 2 {07 €7 —A( [UC1, UC2) & TUCS8, UCYJ )
MREIRAN—RE HED T,

IRHDUC 2K i) 2700 7 = NESIMICHE ST,
# UC &, LTy |

UC1 :  Delivery Cordination with Closed-loop OB/GYN (Obstetrics and Gynecology) and
Hospital Intaraction : 7 fi A\ FHE K

UC2 : Delivery Cordination with Vital Records Update, Hearing Screening & Quality
Monitoring to Aid Early Pediatric Care : NICU

UC3 : Biosurveillance Monitoring and Detection : EHR & LIMS (Laboratory Information
Management System)

UC4 : Immunizations Registry Updating and Utilization : IISs (Immunizations Information
Systems) . EMR, HIEs (Health information Exchanges) . PHR

UCS5 :  Cardiologist Referral with Lab and Radiation-Exposure-Monitored Imaging
Interchange
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UCé6 :
UC7 :
UC8 :
uUCo :
UCI10 :
UCl11 :
UCI12 :

ucC :
ucC:
ucC :

HIMSS12

EMS & ED Encounter Supporting Patient Privacy Preference

Center Care Coordination and Registry Updating

ED Encounter Resulting in ICU/Inpatient Stay with Follow-up Care by PCP
Surgical Defibrillator Implant with Remote Monitoring and Follow-up by EP
Supporting the Medical Home Model of Primary Care

Integrated Reporting for Clinical Research Participation and Drug Safety
HIE Core Service

ICD-10

Patient Payment Experience

Payment Hub

UCl ucC2

ucCs ucCs

F72, UC2 DD —FZ, Customer Success Story & #H L T, IHE #H A= —H Dk
25 (Stillwater Medical Center : Oklahoma) DA RS-,
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uco Welcome Theater 2> 5

(3) Pk

WO ASMICEBRE RSP TAZ LI, VT —DFA I TI2E5bT, 2—
R —ADY T —ICBMHKR NS T-DN, S ThHo T,

KERTEANR—=ATEIZ, PCD RAA VEEDERANR—=ZANELL 2 ED TV,
HAEEWD, bR Z—6%< WD T —27 7 a—IZHEW i/ ) ERER 72 ki T
FEH2{To TV, AARD PCD TidfT-o TWARWIDCD, PIVARYDO a7 7 A )LDOFE
PIThI T\, HARDOWEIZ 27 2 V2 TliE, L0 EREMAREET 2 N IHkS L)
LRV 2 & U7,

(%)
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4.7. Intelligent Hospital Pavilion (1)

(1) Mz
SEFTINCFEMINTEETHY | HEN X —IC L0 R S RBTOE A LE
i, R, YV a—rarE—ALVAICHAETHIETEALL 7V &Y
TR TRET BRAThH oI,
7RI Emergency Department (RUERGARHET) | OR (FIf=) | ICU (EFIRE=E) |
Step down room (#f71% O fBFE 23 —IRFYICIEE T D E8E) . WAR room (P REEHRE 2 —)
D5DODT—=ANB72Y | ZTNENDT —ATBWTEEMED AR v T RNTEEZ(TD
Bt a5 E o T,
(2) W&
1) Emergency Department
24 OB (RBEHS, ) Z2WORTFRTECA ML —Y a3,
V BBEDO A~ — 7+, THbREE] DAy E—URRRIND,
vV BEENTHE LA XV T— X IR TN ATREL 72> T D,
v EIELTEEEICY A RNV REEEE L PDA TitAiAde 2 & THEMRAH O
TV En 5,
V R BNLT—=HE, BFRVAT ACHEBNICERYVIAENRD K5Ik TEY,
iPad CTU T NVH A LIS TE D,
V Xy vaR— FERICEY . BEOERRI-ORENEECE LX) I1Co
TW5,

v B D ID 71— RIZRFID # /7 B35 ST | BEkn szt s X9
I >TW 3,

G E  Pavilion A G H  Emergency Department

FE  NAZIVELAT
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2) OR
FROWEN, FEii, AT EITOHTNTEV A ML —varahi,

vV BAOFITE (BRE. MM R, IS 1 R0 =F —1cF R
S THIENARE L 7o TN D,

v OBRIE AR T D EPEEZRIZIT RFID Z 735 S TR, EOMRBRICED
BARDER STV D0 E PR~ v 7 TR TE 5,

v NS OB EZEROERME Y T XA JMIETHZ LT, IFKiconTY
T A RNEEDZENARETH D,

V AZAREDODAET—L I A4 v T A MIZH RFID Z IS TWBHDT,
WRICEEE ATy U THZ ETHRAN~NDBESSNEHIETE 5,

3) ICU
ICU CHRMEGZIICLD LT HETREELITORT BT EL AN L—Ya vy Ehi,

VoOEHEIER B L R G RFIC A v U ATV, RS OIEE AR E LT
F v PMTbND, AX ¥ T —HIKIZRFID # 73y 53Tk, TN
—HoTHEELTCLESTH, 77— FTHLE LA LS TND,

v L v RESROLEROMEN BEAYICTELY IAE I, War room ZERDBAFA 5
HLREENAREE 72> TV 5,

vV CTHBIZZ 7Ly Mg REHWTESRNAESL 2> TN 5,

BE F 7Ly MK
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4) Step down romm
Step down room & [%, ik B —MIHEBUHE 2 BN —RFRICHET 28 E ThH
%, PERROFREBLEHAN (Emergency Department D4k 23 HPE L 72 487E & b 5)
DERTIHIHRFNTE A ML —Ya rShi,
V BENT—Aa— &7 L HYFEH#MOIP 7 4 ZFOHT LA TE
%, FEiERIO ID 71— RIZIXRFID # 7 M B INTWAH 7w, IHEICEZE L
=z 75){1'{_1,0)7(& DAY %)ntuﬁgkf% B
vV oglEREE, LU RIEFBRIZEBIMICIRD IAEN TS, BEEEZ BRI 5 &,
PYFEHERMOIP 7 4+ 27 7— M THLE LA L o T D,
vV OERICHSBEFIHO RFID # 72353528 T, ED~Y v F 7
PITZADE IR TWD, £, BAMNIENHED LT25LT7 77— FTH
LR LA L 72> TN D,

5) WAR room
Intelligent Hospital DIEF#WAER, HEHEIN TV AT NTEV A ML —va v &
7

V BREBICREINCE=F—%B L, ENORTZI TILZA LIHRT D
ZENTED, FLURNEREOT =56, ENLRILFERESZRT L2 L
DAREE IR o TN D,

V OIRELIITVEEFETAII 2= —a T2 LNAREE 2> TS,

v RTLS Y AT LKV, AH v 7 LEFREGOFEL ~ v 7 L Chikp 2z
THIEWTE D, BFRESIZOWTIMEA RSB T 5L 51
o T 5,

(3) FTk&

Wi-Fi i X— A L LIz~ VT TNA ZADA > 7 TEREICKY | EERITADERE
HF5Z Em R TpT — &%JT»&%ATMF?%/J:~Va/ﬂ%ﬁéﬂf
W7o BRIZ, RTLS IZ X » TEBREEOCA X v 7O EZEH T2 AT EARATY
RIZAMEIREADIEE > TWARWSETHY | BBRIES LT,

IR
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4.8. Intelligent Hospital Pavilion (2)
(1) #=

TN NVEIRRIATEA 2 EDOFEZBE U TY 7VZ A L TEREDO/SA X UERIL
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4.9. Patientkeeper
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ACO
ADL
ADS
AHIC
AHIMA
AHRQ
AMA
ARRA
ASTM
BPMN
CAH
CAHPS
CBT
CCBT
CCD
CCHIT
CCN
CCR
CDA
CDIS
CDS
CDW
CHIME
CHIP
CHIPRA
CIO
CITL
CKD
CLIA
CM
CMO
CMS
CORE
CPOE
CPT codes
DBR
DCH
DoD
DOQ-IT
DPRP
DQIM
EA
EBM
EBP
EHR
EMR
EP
ePHR
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Accountable Care Organization

Activities of Daily Living

Authoritative Data Sources

American Health Information Community

American Health Information Management Association
Agency for Healthcare Research and Quality

American Medical Association

American Recovery and Reinvestment Act of 2009
American Society for Testing and Materials

Business Process Modeling Notations

Critical Access Hospital

Consumer Assessment of Healthcare Providers and Systems
Cognitive Behavioral Therapy

Computer-Based Cognitive Behavioral Therapy
Continuity of Care Document

Certification Commission for Health Information Technology
CMS Certification Numbers

Continuity of Care Record

Clinical Document Architecture

Clinical Decision Intelligence System

Clinical Decision Support

Clinical Data Warehouse

College of Healthcare Information Management Executives
Children’s Health Insurance Program

Children's Health Insurance Program Reauthorization Act of 2009
Chief Information Officer

Center for Information Technology Leadership

Chronic Kidney Disease

Clinical Laboratory Improvement Amendments of 1988
Clinical Modification

Chief Medical Officer

Centers for Medicare & Medicaid Services

Council on Operating Rules for Eligibility
Computerized physician order entry

Current Procedural Terminology codes

Disease-Based Registries

Department of Community Health

U.S. Department of Defense

Doctor's Office Quality - Information Technology
Diabetes Provider Recognition Program (of NCQA)
Data Quality Improvement Methodology

Enterprise Architecture

Evidence-based Medicine

Evidence-based Practice

Electronic Health Record

Electronic Medical Record

Electorophysiology

electronic Personal Health Record



EPO
FACA
FDA
FDIS
FFP
FFS
FFY
FNPRM
FQHC
FTE
HCIT
HEDIS
HEDIS
HHS
HIE
HIMSS
HIOs
HIPAA
HIT
HITECH
HITPC
HITSP
HL7
HMO
HOS
HPSA
HRSA
HRSA
HSPs
IAPD
ICD
ICD-9-CM
IFR
IHS
IOM
IOM
IPA
IRR
LOINC
MA
MAC
MCO
MITA
MMIS
MRI
MSA
NCQA
NCVHS
NeHC
NHIN
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Exclusive Provider Organization

Federal Advisory Committee Act

U.S. Food and Drug Administration

Final Draft International Standard

Federal Financial Participation

Fee-For-Service

Federal Fiscal Year

Final Notice of Proposed Rulemaking / Further Notice of Proposed Rulemaking
Federally Qualified Health Center

Full-Time Equivalent

Healthcare Information Technology

Healthcare Effectiveness Data and Information Set
Healthcare Effectiveness Data and Information Set

U.S. Department of Health and human Service

Health Information Exchanges

Healthcare Information and Management Systems Society
Health Information Organizations

Health Insurance Portability and Accountability Act of 1996
Health Information Technology

Health Information Technology for Economic and Clinical Health Act
Health Information Technology Policy Committee
Healthcare Information Technology Standards Panel
Health Level Seven

Health Maintenance Organization

Health Outcomes Survey

Health Professional Shortage Area

Health Resource Services Administration

Health Resource and Service Administration (of HHS)
HIE service providers

Implementation Advanced Planning Document
International Classification of Diseases

International Classification of Diseases, Ninth Revision, Clinical Modification
Interim Final Rule

Indian Health Services

Institute of Medicine

Institute Of Medicine

Independent Practice Association

Internal Rate of Return

Logical Observation Identifiers Names and Codes
Medicare Advantage

Medicare Administrative Contractor

Medicaid managed care organization

Medicaid Information Technology Architecture

Medicaid Management Information Systems

Magnetic Resonance Imaging system

Medical Savings Account

National Committee for Quality Assurance

National Committee on Vital and Health Statistics
National eHealth Collaborative

Nationwide Health Information Network
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NIST
NLM
NPI
NPRM
NPSG
NQF
ONC
P4P
PACS
PAHP
PAPD
PCD
PCHR
PCMH
PCPI
PCS
PDA
PFFS
PHO
PHR
PHS
PHSA
PIHP
POC
POCT
POEM
POS
PPO
PQRI
PSO
QOL
RHC
RHIO
RLS
ROI
RPM
RPPO
RSNA
RxNorm
SMHP
SNOMED-CT
SNS
SSA
SSN
SSO
TIN
UML
VLER
XDS
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National Institute of Standards and Technology
National Library of Medicine

National Provider Identifier

Notice of Proposed Rulemaking

National Patient Safety Goals

National Qualifications Framework

Office of the National Coordinator for Health Information Technology
Pay for Performance

Picture Archiving and Communication Systems
Prepaid Ambulatory Health Plan

Planning Advanced Planning Document

Patient Care Device

Personally Controlled Health Records
Patient-Centered Medical Home

Physician Consortium for Performance Improvement
Procedure Coding System

Personal Digital Assistant

Private Fee-For-Service

Physician Hospital Organization

Personal Health Record

Public Health Service

Public Health Service Act

Prepaid Inpatient Health Plan

Point-of-Care

Point-of-Care testing

Patient-Oriented Evidence that Matters

Problem Oriented System

Preferred Provider Organization

Physician Quality Reporting Initiative

Provider Sponsored Organization

Quality of Life

Rural Health Clinic

Regional Health Information Organization

Record Location Services

Return On Investment

Remote Patient Monitoring

Regional Preferred Provider Organization
Radiological Society of North America

a standardized nomenclature for clinical drugs and drug delivery devices
State Medicaid Health Information Technology Plan
Systematized Nomenclature of Medicine - Clinical Terms
Social Networking Service

Social Security Administration

Social Security Number

Single Sign-On

Tax Identification Number

Unified Modeling Language

Virtual Lifetime Electronic Record

Cross Enterprise Document Sharing
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