Policy Briefs: Health Information Technology

Background
The United States spends the most on health care per person among industrialized nations but often ranks much lower on indicators of health care quality.  One innovation proposed to both lower costs and increase quality is the implementation of health information technology throughout the health care system.  
Health information technology is often defined in terms of the initiatives that fall under its scope, such as: electronic health records, telehealth, electronic ordering systems, decision support tools, networks, and infrastructure.
Researchers point to health information technology’s use in realizing efficiency savings, increased safety, and quality improvements.
Efficiency Savings
One report projects annual savings of $77 billion per year, after a 15 year adoption period in which most of the country’s hospitals and doctor’s offices implement these technologies.  

Increased Safety

Studies have estimated that between 44,000 and 195,000 deaths occur each year due to medical errors.  Undoubtedly some of these deaths would be prevented through the use of better information technology, and one report argued that about 200,000 adverse drug reactions could be eliminated each year.
Quality Improvements
Health information technology can be used to develop clinical-effectiveness research, process improvements, and more potent prevention programs.
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Costs

One study estimated that implementing electronic health records for a single health care provider would cost about $44,000 to set up and at least $8,500 per year to maintain.
Some experts put the cost of developing a national health information technology network at $103 billion in capital costs and an additional $53 billion to ensure interoperability between providers.
While this investment in modernizing the health care system is significant, one study projects that annual savings from efficiency, safety and health improvements could reach around $150 billion per year, after a 15-year adoption period. 
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Public Perception

Although the U.S. has been slow to adopt health information technology, recent bipartisan support has been shown on the federal and state level.  

Kaiser health tracking polls during the summer of 2007 reveal an electorate very interested in health care (number one domestic priority, number two overall).  Within health care, the survey shows that voters’ top health care issues they want the presidential candidates to discuss are: (1) reducing costs, (2) expanding coverage, and (3) improving quality.  Health information technology can be used to both reduce costs and improve quality, and these savings may make health care more affordable, effectively expanding coverage.
In a 2004 national survey, a question gauging public perception on the effectiveness of different steps to reduce medical errors had the following results: 
72% of respondents said that “requiring hospitals to develop systems to avoid medical errors” would be “very effective” in reducing preventable medical errors.  
51% of respondents said that “more use of computerized medical records and computers instead of paper records for ordering of drugs and medical tests” would be “very effective” in reducing preventable medical errors.
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Talking Points 

Don’t hospitals and doctor’s offices already have health information technology?
As of 2005, only about 20 to 25 percent of hospitals and 15 to 20 percent of physicians’ offices had health information technology systems.
Won’t this make health care even more expensive?
While it is true that hospitals and doctors’ offices may be required to invest in new technology solutions, the long-term picture shows overall cost savings due to improvements in efficiency, safety, and health quality.

Won’t different state health IT systems result in less connectivity?
Interoperability is a major issue in health information technology, and that is why efforts have been made to start developing national standards.  In August 2006, the Department of Health and Human Services approved three sets of “interoperability specifications.”  These specifications are the first step toward national standards.  In January of 2007, HHS approved four prototypes of a national health information network, and steps are being taken to connect these prototypes to state networks.
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Who Else Is Doing It?
The position of National Coordinator for Health Information Technology was created in the Department of Health and Human Services in 2004, and HHS has moved forward on some health IT initiatives, but the states have been moving forward as well.

As of 2007, at least seventeen states (CO, FL, ID, IL, IN, KY, LA, ME, MD, MI, MN, NY, OK, TX, VA, WA, WV) had created task forces to study the potential implementation of health information technologies.
Spotlight on Innovation
Colorado Health Information Technology Advisory Committee
Colorado Chapter 282 (SB 196): http://www.state.co.us/gov_dir/leg_dir/olls/sl2007a/sl_282.pdf
Indiana Health Informatics Corporation
Indiana Senate Bill 551:

http://www.in.gov/legislative/bills/2007/PDF/SE/SE0551.1.pdf
Maryland Health Information Exchange
Maryland Chapter 262 (HB 979):
http://mlis.state.md.us/2007RS/chapters_noln/Ch_262_hb0979T.pdf
House vote for passage (137-0)

Senate vote for passage (47-0)

State examples with hyperlinks to:

· Reports (example: Governor’s task force on XYZ’s final report on XYZ)

· Legislation passed, executive order issued, rules promulgated, etc.
· Governor’s press release

What Can You Do?
Model legislation

Non-legislative executive action


Executive orders


State agency directives


Taskforces / study groups

Shape public perception

Outreach kit

Speeches

Press releases

List applicable Center for State Initiative services
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