



Health Information Technology: Infrastructure to Enable and Empower Participative Medicine in the Patient-Centered Medical Home

Proposed Chapters/Sections

· Forward/Introduction/Overview: provide context for the necessity of a strong primary care foundation and outline the advantages of the PCMH model for all players (providers, health plans, purchasers, patients/consumers.  Discussion of the role of HIT to enable and empower the PCMH.  Not a long piece, but a “macro” environmental view that will link current activities (CMS, CAHPS, VBP, University of Oklahoma, etc).

· Overview of the value of HIT to the Medical Home (David Kibbe's piece). This section might also touch on: 1. the explicit role and access to interactive consumer decision support tools and language that suggests more consumer parity with providers (i.e. equal team players enabled by HIT); 2. the importance of capturing efficiency measures (price vs. cost) to support VBP and value-add; 3) the ability to track resource consumption and cost efficiency measures that employers will demand; 4. the role of HIT to ensure expanded access to care/ modalities of care (i.e. face-to-face, on-line, telephonic, etc.).  Some of these items can also be covered or reinforced in the following section.
· Outline of the functional requirements for HIT to support medical home processes (Thom Kuhn's piece).  This section may also provide an opportunity to weave in the "Connected Medical Home" principles that the CeHIA has discussed establishing.  Language will need to be incorporated around interoperability and interdependency and the need for exchange and sharing of community electronic health information in general. This can offer true guidance to the field (similar to the goals of the Purchaser Guide) as an outline or "vendor checklist" for the practicing MD and allow the report to become an actionable and useable guide as well.  

· Overview of the importance of engaging the consumer and raising awareness of the urgent need for community electronic health information exchange.  This could include links or attachments of two strategic tools : 1.CAHPS Clinician and Group Survey (HIT expectations) to offer guidance to those in practice on the 41 HIT functionalities that consumers will be asked to evaluate practices on; 2. The InformationSTAT campaign materials as a way to begin to educate the market and offer tools to practicing physicians and educating consumers.
· A Resource Guide to HIT (and perhaps the bulk of the publication) that would include:
· Organizations (eHI, TransforMED, NCVHS, AHIC, etc.)

· People (leaders)

· References (by category) that support / demonstrate the value that HIT brings (these resources could be aligned with categories drawn from the joint principles)

· Blogs

· Websites

· Vendors 

These items could be captured by broader dissemination of the questionnaire that was first introduced at the CeHIA Strategy Workshop.


