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Call to Order and Welcome 

Co-Chair Rose Marie Robertson and Gail McGrath, sitting in for Co-Chair Nancy Davenport-Ennis, welcomed call participants. Dr. Robertson stated the purpose of the call is to begin discussion on prioritizing the functional components of PHRs and to plan future Workgroup activities, in particular the upcoming meeting on September 18th.
Roll Call of Participants
Workgroup members present, or their proxies, were identified.  

Brief Updates from ONC
Ms. Cronin provided updates on current projects at ONC that impact the CE Workgroup. The ONC has entered into a contract with Altarum for the following five tasks: 
· To conduct an environmental scan of functionality, confidentiality, and security features of PHRs
· To ascertain marketing practices of currently available PHRs 

· To conduct an interconnectivity scan on models
· To investigate data mobility issues, particularly EHR to PHR
· To investigate consumer attitudes and perceptions, including conducting focus groups which Workgroup members can view. 
The first phase of work will be completed by the November 6th meeting. While the instruments being used are not formal surveys, the Workgroup members will have the opportunity to review the instruments to ensure that they will solicit the needed information, especially during the focus group testing of messages. Also, ONC will follow up with Ritu Arguwal, who testified at the previous hearing. When looking at EHR-PHR mobility, technical, and policy issues, the scan will include authentication and data encryption.

Regarding the CE Workgroup and Community prioritization process, Ms. Cronin commented that all the workgroups and the Community are systematically reviewing issues that could become a focus for activities in order to set the priorities for 2007. Issues forwarded by the workgroups will be considered by the Community at the October 31 meeting. The task for the Workgroups is to prioritize and rank critical components in the context of their broad charge, and then the Community can review these priorities to ensure that they are consistent with its overall agenda. Having this overall agenda will help ONC work with other HIT projects in the Department, such as the Health IT Standards Panel, the CCHIT, and the NHIN, in developing use cases for 2007. 
Workgroup members had the following comments on this prioritization process:

· Reviewing the standards on core functionality being developed by the HL7 PHR panel would be useful for this group to consider. Also the CCHIT group is becoming interested in developing a “beginner’s set.” 
· The prioritization process will need to be an iterative process.

· Concerns were raised that there needs to be specific language describing the intentions of any ranked list coming from this group. The risk in prioritizing functional items is that it could be perceived as sending a signal to the market, and even more so as a directive to Federal agencies. This signal is premature and could limit innovation in the market. 

· It is an appropriate role for this group to send “signals” about architecture and data portability but not about specific functional features. 
· Recommendations on functional certification also raised red flags for several Workgroup members, in that requiring Federal agencies to only offer products that have certifications would greatly impact the market. It was agreed that, as testimony from the last hearing indicated, the market is not ready for functionality certification, but may be ready for a certification standard on security issues, which may be discussed in future meetings. 
Ms. Cronin also commented on the “visioning process” for PHR adoption. Over the next two months, she asked the group to brainstorm about “the characteristics of a world with widespread PHR adoption” and then to identify the precursors to achieving this vision. There will be further discussion on this process at the September 18th meeting. Dr. Robertson commented that most Workgroup members will recognize this process from strategic planning in their own organizations, and that this process will be fruitful, given the diverse expertise on this Workgroup.

Ranking of Functional Needs for PHRs 
ONC staff presented preliminary results from the ranking exercise, based on seven respondents. Results were presented as the overall average of how these functionalities would advance PHR adoption; in the original grid, it was broken out by consumers, providers, employers, and insurers. Results were double-weighted for the consumer perspective in this analysis. Preliminary results were:
	Functional Category
	Rank

	Prescription refills
	1

	Lab results
	2

	Secure messaging
	3

	List of conditions and allergies
	4

	Reminders
	5

	Decision support
	6

	Summaries of health care encounters
	7

	Educational information
	8


Workgroup members had the following comments on this exercise:

· They did not expect the results to be grouped together; it would be more useful having the results tallied by different audiences. 
· It would be useful to revise this survey to gather feedback on whether the feature was viewed as “must have,” “would like to have,” or “would like to have in the future,” which is similar to the CCHIT and HL7 categories.  
· This ranking exercise is not meant to duplicate any efforts, but rather to inform the group’s deliberations for prioritization and developing use cases within the October 31st timeframe.

· The focus was almost entirely on the clinical side, and a sustainable business model may want to include administrative functions like billing or eligibility. 
· Ranking can also differ based on subpopulations within the defined groups, such as immunizations for consumers with young children within the consumer group. 
· It would be useful for the group to utilize the HL7 criteria for evaluating the functional components. Examples of criteria include: Does the function encourage the consumer to use the PHR? Does it improve consumer convenience?
· There is important clinical information to capture concerning “adverse events,” which is not included under the given functional components. This new category would focus on patient-reported treatment outcomes, not diagnostic outcomes, to differentiate this feature from the regulatory process for reporting adverse events as well as from claims-reported allergic reactions. It might include what treatments have already been tried and subjective “good” and “bad” results from the treatments.

· In any recommendation for a patient to be able to enter her own data in pre-populated models, it needs to be clearly stated that the data will be labeled as “self-entered.”
From this discussion, the following action items were generated:

Action Item: The prioritization ranking tool will be revised by ONC staff to include categories for “patient-reported outcomes of treatment” and “administrative functions.” 
Action Item: The prioritization ranking tool will be further revised to reflect “essential now/essential future” timing, as well as evaluation criteria from the HL7 process. 
Action Item: Workgroup members are encouraged to resubmit their responses as soon as possible so that the new ranking scores can be discussed at the September 18th meeting. 
In terms of the ranking results for PHR models, the total scores also were weighted towards consumer adoption. Preliminary results were:
	Model
	Rank

	Tethered
	1

	Insurer
	2

	Personal controlled
	3

	Employer
	4


Workgroup members had the following comments on this exercise:

· Results would be more useful broken out in a format similar to the original grid.
· The assumption is that tethered models would include data from multiple sources, whereas personal-controlled models would only have consumer-entered data. This might explain why the personal controlled model came out lower in the rankings.
· There is a “chicken and the egg” issue in regards to portability and functionality. The thinking for this group has been that functionality will drive interoperability; if the standards are in place for networking, then the data will be portable. 

· The rationale for including this exercise comes from ONC’s experience of having six different use cases with different approaches to describing the data model or the architecture that would be relevant to the PHR. This ranking exercise will enable the ONC to harmonize the use case. 

· With the employer model, the assumption is that the PHRs are prepopulated with claims data from sponsored health insurance plans. 
Action Item: Workgroup members are encouraged to resubmit their responses as soon as possible so that the new ranking scores can be discussed at the September 18th meeting. 

CE Workgroup Work Plan
Ms. Cronin described the draft work plan document distributed to Workgroup members for this call. The components, in order, are:

1. Visioning exercise. This process will occur during the next two Workgroup meetings and conclude in about six weeks. More information will be sent out to the Workgroup members before the next meeting.

2. PHR functionality. The testimony from the July hearing has already been synthesized, and ONC staff has conducted a brief review of literature in this area. Also, the online demonstrations of PHRs from various vendors are proceeding. The ranking exercise started during this call will become the basis for drafting recommendations in October. 

3. PHR interoperability. There was some testimony on this topic during the last hearing, and more is expected from the contractor environmental scan, as well as from a CMS report on an upcoming meeting with Intel and MIT representatives. Interoperability, open source issues, and business models are topics on the agenda for this meeting. The recommendation process on PHR interoperability will begin later this year.  

4. Consumer awareness. From the July testimony, the workgroup learned that more information is needed on public action models and e-health literacy, which is a new and emerging concept. The September 18th hearing will elicit specific testimony on these two areas. Testimony will also be given from NCI and AHRQ representatives involved in e-health research in October. Additionally, the contractor will conduct focus groups to test the framing of messages that are relevant to the risks and benefits of PHRs. A stakeholder analysis and the recommendation process on PHR interoperability will begin early next year. 
5. PHR business models. The workgroup has already heard from the vendors, employers, and plans from the last hearing, and will hear more from four Federal agencies on September 18th.  Additional testimony on the environmental scan, incentives, the Intel-MIT meeting on PHRs, and other issues will be set for the November and January meetings. The recommendation process for PHR business models will run through April 24th. 
Workgroup members are encouraged to provide feedback to ONC staff on this draft work plan, especially input on feasibility, content, and timelines. This is a working document, because it is often difficult to speculate how much time will be needed for issues that are evolving concepts, such as e-health literacy or business models.  
Action Item: Workgroup members are encouraged to submit feedback on the draft work plan.
Public Input

Joseph Conn, a member of the media, asked if all documents being discussed on the call, such as the ranking documents, could be posted on the web “in real time” so that the public can follow the conversation. Also, he asked to see a participants’ list that is updated to reflect proxies. Ms. Cronin replied that the intention is to be transparent; the ranking exercise was a “work in progress” and there was no final product to post. She added that the group will continue deliberations on the ranking exercise at the next meeting. 
Summary of action items 
The prioritization ranking tool will be revised by ONC staff to include categories for “patient-reported outcomes of treatment” and “administrative functions.”  It will also reflect “essential now/essential future” timing, as well as evaluation criteria from the HL7 process.  Workgroup members are encouraged to resubmit their responses to both the functional components and the model ranking exercises as soon as possible, so that the new scores can be discussed at the September 18th meeting. 

Workgroup members can submit feedback on the draft workgroup work plan to Ms. Fyffe.

Based on a Workgroup member recommendation, Ms. Fyffe will distribute the new GAO report on privacy breaches.
Action Item: The prioritization ranking tool will be revised by ONC staff to include categories for “patient-reported outcomes of treatment” and “administrative functions.” 

Action Item: The prioritization ranking tool will be further revised to reflect “essential now/essential future” timing, as well as evaluation criteria from the HL7 process. 

Action Item: Workgroup members are encouraged to resubmit their responses as soon as possible so that the new ranking scores can be discussed at the September 18th meeting. 

Action Item: Workgroup members are encouraged to resubmit their responses as soon as possible so that the new ranking scores can be discussed at the September 18th meeting. 

Action Item: Workgroup members are encouraged to submit feedback on the draft work plan.

Adjournment

With no further comments, the meeting was adjourned at11:05 a.m. 
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