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Good morning. | want to thank the Co-Chairs, Subcommittee and ComnStedf for the
opportunity to participate in today’s discussion on the current stdtee personal health record
(PHR) and the future use of this and other health care techntotg/ by the health care
industry and the health care consumer.

My name is Bob Coffield. | am a health care attorney frdmar@ston, West Virginia, with the
law firm of Flaherty, Sensabaugh & Bonasso, PLLC. | have a Hyasdd health care practice,
providing legal and business services to a variety of healthctiargs. A large portion of my
practice focuses around health information issues, regulatory congl@neacy, security, and
health technology. Over the past five years, | have become involvédeirsocial media
movement, and that involvement has changed the way | live, work, collabarate
communicate. My involvement and interest in the social media movendnts impact on our
lives has led me to focus a portion of my practice on legal conargtsssues generated by the
use of social media tools and technologies in health care, law and other industries.

Introduction: Today’s PHR is the Model T

As the opening speaker, | want to set the stage for today’s dmtussthe questions raised by
the committee. As the committee examines the issues, | mendthat you look toward a
longer horizon of 20 to 50 years. In this age of information and accetetathnology, it is
often easier to predict what may happen in 50 years than wHahapipen next year. As
information technology advances and new technologies are developed, ltebame more
difficult to conduct short-term strategic planning in the theefvie-year range. Over the past 10
years of the maturing information era, we have seen incrediblaneds and significant
disruption in all business, including health care.

At its center, the information age is characterized by tHayatw create and transfer information
and knowledge freely and to have instant access to knowledge thal lvawd been impossible,
difficult or too expensive to find in the past. Jane Sarasohn-Kahn hads dbday will provide

the Committee with an understanding of the current health care censuanketplace and the
major motivators driving health care consumer empowerment in tbemafion age, and also
will provide a perspective on the current state of consumer engagemueealth care. It is my
belief that this changing era is having a profound impact on todegih care industry. The
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strategies, systems, approaches and governing rules used todaypasd ¢enerations may not
be successful in today’s and tomorrow’s changing information era.

A part of today’s process should be to consider what the long-tgrals are for health
information technology, including the PHR, and how it can be used to aris&umer-focused
and controlled health care in the information age. Along with thisugson, we have a
responsibility to talk about why involvement of the consumer mattedswhat impact it will
have on improving care, reducing costs and creating efficiencies in thie teatsystem.

As we discuss health information technology and PHRs today, weaassponsibility to stay
focused on this question: “What will improve the quality of care for you and me, as assaim
health care?” This single question needs to remain at titercef today’s discussion and the
continuing debate on consumer health information technology. As théh hezalt industry
becomes more and more specialized, complex and technologicallycadyave often lose sight
of the purpose of the health care system. That purpose is humamdarempassion. You and I,
as health care consumers, must remain at the center. My hbpe tiset future of our health care
system will use technology, including PHRS, to improve the humanierperand interaction
between the professional caregiver and health care consumer.

The questions | often struggle with and hope to hear discussion on tedayosv will PHRs
drive consumer empowerment, and how will this consumer empowermentoleagbroving
care? We can all sit around and discuss the best ways to buid, PHt the questions remain
whether or not the health care consumer will be attracted to use PHRs d@herphaviders will
be willing to incorporate PHRs into the treatment and care process.

As | said at the opening of my remarks, | want to set the $tadghe discussion and testimony
today by sharing a story and painting a historical perspective.lédsked over the agenda of
those speaking today, | was struck by the level of experience andedba@&ckgrounds that each
of us brings to the discussion. However, because of the level ahlspson represented in this
gathering, there is the risk of remaining deep in the weedBngledth details, and failing to
step back and take a wider view of the landscape. The story aongyahalant to share with you
is my attempt to take you on a tour of that broader view.

| am a believer in the adage that history repeats itself. Whaare trying to do today is to
provide you with a perspective and prediction of the role that the WiHIshould) play in the
health information technology infrastructure over the next 10 y&wsa historical sketch of
where we have been and where we are is valuable to the discussion of wheregee ma

| want to start the story with a quote from the 1800s, by inventor Oliver Evans, as beabpak
the future of the transportation system in the United States.

"Thetime will come when people will travel in stages moved by steam engines from
one city to another, almost as fast as birds can fly, 15 or 20 milesan hour . . .

A carriage will start from Washington in the morning, the passengers will breakfast
at Baltimore, dine at Philadelphia and supper in New York thesameday . . . ."
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The 1800's saw the dawn of the railroad system in the United Stesa result of the
development of the steam engine. These developments led to tlepneabk use of trains as a
mode of transportation for a growing population that, until that time, feh elatively
immobile. The growth of the railroad system started at the l|wmadl, grew to regional
connections and ultimately led to a national network of railroacksr from east to west and
from north to south. Prior to this time, personal travel required mtr@vel on foot, by horse or
by carriage.

My ancestors, who grew up in the hills of northern West Virgirame to West Virginia (then
Virginia) in the late 1700’s. As we say in West Virginia, ‘fH&ed out on the ridge.” A number
of generations went by, and there was little mobility of myifianthey lived out their lives on

those same ridges for well over 150 years. They raisedféimilies and farmed. They lived a
relatively isolated and stationary life. Traveling beyond a feWes was difficult, impractical

and largely unnecessary, at least from their perspective of the world.

However, by 1900, the landscape had changed, and the Industrial Revolusidmawag a
profound impact on the world. My great-grandfather and grandmother had twavBonsere
teens in the 1890s. In the 1890s, my great-uncle went to college, came back and taugfdrschool
a few years and then went on to law school. Likewise, my grandfasa to college, came
home like his brother to teach school for a few years, and then continuednedical school in
Cincinnati, Ohio — at that time a long distance from the northetropaVest Virginia. He came
back and practiced medicine in Wetzel County, West Virginia, from 1911 until hisideE236.

He saw home patients initially by horseback, and then in 1915, hdettaie Pittsburgh,
Pennsylvania by train to pick up a brand new Ford Model T, which replasédtse in his rural
medical practice.

As the rail system in the United States matured, it gresvdnnhore complex mass transportation
system. Individuals who, prior to that time, had used their own nafdesnsportation, whether
on foot, by horse or carriage, started to rely upon the systetrafsportation. They became
passengers who didn’t own the train or the rails. As the railroad system develesaly vesues
related to standards, such as the gauge of tracks. Local, stiafederal government become
involved in furthering the growth and expansion of the railroad sybtemroviding financial
support, political influence and regulatory assistance to the growingadhilndustry.

At that stage in history, no one in the powerful railroad industoylév have predicted the
disruptive influence by a young, different type of engineer - Hé&ord. With the advent of the
automobile and the mass production of the Model T in 1908, our transportatiem sgsthe
United States was forever changed. Over the next 20 yearagddption of automobile travel
was unprecedented. This revolution led to a demand for better roadwhys@ovement of the
largely privately built turnpike roads. The Federal Highway Acl@?1 authorized the Bureau
of Public Roads to provide public funding to help state highway agewpoiestruct paved
systems of highways, and this led to the Federal-Aid Highway®At956, which authorized the
creation of the Interstate Highway System.
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By analogy, we can compare the development of the transportatiemsysthe development of
today’'s health information system and draw many comparisons amdlefsar The health
information system, up through the 1950’s and 1960’s, was paper-based|ycénteded and
uncomplicated. The medical record system for my grandfatheatsipe — to the extent that it
was used — was simple. Likewise, the medical record systehd@cumentation used by my
father and uncle during their medical careers, roughly 1940-2000, vesiselyi non-complex.
During this time, there was little specialization: Physisiavere generalists in everything. In
large part, physicians from this era cared for their patieos birth to death and, in the case of
my grandfather, father, and uncle, cared for multiple generationsmifefs Providers during
that time had a relatively comprehensive picture of the medistdritiof each individual, as
well as that individual’'s immediate and collateral familynnfbers. Prior to specialization in
health care, we had a health system focused on the individual patghigath information was
centered on that individual and the individual’s family.

By the 1970's, we saw the development of the first electronic headttrd — the problem-
oriented medical record (POMR), predecessor of today’s currectr&ic Health Records
(EHR) and Electronic Medical Records (EMR). At this sameet we saw the expansion of
medical litigation, which has played a significant role in liealth information system over the
past 30 years.

Prior to 2000, little had been written or heard about PHRs. Back(0d,2n a report called
Strategy for Building a National Health Information Infrastructure, the National Committee on
Vital and Health Statistics mentions PHRs and the growinguooess use of Internet-based
health information services. This was important because it headirst time that a national
health body acknowledged or officially recognized PHRs. In 2005, theridam Health
Information Management Association (AHIMA) formed a work groapekamine the role of
PHRs in relation to EHRs, and the pace and interest in PHR®h#&sued to increase since that
time.

Over the last year, interest and activity in the development and use offfalRscelerated. This
new-found interest has now culminated in the first law directbuleging PHRs and PHR
vendors, under the Health Information Technology for Economic and Clikiealth Act
(HITECH), which is a part of the American Recovery and Reinvest Act of 2009, signed into
law on February 17, 20009.

How is the history of our transportation system analogous to ouhhe&irmation system? On
a basic level, both provide transportation — one transported humansherdher, human
information. Both started as uncomplicated systems that weliataatonnected. | imagine you
are already formulating other parallel points between these two System

To begin today’s discussion on PHRs, we need to examine where RHRghis historical
perspective and timeline. What is the equivalent of the PHR ihisbery of our transportation
system? Today’s PHR is the equivalent of the Ford Model T. THe W be the vehicle to
individually transport health information in the future, introduce the invobrég of consumers
in their own health information and wellness and inspire a timaravation and creativeness
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over the next five to 10 years. If the age of the PHR takestafiiJlibring about a wholesale
change in the way that health information technology is structameldwill radically disrupt
traditional health care industry models.

There are various other analogies to be drawn between the twachisfmerspectives. For
example, do the trains and the rail system represent theianatlihealth care providers and
payors in the industry who are maintaining data in silos and gaggoe systems? Can we draw
comparisons between the powerful railroad industry versus themamat® industry and the
current health care and insurance industry and the emerging Rdalthchnology movement?
Are the disagreements that occurred in the railroad industrytbeegauge of railroad tracks
analogous to the debate occurring over the need and process to deaettgrdst for health
information technology? Can we draw parallels between our coudiysopment of a national
network of railroads through local, state, and federal initiativg¢hdse ongoing efforts by state
health information exchanges (HIES), regional health informatioanizgtions (RHIOs) and the
national health informational network (NHIN)? Will there be anies between the freedom
that consumers felt the first time they bought an automobile an@ drdewn the road and the
feeling of empowerment experienced when a health care consdops @and uses a PHR? In
the coming years, will the connecting of EHR and EMR systanusthe development of the
NHIN be relegated to being used to transfer bulk health data, not timikele that the railroad
system plays today?

As we look toward the future of PHRs, we have to understand thatensoa looking at the
Model T stage of PHRs: Call it PHR 1.0. The PHRs of the pastears and, in large part, the
PHRs of today, are still relatively rudimentary and impratticot unlike the first automobiles. |
suspect my grandfather’'s experience of traveling to Pittsbuyginaim, having never owned a
car before, to pick up his new Ford Model T and drive it back into the hills of e, was
not unlike Dave deBronkart's experience when he set up his Googl¢hHeadount and
imported his own health information from his providers. Prior to thgeeences, neither knew
how to drive the vehicle, but they learned in the parking lot. Once bty bought into the
product, they didn’t have any good roads to drive on, and when the vehicledorekehey had
to fix it themselves. However, through their efforts the world betgachange, and their lives
were and will be forever changed.

Over the next five to 10 years, and probably longer, we may see PHRs become tlelorett,
sleek-designed, more powerful automobiles, analogous to the golden #ra atitomobile
industry from 1940 to 1950. Continuously over that time period, new personal opilbbgs w
developed as add-ons to the PHR. As PHR adoption grows, we will halevétop larger,
longer and more robust highway systems to allow for the traokfezalth data by and between
PHRs. Likewise, new standards will come into existence, not uthidsee adopted by industry or
those created by government. Safety features also will béopedecontinuously to protect and
secure the health information maintained, stored and transferredtit?éiRs. Think of these as
the modern-day innovation, adoption and enforcement of traffic signalsse¢hef seat belts and
requirement for guard rails.

NCVHS - The Future of PHRs 5
Robert Coffield
May 20, 2009



As we look toward the future, we also have to be aware thatwlilél® game changers that we
can't envision at this time. Although PHRs might now be the industryieoltd change the way

we aggregate and store health information, new technology may beedwbat disrupts this

strategy and approach. For example, consider the impact thaa\el klad on the automobile
industry. We must remain open to change in this new information @range will be the norm

and not the exception.

Using PHRs to Transform the Health Care Industry

The efforts by large technology companies and other Health 2.0 techrmdogpanies could
transform the health care industry by triggering advancementslth heformation technology
and laying the groundwork for overall health care delivery and payreéorin. Although it is
too early to say whether the PHR, in fact, will be the catalgr health care reform, the
Committee, government and the larger health care industry and copmead to understand
and explore PHRs and their role and consider how the consumer-focuBece®sution will
impact the health industry.

A convergence of factors could cause a comprehensive shift in thénewdth information is
stored and used. Innovations in health information management technaogiyeaing the way
that patients, health care providers and payers maintain, use, camitoldisclose health
information. Through such technology, the current, decentralizednsyst records maintained
by multiple providers and entities at multiple locations — oft#th conflicting and duplicative
information — is being transformed into a centralized record maintenance slgatemay rely on
personal health information networks (PHIN), where the PHResas the central repository for
health information shared through a system of developing regional onalatiealth information
exchanges. Vince Kuraitis of the e-CareManagement Blog ¢tedischange a “transformation
from Industrial Age medicine to Information Age health cdre.”

This transformation in the way information is maintained, stored, acltheged empowers the
health care consumer by offering a new level of control and resfdpover his or her care. It
will directly impact the patient-provider relationship.

The traditional model for maintaining medical records, in which tlowiger of care stores,
maintains, and updates the record, is based upon the need to provide cooticaity. The
medical record reflects the plan of care, documents the caredgdp and records
communications among providers. Also, the medical record assiststacgomg the legal rights
and interests of both consumers and providers.

In the 2%' century, our health care system simultaneously has becomefragneented and
specialized, on one hand, and more coordinated and wellness-focused, on theeatitiercare
consumers have become mobile and now seek the services fromatg gaproviders engaging
in numerous specialties. These same consumers change providers ataabagjs and take

! Vince Kuraitis, E-CareManagement Blog, Birth Annoament: the Personal Health Information Networkydh
8, 2008 http://e-caremanagement.com/birth-announcemenpéhssnal-health-information-network-phin/
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advantage of new models of care, like urgent care services, to coemplégaditional primary
care services. The increasingly mobile population has caused breekoioeontinuity of care.
As individuals move from city to city and state to state, tle@we behind a trail of partial
medical records — some on paper, some electronic — with various providers, insuretbeas.

The increasing popularity of EMRs, EHRs, RHIOs, and HIEs ssgpaheed to address the
increasing complexity of maintaining and sharing these diffetgpes and silos of health
information. The PHR may be the disruptive technology that provides\@esalternative to
ongoing efforts to create an interconnected network of interopdrabléh information systems
with detailed querying functions, capable of making accessible in pteee the health
information and continuity of care record for individual consumers. InrasimtPHRs would
travel with health care consumers and provide a central lodatianformation regarding the
consumers’ individualized needs.

Ownership of Health Information

The shift to a consumer-controlled PHR from a provider-based and d¢edtrokdical record
raises traditional property law issues. As health information besamereasingly networked and
technology permits health information to be transferred more edbidylines demarcating
ownership of health information become further blurred.

Health information is often viewed under the traditional notion of ptgpes a “bundle of
rights,” including the right to use, dispose, and exclude others from Udirgglegal application
of historic property law may not be well-suited to the informatige,an which patient
information is shared through a variety of formats, copied, duplicatecjed, and combined
with other patient records into large scale databases of highly valualsteatifmn.

Who owns health information? The physician? The insurer? The heatthcansumer? Under
the traditional theory, providers own the medical records they amajnsubject to the
consumer’s rights of access in the information contained in toed®@his tradition stems from
the era of paper records, where physical control meant controloamership. Provider
ownership of the record is not absolute, however; HIPAA and most state laws onglgners
with some right to access and receive a copy of the recortthibese consumers have received
other rights out of the bundle of property rights, including the righedaest corrections to their
medical information and the assurance that such records are maintained cafifrdenti

The PHR model, where all records are centrally located and aimedtby the consumer, flips
and realigns the current provider-based ownership model of managafity hreformation.
Instead of provider-based control, where the provider furnishes attcessl/or copies of the
record and is required to seek patient authorization to releaseamedarmation, the PHR
model puts the health care consumer in control of his or her medical and health infarmat

2 Alcantara, Oscar L. and Waller, Adelle, Ownerstiipiealth Information in the Information Age, onigilly
published in Journal of the AHIMA, March 30, 1998tp://www.goldbergkohn.com/news-publications-5inht
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The Good Old
Days of Medicine.
The three photos pictured above |
and to the right were featured in the
May, 1992 issue of the "West Vir- |
giniaMedical Journal.” The pictures |
are of Dr, Albert Lee Coffield, who
racticed medicine in Marshall and |
etzel County, West Virginia from
1911 until shortly before his death
in1936, These pictures attestto the
Wors of practicing medicineinrural
est Virginia during this period of &
history. Albert Lee Coffield was
married to Susan Austia Yoho Cof
field, whowas the daughter of Timo- |
thy Yoho (1864-1937) and Isabelle
M. Gatts Yoho. Albert Lee was the |
son of Robert Coffield and Nancy |

Virginia Yoho Coffield (1847 - 1887). o 7 : o ; g d :
Hisgrandparents were George Yoho (Ame{%ﬂ? Dr. Coffield entered the practice of medicine at Lynn Camp in Marshall County, West Virginiain 1911 and after a few years
(;789 -1881) and Sarah Cook Yoho. I'I:ID' _Ic; Lyn:r:l-hll "ﬂ Wetzel County, where he often made house calls on his tmmmzm, Ben. (Above-Center) Dr. Coffield traveled
he photos are courtesy of Dr Via lrain to Pitisburgh circa 1915 to pick up his brand new Model T Ford. After an hour or so of instruction in the function and uses
LeMoyne Coffiekd, New Martinsville of the various items in the tool box, he gradualed to afew tums driving around a large vacant field and roudlcy drove all the way to
W M »his home in Wetzel Cour!ly where this photo was taken. (Above-Right) lever known to refuse a house call, Dr. Coffield is shown here
rginia. a his patient Jake Yoho's residence beside his 1933 Ford Coupe, Dr. Coffield often went on long trips to care for people in isolated
gzmlftr';:n \::2;:01 Iho;rgr_il of financial renumeration, even though his fellow physicians told him to "take it easy” because he

na pectoris.
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