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Agenda 

1:00 pm Welcome, Opening Comments, Approve Minutes – Steve Gordon 

1:10 pm  Meeting Outcomes and Updates – Carol Robinson 

• AIM Conference   ̧  

 

• Consent Rule Making  ¸

1:30 pm Legislative Recap – Sean Kolmer 

2:00 pm  Finance Update, Fair Share & Next Steps– Dave Witter 

3:00 pm  Break 

3:15 pm  HITOC Workgroups – Next Steps – Carol Robinson 

3:30 pm  O-HITEC Report – Clayton Gillett 

3:50 pm Medicaid EHR Incentive Program Update – Susan Otter 

4:10 pm  e-Rx and Labs Draft Outreach Plans – David Witter  

4:30 pm  Consumer Survey– Ben Patinkin/Chris Coughlin 

4:50 pm  Public Comment 

4:55 pm  Closing Comments - Steve Gordon and Carol Robinson 
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Meeting Outcomes 

 

• Understand adjusted financing strategies 

 

• Determine HITOC workgroup structure 

moving forward 
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Updates 

Carol Robinson 
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AIM 2011 Conference 
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Innovating for Healthy Oregonians 

September 14, 2011 

8:00 am ï 6:00 pm 

Oregon Convention Center 
 

AIM 2011 is Oregonôs first annual statewide stakeholder conference focusing 

on the promise of health information exchange to accelerate and support 

health care improvement efforts. 

 

Featuring: 

Keynote Speaker: Farzad Mostashari, MD, Office of National Coordinator 

Claudia Williams, Office of National Coordinator 

Dr. Bruce Goldberg, Oregon Health Authority 

Governor John Kitzhaber (Invited) 

Phyllis Albritton, Executive Director, Colorado Regional Health Organization 

George Beckett, Tennessee Health IT Coordinator 

Hunt Blair, Deputy Commissioner, Vermont Health Care Reform 

And other State Health Care Policy Leaders 

Vendor Fair and Post-Conference Reception 

  



Technology RFP Update 
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Technology RFP Update 

• RFP covers HIE Core Services 

 

• Since last HITOC update, focus of staff efforts have been 

to support review of RFP with Oregon Office of Contracts 

and Procurement (OCP) and adjust format and content 

accordingly 

 

• Proposed final draft of RFP sent to OCP on July 6 

 

• Anticipated posting date: July 11, 2011 

 

 



Consent Rule Making 
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Overview of Rule-Making Process  

• May 2011: Staff worked with Oregon Department of Justice to draft 

Oregon Administrative Rules to implement the HITOC-approved 

consent policy 
 

• July 6: Rules Advisory Committee (RAC) met to review and provide 

feedback on draft rule 
 

• Mid-July: Proposed rule will be filed, public comment period will be 

open for approximately 40 days 
 

• Late-August: Public Hearing will be held before final rule goes into 

effect 
 

• September 1, 2011: Target date for the rules to go into effect 

 

 



Long-Term Care Survey 
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Legislative Updates 

Sean Kolmer 
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Health Information Technology  

Oversight Council 

  

 

Finance Workgroup Update 

Fair Share Discussion 
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Questions From HITOC (June 2nd, 2011) 

• Overall plan (Financial Sustainability Plan) 

– What are criteria and expectations for Fair Share participation? 

– Who are major Fair Share stakeholders and beneficiaries? 

– What are mechanisms for implementing Fair Share? 

– What timing/phasing will maximize available Medicaid financing? 

• What are barriers/issues in achieving Fair Share goals? 

– What are approaches to address them? 

• How to work with CMS to identify claims tax and other 

options as solutions to Fair Share? 

• What is the funding gap?  

• What are the consequences of not achieving Fair Share 

and short-term financing issues? 
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Finance Work Group – June 27, 2011 

• Reviewed May 18, 2011 State Medicaid Directors’ (SMD) 

letter provisions 

• Reviewed consequences of SMD for Oregon HIE 

financing plan 

• Reviewed prior deliberations on value propositions and 

financing recommendations 

• Discussed financing issues, customer service needs in 

uncertain markets, balance of central vs. local HIE 

services  

• Reiterated financing principles of sustainability, balance, 

feasibility and considered prior stakeholder commitments 

and local HIO HIE-related investments  
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HIE Budget Implications 

  

• Total Medicaid-related funds will decrease from $4.7 

million to $3.3 million (or potentially less) 

• Fair Share Participation of approximately $1.5- $2 million 

would likely cover budget shortfall for the ONC 

Cooperative Agreement period and Phase 1 services 

• Calculations of Phase 2 technology service needs and 

Fair Share strategies need to be developed 
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Finance Workgroup Recommendations 

Jan 12, 2011: Finalized Recommendation to HITOC 

1. Financing Approach for Core HIE Services 

– Short-term funding:  seek State, grant & philanthropic to cover the gap 

– Long-term funding (2013 and beyond): broad-based transparent public 
utility financing mechanism. Strong recommendation for an assessment 
on a health care claims in 2013 Legislative session when the premium tax 
will sunset. 

2.   Developing Sustainable Revenues 

– Continue research and development on ancillary services; consider 
innovations in other states/regions. 

– Steady revenues from ancillary services within the next three years 
cannot be projected 

– In case State or philanthropic funding encounters problems, a potential 
backup short-term financing approach should be considered & 
developed, possibly including a fee-based structure. 
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Challenges  

• Fair Share discussions reinforce complexity in 

developing a financial sustainability plan 

• With current market and delivery system transformation 

uncertainties many organizations are focused on 

mitigating negative financial impacts; HIE role in 

transformation uncertain 

• Need for ongoing discussions on potential HIE services 

and expansions that could drive investments in HIE 

• Value propositions for HIE services and Fair Share are 

unclear to many stakeholders 

• Lack of consensus that maximizing Medicaid Federal 

Financial Participation (FFP) is a priority  

 



Options 

• Focus on balance between the public good and the 

strategic interests of stakeholder sectors 

• Just address the immediate Phase 1 core HIE services 

needs & gaps at this juncture (approx. $1.5 - $2 million) 

• Consider the HIE needs for transformation (care 

coordination) 

• Perform market analysis of HIE services (regional); 

develop phase 2 strategies based on principles (to be 

confirmed) 

– Economies of scale/ duplicative technology services 

– Local service needs and consistency of service availability 

– Maximizing federal funding 

– Other? 

 



Options (continued)  

• Develop claims assessment proposal  

• Develop fee strategy as gap plan or Plan B in the event 

that utility funding strategies are not feasible 
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Finance Plan Next Steps   

• Staff will continue seeking feedback on HIE services & 

financing options (OHLC, OHA leadership, others) 

• OHIT/MHIT discussion with CMS on Fair Share plan 

development, parameters, flexibility – July 14 

• HITOC and others encouraged to discuss Fair Share 

participation with constituents/other stakeholders 

• Staff could develop Fair Share straw models considering 

Phase 1 core HIE services and Phase 2 options 

• Identify local HIO existing and planned investments, 

other commitments and services timelines  
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Finance Plan Next Steps (continued) 

• Next Finance WG Meeting – week of August 22:  

– Consider straw models, Fair Share plan viability, principles, 

mechanisms, issues and barriers 

• Staff will report progress to HITOC, September 8th 

• Staff will develop draft Fair Share Plan for September 

Finance WG meeting (date/location TBD) 

– Finance WG will review draft Fair Share Plan  

• HITOC to review progress on Fair Share Plan, October 

6th  

• Timing for final Fair Share Plan is uncertain 
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Break 
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HITOC Workgroups 

(next steps) 

Carol Robinson 



Workgroup Recommendations 

• Finance – meet as needed through October 

• Legal and Policy – transition to quarterly meetings 

• Technology Workgroup – hiatus during RFP process, 

workgroup will reengage after vendor selection 

• HIO Executive Panel – Quarterly or bi-monthly as 

needed  

• Consumer Advisory Panel – Quarterly  
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O-HITEC Report 

 

Clayton Gillett 

July 7, 2011 
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Oregon Medicaid  

Health Information Technology Project 

 

Update 

 

 
Susan Otter, Medicaid HIT Project Director 



Oregon’s Medicaid EHR Incentive 

Program Launch - September 26, 2011 

• State Medicaid HIT Plan (SMHP) and the 

Implementation Advanced Planning Document (IAPD) 

are expected to be approved shortly pending minor 

revisions 

• MAPIR on track; all hardware delivered 

• Oregon Administrative Rules (OARs) became effective 

on July 1 except for one section which will be effective 

July 22 

• Other program elements on track 
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Other Project Updates 
 

• Clarification on timing for hospital payments 

– Hospital payments are factored on a federal fiscal year (FFY) - October 
1 – September 30 

– Hospitals can apply during the payment year, and up to 60 days after 
the end of the fiscal year for the prior year’s incentives, i.e., hospitals 
can apply through November for FFY2011 incentive payments 

– Hospitals that are ready to meet meaningful use by October could 
apply as late as November for the FFY2011 A/I/U incentive payment 
and in January for the FFY2012 incentive payment (using October – 
December 2011 for their 2nd year’s 90-day meaningful use period).  

 

• Decision to use MAPIR to gather meaningful use data 

beginning in 2012 



Communications and Outreach 

• New, improved website will go live next week 

• Publications – Mailer, CD Summary, HITOC newsletters 

• Ongoing coordination with O-HITEC and provider 

associations 

• Outreach to stakeholders through existing OHA and 

DMAP channels 

• Outreach to stakeholders through emails  

– New website 

– Launch date 

– Prepare to Apply information 
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Medicaid EHR Incentive Program: 

Resources 

 

Oregon’s Medicaid EHR Incentive Program: 

www.MedicaidEHRIncentives.oregon.gov (eSubscribe to receive email alerts), 

E-mail: Medicaid.EHRIncentives@state.or.us, Phone: 503-945-5898 
  

CMS’s Medicare EHR Incentives: www.cms.gov/ehrincentiveprograms 
 

CMS’s Meaningful Use: 

www.cms.gov/ehrincentiveprograms/30_meaningful_use.asp   
 

Oregon’s Public Health Meaningful Use Requirements: 

http://public.health.oregon.gov/ProviderPartnerResources/Healthcareproviders/

meaningfuluse/Pages/index.aspx.  
 

Technical Assistance: O-HITEC: www.o-hitec.org 

• Tribal providers can contact the National Indian Health Board: 

(www.nihb.org/rec/rec.php.)  

http://www.medicaidehrincentives.oregon.gov/
mailto:Medicaid.EHRIncentives@state.or.us
http://www.cms.gov/ehrincentiveprograms
http://www.cms.gov/ehrincentiveprograms/30_meaningful_use.asp
http://public.health.oregon.gov/ProviderPartnerResources/Healthcareproviders/meaningfuluse/Pages/index.aspx
http://public.health.oregon.gov/ProviderPartnerResources/Healthcareproviders/meaningfuluse/Pages/index.aspx
http://www.o-hitec.org/
http://www.o-hitec.org/
http://www.o-hitec.org/
http://www.nihb.org/rec/rec.php
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E-prescribing and Labs 

Draft Outreach Plans 

Dave Witter, Nan Robertson & 

James McCormack 



The Approach  

• Phased Approach 

– Phase 1 – 2011 

– Phase 2 – 2012 and ongoing 

• Tactics appropriate for each phase 

• Assess progress in late 2011, reassess phase 2 

• Resources will be focused on tactics that have high 

impact with medium to low resources 
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Timeline 

• April – May:  surveys and assessment 

• May – June:  develop plan & tactics 

• July – Sept:  begin implementing phase 1 tactics 

• Fall 2011: monitor progress 

• October – November 2011: follow-up surveys 

• January - February 2012: update plans for report to 

ONC  



E-prescribing Plan Goal 

• Increase adoption and ongoing usage of 

e-prescribing in order to improve patient 

safety and prescribing efficiency. 
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E-prescribing Tactics – Phase 1 

• Develop and distribute educational materials to promote 

e-prescribing adoption and functionality 

• Improve prescriber accuracy and promote EHR 

configuration to support error reduction 

• Engage and collaborate with stakeholders and the 

community 

• Establish and monitor e-prescribing metrics for 

monitoring adoption and activity in Oregon 

• Participate and monitor initiatives and standards (state 

and national) 
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Lab Plan Goal 

• Increase the adoption and ongoing usage 

of electronically delivered laboratory 

results to EHRs and Public Health 

agencies in Oregon, in order to improve 

health care quality, efficiency, and overall 

population health.  
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Labs Tactics – Phase 1 

• Establish regular communications with national 

commercial laboratories 

• Participate in and monitor national initiatives and 

standards 

• Encourage use of ELR 

• Monitor Direct Project efforts in Oregon and nationally 

• Monitor issues related to lab orders 

• Engage and collaborate with stakeholders and the 

community 
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Consumer Survey 

Ben Patinkin, Grove Insight 

Chris Coughlin 
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Oregon Health Authority 
 Results of a Survey of 250 Urban and 250 Rural   

 Residents in Oregon 

Grove Insight 
June, 2011 
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This survey was conducted under the auspices of 

Oregon's Health Information Technology 

Oversight Council (HITOC) with funding through 

the Office of the National Coordinator for Health 

Information Technology Cooperative Agreement 

for Health Information Exchange.  
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Methodology 
A survey of 500 Oregon residents was conducted by telephone using 
professional interviewers.  A voter file was used. 
 
250 interviews were conducted in “urban” counties and 250 interviews were 
conducted in “rural” counties. 
 
Interviews were conducted June 6-9, 2011.   
 
The margin of error for the sample as a whole is plus or minus 4.4 percentage 
points at the 95% level of confidence.  The margin of error for subgroups 
varies and is higher. 
 
Throughout this report, we refer to “younger” and “older” residents.  Younger 
residents are those age 49 and under and older residents are those age 50 and 
older. 
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Regions 

Survey respondents were divided by region in the following ways: 
 
Urban residents: 
Clackamas, Deschutes, Douglas, Jackson, Lane, Marion, Multnomah, 
Washington 
 
 
Rural residents:  
Baker, Benton, Clatsop, Columbia, Coos, Crook, Curry, Gilliam, Grant, Harney, 
Hood River, Jefferson, Josephine, Klamath, Lake, Lincoln, Linn, Malheur, 
Morrow, Polk, Sherman, Tillamook, Umatilla, Union, Wallowa, Wasco, 
Wheeler, Yamhill 
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Views of General Health IT Concepts 

Grove Insight 
June, 2011 
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General Views and Perceptions of Electronic 

Health Records 

Grove Insight 
June, 2011 
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Around Three-Quarters of Urban and Rural Residents 
Favor Encouraging Medical Providers to Adopt EHRs 

Favor, strongly         45% 
Favor, not strongly    30% 

Undecided 

There is a national trend encouraging medical providers, like your doctor, to change how they store patientsô private medical records.  
Medical records include things like medical test results, reports written by your doctors, prescriptions to the pharmacy and what happens 

to you in the hospital.  Instead of using paper copies and forms, medical providers would instead store your medical records on computers 
ðallowing primary care doctors to more easily share your health records with you, with specialists or with other medical provi ders.  There 

would be built -in security mechanisms to ensure the privacy of your medical records is protected.  Having heard this, do you fav or or 
oppose efforts to have your medical records stored and shared electronically?  

75% 
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Oppose, not strongly   7% 
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Employers and Younger Residents Tend to Be the Most Likely to 

Favor Encouraging Medical Providers to Adopt EHRs 

Most likely to favor in Urban 
areas: 

•Employers 

•Kids at home 

•Single 

•Under age 50 

•College men 

Most likely to favor in Rural 
areas: 

•Under age 50 

•Young women 

•Non-college women 

•Employers 



Oregonians With Access to the Internet Tend to Mirror or 

Slightly Exceed Overall Support 
Those With No Internet Access, Though Less Supportive, Still Provide a Majority in 

Favor of EHRs 

Urban Rural 

Favor Oppose Favor Change Favor Oppose Favor Change 

Internet @ home only 74% 22% +52 78% 17% +61 

Internet @ home and 
work 

85% 14% +71 81% 17% +64 

All Oregonians 75% 20% +55 77% 19% +58 
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Urban and Rural Residents Place a High Degree of 
Importance on Having Doctors Start Electronically 
Storing and Sharing Medical Records 

5% 13% 

11% 

28% 

43% 

Not sure Not at all Not too imp.

S.what imp. Very Imp.

Generally speaking, when thinking about health care reform as a whole, how important is the process of having doctors 
start electronically storing and sharing our medical recordsðis it very important, somewhat important, not too important 

or not important at all?  If you arenôt sure, you can tell me that, too, and we will move on. 

Net 
Important: 

71%  

Net Not 
Important: 

24%  

3% 12% 

11% 

37% 

37% 

Not sure Not at all Not too imp.

S.what imp. Very Imp.

Net 
Important: 

74%  

Net Not 
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23%  

Urban Rural 
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Ensuring Medical Providers Have Easy Access to a Patientôs 
Medical Record Is the Most Approved of Aspect of EHRs 
There Is Little Variation in SupportðUrban and Rural Oregonians Offer Wide Margins of Support 
for Every Aspect of EHRs Tested 

If  needed, whether for an emergency or routine care, 
any doctor, specialist or other medical provider you see, 
would be able to pull up a complete copy of your medical 
record 

You would have the ability to access and view your own 
medical records online  
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You would be able to use the Internet  to manage your 
own healthcare, like accessing and viewing your medical 
records, scheduling medical appointments, filling 
prescriptions or emailing your doctor 

You would be able to use the Internet  to update your 
medical recordsðsuch as inputting  home blood test 
results if you are diabetic 
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45%       45%  
 
 
 
44%       44%  
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Net ñFavorò in Urban and Rural Areas 
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Privacy Is the Most Important Aspect of the EHR Effort for 

Urban and Rural Residents 
Though Residents Attach a High Level of Importance to Everything Tested 

Circled issues drive support to the proposal among urban 
residents, according to analytical modeling 

Ensuring that your medical records are kept private and 
confidential 

Ensuring that no matter where you are, doctors or 
specialists have access to an up-to-date copy of your 
medical records 

Reducing the number of repetitive tests ordered by your 
doctor or specialist 

Having all your medical records available in one place 
rather than having to go from provider to provider to 
complete the picture 

Giving you access to your own complete medical record 
with no additional charge 

Giving you access to the same information that your 
health insurance company has 

Reducing unnecessary administrative costs for things that 
do not improve your health 

Being able to order and fill your prescriptions online 

 
64%       72%  
 
52%       62%  
 
 
53%       56%  
 
53%       57%  
 
 
46%       53%  
 
46%       48%  
 
 
42%       49%  
 
39%       41 % 

“Very Imp.” 
Urban Rural 

Net “Important” in Urban and Rural Areas 

Circled issues drive support to the proposal among rural 
residents, according to analytical modeling 
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Items of Second Tier Importance Tend to Focus on Some of 
the More Nitty-Gritty Details of Health Information and 
Electronic Medical Records 

Receiving notification when health care providers 
access your medical records 

Being able to receive your lab test results online 

0% 20% 40% 60% 80% 100%
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Being able to schedule medical appointments online 

50%       42%  
 
34%       32%  

 
42%       40%  

 
32%       30%  

 
35%       35%  

 
41%       31%  

 
40%       31%  

ñVery Imp.ò 
Urban  Rural  Net ñImportantò in Urban and Rural Areas 

Being able to view a list of prescriptions online 

Being able to receive preventative care updates 
and support online 

Being able to make specific updates to your medical 
records online 

Being able to make specific updates to your familyôs 
medical records online 
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Rural Residents Place More Emphasis on Being Able to Order and Fill 
Prescriptions Online Than Viewing a List of Available Prescriptions 
Urban Residents Place Roughly Equal Emphasis on Both  

0% 20% 40% 60% 80% 100%

63% 

73% 

71% 

74% 

Net Imp. Urban Net Imp. Rural

Net ñImportantò in Urban and Rural Areas 

Being able to view a list of 
prescriptions online 

Being able to order and fill your 
prescriptions online 



Your medical records being hacked and stolen by identity 
thieves  
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Urban Residents Tend to Be Less Concerned About Potential 
Issues Regarding EHRs Than Rural Residents 
Top Tier Concerns for Both Revolve Around Privacy 

Your medical records being stored safely and securely to 
protect your privacy 

Your medical record being used to drop you from 
insurance or to raise your rates 
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Urban Rural

Mistakes possibly occurring in your care or treatment 
because a test or other piece of information was typed 
into your medical record incorrectly 

Hospitals and other medical providers failing to follow 
privacy laws  

ñOne of most worriedò in Urban and Rural Areas 

Not having enough nurses and doctors trained to use, 
update and share your medical records appropriately 

Your medical record getting in the wrong hands, like your 
employer 

The cost of your medical care increasing due to added 
technological expenses for your medical providers 
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Messaging Health IT 

Grove Insight 
June 2011 
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Message Frame: 

Electronically storing 
and sharing medical 
records is the wave 

of the future. 

EHRs make the 
delivery of care more 

efficient and 
convenient, allowing 
medical providers to 

better coordinate 
the care they give 

you.  

And gives patients 
more responsibility 

and control over 
their own care. 

All while ensuring 
our medical privacy 

is protected. 

To reduce medical 
mistakes and save 

lives, EHRs should be 
adopted by every 
medical provider.  
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Filling in the Message Frame for Urban Oregonians 

Efficiency 

Reducing unnecessary administrative costs 
for things that do not improve your health 

όάǾŜǊȅ ƛƳǇƻǊǘŀƴǘέ пн҈ύ 

Electronic health records make medical 
care more efficient.  Doctors can order 

and pharmacists can fill our prescriptions 
before we even leave their office, our 
primary doctor and a specialist can 
better coordinate our care and our 

medical tests would be automatically 
updated όάǾŜǊȅ ŎƻƴǾƛƴŎƛƴƎέ пл҈ύ 

Access/Convenience 

Ensuring that no matter where you 
are, doctors or specialists have 
access to an up-to-date copy of 

your medical records όάǾŜǊȅ 
ƛƳǇƻǊǘŀƴǘέ рн҈ύ 

Giving you access to your own 
complete medical record with no 

additional charge όάǾŜǊȅ ƛƳǇƻǊǘŀƴǘέ 
46%) 

Safety 

Electronic health records save lives.  If you 
have a medical emergency in Pendleton, 

and your primary care provider is in 
Medford, your medical records won’t be 
locked away in an office on the other side 

of the state.  The doctor you see in 
Pendleton would be able to access your 
electronic health record and make an 

informed decision on how to provide the 
best treatment for you όάǾŜǊȅ ŎƻƴǾƛƴŎƛƴƎέ 

46%) 

Using technology to help coordinate care 
will help prevent medical mistakes.  For 
instance, the software used to store our 

medical history can automatically check for 
problems whenever a new medication is 

prescribed and alert our doctor to potential 
conflicts (“very convincing” 33%) 
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Filling in the Message Frame for Rural Oregonians 

Efficiency 

Reducing the number of repetitive tests 
ordered by your doctor or specialist όάǾŜǊȅ 

ƛƳǇƻǊǘŀƴǘέ рс҈ύ 

Access/Convenience 

Having all your medical records 
available in one place rather than 

having to go from provider to 
provider to complete the 

pictureόάǾŜǊȅ ƛƳǇƻǊǘŀƴǘέ рт҈ύ 

Being able to order and fill your 
prescriptions online όά±ŜǊȅ ƛƳǇƻǊǘŀƴǘέ  

41%) 

Ensuring our medical records are 
available at the right time at the right 

place will make the system more 
convenient and facilitate better, faster 
access to the care we need (“very 

convincing” 43%) 

Safety 

Electronic health records save lives.  If you have 
a medical emergency in Pendleton, and your 

primary care provider is in Medford, your 
medical records won’t be locked away in an 

office on the other side of the state.  The doctor 
you see in Pendleton would be able to access 
your electronic health record and make an 

informed decision on how to provide the best 
treatment for you όάǾŜǊȅ ŎƻƴǾƛƴŎƛƴƎέ ро҈ύ 

Using technology to help coordinate care will 
help prevent medical mistakes.  For instance, 
the software used to store our medical history 

can automatically check for problems whenever 
a new medication is prescribed and alert our 
doctor to potential conflicts (“very convincing” 

50%) 
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Most important tenet of the proposal for both samples:  ñEnsuring that your medical 
records are kept private and confidential.ò  (Net important urban: 87%; net important 
rural: 89%)  
 
Top concern for urban sample: ñYour  medical records being stored safely and securely to 
protect your privacy.ò  (ñOne of most worriedò 47%) 
 
Top concern for rural sample:  ñYour medical records being hacked and stolen by identify 
thieves.ò  (ñOne of most worriedò 60%) 
 
Most descriptive negative trait for both samples: ñPuts the privacy of our medical records 
at risk.ò  (Urban net ñwellò 36%; rural net ñwellò 57%). 
 

--  THE RESPONSE ï 
 

ñElectronic health records are safer and more private than paper.  Instead of being faxed 
to an office, our medical records would be password protected, encrypted if sent by email 
to another office, and the software would automatically keep track of anyone who 
accessed themò (ñVery convincingò urban 33%; ñvery convincingò rural 38%) 

We Must Be Willing to Confront Privacy Concerns: 



0% 20% 40% 60% 80%

Helps put the care back in health care

Lowers costs

Makes the system more transparent

Allows doctors to spend more time with their patients

Saves lives

The right thing to do

Something you'd want to see in every doctor's office

Makes health care delivery more efficient

Ensures patients get the care they need, no matter wherer they are

The wave of the future

It is convenient

Helps doctors and specialists better coordinate our care

19%  

23%  

23%  

24%  

30%  

33%  

39%  

40%  

43%  

46%  

50%  

53%  

25% 

24% 

28% 

26% 

32% 

35% 

36% 

35% 

41% 

42% 

42% 

41% 

URBAN RURAL

Percent saying it describes the electronically sharing and 
storing our medical records “very well” 
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After Hearing Eight Messages in Support, Oregonians in Rural and Urban 
Communities Believe EHRs Are the Wave of the Future, Helping Increase Access, 
Providers Coordinate Care, and Increasing Convenience  

Circled traits drive support to the proposal among urban 
residents, according to analytical modeling 

Circled traits drive support to the proposal among rural 
residents, according to analytical modeling 
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0% 20% 40% 60% 80%

48% 

43% 

53% 

50% 

40% 

44% 

46% 

33% 

"very convincing" 

URBAN RURAL

The Best Message to Support EHRs Emphasize Preventing Mistakes and Saving Lives 
and Making the System More Convenient and Efficient 

Electronic health records save lives.  If  you have a medical 
emergency in Pendleton, and your primary care provider is in 
Medford, your medical records wonôt be locked away in an office 
on the other side of the state.  The doctor you see in Pendleton 
would be able to access your electronic health record and make 
an informed decision on how to provide the best treatment  for 
you 

Using technology to help coordinate care will help prevent 
medical mistakes.  For instance, the software used to store our 
medical history can automatically check for problems whenever 
a new medication is prescribed and alert our doctor to potential 
conflicts 

Electronic health records make medical care more efficient.  
Doctors can order and pharmacists can fill our prescriptions 
before we even leave their office, our primary doctor and a 
specialist can better coordinate our care and our medical tests 
would be automatically updated 

Ensuring our medical records are available at the right time at 
the right place will make the system more convenient and 
facilitate better,  faster access to the care we need 

Circled messages drive support and opposition to the proposal 
among urban residents, according to analytical modeling 

Circled messages drive support and opposition to the proposal 
among rural residents, according to analytical modeling 
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Oregonians, Particularly Rural Residents, Are More Likely to 
Oppose EHRs If They Feel It Jeopardizes Privacy 

0% 20% 40% 60% 80%

Too costly

Will lead to more frivolous lawsuits

Unnecessary

Unsafe

Takes away the personal touch

Puts the privacy of our medical records at risk

26% 

25% 

25% 

28% 

30% 

57% 

20% 

20% 

23% 

28% 

31% 

36% 

URBAN RURAL

Percent saying it describes the electronically 
sharing and storing our medical records ñwellò 

%  
“very well” 

Rural  Urban 

 
28% 23% 
 
 
11% 10% 
 

 
16%          15% 
 

 
11%          14% 
 

 
12%            9% 
 

 
12%          10% 

Circled traits drive opposition  to the proposal among 
urban residents, according to analytical modeling 

Circled traits drive opposition to the proposal among 
rural residents, according to analytical modeling 
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After Rural Residents Hear Eight Messages in Support of 

EHRs, There Is Little or No Movement in Either Direction 

0%

20%

40%

60%

80%

100%

77% 

19% 

4% 

80% 

18% 

2% 

1st Ask

2nd Ask

Undecided 

Sometimes during the course of a survey people change their minds.  Let me ask you again:  
Do you favor or oppose efforts to have your medical records stored and shared electronically? 

RURAL 

Oppose Favor 

+3  -2  - 1 
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With a Similarly Large Amount of Initial Support, There Is 

Little Movement in Either Direction Among Urban Residents 

0%

20%

40%

60%

80%

100%

75% 

20% 

6% 

77% 

20% 

3% 

1st Ask

2nd Ask

Undecided 

Sometimes during the course of a survey people change their minds.  Let me ask you again:  
Do you favor or oppose efforts to have your medical records stored and shared electronically? 

URBAN 

Oppose Favor 

+2  -3  - 0 - 



Thank you for letting us be a part of your research 
team.  Our job is to help you interpret these results 
to get the outcome you want.  Please don’t hesitate 
to call if there is anything further we can provide. 
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Public Comment 
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Next Steps 
 

Next  HITOC Meeting:  

 

Thursday, September 8, 2011  

1:00 pm – 5:00 pm  

Portland State Office Building, 1E  

800 NE Oregon St.  

Portland, Oregon 97232 
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Questions or Comments: 
 

Carol Robinson 

State Coordinator, Health Information Technology 

Director, HITOC 

carol.robinson@state.or.us 

503-373-1817 (office) 

503-856-6662 (cell) 
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