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Constants

Change

Human Nature

Our missions (if defined properly)
Importance of Community Engagement



Constantly changing

Knowledge relevant to medicine and health
Information volume, format, availability, cost
Information technology & delivery channels
Environments in which information is used
User expectations & needs

Government policy affecting all of the above



General Theme: Transparency*®

e Public Access to Information & Data

e Meaningful Use of Electronic Health Records
 Funded & Regulated Research/Researchers
e Community Benefit

* More information and data available, but ALSO more required to be
submitted and/or released



Electronic Full Text Articles
(as of Oct. 1, 2010; data from PubMed LinkOut)

Total % Linked to |% Linked to

citations full text text
All PubMed | 20,209,357 56.6% 15.1%
1990 on 11,376,343 76.8% 18.9%
2000 on 7,013,404 87.4% 21.9%
2010 on 677,911 93.8% 11.6%













1,000,000 Entrez Web Traffic: 1999 - 2009

- ~2 million users a day

- 100 million hits a day

- 5 terabytes of data a day

- 3,500 web hits a second (peak)
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Many Non-NLM Apps (mobile & otherwise)
Use NLM databases

such as PubMed, PubMed
Central, ClinicalTrials.gov,
Genetic databases, drug
information (Pillbox,
DailyMed,etc.) UMLS

resources, etc.

NLM has long history of
promoting use of its data

in outside apps, products, and
systems (e.g., in commercial
CD-ROM products in 1980s)



APl Access now = 40% of Entrez Use



Recently added NLM portal page

Responds to White House Initiatives — Useful in reaching new audiences



NLM Mobile Websites — to accommodate device diversity, e.g.,

http://m.medlineplus.eov http://m.medlineplus.gov/spanish
Launched in January 2010

314 Qtr 2010: 270K page views; 110K unique visitors







NLM'’s Social Media Policy will be on the
Web soon



Constantly changing

Knowledge relevant to medicine and health

Information content, volume, formats,
availability, cost

Information technology & delivery channels
Environments in which information is used
User expectations & needs

Government policy affecting all of the above



General Theme: Transparency™

e Public Access to Information & Data

e Meaningful Use of Electronic Health Records
 Funded & Regulated Research/Researchers
e Community benefit

* More information and data available, but ALSO more required to be
submitted and/or released



ARRA HITECH Enabling Structures



American Recovery & Revitalization Act (ARRA) (2/09)
Health IT for Economic & Clinical Health(HITECH)

establishes/funds (among many other things)

e |ncentives for Medicare/Medicaid providers to
implement and demonstrate “meaningful
use” of “certified” electronic health records
(EHRSs)

— Incentives begin - 2011
— Non-use penalties begin — 2016



“Meaningful Use” Implementation
The Fine Print

e Centers for Medicare and Medicaid Services (CMS)

— Eligibility, payment procedures, & phase 1 “meaningful use” criteria
(Final Rule 7/10)

e Office of the National Coordinator for Health
Information Technology (ONC)

— Standards, implementation specifications & criteria for certification of
EHRs, aligned with initial “meaningful use” criteria (Final Rule 7/10)

— Interim certification program (Final Rule 6/10) & designation of
interim certification bodies (8/10)

* National Institute of Standards and Technology
(NIST)

— Test procedures to be used in interim certification of EHRs (8/10)



“Meaningful Use” Basics

Slightly different criteria for Eligible Professionals/Hospitals,
Medicare/Medicaid

Requirements planned to escalate: 2011, 2013, 2015

2011 Criteria: Core (Mandatory) & *Menu (Up to 5 may be
deferred)

Requirements in multiple areas:

— Patient data capture & Orders for drugs, procedures, etc.
— Exchange of patient data between providers

— Provision of data & *educational information to patients
— Reporting quality measures

— Privacy/security protections

Must use health data standards to meet some criteria

*change between draft and final CMS rules



Example 1

2011 Meaningful Use Menu Criterion (CMS Rule)

Objective: Use certified EHR technology to identify patient-
specific education resources and provide these resources to
the patient if appropriate.

Measure: More than 10% of all unique patients
seen/admitted are provided patient-specific education
resources.

2011 EHR certification criterion (ONC Rule)

Enable a user to electronically identify and provide patient-
specific education resources to, at a minimum, the data
elements included in the patient’s problem list, medication
list, and laboratory test results; as well as provide such
resources to the patient.









MedlinePlus Connect - public release this month



Example 2

2011 Meaningful Use Core Criterion (CMS Rule)

Objective: Maintain active medication list

Measure: More than 80% of all unique patients
seen/admitted have at least 1 entry (or indication that
patient has no currently prescribed medication) recorded
as structured data

2011 Vocabulary Standard (ONC Rule)

Medications. Standard. Any source vocabulary that is
included in RxNorm, a standardized nomenclature for
clinical drugs produced by the United States National
Library of Medicine



“Meaningful Use” promotes

interest in/use of:

e NLM-supported vocabulary standards:
— LOINC — Lab test results
— RxNorm — Medications
— SNOMED CT — Problem list (1 of 2 options)

e Related resources/tools — UMLS, subsets, mappings
to statistical/billing codes, user support services

e Direct connections between EHRs and NLM
information services

Due to 2011 requirements AND signals about future,
more stringent requirements



NO SURPRISE...
Increased Interest/Use = More Demand

UMLS Licenses™ Issued Per Month
2007-August 2010

*required for use of SNOMED CT, parts of RxNorm, etc.



LOINC: new subset, search tool 0



RxNorm: Expanded content 0



RxNorm Access



Over the counter drugs coming...



Surge in use; demand for mappings to ICD-9-CM, ICD-10-CM






Regional Extension Centers

 New Jersey Institute of Technology
Sebastian@njit.edu

http://www.njit.edu

e New York eHealth Collaborative (NYeC)
pwilder@nyehealth.org

http://www.nyehealth.org
e NYC REACH

aparsons@health.nyc.gov
http://www.nycreach.org




State Health Information Exchange
Cooperative Agreement Program

* New Jersey Health Care Facilities Financing
Authority

e New York eHealth Collaborative Inc.






Community College Consortia to Educate Health
Information Technology Professionals in Health Care



NY-NJ Participants

Bronx Community College — NY
Brookdale Community College — NJ
Burlington County College — NJ

Camden County College — NJ

Essex County College — NJ

Gloucester County College — NJ

Ocean County College — NJ

Passaic County Community College — NJ
Raritan Valley Community College — NJ
Suffolk County Community College — NY
Westchester Community College - NY



Meaningful Use of Electronic Health Records

Opportunities

* You could help your institution:

— Keep track of all the announcements, follow what is happening in advisory
committees

— Analyze 2011 requirements & availability of data and EHR capabilities to meet
them

— Refocus quality improvement efforts; find best practice evidence
— Connect knowledge resources to EHRs

— Implement standard vocabularies in EHRs —focus on frequently occurring
items

— Think about what broader availability of EHRs can lead to — for research,
education, health care, public health, information delivery

* You could help Regional Extension Centers (RECs)
— Increase awareness of relevant resources/tools
— Educate/train clinician practices/clinics
— Network with colleagues who are working with RECs

e You could help teach/take advantage of HITECH offerings in local colleges









General Theme: Transparency*®

e Public Access to Information & Data

e Meaningful Use of Electronic Health Records
 Funded & Regulated Research/Researchers
e Community Benefit

* More information and data available, but ALSO more required to be
submitted and/or released



NPRM in Development: FDAAA clinical trials reporting



FDAAA Clinical Trials Reporting NPRM

e Scope

— Clarify statutory requirements for registration and
basic results reporting

— Address possible expansion of results reporting
requirements, e.g.,
e Unapproved products
e Narrative technical and/or lay summaries
e Submission of protocol documents



An increasingly important source of results data
for IRBs & systematic reviews



http://report.nih.gov/






General Theme: Transparency*®

e Public Access to Information & Data

e Meaningful Use of Electronic Health Records
 Funded & Regulated Research/Researchers
e Community Benefit

* More information and data available, but ALSO more required to be
submitted and/or released



Community Engagement

 An enduring opportunity to help yourself as a
by-product of helping others

— Hea

— Hea
Hea

t

t
t

n information outreach
n Literacy — interaction with Health IT,

n insurance reform

— Disaster preparedness (DISASTR-OUTREACH-LIB
Listserv )

— Research based on community priorities —
assessment, interventions, “measuring the
difference”






The IRS — a new friend of librarians
in non-profit hospitals...



NLM Associate Fellows
Help Recruit Great People for Great Opportunities

Stephen Kivoi, Julie Adamo, Salima M'seffar, Caitlin Sticco, Kristen Greenland,

Kristen Burgess.
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