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EHR Research Unit

5 years project, since 2013.04
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Computerization in medicine (in Japan)

1999 Electric insurance claim submission

« DPC; Diagnosis Procedure Combination

« Japanese DRG

 Inclusive payment, based on primary disease name,
per a day

2003 EMR installation in hospitals

T lectrcmuancedam | ewm
Hospitals ( >600 beds) 96% 70%

Clinics (GPs) 96% 30%

“Kokumin-eisei no doukou”, Health, Labour and Welfare Statistics Association, 2012

EMR: Hospital domestic HIS
EHR: Regional medical information sharing system



Record

Electronic Medical Record

since 2003

A

Test order

Test result

Test Lab

Prescrlptlon

Lab test

Accounting

Medical accounting system

since 1997

Reimbursement

$ 275 billion USD
¥ 33,000 billion JPY

Receipt

(Bill)
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(' Health insurance society )




What is EHR; Electronic Health Record?

 EMR  EHR
« Electronic Medical Record  Electronic Health Record
« Record is secured in an

« Record is shared in a region
« Belongs to a patient

.. patient
%

Institute
« Belongs to an institute

« Risk
. Multiple prescriptions « Risk
« Overlapped lab test « Access violation
- Difficulties on HTA . Reference responsibility

« Health technology

Assessment e Social consensus



Sustainable EHR-centered Ecosystem e
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Data center (current state)
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iPad, iPhone viewer for Patients
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Lab test result and graph view
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(cabinet document)
Health/Medical Strategy Head quarter by law
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Health/Medical strategy Head quarter

Chief : Prime minister

Vice-chief : Chief cabinet secretary,

Health/Medical strategy minister
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H/M strategy board members

Chairman: H/M strategy minister
Co-chair: H/M strategy office chief
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board %9 Healthcare industries

International extension

Next Generation : _
Medical ICT Healthcare, medical Next generation

of Japanese
medical services

Advisory board: Cabinet secretariat office
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National EHR Trials in The World

« Canada

« USA

« UK

 Finland

» Estonia

» Singapore

« Australia

 New Zealand

* Russia (Moscow)




How much should EHR investment cost?

Nation Budget Population Budget/person
Singapore 280 million USD 5 million 56 USD
Canada 2 billion USD 33 million 60 USD
U.S.A 20 billion USD 300 million 66 USD

As running 5 to 10 year

60 USD/person would be required

Expectation
Japan 7.8 billion USD 130 million 60 USD

» In 2015, 6 million USD is funded by the Cabinet
for EHR establishment for one year project.



EHR-centered Medical Information Circulation Model
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ISO13606/MML endorsement plan i o)

1SO13606

(OpenEHR) \

International standard

Localized ISO13606
archetypes

1SO13606

e

/

ISO13606 original
Domestic standard Few extension +

Localized archetypes

* MML = Medical Markup Language



2015 plan
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Conclusion

Without a viewpoint of cost and efficiency, Healthcare cannot
be sustained

Data source, EHR, Secondary Use
« Insurance claim information
« Clinical information
« Genome information
« Lifestyle healthcare information

EHR ecosystem: financially sustainable system

« Enforcement of secondary use

EHR is an infrastructure, so that strong governance is required
« Budget
« Specialized Organization
« National unique ID
« Legislation of personal information handling policy




