$14-3 VUL /RS b R A14

stz APEMEREONT 5 AL TLET
=

e BE~OFEEN
OHZS—(METORY
#8#4)

6 a#«wﬁﬂﬂﬁmfza— (BETORY
7

6. SS-MIX P—hA4T AL —2

SS-MIX T—HAA 7 AR —V ik, BEADBT
MF—2CDABMAT. MEEICREIRLAALR,
WEABDARTEETIOCIREL, BEOFIEH
THAIE) M EMET) T —2EHERL, SRR
MCREZOBBOERMBIATLLETTSVYT
L‘lé})th"){tﬂ&%&{ﬁﬂ'6,Eﬁ%‘l’ﬁitiﬂklﬁ
LtHsd,

7. Final Remarks: 2EEDBETHOD

ARETHETEOR, BELEE YATLDE
% BELTHBHMERI < T oM 4 e 3 65 8k
CHL ERBROITEDOLSXIVIZIEL, BE K,
WF, MR R, ES. MO RAEY R, AEIZOVT
JEREM M A HEET B THD BNV ETERT
B7-th, TheOT—ARARBRALEOTETN
ERLEW, £/, B0 HEFRMEREENVTIREL,
MOV AFLAZLANBA-BHEHETEHIVALR
T.WhIEERWNEO MM ER- 7 h 1 T 2R E
TR cE) BRIz >THELLTIT{ER2#ETS

BEEZRADIEDTHS,

8. Wi

EREIZY A>T EEXOHE+FEMNL
* ML - FRAEZERIN-FEEMEERR
s, gt o REEFANT IOV
Efltaxh-BRBERESMIC. BRREETS
Mr7adzZMiBRAIh. EMEhAAVTER
o FshnEEE VAR R AR, B
BEMSEMIC, BEOHE. B, ER7TRSA
2y A7V M Br VW EBETVAERH
W LA S E &I, BB L BT
5

9. BE XM

[1] EOSEIEMMBERES KSR A—HFT
ZRtewayvd Bl L5t T AL
7. 2005.

+RELE - BRRREFHINVTYATFLATOY 2O
AHER: BPEREETFANLT —-EROEHE,
o EEEEBLATOERHNE-
MNEBA-REREETFILVTORREYATLE
OBFHTRENLAEH

WA A LI h-ER R RN ERAL
EEFANTHE
HEHEEBHERETINTYATL 77 AME
TORBMBEETHELABIRN BRHEY AT L

DD
AEY SESICEMNE KBTIV Ea—4Y AT

A

(2] AFESB, BERRAESHLT —ilH LS5
LEA —EMROBEENER L2 BALILE O K.
FEHE, 7TH %, 20086.

[3] EASWMEEENEFANTHESZRSBE
HE 2006 (HEM20064E7H Spp.75-T8IZHLER
BIhTd,)

(4] BHE BFEECIIBRMEOBRE~OR
geizoWT, HEM, . 8H 5, 2006.

[E Ml 8% 26(Suppl.),.2006 137




RS ROHITH - Bk
(% & % &]

2.M.Kimura

EHR in Japan, -Recent Government Activities,
Asia-Pacific Region Reports (I),APAMI2006,
Taipei, Taiwan, October 28, 2006.




EHR in Japan, -Recent Government Activities

Michio Kimura
Hamamatsu University, School of Medicine, Hamamatsu, Japan
Correspondence: kimura@mi.hama-med.ac jp

Abstract

This paper figures Japan's activities concerning EHR
since 1993, according mainly to related government
activities.

This also includes current status of EMR and CPOE
in Japan, relatively high rate of installation in the world.

1. Healthcare Delivery System in Japan

In Japan, "hospitals” are defined as healthcare
provider with more than 20 beds. In 2005, we have 9333
hospitals, and about 90000 clinics. Averaged revenue is
137Myen per 100beds, and averaged employees are 112
per 100beds.

Medical care insurance system is based on "fee for
service" payment system, while government is looking
to prospective payment system, which is already applied
to some 200 large hospitals. All citizens are covered by
either employees healthcare insurance or community-
based health insurance.

2. EMR Strategies in Japan[1]

Past major government activities for EMR are
as follows;
Healthcare Information Systems Advisory Committee
...10/93
“Healthcare Information System Strategy 21" ..7/94
New Healthcare Information System Joint Committee
. 11/94
Research and Development for EMR (purse 800Myen)
...6/95
EMR was authorized as Formal Document ...4/99
HELICS(Standard Board) was established ...5/'00
IT Grand Design for Healthcare System ...12/°01
Aid Money for EMR Installation (half aid, total purse
20Byen) by MHLW ..."01/02
Aid Money for Regional EHR (total purse 25Byen) by
METI ..."02/03
Privacy Law ...5/°03 (effective 4/'05)
Project on Interoperability for Health IT ...06/°04.
Among them, IT Grand Design for Healthcare
noted in 2001, as;
To provide practical strategies and objectives to achieve
annual and numerical targets in order to promote
information system
To present measures to achieve the objectives set for
each phase of information system, and lay down an
action plan that provides roles and targets for public and

private sectors
And its action plan says:
1. Standardization in healthcare[2]
2. Infrastructure for information system
3. Implementation of model projects
4. Subsidy for introduction and maintenance of
information system
5. Raising awareness
Its target stated;
By the end of the 2004 fiscal year
At least one institution in every secondary medical
area across Japan should have an electronic medical
record system. At least 60% of the hospitals should
have an e-claim system,
By the end of the 2006 fiscal year
On a national basis, at least 60% of the hospitals with
more than 400 beds and 60% of the clinics should have
an electronic medical record system. At least 70% of the
hospitals should have an e-claim system.

3. Current Status of Medical Information
System in Japan

Order entry system
65% or more of the hospitals with more than 400 beds,
in 2004,

Japan is one of the highest rate of order entry installation
in the world.

Electronic medical record system
12% of the hospitals with more than 400 beds (as of the
end of 2004 fiscal year) and 3% of clinic.

This is based on definition of EMR as
"paperless”. Author's study on Shizuoka prefecture
hospitals shows this rate as 48%, which is based on the
definition of "quick and thorough use of order entry
database which serves information to patient, not
necessarily paperless”.

4. Recent Government Activities

4.1. Interoperability of Health Information
Systems Project by METI ..."04-"07

Its total budget is |.5Byen. It comprises
1. IHE-] activity support, which is Connect-a-thon
support, and installation support as showcase at Saitama
Medical College Hospital.
2. Inter-EMR fundamental data set for system
update/vendor change by JAHIS(vendor assoc.)
3. HL7 tools development




4. Health IT CIO training course.

4.2.Standardized EMR Promotion Committee
Report by MHLW...05/°05

Its report included;
1. redefinition of EMR dreams,
2. promotion of standards, i.e. HL7, DICOM, HL7 CDA,
and other codes & terminology are recommended,
3. Interoperability Promotion
4. Promotion Strategy.

4.3. MHLW promotes Shizuoka Prefecture EHR
for Nationwide Use ...04/°06

Shizuoka Prefecture EMR project produced
many EMR components, such as progress notes, nursing
observations, referral documents, clinical research
database, PACSystem, and formatted document
system[3],

These components are free for Shizuoka
prefecture hospitals(software package only, hardware
and maintenance not included). They are operable by
information from order entry system in HL7 standard.
Ministry invested 88Myen to Shizuoka prefecture to
improve its components and let new these components
freely available nationwide.

On the other hand, Ministry approved for
healthcare providers to collect 3000 yen (example) for
handing out clinical data CD to patients, provided that it
is in the recommended standard (HL7 and DICOM).

5. IT Strategy 2006 by Cabinet’s
Office, ...06/°06, Primary Accent is on
Healthecare System Restructure by IT

Its action plans are;
1. New Grand Design for IT in Health ...by 2006

2. Prevention Medicine and EMR Promotion by
Interoperable Healthcare & Health-checkup Information
Healthcare Public Key Infrastructure ..by 2006, which
comprises;

Safe and inexpensive broad network,

IC card feasibility study, standardization promotion,
Measurement for IT in healthcare providers,
Interoperable EHR for large hospitals(By 2008 for 400+
beds, by 2010 for smaller),

Start implementing standardized exchange from 2006
(Nationwide Shizuoka Software)

Standard codes recommendation by 2007
Interoperability test (Connect-a-thon) for EHR from
2007

Support for IT in smaller healthcare
providers(Nationwide Shizuoka Software)

Incubation of CIO in healthcare providers,

Ontology development from 2006

Development of health information gathering and
utilization in EHR era

Health checkup data utilization study from 2007
Health checkup mandated from 2008 for all 40+ ages
Reimbursement claim data utilization study from 2007
Handling health data management by patients study by
2008 (Shizuoka Style CD).

3. Online Reimbursement Claim by 2011
e-Document law applied to healthcare

Incentive promotion for e-claim from 2006
Standard codes mandated by 2010

Simplification of reimbursement scheme

Electronic reimbursement tariff from 2008

Online real time verification of insurance from 2011

4. Communications

Telemedicine,

Surface television broadcast,

IC tags in materials and medicines.

6. Final Remarks — After All,,

Who is paying for EHR?

(Within Healthcare Providers, Network and Registries)
What is going to be the Terminology?
(SNOMED-CT talk with WHO ICDI1 1, Global vs Local

Culture).
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Standardized DM Survey: DM Patient Data Collection by SS-MIX
(Shizuoka Style EHR)

Kimura Michio
Hamamatsu University School of Medicine. Department of Medical Informatics

Shizuoka Style EHR, a part of which is now a Ministry promotion, can be utilized with any vendor's HIS, provided that the
HIS can export lab results, and prescriptions in HL7 format.

It can be used for DM case data collection, with a stamped DM items on EMR. However, data collection items must be
commonly agreed, and content data type should be standardized for automatic processing of the collected data. By making
use of this, setting standardized data set by DM specialists are encouraged.

Keywords: SS-MIX, HL7, Standardization, Clinical Research, Diabetes Mellitus
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Education Sessions

f?. Wednesday, 16 May

strategy and creating greater patient
involvement in their cars,

Mr Chai CHUAH
CEQ, Hutt Valley District Health Board
New Zealand

11:30 -12:30

9 IT STRATEGY AND HEALTH SERVICES
MANAGEMENT

Room: Bras Basah

Hospital CEQ/CIO Panel

A CEC and CIO from a leading hospital
present means for creating and
sustaning solid executive partnerships
to harness the value of [T within their
organisation.

11:30 - 12:30

10 IT STRATEGY AND HEALTH SERVICES
MANAGEMENT

Room: Sophia

Approaches to Healthcare IT by the
Japan Medical Association

Learn about the ORCA (Online Receipt
Computer Advantage) project and other
activities of IT promaotion by the Japan
Medical Association to support the
universal covarage of health insurance
system in the IT era,

Mr. Tomoaki UENO

Senior Researcher, Japan Medical
Association Research Instituta
Japan

11:30 - 12:30

11 EMEALTH

Room: Olivia

Infectious Disease Surveillance and
Management: New Approaches
Systems for public health and medical
surveillance are effectively being

used in the Asia Pacific region. These
systems will be discussed in the
context of identification, contact lracing,
epidemiological investigation, and
reporting from township to national level
and back again.

Prof Tao JIANG

Deputy Diractor, National Center

for Public Health Survaillance and
Information Senvice, Chinese Center for
Disease Control and Prevention

China

Mr LOW Yew Jern
Ministry of Health
Singapore

11:30 -12:30

12 EHR /EMR / EPR

Room: Moor-Morrison

Clinicians' Perceptions of Digital
Medical Records: An Australian Case
Study

The contextual insight of the clinician’s
perception and adaptation of
information communication technology
through the implementation of a
scanned digital medical record at a
tertiary hospital in Australia.

Dr. Kwang Chien YEE, MEBS.
B Med Sci

SITCRC, School of Information
Systems, University of Tasmania
Australia

Mr. Chris SHOWELL, B App Sci
Dept of Health and Human Services,
Tasmania

Australia

11:30 -12:30

13 CLINICAL LEADERSHIP AND GOVERNANCE
Room: Orchard

Standards: HIT Interoperability

This session will identify principles
among the types and topics of
healthcare [T standards highlighting
perspectives from common terminology
coding systems for semantic
interoperability to support eHealth and
slactronic health record systems.

Prof Michio KIMURA, M5, MO, PhD
Protessor of Radiology, Hamamatsu
Medical University, Chair HL7

Japan

14:45 -15:45

14 THOUGHT LEADER SESSION

Room: Canning

Industry Standards and Effective
Integration on Healthcare Settings
Join Sangita Reddy, Executive Director
of Apollo Hospitals Group and Dr Jiang
Feng, President of China Association for
Medical Dewices Industry as they share
their perspectives on healthcare IT.

Ms Sangita REDDY

Executive Director, Apollo Hospitals
Group

India

Dr Jiang FENG

Chairman, China Association for Medical
Devices Industry (CAMDI)

China

?s%flﬂl-c?L LEA?JESHéﬂ-PSAND GOVERNANCE
Room: Bras Basah

Create Health Plans, Not Health
Records

Electronic medical records have
faciitated bringing together past-visit
details. However, there are limits to
improving the ability of healthcare
professionals to generate health plans
for their clients based on evidence-
based medicine while taking into
consideration current conditions, recent
laboratory results and ongoing drug
treatments.

Professor Dr Jai MOHAN, FRCP (Lon),
FAMM

Professor of Health Informatics &
Paediatrics, International Medical
Uruversity

Malaysia




Standards:

! HIT Interoperability

Michio Kimura
Hamamatsu University Hospital
HL7 Japan Chair, IHE Japan Board

& In this presentation

= Standards and merits, with example of
Patient data CD
» Interoperability within & between
healthcare providers
= THE Scheduled Work Flow
« IHE-] video
= IHE X(cross) enterprise Document Sharing
= More to go: standard terminology.

Merits of standardized
I; infrastructure

= Installation connection cost: Less than
1/10

= User can select most appropriate
product for each specialty

= Never losing patient clinical data, over

system replace even to different vendor.

I. Patient Data CD demo

= Attached document as HL7 CDA R2

» could be referral document, case report
form, etc.

= Prescription and Lab results as HL7 v2.5
= Images as DICOM.

| What is needed more?

» HIS-RIS, get or put
» HL7 can describe both
» Then method must be determined at each site
» DICOM files in CD
» Files of DICOM images are better than JPEG files
(which has no dinical information)
» Still, what part of CT slices are these?
« DICOM directory, digital signature should be in
agreed place in CD directory.

I. Infrastructure

What is Standardized IT

« Images: DICOM

« Patient demographlcs, Lab orders and results,
Prescriptions, etc. : HL7

« How to integrate department subsystems
using these: IHE

= Above standards and guidelines are
temmmended by Standardlzed EMR
 of HLW, 2005)




| THE-] video

= [HE profiles are based on use cases
s Use cases could be different in nation
level, institute level, etc.

IHE Success Story at
_ Hamamatsu Universi

Together with

NEC HIS, which = ¢

ty Hospital

-

@mfunnms

a
=

} IHE supported by Ministries

= 2006.11 Conference of Japan Assoc. for
Medical Informatics “Cooperation among
ministries shown in the chorography on
Health IT"
= Ministry of Health Labor and Welfare
« 2007 Development of interoperability testing tool
(budget $1M)
» Ministry of Economy Trade & Industry
= 2007-2009 Interoperability promotion project
(budget $2M)

’ A doctor may say,

= Every record is visible now

= But, I have no time to see all

« Patient may sue me because of
overlooking

= What is the practical minimum
requirement? against floods of records.




What is still needed?
lg Standard terminology

= Lab examination items
= LOINC, LAC1D
= SNOMED
« Multiple axis for description of pathology (Anatomy,
Pathophysiology, etc.)
« Purchased READ code of UK for dinical extension, became
SNOMED-CT
« UK and USA paid millions of dollars
» Problems
« Languag inology engine,
= ICD-11
= likely to base on SNOMED-CT

» Back to original policy, what are global usecases for WHO?.

End of presentation

= Please come to
» HL7 Working group
meeting May 2009 in
Kyoto
» Hiroshima HIT week
November 2009
» APAMI Conference
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Standards Enable and Empower Interoperable
EHR,

12" World Congress on Health(Medical)
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CONGRESS PROGRAM

THURSDAY 23rd August 2007

TIME | SESSION | TOPIC,AUTHORS & BRIEF SUMMARY ROOM

14900 | S+ WWB(WWBMMMWW
| | See Page 51 for Poster Program)
400 Panel Sessions

5145 !Huitllluhmuﬂonﬁyﬂnu ChdrHagntang Ml

'YCUWP‘WMYFGMS@HMEW&HGM |
Sld46 Health lnform:l:ion Systems Chair: Yu-Chuan L| GH

-’v" we obtz
RHIOC

re the real barmers of CPOE and EHR — Lessons learmed fr

na, M Kimura, M Mivamoto, K Toyoda

5147 Ema-glngTochnolo'iu Chair: Eta S.Berner |  GH 3
Sensing Technologies + Clinical Information = improved Care |
| Tamara Memryman, || Barton, S Mandava

5148 Health Information Systems - . . Chair: Marcus Wise GH4

Panent Portals to Support Communication and Information Sharng between Patienits and Care Provders
Jonathan 5 Wald, Corelia M Ruland Justin Starren, D Edward Cohen
I S149 Organisational Issues Cbalr'llhml'.iedan GH |
| Strategic Plan for Promoting Middle East Healthcare Informatics: The Agenda for the IMIA
New Region (MEAHI)
| Hiakeda R Moghaddam, N Ak-Shorbayi b _ samesmbT
S150 Standards Chair: Gunnar Klein M2

Standards Enable and Empower Interoperable EHR
M Kimura, K Heitmann, Y Kim, S| Kim, K ODOH'J( |

5151 Primary care Chair: Don Walker | M3
Implementing Advanced Terminology Systems in Primary Care '

E_MMJWQMNBOOMAOMRSMAW Aot |

SI518 Health Information Systems Chair: Elmer Bemstam M4
MNational Efforts for Biosurveillance Standardization: Impact on the International Community
F Eisenberg, K McCormick. V Sintchenko

|' SISIC | DEMONSTRATIONS Chair: Frank Cordingley | P |
| Demonstration of a Lightweight Mobile Electronic Medical record for the Homeless '

|

[

|

D Buck,J Turley: S Gupta, K Mahato

| Demonstration; Implementation of an integrated network for health research in Quebec
| A Huang, | Lemiew, |C Bouchard, M Bourgue, R Tambiyn
| Computer Simulation and Medical Education: Complementary Tools for the Third Millennium
| | ¥ Lessard, P Siregar, N Julen, JP Sinteff, P Le Beux
Demanstration of GuideView a Mufti-platform Systern for Interactive Multimodal Presentation
| of Clinical Advice |
| M Sriram lyengor,| Florez-Arango |

[ ! _?C £ " Refreshment Break EXPO HALL EXPO
[1600 |  Si52 l Activity Hodellng 3 Cl'nir-Thnmninkle xS BN
A Systems Development Life Cyde Appmach to Paﬁent Journey Modeling Projects
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EMR, EHR in Japan
-with recent government activities

Michio Kimura, M.D., Ph.D.

Hamamatsu University, School of
Medicine

CPOE and EMR in Japan
Past Ministry Projects on EMR

% Order entry system
| aﬂwmumwmmmm |
‘!lElecuonicmaﬂcalmcordsystem

| E12% of the hospitals with more than 400 beds (as
| of the end of 2004 fiscal year) and 3% of dlinic.

|
3 Past Ministry Projects on EMR
BAid for EMR Installation (half aid, total

for EHR (total
Y MY 53/05oror ™! R ( budget 258yen)

Mten Mamrs M G PO Mamaenemy Uniesraly Sonae of Mesore

Very Recent Government Activities

ammmgunmmmsmm Project by
EIIHE Japan activity support
ETrial XDS-1 for neurosurgery referral in Nagoya
¥ MHLW promotes Shizuoka Prefecture EHR for Nationwide
Use ...04/'06

BEStandardized referral documents
ElLet CPOE bacome able to export data in HL7 v2.5

% Clinical Trial 5 year Promotion Ald by MHLW ...'07-"11
BECDISC and HLY

® Mandated Health Check Up for all 40-75 citizens from ‘08
Bln hope of healthcare cost reduction
ElEach insurer's performance measured by 9% of check up

Mt s WD P00 Famamatey Ussversty Sonool of Medone

After All..

3 What we are going to share?
EWwWhole record vs Only summaries
#Who is paying for EHR?
aw&mmmmsammw
luxury insurance?
[EIn Japan “All health insurance is Equal.”
3 How to avoid "nasty use” of health data by
insurer?

EVuinerable person may be eliminated from any
insurance,
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End of Presentation

3 1In 2009. please come to
EHL7 Working group meeting
May 2009 in Kyoto
EHiroshima HIT week
November 2009
EAPAMI Conference
[IMIA WG4 Security
[@IMIA General Assembly
[EJapan National M1 Convention
JodI9
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Journal of the Japan Diabetes Society

51-Supplementl, S-54, 2008.




