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Le Site du DMP - -

& http://www.d-m-p.org/index.php

~| 42| x [ GIp DMP

o v

W& [e Le Site du DMP - Accueil

=

[ S IR R VTR SR (R

(]
Dossier M

LeDMP Le GIP-DMP  Actualités  Kit d'info

Appels d'offre  Recrutement

édical Personnel

Presse

Accueil

[ WVous étes professionnel de santé [ALRE

Acces, consultation, sécurité, confidential

respect

interrogations des professionnels de sants

{3 Le 0MP de vos patients en 10 questions

[ WVous étes patient [ ACTUALITES

Le DMP cestvotre mémoire santé quivous suivra tou
aulong de votre vie. Découvrez ci-dessous des
présentations animées pour comprendre le
fonctionnement du DMP.

Demonstrateur

f 1

[ §Vous étes parten

Partenaires du DMP, accédez & vos infos dédiées
. TN

du secret médical..Voici les réponses aux principales

Groupes de travail
du DMP

Les comptes-rendus des
groupes de travail sont
désormais en ligne sur
notre site

Demain, le DMP

Pour en savoir plus, clique:

® 20 Decembre 2007
Le conseil d’administration du GIP

t DMP sest tenu mercredi 19 L'AlDE_MEMOlRE
décembre 2007
i A la lettre des acteurs du DMP!
& suite

® 10 Decembre 2007
Discours d'ouverture des 3émes
rencontres parlementaires sur le
DMP

3émes rencontres pariementaires
retrouvez s,
Suite

<

#%% KAISER PERMANENTE. 8 Home kpor
O Change your region: California - Northern

My health manager ~ Health & wellness

My medical
record

record

-

Health plans & services

EN CONCERTATION

Le GIP afait de la concertation une
véritable méthode de travail et de

| = >

Locate our services

About

my medical recor

You can use our Web site to view your medical
information, including a list of your immunizations, lab
test results and past visits. (Depending on which
Kaiser Permanente facility you regularly visit for
services, these online features will be available to you
now—or in the near future.)

To keep your personal information secure, you will
need to sign on with your user ID and password before
you can send a question. If you don't have a user ID
and password yet, please register on our site.

Want to view your medical record online? Sign on or

register now.

Back to top
Terms & conditions Privacy practices Site policies About us
Contact Web managar Web swards B Careers

Technical information  Web site map  Home kp.org

(o)

About Electronic
Health Records

EHR technology in action
B » ’

New New
Implementing an

EMR system

A family doctor in

Kelowna, B.C.,

talks about his

experience, partnership with

including the
challenges and
benefits of using
an EMR system.

Canada Inforoute Events | Resources | Media Room | Blog | Careers Contact Us | RSS Feed Frangais

Health é
Infoway du Canada

Password

E— T

rord [ username?  Username.

Standards
Collaborative

Electronic Health
Records and You

About Canada Health
Infoway

Recent News

July 7, 2011
Infoway establishes Tech Watch Group to
monitor and promote emerging technologies

Technology

enabling patient .7’

Infoway Challenge Sparks Innovations for
centered care

Events

FIND OUT HOW. November 14 - 16, 2011

Fall 2011 Infoway Partnership Conference

EHR Advancements

New! Report on
telehealth systems

Independent study
finds that telehealth
is becoming a
mainstream way of
delivering care.

v New
Building a Benefits of using
successtful an EMR system
partnership Staff members in 2
Infoway has family medicine
formed a practice talk about
their new EMR
system.

& Leamn more

& Read the report
Provinces and territories are at different

Mohawk College to stages of EHR development. & Seeitin action
test the
implementation of
Infoway’s pan-
Canadian health
record blueprint.

Here's a snapshot of how things are

progressing across Canada, Explore Infoway

\ Certification for Solution Providers

L Investing in electronic medical
records (EMRs)

Microsofte

HealthVault

qn in or

Welcome to HealthVault

Be well. Protected.

Our Health Privacy Commitment

1. The Microsoft HealthVault record you
create is controlled by you.

2, You decide what goes into your
HealthVault record.

3. You decide who can see and use your
information on a case-by-case basis.

4. We do not use your health information
for commercial purposes unless we ask
and you dlearly tell us we may.

When it's your job to protect your family's health, you need every
advantage. Imagine if you had a way to collect, store, and share the heaith
information critical to your family's well-being.

HealthVault is the new and FREE way to do just that.

Imagine controlling the flow of your health information. Whether you
need to search the Web for the most up-to-date treatments, catalog
existing health records, receive test results, or monitor current physical
readings — HealthVault gives you the control you need,

HealthVault Search

The new way to search for healthcare articles and health  Web Health Search

information on the Web.

e | | Search Health

HealthVault Account —
The revolutionary and FREE way to collect, store, and share

your health information with Web sites and doctors.
Learn More

@ I he—

Connect a wide variety of HealthVault-compatible devices
from partners to your PC, and upload the data to your
HealthVault account.

Learn More

Totezd

Privacy Statement

 here

% Already a member? Sign in Not a member? Create a Healthvault Account
B Web sites that use Microsoft Healthvault

# Download Device Drivers

® Download HealthVault Connection Center

Greate an account
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Federal Advisory Committees (FACAs) = Contact | Get Email Updates | R (NSl v

Health ITgov X

Providers & Professionals

EHR Incentives &
Certification

Success Stories &

Case Studies Resource Center

Benefits of EHRs How to Implement EHRs Privacy & Security  »

HealthiT gov > For Providers & Professionals 3 EHR Incentives & Gertification > How to Attain Meaningful Use Print | (% Share

EHR Incentives & Certification

Meaningful Use
Definitions & Goals

How to Attain Meaningful Use

Meaningful Use Criteria

Experiencing difficulties with
Meaningtul Use registration?

How to Attain

{ [ fe It P L t ) tr
e R Eligible professionals (EPs) and hospitals need to successfully attest to demonstrating

meaningful use of certified electronic health records (EHRs) to qualify for an incentive
payment through the Medicare EHR Incentive Program administered by the Centers for
Certification Process Medicare & Medicaid Services (CMS). EPs and hospitals that are eligible for the

for EHR Medicaid EHR Incentive Program do not need to attest to meaningful use in their first
Technologies year of participation, but must adopt, implement or upgrade to an EHR to receive an
incentive payment from their State.

Find the solution »

Related Topics

EHR Incentive -
Programs Summary of Meaningful Use Criteria and Objectives: Start Your Transition to EHRs
In order to meet the meaningful use criteria, EPs and hospitals must adopt certified EHR Get Implementation Support
technology and use it to achieve specific objectives.
L EHR Incantive Privacy & Security
-

R ~ http://wwwhealthit, bout-© ~ & fl = About the Blue Button In... %
N e

x Byw v B3R ~ @Ryuic...

x Shecn
Blog | Consumer Toolkit | Contact  Get Email Updates . S\ () B &3 W Q*

HealthITgo R P —

Patients & Families

i , Your Health

Health IT Stories. Reaiits

e, -
Basics of Health IT E-Health Benefits of Health IT Protecting Your Privacy & Security

HeGINT.gov 3 For Patlents & Familes 3 Your Heaitn Records > About Siue Bution print | Share

Your Health Records

About Blue Button

/e The Blue Button lets you go online and download your health records so
9 you can use them to improve your health, have more control over your

personal health information and your family’s healthcare.

About Blue Button

About the Blue
Button Movement

Benefits of Blue Do you want to feel more in control of your health and your personal health

BURES information? Do you have a health issue?

v 2
e Are you caring for an ekderly parent
downloading and P doctors?
using your health 12 Y0 chanaxm Cookre:
records + Do you need to find the results of a medical test or a complete and current list of

your medications? o

Check Your Data

Blue Button may be able to help
Find out if your provider participates

Your Health Records in Blue button today.

Use Your Data
Millions of Americans can get easy, secure online access to their health records thanks
to *Blue Button”. Health information about you may be stored in many places, such as

Join the Blue Button Quick Links

Movement doctors’ offices, hospitals, drug stores and health insurance companies. Blue Button is a R ek s
way you can access your health records electronically so you can:
2 . « Your rights
Campaign Materials Share them with your doctor or trusted family members or caregivers
+ What kind of information is
Check to make sure the information, such as your medication list, is accurate and available to you? N
< >

Y x &

Stage 1: 2011-2012 Stage 2: 2014
Data capture and sharing |Advance clinical processes

Stage 3: 2016
Improved outcomes

Improving quality, safety,
and efficiency, leading to
improved health
outcomes

Electronically capturing
health information in a
standardized format

More rigorous health
information exchange (HIE)

Decision support for
national high-priority
conditions

Increased requirements for
e-prescribing and
incorporating lab results

Using that information to
track key clinical
conditions

Electronic transmission of
patient care summaries
across multiple settings

Communicating that
information for care
coordination processes

Patient access to self-
management tools

Initiating the reporting of
clinical quality measures
and public health
information

Access to comprehensive
patient data through
patient-centered HIE

More patient-controlled
data

Using information to
engage patients and their
families in their care

Improving population
health

ttp://bluebuttonplus.org/

£ ~ &1 @ Blue Button Implementa
VB 7y, A

x Wtk v FER % Google | bios busron

o X
 BRyuiC... gy |
X O B | B
~

Blue Button+ Implementation Guide

February 4,2013 - Developer Preview | Help edit this site

Background Getting Started with Blue Button+
Evolution of BB
VDT & BB+ Blue Button is the symbol for a patient’s access to their own data. Blue Button+ is the ability to get records in a human-
readable and machine-readable format; and to send them where they choose. This enables a consumer to do everything from
Content printing a physical copy to sharing it with a third party application.
Clinical
Claims
For Data Holders / Providers For Third Party Applications

Download . ’ N

Learn how to structure a patient health record and Learn how to build applications powered by Blue
Transmit how to transmit it to a patient’s location of choosing. Button+ receiving structured patient health records

Meet MU 2 - VDT requirement. and getting automated access from dataholders.

Receive

1 Structure health data as C-CDA 1 Parse health data as C-CDA
Toolkit

2 Transmit health data using Direct 2 Receive health data using Direct
Testing

o . 3 Implement automation/triggers 3 Submit your anchor to trust bundle

Privacy & Security

4 Retrieve BB+ Patient Trust Bundle 4 Retrieve BB+ Provider Trust Bundle

v
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