The eHealth plan 2019-2021:
what are the eHealth
achievements and what can we
expect ?

'@ frank.robben@ehealth.fgov.be

’ @FrRobben

https://www.ehealth.fgov.be
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Clustering of closely related projects
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0 Fundamentals

0.1 Data sharing consent

0.2 Access matrix, therapeutic, care and other relationships
0.3 Basic service user and access management

0.4 Rules for ‘eHealth vaults’

0.5 Information standards

0.6 Terminology

0.7 Cobrha Next Generation & UPPAD

0.8 Strategic research on collaboration model with software
providers

3 Operational excellence

3.1 Basic architecture

3.2 SLA and service management

3.3 Business continuity

3.4 Documentation, help desk & support

3.5 Test environments, flows, processes, data

3.6 Quality of health software

3.7 Education and training

3.8 Administrative workload reduction for healthcare providers

6 eHealth and health insurance funds

6.1 eAttest for specialists, dentists, physiotherapists & speech therapists

6.2 eFac for medical houses, physiotherapists & speech therapists
6.3 Consultation member data

6.4 Digitisation of rehabilitation agreements

6.5 Digitisation of Chapter IV agreements

6.6 Subscriptions to medical houses

6.7 Digitisation of physiotherapy agreements

1 Transversal
1.1 Communication

1.2 Program monitoring

4 Health care providers and institutions
4.1 Multidisciplinary information exchange

4.2 Multidisciplinary functionalities

4.3 Electronic prescription

4.4 VIDIS — evolution electronic prescription

4.5 Decision support platform

4.6 BelRAI

4.7 Incapacity for work

4.8 MEDEX

4.9 EPF in all institutions

4.10 Publication of structured information

4.11 Registers

4.12 Communication about and planning of care
4.13 Connecting Europe Facility Patient Summary

4.14 Modulation of patient access by health care providers

2 Support

2.1 Incentives

2.2 Code of conduct & guidelines on sharing
personal health information

5 Patient as co-pilot

5.1 Personal health portal
5.2 Digital referral platform
5.3 Orgadon
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Extension of existing concepts to other target groups or other fields
of application

Development of a framework and management model for the use
of existing systems built by the government and/or the private
sector

Focus on 'operational excellence': user support, reporting on use,
availability and performance (KPIs), improvement of test facilities,

Improved connection with European and international initiatives
and programs

Adjusting ongoing projects, with an extra focus on concrete use in
practice

Stopping projects that are no longer relevant

Launch of new projects to consolidate, harmonize and stabilize
ongoing projects
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The Roadmap 3.0 (2019-2021) involves continuity

Osanté —
: (gezondheid
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v Each GP manages an electronic medical file (EMF) for
each patient, and publishes and updates a SUmEHR for
each patient in the secure health vault (Vitalink, Intermed
or BruSafe)

* 3.353.943 patients possess a SUMEHR in a health vault

* SumEHR v2 is being implemented

* need to improve the quality of information in the SUmEHR =>
adaptation of registration criteria for GP software

: ygezondheid



EMF structure
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v’ Every hospital, psychiatric institution and laboratory
makes certain documents available electronically with a
reference in the hub & metahub system and can access
relevant data from the secure health vaults

e > 200 million documents available at general hospitals
 >57.000 documents available at psychiatric institutions

* >3 million documents available at extramural laboratories
e about almost the entire population

 documents were consulted > 4,5 million times in the 2nd
quarter of 2019

* by nearly 52.000 different health care providers
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Hubs & metahub
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Hubs & metahub

3. Retrieve data from hub A

4:
All data
available
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Health vaults

InterMed
BruSafe

I®

'@
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Data sharing consent
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: Each hospital has an integrated, multi-disciplinary
electronic patient file (EPF)
e 77 % of the hospitals have a strategic ICT plan
* 75% of the hospitals have a long-range ICT budget
* 85% of the hospitals have an ICT governance structure
* remains an action item (4.9) in the roadmap 3.0

. ygezondheid



1. Unique patient identification and description

2. List of problems (active and passive)
3. List of allergies and intolerances

4. Electronic prescription of medicines

5. Drug interactions

6. Electronic register of administered medicines

7. Module for nursing care planning
8. Management of appointments

9. Electronic submission of requests for medical imaging,
laboratory tests or advice

15. Electronic communication with hubs and interaction with
eHealth

1 out of 3 (RX, lab,
consultation) at a rate of
50%.

17

80%
20%
30%
30%
No

30%

0%
>0

80%
50%
>0
>0
80%

80%

90%
50%
60%
60%
No

60%

30%
>0

2 out of 3 (RX,
lab, consultation)
at a rate of 50%.

90%
65%
>0
>0
90%

90%

95% 98%
80% 98%
90% 98%
90% 98%
No Yes
90% 98%
60% 98%
>0 >0

3 out of 3 (RX, 3 out of 3 (RX,
lab, consultation) lab, consultation)
at a rate of 50%.  at a rate of 98%.

95% 98%
80% 98%
>0 >0
>0 >0
95% 98%
95% 98%
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Action 2: hospital EPF

Partial budgets in %

100%

90%

™

Early Adopters Progressive
Budget

from 0% to 5%

80%
70%
60%

Accelerator budget:
= evolutive

50%
40%

30% Base per bed = degressive

20% from 25% to 10%

10% Base per hospital = degressive

from 20% to 5%

15% 10%

0%

2016 2017 2018 2019

B Sokkel per Ziekenhuis ® Sokkel per Bed
M Budget Accelerator ~ m Budget Early Adopters
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Z: An EPF has been defined for all other types of health care
providers and they can also publish and update certain
information from their EPF in the secure health vault

e available for home nurses and physiotherapists, for whom an
updated version is being developed

* remains an action item (3.6) in the roadmap 3.0

v Medicines and medical care are prescribed electronically
e actionitems 4.3 and 4.4 in roadmap 3.0
— complete dematerialisation

— extension to other types of prescriptions
- VIDIS

19 égezondheid
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Complete electronic prescription

Paracetamol EG filmomh. tabl. (deelb.) 120x 1g @

Posologle

Verpakivngen

Poriode op voorschrift

Info vooe de patiint

Apart voorschrift

Terugbetalingsinto

Overdosis instruction
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Vandaag B ne12017)
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v per dag
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Electronic medicine prescription

DReceived prescriptions  ESent prescriptions

15055960 |
Q2 2019
12165806 |
15302369 |
Q12019
12442795 |
12126162 |
Q42018
13382968 |
0 5000000 10000000 15000000 20000000
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v’ Pharmacists publish information about the delivered
medicines in the Shared Pharmaceutical File (SPF), which
feeds the medication schedule; the patient's medication
schedule is also stored in the secure vault and is shared
between physicians, pharmacists, home nurses and
hospitals, among others

v The general practitioner has access through his EMF to all
relevant published medical information about his patients

23 égezondheid



2> Any other health care provider has access to all relevant,
published information on his/her patients; for this
purpose, filters are defined; the information can also be
completed in a multidisciplinary approach

* remains an action item (4.1 and 4.2) in the roadmap 3.0

7+ The aim is to ensure that a maximum of medical

information is created and published in a structured and
semantically interoperable way

* remains an action item (0.5 and 0.6) in the roadmap 3.0
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v" All health care providers can communicate with each
other through the eHealthbox; a number of electronic
standard forms are made available for this purpose

e evolution of functionalities of eHealthbox is planned, e.g. for
sending to (health care providers in) health care institutions.

25 égezondheid



eHealthBox

Map of active eHBox by Province for all profession

% of eHBox

[ 120-20
[120-22
[ 22-24
B 24-27
. 27 - 30

Color scale (% of eHBox)
20 24 30

29/07/2019
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v’ Health care providers can apply telemedicine using
officially registered mobile health applications; this
registration is subject to a number of checks in terms of
data protection, interoperability, EU label for medical
devices and evidence-based medicine (EBM).

* see https://mhealthbelgium.be/
* 6 apps are now registered on level M1

27 Hgezondheid


https://mhealthbelgium.be/

Mobile health apps

MHeaIth
BELGIUM

MOBILE HEALTH BELGIUM

Mabile health, kortweg m-health, is het slim gebruik van digitale toepassingen (hard- en software) in de gezondheidszorg. Met behulp van mobiels
toepassingen kunnen patiénten en hun omgeving /n real time gegevens rond gezondheid en welzijn snel en eenvoudig verzamelen, visualiseren en delen
met hun zorgverleners, en vice versa. Zorgverleners krijgen zo een preciezer beeld van de gezondheidstoestand van hun patignten, en patiénten

beschikken op hun beurt over een instrument om de regie van hun gezondheid mee in eigen handen te nemen.

- F
o
-
v \
b+
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Mobile health apps - Validation pyramid

M3

Requires M2

Positioned within Belgian health system
Conditional financing (expert committee)

CostBenefit

M2
Requires M1
Validated by administrations (or trusted
third parties)

Security - Authentication (eHP)
Interoperability (eHP + SPF -FOD)
Scientific evidence (publications)

= BE mHealth

Validation

Triple Aim

CE M1
Medical device CE certified as Medical device AFMPS-
FAGG)

GDPR compliant
Belgian privacy law compliant
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Z: The registers have been optimised and standardised and,

as far as possible, registration is carried out automatically
from the EMF/EPF

e connectors are made available by HealthData

* remains an action item (4.11) in the roadmap 3.0

— there is a lack of insight into whether the information
collected in the various registers has a quality-enhancing
effect

— provided data must support a public benefit

. ygezondheid



v’ Tracing of implants and medicines is done according to
international standards

v' All data exchange between health care providers and
health insurance funds is done electronically
e carried out by general practitioners
— consultation of the insurability
— Chapter IV agreements
— eFac (invoice files)
— eAttest (certificates of care provided)
* remain action items (6.1 until 6.7) in the roadmap 3.0

. ygezondheid



eAttest for specialists, dentists, physiotherapists & speech
therapists

eFac for medical houses, physiotherapists & speech
therapists

consultation of member data

digitisation of rehabilitation agreements
digitisation of Chapter IV agreements
subscriptions to medical houses
digitisation of physiotherapy agreements

. ygezondheid



v’ The health care providers receive incentives for the use and
meaningful application of eHealth; financial incentives can have
both a federal component and a component from the different
communities and regions

v’ Every health care provider is trained in eHealth, both through the
basic education package and through post-graduate training
— Flanders: Eenlijn
— Wallonia: eSanté Wallonie
— Brussels: eHealth Academy

v’ Each health care provider has a one-stop shop for the
communication of all administrative information for the NIHDI, the
FPS Public Health and the federal entities ("only once" principle).

. ygezondheid



UPPAD

' G UPPAD x

€ C O @& Secure | hitps//www.ehealth fgov.be/sites/defaull/files/assets/uppad/index himl o i
i Apps ) Adresboek KSZ - BCS ¢ Login - OTRS S @ Time Management Zinnen vertalen naal - [1) Medical Service - the W eHealth Service Port! [} Smals Addressbook  [) UPPAD [ New Tab "

-

UPPAD

Unique Portal for Professionals for Administrative Data

» Verdergaan in het Nederfands Continuer en frangais

. &gezondheid



v The patient has access to the information about himself
that is available in the secure health vaults and through
the hub & metahub system

2 The feasibility of providing a consolidation platform
where all patient information is aggregated with analysis
tools and translation tools to facilitate the patient's
understanding of his file is being explored; this will
contribute to the patient's health literacy.

. ygezondheid



MijnGezondheid

@ fr de AA A Andere informatie en diensten van de overheid: www_beigium be R

Mijngezondheid @ A& U bent niet aangemeld - Aanmelden

WAT IS MIUNGEZONDHEID ? @

Mijngezondheid is een online gezondheidsportaal, ook wel "Personal Health Viewer” genoemd. Via deze centrale toegangspoort krijgt u zicht op verschillende persoonlijke gegevens over
uw gezondheid en over gezondheid in het algemeen. Het gaat onder andere om

« informatie over uw gezondheidstoestand, bijv. van uw huisarts, uw specialist, uw apotheker. .,

= administratieve informatie, bijv. over terugbetalingen via uw ziekenfonds;

= informatie over uw wilsverkiaringen, bijv. uw regisiratie als orgaandonor;

= betrouwbare gezondheidsapps die gevalideerd zijn door de overheid;

= informatie over patiéntenverenigingen en lotgenotenverenigingen voor specifieke aandoeningen.

Heeft u vragen over het portaal? Raadpleeg dan de FAQ-pagina of stel uw vraag via het contactformulier.
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MijnGezondheid

BEP19FVSFPDG

Asnrgemaaki op: 08/02/2018 09:31

Dafalgan filmomh. tabl. (deeib.) Forte 16x 1g
Startdatum: 06022018

1x per dag

Flixonase Aqua (PIP) nas. spray susp. 150dos. 50ug/1dos.
Startdaturm; 06/02/2018

2 verstuvingen per dag
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MijnGezondheid

fr @) Patisnten  Beroepsbeostensars in de gerondheidszory  Over eGezondheid AAA Andomm'ameneonmmvendomew:m&mwmmh

Ggezondheid & Aangesioten % Jan Grauwels - ss Burger | Afmelden

Gazondheid: vers T sbeheer  Andere
Pactaal van de diensten eGazondheid sgege cegang:

Toegangsbeheer

TOESTEMMING [HERAPEUTISCHE RELATIES  UITSLUITINGEN

Met deze modute kunt u uw therapeutische relaties met zorgverieners visualiseran, melden en/of intrakien.
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Strong

Weak

elD + PIN-code with
connected card reader

elD + PIN-code with
wireless card reader

SIM card with
PIN-code

(BEPRONED

Security code
via mobile app, user-id
+ password

Security code on paper
(paper token), user-id +
password

User-id + password

Security code
via SMS, user-id +
password
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A few figures
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7> The patient can add information himself, through the
consolidation platform, in the secure vault, through a hub or

in a secure cloud.

v All the information from the hubs, the vaults, the
consolidation platform, and potentially the secure cloud
constitutes the patient's PHR (Personal Health Record)

v Through the consolidation platform, other relevant
information is also available from the health insurance funds,
the Crossroads Bank for Social Security and other relevant
sources such as the declarations of will on organ donation or

euthanasia.
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> The patient has access to his PHR through various
channels, e.g. through an app on his smartphone; this
allows the patient to be informed of his actual condition
and to play a leading role in his treatment
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v In principle, the patient no longer receives any paper
from the physician (except for exceptional demands)

— The certificate of the care provided is sent electronically by the
physician to the health insurance fund

— the medication prescription is available through the Personal
Health Viewer

v’ Prior requirement for the above: the patient gives his data
sharing consent
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www.status.ehealth.fgov.be

[ 4
e Apothekers ¥ Huisartsen ¥ Dashboard ~ Intervention calendar FAQ NL ~
IO 100 service Disruption Intervention calendar
Description :VI100 : Momenteel zijn er verstoringen van het MyCarenet-verkeer/ Momenteel is ons MyCarenet verkeer < September 2019 >

onbeschikbaar. OA100 : Nous rencontrons actuellement des perturbations au niveau du trafic synchrone MyCarenet /

Actuellement, nos services synchrones MyCarenet sont indisponibles.

Begin : 22/08/2019 08:00 Estimated End : 22/08/2019 10:00 ma. di. wo. do. wvr. za. zo.
Environment : Production 1

(3 22/08/2019, 09:30
2 3 4 5 6 7 8

CIN-NIt [Smals -J cIN-NIC - 10 200 Technic
CIN-NIC - 10 500 - Techn

Issue with Recip-e, Gedeeld Farmaceutisch Dossier and
9 10 11 12 13 14 15

MyCareNet

Update 10:45: The issues with Recip-e, GFD and MyCareNet have been solved. 16 17 18 19 20 21 22

There are currently issues with Recip-e, Gedeeld Farmaceutisch Dossier / Dossier Pharmaceutique Partagé and

MyCarehet. EHealth is looking into it with their partners in order to find a solution.
23 24 25 26 27 28 29

30
[ 16/08/2019, 09:51
Issues with Recip-e and Gedeeld Farmaceutisch Dossier - Twitter
i i A Solved
Dossier Pharmaceutique Partagé EZ&3 L ieath-prationm
G @ehealthplatform
Update 13:45 Update 10:45- The issues with Recip-e, Gedeeld
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All systems are operational

Z 1. IAM - Identity & Access Management [
2 2. Coding service @
= 3. TimeStamping service - Preservation of proof of the exi ofad and its at a given date &
2 4. End to end Encryption (E2EE) ®
©5. Portal i
Z 6. eHealthBox L J
= 7. National register consultation - ConsultRN service =
© 8. eHealth Authentication Certificat ]
= 9. Services for managing access to patient's medical data - MetaHub, C t & Therapeutic Links webservices @
2 10. CoBRHA - Common Base Registry for HealthCare Actor =
= 11. ID Support - Service for checking the validity of an identification card L J
2 12. AddressBook - Service to consult the most up-to-date data of healthcare providers 6
= 13. UPPAD (Unique Portal for Profesionals for Administrative Data) @
2 14. DAAS - Message routing directory for sending messages to the appropriate recipient &
2 15. Directory - DAAS register G
2 20. eHealth Online Services - WebService E
= 21, eHealth Online Services - Webapp e
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All systems are operational

2 1. 1AM - Identity & Access Management o

2 2. Coding service 3

= 3. TimeStamping service - Preservation of proof of the existence of a document and its content at a given date &

WebService Time Stamp Authority V1 {certification and archiving) © Opzrational
WebService Time Stamp Authority V2 (certification and archiving) & Operational
WebService Time Stamp Consult V1 (document control) Operational
WebService Time Stamp Consult V2 {document control) Operational
= 4. End to end Encryption (EZEE) &
WebService ETKDepot (encryption to a known recipient) & Operational
WebService KGSS (encryption to an unknown recipient) & Operational
= 5. Portal L]
Portai eSanté © Opsrational
Portal Service Registry & Operational
Portal Standards Operational
2 6. eHealthBox 3
WebService eHBox Consultation Opsrational
WebService eHBox Publication Operational
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= 1. IAM - ldentity & Access Management May affects the following
online services: Electronic
Prescriplion in Hospitals,
= 2. Coding service GFD-DPF, Recipe-
Prescriber, Chapter IV

) Admission, Chapter IV
WebService Codage Seals Consultation, DMG

Mofification, Webservice
Registration, Adm Hosp
Azync, Fac Hop Async, Fac
Doctor Async

= 3. TimeStamping service - Preservation of proo

WebService Time Stamp Authority V1 (certification and archiving) @

WebService Time Stamp Authaority V2 (certification and archiving) @

WebService Time Stamp Consult V1 {document control)

WebService Time Stamp Consult V2 (document control)

= 4. End to end Encryption (E2EE)

= 5. Portal

= 6. eHealthBox

WebService eHBox Consultation
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v’ Data sharing between health care providers / institutions
through the hub-metahub system, the health vaults and the
eHealthBox reached cruising speed (> 13.3 billion transactions
through the eHealth platform in 2018)

v > 75% of the Belgian population has now given their consent
for data sharing

v The opening up of health data to the patient begins =>
attention for integrated access

v’ Experience has been acquired with mobile eHealth
applications
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0.1 Data sharing consent: should the existing data sharing consent evolve? what
does this mean for the basic services and the organisational framework?

0.2 Access matrix, therapeutic, care and other relationships: should the existing
access matrix and the electronic means of proof of therapeutic, care or other
relationships evolve? what does this mean for the basic services and the
organisational framework?

0.3 Basic service user and access management: should the existing basic service
user and access management evolve? what does this mean for the basic services
and the organisational framework?

0.4 Rules for ‘eHealth vaults’ and division of tasks between authentic sources:
should the existing division of tasks between the authentic sources and the rules
for ‘eHealth vaults’ evolve? what does this mean for the basic services and the
organisational framework?
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0.5 Information standards: the further development of eHealth will be based as
much as possible on open, state-of-the-art international standards, with
reasonable safeguards on backward compatibility

0.6 Terminology: the information exchange between eHealth systems requires
standardised information encodings

0.7 CoBRHA Next Generation & UPPAD: in order to increase the added value of
the existing CobrHa system in terms of process quality and efficiency, additional
functionalities such as history or publish-and-subscribe are required

0.8 Strategic research into efficient collaboration models with external
stakeholders: the healthcare providers, the organisations operating in the
healthcare sector and governments need to have a better and greater impact on
the development of new and additional functionalities by the software suppliers
of eHealth systems
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* 1.1 Communication: this project focuses on external communication,
i.e.communication towards health care actors, health care institutions,
organisations operating in the health or care sector, software developers and
citizens

e 1.2 Program monitoring: this project focuses on monitoring the use of the

delivered systems by end users and eHealth services and aims to build a
consistent and uniform collection of functional user data
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* 2.1 Incentives: since the start of the 2013-2018 Action Plan, some groups of
health care providers have received incentives for the use and meaningful
application of eHealth; these incentives also remain a useful method of achieving
the objectives in the eHealth Action Plan 2019-2021, e.g. to encourage the use of
univocal terminology.

* 2.2 Code of conduct & guidelines on sharing personal health information: there

is a need to develop codes of conduct and good practice for sharing personal
health data
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* 3.1 Basic architecture: the basic architecture of the eHealth applications was
elaborated 10 years ago; it is advisable to evaluate the architectural choices and,
if necessary, to adjust them

* 3.2 SLA and service management: eHealth services must be permanently and
efficiently available, both for end-user applications and for the different sub-
systems and services; this will be transparently reported

e 3.3 Business continuity: even if interventions are carried out on parts of the
eHealth system or incidents occur with it, health care providers and health care
institutions must have minimum functionalities at their disposal; the continuity
of their basic functioning must be guaranteed by means of business continuity
procedures
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3.4 Documentation, help desk & support: in case of problems with or questions
about the use of eHealth services that are integrated into ICT solutions, there is a
need to support eHealth services in order to solve problems in a smooth and
adequate way; if several eHealth services or partners are involved, the need is
mainly to coordinate the realisation of a solution

3.5 Test environments, flows, processes, data: the aim is to develop an
integrated test environment for software suppliers, the ICT departments of
health care institutions and the developers of value-added services

3.6 Quality of health software: in order to ensure the quality of commercial
eHealth software, explicit and clear quality indicators and their validation are
needed; the provider should supply, through appropriate tools, the necessary
information that gives a clear view of the "quality" of the product offered

. ygezondheid



* 3.7 Education and training: the federated entities offer education and training
via partners, so that health care providers and social workers can apply eHealth
in daily practice; they do this for specific projects of the federated entities, but
also for projects of the federal government

e 3.8 Administrative workload reduction for health care providers: the adoption
of eHealth services by health care providers and health care institutions is
hampered by the increased reporting requirements of public services; this
project is based on the perspective of the users, it identifies and reduces the
existing reporting burden
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* 4.1 Multidisciplinary information exchange: this project should ensure that
patient information can be exchanged digitally between health care providers,
both from the same profession and from different professions

e 4.2 Multidisciplinary functionalities: in addition to the multidisciplinary
information exchange, there is a need for functionalities allowing an efficient
multidisciplinary and transmural functioning of all health care providers involved,
including the patient and informal carer: a journal, a multi-disciplinary care plan,

* 4.3 Electronic prescription: in order to ensure the generalised use of the
electronic prescription, additional aspects such as dematerialisation and
integration into the Personal Health Viewer must be developed
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 4.4VIDIS - evolution of the electronic prescription : effective and efficient data
and information sharing on all aspects of pharmaceutical treatment should be
achieved by integrating the data available in existing systems and improving the
orchestration of medicine related processes

e 4.5 Decision support platform: quality improvement through the use of decision
support systems can be organised efficiently by a central platform

* 4.6 BelRAIl in execution of the eHealth action plan 2015-2018, the web
application BelRAI 2.0 was developed and made available to all health care
providers; additional steps are needed in terms of use of the BelRAl instrument
by health care providers, the use of BelRAI data outside a care context, training
of users, the cooperation with software suppliers,...
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* 4.7 Incapacity for work at present, various types of certificates must be
sent to the employer, to an external company responsible for the
administration of the certificates, to the employer's medical service or to
the health insurance funds; Mult-eMediatt allows the GP's software to
send an electronic standardised certificate of total incapacity for work

4.8 MEDEX: MEDEX doesn’t use available eHealth systems; in terms of
data and processes there are clear overlaps and additions to the
Electronic Patient File of every citizen

* 4.9 EPF in all institutions: a program was launched in 2016 to ensure that
all hospitals would rapidly have an integrated EPF in production and use
it, but the roll-out and use of an EPF in all hospitals has not yet been
completed
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* 4.10 Publication of structured information: the action plan 2013-2018 included
the development of a mainly technical infrastructure (including a hub/meta-hub)
allowing health care institutions to publish medical information about patients;
the publication of patient-related information in a structured format is still
insufficiently developed and used

* 4.11 Registers: there is a lack of insight into whether the data collected in the
various registers allow to improve the quality; data that have to be supplied
should in principle support a public utility

* 4.12 Communication about care and care planning: the objective of the Flemish

government is to offer a shared digital care and support plan in order to support
multidisciplinary cooperation and data sharing in the context of care and welfare
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* 4.13 Connecting Europe Facility Patient Summary: to allow a cross-border
exchange of a patient overview, structured and coded information must be
available; this is a project conducted by Abrumet and financed by the European
Commission in cofinancing with the Brussels-Capital Region

* 4.14 Modulation of patient access by health care providers: the health care

provider’s software must be able to display the patient's accessibility status for a
document published on a hub or vault
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* 5.1 Personal health portal: this project is a continuation and extension of the
AP10 Personal Health Viewer project of the action plan 2013-2018; through this
health portal we want to give people access to their health data that are
available digitally, in a quick and easy way, so that they can make conscious
choices

e 5.2 Digital Referral Platform: this project aims to increase the patient's
involvement in referrals from one health care provider to another; the electronic
referral must be accessible in the Personal Health Viewer so that the patient has
the opportunity to change the suggestion or not

e 5.3 Orgadon: for the management and registration of the living wills concerning
organ, tissue and cell donation, citizens will be able to manage their living will
through various channels: the general practitioner's software, the municipality,
an application available through Personal Health Viewer
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6.1 eAttest for specialists, dentists, physiotherapists & speech therapists: the
eAttest service offers the possibility to send the certificates of care provided
electronically via the MyCareNet platform to the patient's health insurance fund

6.2 eFac for medical houses, physiotherapists & speech therapists: the eFac
service (electronic invoicing) enables any institution or health care provider to
transfer electronically via the network, the invoicing file established under the
third payer system

6.3 Consultation member data: the 'member data’ service offers each institution
or care provider the possibility of consulting the information (insurability and
derived rights) of the care beneficiary in order to carry out a correct invoicing in
the context of the third party payer
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* 6.4 Digitisation of rehabilitation agreements: in the case of functional
rehabilitation of a patient, the responsible hospital must submit a request for
agreement to the Medical Council of the insurance fund. In 2016/2017, the
health insurance funds carried out an opportunity study to consider digitising
some of these requests.

* 6.5 Digitisation of Chapter IV agreements: the service for the request and
consultation of agreements on medicines in Chapter IV is available to general
practitioners and specialists (requests and consultation) and to pharmacists and
hospitals (consultation); the consultation service will be available to hospitals
and will be adapted to the specific characteristics of the DB SAM V2 (NIHDI
project)
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Roadmap 3.0 - eHealth and health insurance funds (3/3)

* 6.6 Subscriptions to medical houses: an electronic service is made available to
medical houses to register or deregister a patient

* 6.7 Digitisation of physiotherapy agreements: the aim is to offer the

physiotherapy sector electronic services for the communication of notifications
and requests for agreements
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‘@ frank.Robben@ehealth.fgov.be

, @FrRobben

https://www.ehealth.fgov.be
https://www.ksz.fgov.be
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