Health Information Technology Oversight Council
Technology Workgroup
Wednesday, October 13, 2010
1-5pm
1225 Ferry St SE, Mt Neahkahnie Room
Salem OR 97301
Meeting Agenda

Meeting Outcomes
e Understanding of technology basis for future discussions
e Gather feedback on HIE Core Services requirements
e TBD

1:00 pm

1:10 pm

1:20 pm

1:35 pm
1:55 pm
2:20 pm
3:05 pm

3:15 pm

4:00 pm

4:30 pm

4:40 pm

4:50 pm

5:00 pm

Opening and introductions — Brian Ahier/Aaron Karjala

Meeting outcomes — Brian Ahier
e Review meeting outcomes
e Meeting logistics

Objectives of the Technology Workgroup — Carol Robinson
e Review workgroup role in planning process
e Timeline of workgroup activities

Context for our work — John Hall

Review key terminology and concepts — John Hall
Technology Architecture and Standards — John Hall
Break

Discuss and gather feedback on HIE Services — John Hall
e Review list of HIE Core Services
e Potential HIE Ancillary Services

Initial discussion around key decision points — Julie Harrelson
e Workgroup exercise

Accreditation Subcommittee — Carol Robinson
e Selection of Subcommittee Members

Public Comment

Next Steps — Brian Ahier/Aaron Karjala
e Preview of next meeting
e Reportto HITOC

Close




HITOC Technology Workgroup

October 13, 2010
1—-5pm
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Agenda

* Recap workgroup role in the planning process
 Review key terminology and concepts

« Timeline of workgroup activities

 HIE Services discussion

e Administrative items

e Closing

Health
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HITOC Workgroups & Advisory Panels

Technology
Workgroup

Certifications and Standards
Definition of Central HIE Services
Confirm HIE Core Services requirements and specifications

Finance Workgroup

Financial Sustainability Plan for HIE Services
Review impacts of financing plan on Legislative proposals

Legal and Policy
Workgroup

Develop long-term consent model for HIE in Oregon

Privacy and security standards: recommendations for oversight and accountability,
including privacy and security standards, mechanisms for monitoring and
enforcement

Policy/Other

HIO Executive
Panel*

Forum for sharing of best practices around HIE

Serve as a conduit for collaboration and coordination of intrastate and interstate
HIE services including HIE gap assessment and mitigation activities

Consumer Advisory
Panel

Provide a consumer perspective to HITOC

Develop recommendations for specific goals, actions and timelines for the execution
of the strategic and operational plans in the area of consumer education and
communications

Assess and provide input regarding potential opportunities, risks and challenges

from the HIOs.

* Please note that the HIO Executive Panel will comprise of CEO or equivalent | ‘ lt |






Technology Workgroup Charter

* Provide input for statewide HIE technology goals based
on the Strategic and Operational Plans
— Phase 1 Deliverables and Objectives
— Central Services
— Standards
— Other projects as needed

* Provide input to and members for any interdisciplinary
subcommittees as needed

* Provide input to inform potential directional changes

e Assess and provide input regarding potential
opportunities, risks, and challenges

e Establish task-based subcommittees as needed

Health
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Fall 2010 Technology WG Objectives

 Input for development of an RFP
— State procurement processes must be followed

— Technology purchases and contracts will be held by State with transfer
of operations to the State-Designated Entity in Phase 2

— Your input will inform HITOC for development of the RFP
— HITOC will review and decide on the direction and scope of the RFP
— State resources will craft and release the RFP

« Definition of HIE services and associated standards
* Provide feedback to the Finance and Legal and Policy

Workgroups, as needed
HOreU(m l th
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Oregon’s Strategic and Operational Plan

o Strategic Plan focused on setting the stage for HIE in
Oregon
— Environmental Scan of existing HIT investments and capabilities
— State data sources and programs
— Other Federally-funded HIT efforts
— Phased approach to planning and implementation of services

* Operational Plan focused on concrete plans to
Implement HIE according to the direction set by the
Strategic Plan

— Which services to provide when
— How to leverage work already in progress

— Monitor and adapt to changes in the environment I I Oregon lt]
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Key Concepts of the HIE Technology
Strategy

Leveraging existing efforts and investments
Allowing the marketplace to evolve
Facilitating HIE using centralized services

Taking a federated approach to statewide technology
architecture

Using national and industry standards whenever
possible and practical

Approaching the definition and delivery of services

Incrementally and iteratively
| I Oregon lth
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HIE Technical Architecture

HIE Standards
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Key Terms and Definitions

* For the purposes of our work going forward, we will be
defining the following:
— Health Information Exchange (HIE)
— HIE Participant
— Health Information Organization (HIO)
— HIE Core Services
— HIE Centralized Services
— HIE Ancillary Services

Health
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Definition: Health Information Exchange
(HIE)

e The electronic movement of clinical and administrative
health care information across and between
organizations and individuals.

« Two commonly identified types of exchange are “push”
and “pull”
— Push
— Pull

Health
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Example: Push

Actors in this example

— Provider A —Technology-enabled provider who is referring patient to
Provider B

— Provider B — Technology-enabled provider who is receiving the referral
from Provider A

— Patient
Provider A sees Patient in clinical setting.
Provider A decides to refer Patient to Provider B.

Provider A notifies Patient that they will be sending Patient’s
iInformation to Provider B.

Provider A sends Patient’s information to Provider B.
Provider B received Patient’s information from Provider A.

Health
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Example: Pull

Actors in this example
— Provider A — Technology-enabled provider who is treating Patient

— Provider B — Technology-enabled provider who had previously
encountered Patient

— Patient
Provider A sees Patient in clinical setting.

Provider A notifies Patient that they will be querying a system
to check if Patient has records.

Provider A submits query regarding Patient’s records.

Provider A is notified that Provider B has information about
Patient.

Provider A requests and receives Patient information from
Provider B.

Provider A utilizes Patient information as needed.

Health
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Definition: HIE Participant

« An organization or individual that participates in an HIE
transaction.

 Examples of HIE Participants include:
— Health Information Organizations
— Independent Provider Groups or Individual Providers
— Hospitals
— Clinics
— Public Health Organizations
— Health Plans
— State Agencies
— Diagnostic Laboratory Testing Organizations

— Consumer Aggregators l l Oregon lt]
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Definition: Health Information
Organization (HIO)

* An organization that provides oversight and governance
for the purposes of facilitating HIE between its members

Health
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Oregon HIE Landscape
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HIE Technical Architecture
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Definition: HIE Centralized Services

 Technology products and services owned and operated
by a central organization

e The State/SDE will offer a set of centralized Core

Services and Ancillary Services to facilitate and enhance
HIE.

Health
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Definition: HIE Core Services

 The set of HIE Centralized Services required to facilitate
and make HIE possible.

Oregon
We will initially focus our efforts on these services... ]—[ lt I l
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HIE Core Services

Provider Directory

— A directory of qualified health care providers within the state of
Oregon

HIE Participant Directory

— A directory of qualified HIE Participants, may be within the state or
other participants that have met the qualification criteria

Trust Services
— Services that verify and authentication HIE Participants

Push Services
— Services that allow for health information to be transmitted to a

qualified health care provider
| I Oregon lth
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Definition: HIE Ancillary Services

A set of HIE Centralized Services offered to enhance

HIE. These services may support HIE Core Services,
but are not required per se for HIE.

 HIE Ancillary services will be offered by the State/SDE to
HIE Participants.

Or €gon
...and then turn our attention to these services t
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Potential HIE Ancillary Services

 PHR Data Export Capability
 Record/Patient Lookup Service
e Quality Reporting

e Public Health Reporting
 NHIN Gateway

 Record Access Audit
 Pseudo-HIO services

What other Ancillary Services are of value?

21
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HIE Technical Architecture
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Standards

e The Technology Workgroup will be recommending
Technology Standards for the following and other
components as necessatry:

— Document Formats
— Content Modules
— Vocabularies

— Transport

— Trust

« An interdisciplinary Accreditation sub-committee will be
formed from members of all the Workgroups

— Each Workgroup will select two members to participate in the sub-
committee

— First meeting of the sub-committee will be October 28, 2010

Health
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HIE Technical Architecture

HIE Standards
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Break

Health






Where we are today

« Plans were submitted to the ONC on August 25, 2010, budget
on August 30, 2010.

— Three initial questions came back regarding budget. Response sent.

— Executive review of the plans by the ONC complete, moving into the more
detailed review. Written feedback from the executive review will be
provided to Oregon.

— Feedback does not change our approach, ONC requesting more detail in
the areas of:

Gap analysis of structured lab results reporting

Policy, regulation and coordination on required lab participation

E-Prescribing

“Covering the white space”

Project Direct strategy and implementation

Timing of progressing from “push” to bi-directional exchange

 Now we need to build upon the foundation of the Plans and

start filling in the blanks. Horwm lth
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Some of the Questions Ahead

* Are the Core Services enough to facilitate basic communication of health
information? If not, what is missing?
 How do we best incorporate and utilize national standards and frameworks?
— NHIN
— Project Direct
— Meaningful Use Standards

 What standards should we select for...?
— Document Format
— Content Modules
— Vocabularies

 What information do we need to include in the Provider Registry?

 What is encompassed by “Push Services”? (The result of the national
frameworks discussion will help here.)

Or €gon
This is our focus for the next three workgroup meetings lt I l
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When Answering Questions, Keep In
Mind:

* Avoid letting perfect be the enemy of good

* Approach the definition and delivery of services
Incrementally and iteratively

« Don't forget the little guys

Or €gon
*from Project Direct & the National eHealth Collaborative. t
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HITOC Workgroup Timeline o 10, 201

Oregon Legislative Session

June 2011
Sept. 2010 Oct. 2010 Nov. 2010 Dec. 2070 Jan. 2071

SepL 2010 November 2010 December 2010 January 2010 February 2011 June 2011

Workgroup Consent Policy HIE Financing HIE Sustainabllity Final SusL Plan Technology

Orlentation Recomm. dua to Recomm. due to Recomm. due 1o due 1o ONC Contract
and HIO Panel HITOC HITOG HITOC Mareh 2011 Awarded

Kickott Technology
RFP
Released

‘ Define HIE Core Services List

Define HIE Ancillary Services List

TEChﬂOlOg}‘ Technology Standards IFseudn-HID Services

I Interstate HIE Considerations l

Review HIE Core Services List

Review HIE Ancillary Services List Review Financing Options

Finance
Develop Financing Pricrities | Develop Sustainable Bus. Plan
Develop Five-Year Budget
Develop Consent Model
Legal and Privacy and Security Standards
Pol icy Monitoring and Enforcement

Inter and intra-state DURSAS

Accreditation
. Develop HIO Accreditation Program
Subcommittee @

Health
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Question #1

* Is the list of HIE Core Services complete?

e For comparison, here are what some of our neighbors
are doing...

Health
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What our Neighbors are Doing - CA

« Cooperative, core shared services
— Entity Registry Service
— Provider Registry Service
— Provider Identity Service

« Considering additional, non-core services
— Laboratory ordering and reporting clearinghouse
— NHIN gateway
— Consumer Registry

« Aligning with NHIN whenever possible and practical

Allows for HIOs to offer additional services to their Or egon
members t

Author ity
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What our Neighbors are Doing - WA

* A set of core services is necessary for HIE to occur
— Data sharing policies
— Provider Index
— Standards

* Prioritized set of centralized services to be offered by the
State-Designated Entity
— Highest priority — Clinical messaging hub
— Second priority — Master Patient Index/Record Locator Service
— Enterprise applications and infrastructure were not considered

Health
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Health Referral Region

. Yakima,

| (HRR442)

A

o/ Akima

Washington

HRR
I senc
I Boise
I Eugene
Medford
I Olympia
I Portiand
I Redding
N salem
Spokane
Yakima

Office for Oregon Health Policy and Research
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Question #2

* Which of the Proposed HIE Ancillary Services are high-
priority and why?

PHR Data Export Capability
Record/Patient Lookup Service
Quality Reporting

Public Health Reporting

NHIN Gateway

Record Access Audit

* Are there other Ancillary Services not included?

He
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Administrative ltems to Address

e Selection of Accreditation Subcommittee members
* Report to HITOC at November Meeting
e Public Testimony

Health
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Next Steps

 Next Technology WG meeting:
Thursday, November 18, 2010
1-5pm PT

1225 Ferry Street

Mt. Mazama Room

Salem, OR

« The next meeting will be a working session focused on
determining the requirements for the HIE Core services

and standards necessary to transmit data
| I Oregon lth
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Governance: Phase 1

Oregon Health Authority
DMAP

Facilitate, Coordinate, Communicate, Mitigate Risk, Gap Coverage, Oversight

PH
AMH

OHIT
State Coordinator
for HIT

1
Manages

>

LCouncils and Workgroups

|
Recommends

Statewide Policies ||
& Requirements

Approves

>

<--- -‘ DHS/CAF/SPD
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i Input

:

1

- Provides _ _
Input (Providers, Payers, Others)
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HIOS =

A
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v
\.
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Governance: Phase 2

\/

e e e > HITOC <o - - PrOvides Local/Regional
\—/- < Input HIOs <

Oregon Health Authority -« Contributes to and shares data with...
DMAP HIE Cooperative Agreement Provides Funds For...
PH *
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Meaningful Use Menu Set

* Under the final meaningful use rules, each state has the ability to seek CMS
prior approval to require any of the 4 identified public health meaningful use
objectives listed below to be core for its Medicaid providers.

 HITOC will make recommendation to Oregon Health Authority on approach
for this option.

 The following three are menu items for both eligible professionals and
hospitals:

— Generate lists of patients by specific conditions for quality improvement, reduction of
disparities, research, or outreach (can specify particular conditions).

— Capability to submit electronic data to immunization registries/systems.*
— Capability to provide electronic syndromic surveillance data to public health agencies.*

« The following menu set objective is on the list for eligible hospitals:

— Capability to provide electronic submission of reportable lab results to public health
agencies.*

| I Oregon
* Can specify to providers how to test the data submission and to which specific destination 1th

Author ity
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HITOC Workgroup Orientation: Technology Workgroup

Summary Progress Report

Workgroup Staff: John Hall, Mindy Montgomery, Oliver Droppers

Report Prepared by: Oliver Droppers

Meeting Covered: Technology Workgroup Orientation

Technology Workgroup Attendees: Brian Ahier (Chair), Mid-Columbia Medical Center; Aaron
Karjala,(Vice Chair),OHA/DHS; Dick Taylor, MD, Providence; Ellen Larsen, Hood River County Health
Department; Eric McLaughlin, Mid-Rogue e-Health Services; Hongcheng Zhao, Portland IPA; JA
Magnuson, OHA; John Dunn, OHSU; Kent Achterhof, Advantage Dental; Mary Moore, BACIA; Patricia
VanDyke, ODS; Paul Matthews, OCHIN.

Other Meeting Attendees: William Winnenberg, St. Charles Medical Center; Shelley I1zen, MHIT; John
Koreski, Interim CIO, Oregon Health Authority and Department of Human Services.

Date: 09/29/2010

Progress Status Summary:

The purpose of this meeting was to orient members to the newly established HITOC Technology
Workgroup. All confirmed members of the Workgroup attended. John Hall facilitated the discussion by
reviewing the work plan for the months of October, November, and December 2010. John also provided a
high-level overview of the immediate goals and outcomes of the workgroup.

Discussion Highlights:
e Review of charter, schedule and meeting logistics
e Discussion of Push Technology

o0 Important to recognize the need that it will take two parties to make push technology
work.

o0 NHIN Direct push and role of the state in terms of proposed centralized HIE services and
determining that the state has an intermediary role in push as it's defined

o NHIN and NHIN Direct will be renamed - language is important and there is a need to use
precise language. Specifically, use caution with how the workgroup is wording certain
concepts, what is being wording, and what is being provided.

e Brief mention of the importance of the context of setting for core services

e Cursory discussion of the role and function of the Accreditation Program and proposed Accreditation
subcommittee

Meeting Outcomes:

¢ Round of introductions

e Familiarize workgroup members with charter and work plan

e Ensure all members thoroughly read the strategic and operational plan

Next Steps:

e Meeting prep for next meeting including creating a visual timeline of what the workgroup will be doing,
when, key decisions, etc.

e Provide members with strategic and operational plans from WA, ID, California including links

e Next meeting: October 13", 1-5pm. Location: Neahkahnie Room, 1225 SE Ferry St, Salem

HITOC Technology Workgroup 1
Status Report ¢ 9/29/10





Challenges/Opportunities:
e Workgroup interdependencies
e Workgroup members need additional orientation to provide level setting among members

Other Workgroup Interdependencies:
¢ Finance and value added services
e HIO accreditation process

Out of Scope, But Needs Attention:
e Nothing at this time

HITOC input
e Nothing at this time

HITOC Technology Workgroup
Status Report ¢ 9/29/10






HITOC Workgroup Timeline Jan. 10,201

Oregon Legislative Session

June 2011
Sept. 2010 Oct. 2010 Nov. 20710 Dee. 2070 Jan. 2071

Sepl. 2010 Hovember 2010 December 2010 January 2010 Fabruary 2011 June 2011

Workgroup Consant Policy HIE Finanzing HIE Sustainabllity Final HIE Budget Technology

Orlentation Recomm. due to Recomm. due to Recomm. dua 1o due 1o DNC Contract
and HIO Panel HITOC HITOC HITOG March 2011 Awarded

Kickott Technology
RFP
Relpasad

l Define HIE Core Services List

Define HIE Ancillary Services List

Technology Technology Standards | Pseudo-HIO Services

I Interstate HIE Considerations l

Review HIE Core Services List

Review HIE Ancillary Services List Review Financing Options

Finance
Develop Financing Priorities | Develop Sustainable Bus. Plan
Develop Five-Year Budget
Develop Consent Model
Legal and Privacy and Security Standards
Pol icy Maonitoring and Enforcement

Inter and intra-state DURSAs

Accreditation
. Develop HIO Accreditation Program
Subcommittee @
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