OREGON HEALTH AUTHORITY

Health Information Technology Oversight Council
June 3, 2010

Meeting Agenda:

1:00
1:05
1:10

1:45

2:05
3:00
3:15
4:00
4:45
5:00

Opening and Welcome — Steve Gordon, M.D.
Review and Approve May Meeting Minutes
Updates — Carol Robinson

Privacy and Security Forum- Chris Coughlin
O-HITEC-Clayton Gillett

P-APD-Susan Otter

Overall Plan Orientation — John Hall and Julie Harrelson
Plan Review Subcommittee- Carol Robinson
Phase One

Break

Phase Two and Beyond

HITOC’s HIE Vision

Public Comment

Close
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e “To improve the quality of our
health care while lowering its cost,
we will make the immediate
investments necessary to ensure
that within five years, all of
America’s medical records are N
computerized ... It just won’t save Lo
billions of dollars and thousands of ~ Jbamas big idea: Digital

[ [ [ [ ,’ i . )
obs — it will save lives.” (January 5, = seeenenscommssmon:

making all health records standardized and

2 OO 9 electronic. The government estimates about
212,000 jobs could be created by this program,

CMNMMoney reports. full story

- Oregon Health Authority J




OREGON HEALTH AUTHORITY

Meeting Outcomes

e Provide updates on critical areas of coordination

e Assigh subcommittee of HITOC to provide
counsel to staff on plan revisions during input

process
Use early DRAFT to:

e Refine projected outcomes and measures
e Articulate risks within domains and phases
e Adopt a vision for statewide HIE
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OREGON HEALTH AUTHORITY

Timeline for Completion of HIE Plans

Public input
Final HITOC Approval O ublicinpu
Final Stakeholder of Strategic & C> ) . .
C t t th oth
Workgroup Webinars Operational Plan onnection points with other groups
Mtg (5/27) (une & July) (August) Phase 1 Note: deliverables in shaded boxes
- - Begins
- £
HITOC to HITOC to review | &
review Strategic & = New
III]I:> Workgroup Operational Plan §|:> III]I:> Workgroup(s)
Input (5/6) (6/3) : Established
. -
L I : | |
! | | | | | | | | | | | !
May-10 Jun-10 Jul-10 AJug—10 Sep-10 Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
| ———

Consultation | Legislative session ~ APr-11

with OHA
Director
(June)

Legislative >
concepts

due

Stakeholder
Feedback Mtgs:
Coos Bay,
Roseburg, Bend
(7/13-7/14)

Privacy &
Security
Forum (5/25)

Consultation
with OHPB
(6/6)

OHA Committees:
Administration/Simplification
Workgroup, Workforce, Incentives
and Outcomes, Primary Care Home
Standards, Physicians Orders for
Life-Sustaining Treatment, and
ublic Employers Health Purchasin

Stakeholder
Feedback Mtgs:
Medford, The
Dalles (6/28-6/30)
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OREGON HEALTH AUTHORITY

Oregon Health Authority Triple Aim Goal

Improved Patient Experience

@
7 N

Improved Population Health Lower Per Capita Costs

1. Improve the lifelong health of all Oregonians
2. Increase the quality, reliability, and availability of care for all Oregonians
3. Lower or contain the cost of care so it is affordable to everyone

Oregon Health Authority -J




OREGON HEALTH AUTHORITY

T
Selected Highlights

e July 2009: Initial HIT Stakeholder Meeting (75 people attended)

e Fall 2009 — ongoing: Presentations to Stakeholder Groups (over 25
meetings so far)

e September 2009: Letter of Intent submitted to ONC for Statewide HIE
Cooperative Agreement

e QOctober 2009: First HITOC meeting

e QOctober 2009: Statewide HIE Cooperative Agreement Application
submitted to ONC

e QOctober 2009 — May 2010: Monthly HITOC Updates (sent to almost
900 stakeholders monthly)

e November 2009: HITOC Stakeholder Survey and Targeted Stakeholder
Meetings (gathered input from over 175 stakeholders)

Oregon Health Authority -J



i HITOC Activities

Selected Highlights

January — May 2010: 8 Strategic Workgroup Meetings
e February 2010: Cooperative Agreement Awarded ($8.58M)
e February 2010: OCHIN named as Oregon’s REC ($S13.2M)

e February— April 2010: 3 Stakeholder Webinars to Update Progress and
Gather Input (reaching 125 stakeholders)

e March 2010: Updated EHR Survey Shows Oregon Adoption Ahead of
National Rates

e March 2010: Medicaid P-APD for HIT Planning Awarded

e April 2010: Survey of County Public Health Departments

e April 2010: OHSU ($5.8M) & PCC (S625K)receive HIT Workforce grants
e April 15, 2010: HIO Summit Held (60 people from 40 organizations)

e May 25, 2010: Privacy & Security Forum (over 150 people attended)
Oregon Health Authority J




OREGON HEALTH AUTHORITY

Key Oregon Reports

Impact of Potential Incentive Payments, 8/2009

HITOC Stakeholder Survey, 9/2009

Oregon HIT Environmental Assessment, updated 2/2010
EHR Adoption Survey, 3/2010

Oregon HIE Adoption Impact: Potential Avoidable Service &
Productivity Savings from Widespread Adoption, 5/2010 (draft)

Value Propositions Recap, 5/2010 (draft)
Local Public Health Department Survey, 5/2010 (draft)

Oregon Health Authority -J



OREGON HEALTH AUTHORITY

S HEPlaning
Core Components of Strategic Plan
e Phasing
e Support Local HIOs
e Light Central Services

e Standards & Certification
e Role of State

— Communicate
— Coordinate

— Facilitate (evolving through the phases)

Oregon Health Authority -J




Phasing and HIE Domains

Domain Phase 1 Phase 2 Ongoing
Governance Adoption of policies, requirements, Non-profit entity created in Non-profit develops larger
standards and agreements - conjunction with financial operations to support HIE, if
. . sustainability plan and legislative
Statewide standards and/or certifying | 3pproval, to act as central needed
body could be HITOC in some form contracting agency, with small-scale
operations
Technology Selection and Adoption of Standards Implementation and operation of Operation of HIE services to
and requirements, including centralized services, as necessary cover gaps and underserved
! : areas, if needed
strategies for meeting the needs of
underserved areas
Legal & Policy HITOC develops and implements To be determined in Phase 1 Undetermined
Accountability & Oversight Program,
interstate agreements, security
protocols, and other standards and
policies
Business Run certification program for local Operation of common technology Additional services, as
Architecture and HIOs, designs common technology- and technical support services necessary
Operations based services
Finance Finalize services costs Create and staff non-profit Expand services and support

Determine services revenue and
pricing models

organization, implement
Certification Program and
Technology and Support Services

offering, as necessary

Oregon Health Authority J



Governance Recommendation

Phase 1: The state to develop strategies to encourage and support
Regional/Community HIOS and set HIE policies, requirements, standards and
agreements through the existing HITOC and OHA mechanisms

— Potentially revisit the HITOC composition to assure that membership reflects the

goals and the stakeholder mix necessary to enable statewide HIE and assure all
interested parties have a place at the table

— Provide strategic direction for addressing gaps in HIE availability

Phase 2: Establish non-profit Statewide HIO

— Use non-profit as a central contracting point for providers for data use and
business associate agreements with Regional/Community HIOs and data
providers

— The statewide HIO to develop “light” operational capacities for centralized
services required for HIE
Ongoing: If Regional/Community HIOs are not able to cover gaps in statewide
HIE Coverage) the Statewide HIO will develop “heavier” operations to
provide clinical and administrative HIE supports that cover geographic and
functional gaps in HIE coverage

Oregon Health Authority J
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Technology Recommendation

e Phasel

— Selection and adoption of standards for HIO-to-HIO communication and data transport
— Planning for Phase 2 required HIE central services

e Statewide directory for HIE Participant lookup and routing
e Trust services for HIE Participant-to-Participant information exchange

— Identification & planning for other potential Phase 2 technical services & offerings, like:
e Central HIE service enabling location of patient records (RLS)
e Central HIE service to facilitate exchange of public health and quality data
e Central HIE service enabling NHIN connectivity via NHIN Connect and/or NHIN Direct
e Reference HIE software implementing agreed-to standards

e Phase?2

— Implementation of technology-based services & offerings
e Ongoing
e Implement services & offerings as defined in Phase 2
e Functional gaps fulfillment

Oregon Health Authority -J
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Business Architecture and Operations Recommendation

e Phasel
— Define and finalize HIE Participant Certification program
— Finalize offerings and define requirements for services to be developed in Phase 2

— Potential Support Services to be scoped — technology-based and support services
e Legal toolset for HIOs
e Resources or S to support connection of HIOs
e Other services identified during phased planning process

e Phase 2
— Implement services defined in Phase 1

— Scope additional services as necessary to further facilitate HIE or generate
revenue

e Ongoing
— Implement additional services defined in Phase 2

Final list of services to be determined based on financing model and

further review of options and offerings J
Oregon Health Authority




OREGON HEALTH AUTHORITY

- Legal & Policy Recommendation for Phase 1

1.

a.

Accountability & Oversight

Standards and Requirements: Adopt EHNAC criteria and any other
nationally-developed standards and federal requirements; HITOC will
develop any additional state-specific requirements if necessary

Validation: HITOC will develop and implement a validation program, which
will include an HIO accreditation program

Enforcement: Rely on federal and state law; HITOC will develop additional
enforcement rules and mechanisms if necessary

2. Consent Policy — Opt Out for General PHI:

a.

Excludes Specially Protected Health Information (SPHI) from HIE, at least
for Phase 1

Would include an Opt In option for inclusion of any or all SPHI

An examination of state laws that define SPHI would be conducted during
Phase 1

Specialized Privacy & Security Workgroup to conduct further analysis of

key issues during Phase 1
Oregon Health Authority -J




OREGON HEALTH AUTHORITY

Financing Plan due February 2011

e Refined statewide HIO services plan and phasing

e |dentify services that can support value-based
pricing: transaction, subscription fees

e For the broad-based value/utility services,
determine balanced stakeholder financing
mechanisms

e Goal: sustainable financing plan

Oregon Health Authority -J
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Phase 1: Suggested Outcomes

Certification standards (including technology and security) are set and
certification of HIOs is under-way

e Intrastate and interstate DURSASs are in place
e HIO-to-HIO exchange is taking place

e Service offerings and associated fees for Phase 2 have been determined and
communicated to stakeholders

e Legislative or consent policy changes are explored

e Anongoing and iterative review process for MU criteria, beginning in Phase 1
e Strategy for under-served areas is determined

e Provider and consumer educational programs are developed

e Measures and benchmarks for HIE participation and impact: provider
affiliation with HIOs, patient coverage, number of queries, ER visit costs, etc.

e Sustainable business plan for non-profit SDE has been created and approved
16
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—
Phase 1: Suggested Risks

e Disagreement and confusion about state and/or federal standards results in
potential lack of interoperability

e Lack of participation among organizations and patients

e Local HIOs are weak and/or failing

e Exclusion of SPHI in consent model proves difficult to implement

e Legal inconsistencies prove difficult to reconcile and harmonize

e Slow provider adoption of EHRs; general intransigence to change

e Insufficient technical infrastructure, such as broadband connectivity

17 J
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S
Phase 2: Suggested Outcomes

Financial sustainability strategy in place for non-profit SDE
e HIO-to-HIO connectivity and integration
e Provider and consumer educational programs are underway
e Triple-aim outcomes attributable to HIE

e Early wins in HIE to prove value & benefit to provider community, such as
Registries Access

e Usage of centralized services: number of provider look-ups, HIOs certified,
etc.

e Measurements and benchmarks not achieved in Phase 1: provider affiliation
levels, etc.

e Exchange of CCD, NHIN integration, provider directory, biosurviellance
e Better alignment of state services

18 J
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—
Phase 2: Suggested Risks

Lack of compliance due to changing legal/regulatory landscape

e Tension between local and central HIO as the central HIO expands its service
offerings

e Legal obstacles in phase 1 may create delays in legal/policy domain issues (i.e.
inter-state exchange)

e Inadequate financial plan for sustainable non-profit

e Certification program lacks enforcement or systems lack resources to meet
standards

e Early failures of HIE efforts and public support due to security breaches

e Failure to transition from “start-up” mode to on-going operation, resulting in
unreliable services and unstable standards

e Consolidation in the provider market may create changes for HIE

19 D
Oregon Health Authority




OREGON HEALTH AUTHORITY

Ongoing Activities and Services

The SDE will conduct a continuous "monitor-and-adapt" cycle defined by the
following elements:

1. Perform a set of environmental assessments across the state to determine HIE
availability, HIE impact, and other factors;

2. Based on the results of those assessments, the SDE will develop a plan to
address any areas not meeting desired benchmarks defined by its governance;

3. The SDE will then initiate its plan, potentially involving the creation of new
operational services and offerings.

20 Oregon Health Authority -J




- OHA Mission

-

,,,--""" Helping people and communities achieve optimal physical, —
_ mental and social well-being through partnerships, e
7 prevention and access to quality, affordable health care, T
’,..»"’J Initial HIE Mission x‘h._ﬁ
__#,x"" Statewide Health Information Exchange H"‘*-HH
—~ .
Improve
experience of | Care Goals
Value care / f
Proposition Goals
Reduce per ) ) :
Ee p . Improve | Population
capita costs : .
of Population ~ Cost Goals Health
Health
_ healthcare Goals

Imperatives
Establish a governance structure that achieves broad-based stakeholder collaboration with transparency, buy-in, and trust.

Set goals, objectives and performance measures for the exchange of health information that reflect consensus among the health
care stakeholder groups and that accomplish statewide coverage of all providers for HIE requirements related to meaningful use

criteria.
Ensure the coordination, integration, and alignment of efforts with Medicaid and public health programs.

Establish mechanisms to provide oversight and accountability of HIE to protect the public interest.
Account for the flexibility needed to align with emerging nationwide HIE governance that will be specified in the future J

Incorporate national and state health reform goals )
Oregon Health Authority
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June — August Schedule Highlights

R WbhR

HITOC Review Draft HIE Plan: Today

HITOC Release Draft HIE Plan for Review: June 17
Stakeholder Feedback Meetings: late-June to mid-July
HITOC Finalize HIE Plan: August 5

Statewide HIE Strategic and Operational Plans Due to
ONC: August 31, 2010

Oregon Health Authority -J
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