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Health Information Technology 
Oversight Council


Second Meeting
November 5, 2009


1:00-5:00 PM







AGENDA
1:00- 1:10 Review Agenda and Proposed Outcomes 


1:10- 1:40 Update and Progress to Date
October meeting minutes
Application update- budget overview and timeline for funding
Communications planning update
Other


1:40-2:00 Key Operating Considerations 
Guiding principles adopt
Working principles adopt
Decision Making agreement


2:00- 2:45 Engagement Process 
Governance Engagement
Workgroup/Stakeholder engagement 


2:45- 4:45 Governance Models 
Private
Public
Public/Private
Workgroups and stakeholder engagement


4:45- 5:00 Next Steps, Questions 







Outcomes for Today’s Meeting
Approve the minutes from October meeting


Approve the guiding principles


Approve the working principles


Update regarding the Application Process


Update regarding the current communications strategy


Clarify the relationship of HITOC to Oregon Health Policy Board


Begin discussion regarding governance structure and implications


Gain input on workgroup and stakeholder engagement process 







Guiding Principles for HITOC 
(DRAFT) 
1. We will operate in collaboration and partnership between the private and public 


sectors, leveraging current investments where possible.  


2.  We will be transparent in our work and inclusive of stakeholder input. 


3. We will only support solutions that meet or exceed national and industry 
standards.


4. We will adopt policies that protect the integrity, availability, security and 
confidentiality of the consumer’s health information.


5. We will employ strategies that assist consumers and providers in making 
informed health decisions.


6. We will identify and align incentives for all stakeholders for the purposes of 
improving the quality and efficiency of health care in Oregon and across our 
borders.







Working Principles-HITOC 
members


The members of HITOC will:
•Make meeting attendance a priority
•Conduct regular progress evaluations
•Start and end meetings on time
•Respect the agenda and agenda timelines
•Come to the meetings prepared and versant with materials
•Bring notebooks and associated materials to meetings
•Be responsive to requests between meetings
•Represent the public good not just our respective organizations
•Build trust by assuming we are all operating for the good of Oregon
•Be able to disagree and commit going forward.
•Use a dialogue and consensus based process.*


*Please note-the specifics of this are being determined







Decision Making 
(DRAFT) 


Relationship with Health Policy Board


Consensus Decision-making
Minority Report
Voting







HITOC high-level work plan
HITOC High-level Workplan 
 
Meetings/Activity OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG 
Meeting 1-Initial HITOC meeting 9           
Meeting  2 -Evaluate Governance Models, 
Review Stakeholder Input process 


 5th          


Meeting 3-Evaluate Governance Models, 
Determine Workgroup/Stakeholder Input 
process, Review Regional Extension Center  


  9th         


Meeting 4-Select Governance Model, 
Implement  workgroup/stakeholder input 
process, Discussion of CMS Incentives 


    7th        


Meeting 5-Agenda TBD 
Workgroup/Stakeholder meetings 


    4th       


Meeting 6-Agenda TBD 
Workgroup/Stakeholder meetings 


     4th      


Meeting 7-Agenda TBD 
Workgroup/Stakeholder meetings 


      1st 
 


    


Meeting 8-Agenda TBD 
Release draft for review to key stakeholders 
and Oregon Policy Board 


       6th     


Meeting 9-Agenda TBD 
Draft review 


        3rd   


Meeting 10-Agenda TBD 
Submit plan to ONC 


         1st  


Meeting 11-Agenda TBD 
Approval by ONC 


          5th  


 







HITOC Governance Model 
Stakeholder Engagement


10/08/098 HITOC Meeting #2







HITOC Ongoing 
Workgroup/Stakeholder 
Engagement


10/08/099 HITOC Meeting #2







Governance Models


Determining Appropriate Oversight and 
Operating Governance Models for HIE in 
Oregon*


Shaun T. Alfreds MBA, CPHIT 
National Academy for State Health Policy


*Please refer to HITOC Governance PowerPoint handout







Next Steps


HITOC Strategic and Operational DecisionsHITOC Strategic and Operational Decisions


Stakeholder EngagementStakeholder Engagement


WGWG WGWG WGWG







Next Steps


Meeting Dates:
December 9th, 1:00-5:00 PM Portland


Information Needs:
carol.robinson@state.or.us
503-373-1817



mailto:carol.robinson@state.or.us



		Health Information Technology Oversight Council

		AGENDA

		Outcomes for Today’s Meeting

		Guiding Principles for HITOC�(DRAFT) 

		Slide Number 5

		Decision Making�(DRAFT) 

		HITOC high-level work plan

		HITOC Governance Model Stakeholder Engagement

		HITOC Ongoing Workgroup/Stakeholder Engagement

		�Governance Models�

		Next Steps

		Next Steps






Budget Overview Narrative  Oregon Health Information Exchange 


Oregon Health Information Exchange (ORHIE) Budget Overview Narrative 
ONC State HIE Cooperative Agreement Funding 


October 2009 
 
On August 20, the federal Office of the National Coordinator for Health Information Technology (ONC) 
announced the State Health Information Exchange (HIE) cooperative agreement program, funded as part 
of the HITECH Act within the federal stimulus law, the American Recovery and Reinvestment Act 
(ARRA).  The Office for Oregon Health Policy and Research (OHPR), within the Oregon Health 
Authority (OHA) applied for the funding.  OHPR staffs the Health Information Technology Oversight 
Council (HITOC), which will lead the work funded by this grant.   
 
The ONC requires states to provide matching contributions to receive the cooperative agreement funds.  
Matching contributions can be state or other third party funds directed at these activities, or third-party in-
kind staffing or other resource contributions.  The ONC encourages states to spend most of the funds in 
the first two years.  Accordingly, the required match increases each federal fiscal year, as follows:  


• Year 1: 8 months – no match required, 4 months – 1:10 match required (one dollar of state match 
for every 10 dollars federal funding requested) 


• Year 2: 8 months – 1:10 match, 4 months – 1:7 match 
• Year 3: 8 months – 1:7 match, 4 months – 1:3 match 
• Year 4: 12 months – 1:3 match 


 
For the purposes of the application, Oregon’s HIE team designed a set of working assumptions to develop 
a budget.  All implementation activities and costs are subject to change during the HITOC planning 
process, which will define the implementation process and include a revised implementation 
budget.  The following narrative describes the activities proposed in the application.  See also the budget 
overview table for further detail on costs associated with each activity.   
 
 
OVERVIEW 
 
The Oregon Health Information Exchange project includes:  


• Total budget of $9,427,134: 
o $8,579,992 in requested federal funds,  
o $847,142 of state and other funds, including in-kind contributions.   


• Planning phase total budget: $1,362,278 (all federal funds) 
• Implementation total budget: $8,064,856 


o $7,217,714 in requested federal funds 
o $847,142 in matching contributions 


 
 
PLANNING PHASE: 
 
The primary outcome for the first year of the HITOC will be to develop Strategic and Operational Plans 
for the ORHIE to meet the needs of Oregon residents in and the requirements set fourth by the ONC.  The 
HITOC will lead this planning process over the next many months, culminating in a state plan to be 
submitted to the ONC by July 15, 2010.  These plans will be submitted to the Health Policy Board and 
then to the Governor’s Office for approval.  
 
The following describes the proposed HITOC planning process, followed by further detail on each of the 
planning activities to be funded by the cooperative agreement.   
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• Planning Phase:  Throughout the planning phase, cooperative agreement funds support several 
activities: 


o HITOC staffing, 
o Meetings, including HITOC/workgroup meetings and stakeholder engagement meetings, 
o Communications, and 
o Strategic planning and facilitation consultants 


• Nov- Dec 2009: HITOC Assesses, Analyzes and Coordinates:  HITOC will set the stage for a 
comprehensive strategic and operational planning process by assessing the current state of HIE in 
Oregon and coordinating with stakeholders, HIE stakeholders, public programs, and others.   


• January 2010: Governance and Workgroups Established: HITOC selects a governance model for 
ORHIE and determines a workgroup/stakeholder advisory panel structure to develop strategic and 
operational planning elements.  


• Feb- April 2010: Workgroups Develop Recommendations:  HITOC workgroups and/or ad hoc 
stakeholder advisory panels will develop recommendations and report monthly to HITOC.  
Cooperative agreement funding will support: 


o Financial modeling, 
o Operational and technical consultant, and 
o Legal policy development. 


• May 2010: Draft State Plan: HITOC will release a draft state strategic plan to partners, 
stakeholders, the public, and the Oregon Health Policy Board for comment.   


o Cooperative agreement funding will support five stakeholder meetings. 
• July 2010: State Plan Finalized: Strategic and operational plans will be submitted to ONC on or 


before July 15, 2010. 
 
Staffing: 
The HITOC team will include three new FTE positions as well as the resources of additional state-funded 
staff.  Some positions will be funded for partial grant years due to Oregon’s state fiscal calendar, which is 
on a biennium cycle (July 1 – June 30).  For these positions, it is expected that at the end of the 2009-
2011 biennium, HITOC staffing will be reevaluated and further state contributions may be identified.  
Total budget for staffing is: $988,970 ($879,962 in federal funds, $109,008 in state funds).  Planning 
phase budget (all federal funds) for staffing: $196,206.  See budget overview table for more detail. 
 
ONC-funded staff: 


• Carol Robinson: State Coordinator of Health Information Exchange/HITOC Director (ONC-
funded years 1-4)  


• HITOC Operations and Policy Analyst (OPA 3) (ONC-funded year 1 and 5 months into year 2)   
• HITOC Administrative Specialist 1 (ONC-funded year 1 and 5 months into year 2) 


 
State-funded staff: 


• Jeanene Smith, MD, MPH, OHPR Administrator 
• HITOC Project Manager (OPA4)  
• Rick Howard, DHS/OHA Chief Information Office/Vice-Chair HITOC 
• Dawn Bonder, JD, Governor’s Senior Policy Advisor 
• Judy Mohr-Peterson, Ph.D., Division of Medical Assistance Programs Administrator 
• Hillard Mellin, OHPR Fiscal and Operations Manager 


 
Meetings: 
 
HITOC/Workgroup meetings (all 4 years):  The HITOC is expected to meet monthly years 1-2 and 
quarterly years 3-4.  The HITOC will establish workgroups and ad hoc stakeholder advisory panels, 
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which will meet as needed throughout the project period.  For the planning phase, this application 
estimates 30 workgroup meetings: five workgroups meeting twice monthly for three months.  Starting 
with implementation, workgroups are expected to continue on some level.  This application estimates 
twelve meetings for workgroups throughout the second half of year 1, and then 12 meetings for 
workgroups per year through years 2-4.  Total budget:  $80,630 ($73,157 in federal funding, $7,473 in 
state matching funds); planning phase budget: $26,573. 
 
Stakeholder engagement meetings (Year 1):  Oregon expects to hold stakeholder engagement meetings 
each year.   


• During the planning phase, meetings will be held in 5 communities around the state to educate 
stakeholders about Oregon’s state HIE efforts and solicit stakeholder feedback on the draft 
strategic and operational plan. For the purposes of the application, communities selected include:  
Portland, Salem, Hillsboro, Eugene, and Bend.   Budget: $19,500 in federal funding. 


• During implementation, Oregon expects to hold stakeholder conferences each year, although only 
year 1 costs are included in this project budget.  Total costs: $30,000. 


 
ONC meetings (annually):  Oregon will send two people to each of the required ONC-supported, annual 
meetings: the State HIE Leadership Training and the State HIE Forum.  Estimated cost of $6,041 per 
year. 
 
 
Communications (Year 1):   
Developing communications tools to encourage providers to purchase and implement certified hardware 
and software to meet meaningful use standards is an important tactic within a larger strategic plan.  
Understanding the barriers to adoption and developing messages that help to lower those barriers will be 
part of Oregon’s approach to encouraging broad exchange of health information.  To do this effectively, 
we plan to employ a market research firm to conduct a series of focus groups of physicians, nurses, and 
other providers, as well as medical practice managers, in communities with low adoption rates in Oregon.  
The responses of the focus group participants will help inform our communications strategy, including 
message development and delivery methods determined to be most effective.   
 
In addition to the provider focus groups, we also plan to convene a group of consumer leaders built on the 
work of HISPC, and assist with the development of consumer messages.  In the strategic planning phase, 
we will be disseminating those messages through consumer groups involved in health reform issues and 
consumer protections.  In the implementation phase, we will be working closely with the Regional 
Extension Center and with consumer and health organizations to provide educational tools to consumers 
through their health care providers and through broad media sources.   
 
Budget for communications includes planning phase budget of $170,000 (federal funding) and total costs 
for the remainder of year 1 of $120,000, split between federal funds and state match. 
 
 
Planning Consultants (Year 1): 
 
Strategic planning, facilitation/consensus building, financial modeling, and other consult and support: 
OHPR has contracted with a team of experts to assist the strategic planning process and provide advice 
during the initial implementation phase of the ORHIE project.  In total, these consultant costs are 
estimated at $500,000 for the planning phase (first half of year 1) and $150,000 for the second half of 
year 1. 


o Strategic planning consultants: during the planning phase, the HITOC will assess Oregon’s 
options for a statewide interoperable HIE, exploring efforts in other states and regions, and 
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analyzing best practices under the guidance of strategic planning consultants Shaun Alfreds of the 
National Academy for State Health Policy and Jay Himmelstein, MD, MPP, University of 
Massachusetts.  


o Facilitation/consensus building consultant: Julie Harrelson of the Harrelson Group will work 
closely with the State Coordinator to provide HITOC with strategic council and business planning 
expertise, assisting the Council with consensus decision making and stakeholder coordination.  


o Technical advisor: Dave Witter of Witter & Associates will lend his expertise employed in 
preparing the EHR survey and the Environmental Scan Matrix and HIE Activities Inventory.  He 
will continue to be available to assist the HITOC with analysis of state HIE efforts and gaps and 
assist with financial modeling.   


o Communication support: Chris Coughlin will work closely with the State Coordinator around 
communication strategy, message development and stakeholder education and engagement.   


o Financial econometric expert: this expert will inform the HITOC recommendations around a 
business plan and sustainability financing sources.   


 
Meaningful use and evaluation measurement planning (not yet selected): This consultant will work with 
the HITOC to develop a meaningful use and evaluation measurement plan to review, harmonize, 
interpret, and disseminate national standards for practical application in Oregon. This will include 
consolidating and submitting input to the national planning effort, producing and maintaining guidelines 
and documentation to guide all Oregon users in the application and use of the national standards, and 
identifying the process flows and detailed definitions related to the quality reporting functions of the 
Oregon HIE.  Costs are estimated at $300,000, split between the planning phase and initial 
implementation phase in Year 1. 
 
Operational Plan/Technology Architecture support consultants (not yet selected): A technology expert 
will be invaluable to inform the HITOC efforts around developing an operational plan.  It is likely that the 
state will contract with this same expert to advise the Medicaid HIT efforts as well, ensuring the 
coordination of the technological aspects of the ORHIE and the Medicaid systems.  Costs are estimated at 
$200,000 for year 1, including $150,000 for the planning phase and $50,000 for initial implementation 
phase in Year 1. These costs are estimated as half of total costs – the other half to be covered by DMAP 
through the 90/10 Medicaid HIT match. 
 
 
IMPLEMENTATION PHASE 
 
As previously mentioned, Oregon has not developed a state Strategic and Operational plan for statewide 
HIE.  It is difficult to describe the implementation approach and activities at this time, given that cost 
estimates and time frames for specific implementation activities will depend to some extent on the 
governance model the HITOC adopts for the HIE as well as other strategic decisions still to be made.  
 
For the purposes of this application, Oregon’s HIE team has made several assumptions to develop a 
budget (see table below).  All implementation activities and costs are subject to change during the HITOC 
planning process.  Further, all ORHIE project costs will significantly exceed cooperative agreement 
funding.  The state HIE team also made assumptions about which costs to submit for cooperative 
agreement funding.  These budgetary priorities for federal funding are also subject to change during the 
planning process. It is expected that Oregon will submit a revised implementation budget to the ONC 
with its state plan in July 2010.   
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Timeline and initial overarching assumptions for implementation activities  
(for purposes of ONC cooperative agreement application only): 


Aug. 2010: Implementation will begin (assuming prompt approval by ONC of the state plan) 


Aug. 2010 – 
Dec. 2010: 


Start-up of public-private entity (PPE) to run technical operations of ORHIE 
• For the purposes of this application only, we assume that PPE will be a non-


profit, public-private partnership.  The actual governance model will be selected 
by the HITOC. 


Jan. 2011 – 
Dec 2011:   


PPE and HITOC work together on start-up implementation of ORHIE 
• Major technology purchases happen this year 
• ORHIE evaluation focuses on process; ensuring meaningful outcomes measures 


are collected. 


Dec. 2011:   ORHIE Phase 1 operational, information exchange is functioning for some private 
providers, likely connecting existing regional HIEs; as well as connection to public 
health information networks (ALERT, ORPHEUS) 


Jan. 2012 – 
Dec. 2013 


ORHIE subsequent phases become operational throughout Years 3-4 – each phase 
includes adding new private and public networks and providers to ORHIE.  Focus on 
operations, oversight, increasing provider adoption, connecting state health information 
networks. 


• Assume operational costs are relatively stable each year 
• PPE operates ORHIE.  
• HITOC role moves to oversight, coordination with state entities. 
• PPE/HITOC to work with providers to adopt EHR, connect to ORHIE 
• PPE/HITOC to coordinate with state health information networks to connect to 


ORHIE 
• Evaluation moves to outcomes measurement 


 
The following sections describe the implementation activities included in the cooperative agreement 
application budget. 
 
Evaluation and Quality: 
 
Evaluation contractor (not yet selected):  HITOC expects to engage evaluation consultants and draw upon 
the vast experience of OHPR to develop a robust evaluation plan during year one of the project.  
Following initial evaluation framework development in year 1 and beginning year 2, HITOC will 
recommend assigning state staff or contracting with an outside entity to conduct the evaluation, focusing 
on process and baseline data initially, and then building out the evaluation to include performance 
measures from ONC and the quality and health reform outcome measures identified by HITOC and the 
Oregon Health Policy Board.  Methods for evaluation include capitalizing on the data sources listed under 
performance measures, including provider surveys, administrative claims data, quality reporting data, and 
patient surveys. During the planning phase, the robust evaluation program will follow the 
recommendations of AHRQ’s National Resource Center for HIT in its Evaluation Toolkit.  Oregon will 
ensure that it will inform a national program evaluation.  Costs are estimated at $300,000 per year for 
years 2-4. 
 
Quality metrics (Quality Corporation):  The early implementation phase will potentially explore how the 
state can best develop and pilot the EMR-EHR quality reporting process, leveraging already developed 
quality reporting by Quality Corporation.  Such a pilot would work to meld existing approaches that 
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integrate well with the existing claims reporting infrastructure, and would use an initial set of measures 
chosen from national meaningful use standards. The investment in this pilot approach would add value by 
demonstrating measurement methods for enhanced payments through Medicaid and Medicare.  
Commercial payers may also choose to participate to ensure that new processes for quality reporting will 
meet the needs of all payer-types and will align with the State’s broader goals on health care quality.  Cost 
estimates ($119,813 for year 1-2) are based half of total costs submitted by Quality Corporation.  OHPR 
anticipates splitting funding for this contract with DMAP to include Medicaid populations in the pilot.   
 
 
ORHIE Operations: 
 
ORHIE public-private entity (not yet established):  All estimates for an ORHIE public private entity 
(PPE) operations are based on the business plan designed for the Metropolitan Portland HIE (MPHIE) 
project, and scaled up by our consulting team to reflect the costs of a statewide HIE.  Costs are $150,233 
for initial implementation year 1, to cover contracts and initial office rental and supplies.  The budget 
includes the full operational costs for year 2, estimated at $925,200.  Costs include: 


o Personnel  Starting in year 2, the staffing needed for the PPE includes an estimated 7 FTE 
positions, scaling up to 10 FTE years 3-4.  Salaries are based on estimated salary levels for 
similar positions in the Portland area. 


o Travel  The ORHIE PPE Executive Director and staff will need to coordinate with the various 
regional HIEs, health systems, providers, hospitals, and other entities around the state, including 
attending and presenting at professional meetings, requiring considerable travel.  See the 
justification tables for a description of these costs. 


o Supplies  Costs associated with operating the PPE office 
o Contracts  The ORHIE project will likely require an interim Executive Director and Interim 


Technology Officer be hired on contract to guide the start-up phase of the PPE, during the second 
half of year 1.  In addition, a contracted physician liaison will advise implementation issues 
requiring medical expertise.   


o Other  Costs associated with meetings of the PPE Board of Directors and office rental  
 
ORHIE Technology Vendor Costs (not yet selected):  Projected costs are based on information supplied 
by four prominent HIE vendors for supporting a federated Oregon HIE model that contemplates providing 
the connectivity for multiple regional/local HIE nodes, state agency applications (MMIS, public health, 
behavioral health) and direct HIE services for providers and other users that do not have a relationship 
with a local HIE.  The projected costs are the average of the vendor proposals after standardization of 
costs across the proposals.  Costs include the HIE data center, hardware, software, installation, 
customization, integration, gateways, interfaces, training, support and other services that would be part of 
a comprehensive HIE vendor contract.  For year 2, the ONC budget will focus on maximizing our initial 
technology purchase.  We estimate that our total costs for technology purchases in year two will be 
roughly $7 million; the cooperative agreement budget includes $3.6 million toward these costs.  For years 
3-4, ONC funds will provide some support for technology maintenance.  Again, the technology costs are 
expected to be much higher than ONC funding can support:  our initial estimates reflect roughly $2.7 
million per year after the initial technology purchases scheduled for year 2.  The cooperative agreement 
budget includes $100,000 for year 3 and $33,600 for year 4. 
 
Other ORHIE Operations Costs: 


• Financial capacity contractor (not yet selected):  This contract will include the development and 
management of financial policies, procedures & controls, financial reporting and accounting, 
501c3 application, and payroll.   


• Legal contractor (not yet selected):  The legal costs associated with planning and implementing 
the ORHIE are expected to be considerable.  These costs could include: applying for 501c3 
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status; developing data use agreements, by-laws, business associate agreements which may vary 
by provider, vendor contracts, privacy policies, governance documents, employee policies, and 
other legal opinions.   


• Insurance policies:  The liability associated with operating a statewide HIE is considerable.  The 
state and the ORHIE PPE will require sufficient insurance coverage.   


• Subscriptions and memberships (year 1 only):  Coordinating with stakeholders will be critical to 
the success of the ORHIE project.  This project budget allocates a minimal amount to 
subscription and membership fees for associations. 


 
 
Additional Project Costs  
 
The ONC cooperative agreement funds will not meet the full costs of planning and implementing a 
statewide HIE.  The budget for the implementation activities described in this narrative represent a 
portion of the total costs associated with these activities.  Year 2 costs not reflected in the ONC budget 
include technology purchases, additional use of strategic/financial and technical consultants, annual 
stakeholder conference costs, and a communications materials budget.  Year 3-4 costs not reflected in the 
budget include technology purchases, remaining ORHIE PPE costs (staffing, operations, legal, insurance, 
financial policies).  Other HIE related costs not considered in this application include, costs for 
implementing a financing strategy (for example, accounting and billing related to collecting subscriber 
fees) and state costs related to connecting state health networks to the ORHIE.  These additional costs 
may be borne by ORHIE revenue, and other state and private investments.   
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Year 1 (1st half): 
PLANNING


Year 1 (2nd half): 
IMPLEMENTATION Year 2:  IMPLEMENTATION Year 3:  IMPLEMENTATION Year 4:  IMPLEMENTATION Total Funds


Federal Funds 
(Total Funds) Total Funds Federal 


Funds


Non-
Federal 
Funds


Total Funds Federal 
Funds


Non-
Federal 
Funds


Total Funds Federal 
Funds


Non-
Federal 
Funds


Total Funds Federal 
Funds


Non-
Federal 
Funds


Total Funds Federal 
Funds


New Staffing


All staffing costs for State HIE 
Coordinator all 4 years, Policy 
Analyst and Admin Support Year 1 
and 5 months Year 2 only


$196,206 $196,206 $184,316 $11,890 $247,564 $223,154 $24,410 $174,497 $145,414 $29,083 $174,497 $130,873 $43,624 $988,970 $879,962


Meetings
HITOC/workgroup meetings $26,573 $13,163 $12,365 $798 $17,385 $15,607 $1,778 $11,755 $9,796 $1,959 $11,755 $8,816 $2,939 $80,630 $73,157
Stakeholder engagement 
meetings $19,500 $30,000 $28,182 $1,818 $49,500 $47,682


ONC required conferences for all 
states $0 $6,047 $5,681 $366 $6,047 $5,429 $618 $6,047 $5,039 $1,008 $6,047 $4,535 $1,512 $24,188 $20,684


Communications


Market research, communication 
strategy and tools $170,000 $120,000 $112,728 $7,272 $290,000 $282,728


Planning Consultants
Strategic planning, stakeholder 
facilitation, financial modeling 
consulting


$500,000 $150,000 $140,910 $9,090 $650,000 $640,910


Operational plan/technology 
architecture consultant $150,000 $50,000 $46,970 $3,030 $200,000 $196,970


Meaningful use and evaluation 
measurement planning consultant $150,000 $150,000 $140,910 $9,090 $300,000 $290,910


Evaluation and Quality
Evaluation of ORHIE $300,000 $269,320 $30,680 $300,000 $250,000 $50,000 $300,000 $225,000 $75,000 $900,000 $744,320
Quality metrics pilot $58,548 $55,000 $3,548 $61,265 $55,000 $6,265 $119,813 $110,000
Operations of ORHIE
Public-Private Entity* to run 
Operational ORHIE $150,233 $141,129 $9,104 $925,200 $830,583 $94,617 $1,075,433 $971,712


Technology Vendor $3,600,000 $3,272,760 $327,240 $100,000 $83,333 $16,667 $33,600 $25,200 $8,400 $3,733,600 $3,381,293
Financial: policies, procedures, 
controls, etc. $75,000 $70,455 $4,545 $225,000 $201,990 $23,010 $300,000 $272,445


Legal: start-up, policies, contracts $150,000 $200,000 $187,880 $12,120 $250,000 $224,433 $25,567 $600,000 $562,313


Insurance policies $37,500 $35,228 $2,273 $75,000 $67,330 $7,670 $112,500 $102,558
Subscriptions and memberships $2,500 $2,349 $152 $2,500 $2,349
Total $1,362,278 $1,239,197 $1,164,101 $75,095 $5,707,461 $5,165,605 $541,856 $592,299 $493,583 $98,717 $525,899 $394,424 $131,475 $9,427,134 $8,579,992


*All implementation budget items are preliminary and were estimated for purposes of the cooperative agreement application only.  The HITOC's planning process in Year 1 will define the implementation process, including a revised budget.
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Non-
Federal 
Funds


$109,008


$7,473


$1,818


$3,504


$7,272


$9,090


$3,030


$9,090


$155,680
$9,813


$103,721


$352,307


$27,555


$37,687


$9,943
$152


$847,142


*All implementation budget items are preliminary and were estimated for purposes of the cooperative agreement application only.  The HITOC's planning process in Year 1 will define the implementation process, including a revised budget.
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  HITOC‐November 5. 2009 
 
Phase One Communications Strategy 
(Now – January 7, 2010) 
 
A transparent and highly interactive communication process is a primary goal of the Health Information Technology Oversight Council 
(HITOC) during the planning process for a statewide health information exchange. This effort will include vigorous and ongoing 
communication with the multiple stakeholders interested in this important work. The communications plan during Phase One will 
complement the Phase One Stakeholder Process to be discussed by the HITOC at the November 5, 2009 HITOC meeting.  
 
It is critical to address the information needs of the range of stakeholders to this work.  As the Stakeholder Process is defined, the 
Communications consultant will identify the needs of the various stakeholders and determine the appropriate communication vehicles for 
different audiences. Communication tools will include: 


• Monthly e‐newsletters  
• Weekly website updates including regular articles from HITOC members on relevant issues 
• Regular email updates to stakeholders 
• FAQs  
• Newsletter articles for stakeholder organizations 
• Survey of targeted stakeholders 
• Speaking engagements 


 
Additional communication tools in Phase One may include: 


• initiative update teleconferences as part of the stakeholder process 
• expanded web capability to provide the opportunity for interactive posting of information and public comment 


 
A key component of the communications work during Phase One will be to develop a full communications plan covering the period from 
January – July, 2010. This plan will include the elements listed above, and in addition: 


• Quarterly ambassador updates 
• Quarterly stakeholder panels 
• Annual stakeholder conference 
• Provider outreach and engagement 
• Consumer awareness and education 


 
The final component of Phase One Communications will be to ensure that all identified stakeholders have information on how to e‐subscribe 
for regular electronic updates on the planning process for a statewide health information exchange. 
 








HITOC-November 5, 2009 
 
Phase One Stakeholder Process 


♦ HITOC will discuss potential governance structure models November 5, 2009 
♦ HITOC will discuss global approaches to best workgroup/stakeholder process November 5, 2009 
♦ Between November 5 and December 9 informal conversations will be held with a targeted group of stakeholders 
♦ Between November and December 9 conduct targeted survey of stakeholders 
♦ Stakeholder input will be summarized and presented to HITOC before the December 9 meeting 
♦ December 9 HITOC will review and vet governance structure 
♦ December 9 the proposed structure for workgroups and stakeholders will be confirmed 
♦ Team will launch process in January 2010 


 
Date Activity Participants Outcome 
November 5 HITOC will discuss potential 


governance structure models and 
confirm approach to stakeholder 
input 
 
HITOC will discuss global 
approaches to best ongoing 
workgroup/stakeholder process 
 


HITOC and Team Initial clarification regarding 
governance models 
 
Confirmation of stakeholder 
approach for governance models 
 
Input from HITOC to team regarding 
best approach to ongoing 
workgroup/stakeholder work 
 


November 5-December 9 Interviews with targeted 
stakeholders 
Survey key stakeholders 


State staff, IPA representatives, 
System Representatives, Payer 
representatives, HIE 
representatives, HIIAC 
Members, other groups etc 
 


Broad-scale input to proposed 
governance model 
Summary report 


December 9 HITOC to review input and research 
re: governance model and 
proposed approach to ongoing 
workgroup/stakeholder process 


HITOC and Team  Vet governance model and going 
forward workgroup and stakeholder 
process 


December 9-January 2010 Set up workgroup/stakeholder 
process 


Team Initiate process for strategic and 
operational planning 


 







 





























HITOC Governance Presentation Abstract 


As the HITOC convenes and develops a HIT and HIE Strategic plan for the state of Oregon, one of its most 
critical decisions is the determination of the most appropriate oversight and operating governance model 
for statewide exchange that represents the needs and interests of all stakeholders. The state will need to 
answer many questions with respect to the electronic exchange of clinical information among stakeholders. 
Four salient questions include: 


• How will the state and its health agencies be involved in the oversight and operation of HIE?  
• What entity(ies) oversee the day-to-day exchange activities and what services will they provide?  
• What rules govern the day-to-day operations of the HIE(s) and what entity(ies) enforce those rules? 
• Who is responsible for sustainable operation of HIE including allocation of costs and collection of 


revenue? 


Oregon will have to review a number of considerations and decide the type of role they will take in 
facilitating HIE and their relationship with Health Information Organizations. A study completed for the 
National Governors Association and funded by the Office of the National Coordinator for HIT led by 
presenter Shaun Alfreds, examined three possible governance models for HIE and their implications for 
public financing and accountability related to HIE. At next week’s HITOC meeting, Mr. Alfreds will 
discuss HIE in the context of governance. He will present on the issues the HITOC will need to understand 
to have an informed discussion on the role of public and private stakeholders in the oversight and operation 
of statewide HIE especially in light of the ARRA programs that will provide substantial resources to 
achieving the goal of statewide HIE. Mr. Alfreds will also present the results of NGA study and three 
governance models from states with advanced HIE. This presentation will be followed by a discussion by 
the HITOC on your vision for HIE in Oregon, the goals HIE is attempting to achieve, and preliminary 
deliberation on an appropriate governance model for HIE in Oregon that will be further refined during your 
December meeting. 


Suggested Reading on Governance 


Public Governance Models for a Sustainable Health Information Exchange Industry 
With e-health initiatives across the country in various stages of development, state governments now have 
an opportunity to determine the best regulatory and governance framework to support and advance health 
information technology (HIT) and health information exchange (HIE), according to a new report prepared 
for the State Alliance for e-Health by the University of Massachusetts Medical School. The report details 
three conceptual models of public governance that could lead to the practice of sustainable HIE and delves 
into specific rationale and description, legal structure and financing and accountability considerations for 
each model. 
Full Report: 
http://www.nga.org/Files/pdf/0902EHEALTHHIEREPORT.PDF 


Appendices: 
http://www.nga.org//Files/pdf/0902EHEALTHHIEREPORTAPP.PDF  


Preparing to Implement HITECH: A State Guide for Electronic Health Information Exchange 
The HITECH Act, enacted as part of the 2009 American Recovery and Reinvestment Act, expands the role 
of states in fostering health information exchange and adoption of electronic health records over the next 
five years. This report recommends actions states should begin undertaking now to successfully implement 
the HITECH Act. 
http://www.nga.org/Files/pdf/0902EHEALTHHIEREPORT.PDF  


Realizing State-level HIE Value and Sustainability: Advancing Effective State-level Approaches to 
Interoperability in the New Federal Context (May 2009) 
This report provides a synthesis of information about prevailing state-level HIE approaches, milestones for 
stages of development and planning and implementation issues. 
http://www.slhie.org/documents/SLHIE_Brief_AdvancingEffectiveSLHIEApproachesFinalReleased5_27_
09.pdf  



http://www.nga.org/Files/pdf/0902EHEALTHHIEREPORT.PDF

http://www.nga.org//Files/pdf/0902EHEALTHHIEREPORTAPP.PDF

http://www.nga.org/Files/pdf/0902EHEALTHHIEREPORT.PDF

http://www.slhie.org/documents/SLHIE_Brief_AdvancingEffectiveSLHIEApproachesFinalReleased5_27_09.pdf

http://www.slhie.org/documents/SLHIE_Brief_AdvancingEffectiveSLHIEApproachesFinalReleased5_27_09.pdf
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• The Vision for HIE
• The HIE Industry Overview
• State Government’s Role in the HIE Industry
• Attributes of and Issues for a Sustainable Electronic 


HIE Industry
• Public/Private Governance Models for Electronic 


HIE
• Example Governance Models


– Maine
– New York
– Delaware


• Discussion


Agenda


2







3


HIT and HIE: Tools to Improve and 
Transform Healthcare


Electronic Medical
Records (EMR)


Consumer
Empowerment


Quality 
Of Care 
Delivery


Health 
Outcomes


Cost 
Containment


Access and 
Coverage


Payment 
Transparency


Electronic 
Prescribing (eRx)


Personal Health
Records (PHR)


PACS


Other HIT
Tools


Electronic Health
Information
Exchange (HIE) Transform


ed H
ealth System


Value Based Health Care Delivery System
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The HIE “Industry” Is Under Development


• Many HIE Initiatives Identified: 42 Operating HIE Organizations in 
2008 (eHealth Initiative Annual Survey)


• Yet, there are few sustainable business models for HIE
– Sustainable business models for HIE require clearly articulated value proposition 


for all stakeholders  
– The misaligned incentives related to competition and payment interfere with the 


collaboration necessary for HIE
– Most HIE efforts today are reliant on grants and contracts
– Several revenue models are being explored


• Transaction and membership fees for core services
• Value-add service fees
• Assessments on claims (VT)


• As of 2009, there are no sustainable models for the ongoing 
finance of HIE that could be applied to all HIE organizations
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If you’ve seen one, you have seen one…
No one size fits all
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HIE Core Services Are Yet to be Defined
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Electronic 
HIE Services


ME HIN DHIN IHIE INHS Health-
Bridge


MedAllies/H
VHIE


VITL


Clinical 
Messaging
Medication 


History
Planned Pilot


Quality 
Metrics/ 


Disease Mgt.


Planned Planned X Pilot


Administrative 
Data Sharing


(planned ) (limited)


Medication 
Compliance/ 


Reconciliation


Planned Planned


e-Prescribing 
(e-Rx)


Planned Planned Planned Planned


Personal 
Health Record 


(PHR)


Planned


EMR-Lite Planned


Secondary Use 
(Research)


Being 
Considered


Planned


Consumer 
Access to 


Health 
Information 


Planned Planned


Public Health 
Surveillance
Public Health 


Reporting
Planned


Claims 
Processing


Planned


NOTE: Meaningful use will only represent a subset of services!
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Technology and HIT Adoption Impact HIE


• Without the clinical information systems in place, data 
cannot be exchanged


• Strategies for supporting wide-spread EMR are now being 
driven through the Regional Extension Centers and the 
CMS Incentives
– These efforts need to be supported in parallel to electronic HIE efforts


• Interoperability is a critical issue:
– Federal efforts such as CCHIT and HITSP have made progress
– State governments efforts such as HISPC help address legal issues
– Yet EMR interoperability remains a challenge
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“Instead of having a health information dial tone, we may be 
funding a generation of EHRs that will be information ‘islands’ unto 
themselves.” – David Brailer, Health Affairs 2009
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What are the Attributes of Sustainable HIE
Technology and Adoption:
1. Widespread adoption of standards-based Electronic Health Records and other 


clinical health information technology systems;
2. An architecture that is interoperable with systems in other states and nationally;
3. The exchange of real-time or near real-time information between providers, 


laboratories, pharmacies, insurers, and state;
Business Models:
1. Sustainable business models that allow the infrastructure to grow and adapt to new 


technologies, policies, and processes;
Governance and Oversight:
1. A governance body for electronic HIE that convenes, coordinates, and aligns the 


interests of all public and private stakeholders; and
2. A management structure that efficiently and effectively manages and operates the 


hardware, software and/or services to conduct electronic HIE.
3. Accountability structures to ensure that consumer privacy is protected while being 


shared through the electronic HIE and has appropriate security mechanisms to 
prevent breach, theft, and misuse;
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• Key to successful and sustainable HIE operations is buy-in 
and willingness of those sharing the data to use the system
– Both public AND private
– Structures need to be in place that demonstrate collaboration


• Significant ARRA $ are coming into the State
– HITOC must be accountable for ARRA HIE Funds
– The Regional Extension Center (OCHIN/OHSU) must collaborate and 


coordinate with the HITOC to be successful 
• ONC “Requires” a public / private governance model


Oversight: Management by overseeing the performance and operations of the
HIE industry in general and specific stakeholders and participants of the industry. 


8







Why Does OR Government Have an 
Interest in Sustainable HIE?


• State Governments have significant interests in HIE as a 
stakeholder (payer, purchaser, provider), as a regulator, and 
with regard to promoting public health 


• Sustainable business models for broad electronic HIE are 
lacking


• Experts often posit HIE as a “Public Good”
• Many ARRA provisions are focused on states and states and 


state designated entities, yet the funding is not forever…
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Sustainable business models for broad electronic HIE are lacking due to 
market failures, free rider concerns, and lack of incentives for key players


Many feel that the social benefits of sustainable HIE – such as improving the 
efficiency, effectiveness, safety, and overall quality of care – should be 
available to all citizens and that these benefits will not accrue without state 
government involvement
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Accountability is Critical


• What is the HITOC accountable for?
1. Privacy and Security of Consumer Health Data
2. Interoperability Public and Private Systems
3. Fiscal Integrity and Sustainability
4. Universal Access to HIE for All Providers and Consumers


• Mechanisms of Accountability for HIE Include
– Political Process: Government accountability to the public
– Legislation: Defines authorities and responsibilities (rigid and slow to change)
– Executive Orders: Executive branch action
– Regulation: Protecting the public interest; enforcement of minimum standards
– Contracts: Negotiated; specific details of scope, timeline, and responsibilities
– State transparency, finance, and ethics laws
– Accreditation/Certification (Voluntary/Sanctioned): Self imposed; independent 


review; self regulatory process improvement; expensive
– Private Rights of Action: Consumer initiated recourse
– Free Market: Market incentives; data incentives; threat of regulation
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To Successfully Collaborate with the Private 
Sector State Governments Need to Address 


Internal HIT/HIE Needs


State Alliance for eHealth Public Programs Implementation 
Taskforce Recommendation: 


Governors and State Legislatures should designate an 
electronic HIE coordinating body, with centralized authority 


over governmental agencies, to align both internal 
governmental agency electronic HIE activities and their 


intersection with external public private electronic HIE activities. 


THE HITOC IS SERVING IN THIS ROLE TODAY!
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HIE Implementation and Sustainable 
Operations Requires State Leadership


• Short Term 
• Oversee and direct the use of ARRA funds and plan and implement HIE
• Provide high-level coordination among planning and implementation groups
• Establish a framework for HIE operations and financial sustainability
• Establish privacy and security policies to guide how the exchange receives, 


transmits and stores data
• Long Term


• Overseeing operation of the state exchange
• Ensuring all public programs are participating and regulatory requirements 


are met
• Existing and evolving public health data needs are met
• Providing public sector workers with needed training and guidance
• Promoting quality improvements and programmatic efficiencies
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• The State Government WILL have many different roles 
in the oversight of electronic HIE efforts
– Collaboration is essential to success


• Building on deployed mature assets fosters trust 
– Structures need to be developed to incorporate the flexibility 


required to be responsive to industry needs including:
• Technology
• Business
• Policy


– Broad based health reform efforts will intersect with HIE and 
considerations should be made as legal structures are adopted
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Governance = Two Roles
Three Functions


Coordination
Function


Convening
Function


Operational
Functions


State of Oregon
(OHA/OHPR/


HITOC)


State of Oregon
(OHA/OHPR/


HITOC)


Governance / Oversight Role


Technical Operation Role
(Multiple Organizations Possible)


Operational
Functions
Operational
Functions
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OHA / 
OHPR


Governance Technical Operations


Function Convening Coordination Operating


Tasks • Establish trusted platform 
for education, negotiation 
and decision-making
• Advocate on behalf of 
local, regional and state 
stakeholders to advance 
statewide HIE
• Inform policy 
development to advance 
statewide HIE
•Harmonize state and 
federal law
• Facilitate consumer input
• Track, assess & distribute 
information on HIE efforts


• Establish and maintain HIE 
Strategic and Operational Plan 
and technical roadmap


• Facilitate alignment with 
local, interstate, regional, & 
national strategies


• Promote consistent 
application of effective 
statewide HIE policies & 
practices


• Facilitate collaborative 
development of public policy 
options & ongoing health care 
reform efforts


• Own or manage contracts for 
hardware, software, & technical 
capacity to facilitate statewide 
HIE:


– Infrastructural components (e.g., 
Master Patient Index, Record 
Locator Service, Interfaces, Data 
Repositories etc.), 


– Applications (e.g., Meaningful 
Use Reporting, Business and 
Clinical Decision Support, 
Clinical Systems, etc.), 


– Services (e.g., implementation 
guides / supports, standards, 
workflow optimization, 
coordination with REC)


HIE Roles, Functions & Business Models
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State Alliance for eHealth Public Sector 
HIE Governance Project


• Goals
– To identify model institutional structures and arrangements by which state 


governments can provide oversight and fiscal support for a sustainable 
electronic health information exchange (HIE) industry while assuring 
accountability for public dollar investments and appropriate consumer 
protections. 


• Methods
– Established an advisory committee of national experts in HIE, HIT, Public Policy, 


and Public Utilities to provide feedback and act as reactors to findings
– Conducted a systematic review of the literature and interviews


• HIE Industry developments
• Oversight, accountability, and financing processes in public utility industries
• Regulation and self-regulation in network and payment industries


– Developed and vetted public/private governance models of HIE with the State 
Alliance and other policy makers and experts 
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Oversight Model #1: Government Led Electronic 
HIE


• Public sector directly provides governance and infrastructure for HIE: A 
separate governmental entity presents options for states where a “heavy 
hand” is  perceived negatively by industry participants


A) Public Authority: Specific attributes defined in enabling legislation
• May obtain and issue financing without involvement of main government


• Entity may hold liability - not the government - depending on the structure 


B) Government Controlled Corporation (GCC): Separate private legal 
entity


• Government control by maintaining majority of seats on the board


• Funding and support structure defined in statute, generally self-sustaining


• Government is directly accountable for the privacy, security, fiscal 
integrity, interoperability of the system, and for universal access to it


• The DE Health Information Network is a Public Authority serving as the 
statewide HIE organization, both overseeing and providing HIE services 
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Considerations for Govt. Led Electronic HIE


Potential Advantages
• May be able to use existing state infrastructure, resources, and privacy 


policies to implement HIE
• May assuage perception of multiple private sector organizations 


managing health record data and alleviate competitive challenges
(including liability issues)


• Public financing options
Potential Disadvantages
• Political influence: May be addressed through the legal structure (e.g. 


board representation for stakeholders, staggered terms, etc.)
• Slow political processes may impact:


– Flexibility for changing health care policies / health reform
– Flexibility for changing roles of the government
– Ability to adapt to new HIE business models and promote innovation


• State control may inhibit some private stakeholder investments


18


Governmental guarantees for liabilities for a GCC 
may assist in capital development
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Oversight Model #2: Electronic HIE Public Utility 
with Government Oversight


• Public sector regulates private sector provision of HIE
– Public authority structure may address perceived issues for existing public agencies


• Functions of the government in this model may include
– Rate setting
– Policy development 


• Universal access will be an important regulatory responsibility


– Provide ongoing monitoring of the industry to assure appropriate charges for 
designated services and transparency


• Roles of the government and private stakeholders must be clearly
articulated


– Technical operations vs. governance


• The Rhode Island Department of Health and the New York Department 
of Health are formalizing regulatory structures for HIE in their states
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Rate setting
Regulatory fee structures to assure return on investment and 


sustainability


Incentives/requirements to drive industry growth and access  


Policy development 
Require minimum standards for data storage and exchange 


for the HIE industry


Impose specific requirements such as standards, 
accreditation, certification


Monitoring: Provide ongoing monitoring of the 
industry


Prepare intervention strategies as necessary to address 
market failures)
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Considerations for Electronic HIE Public Utility 
with Government Oversight


Potential Advantages
• Private sector is the primary implementer and provider of HIE 


services, thereby allowing a greater focus on innovation
• Allows for private capital to finance exchange
• Rate setting and other regulatory processes can be used to 


establish performance rewards


Potential Disadvantages
• Private sector will and capital to create a sustainable HIE 


infrastructure will impact success
• If a private HIO were to fail, the state would be required to oversee 


operations
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Oversight Model #3: Private Sector Led Electronic 
HIE with Government Participation


• Public sector participates in private HIE governance, exerting limited 
‘control’ through financial and market based mechanisms


• Government acts in an advisory role
– Accountability for privacy and security is a function of both governmental regulation 


and private sector self-regulation
– Accountability for universal access and interoperability may be encouraged by 


incentives, market forces (including accreditation and certification), and the threat of 
regulation


• Separate private corporation/organization with state government 
holding board of directors seat
– May be statutorily sanctioned or “deemed” by a public agency to drive 


participation by stakeholder groups and serve as the “State Designated Entity”


• Multiple state governments are currently participating with private sector 
electronic HIE efforts
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Consideration for Private Sector Led Electronic 
HIE with Government Participation


Potential Advantages
• Builds upon established relationships and stakeholder investments in states where 


established multi-stakeholder HIE organizations are active and successful
• Allows for both public and private sector inputs and accountability functions
• Promotes innovation in both private and public sectors


Potential Disadvantages
• Success will require private and public/private sector HIEs to police themselves 


(evidence of strong self-regulation in other industries is not consistent)
• State funding will impact its ability to participate in the governance of any private sector 


HIE organizations
– RI and MA government officials had to remove themselves from boards of HIOs due to funding 


conflicts


• Should the HIE fail after receiving public investments the govt’s role is unclear
• Sustainable business models for HIE are currently lacking 
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If services allow for industry development competitive 
behavior of multiple HIOs may impact the quality and 
reliability of services.







Example 1: Maine HIT and HIE 
Governance Model


Discussion Document Only
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Public Sector HIT & HIE Oversight Model 
(Public / Private)
Maine Governor’s OfficeMaine Governor’s Office


Office of the State 
Coordinator for HIT
Office of the State 


Coordinator for HITPrivacy, 
Security, and 
Regulatory 
Committee  


Maine Quality 
Forum (MQF) 


HealthInfoNet
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Planning and 
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Consumer 
Committee


Maine Health 
Data Organization
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Committee
•HIN
•MQF
•MHDO
•DHHS/MaineCare
•DHHS/CDC
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•Dept. of Corr.
•Dept. of Ed.
•Attorney Gen
•MEAHP


• MEMA
• MePCA
• MeOA
• MMA
• MHA
• MHMC
• ME CIO
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Management 
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Maine 
Department of 


Corrections


Maine 
Department of 


Education


Alignment and CoordinationAlignment and Coordination


Quality and 
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Maine HIT Governance Structure
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Example 2: New York HIT and HIE 
Governance Model


Discussion Document Only
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Governance of HIT and HIE through Public-
Private Partnership


New York Dept of Health


NY StakeholdersNYeC


GOVERNANCE MODEL IS “THE SECRET SAUCE”
THAT MAKES NEW YORK STATE APPROACH SUCCESSFUL


GOVERNANCE MODEL IS “THE SECRET SAUCE”
THAT MAKES NEW YORK STATE APPROACH SUCCESSFUL
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Stated Building Blocks 
NY Health IT Strategy


• Promote collaboration at state and regional levels
• Support development of RHIOs
• Link to national strategy and standards (focus on 


interoperability)
• Use infrastructure to expand reach, lift all boats
• Privacy and security are essential to public trust
• Support strategic uses of health IT – high-yield 


benefits from reducing inappropriate utilization 
and increasing use of preventive services


• Sustainability hinges on payer involvement
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New York eHealth Collaborative (NYeC) 
Goals


• NYeC will galvanize health care systems improvement 
by promoting broad use of health information 
technology through a comprehensive and coordinated 
state policy agenda that: 


– Stimulates coordinated and collaborative efforts among health 
care stakeholders to identify and overcome barriers to 
widespread HIT adoption and use to enhance evidence-based 
practice by clinicians, as well as consumer engagement in 
health maintenance and management 


– Advances health care performance measurement, public 
reporting and improvement supported by HIT


– Improves public health through effective prevention and 
management of chronic disease, as well as stronger public 
health surveillance and emergency response capabilities


– Ensures accountability by measuring and evaluating HIT 
impact on health care systems, payers, providers, and 
consumers
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NY Health IT Strategy
Tools to Implement 


• Coordinated policy leadership at state level through 
State DOH


• NY eHealth Collaborative established to drive 
collaborative implementation efforts


• HEAL-NY grants for state and regional initiatives 
promoting HIT and HIE


• NY HISPC forging stakeholder consensus on policies 
and procedures to protect privacy and security, and 
ensure consumer access and engagement


• HITEC statewide academic consortia partnering with 
stakeholders and RHIOs to standardize evaluation 
measures and methodologies
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•3
3


The Collaborative Framework for HIT and HIE
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Example 3: Delaware Health 
Information Network Governance 


Model


Discussion Document Only
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DHIN Vision


Develop a network to exchange real-time 
clinical information among all health care 
providers (office practices, hospitals, labs, 
and diagnostic facilities) across the state 
to improve patient outcomes and patient-


provider relationships, while reducing 
service duplication and the rate of 
increase in health care spending
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DHIN Governance


• Created statutorily in 1997 as a public instrumentality 
(Public Authority) of the State of Delaware
– To advance the creation of a Statewide health 


information and electronic data interchange network 
for public and private use


– To be a public-private partnership for the benefit of all 
citizens of Delaware


– To address Delaware’s needs for timely, reliable, and 
relevant health care information


• Managed by a Board of Directors
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Board Composition
• At least 13 and not more than 21 members
• Representative of the public-private and diverse nature of DHIN
• The Board Chairperson elected by a majority of members
• Board Appointments:


– Delaware Health Care Commission (6 members at-large)
– Delaware health insurers (3 members)
– Delaware Healthcare Association (3 members)
– Medical Society of Delaware (3 members)
– Delaware State Chamber of Commerce (1 member)
– State Budget Director (1 member)
– Insurance Commissioner (1 member)
– Secretary of Health and Social Services (1 member)
– Director of Public Health (1 member)
– Department of Technology and Information (1 member)
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Private Sector Board Members


• Consumer
• Aetna
• Blue Cross Blue Shield of Delaware
• Hospitals
• Physicians
• Delaware State Chamber of Commerce
• Bank of America
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DHIN Management Structure







•Christiana 
Care Health 


System


Data Senders
Achieving Critical Mass


•Bayhealth 
Medical Center


•Beebe Medical 
Center


•St. Francis 
Hospital


•Quest Diagnostics & Doctors 
Pathology Services


•(statewide)


•Nanticoke 
Memorial  
Hospital


•LabCorp (statewide)
Over 90% of 


Labs and
Hospitalizations







Conclusions


• Oregon State Govt. will have a significant role in HIE no matter
what model chosen


• Hybrid Models Need to be Considered
– The model Oregon chooses must be based on health care, HIE assets, 


demographic, and stakeholder interests


• Oregon needs to give consideration to consumer perspectives on 
the management and control of PHI and the MRB


• Any model needs to incorporate the strategy for statewide HIT 
adoption as a function of a comprehensive strategy


• Successful governance may require some trial and error to 
explore the implications of any given model
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Discussion


• What Goals Are We Trying to Accomplish Through HIE in 
OREGON? 


• Significant work has been done in OR to date: How do we 
build off of Successfully Deployed Assets? 
– There are at least 5 deployed or advanced planning HIEs (Umpqua,


Providence, Mid-Rogue, Samaritan Health, Portland)


– The Medicaid Medical Record Bank Project is beginning


– A Enterprise Structure for State Government Agencies has been 
developed
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Questions/Comments?
Thank You!
For More Information:
Shaun T. Alfreds
Phone: 207-822-3927
E-mail: salfreds@nashp.org


National Academy for State Health Policy: www.nashp.org
UMass Medical School Center for Health Policy and Research
http://www.umassmed.edu/chpr/HIT.aspx


Useful Links:
Office of the National Coordinator for HIT: http://www.hhs.gov/healthit/
State Level Health Information Exchange Project: http://www.slhie.org
NGA State Alliance: http://www.nga.org
AHRQ National Resource Center for HIT: http://www.healthit.ahrq.gov
HRSA HIT: http://www.hrsa.gov/healthit/
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Health Information Technology Oversight Council  
D R A F T  


Guiding Principles  
 


1. We will operate from a model of collaboration and partnership between the private 
and public sectors, leveraging current investments where possible.  
 


2. We will be transparent in our work and inclusive of stakeholder input as we move 
forward in developing statewide health information exchange for all Oregonians.  
 


3. We will only support solutions that meet or exceed existing national and industry 
standards and assist in modeling additional appropriate standards that improve HIT 
but have not been nationally adopted.  
 


4. We will adopt and encourage adoption by the private and public sector policies and 
standards that protect the integrity, availability and confidentiality of the consumer’s 
health information addressing both privacy and security.  
 


5. We will employ strategies that assist individuals in making informed health decisions.  
 


6. We will identify and align incentives for all stakeholders for the purposes of 
improving the quality and efficiency of health care in Oregon and across our borders. 
 


7. We will collaborate with the public and private sector to assist and encourage the 
implementation of health information technology. 





