
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

  

 

  

 
 
 

 
 
 
 

 

HITOC Advises Health Policy Board on HIT in CCOs 
Require improvement, encourage innovation, council says   
 

This month, the Oregon Health Policy Board reviewed the draft implementation 

proposal for Coordinated Care Organizations. The draft proposal is a working 

document from the policy board that will be under review through January, with 

two periods for extensive public comment. 
 

Over the past few months, HITOC developed recommendations for the policy 

board on how CCOs could use health IT to create a system of coordination. Carol 

Robinson, administrator of the Office of Health Information Technology and 

HITOC’s director, delivered the council’s report. 
 

HITOC’s recommendations to the policy board included: 

 Meet providers where they are now, require improvement over time, 

 Align CCO requirements with federal incentives for health IT, and 

 Encourage innovation to explore health IT applications in a value-based 

environment. 

 

 

 

 

 

The use of electronic health records and the secure exchange of health information 

between providers are among the foundational strategies HITOC suggested in 

order to create a system of better health, better care and lower costs. 

 

HITOC recommended supporting health care providers’ efforts to adopt EHRs 

certified to meet meaningful use standards; the robust use of EHRs empowers 

providers to engage in better coordination of care.  

 

Health IT can contribute to the success of CCOs through quality reporting and 

analytics, by engaging patients through existing tools such as email, and extending 

providers’ reach with technology such as mobile devices and telehealth, the 

council noted. Among the challenges are expanding efforts beyond simple 

interconnectivity to true interoperability and engaging all types of providers. 

 

HITOC advised that all providers within a CCO should be registered with Direct 

secure messaging services (to be offered statewide in coming months), unless all 

providers are otherwise capable of sending secure electronic messages to any other 

provider in the CCO using any other EHR system, as well as those with no EHR 

system. 

 

The draft CCO implementation proposal is available at health.oregon.gov. Public 

comment is open now until January 3. 

 

 

  Health Information Technology Oversight Council 

December 2011 Update 

 

About the Health 
Information Technology 
Oversight Council – 
HITOC 
 
The Health Information 
Technology Oversight Council 
(HITOC) was created by the 
passage of HB 2009 within the 
Oregon Health Authority. The 
Council is comprised of eleven 
individuals appointed by the 
governor, and is charged with 
developing and implementing a 
statewide strategic plan for 
electronic health information 
exchange, coordinating public 
and private efforts to increase 
adoption of electronic health 
records, setting technology 
standards, ensuring privacy and 
security controls, and creating a 
sustainable business plan to 
support meaningful use of 
health information technology to 
lower costs and improve quality 
of care.  

 
Upcoming Events: 
 

 
 
HITOC Meeting 
Thursday, January 5, 2012 
1 p.m. to 5 p.m. 
Portland State Ofc. Bldg. Rm 1B 
800 NE Oregon St. 
Portland, OR 
 
HITOC Meeting 
Thursday, February 2, 2012 
1 p.m. to 5 p.m. 
Portland State Ofc. Bldg. Rm 1D 
800 NE Oregon St. 
Portland, OR 
 
 

Coordinated Care Organizations: Local organizations with 

networks of providers that offer comprehensive health care 

for members in a community. 
 

http://www.oregon.gov/OHA/OHPB/meetings/2011/2011-1213-cco.pdf
http://www.oregon.gov/OHA/OHPB/meetings/2011/2011-1213-cco.pdf
http://health.oregon.gov/OHA/OHPB/health-reform/get-involved.shtml
http://www.health.oregon.gov/
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National EHR Adoption Continues to Rise, CDC Data Show 
Oregon ranks sixth for physician adoption of EHRs 
 
Oregon is among the top states for physician adoption of electronic health records according to a 

report by the Centers for Disease Control and Prevention released in mid-December. The mail 

survey of office-based physicians found state rates of adoption of any EHR system ranging from 40 

percent (Louisiana) to 84 percent (North Dakota). Oregon, at 74.7 percent, ranked sixth, behind 

North Dakota, Utah, Minnesota, Wisconsin and Washington. 

 

The survey found a national average EHR adoption rate of 57 percent. It also found that between 

2010 and 2011, the percentage of physicians reporting having a basic system increased by 36 

percent. 

 

Also, 44 percent of Oregon physicians told surveyors they intended to participate in the EHR 

incentive payment program, compared with a national average of 52 percent. 

 

Among physicians planning to apply for EHR incentive payments, the percentage with systems that 

would allow them to meet eight Stage 1 Core Set meaningful use objectives exceeded the national 

average (43 percent) in eight states (Iowa, Maine, Massachusetts, Minnesota, Oregon, Utah, 

Washington and Wisconsin). The percent in Oregon was 65.5 percent. 
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http://www.cdc.gov/nchs/data/databriefs/db79.htm#summary


 

 

• 3 Eligible Hospitals have been paid $4,153,000 

• 67 Eligible Professionals have been paid  $1,423,750 

• Total payments to date over $5.5 million 

Next cycle: 

• 12 Payments to Eligible Hospitals - $9,749,000 

• 17 Payments to Eligible Professionals - $361,250 

• Payments in the next week of over $10 million 

• Total payments by 12/20 of over $15.5 million 

• Eligible Professional Applications that have been submitted but not 

finalized/paid: 230 

• 21 Eligible Hospitals have applications currently being processed 

• Some are in final review  

• Some are waiting for information from hospitals 

• Some are deciding whether to withdraw application (may be financially 

beneficial for them to wait and apply in 2012) 
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Oregon Medicaid EHR Incentive Program Well Under Way 

 
 

The Medicaid EHR Incentive program is now well under way in Oregon. Since the program 

launched in September, 30 hospitals and more than 300 health care providers have applied for 

Medicaid EHR incentives, with more than $20 million in federal payments going to hospitals and 

eligible professionals participating in the Medicaid program by the end of the year. 

 

For eligible providers, the deadline to apply for a payment in 2011 is February 29, 2012. It may take 

4-6 weeks for providers to gain access to the Provider Web Portal, which must be accessed to start 

an application. Eligible professionals should submit enrollment requests to DMAP by Friday, 

January 13 to meet this timeline. The deadline for hospitals to apply for 2011 payments was 

November 30, though applications can be started anytime until 2015. 

 

In January, program staff will host a series of free webinars for various provider groups. Each 

webinar is tailored to fit the needs of each practice setting and will have information and resources to 

help practices apply for incentives.  
 

 Thursday, January 12, 1 p.m. to 2 p.m.: HIS/Tribal clinics 

 Tuesday, January 17, 10 a.m. to 11 a.m.: Federally qualified health centers 

 Wednesday, January 18, 8 a.m. to 9 a.m.: Rural health centers 

 Thursday, January 19, noon to 1 p.m.: General (all eligible professionals) 

 

 

Stage Two Meaningful Use Delayed by CMS to 2014  
Providers encouraged to seek incentives in 2011 
 

Eligible hospitals and professionals that apply for electronic health record incentive payments during 

2011 will have some extra time to meet the accompanying meaningful use requirements, the Centers 

for Medicare and Medicaid Services said recently. 

 

Instead of having to “meaningfully use” their EHRs according to set standards by 2013, providers 

that accept incentive payments will have until 2014 to comply. The idea is to get more providers 

joining the program more quickly so the nation’s health IT goals can stay on a fast track, federal 

officials said. The move was in response to reports that providers were delaying their applications 

until 2012 so they’d have more time to prepare for meaningful use requirements. 

 

“When doctors and hospitals use health IT, patients get better care and we save money,” said Health 

and Human Services Secretary Kathleen Sebelius.  “We’re making great progress, but we can’t wait 

to do more. Too many doctors and hospitals are still using the same record-keeping technology as 

Hippocrates. Today, we are making it easier for health care providers to use new technology to 

improve the health care system for all of us and create more jobs.” 

 

 

 

https://www2.gotomeeting.com/register/410398810
https://www2.gotomeeting.com/register/867600026
https://www2.gotomeeting.com/register/383556906
https://www2.gotomeeting.com/register/874409034


 

 

 

 

 

 

 

 

 

 

 

CMS Web Page Offers Helpful Maps and Data 
 
CMS has created a new web page featuring Medicare and Medicaid EHR 

Incentive Program payment and registration data. The page, updated in 

October, will continue to maintain updates regarding the programs' 

registration, payment, and state Medicaid launches. It includes maps that 

illustrate: 

 State breakdown of payments to Medicare and Medicaid providers,  

 State breakdown of registration by Medicaid and Medicare 

providers, 

 State breakdown of registration by Medicare providers, and  

 State breakdown of registration by Medicaid providers.  

The site also offers individual state reports of registrants and payment 

updates on state launches of the Medicaid EHR programs, and a list of 

recipients of payments from the Medicare EHR Incentive Program. 

Visitors can use the maps to see how states compare on registration and 

payment totals for the EHR incentive programs. For more information see 

the EHR Incentive Programs website. 

 

 

Recent Articles of Interest 

 CMS Has Issued Nearly $2B in EHR Incentive Pay  (Health 

Data Management) 

 

 Hospitals Increasingly Turning to Telemedicine (Roseburg 

News-Review) 
 

 1,000 Kansas Providers Sign Up for Statewide HIE (Health 

Data Management) 

 
 

Health Information Technology Oversight Council 
Carol Robinson, Director 

700 Summer St. Suite 125 

Salem, OR 97301 

Phone: 503-373-7859 

Fax: 503-378-5511 

Email: HITOC.Info@state.or.us 

Web: www.oregon.gov/OHA/OHPR/HITOC 

 

Administrative 
Simplification 
Explained Online 

A new website offers questions 

and answers about the 

administrative simplification  

initiative authorized by Senate Bill 

94. 

Administrative simplification is an 

effort to streamline  administrative 

processes. For example, a hospital 

or clinic could use the same form, 

or transaction, for all of its 

patients' various public and private 

insurance plans. 

The Q&A explains new standards 

for eligibility transactions (known 

as 270/271 eligibility 

transactions). 

OHSU Training 
Program Featured in 
ONC Health IT Blog 

The University-Based Training 

Program at Oregon Health & 

Science University is getting some 

national exposure on the Health IT 

Buzz Blog, maintained by the 

federal Office of the National 

Coordinator for Health IT. 

The blog entry describes the 

training program, includes a 

number of student success stories, 

along with comments from people 

in the industry. It is written by 

William Hersh, MD, professor and 

chair of OHSU’s Department of 

Medical Informatics & Clinical 
Epidemiology. 
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http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTE1MTQzMDQmbWVzc2FnZWlkPVBSRC1CVUwtMTUxNDMwNCZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE2NzkwNTgyJmVtYWlsaWQ9bGlzYS5hLnBhcmtlckBzdGF0ZS5vci51cyZ1c2VyaWQ9bGlzYS5hLnBhcmtlckBzdGF0ZS5vci51cyZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&100&&&https://www.cms.gov/EHRIncentivePrograms/56_DataAndReports.asp#TopOfPage
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTE1MTQzMDQmbWVzc2FnZWlkPVBSRC1CVUwtMTUxNDMwNCZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE2NzkwNTgyJmVtYWlsaWQ9bGlzYS5hLnBhcmtlckBzdGF0ZS5vci51cyZ1c2VyaWQ9bGlzYS5hLnBhcmtlckBzdGF0ZS5vci51cyZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&101&&&https://www.cms.gov/EHRIncentivePrograms/downloads/StateBreakdownMMSept201.pdf
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTE1MTQzMDQmbWVzc2FnZWlkPVBSRC1CVUwtMTUxNDMwNCZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE2NzkwNTgyJmVtYWlsaWQ9bGlzYS5hLnBhcmtlckBzdGF0ZS5vci51cyZ1c2VyaWQ9bGlzYS5hLnBhcmtlckBzdGF0ZS5vci51cyZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&102&&&https://www.cms.gov/EHRIncentivePrograms/downloads/StateBreakdown10062011.pdf
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTE1MTQzMDQmbWVzc2FnZWlkPVBSRC1CVUwtMTUxNDMwNCZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE2NzkwNTgyJmVtYWlsaWQ9bGlzYS5hLnBhcmtlckBzdGF0ZS5vci51cyZ1c2VyaWQ9bGlzYS5hLnBhcmtlckBzdGF0ZS5vci51cyZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&103&&&http://www.cms.gov/EHRIncentivePrograms
http://oregon.us2.list-manage.com/track/click?u=24ce6599e0616dc2d3e3ba25d&id=a9758d6799&e=ff6993b162
http://oregon.us2.list-manage.com/track/click?u=24ce6599e0616dc2d3e3ba25d&id=4598300d74&e=ff6993b162
http://oregon.us2.list-manage.com/track/click?u=24ce6599e0616dc2d3e3ba25d&id=67b8d0a8e5&e=ff6993b162
mailto:HITOC.Info@state.or.us
http://www.oregon.gov/OHA/OHPR/HITOC
http://www.health.oregon.gov/OHA/OHPB/health-reform/admin/faqs.shtml
http://www.healthit.gov/buzz-blog/university-based-training/helping-students-launch-health-information-technology-careers-oregon-health-science-universitybased-training-program/
http://www.healthit.gov/buzz-blog/university-based-training/helping-students-launch-health-information-technology-careers-oregon-health-science-universitybased-training-program/

