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Welcome, agenda review, introductions, updates, instructions

Karen Hale, Lead Policy Analyst for the Provider Directory (PD) project welcomed everyone to
the meeting. Karen introduced Wendy Demers and Jonah Kushner, staff with the Oregon Health
Authority and participants for the June PDAG meeting.

Karen reviewed the themes discussed at the previous PDAG meeting and provided a high level
legislative update on House Bill 2294, which established the Oregon Health Information
Technology (HIT) Program and has been signed into law. The group also received an update on
the refreshed Office of Health IT website.
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Provider Directory Advisory Group overview discussion, Continued...

PDAG was provided with instructions and a brief walk through for the group break out work
session that was planned for the majority of the June meeting time. Karen outlined the list of
refined uses for PD and highlighted the purposes of today’s meeting which is to develop ranking
and justification for uses for PD.

Group discussion (full)

PDAG members split into four groups to work through identifying uses and the completing a
facilitated PD value/use exercise. Representatives from each of the four groups summarized
their group’s discussion points for the broader PDAG.

Delivery Systems

e #1rank—- Combined 3, 4, 8, 14, 15, 16, 17, 21
o Integrate state sources of information, integrate the flat file directory, validate
own provider directory, referrals/care coordination, contacts management and
provider affiliation information, in network search, system of record for TBD
defined elements (user interface)
o H2rank—-6
o Provider search or lookup for HIE addresses
e #3rank-11
o Source for payer information for a provider
e #4rank-20
o Network adequacy analytics

Health Plans
e #lrank—-8
o Validate source
e #2rank—-15
o Source for contacts management, information, and provider affiliation
information
e #3rank-21
o System of record for TBD defined elements (user interface)
e #Arank-20
o Network adequacy analytics
e #5rank—-14
o Referrals/care coordination (find providers)
e Othertoprank—16
o Search for contacts management, information, and provider affiliation
information

HIE
e Hlrank—6
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Provider Directory Advisory Group overview discussion, Continued...

o Provider search or lookup for HIE addresses
o H2rank-14
o Referrals/care coordination (find providers)
e #3 rank—Combined 13 and 19
o Outcomes and intervention and performance measure analytics
e #4 rank — Combined 15 and 16
o Source for contacts management, information, and provider affiliation
information
e #5rank—-7
o Meet HIE requirements for meaningful use

Analytics
e #lrank-3
o Integrate state sources of information
e H#2rank-3

o Extract available
e #3rank— Combined 13, 18, 19
o Outcomes and intervention, practice site analytics, performance measure
analytics
e H4rank-11
o Source for payer information for a provider
e #5rank-3
o Source for privileging information for providers

Wrap up and next steps

The next PDAG meeting is planned for July 15% in Wilsonville. At that meeting the group will
have an opportunity to finish any work on refining the Provide Directory uses rank justifications.
PDAG will also start thinking about the development of a phasing roadmap for the PD project as
well as the justification and purpose behind the identified uses for PD. The group will also be
providing feedback on PD use documentation that will help to build detailed use cases on the
ranked uses.
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