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Welcome, agenda review, uses recap

Karen Hale, Lead Policy Analyst for the Provider Directory (PD) project welcomed everyone to the meeting. Karen introduced Sharon Wentz, staff with the Oregon Health Authority and participant for the July PDAG meeting. 

Karen reviewed the discussion and work completed at the previous PDAG meeting. The Advisory Group was tasked with completing work on refining uses, and developing ranking and justification for uses of PD that can be used to:
· Develop a phasing roadmap;
· Understand the justification and purpose behind the uses; and
· Help build detailed use cases on ranked uses.

PDAG reviewed the top uses that were ranked by the break-out groups (Health Plans, Analytics, HIE, Delivery Systems) at the June meeting. PDAG also reviewed some of the uses that did not make a top 5 list such as:
· Adding Geographic Information Systems (GIS) or geo-coding functions into the provider directory;
· Providing a single entry point for accepting new patients (assumption: general use of provider directory providing an entry point – system of record - for TBD elements?); and
· Medicaid EHR Incentive program audit and oversight.

Karen noted that accepting new patients and tracking information about provider network participation was difficult to do in PD and that none of the groups listed this use as a top 5 need. The group did not provide additional feedback. Medicaid EHR Incentive program audit and oversight was one of the state uses / needs for PD. This was also linked to securing federal funding for the project so would be included as a default use case. PDAG had a brief discussion about PD federation and the national data standard IHE-HPD. The group also discussed the value of incremental data source integration and ensuring the highest level of information accuracy in PD.

PDAG had a brief discussion about the overall project timeline. At least one group member requested that information about the timeline for the Common Credentialing (CC) project also be included as an overlay with PD. Rachel Ostroy, Implementation Director, noted that CC was a bit further along but the overall timelines for the two projects were very similar.

PDAG was provided with instructions and a brief walk through for the group break-out work sessions that were planned for the majority of the July meeting time. Karen also reviewed the list of guiding principles for PD project.

Group exercises and discussion 

During the first exercise PDAG members split into four groups (Health Plans, Analytics, Health Information Exchange (HIE), Delivery Systems) to complete the PD uses justification exercise. Health Plan and Analytics groups also spent time working on providing a ranking of state data sources for the PD. For the second part of the exercise, PDAG members combined into two groups to refine the uses and use case wording. Detailed information was collected on the exercise templates for each group. Representatives from each of the four groups summarized their group’s top use / need for PD to the full PDAG. The top uses / needs are detailed below.

Health Plans: Augment and validate a plan’s, health care organization’s, or program’s own provider directory data using a single, authoritative and complete data source – large extract.  

Analytics: Integrate, reconcile, and standardize state sources of data such as Patient Centered Primary Care Home (PCPCH), Department of Human Services (DHS) licensing, public health, EHR Incentive Program, Medicaid - Provider Enrollment, Additions and Mental Health (AMH) facilities, APAC, CCO provider network tables into the provider directory and warehouse historical data from these sources.

HIE: Locate a provider, their direct address, and indication of trust community status of their Health Information Service Provider (HISP) (white pages). 

Delivery Systems: Integrate state sources of data such as Patient Centered Primary Care Home (PCPCH), Department of Human Services (DHS) licensing, public health, EHR Incentive Program, Medicaid - Provider Enrollment, Additions and Mental Health (AMH) facilities, APAC, CCO provider network tables, CareAccord flat file directory into the provider directory. Provide a single entry point for TBD data elements. Create a single, authoritative data source – large extract that will allow organizations to validate their own data, including contact information. Support PD search for care coordination (yellow pages) based on service level information such as telemedicine, PCPCH, specialty, language, or CCO/health plan network. Also support PD search based on contact or provider specific information such as email addresses, DSM address, location, practice affiliations, or phone number. Initially, leverage Common Credentialing to supplement the validation process and provide a single source for searching and finding DSM.

Wrap up and next steps

The next PDAG meeting is planned for August 19th.
