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Agenda

1:00pm Opening & Outcomes- Carol Robinson

1:10pm Updates-Carol Robinson

— Health Information Technology Oversight Council (HITOC) and Coordinated Care
Organization (CCO) Roundtable Discussion- October 4, 2012

— CareAccord Direct Secure Messaging
— HIT Trailblazer State Award

1:20pm Update on Personal Health Records (PHRs), Patient
Engagement, and Coordinated Care Tools - Carol Robinson

1:35pm Overview of Oregon’s Strategic Plan for Health IT and Strategy 2
Input - Bob Brown

2:15pm Update on Privacy and Security (Consent) - Carol Robinson
2:30pm Update on Western States Consortium (WSC) - Carol Robinson
2:40pm Public Comment

2:50pm Thank You and Next Steps- Carol Robinson

3:00pm Close
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Meeting Outcomes

1. Receive updates on upcoming HITOC-CCO Roundtable
Discussion, CareAccord, HIT Trailblazer

2. Receive an update on Personal Health Records (PHRS)
and other patient engagement and coordinated care
tools

3. Receive an update on Oregon’s Strategic Plan for
Health IT, recently finalized and approved by HITOC
and provide input on action steps for Strategy 2

4. Recelve an update on Privacy and Security - Consent
5. Receive an update on the Western States Consortium

(WSC) Oreeon l
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Updates

Carol Robinson
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Personal Health Records (PHRs), Patient
Engagement, Care Coordination Tools

« Meaningful Use Stage 2 Final Rule

— On August 23, 2012, the Centers for Medicare and Medicaid Services
(CMS) released the Stage 2 Meaningful Use (MU) Final Rule

— The Office of the National Coordinator for Health IT (ONC) also
released the 2014 Standards & Certification Criteria (S&CC) Final
Rule - Starting in 2014, all electronic health record (EHR) incentive
program participants, regardless of MU stage, will have to adopt
certified EHR technology that meets the 2014 S&CC final rule
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Personal Health Records (PHRSs), Patient
Engagement, Care Coordination Tools (Cont.)

« Stage 2 MU Final Rule- Focus on Patient Engagement,
e-Access, Care Coordination

« Stage 2 Objectives:

— Patient Access: Provide online access to health information for
more than 50% of all patients seen AND more than 5% of
patients will view, download, or transmit to a third party

— Secure messages: More than 5% of patients send secure
messages to their provider

— Summary of care: Asummary of care record for more than 50%
of transitions of care and referrals with 10% of transitions sent
electronically and at least one sent electronically to a recipient
with a different EHR vendor or successful testing with CMS test
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Stage 2 MU Final Rule (Cont.)

e ONC’s New Standards & Certification Criteria to the
2014 Edition EHR-Focus on Patient Engagement, e-
Access, Care Coordination

— Patient Engagement- Transmitto Third Party: EHR
technology must provide patients with an online means to
transmit summaries in accordance with Direct standard

— Transition of Care/Referral Summaries Via Direct: EHR
technology must be able to electronically receive transition of
care/referral summaries in accordance with Direct standard

— Endorse consumer empowerment through shared

decision making.
HOregonlth
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10 EHR Vendors Pledge Patient Records
Access Within Months

 ONC recently challenged EHR vendors to have their
systems support patients viewing, downloading and
transmitting their health information by the 2013 HIMSS
Conference in March.

« Ten vendors that took the pledge are: Alere Wellogic,
Allscripts, athenahealth, AZZLY, Cerner, eClinicalWorks,
Greenway Medical Technologies, Intellicure, NextGen
and SOAPware.

10 EHR Vendors Pledge Patient Records Access Within Months
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http://www.healthdatamanagement.com/news/ehr-electronic-health-records-meaningful-use-45001-1.html?ET=healthdatamanagement:e2862:161650a:&st=email&utm_source=editorial&utm_medium=email&utm_campaign=HDM_Daily_092112

PHR & Care Coordination Tools for Clinical
Summary, Billing, Care Plan, and Query

— New Tools offer the following functionalities to facilitate
patient engagement and care coordination:

— After each provider visit or hospital discharge, a patient- driven PHR requests
and receives MU2 Summary of Care and related billing data elements (via CCDA
from providers, hospitals, and insurers’ EHRs or payer systems) for reconciliation
with current data, resulting in updated:

» clinical summary data,
« financial data,
e care and treatment plan data,

« coordination gaps, accuracy of records, efficiency and safety
data.
— This process results in shared decision making and repeated review of
the patient-reported outcomes to improve quality of care and reduce
COSt.(The Consumer Empowerment Paradox, Elaine A. Blechman, PhD, Peter Raich, MD, HL7 Plenary

Keynote, September 10, 2012
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New Care Coordination Tools

« New Tools also offer the following functionalities to
facilitate care coordination:

Interface with multiple EHRSs

Population Management

High risk population risk, searching for sub-populations
Population Decision Support

Interactive Quality Reporting

Patient Summary Worksheet

Care Coordination Encounter Documentation for various activities
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New Care Coordination Tools (Cont.)

« New Tools also offer the following functionalities to
facilitate care coordination:
— Electronic Assessment tools (e.g. PHQ9, ADLs, IADLS)

— Encounter Tickler (for task management of coordination activities
and condition-specific reminders)

— Provider-specific patient lists

— Overall clinic summary report of care coordination activities
— PCMH Attestation Dashboard

— Payment Reform Calculations

(Many thanks to David A. Dorr, MD,MS, Associate Professor, OHSU,

Department of Medical Informatics and Clinical Epid Iogy/
General Internal Medicine & Geriatrics) i I 1”6%0“
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Oregon’s Strategic Plan
for Health IT
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Oregon’s Strategic Plan for Health IT: 2012
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HITOC Vision for Health IT in Oregon

 Information where, when, and how it is needed to
achieve better health, better care, and lower costs

for Oregonians
« OSP was developed to be consistent with this vision
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Core Principles for OSP Strategies

« To promote the triple aim of better health, better care and
lower costs

« To ensure the privacy and security of protected health
Information

« To support advances in health equity
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Strategy 1: Establish Financial Support for Critical
HIT Infrastructure through a Health IT Fund

« supplement federal incentives for EHRSs targeting high-priority
areas such as long-term care and behavioral health settings

« supplement federal and regional HIE efforts by sustaining
statewide HIE services as ONC grant funds are depleted

« develop public resources including open-source products to
complement private EHR/HIT efforts

« expand/extend technical assistance
e support broadband connectivity

« support telehealth infrastructure

Health

Authority



17

Strategy 2: Advance the Value of Health
Information Technology (HIT) for Consumers

* Resources and educational materials should be
developed to engage patients in the potential of HIT, so
that they can improve their health, interactions with the
health care system and health care experience

* Providers should be supported in finding opportunities to
use HIT to engage with patients and educating patients
about those opportunities

* Increasing consumer demand should become a

significant driver of HIT adoption and use
HOregon lth
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Strategy 3: Focus on Interoperability as a Key
Component to Drive Public and Private HIT

Adoption

 For EHRs, HIE and telehealth, Oregon should encourage or,
where possible, require stakeholders across the continuum of
provider types to adopt only technology that aligns with
federal standards and standards required for care

coordination

« Standards should support extensibility so that systems have
the flexibility to accommodate the development of new
technologies
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Strategy 4: Embrace an Enterprise Architecture
Approach to State HIT Systems

« To the greatest extent possible, all federal funds for HIT
activities--including HIE, Health Insurance Exchange
(HIX), eligibility and enroliment systems, Medicaid
payment systems, etc.—implemented by the State of
Oregon should be maximally aligned and leverage each
other, to make the most efficient use of resources
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Strategy 5. Encourage HIT in Emerging Care
Systems That Have Alternate Payment Structures

The non-fee-for-service environment of coordinated care
organizations (CCOs), accountable care organizations
(ACOs), etc., should be leveraged to encourage the adoption
and use of all types of HIT

Oregon should explore opportunities for HIT/HIE requirements
In pilot alternative payment models that could be pursued by
the Public Employees Benefit Board (PEBB) and the Oregon
Educator Benefit Board (OEBB), as well as in the commercial
marketplace

Health

Authority



Strategy 6: Extend Technical Assistance
Availability

« Oregon should pursue opportunities to increase technical
assistance, including possibilities for growth and collaboration
between OCHIN/O-HITEC, the emerging Patient-Centered
Primary Care Home (PCPCH) Institute and CCO Innovator
Agents

» Technical assistance should support providers’ adoption of
HIT and be responsive to the varied needs of providers
across the state

« Depending on provider type, population served and
geographic area served, technical assistance should be

offered on a sliding scale basis
HOregon lth
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Strategy 7: Develop a Data Strategy for Statewide
Analytics

Analytics can support improvements in health care and health
equity. CCO planning and implementation has produced a data
strategy for initial CCO efforts

A longer-term strategy should be developed out of the OHA data
analytics unit to reduce the reporting burden on providers and to
leverage private analytics efforts, the capabilities of Oregon
Health Care Quality Corporation, etc. The strategy should be
flexible enough to support the needs of communities across the
state

To maximize the use of currently available data, programs should
be developed for getting data from analytics efforts back to
stakeholders in a way that will allow them to improve care.
Programs could include a website with centralized resources.
These programs should leverage existing private market efforts
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Strategy 8: Convene All HIT-Related Initiatives
In a Single Central Meeting Regularly

Building on previous coordination among federal HIT
grantees, all HIT-related initiatives in Oregon (including
telehealth, broadband connectivity, HIX, health system
transformation efforts, health analytics, workforce
development and public health initiatives) should regularly
convene and present information relevant for collaboration to
HITOC with the goal of aligning efforts, sharing resources,
leveraging common outreach efforts, etc.

Health

Authority



Strategy 9: Use HIT to Advance Population Health

« The primary strategic actions are to develop a prioritized list of
specific and actionable opportunities for health IT to advance
population health in Oregon and a strategy for incorporating those
opportunities in health IT planning
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Strategy 2: Advance the Value of Health
Information Technology (HIT) for Consumers

Milestones:

Develop a consumer engagement plan including appropriate
provider materials

Develop policies needed to support the transmission of
information through CareAccord™ to consumers’ personal
health records (PHRS)

Action Steps:

Collaborate with patient advocacy organizations and other
stakeholder groups to share information and identify areas of
unmet needs and ensure that the consumer engagement plan
addresses the needs of all communities in Oregon

Develop materials for consumers about how they can use and

benefit from HIT Horegon 1 th
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Strategy 2: Advance the Value of HIT for
Consumers (continued)

Action Steps:

Develop materials for providers about engaging with patients
through HIT and widely distribute those materials, including as
part of technical assistance to providers; encourage providers
to talk with patients about HIT

Convene a workgroup on PHRs to recommend to HITOC
approaches to support PHRs as a method for consumers to
effectively and securely manage their health information

Leverage the work of organizations such as the Agency for
Healthcare Research and Quality (AHRQ) on the adoption

and use of patient-centered HIT resources
| I Oregon l th
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Update on Privacy and Security (Consent)

HITOC endorsed an initial “opt-out” consent policy direction,
pending the development of specific regulatory language
developed by OHA-OHIT staff, with the help of HITOC’s Legal
and Policy Workgroup Consent Implementation Subcommittee,
the State Department of Justice, and input from the public.

However, the changing landscape in health care delivery
necessitated renewed analysis of the opt-out policy, a review
that is still going on.

The Information Security and Privacy Office, a shared service
of OHA and the Department of Human Services (DHS), is
analyzing the current state’s privacy policies to determine if

Updates are necessaly.
HOregon l th
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Update on Privacy and Security
(Consent) (Cont.)

* Focusing on HIE, HITOC and its Consent
Implementation Subcommittee are also assessing the
March 22, 2012, Program Information Notice on privacy
and security from ONC.

 The Subcommittee, HITOC, and staff are working to
understand and reconcile what they see as competing
and potentially inconsistent policy needs and guidance,
emanating from Oregon’s new model of care delivery
and the need to efficiently share and evaluate patient
data in order to coordinate care, lower costs, and

Improve outcomes;
| I Oregon l th
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Update on Privacy and Security
(Consent) (Cont.)

« They are also examining the newly amended HIPAA
legislation that allows patient data sharing for the
purposes of treatment, payment, and health care
operations without patient consent;

« And, finally they are looking at the ONC PIN guidance
which recommends but does not require meaningful

choice for query-based HIE implemented with State HIE
Program funds.
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Update on Privacy and Security
(Consent) (Cont.)

* The subcommittee’s most recent recommendations were
to rely on existing state and federal law and not create
additional requirements for patient consent for HIE at this
time, but that the question of patient consent for HIE
should be revisited after an agreed-upon period of time
to allow CCOs and HIE to develop and mature in Oregon
before being assessed.
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Update on Privacy and Security
(Consent) (Cont.)

 The subcommittee reached these recommendations for
the following reasons:
— 1) the State is not immediately establishing a query-based HIE system;

— 2) there is already a regulatory framework for patient consent
provided by HIPAA, which has recently been amended to address the
need for increased security in an HIT environment; and

— 3) allowing patients to opt out of electronic data sharing at this time
could harm CCOs’ ability to achieve their triple-aim mandates.
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Update on Western States Consortium (WSC)

Pilot is focused on state-level provider directories and trust
services to promote privacy and security and facilitate
Interstate exchange

WSC is made up of delegates from Alaska, Arizona, California,
New Mexico, Utah, Hawaii, Nevada and Oregon, as well as
RTI, C3 Consulting, Krysora and the Office of the National
Coordinator for Health IT (ONC)

Oregon and California are the lead states conducting the pilot
Face-to-face meetings took place in April and July 2012

States aligned plans and practices in areas of technology,
policy (I.e., governance) and participant engagement
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WSC update (continued)

* Pilot is on track with a November 1, 2012 launch date

e 2 scenarios in pilot: 1) provider to provider when Direct
address is known; 2) provider to provider using Directory
Services when Direct address is unknown

* Oregon’s pilot participants are still being identified

« Face-to-face meeting with California team, RTI, and ONC
on 9/27 and 9/28 to further solidify the planning effort

« Upon successful completion of the pilot a final report will
be provided to ONC and available for interested

stakeholders .
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Questions or Comments?

Carol Robinson

State Coordinator, Health Information Technology
Director, HITOC
carol.robinson@state.or.us
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