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Office of Health Information Technology

Health Information Technology Oversight Council
January 10, 2013, 1:00 - 5:00 pm
Oregon State Library, Room 103
250 Winter St. Salem, OR

Webinar Registration:

https://oregonconnect.ilinc.com/join/cmhxswf

Meeting Objectives

e Receive update on state staffing

e Provide input on stakeholder engagement for OSP implementation

e Receive briefing on Oregon Quality Strategy
e Discuss next steps for CCOs engagement
e Receive updates from key programs
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Time Topic and Lead Action Materials
1:00 pm | Welcome, Opening Comments, Approve Minutes — Steve Agenda
Gordon December 6, 2012,
minutes
1:15 pm | HITOC Staff Support — Carol Robinson Information
Discussion
1:30 pm | Consumer Advisory Panel (CAP) Selection — Matt Ausec Information CAP Charter
e CAP Charter Changes Discussion Notice of Request for
Applicants
1:55 pm | HITOC Membership and Appointments — Carol Robinson Information
e Multi-disciplinary Strategic Workgroup Discussion
2:20 pm | Oregon Quality Strategy — Sarah Bartlemann Information Accountability Plan
Discussion Summary
3:00 pm | Break
3:15 pm | CCO Engagement — Carol Robinson Information
e Webinar Discussion
3:35 pm | Oregon Health Network — Kim Lamb
3:55 pm | CareAccord™ and ONC Priorities — Carol Robinson Information Electronic Healthcare
e CareAccord™ Dashboard Discussion Network Accreditation
e DirectTrust.org accreditation Commission (EHNAC)
e Strategic & Operational Plan updates Press Release
4:15 pm | Western States Consortium — Pete Mallord, Christy Lorenzini- Information HIE Governance
Riehm Discussion Funding Opportunity
e Approved to present at interoperability showcase at Announcement (FOA)
HIMMS
e New Funding Opportunity Announcement from ONC
4:35 pm | Medicaid EHR Incentive Program — Karen Hale
4:45 pm | Public Comment
4:55 pm | Closing Comments — Steve Gordon




http://www.ehnac.org/

http://www.ehnac.org/

http://www.ehnac.org/




Health Information Technology Oversight Council
Thursday, December 6, 2012
1:00 - 5:00 pm

Council and Ex-officio Members Present: Bob Brown, Ken Carlson, Erick Doolen, Greg Fraser,
Carolyn Lawson, Robert Rizk, Dave Widen

Council and Ex-officio Members by Phone: Steve Gordon (chair), Ellen Larsen (partial meeting)
Council and Ex-officio Members Absent: Bridget Barnes, Mel Kohn, Judy Mohr-Peterson, Sharon
Stanphill

Staff Present: Carol Robinson, Lisa Parker, Matt Ausec, Rose Cokeley, Pat Dunne, Gwen Grams,
Chelsea Hollingsworth, Kate Lonborg, Christy Lorenzini-Riehm, Pete Mallord, Stacey Weight, Sharon
Wentz, Ronit Zusman, Chris Coughlin, Rachel Firebaugh, Mindy Montgomery, James McCormack, Nan
Robertson, Dave Witter

Welcome, Opening Comments, and Approval of Minutes — Steve Gordon (Chair)

Refer to meeting materials: “October 4, 2012, Minutes”
e Action: In response to Steve Gordon’s request, Dave Widen moved to approve the October 2012
HITOC meeting minutes. Rob Rizk seconded the motion, which HITOC passed unanimously.

Prioritization of Oregon’s Strategic Plan for Health Information Technology (OSP) Work Plan
Development — Carol Robinson

Refer to meeting materials: “Proposed Work Plan”; slides 4-14

o New staff in the Office of Health Information Technology (OHIT) were introduced.

e HITOC members discussed a work plan for the OSP.

e Question: Is a particular approach favored for establishing a Health IT Fund? Answer: A variety
of funding mechanisms are possible. Legislation also would be needed if CareAccord™ were to
use a subscription-based revenue model.

o For consumer engagement, identity validation for personal health records (PHRs) is a challenge.
HITOC members noted the importance of education for consumers and providers.

e HITOC members discussed alignment of the OSP work plan to the needs of coordinated care
organizations (CCOs). Workgroups need to be convened on technology and finance and may be a
good way to facilitate conversations with CCOs. Different CCOs are at different stages. This is an
opportunity to provide education about how Direct fits into a larger strategy so people can see
which use cases Direct serves. It is important to look for places to demonstrate value.

e Question: Is there a way to streamline quality measures? Answer: The HIT Trailblazers initiative
is intended to develop a coordinated strategy.

Stakeholder Engagement Discussion — Matt Ausec and Chris Coughlin

Refer to meeting materials: “Existing workgroups and members”; slides 15-17

o HITOC members considered approaches to reconvening workgroups. Members discussed the
need for cross-disciplinary approaches (rather than, for example, having separate workgroup on
technology and finance) and the need to give members time to develop working relationships and
a deeper understanding of a complex environment.

e Bob Brown and Dave Widen agreed to serve on a subcommittee to review the charter for the
Consumer Advisory Panel (CAP) and bring any recommended changes back to HITOC.
Applicants will be sought so that HITOC can vote on a CAP membership slate in February.

How Certified Electronic Health Record Technology (cEHRt) and Health Information Exchange
(HIE) Support CCOs — Mindy Montgomery

Refer to slides 18-33
e This is a subset of slides prepared by the Office of the National Coordinator for Health
Information Technology (ONC).
e CareAccord™ already meets the technical transport standard for Stage 2 of meaningful use.
CareAccord ™ has tested this functionality, but is dependent on EHR vendors to release their






new versions with the Direct capability, and for providers to upgrade their systems to those
versions before this will be broadly used.

Follow up after CCO Roundtable — Carol Robinson

Refer to meeting materials: “Transformation Plan Guidance Letter”; slides 35-40
e Question: Will CCOs’ Transformation Plans be made public? Answer: It is anticipated that they
will be. Question: Is OHIT involved in feedback on specific sections of the plans? Answer: Yes.
¢ HITOC members commented that developing the plans will be helpful for identifying needs and
solutions, that the list of needs is daunting and developing the plans is hard, and that matching up
to work that is required for Stage 2 meaningful use is a natural fit.

CareAccord™ and ONC Priorities — Carol Robinson, Sharon Wentz, James McCormack, Rachel
Firebaugh, Kate Lonborg

Refer to meeting materials: “ONC Desk Review results,” “HIE Quarterly Projected Report,” “Labs
Report,” “eRx Report”; slides 41-72

e The CareAccord™ bulk upload process is in place and speeds the set-up of individual accounts.
Many organizations are testing with a small number of individuals before doing bulk uploads.

¢ In laboratory results exchange, problems remain with getting results to clinicians who need the
results in the form that they need them. Some results are transmitted electronically, but not as
structured data. Labs are nervous about using any system without assurances that doing so
complies with Clinical Laboratory Improvement Amendments (CLIA) standards. It will be
important to raise awareness about standards such as HL7 and LOINC, as well as the ONC
Standards and Interoperability (S&I) framework.

e For e-prescribing, Oregon has reached a saturation point, with most providers on board.
SureScripts data does not reflect closed systems, such as Kaiser, so the saturation level is greater
than that data suggests.

e Question: How do CLIA standards apply to faxes and Direct? Answer: Faxes and phone calls are
CLIA compliant. Strong assuance from CMS that Direct is CLIA compliant is needed.

e Question: What is the status of Electronic Prescriptions for Controlled Substances (EPCS) with
Oregon licensing? Answer: The barrier is certification of the systems. SureScripts is trying to get
certifications in place. Vendors do not want to change software until rules are finalized.

Western States Consortium (WSC) — Christy Lorenzini-Riehm and Pete Mallord

Refer to meeting materials: “WSC MOU,” Pilot Summary”; slides 73-78
e Scenario 2 was launched just before the HITOC meeting. Incorporating different provider
directories is a big step.
¢ The MOU terms were negotiated to support the pilot and be extensible. Additional policies and
procedures will be added before additional health information service providers (HISPSs) join.

Medicaid EHR Incentive Program — Lisa Parker

Refer to slides 79-82
e Question: What are the plans for auditing providers? Answer: The Office of Payment Accuracy
and Recovery (OPAR) does audits, and CMS also audits hospitals. The Incentive Program works
hard on the front end to ensure that everything is in order before audits are done.

Public Comment
o Dr. Mike Saslow expressed concern about that the Oregon Health Authority has not submitted a
legislative concept for financing. It is hard to see how CCO implementation will progress when
the Transformation Center is not yet established and innovator agents are not yet appointed.
Many good activities are being encouraged, but they are piecemeal. All projects should report the
evidence that the activity is improving care, quality and costs and explain how. Dr. Saslow
submitted a proposed report form via email, which will be forwarded to all HITOC members.

Closing Comments — Carol Robinson

e OHIT is working with the Governor’s Office on a plan for appointment of new HITOC members.












Health Information Technology Oversight Council (HITOC) Panel Charter
Consumer Advisory Panel (CAP)

Summary

The Consumer Advisory Panel charter is to provide strategic input to HITOC
regarding ongoing consumer interests and issues. To the greatest extent
practical, members will represent the geographic, ethnic, gender, racial and
economic diversity of this state. The Panel will have 8-15 members with a goal of
having representation from both consumer organizations and individuals.

The charter of the Consumer Advisory Panel is to:
e Provide a consumer perspective to HITOC Review planning work in

progress and provide strategic input to HITOC regarding goals for
statewide Health Information Technology (HIT) HIE based on the Oregon

sStrategic_Plan (OSP) for -and-eperational-plans-andHIT and work of the

workgroups

- Develop recommendations for specific goals, actions and timelines for the
execution of the strategic and operational plans in-the areas efsuch as
privacy and security, consumer education, and communications

e Assess and provide input regarding potential opportunities, risks and
challenges

Membership

The Panel shall be composed of 8-15 representatives selected by HITOC based
on recommendations from a HITOC Selection Panel including the Chair and
Vice-Chair and at least one other HITOC member. The HITOC Director will
designate staff to support the Panel. Members of the Panel will receive no
compensation for their services.

Selection Process

HITOC shall develop an open application process, announcing the opportunity on
the HITOC website and shall request potential applicants to respond. The HITOC
Selection Panel will bring a Panel Roster to HITOC for approval. Following are
recommended elements for inclusion in the application:

1. Name, Title Organization, Contact Information

2. Experience in relevant areas named above
3. Areas of specific expertise





4. Examples of previous successes, experiences and work in collaborative
efforts

5. References for HITOC review
65. Any other relevant information applicant wishes to provide

76. Stated ability-commitment to invest the time required (up to 65 hours per
month)

Applicants shall be selected based upon relevant experience, proven managerial
and collaborative abilities, availability, and to provide the broadest statewide
reach possible. Additional Panel members would need to be approved by_

HITOC. kf—[ Formatted: Right: 0.06"

Participation Guidelines

The HITOC Chair will select the Chair and Vice-Chair. These individuals will
serve for 2 years from the date of their confirmation or until the Panel disbands,
whichever comes first. Members can continue for additional terms at the
discretion of HITOC.

The HITOC Director and Panel will provide regular status updates to HITOC.

Duties of the Chair:

« Preside at all meetings of the Panel

« Coordinate meeting agendas after consultation with HITOC Director and staff

* Review all draft Panel meeting notes

 The Chair may designate, in the absence of the Vice-Chair or when expedient
to Panel business, other Panel Members to perform duties related to Panel
business

Duties of the Vice Chair:
« Perform all of the Chair’s duties in his/her absence or inability to perform
e Perform any other duties assigned by the Chair

Duties of Panel Members:

e Attend and actively participate in all Panel meetings and related
subcommittees as needed

e Provide input to strategic direction

e Other input as needed

Member Participation
< If a Panel Member is unable to attend a Panel meeting in person, the Member
may participate by conference telephone or Webinar.

* Members shall inform the HITOC Director or staff with as much notice as
possible if they are unable to attend a scheduled meeting.





e The Panel will conduct its business through discussion, consensus building
and informal meeting procedures. The HITOC Director may establish
procedural processes as needed.

| « A majority of the total number of Panel Members shall constitute a quorum
for the transaction of business.

e Panel meetings will be held quarterly or as needed.

Amendments
e The Panel and the affirmative vote of HITOC may amend this Charter and
Guidelines upon recommendation and confirmation.






Health Information Technology Oversight Council (HITOC)
SEEKS MEMBERS FOR CONSUMER ADVISORY PANEL (CAP)
Applications for first round appointments due January 21%, 2013

Electronic patient health and medical history records are important components of both federal and
state health reform efforts, focusing on enhancing quality of care and containing costs.

The goal of Oregon’s Health Information Technology Oversight Council (HITOC) is to facilitate the use
of Electronic Health Records (EHR) and the development of a system to enable the exchange of that
information (Health Information Exchange or HIE) across Oregon with the consumer at the hub. These
capabilities must ensure the privacy and security of each individual’s personal health information and
allow for the information to be available, when and where it is needed, so that every time a patient
sees a health care provider, his or her medical history will be easily accessed and up-to-date. The
results will be improved health and health care at lower costs. But HITOC members recognize that
they need regular input from a range of consumer voices to make the commitment to keeping the
consumer at the hub a reality.

Many questions still need to be answered including:

e What policies are needed to ensure consumer confidence in health information exchange?

e What privacy and security mechanisms need to be in place to assure consumers that their
privacy is maintained?

e How can this new technology be used to help improve issues of health disparities?

e How should HITOC and the Oregon Health Authority communicate with consumers about the
technology changes happening in provider offices?

e What are the benefits and risks to using EHR and HIE technology from the consumer
perspective?

We need strong consumer representation on HITOC’s Consumer Advisory Panel.
Will you help?

The Consumer Advisory Panel will provide recommendations to HITOC and the Oregon Health
Authority on strategic decisions, policy proposals and communication strategies on items relating to
health information technology and the exchange of health information impacting consumers.

Are you interested in more information about applying? Read the back of this flyer and then go to
(http://www.oregon.gov/oha/OHPR/HITOC/Pages/phase 1/panels/consumer advisory panel/index.a
Spx)

Have questions? Email HITOC.info@state.or.us or Bob Brown, HITOC member, rebrown47 @gmail.com.

Find additional background information on the back of this sheet.



http://www.oregon.gov/oha/OHPR/HITOC/Pages/phase_1/panels/consumer_advisory_panel/index.aspx

http://www.oregon.gov/oha/OHPR/HITOC/Pages/phase_1/panels/consumer_advisory_panel/index.aspx

mailto:HITOC.info@state.or.us

mailto:rebrown@gmail.com



Background:
Over the last ten months the focus of the Health Information Technology Oversight Council (HITOC) has been to
develop the strategic plan for health information technology in Oregon (OSP). HITOC's goal is to facilitate the
development of a system of health information technology (HIT) across Oregon with the consumer at the hub
that ensures the privacy of each individual’s personal health information, and allows for information, when and
where it is needed, to improve health and health care.

HITOC has worked with many stakeholders during the planning process, but as part of the next phase it is
essential to have a strong consumer representation at the table to provide strategy input and recommendations
to HITOC as policies are being considered. To help facilitate regular input, HITOC has announced the recruitment
of new members to the Consumer Advisory Panel. Applications are now being accepted.

The Consumer Advisory Panel will ensure that conversations about health information technology in Oregon
have a strong patient-centric view. Oregon’s HIT vision is to have “Information, when and where it is needed, to
improve health and health care,” and for consumers to have control over their information through an opt-out
consent model.

There is much work to be done to ensure that all consumers in Oregon have the education and opportunity to
make informed choices. Starting in 2013, HITOC will be developing broad-based outreach and education
strategies with health care providers, policy makers, and consumers. The Consumer Advisory Panel will play a
key role in helping determine the best ways to engage consumers. Outreach is a long-term effort that requires a
wide-ranging strategy. It must start early and reach consumers and health care providers, because most
conversations about the benefits and risks of health information technology will occur between providers and
their patients. Consumer education must also address how an individual’s personal health records factor into
their overall health management. The CAP must also address the best ways to use those records to empower
consumers and improve their health while maintaining the privacy and security of the information.

Also, under the auspices of the Oregon Health Authority, any policies that HITOC recommends will take into
account that health, economic and social welfare policies in the United States and Oregon have, historically,
intentionally or inadvertently disadvantaged communities of color and other under-represented communities.
These inequities, well documented by race and ethnicity, are avoidable and unjust. In 2010, the Oregon Health
Authority and the Oregon Health Policy Board acknowledged health equity as a fundamental value. As such, all
Oregon Health Policy Board members, committee members (including HITOC) and Oregon Health Authority staff
will strive to create or maintain health policies that improve health equity. All members and staff acting on
behalf of the Oregon Health Policy Board or the Oregon Health Authority will proactively evaluate all
recommended policy improvements throughout the policy making process to assure they fully promote and
resource health equity and the elimination of related disparities.

While broad-scale efforts will be undertaken, health information exchange will also require clear privacy
provisions, support for increased health literacy, administrative simplification, specific and dedicated data

management tools and greater coordination of care focused on vulnerable and underserved populations.

See other side for specific information on HITOC’s Consumer Advisory Panel and how to apply.






Health

John A. Kitzhaber, M.D., Governor

Summary: Oregon’s 1115 Medicaid Demonstration

Accountability Plan and Expenditure Trend Review
Agreement that establishes the methods, measure@r@htaccountability for Oregon’s Health System
Transformation.

The Oregon Health Authority has reached a finatéagrent with the Centers for Medicare and MedicaitiSes
(CMS) as required by the Special Terms and Condit{8TCs) of Oregon’s Section 1115 demonstratibe. T
agreement outlines the methods, measurements aadrdability for the state’s plan to improve healtid lower
costs for people served by the Oregon Health Pladid4id. The signed agreement supports Oregon’€ mov
toward a model of outcome-based, coordinated taaéso points the way to a health care systemighidexible,
transparent and sustainable in the future.

Oregon’s Accountability Plan describes how Oregath @oordinated Care Organizations will be held
accountable for reducing the growth in Medicaidengitures while also improving health care quaditgl
access. The document also describes CMS’s comnigrt@®@regon, including a significant federal invesnt
to support health system transformation.

The Accountability Plan is divided into two sectson

Section A:
. Part[: Quality Strategy
. Part II: Statewide Tests for Quality and Access
. Part III: Measurement Strategy

Section B: Draft Expenditure Review Plan

Section A, Part I: Quality Strategy

Traditionally, a Medicaid Quality Strategy is the document by which states identify their vision and strategy
for quality, oversight and compliance with federal regulations for managed care. With the Accountability
Plan, both Oregon and CMS are shifting toward a new model, encouraging a broad array of supports that
focus on continuous learning, rapid cycle improvement and transformation. The Quality Strategy describes
how CCOs will be held accountable for a new model of care within Medicaid that relies upon increased
transparency, clear expectations, and incentives for improvement.

Highlights include:
* Oregon’s goals in the areas of lower costs, improved quality of care, access to care, experience of
care, and population health;
* Improvement strategies thatinclude both stimuli (such as transparency and incentives) and
supports (e.g, significant investment in measurement, analytics and evaluation)





Section A, Part Il: Statewide Tests for Quality actcess and Overall Demonstration

Evaluation

Statewide Quality and Access Test:

CMS requires that the state conduct a rigorous @rassessment of quality and access to ensurththat
demonstration’s cost control goal is not being eehd at the expense of quality. If quality andeasadiminish at
the statewide level the state will face significenancial penalties. Part 1l of the AccountabilRjan also
includes overall monitoring and evaluation plansupport rapid feedback and continuous quality owement .

Evaluation:

Quarterly reporting and public reporting of data and metrics will be aimed at providing timely and
actionable feedback to CCOs, the state, and CMS on an ongoing basis.

There will also be more formal evaluations conducted by external, independent contractors that will
employ sophisticated analytic methods in order to determine whether changes in quality and outcomes
resulted from the state’s transformation activities.

Section A, Part lll: Measurement Strategy

The measurement of progress is a critical feature of the demonstration project. By tracking achievement on
a variety of metrics, Oregon will be able to evaluate CCO performance, and CMS will be able to evaluate
Oregon'’s progress. Part Il describes measurement strategies to support both CCO-level quality activities as
well as statewide quality activities.

The metrics evaluate performance in access to mamber satisfaction with care, and quality of ¢argeven
focus areas: (1) Improving behavioral health/phaidhealth coordination; (2) improving perinatal andternity
care; (3) reducing preventable rehospitalizatighsensuring care is delivered in appropriate 1sgsti (5)
improving primary care; (6) deploying care teamseiduce unnecessary and costly utilization by sugikrers;
and (7) addressing population health issues. (8ge $ of this document for a complete list of treasures.)

Oregon’s performance on health care quality anéswill be evaluated by CMS using the metrics fibliaw at
the end of this document. CCO quality pool paymerilishe determined by performance on the metréts s
“CCO Quality Pool Metrics.”

Section B - Draft Expenditure Trend Review:

Under Oregon’s approved waiver, the state agreegdiace the Oregon Health Plan’s per capita medical
expenditure trend (i.e., the increase in capitatign2 percentage points over the final three yehtke
demonstration.

The 2 percentage point reduction will be evaludtesked on expenditures for:

» All services provided through CCOs over the course of the demonstration;

*  Wrap-around payments to health centers for services provided through CCOs; and
* Incentives and shared savings payments to CCOs.

The 2 percentage point reduction in per capitadipgrgrowth will be measured from a 5.4 percentuahn
projected trend over the course of the waiver adsutated by the Office of Management and Budg& B
Calendar year 2011 will serve as the base yeamdet the 2 percent reduction, increases in petacapi
expenditures cannot exceed 4.4 percent in the dgezar of the demonstration (July 2013 — June 280d)3.4
percent in the third year of the demonstrationy(2@14 — July 2015).

In addition, the document includes a return on stvent methodology to compare the savings to thsion of
federal dollars provided through the designatett $taalth programs (DSHP) for health care transdition.
Oregon will provide quarterly reports to CMS to ritonprogress toward the 2 percentage point redaabal
and the return on federal investment.





Oregon Measures
CCO Quality Pool Metrics

The state’s Metrics and Scoring Committee is responsible for identifying and adopting metrics by which
CCOs will be held accountable for improved outcomes . The committee identified an initial set of 17 metrics,
which were incorporated with few modifications by CMS into the Accountability Plan. Full specifications for
these metrics are included in the Plan; 16 of these 17 metrics are also included in the metrics by which CMS
will hold the state accountable.

1) Alcohol or other substance misuse screening, brief intervention and referral to treatment (SBIRT)
2) Follow-up care for children on ADHD medication (NQF #0108)!

3) Follow-up after hospitalization for mental illness (NQF #0576)

4) Screening for clinical depression and follow-up plan (NQF #0418)

5) Mental and physical health assessment for children in DHS custody

6) Timeliness of pre-natal care (NQF #1517)

7) Elective delivery before 39 weeks

8) Developmental screening by 36 months (NQF #1448)

9) Adolescent well-care visits

10) Colorectal cancer screening

11) Controlling high blood pressure (NQF #0018)

12) Diabetes: HbA1lc poor control (NQF #0059)

13) Total emergency department and ambulatory care utilization (visits/1,000 members)
14) Patient-Centered Primary Care Home (PCPCH) enrollment

15) Access to care (CAHPS? composite):

a. Inthelast 6 months, when you needed care right away, how often did you get care as soon as
you thought you needed?" (Adult)

b. "Inthe last 6 months, not counting the times you needed care right away, how often did you get
an appointment for your health care at a doctor’s office or clinic as soon as you thought you
needed?” (Adult)

c. “Inthe last 6 months, when your child needed care right away, how often did your child get care
as soon as you thought he or she needed?" (Child)

d. "Inthe last 6 months, not counting the times your child needed care right away, how often did

you get an appointment for health care at a doctor’s office or clinic as soon as you thought your
child needed?" (Child)

16) Satisfaction with health plan customer service (CAHPS composite):

a. "In the last 6 months, how often did your health plan's customer service give you the
information or help you needed?" (Adult)

b. "In the last 6 months, how often did your health plan’s customer service staff treat you with
courtesy and respect?” (Adult)

c. "In the last 6 months, how often did customer service at your child’s health plan give you the
information or help you needed?" (Child)

d. "Inthe last 6 months, how often did customer service staff at your child’s health plan treat you
with courtesy and respect?" (Child)

17) EHR adoption (Meaningful Use composite - three questions)

!An NQF (National Quality Forum) designation indiesithat the measure has been endorsed as meetisgnsus standards
for measuring and publicly reporting on performance
2 CAHPS - Consumer Assessment of Healthcare Providers and Systems survey





Oregon Accountability Metrics
The Accountability Plan also includes the 33 metrics by which CMS will hold Oregon accountable for
financial penalties, which includes 16 of the CCO metrics:

1) Alcohol or other substance misuse screening, brief intervention and referral to treatment (SBIRT)
2) Follow-up care for children on ADHD medication (NQF #0108)

3) Follow-up after hospitalization for mental illness (NQF #0576)

4) Screening for clinical depression and follow-up plan (NQF #0418)

5) Timeliness of pre-natal care (NQF #1517)

6) Elective delivery before 39 weeks

7) Developmental screening by 36 months (NQF #1448)

8) Adolescent well-care visits

9) Colorectal cancer screening

10) Controlling high blood pressure (NQF #0018)

11) Diabetes: HbA1c poor control (NQF #0059)

12) Total emergency department and ambulatory care utilization (visits/1,000 members-2 rates)
13) Patient-Centered Primary Care Home (PCPCH) enrollment

14) Access to care (CAHPS3 composite-adult/child)

15) Satisfaction with health plan customer service (CAHPS composite-adult/child)
16) EHR adoption (Meaningful Use composite - three questions)

17) All-cause readmissions (NQF #1789)

18) Breast cancer screening (NQF #0031)

19) Cervical cancer screening (NQF #0032)

20) Medical assistance with smoking and tobacco use cessation (NQF #0027)

21) PQI 01: diabetes, short-term complications admission rate (NQF #0272)

22) PQI 05: chronic obstructive pulmonary disease (COPD) admission rate (NQF #0275)
23) PQI 08: congestive heart failure admission rate (NQF #0277)

24) PQI 15: adult asthma admission rate (NQF #0283)

25) Chlamydia screening in women (NQF #0033)

26) Comprehensive diabetes care: LCL-C screening (NQF #0063)

27) Diabetes: Hemoglobin Alc testing (NQF #0057)

28) Childhood immunization status (NQF #0038)

29) Immunization for adolescents (NQF #1407)

30) Well-child visits in the first 15 months of life (NQF #1392)

31) Child and adolescent access to primary care practitioners

32) Appropriate testing for children with pharyngitis (NQF #0002)

33) Provider access questions from Oregon Physician Workforce Survey (3 questions)

3 CAHPS - Consumer Assessment of Healthcare Providers and Systems survey
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EHNAC

FOR IMMEDIATE RELEASE
EHNAC to provide HISP accreditation program with DirectTrust.org

Accreditation will verify that Direct healthcare communications
meet technical and legal standards for trust, security and privacy

FARMINGTON, Conn. — November 13, 2012 — The Electronic Healthcare Network Accreditation
Commission (EHNAC), a non-profit standards development organization and accrediting body, will

partner with DirectTrust.org to create a national accreditation program for health information “trusted
agent” service providers, including health information service providers (HISPs), certificate authorities
(CAs) and registration authorities (RAs). Impetus for the initiative comes from the growth of electronic
health records, health information exchanges, and programs such as Meaningful Use, which drive
interoperability and data sharing among healthcare stakeholders.

Formal accreditation will launch in early 2013, but DirectTrust.org has already begun a testing and
recognition program through which a number of HISPs and CAs have self-attested. This work will be
integrated into the joint EHNAC/DirectTrust.org program. Criteria have been built on the “Security and
Trust Specifications for HISPs, CAs and RAs” document developed by DirectTrust.org.

“The privacy and security of protected health information are critical to the practice of medicine,” says
Lee Barrett, executive director of EHNAC. “This accreditation will guarantee that organizations
participating in Direct Project initiatives establish and uphold a superior level of trust for their
stakeholders.”

“Healthcare professionals have full plates in today’s healthcare environment,” says David C. Kibbe, MD,
President and CEO of DirectTrust.org. “They are deeply committed to fulfilling their mission of providing
guality care amidst constantly changing regulations. We’re confident this accreditation will remove one
layer of concern, by assuring that standards are upheld by the security and trust agents upon whom
Direct users depend for standards based inter-vendor communications.”

DirectTrust.org was formed by members within the Direct Project, and was initially known as the Direct
‘Rules of the Road’ Workgroup. The Direct Project was launched in 2010 by the Office of the National
Coordinator (ONC) as a national initiative that specifies Direct as a simple, secure, scalable, standards-
based way for participants to send authenticated, encrypted health information directly to known,
trusted recipients over the Internet. Adoption of the Direct standard has become an EHR requirement
for Stages 2 and 3 of the Meaningful Use incentive program.

About EHNAC
The Electronic Healthcare Network Accreditation Commission (EHNAC) is a voluntary, self-governing

standards development organization (SDO) established to develop standard criteria and accredit





organizations that electronically exchange healthcare data. These entities include electronic health
networks, payers, financial services firms, health information exchanges, medical billers, outsourced
services and e-prescribing solution providers.

EHNAC was founded in 1993 and is a tax-exempt 501(c)(6) nonprofit organization. Guided by peer
evaluation, the EHNAC accreditation process promotes quality service, innovation, cooperation and
open competition in healthcare. To learn more, visit www.ehnac.org or contact info@ehnac.org.

About DirectTrust.org

DirectTrust.org is a non-profit, competitively neutral, self-regulatory entity created by and for
participants in the Direct community, including HISPs, CAs and RAs, doctors, patients, and vendors, and
supports both provider-to-provider as well as patient-to-provider Direct exchange. The goal of
DirectTrust.org is to develop, promote and, as necessary, help enforce the rules and best practices
necessary to maintain security and trust within the Direct community, consistent with the HITECH Act

and the governance rules for the NwHIN established by ONC.

DirectTrust.org is committed to fostering widespread public confidence in the Direct exchange of health
information. To learn more, visit www.directtrust.org.
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OPPORTUNITY OVERVIEW
U.S. Department of Health and Human Services (HHS)
Office of the National Coordinator for Health Information Technology (ONC)

Funding Opportunity Title: Exemplar Health Information Exchange Governance Entities Program
(*Program”)

Announcement Type: Initial Cooperative Agreement

Funding Opportunity Number: HIEGE-HG-12-001

Catalog of Federal Domestic Assistance (CFDA) Number: 93.239

Key Dates and Submission Information:

The award process for this cooperative agreement will take place according to the timeline below. All
applicants will undergo an objective review. A successful application will result in the award of a 12-
month cooperative agreement with the potential for an additional 1 year continuation award based upon
satisfactory performance and subject to the availability of funds.

FOA Details Date’ Section Reference

Technical January 7, 2012

Assistance at 2:00 pm EST

Teleconference

Notice of Intent | January 11, 2013 | Section IV -

to Apply Due by 5:00 pm EST | Application and
Submission
Information

Application Due | February 4, 2013 | Section IV —

Date by 5:00 pm EST | Application and
Submission
Information

Anticipated March 25, 2013 | Section IV -

Award Date Application and
Submission
Information

Total Funding $800,000

! The dates are approximate.






l. Funding Opportunity Description
A. Background and Purpose

This funding opportunity announcement (FOA) will advance collaboration within private or public
sector organizations that have already established governance of health information exchange. The
purpose of the Program is to work with existing governance entities to further develop and adopt
policies, interoperability requirements, and business practice criteria that align with national priorities,
overcome interoperability challenges, reduce implementation costs and assure the privacy and security
of electronic exchange of health information, in a manner consistent with section 3011(a) of the PHSA.
As a cooperative agreement, as opposed to a grant, this award instrument of financial assistance ensures
substantial involvement between the Office of the National Coordinator for Health Information
Technology (ONC) and the recipients during the performance of the project.

ONC had previously considered proposing the establishment of a voluntary accreditation process for
the governance of health information exchange through a rulemaking process. A Request for
Information (RFI) solicited feedback on whether ONC should establish this voluntary program and on
the specific rules of the road that exchange entities should follow. Several of the responses to the RFI
pointed out that there are already organizations engaged in health information exchange governance
activities, and that ONC should work with these entities rather than set up a new process and program.
Based on these and many other comments received, ONC decided not to pursue a governance approach
through rulemaking at this time. Instead ONC is establishing a robust framework of leadership,
guidance, engagement, listening and learning, and monitoring.

e We will identify and shine light on good practices that support robust, secure and interoperable
exchange.

e We will actively engage with entities currently serving in governance/oversight roles to promote
emerging good governance practices.

e We will continue to use our existing authorities and convening powers to create consensus and
provide guidance and tools to address specific barriers to interoperability and exchange.

e We will continue to evaluate how and what consumer protections can be appropriately applied
to health information exchange through existing regulatory frameworks.

e We will continue to monitor and learn from the wide range of activities occurring.

This FOA will enable ONC to work collaboratively through the cooperative agreement process with
existing entities undertaking governance activities for the electronic exchange of health information to
encourage them to develop and adopt scalable national policies, interoperability requirements and
business practice requirements that reduce the cost and complexity of exchange, obviates the need for
cumbersome legal agreements and reduces the cost and complexity of health information exchange, .
The FOA is focused on working with existing governance entities to expand their rules of the road (i.e.
policies, interoperability requirements and business practice requirements) for participating





organizations. This work will support and advance the efforts of existing governance entities which
will benefit consumers and providers by allowing health information to flow securely between
unaffiliated healthcare organizations.

The cooperative agreement will provide funding to selected governance organizations to collaborate
with ONC to:

e Develop and implement policies, interoperability requirements and business practice
requirements that will facilitate directed “push” and/or query-based exchange? and address
operational challenges that are slowing adoption and use of either model of exchange

e Identify potential opportunities to incorporate these solutions in national policy through
certification of electronic health records, nationally adopted standards, incorporation into
federal policy or additional governance activities

B. Project Structure and Scope of Services

1. Approach

ONC will enter into cooperative agreements with up to four awardees whose primary role is providing
governance for participants’ directed “push” and/or query-based exchange. Applicants may address
one or both of the exchange models. ONC is interested in funding at least one applicant that will
provide governance for each exchange model. ONC will work with each awardee through the
cooperative agreement process to determine the set of policies, interoperability requirements and
business practice requirements that will be addressed under this cooperative agreement. Once the
Exemplar Health Information Exchange Governance Entities cooperative agreement(s) are awarded,
ONC will encourage State HIE Cooperative Agreement grantees to participate in the Exemplar Health
Information Exchange Governance Entities awardee activities, as appropriate. Awardees will serve as
key partners with ONC in demonstrating potential scalable national rules of the road for the electronic
exchange of health information.

2. General Funding Requirements

Applicants must:

1) Have operational governance for the electronic exchange of health information. This means the
applicant has established and implemented policies, interoperability requirements and business
practice requirements for participants’ query-based exchange, directed “push” exchange or both.

2 We define “directed push” exchange as a message sent from one participant to another, often to support anticipated and
planned care. Examples include information that is sent by a hospital to another provider when a patient is referred or
discharged from the hospital, lab results delivery or alerts to a primary care provider when a patient is seen in the emergency
department. We define “query-based” exchange as models allowing providers to query for a patient’s health information, for
instance when the patient arrives at an emergency department or at a specialist’s office without any clinical information.





2) Support the exchange of health information between unaffiliated healthcare organizations, health
information organizations and across multiple vendors’ products.

3) Have broad representation of stakeholders (i.e. as relevant healthcare providers, health IT vendors,
consumers, health information organizations, etc.) in decision-making bodies and processes.

4) Adhere to principles outlined in Section 1.B.5, Principles
3. National Priority Topics

ONC will work with awardees to develop and implement governance policies, interoperability
requirements and business practice requirements addressing the national priority topics outlined below.
Addressing these topics will support health information exchange in stages one and two of meaningful
use and will facilitate implementation of innovative payment models. In areas where ONC has existing
recommendations from the HIT Policy Committee or the HIT Standards Committee that ONC has
considered and decided to implement, or has Standards & Interoperability Framework activities, those
will be used as the starting point to develop solutions.

1) Directed “Push” Exchange Model
a) End user identity resolution and authentication
b) Discovery and management of digital certificates
¢) Exchanging certificate trust bundles
d) Querying provider directories
2) Query-Based Exchange Model
a) Improving patient matching for a patient record query
b) Implementing meaningful patient choice to participate in HIE
c) Determining a treatment relationship exists before a patient record query is executed

d) Addressing liability concerns

Each applicant will work on national priority topics in their selected exchange model through this
cooperative agreement and may also propose additional priority topics. ONC will work with each
awardee to determine the final set of topics each awardee will work on under this cooperative
agreement. If multiple awardees are working on the same or similar topics, ONC may instruct
awardees to work together to establish a common solution.





4. Project Goals

Awardees will be required to achieve the following goals during the one year cooperative agreement
period:

1. Work Plan

Subgoal 1.1: Initial Meeting - Each awardee shall meet with ONC staff within seven business days of
the date of issuance of the Notice of Award of the grant. This meeting may be carried out in-person or
via telephone conference call. The purpose of the meeting is to kick-off the project and discuss
required elements for the project work plan.

Subgoal 1.2: Work Plan — Each awardee shall produce a draft work plan within three weeks of the
initial meeting. The draft work plan shall reflect the discussions from the initial meeting. ONC staff
will provide comments/approval of the plan within seven (7) business days.

2. Collaboration Among Awardees

Subgoal 2.1: Initial Meeting — All awardees will be required to participate in a joint meeting with ONC
staff within six weeks of award for a collaborative discussion about goals, strategies, and areas of
coordination between grantees addressing similar priority topics.

Subgoal 2.2: Ongoing Collaboration — As requested by ONC, awardees will be required to participate
in a collaborative process to ensure the development of common solutions across awardees in areas of
overlap.

3. Data Reporting

Each awardee must report aggregate statistics on user volume, user characteristics and transaction
volume for the exchange model(s) that is facilitated by their governance approach. ONC will work
with the awardee to determine, based on their exchange model, the format and specific data that must
be reported. Data reporting will be requested no more frequently than quarterly.

4. Solution Development and Implementation

The awardee will develop and implement a solution for the identified priority topics.
5. Participation in ONC Activities

Each awardee should set aside resources in order to enable its participation in partnership activities
identified by ONC. Awardees should expect this to include, at a minimum, participation in a public
forum in the nature of a town hall meeting, which ONC expects to launch in the first quarter of
calendar-year 2013. ONC anticipates that this forum will meet approximately 10 times in 2013 via
teleconference and will enable individual participants to exchange facts and information and to provide
their individual input on policies and practices for health information exchange organizations.





6.

Performance Reports

The awardee shall submit semi-annual progress reports related to their projects and overall project
performance. A specific Performance Report format will be finalized between the awardee and ONC
following the award date.

5.

Principles

Awardees in their operation and in their development and adoption of policies, interoperability
requirements and business practice requirements must:

C.

Adhere to the principles of the Nationwide Privacy and Security Framework for Electronic
Exchange of Individually Identifiable Health
Information http://www.healthit.gov/sites/default/files/nationwide-ps-framework-5.pdf.

Ensure conformance to the requirements of the Privacy and Security Rules issued under the
Health Insurance Portability and Accountability Act of 1996 (HIPAA), as amended by the
Health Information Technology for Economic and Clinical Health Act of 2009 (HITECH) (Pub.
L. 111-5) and the Patient Protection and Affordable Care Act (ACA) (Pub. L. 111-148).

Use national standards, implementation specifications and certification criteria/testing
procedures adopted by U.S. Department of Health and Human Services except where ONC
formally concurs with an awardee finding that the standards, implementation specifications
and/or certification criteria/testing procedures are not applicable.

Use the Standards and Interoperability Framework to address gaps where national standards
have not been adopted or require refinement.

Minimize time, complexity and effort to negotiate legal agreements by agreeing on common
requirements.

Statutory Authority

The Health Information Technology for Economic and Clinical Health (HITECH) Act, Title X111 of
Division A and Title IV of Division B of the American Recovery and Reinvestment Act of 2009
(ARRA) (Pub. L. 111-5) was enacted on February 17, 2009. The HITECH Act amended the Public
Health Service Act (PHSA) and established “Title XXX—Health Information Technology and Quality”
to improve health care quality, safety, and efficiency through the promotion of HIT and the electronic
exchange of health information. In particular, Section 3011(a) of the PHSA, authorizes the Secretary to
invest in the infrastructure necessary to allow for and promote the electronic exchange and use of health
information for each individual in the United States consistent with the goals of the Federal Health
Information Technology Strategic Plan: 2011-2015, and more specifically, support the nationwide
electronic exchange and use of health information in a secure, private, and accurate manner.
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Il. Award Information

A. Summary of Funding

Type of Award: Cooperative Agreement

Approximate Amount of Funding $800,000

Available:

Award Floor: $200,000

Award Ceiling: $400,000

Approximate Number of Awards: 4

Program Period Length 12 months with the potential for an
additional 1 year continuation award
based upon satisfactory performance and
subject to the availability of funds.

Anticipated Project Start Date March 25, 2013

B. Substantial Involvement in Cooperative Agreements

Awards will be in the form of cooperative agreements. Substantial Federal involvement in the
Exemplar Health Information Exchange Governance Entities Program will be required, including
ONC’s close collaboration with recipients to encourage the continued development and adoption
of policies, interoperability requirements and business practice requirements that align with
national standards and policy guidance that will increase the ease of electronic health
information exchange, reduce implementation costs, and assure the privacy and security of data
being exchanged.

Cooperative Agreement Roles and Responsibilities:
a) Office of the National Coordinator for Health Information Technology (ONC)

ONC will have substantial involvement in program awards, including, but not limited to, the
elements outlined below:

» Topics — ONC will work with each awardee to determine the topics that each awardee
will work on under the cooperative agreement.

» Collaboration — ONC will identify the collaborative structure to bring awardees under
this cooperative agreement together to work on common or overlapping topics.
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b)

Project Officers — ONC will assign specific Project Officers to each cooperative
agreement award to support and monitor recipients throughout the project period.

Monitoring — ONC Project Officers will monitor, on a regular basis, progress of each
recipient. This monitoring may be by phone, document review, on-site visit, other
meetings and by other appropriate means, such as reviewing program progress reports
and Federal Financial Reports (SF425). This monitoring will be to determine compliance
with programmatic and financial requirements as well as to assess the achievement of
programmatic goals.

Awardees

Awardees and assigned points of contact retain the primary responsibility and dominant role for
planning, directing and executing the proposed project as outlined in the terms and conditions of
the cooperative agreement and with substantial ONC involvement. Responsibilities include:

11

Requirements — Awardees shall comply with all requirements of this FOA and the terms
and conditions of the Award Notice.

Topics — Awardees shall work on the topics identified in collaboration with ONC under
this cooperative agreement. Awardees are required to receive ONC prior approval to
modify the topics they are working on.

Standards — Awardees are required, except in those circumstances where deviation is
specifically authorized by ONC, to utilize national standards, implementation
specifications and certification criteria/testing procedures adopted by U.S. Department of
Health and Human Services.

Collaboration — Awardees, at the request of ONC, will be instructed to collaborate with
other awardees under this cooperative agreement. Awardees are required to collaborate
with key stakeholders listed in this FOA, other recipients under this cooperative
agreement, the ONC team and ONC supported initiatives, including but not limited to,
the Standards and Interoperability Framework, cooperative agreements under Section
3013 of the PHSA as added by ARRA.

Reporting — Awardees are required to comply with all reporting requirements outlined in
this FOA and the terms and conditions of the cooperative agreement to ensure the timely
release of funds.





I11.  Eligibility Information
A. Eligible Applicants
Eligible applicants must:
e Be a not-for-profit entity?, state government, or a component of state government;

e Have as a main focus the governance of health information exchange between
unaffiliated healthcare organizations, health information organizations and across
multiple vendor products;

e Have participating entities that are using policies, interoperability requirements and
business practice requirements implemented by the applicant for the exchange of health
information; and

e Have participating entities in three or more states.
B. Cost-Sharing or Matching
None.
C. Responsiveness and Screening Criteria
Application Responsiveness Criteria

Applications that do not meet the following responsiveness criteria will be administratively
eliminated and will not be sent forward for objective review:

» The applicant meets the eligibility criteria as required by Section I11.A, Eligible
Applicants.

» The application is received by the deadline required under Section IV.C, Submission
Dates and Times.

Application Screening Criteria

ONC will screen all applications to identify those that do not meet criteria outlined below. The
application screening criteria are:

* The application meets the formatting and length requirements found in Section IV.B,
Content and Form of Application Submission.

® For applicants awaiting not-for-profit status determination, ONC will work individually with these applicants on a
case by case basis.
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The applicant submits a complete and timely application, including the timely submission
of a letter of intent to apply.

The application identifies which model(s) of exchange they will address (e.g., directed
“push”, query-based or both).

Appendices and attachments are not used as a mechanism to exceed page limits of the
Project Narrative. NOTE: Letters of Support, List of Participants and Résumés of Key
Project Personnel are not counted as part of the Project Narrative for purposes of the 30
page limit.





IVV. Application and Submission Information

A. Address to Request Application Package

This FOA includes all needed materials to apply under this initiative. This FOA may be found
online at http://www.Grants.gov.

If you have difficulty obtaining the application materials from the site above, please email ONC
at StateHIE@hhs.gov.

APPLICATIONS CANNOT BE ACCEPTED THROUGH ANY EMAIL ADDRESS OR THROUGH ANY WEBSITE
OTHER THAN http://www.Grants.gov. APPLICATIONS CANNOT BE RECEIVED VIA PAPER MAIL, FAX,
COURIER, OR DELIVERY SERVICE.

B. Content and Form of Application Submission
1. Letter of Intent

Applicants must submit a non-binding letter of intent to apply for this funding opportunity.
Those organizations which do not submit a letter of intent to apply will not be considered
eligible, and their applications will not be reviewed. This letter must include the name of the
applicant organization, type of organization (non-profit, state government, or a component of
state government), the city and state in which it is located, and the exchange model(s) which the
applicant proposes to work on (query-based exchange, directed “push” exchange, or both). The
letter must demonstrate that the applicant meets the requirements of Section I11.A Eligible
Applicants:

e Be a not-for-profit entity*, state government, or a component of state government;

e Have as a main focus the governance of health information exchange between
unaffiliated healthcare organizations, health information organizations and across
multiple vendor products;

e Have participating entities that are using policies, interoperability requirements and
business practice requirements implemented by the applicant for the exchange of health
information; and

e Have participating entities in three or more states.

The letter must be received by the deadline required in Section 1VV.C, Submission Dates and
Times. Notices of intent should be sent to StateHIE@hhs.gov. The letter of intent should not
exceed 4 pages.

* For applicants awaiting not-for-profit status determination, ONC will work individually with these applicants on a
case by case basis.
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2. Project Abstract

Applicants shall include an abstract of the application of no more than two pages single spaced
and 500 words. This abstract is often distributed to provide information to the public and
Congress and represents a high-level summary of the project. Applicants should prepare a clear,
accurate, and concise abstract that can be understood without reference to other parts of the
application and which gives a description of the proposed project, including: the project’s
goal(s), objectives, exchange model(s) addressed, overall approach, anticipated outcomes and
products.

The Project Abstract must have a font size of not less than 11 point font.

The applicant shall place the following information at the top of the Project Abstract (this
information is not included in the 500 word maximum):

* Project Title

* Applicant Name

* Address

* Contact Name

» Contact Phone Numbers (Voice, Fax)

» E-Mail Address

» Web Site Address, if applicable

» Exchange model(s) the applicant will address

» Geographic coverage of the applicant’s governance activities

3. Project Narrative

The Project Narrative is the most important part of the application because it is the primary
information used to score applications during the objective review process. In the Project
Narrative, the applicant shall provide a detailed understanding of their experience with operating
governance for the electronic exchange of health information, demonstrate the organizational
capacity and stakeholder buy-in needed to perform the proposed work, describe existing policies,
interoperability requirements or business practice requirements followed by participants, clearly
describe the proposed approach to developing and implementing governance solutions to
identified topics and provide other information needed to evaluate the application.

The Project Narrative must be on 8 ¥2” x 11” size sheets with 1” or larger margins on all sides,
and a font size of not less than 11. Smaller font sizes may be used to fill in the Standard Forms
and Sample Formats. The maximum length for the Project Narrative is 30 pages single spaced.
Letters of Support, List of Participants and Résumés of Key Project Personnel are not counted as
part of the Project Narrative for purposes of the 30 page limit.
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The Project Narrative must follow the outline provided below and include the information
required under each section.

» Approach, Work Plan, and Activities

» Applicant Capabilities and Collaboration and Letters of Support from Key
Participants

» Existing Rules of the Road
» Budget, Level of Effort, and Justification

Section 1: Approach, Work Plan, and Activities

This section must set out the approach and strategy proposed to address the identified exchange
model(s) the applicant proposes to address. This section must include:

» A description of the applicant’s approach to governance including:
o0 A description of the organizational structure, participants, operational
structure and roles and responsibilities of officers and participants.

o0 An indication of the exchange model(s) (directed “push”, query-based) you
currently support through your governance activities, and which you would
like to work on as part of this Cooperative Agreement.

0 How your organization prioritizes, develops and implements rules of the road
with participants to address policy, interoperability and participants’ business
practices issues.

* How the applicant supports the exchange of health information between unaffiliated
healthcare organizations, health information organizations and across multiple
vendors’ products. Please include in the appendix a list of current actively
participating healthcare organizations, health information organizations and vendors.
The list of participants will not count as part of the Project Narrative for purposes of
the 30 page limit.

» Identify the priority topics for the applicant’s chosen exchange model(s) (see Section
I, B.3 National Priority Topics). The applicant may also propose additional topics it
wants to address through this cooperative agreement. For all identified topics the
applicant must include a clear and concise description of its planned approach for
addressing the topic (including what policies, interoperability requirements and
business practice requirements will be developed) and how the approach will support
the principles outlined in Section I, B.5 Principles.
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Section 2: Applicant Capabilities and Collaboration and Letters of Support from Key
Participants

This section must clearly demonstrate that the organizational and personnel capabilities of the
applicant support its ability to implement the project. It must also demonstrate the applicant’s
ability to bring together all of the stakeholders and resources necessary to perform the proposed
work. This section must include:

» The organization’s capabilities relevant to the exchange model(s) selected and the
partners and collaborative relationships with healthcare stakeholders that will support
the project’s success.

» Relevant organizational resources available to perform the proposed project such as
facilities, equipment, and other resources.

» The capabilities of the applicant not included in other portions of the project
narrative, such as any current or previous relevant experience and/or the record of the
project team in conducting the proposed activities.

» Adescription of the qualifications of the proposed key staff. Résumés may be
included as attachments and will not be counted within the 30 page maximum for the
project narrative.

The applicant shall demonstrate support for this application from key participants in the
applicant’s governance structure, such as participating providers, vendors, health information
organizations or health information service providers. Letters of support should be included as
attachments and will not be counted within the 30 page maximum for the project narrative.

The applicant shall demonstrate broad representation of stakeholders (i.e. as relevant providers,
vendors, consumers, health information organizations etc) in decision making.

Because this is a collaborative effort, discuss the willingness of your organization to collaborate
with other awardees to address common topics, if requested by ONC.

Section 3: Existing Rules of the Road

The applicant must have operational governance for the electronic exchange of health
information. This means the applicant has established and implemented policies, interoperability
requirements and business practice requirements for participants’ query-based exchange, directed
“push” exchange or both that are in use by participants.

® Participants are organizations that directly subscribe to the services of a governance entity. User means the
individuals or organizations within a participant of a governance entity. For instance Speedy Health Information
Exchange is a participant of the Exemplar Governance Organization. Providers at Hospital A, which is a member of
the Speedy Health Information Exchange, are users.
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Applicants must describe their current approach, if any, to the following topics for participants’
exchange activity under the applicant’s governance approach:

1) Are participants required to ensure that all exchange users have been identity-proofed and are
authenticated, either directly or indirectly? What are the requirements?

2) What, if any, is the approach to ensure that individuals whose information is exchanged by
participants using a query model have a meaningful choice in whether their information is
exchanged?

3) What, if any, is the approach to ensure that individually identifiable health information (11HI)
that is exchanged is encrypted?

4) Do participants make available a notice of data practices describing why I1HI is collected,
how it is used, and to whom and for what reason it is disclosed? If so, how is this provided?

5) If participants assemble or aggregate health information that results in a unique set of I1I1HI:
Are policies established around providing individuals with electronic access to their unique
set of IIHI? If so what are the policies? What policies do you have for providing individuals
with the right to request a correction, and/or annotation to this unique set of 11HI?

6) Is there an approach for verifying that a treatment relationship exists before a user can query
for a patient’s health information? If so, what is the approach?

7) Does your approach to authentication rely on digital certificates? If so what is the approach
for participants and users to establish, discover, and use digital certificates in the exchange of
health information? Are there other methods of authentication used?

8) What is the approach to verify and match the subject of a message, including the ability to
locate a potential source of information, for query-based exchange?

9) What interoperability standards has your organization adopted to facilitate the exchange
model(s) covered by your governance structure? Are these standards required to be used by
participants? Have you adopted national standards (Meaningful Use Stage 1 and 2) or
NwHIN Portfolio Standards (see appendix 1) for relevant use cases? Are there areas in
which you have diverged from national standards? If so why? In areas where national
standards do not exist how have you filled the gap? (please be as specific as possible in all
responses).

10) Does your organization validate and enforce participants’ adherence to adopted policies,
interoperability requirements and business practice requirements? If so, how?

11) What policies, if any, does your organization have related to financial or other preconditions
to exchange between entities participating within your governance structure? For entities
outside your governance structure?
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12) Do participants make available provider directories for query by other participants? If so
what is the approach?

Section 4: Budget, Level of Effort, and Justification

Applicant is required to outline proposed costs that support all project activities in the Budget
Narrative/Justification. The application must include the allowable activities that will take place
during the funding period and outline the estimated costs that will be used specifically in support
of the program. Costs are not allowed to be expended until the start date listed in the Notice of
Grant Award. Whether direct or indirect, all costs must be allowable, allocable, reasonable and
necessary under the applicable OMB Cost Circular: http://www.whitehouse.gov/omb/circulars
and based on the programmatic requirements for administering the program. The budget period
will be equivalent to the project period.

C. Submission Dates and Times

* Notices of Intent to Apply should be submitted electronically, no later than 5:00 p.m.
Eastern Standard Time on January 11, 2012.

» Applications must be submitted via http://www.grants.gov/ no later than 5:00 p.m.
EST on February 4, 2013.

» Applications that fail to meet the application due date will not be reviewed and will
receive no further consideration.

» Grants.gov will automatically send applicants a tracking number and date of receipt
verification electronically once the application has been successfully received and
validated in Grants.gov. After the Office of Grants Management retrieves the
application form from Grants.gov, a return receipt will be emailed to the applicant
contact. This will be in addition to the validation number provided by Grants.gov.

D. Intergovernmental Review
This program is excluded from Executive Order 12372.
E. Funding Restrictions

Funds under this announcement cannot be used for the following purposes:

» To supplant or replace current public or private funding.

» To supplant on-going or usual activities of any organization involved in the project.

» To purchase or improve land, or to purchase, construct, or make permanent
improvements to any building.

* To reimburse pre-award costs.
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F. Application Submission Requirements

ONC requires that applications for this and all other announcements be submitted electronically
through http://www.Grants.gov by the deadline required in Section IV.C, Submission Dates and
Times. The Grants.gov registration process can take several days. If your organization is not
currently registered with http://www.grants.gov, please begin this process immediately.
Instructions on how to register, tutorials and FAQs are available on the Grants.gov web site

at http://www.grants.gov. Assistance is also available 24 hours a day, seven days a week
(excluding Federal holidays) from the Grants.gov help desk at support@grants.gov or by phone
at 1-800-518-4726. When using Grants.gov, you will be able to download a copy of the
application packet, complete it off-line, and then upload and submit the application via the
Grants.gov website.

Grants.gov Registration

Registration with Grants.gov typically takes approximately 3-5 business days. However, the
process can take up to 4 weeks to complete. Applicants are strongly encouraged to register,
locate and test current logins and passwords for this system well in advance of the deadline date.
For assistance with registration please go to; http://www.grants.gov/applicants/get_registered.jsp.
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V. Application Review Information

A. Objective Review Criteria

Applications that meet the requirements of Section I11.C, Responsiveness and Screening Criteria,
will be forwarded for objective review. Panels will review applications against a standard scoring
sheet that reflects the review criteria outlined below. Applicants will be scored by assigning a
maximum of 100 points across five criteria.

» Approach, Work Plan, and Activities - (35 points)

» Applicant Capabilities and Collaboration and Letters of Support from Key
Participants - (25 points)

» Existing Rules of the Road - (35 points)

* Budget, Level of Effort, and Justification - (5 points)

Section 1: Approach, Work Plan, and Activities (35 points)

» The extent to which the applicant outlines a credible, clear and concise description of
its approach for developing solutions to the proposed priority topics and how its
approach will support the principles outlined in Section I, B.5 Principles.

» Strength of evidence of the applicant’s experience supporting the exchange of health
information between unaffiliated healthcare organizations, health information
organizations and across multiple vendors’ products.

» The extent to which the applicant’s proposed approach is feasible within the
cooperative agreement timelines.

Section 2: Applicant Capabilities and Collaboration and Letters of Support from Key
Participants (25 points)

» Strength of evidence that the applicant brings the organizational and personnel
capabilities needed for successful project implementation.

» The extent to which the applicant demonstrates support from key participants such as
providers, vendors, health information organizations or health information service
providers, including through letters of support.

* The applicant expresses a willingness to collaborate with other awardees to address
common priorities, if requested by ONC.
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Section 3: Existing Rules of the Road (35 points)

The extent to which the applicant’s existing approach adheres to the principles outlined in
Section I, B.5 Principles, including:

e The extent to which the applicant’s existing policies, interoperability requirements
and business practice requirements will achieve the principles of the Nationwide
Privacy and Security Framework for Electronic Exchange of Individually Identifiable
Health Information.

e As applicable, the extent to which the applicant’s current adopted standards,
implementation guides and certification criteria/testing procedures align with those
adopted by the U.S. Department of Health and Human Services.

e The extent to which the applicant’s policies and approaches can reduce the cost and
implementation burden of exchange, including negotiation of legal agreements among
participants.

e Strength of evidence of the applicant’s experience establishing solutions to key
policy, interoperability requirements or business practice issues to advance the
exchange of health information.

Section 4: Budget, Level of Effort, and Justification (5 points)

e Reasonableness of the proposed budget and its justification in context of the proposed
work.

B. Review Process

ONC will appoint multiple objective review panelists. These panelists will consist of unbiased
subject matter experts assigned to review applications. These reviewers may be internal or
external to HHS and will be qualified to review the approach and/or technical aspects of the
application. As part of the objective review, all invited applications will:

» be independently reviewed and scored by each objective review panel member;
» be discussed and scored by the panel; and

» be documented with a written critique.
C. Considerations in Making Final Award Decisions

Final award decisions will be made by The National Coordinator for Health Information
Technology. In making these decisions, the National Coordinator for Health Information
Technology will take into consideration the application scores determined by the objective
review panel; the topic areas proposed by the applicants; the geographic coverage of the potential
awardees’ governance activities; the geographic distribution of potential awardees; the
distribution of potential awardees across identified exchange model(s); the policy, technology,
and other priorities of ONC and HHS; and availability of funds at the time of award.
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D. Anticipated Announcement and Award Dates

ONC anticipates making award announcements regarding selected applications on March 25,
2013. The project periods for approved projects will begin on March 26, 2013.
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VI. Award Administration Information
A. Award Notices

The applicant will receive notification of the outcome of the review process outlined in Section
V. If applicant is accepted, it will be required to accept the terms and conditions placed on its
application before funding can proceed. Letters of notification acknowledge that an award was
funded, but do not provide authorization for the applicant to begin performance and expend
funds associated with the award until the start date of the award as indicated in the notice.
Applicant may request a summary of the expert committee’s assessment of the application’s
merits and weaknesses.

The Notice of Grant Award (NGA) contains details on the amount of funds awarded, the terms
and conditions of the cooperative agreement, the effective date of the award, the budget period
for which support will be given, and the total project period timeframe. This NGA is then signed
by the ONC Grants Management Officer, sent to the applicant agency’s Authorized
Representative, and will be considered the official authorizing document for this award.
Successful applicants will receive an electronic NGA. Unsuccessful applicants will be notified
within 30 days of the final funding decision and will receive a disapproval letter via e-mail or
U.S. mail.

B. Administrative and National Policy Requirements

The award is subject to Department of Health and Human Services Administrative
Requirements, which can be found in 45 CFR Parts 74 and 92 and the Standard Terms and
Conditions implemented through the HHS Grants Policy Statement (HHS GPS) located

at http://www.hhs.gov/grantsnet/adminis/gpd/index.htm.

C. HHS Grants Policy Statement

ONC awards are subject to the requirements of the HHS GPS that are applicable to the
grant/cooperative agreement based on recipient type and purpose of award. This includes, as
applicable, any requirements in Parts | and Il of the HHS GPS that apply to the award, as well as
any requirements of Part IVV. The HHS GPS is available

at http://www.hhs.gov/grantsnet/adminis/gpd/. The general terms and conditions in the HHS
GPS will apply as indicated unless there are statutory, regulatory, or award-specific.

Grantees generally must retain financial and programmatic records, supporting documents,
statistical records, and all other records that are required by the terms of an award, or may
reasonably be considered pertinent to a grant/cooperative agreement.

D. Record Retention

Grantees generally must retain financial and programmatic records, supporting documents,
statistical records, and all other records that are required by the terms of a grant, or may
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reasonably be considered pertinent to a grant, for a period of three years from the date the final
annual Federal Financial Report (SF 425) or any other forms as determined is submitted and
approved. See 45 CFR 74.53 and 92.42 for the general requirements for, as well as the potential
exceptions to and qualifications of, the three-year retention requirement (e.g., if any litigation,
claim, financial management review, or audit is started before the expiration of the three-year
period, the records must be retained until all litigation, claims, or audit findings involving the
records have been resolved and final action taken). Those sections also specify the retention
period for other types of grant-related records, including indirect cost proposals and property
records. See also, 45 CFR 74.48 and 92.36 (governing contractual requirements regarding
record retention and access requirements for contracts under grants).

E. Reporting

All reporting requirements will be provided to applicant, adherence to which is a required
condition of any award. In general, applicants must comply with the following reporting and
review activities:

a. Audit Requirements

The grantee shall comply with audit requirements of OMB Circular A-133. Information on the
scope, frequency, and other aspects of the audits can be found on the Internet
at http://www.whitehouse.gov/omb/circulars;

b. Financial Status Reports

The grantee shall submit an annual Federal Financial Report (FFR) using the web-based Online
Data Collection (OLDC) tool. The reporting period for the FFR is October 1 through September
30, due to HHS no later than December 30 of each year the award is active.

The grantee shall also submit a FFR Cash Transaction Report (lines 10a-c) of the SF-425 via the
Payment Management System (PMS). The FFR Cash Transaction Report is due within 30 days
after the end of the each calendar quarter (January 30, April 30, July 30, and October 30) for the
life of the award.

Failure to submit these reports timely could affect future funding.

c. Program and Performance Reports

The grantee must report aggregate statistics on users and transaction volume for exchange that is
facilitated by their services. ONC will work with the grantee to determine, based on their
exchange model, the format and specific data that must be reported. Data reporting will be
requested no more frequently than quarterly.

The awardee shall submit semi-annual progress reports related to their projects and overall
Project performance. A specific Performance Report format will be finalized between the
awardee and ONC following the award date.
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F. Cooperative Agreement Terms and Conditions of Award

This section details the specific terms and conditions applicable to successful awarding of full
applications, not preliminary applications. Upon award of a cooperative agreement, the following
special terms of award are in addition to, and not in lieu of, otherwise applicable OMB
administrative guidelines, HHS grant administration regulations at 45 CFR Parts 74 and 92, and
other applicable HHS, PHS, and ONC grant administration policies. The administrative and
funding instrument used for this program will be the cooperative agreement, in which substantial
ONC programmatic involvement with the recipients is anticipated during the performance of the
activities. Under the cooperative agreement, the ONC purpose is to support and stimulate
recipients' activities by involvement in and otherwise working jointly with the award recipients
in a partnership role; it is not to assume direction, prime responsibility, or a dominant role in the
activities. Consistent with this concept, the dominant role and prime responsibility resides with
the recipients for the project as a whole, although specific tasks and activities may be shared
among recipients and ONC as defined below. To facilitate appropriate involvement, during the
period of this cooperative agreement, ONC and the recipient will be in contact monthly and more
frequently when appropriate. Requests to modify or amend the cooperative agreement or the
work plan may be made by ONC or the recipient at any time. Modifications and/or amendments
to the cooperative agreement or work plan shall be effective upon the mutual agreement of both
parties, except where ONC is authorized under the Terms and Conditions of award, 45 CFR Part
74 or 92, or other applicable regulation or statute to make unilateral amendments.

a) Office of the National Coordinator for Health Information Technology (ONC)

ONC will have substantial involvement in program awards, including, but not limited to the
elements outlined below:

» Topics — ONC will work with each awardee to determine the topics that each awardee
will work on under the cooperative agreement.

» Collaboration — ONC will identify the collaborative structure to bring awardees under
this cooperative agreement together to work on common or overlapping topics.

» Project Officers — ONC will assign specific Project Officers to each cooperative
agreement award to support and monitor recipients throughout the project period.

* Monitoring — ONC Project Officers will monitor, on a regular basis, progress of each
recipient. This monitoring may be by phone, document review, on-site visit, other
meetings and by other appropriate means, such as reviewing program progress reports
and Federal Financial Reports (SF425). This monitoring will be to determine compliance
with programmatic and financial requirements as well as to assess the achievement of
programmatic goals.

26





b) Awardees

Awardees and assigned points of contact retain the primary responsibility and dominant role for
planning, directing and executing the proposed project as outlined in the terms and conditions of
the Cooperative Agreement and with substantial ONC involvement. Responsibilities include:

* Requirements — Awardees shall comply with all requirements of this FOA and the terms
and conditions of the Award Notice.

» Topics — Awardees shall work on the topics identified in collaboration with ONC under
this cooperative agreement. Awardees are required to receive ONC prior approval to
modify the priority topics they are working on.

» Standards — Awardees are required, except in those circumstances where deviation is
specifically authorized by ONC, to utilize national standards, implementation
specifications and certification criteria/testing procedures adopted by U.S. Department of
Health and Human Services.

» Collaboration -- Awardees, at the request of ONC, will be instructed to collaborate with
other awardees under this cooperative agreement. Awardees are required to collaborate
with key stakeholders listed in this FOA, other recipients under this cooperative
agreement, the ONC team and ONC supported initiatives, including but not limited to,
the Standards and Interoperability Framework, cooperative agreements under Section
3013 of the PHSA as added by ARRA.

* Reporting — Awardees are required to comply with all reporting requirements outlined in
this FOA and the terms and conditions of the cooperative agreement to ensure the timely
release of funds.

Dispute Resolution

Both ONC and the awardee are expected to work in a collegial fashion to minimize
misunderstandings and disagreements. ONC will resolve disputes by using alternative dispute
resolution (ADR) techniques. ADR often is effective in reducing the cost, delay, and
contentiousness involved in appeals and other traditional ways of handling disputes. ONC will
determine the specific technique to be employed on a case by case basis. ADR techniques
include mediation, neutral evaluation, and other consensual methods. The National Coordinator
for Health IT will make final determinations pertaining to cooperative agreements based on the
output of these resolution methods.

1. CCR and DUNS

Requirements for Central Contractor Registration (CCR) and Data Universal Numbering System
(DUNS) numbers: Unless your entity is exempt from the CCR requirement under 2 CFR 25.110,
it is incumbent upon you, as the awardee, to maintain the accuracy/currency of your information
in the CCR until the end of the project. Additionally this term requires your entity to review and
update the information at least annually after the initial registration, and more frequently if
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required by changes in your information or another award term. If your entity is authorized to
make subawards under this award, you:

1) must notify potential direct subrecipients that no entity may receive a subaward from you
unless the entity has provided its DUNS number to you.
2) may not make a subaward to an entity unless the entity has provided its DUNS number to
you.
You must comply with all applicable statutory and regulatory grants requirements, HHS Grants
Policy Statement, Grants Management Advisories and other relevant grants management
documents, which can be located through the HHS/ONC Health IT
website: http://www.healthit.gov/newsroom/grants-management-advisories

2. Other Terms

a. This cooperative agreement is for a period of up to 12 months with the possibility of a 1-
year continuation award subject to the availability of funds and the successful
accomplishment of the goals of the previous award.

b. Requests to modify or amend this cooperative agreement may be made at any time by
ONC or the awardees, which shall be effective upon mutual agreement of both parties
and if not agreed to may be subject to dispute resolution.

c. Recipients must comply with reporting requirements of the cooperative agreement.

d. Special conditions may be placed on the cooperative agreements. These are binding on
the recipients.
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VII. Agency Contacts

Chris Muir

Senior Program Analyst

Office of the National Coordinator for Health Information Technology
Department of Health and Human Services

330 C Street, S.W., Suite 1100

Washington, DC 20201

Tel: (202) 205-0470

Christopher.Muir@hhs.gov

This funding announcement is subject to restrictions on oral conversations during the period of
time commencing with the submission of a formal application by an individual or entity and
ending with the award of the competitive funds. Federal officials may not participate in oral
communications initiated by any person or entity concerning a pending application for a
competitive grant or other competitive form of Federal financial assistance, whether or not the
initiating party is a federally registered lobbyist. This restriction applies unless:

i) the communication is purely logistical;

i) the communication is made at a widely attended gathering;

iii) the communication is to or from a Federal agency official and another Federal Government
employee;

iv) the communication is to or from a Federal agency official and an elected chief executive of a
state, local or tribal government, or to or from a Federal agency official and the Presiding
Officer or Majority Leader in each chamber of a state legislature; or

v) the communication is initiated by the Federal agency official.

For additional information see http://www.whitehouse.gov/omb/assets/memoranda fy2009/m09-
24.pdf.
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Appendix A. NwHIN Specifications

ONC has supported the development of specifications supporting nationwide health information
network since 2004. These specifications (listed below) are being currently used in trial and
limited production exchanges among group of federal agencies and non-federal agencies. These
early implementation experiences will help inform ongoing development and adoption of
nationally acceptable standards. eHealth Exchange was originally started by ONC as
“Exchange”, and was transitioned to public-private partnership in 2012. It is the community of
organizations participating in exchanging health data under the Data Use and Reciprocal Support
Agreement (DURSA), using NwHIN specifications or other standards, services and policies.

30

CAQH CORE X12 Document Submission Service Interface Specification v 1.0 3/6/2012
[PDF - 390 KB]

Electronic Submission of Medical Documentation (esMD) X12 Profile v 1.0 3/6/2012
[PDF - 783 KB]

Web Services Reqistry Web Service Interface Specification v 3.1 [PDF - 405 KB]

Messaging Platform v3.0 approved by NTCon 6/27/2011 [PDF - 268 KB]

Patient Discovery v2.0 approved by NTCon 6/27/2011 [PDF - 252 KB]

Query for Documents v3.0 approved by NTCon 6/27/2011 [PDF - 259 KB]

Retrieve Documents v3.0 approved by NTCon 6/27/2011 [PDF - 167 KB]

Authorization Framework v3.0 approved by NTCon 7/25/2011 [PDF - 253 KB]

Web Services Reqistry v3.0 approved by NTCon 7/25/2011 [PDF - 400 KB]

Electronic Submission of Medical Documentation (esMD) XDR Production Specification
v1.0 [PDF - 362 KB]

Administrative Distribution Production Specification v2.0 [PDF - 157 KB]

Document Submission Production Specification v2.0 [PDF - 200 KB]




http://www.healthit.gov/sites/default/files/caqh_core_x12_documentsubmissionservicespecification_v1_0_508.pdf

http://www.healthit.gov/sites/default/files/caqh_core_x12_documentsubmissionservicespecification_v1_0_508.pdf

http://www.healthit.gov/sites/default/files/esmd_x12_profile_v1_0_508.pdf

http://www.healthit.gov/sites/default/files/esmd_x12_profile_v1_0_508.pdf

http://www.healthit.gov/sites/default/files/nhin_webservicesregistryproductionspecification_v3_1_508.pdf

http://www.healthit.gov/sites/default/files/nhin_messagingplatformproductionspecification_v3.0.pdf

http://www.healthit.gov/sites/default/files/nhin_patient_discovery_production_specification_v2.0.pdf

http://www.healthit.gov/sites/default/files/nhin_queryfordocumentsproductionspecification_v3.0.pdf

http://www.healthit.gov/sites/default/files/nhin_retrieve_documents_production_specification_v3.0.pdf

http://www.healthit.gov/sites/default/files/nhin_authorizationframeworkproductionspecification_v3.0.pdf

http://www.healthit.gov/sites/default/files/nhin_webservicesregistryproductionspecification_v3.0.pdf

http://www.healthit.gov/sites/default/files/esmd_xdr_production_specification_v1.0.pdf

http://www.healthit.gov/sites/default/files/esmd_xdr_production_specification_v1.0.pdf

http://www.healthit.gov/sites/default/files/nhin_administrative_distribution_production_specification_v2_0.pdf

http://www.healthit.gov/sites/default/files/nhin_document_submission_production_specification_v2_0.pdf



		I. Funding Opportunity Description

		A. Background and Purpose

		B.  Project Structure and Scope of Services

		1. Approach

		2. General Funding Requirements

		3. National Priority Topics

		4.  Project Goals

		1.  Work Plan

		2. Collaboration Among Awardees

		3.  Data Reporting

		4. Solution Development and Implementation

		5. Participation in ONC Activities

		6.  Performance Reports



		5.  Principles



		C. Statutory Authority



		II. Award Information

		A. Summary of Funding

		B. Substantial Involvement in Cooperative Agreements

		a) Office of the National Coordinator for Health Information Technology (ONC)

		b) Awardees





		III. Eligibility Information

		A. Eligible Applicants

		B. Cost-Sharing or Matching

		C. Responsiveness and Screening Criteria

		Application Responsiveness Criteria

		Application Screening Criteria





		IV. Application and Submission Information

		A. Address to Request Application Package

		B. Content and Form of Application Submission

		1. Letter of Intent

		2. Project Abstract

		3. Project Narrative

		Section 1: Approach, Work Plan, and Activities

		Section 2: Applicant Capabilities and Collaboration and Letters of Support from Key Participants

		Section 3: Existing Rules of the Road

		Section 4: Budget, Level of Effort, and Justification





		C. Submission Dates and Times

		D. Intergovernmental Review

		E. Funding Restrictions

		F. Application Submission Requirements

		Grants.gov Registration





		V. Application Review Information

		A. Objective Review Criteria

		Section 1: Approach, Work Plan, and Activities (35 points)

		Section 2: Applicant Capabilities and Collaboration and Letters of Support from Key Participants (25 points)

		Section 3: Existing Rules of the Road (35 points)

		Section 4: Budget, Level of Effort, and Justification (5 points)



		B. Review Process

		C. Considerations in Making Final Award Decisions

		D. Anticipated Announcement and Award Dates



		VI. Award Administration Information

		A.  Award Notices

		B. Administrative and National Policy Requirements

		C. HHS Grants Policy Statement

		D. Record Retention

		E.  Reporting

		a. Audit Requirements

		b. Financial Status Reports

		c. Program and Performance Reports



		F.  Cooperative Agreement Terms and Conditions of Award

		a) Office of the National Coordinator for Health Information Technology (ONC)

		b) Awardees

		Dispute Resolution

		1. CCR and DUNS

		2. Other Terms







		VII. Agency Contacts

		Appendix A. NwHIN Specifications



