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Agenda

1:00- Welcome, Goals & Meeting Overview Susan
Otter

1:05- Legislation Update Susan Otter

1:20- Other Policy & Strategy Updates — Susan Otter &
Marta Makarushka

1:30- HITOC Membership Susan Otter & Justin Keller
2:10- Next Steps Susan Otter

2:15- Public Comment

2:25- Closing Comments
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Goals of HIT-Optimized Health Care

1. Providers & Care Team 2. Systems & Policy 3. Individuals & Families

e Providers have access to e Systems (health systems, e Individuals and their
meaningful, timely, CCOs, health plans) families access their
relevant and actionable effectively and efficiently clinical information and
patient information to collect and use aggregated use it as a tool to
coordinate and deliver clinical data for quality improve their health
“whole person” care. improvement, population and engage with their

management and providers.

incentivizing health and
prevention. In turn,
policymakers use aggregated
data and metrics to provide
transparency into the health
and quality of care in the
state, and to inform policy
development.




Legislation Update

October 8, 2014

3. Individuals &

Families

1. Providers & Care 2. Systems & Policy
Team
Health

Authority




Legislative Concepts

e 2015 Health IT legislative concept:

— The authority to provide statewide HIT services
beyond Medicaid/OHA programs, including
charging fees to users

— The authority to participate in partnerships or
collaboratives to implement and operate
statewide HIT services

— Updating and refining the role of HITOC
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Updating HITOC’s Role

HITOC Duties reflected in the Bill:

ldentify and make specific recommendations to
the Policy Board related to HIT;

1.

2.

Reporttot
executing t

. Reporttot

ne Board on OHA's progress in
ne statewide HIT program;

ne Board on local and regional efforts

to adopt EHR technology and to participate in
HIT/HIE efforts;

Advise the
Delegation

Board or the Congressional
on changes to federal laws that

might impact state efforts.



Health Policy Board

The Health Policy Board is committed to providing access to
quality, affordable health care for all Oregonians and to
improving population health.

Under ORS 413.011, the Health Policy Board’s duties include
(but are not limited to):

Serving as the policy-making and oversight body for the
Oregon Health Authority;

Reporting to the Legislative Assembly;

Establishing quality metrics (for all providers and payers);
Establishing cost containment mechanismes;

Establishing evidence-based clinical standards;

Ensuring a stable health care workforce statewide.



Discussion

Questions on the concepts?
Questions on the duties as described here?

Next Steps

Engaging partnering organizations and
stakeholders

Preparing efforts that will pick up after the
November election



Policy & Strategy Updates

October 8, 2014

1. Providers & Care 2. Systems & Policy
Team
Health

Authority

3. Individuals &

FEINIIES




ONC Interoperability Roadmap

The Roadmap will detail more specifics about
how ONC will achieve its 10-year interoperability
plan

Comments and feedback for the first draft of
ONC'’s Interoperability roadmap were due
September 12

ONC will draft the first version of the roadmap
based on these comments and present it to their
Federal Advisory Committees in October

The second draft is expected to be posted for
public comment in early 2015



Deeper Dive Meetings

* On October 15, the team completed all 16
CCO Deeper Dive meetings

e Afinal summary of gaps and opportunities
across CCOs will be part of the December
HITOC meeting

e CCO Profiles, which were shared with each
CCO during their Deeper Dive meeting, will be
updated based on our discussions.



HIT/HIE Community and
Organizational Panel

e HCOP Charter is being updated based on
discussion during our September meeting

* A process is being developed for the meetings
moving forward—the first is planned for fall
2014 /winter 2015



HITOC Membership

October 8, 2014

1. Providers & Care 2. Systems & Policy
Team
Health

Authority

3. Individuals &

FEINIIES
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Goals of HIT-Optimized Health Care

1. Providers & Care Team 2. Systems & Policy 3. Individuals & Families

e Providers have access to e Systems (health systems, e Individuals and their
meaningful, timely, CCOs, health plans) families access their
relevant and actionable effectively and efficiently clinical information and
patient information to collect and use aggregated use it as a tool to
coordinate and deliver clinical data for quality improve their health
“whole person” care. improvement, population and engage with their

management and providers.

incentivizing health and
prevention. In turn,
policymakers use aggregated
data and metrics to provide
transparency into the health
and quality of care in the
state, and to inform policy
development.
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Current Legislation

Under ORS 413.302 members must:

e Be residents of this state and come from both the
oublic and private sectors;

e Reflect the geographic diversity of Oregon;
e |nclude providers, consumers, and IT experts;

e Be well informed in the areas of:
— Health IT
— Health care delivery
— Health policy
— Health research




2015 Legislation

 Under the proposed bill, the Health Policy
Board shall appoint members who,
collectively, have experience, knowledge, or
direct experience in:

— Health care delivery;

— Health information technology;

t
— Health informatics; and
t

— Health care quality improvement



HITOC Revised Duties

HITOC Duties reflected in the 2015 Bill:
ldentify and make specific recommendations to

1.

2.

the Health

Reporttot
executing t

. Reporttot

Policy Board related to HIT;

ne Board on OHA's progress in
ne statewide HIT program;

ne Board on local and regional efforts

to adopt EHR technology and to participate in
HIT/HIE efforts;

Advise the
Delegation

Board or the Congressional
on changes to federal laws that

might impact state efforts.



Role of HITOC

* Given the goals of HIT-optimized health care,
and the revised duties of HITOC, where are
the gaps?

e 2014 HITOC Membership Grid

Health
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Gaps to Address with Membership

Organization
Local/Regional HIE
Hospital

Safety Net Provider

Region
Southern OR
Eastern OR

Expertise
Behavioral Health
Long-term care
Analytics

Role in the Organization
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Next Steps

e We need to submit nominations to the
Governor’s office in the next two weeks

 We will prepare and submit nominations in
the next week

 We greatly appreciate your suggestions for
potential nominees
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Public Comment

September 4, 2014
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