Health Information Technology Oversight Council
Thursday, April 1, 2010
1:00 pm - 5:00 pm
Portland State Office Building Room 1A
800 NE Oregon St
Portland, OR 97232

Meeting Agenda
1:00-1:10 Review Agenda and Proposed Outcomes
1:10-1:40 Plan Development update and discussion

1:40-2:40 Strategic Overview and Discussion
e Integrated overview of domains and progress to date
e Technology Discussion
e NHIN Direct

2:40-3:00 Break

3:00-3:45 HITOC responsibilities/HB 2009
e Medicaid Transformation Grant update
e Planning-Advanced Planning Document (P-APD award)
e EHR Adoption Strategies

3:45- 4:00 Legal and Policy Overview

4:00- 4:30 Updates
e O-HITEC
e Other Grants
e HIO Summit
e Consumer Privacy Forum

4:30-4:45 Public Comment Opportunity

4:45-5:00 Final Wrap Up Comments
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Meeting Outcomes e

e Plan development update and input

e Strategic Workgroup input regarding technology discussion

e Discuss HITOC roles and responsibilities/HB 2009

e Legal and Policy Overview

e Updates

e Next Steps





AGENDA e

1:00-1:10 Review Agenda and Proposed Outcomes- Steve Gordon
1:10-1:40 Plan Development update and discussion- Susan Otter
1:40-2:40 Strategic Overview and Discussion- Julie Harrelson
Integrated Overview of Domains and Progress to date- Carol Robinson
Technology Discussion- John Hall
NHIN Direct- John Hall

2:40-3:00 Break
3:00-3:45 HITOC responsibilities/HB 2009 — Steve Gordon
Oregon’s Medicaid Transformation Grant / HRBO- Judy Mohr-Peterson
Planning- Advanced Planning Document (P-APD)- Rick Howard
EHR Adoption Strategies- Carol Robinson
3:45- 4.00 Legal and Policy Overview- Kahreen Tebeau
4:00- 4:30 Updates
O-HITEC- Clayton Gillett
Other Grants- Carol Robinson
HIO Summit- Chris Coughlin
Consumer Privacy Forum- Carol Robinson
4:30-4:45 Public Comment
4:45-5:00 Final Wrap Up Comments





Plan Development Update

e Strategic and Operational plan due August 30
e Maximizing efficiency:
Simultaneous development and drafting

Solidify where to include detail/content vs. a plan
for further planning

Structured writing strategy and schedule

Targeted review/feedback points for HITOC and
the public





Writing Strategy

e Analysis of all state plan requirements
e Develop “working hypotheses” chart
e Internal drafts prepared in “rounds”

e Tightly manage end-game:
June 25: Draft strategic plan approved

End of June - mid July: stakeholder road show,
public comment, OHA input

August: Final state S&O plan





HITOC Input

April 1 Review 2 domains and plan development approach

May 6 Longer HITOC meeting — 3 domains and review hypotheses

June 3 Review partial draft strategic plan

June 17 New HITOC meeting to finalize draft strategic plan, review
draft operational plan

July 1 (cancel HITOC meeting)

July 26-30 HITOC sub-group to advise staff on penultimate draft

August 5 Review stakeholder input, penultimate strategic and

operational plans

August 12-16

Finalize plan, HITOC/OHA approval, final plans submitted






Governance-Technology Intersection | 2

Regardless of how Governance evolves, we must be constantly
reviewing Technology, Standards and Certification needs

Phase

Governance

Technology

1

Adoption of policies,
requirements, standards and
agreements - Statewide
standards and/or certifying body
could be HITOC in some form

Selection and Adoption of
Standards and requirements,
including strategies for meeting
the needs of underserved areas

2 Non-profit as central contracting | Implementation and operation of
agency, small-scale operations, It | contralized services, if needed
needed ’

3 Non-profit develops larger Operation of HIE services to

operations to support HIE, if
needed

cover underserved areas, if
needed






Workgroup Outcome: Governance cec
Input

e Phase 1: The state to develop and set HIE policies, requirements, standards
and agreements through the existing HITOC and OHA mechanisms (MODEL
#1)

Potentially revisit the HITOC composition to assure that membership reflects
the goals and the stakeholder mix necessary to enable statewide HIE and
assure all interested parties have a place at the table

e Phase 2: Establish non-profit Statewide HIO (MODEL #2 — “Light”)

Use non-profit as a central contracting point for providers for data use and
business associate agreements with Regional/Community HIOs and data
providers

If necessary, the statewide HIO to develop “light” operational capacities
such as provider and patient authentication/look-up capacities, reporting,
etc.

e Phase 3: If Necessary (i.e. if Regional/Community HIO strategy does not
adequately cover gaps in statewide HIE Coverage) the Statewide HIO will
develop “heavier” operations to provide clinical and administrative HIE supports
that cover geographic gaps in HIE coverage.

e No consensus was determined for the timing due to additional information
needed from future Workgroup domain discussions





Key Developments

e NHIN Direct Announced
Standards around secure transport of information

Focusing on Provider-to-Provider and Patient-Provider
communication

Will not focus on standards around data types and content

e NPRM released from ONC regarding EHR Certification
Announced March 2, 2010, issued March 10, 2010

Temporary program (30 day comment period) for ONC-
Authorized Testing & Certification Body (ONC-ATCB) for
Complete EHRs and/or EHR Modules

Permanent program (60 day comment period)
Temporary program lasts until first ONC-ATCB designated

These developments will help us better define which technology and
standards we need to address in the Strategic and Operational Plan






Workgroup Discussion - Technology | e
Models

e Model 1 e Model 2
Focus on technology Focus on Statewide HIO
standards & certification for offering centralized services
Interoperability between for statewide HIE (RLS,
HIOs (transport, Patient Index, Provider

documents, data types, and
vocabulary/semantics).

No centralized services for

Index).
HIOs communicate through

statewide HIE; federated the Statewide HIO.

model. Communication with the
HIOs communicate directly NHIN and adjacent state
between themselves, the HIOs through the Statewide
NHIN, and adjacent state HIO.

HIOs.

Driven by standards and
services supported by the
Statewide HIO.

Market-driven.
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Workgroup Outcome: Technology Input

e A hybrid of Model 1 and Model 2 is best for Oregon.
Focus on technology standards and certification for HIO interoperability.
HIOs communicate directly between themselves.
HIOs communicate directly with the NHIN and adjacent state HIOs.
Some centralized services from Model 2 for efficiency.

e Service offerings of the Hybrid Model:
Provider Index — includes all state providers
Patient Lookup Service — points to HIOs that might have patient information
Record Lookup Service — points to HIOs that might have requested records
Quality Data Submission
Public Health Data Submission

e Statewide body sets technology standards focused on information exchange
security and interoperability between HIOs, with periodic certification to ensure
HIOs have correctly implemented standards and can participate in statewide
HIE.

e Strategy for HIO coverage gaps to be determined. Could involve:
Seeding new HIOs or expanding existing ones.

Statewide HIO offering local HIO services for unserved or underserved areas.
11





NHIN Direct e

e Goal: implement support for direct communication over the Internet betwegn
providers and between providers and patients simply and securely in ways that
address Stage 1 Meaningful Use requirements.

Policy direction defined by the NHIN Workgroup of the HIT Policy Committee.
Project efforts coordinated under the guidance of the ONC.

e Design principles
Create transport-level specifications and services that can handle multiple types of content,
including unstructured text and fully structured documents.

Efforts will focus on areas with clear underlying law and policy and where providers have existing
mechanisms (e.g., fax, postal mail).

First use cases involve sending/receiving information during referrals and discharges, as well as
sending lab test results to ordering providers.

Questions of content (e.g., CCR vs. CCD) currently are out of scope.
Open questions of policy will be referred back to the NHIN Workgroup.

e Timeline
May 2010 — initial draft specifications
May-Early Fall 2010 — further specification development, real-world experiments
Early Fall 2010 — release of vetted specifications

e Interms of statewide HIE planning, it's too early to determine how NHIN Direct
can fit best within statewide HIE. We’ll continue to monitor its evolution.
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H B 2009 (pre-HITECH) :

The HITOC duties set forth in HB 2009 include:

e Set Goals and Develop Strategic HIT Plan
e Coordinate and Leverage Existing Resources

e Adopt Standards for a Purchasing Collaborative for Electronic Health
Records (EHR)

e Educate Public and Providers of Health Care
e Support and Oversee Health Records Bank

e Develop Reimbursement Program for EHR use and HIT Loan Program





HITOC to Coordinate State HIT Plan

MMIS
*Public Health
*AMH/Behavioral Health

*Seniors and People with Disabilities
*Health Record Bank of Oregon

*Children, Adults and Families

*Department of
Corrections

*School Based Health
Centers

«County Services
*Other






Medicaid Transformation Grant
Update on the Health Record Bank of
Oregon

Mutual agreement to end current project by State and vendors due
to timelines and risk of project success

CMS encouraged submission of a proposal to re-direct remaining
funds to accomplish similar goals similar to the HRBO on a smaller
scale

The proposal addresses the need for case workers, health care

providers and others to have more comprehensive and timely health

Information about children in foster care

If approved, investments will be made in Or-Kids (child welfare

information system) and the Alert IIS (immunization registry) projects

to achieve that goal. To do so requires that several complex policy
Issues be addressed.

All of these initiatives would be completed by next March 31





Planning for a Medicaid HIT Strategy
(P-APD Award)

Oregon’s Award Indicates Confidence

Oklahoma will receive approximately $587,000
Vermont will receive approximately $294,000
Nebraska will receive approximately $894,000
Michigan will receive approximately $1.52 million
Maine will receive approximately $1.40 million
Kansas will receive approximately $1.70 million
lllinois will receive approximately $2.18 million
Florida will receive approximately $1.69 million
Arizona will receive approximately $2.89 million
Arkansas will receive approximately $815,000

Alabama will receive approximately $269,000

Oregon will receive approximately $3.5 million!






Coordinating Statewide & State Medicaid HIE

/" Teommercoms |

1
Health IT Oversight
CounciII(HITOC)

/State HIT Coordinator,
HITOC Director*






000
HITECH incentives are targeted at addressing the key barrier | eeee
of adoption for both inpatient and ambulatory providers o000
o0
B Directly addressed by HITECH ®
Barriers to HIT adoption in hospitals Barriers to use of EHRs among physicians
Percent of hospital respondents regarding each factor as Percent of hospital respondents regarding each factor as
a “significant barrier” a “significant barrier”
Initial cost of HIT investment _ 49 Expense to purchase _ 59
Acceptance oftechnology 40 Difficulty fexpense of implementation 42
by clinical staff
Availability of well-trained Unsure how to make selection 31
. : 25
climical staff for process design
Ability to support ongoing costs of 10 Resistance to change in practice style 20
HW/5W with current systems Retraiming of staff
Interoperability of HW/ SW - etraining of sta 28
with current systems Lack of internal technical expertise o5
- to lead/oreganize project
Inability of technology to meet needs 12
. Fear of product failure 22
Availability of well-trained HIT staff 11 .
Mo return on investrment 22
Fear that technology will ; .
become obsolete too quickly Attractive product not found 18
Inability to comply effectively
with HIPAA costs 5 (jlnadequate wvendor support 15

SOURCE: CHCF The State of Health Information Technology in California, Use Among Hospitals and Long Term Care Facilities 2008 and Use Among Physicians
and Community Clinics 2008





Legal and Policy Overview

e Topics included in the State Strategic and Operational
Plan:
Privacy and Security Framework
Plan for analyzing/modifying state laws
Plans for developing/modifying policies and protocols
Plans for negotiation/communication with other states

Assessing stakeholder endorsement of the proposed privacy and
security framework

Describing existing trust agreements

e \Workgroup focus: Privacy and Security Framework

19





State Plans Need to Include:
Privacy and Security Framework

e Key Components:

1. Consent policy

2. Security

3. Accountability and Oversight

4. Inter-state agreements

20





Current state in Oregon

e Oregon’s specially protected health information:
Genetics
Mental health treatment

Alcohol and chemical dependency treatment (also specially
protected under federal law)

HIV/AIDS diagnosis
Health information about a minor age 14 and over

e Mandatory public health/disease reporting
requirements for Oregon





Changing Landscape

e HIPAA impacted by ARRA, and more changes
expected

e Oregon law may need amending

e We will need to be flexible in creating our plan due to
the changing/uncertain legal landscape and the
Impact of other domains

22





Updates

e O-HITEC

e Other Grants

e HIO Forum-April 15, 2010
e Consumer Privacy Forum






Next Steps

Meeting Dates:

Thursday, May 6, 2010

1:00 pm — 5:00pm

Portland State Office Building
Room 1A

800 NE Oregon St.

Portland, Oregon 97232
Information Needs:

503-373-1779

24
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April 1, 2010, Meeting of the HITOC

Legal and Policy Brief: Privacy and Security

Oregon HISPC Project

To begin with, it is important to recognize that as we begin to develop the Privacy and Security framework for the
Strategic Plan, we are not starting from scratch; a significant amount of work has already been done, in Oregon and
nationally, on key Privacy and Security issues. One of the most important examples of this effort was the Health
Information Security and Privacy Collaboration (HISPC) Project. As you may know, HISPC was created in 2006 through a
contract with the US Dept. of Health and Human Services, with the mission to better understand which policies and
practices need to be in place within and across states to both protect health information and promote nationwide
electronic HIE. HISPC was comprised of the efforts of dozens of individual states, each with their own internal HISPC
Steering Committees, as well as multi-state collaborations in the last phase of the HISPC Project. Oregon was involved in
the HISPC project since the beginning, and participated in the multi-state collaborative on Consumer Education and
Engagement. Oregon’s HISPC work carried us a significant distance down the road of identifying the key questions and
issues surrounding HIE Privacy and Security, and also importantly, adopted a set of principles to guide us in our future
work of answering and addressing those issues and questions. These principles were drawn from the Markle
Foundation’s Connecting for Health Common Framework, and are listed below.

The Markle Foundation Principles

1. Individuals should be able to access their health and medical data conveniently and affordably.

2. Individuals should be able to decide (i.e., authorize) when their health data are shared, and with whom.
Individuals should be able to refuse to make their health data available for sharing (i.e., opt-out).

3. Individuals should be able to designate someone else, such as a loved one, to have access to and exercise
control over how their records are shared.

4. Individuals should receive easily understood information about all the ways that their health data may be used
or shared.

5. Individuals should be able to review which entities have had access to their personal health data.

6. Electronic health data exchanges must protect the integrity, security, privacy, and confidentiality of an
individual's information.

7. Independent bodies, accountable to the public, should oversee the electronic health data exchanges. No single
stakeholder group should dominate these oversight bodies. Consumer representatives selected by their peers
should participate as full voting members.

Several other states have also adopted the Markle Foundation Principles to guide their planning in the area of Privacy
and Security. These principles are generally seen as uncontroversial, and align neatly with the principles provided by the
ONC in their Privacy and Security Framework document. The ONC Principles include 1) Individual Access, 2) Right to
Dispute and Correction, 3) Openness and Transparency, 4) Individual Choice, 5) Limitation on Collection, Use, and
Disclosure to a specified purpose, 6) Data Quality and Integrity, 7) Safeguards, and 8) Accountability.

Both the Markle Foundation Principles and the ONC Principles will provide guidance to us as we develop the following
four key components of our Privacy and Security Framework: 1) Consent Policy, 2) Security, 3) Accountability and
Oversight, and 4) Interstate agreements.
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April 1, 2010, Meeting of the HITOC

Component 1: Consent Policy

With regard to Consent Policy, we must as a state answer two key questions:

1) What type of consent policy will we implement? and 2) Will we have different consent policies for different types of
health information and/or for different uses of that information?

Type Description

Opt-In Assumes that none of the consumer's PHI will be accessible to
providers cutside the boundaries of one health erganization unfess
and until the consumer opls in.

Opt-out Assumes that all of the consumer's PHI, except as ctherwise
prohibited by law, will be accessible to providers across the
institutional boundaries of health organizations unless and unii the
consumer chooses lo opl oul.

Opt-in In addition, censumers may specify (I} who may access their EHR,; (ii)

wirestriction; | forwhat purposes the EHR may or may not be accessed; and/ar (jii)
what specific informatien may be placed in their EHR.

Opt-out

w/exceptions

Natification Assumes that all of the censumer's PHI, except as otherwise

of Use prohibited by law, will be accessible across more than one health
organization.

For clinical data and treatment purposes, we must recognize the distinction between protected health information (PHI),
and specially protected health information, or PHI that requires more stringent consent requirements for use and
disclosure. In Oregon, as in many other states, there are several classes of PHI that are specially protected by state law,
including genetics, mental health treatment, alcohol and chemical dependency treatment, HIV/AIDS diagnosis, and
health information about a minor age 14-17. We must consider whether we should implement different consent policies
for these two different classes of data.

Another important question is whether we will have a different consent policy, or exception, for the case of emergency

medical treatment. Specifically, we will have to decide whether PHI will be made available for emergency medical
treatment even if an individual does not opt-in, or does opt-out.

Finally, we will have to determine whether and when consent is required for secondary uses of data, including for public
health reporting, research, and quality measurement purposes.
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April 1, 2010, Meeting of the HITOC

Component 2: Security

The discussion surrounding Security and HIE has been framed in terms of the “4 A’s of Security”:

= Access: Who can access the information available through HIE?

= Authorization: Which functions is a user authorized to perform (i.e. to view, contribute, and/or save data)?
= Authentication: How will the identity of an authorized user be verified?

=  Audit: What means will be in place to monitor use and investigate breaches?

For our Strategic Plan and the success of statewide Oregon HIE, we will have to determine solutions to address each of
these crucial issues. Implementing the Four A’s will require that appropriate security policies be instituted, that new
processes be created and/or existing processes modified to align with those policies, and will require technology to
support aspects of those policies and processes.

Component 3: Oversight and Accountability

A critical component of the Legal and Policy framework for our state HIE Plan will address Oversight and Accountability
mechanisms. Specifically, we must answer the questions: How will we monitor and ensure compliance with our Privacy
and Security policies and procedures, and how will breaches be resolved?

There are three general mechanisms available to us as we move forward in determining our Oversight and
Accountability framework: 1) Contractual enforcement, via DURSAS, Subscription Agreements, Master Use Agreements,
or other types of contracts, 2) Accreditation of HIOs, and 3) Direct state oversight and regulation. We will have to weigh
the pros and cons of each type of oversight and enforcement mechanism, and consider whether one or some mix of the
three best suits Oregon’s HIE vision and needs.

Component 4: Interstate Agreements

The ONC has placed a significant emphasis on enabling and implementing interstate HIE. As with each of the other
domains of the Strategic Plan, we will have to determine how Privacy and Security issues are to be addressed when
dealing with interstate HIE. There may be significant differences in the policies, laws, and procedures governing the
privacy and security of PHI and HIE between states. In overcoming this obstacle to interstate exchange, we have several
legal solutions available to us, including:

= Uniform law: Offers states the option of enacting the same law governing consent between adopting states;

=  Choice of Law: A provision states can adopt to specify which state’s law governs consent when PHI is exchanged
between states with conflicting laws;

= Inter-state Compact: Would supersede conflicting laws between states that join the compact; and

=  Model Act: Similar to uniform law, except it may or may not be adopted in its entirety, and is frequently modified to
meet states’ needs or adopted in part.

We will have to assess the pros and cons of each of these legal options in terms of various criteria, including its
implementation requirements, to what degree it addresses liability concerns, and any issues or concerns surrounding its
enforcement/enforceability.

Page 3 of 3
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Process

The HITOC Strategic Workgroup was provided with advance materials regarding the current HIE
environment and other related information for its meeting on March 11, 2010. The meeting
opened with an update from the March HITOC meeting. Following is a summary of input from the
facilitated discussion process from the Workgroup regarding HIE Technology Architecture and the
Workgroup’s consensus inputs for the HITOC.

The workgroup was supplied with the following questions to be used to frame the discussion
regarding Technology Architecture. Questions supplied subsequent to the Strategic Workgroup
Meeting of February 25, 2010.

1) How do you envision a statewide HIO or local HIOs connecting to NHIN?

2) How do you envision the Oregon-based HIOs connecting to HIOs in other states?

3) How do you envision HIO-to-HIO connections occurring in a systematic way?

4) How do you envision patient information being matched with demographic data within
a given HIO network?

5) Will we need a Master Patient Index (MPtl), Master Provider Index (MProvl), Record
Locator Service (RLS)? At what point do you envision these being needed?

6) What options or models should be considered for building/buying?

7) How should the areas not currently covered by an existing HIO or HIE services be
served?

8) How should State data repositories and HIT services interrelate with statewide and
local HIOs?

9) Where do PHRs fit in?

10) Which standards should apply to local HIOs and users?

11) What should a certification process look like, assuming there would be certification
functions within a statewide organization overseeing local HIOs?

12) What kind of mechanisms for audit and verification do you envision?

13) Do we want to “go further” than Meaningful Use benchmarks?

14) Any additional input or ideas that you'd like us to factor into the straw models.

Technology Discussion

John Hall, with support of Dave Witter and Mindy Montgomery, presented two working models for
HIE Technology Architecture. The presentation of the models followed the framework set forth in
the previous discussion regarding Governance: two differing models that are illustrative of
“distributed/oversight” v. “centralize/operational” roles and responsibilities.

Oversight

e Standards for all functions, data, etc., set and applied by a statewide body for adoption
and implementation by the local HIOs

e Statewide certifying body annually surveys local HIOs regarding implementation of
standards, connection to other HIOs

¢ No centralized services for statewide HIE.

Operation

e Standards and implementing technology for all functions and types of data, data
transportation, data storage, data retention, & data transformation dictated by Statewide
HIO.

e Statewide HIO annually audits standards compliance, assesses fines (or other means) to
ensure adherence.
e High degree of centralization (possibly no Local HIOs).

HITOC Strategic Workgroup Summary: Topic - Technology: Meeting Date March 11, 2010
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Model #1 Narrative
Light touch statewide HIO

No centralized technology infrastructure or services for statewide HIE.

Statewide body sets technology standards focused on information exchange security and
interoperability between HIOs (transport, documents, data types, and
vocabulary/semantics).

Statewide body certifies that HIOs have correctly implemented these standards and can
participate in statewide HIE.

e HIOs are responsible for:
e Connectivity to each other (peer-to-peer).
e Determining record, patient, and provider location within HIOs.
e Connectivity to the NHIN and adjacent state HIOs.
e Statewide body could operate a “pseudo-Local HIO", offering services to those in
unserved or underserved areas.
e Such a “pseudo-Local HIO” would operate as a peer to the other HIOs, with no control of
centralized services or data.
e Seeding new or existing HIOs in those areas could be an alternative to this approach.
¢ No changes to existing processes or efforts currently underway except where those might
conflict with the set technology standards.
Reqistries Public Health
Immunizaticns Labs AR
Local HIO
State Agency
HIO
[ ——
Local HIO g
[t T—
Local HIO
Pseudo Local
HIO
Local HIO
Practices in Areas
With No HIO
( MHIN
\ Connects Jlr.‘ ] ]
Adjacent State ~]
HIO Connects Y,

Model #2 Narrative
Highly centralized statewide HIO

A Statewide HIO maintains centralized technology infrastructure and services to facilitate
statewide HIE, including services for record, patient, and provider location.

HITOC Strategic Workgroup Summary: Topic - Technology: Meeting Date March 11, 2010

Page 3 of 7





Statewide HIO sets technology standards and certifies HIOs.

Standards include information exchange security and interoperability (transport,
documents, data types, and vocabulary/semantics), as well as information discovery and
routing (record, patient, and provider lookup).

Certification that HIOs have correctly implemented these standards and can participate in
statewide HIE.

Once a standard has been ratified, HIOs will have 24 months to implement and achieve
certification.

Communication between HIOs is routed through the Statewide HIO.

Communication with entities outside the state (via the NHIN or with adjacent state HIOs)
is routed through the Statewide HIO.

Statewide could operate a “pseudo-Local HIO", offering services to those in unserved or
underserved areas.

Such a “pseudo-Local HIO” would operate as a peer to the other HIOs, with no control of
centralized services or data.

Seeding new or existing HIOs in those areas could be an alternative to this approach.

Registries Public Health
Immunizations Labs

State Agenc
e Statewide HIO

Record Patient
Location Index

Provider Other
Index Services

Pseudo Local
HIO

Practices in Areas
With No HIO

MHIN
Connects
Adjacent State
HIO Connects

Working Consensus for Oregon Statewide HIE Technology Architecture
Overall, the workgroup came to consensus on a third or hybrid model for the Technology

Architecture recommendations to HITOC. Their proposal includes providing centralized services
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(MProvl, RLS, and Certification), while facilitating HIO-to-HIO or point-to-point connectivity, and
providing a mechanism to connect to NHIN/NHIN Direct. Additionally, a centralized service to
more easily allow for the reporting of Public Health and Quality Measures should be provided to
the local HIOs. The workgroup recommended a phased approach to certification, in order to
allow existing and planned HIOs time to adapt their solutions, as needed, to meet the certification
criteria.

Potential Model #3

The workgroup members provided feedback and potential options for a third “hybrid” Technology
Architecture model that takes into account aspects of each Model # 1 and #2. No graphic was
developed for the “hybrid” model. Comments on a Hybrid Model are summarized below

Specific Comments

Hybrid: Model one with record locator from model two

Provide services (record locator, Provider index, etc.) but allow for point-to-point direct
connectivity between HIOs

Combine: from (1) — flexible data architecture and patient identity federation with from (2)
centralized access to state functions, central provider directory, common HIO policy

Have the state locator and index available for local HIO to feed into and search but don'’t require
them to go through it

As funding is limited, also make the partnership between regional HIO and state work more
effectively, suggest state support one regional HIO

Phasing
Technology phasing should follow the governance phasing recommendations as illustrated
below:

Governance
¢ Phase 1 — Adoption of policies, requirements, standards and agreements - Statewide
standards and/or certifying body could be HITOC in some form
e Phase 2 — Non-profit as central contracting agency, small-scale operations, if needed
e Phase 3 — Non-profit develops larger operations to support HIE, if needed

Technology
e Phase 1 — Selection and Adoption of Standards and requirements
e Phase 2 — Implementation and operation of centralized services
e Phase 3 — Operation of centralized services to cover unserved and underserved areas, if
needed

Detailed comments from the Workgroup on the Pros and Cons of Each Model*

The Pros and Cons of Technology Architecture Model #1

Pros Cons

The best model for health care service Puts focus on each HIO to vet its relationships
providers to carry out their legal mandates to with other HIOs to carry out its contracted
control disclosure for health information obligations with its service provider

because they need to interrelate with only one | constituents
local or pseudo-local HIO. A single contracting

counterparty.

Scalable, truly leverages existing efforts Risks policy discontinuity as each HIO works
out the issues with its constituent service
providers. Forces legislature into policy role.

Enforces standards via certification Requires strong local HIO technical standards
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Permits diversity related to diverse business
process but tied together via
standards/protocols

Low cost

Seems limited to simple clinical use case —
what about other cases? Esp. population
health and quality monitoring

Allows local agreement about governance

Pseudo-local HIO

Fastest to implement

Opens door to data problems, related to
liquidity, etc. Could lead to HIO-to-HIO
problems

Local HIO/providers have more control over
validating appropriate use of their data

Easy to get started
Scalable — can grow

Consistent with national data and
interoperability standards

Preferred model
- Scales
- Low cost
- Allows fund to establish cert. body (or
enforce cert. reqs)
Need MPtl, MProvl, RLS as an add-ons

The Pros and Cons of Technology Architecture Model #2

Pros Cons
MPtl Citizen perception — intrusive
MProvl Results in multiple contract relationships

between service providers and HIOs

Patient and Provider Indexes are important

Pseudo-local HIO

Public Health Surveillance supported

Requires verification that state and federal law
allow all types of data to reside centrally

Permits discovery and lookup

A step backwards for those involved in HIO
locally across state boundaries

Permits strong, dynamic centralized policy
control

Statewide HIO cost

Population Health, preventative screening ->
follow-up immunization

Very expensive, particularly in ongoing
operations

Population health -> EMT lookup, statewide
mobility

Potentially requires expensive change in ADT,
provider directory, and other existing local
functions

Helps with trust issues between HIOs

Risk — finance sustainability

Could have more legal credibility to mandate
coordination between HIOs

Potentially very difficult to publish data
statewide

Facilitates query capability for individuals and
by condition groups or characteristics

Centralized identity is very prone to getting out
of date, wrong, or duplicated inappropriately

Could supply pseudo-local HIO/EHR
capabilities, i.e. a state-subsidized EHR

Expensive from startup and ongoing focus. If
RLS only as service, it could be used as hybrid
for model one

Provides services — RLS, MProvl, MPtl, other
services developed provide potential for
sustainability

*Comments were transcribed as completely as possible from Workgroup members’ handwritten

notes.
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Domain Dependencies
Comments captured in the Parking Lot for future Domain discussions

Business Operations
No additional comments

Finance
Sustainability of statewide HIO operations

Governance
No additional comments

Legal and Policy
No additional comments

HITOC Strategic Workgroup Summary: Topic - Technology: Meeting Date March 11, 2010

Page 7 of 7





		Process

		Technology Discussion

		Model #1 Narrative

		Model #2 Narrative



		Working Consensus for Oregon Statewide HIE Technology Architecture

		Potential Model #3

		Phasing



		Domain Dependencies 




Oregon Strategic and Operational Plan - Writing Schedule

WEEK DATE MEETINGS WRITING DEADLINES

Week of 3/15

16-Mar Team meeting to review writing strategy
Week of 3/22

24-Mar Final writing assignments, due dates set, added to tasks list
Week of 3/29-4/2

HITOC discusses Governance Approach, Technical

1-Apr Architecture Approach

2-Apr Round 1 sections due
Week of 4/5

SWG: Legal/Policy — Certification/Oversight, Business &

8-Apr Operations

9-Apr
Week of 4/12

April 15-16 |HIO Summit

16-Apr Round 2 sections due, revisions to round 1 due
Week of 4/19

22-Apr SWG: Legal/Policy - Consent, Business & Operations
Week of 4/26

30-Apr Round 3 sections due, revisions to round 2 due
Week of 5/3

6-May HITOC discusses Legal, Business, Finance approaches

7-May Rounds 1-3: operational components due if not already submitted

7-May Rounds 1-2: More polished revisions from Susan to team
Week of 5/10

13-May SWG Wrap-Up Meeting: Governance, Technology, Legal

14-May Round 4 sections due, revisions to round 3 due

14-May Rounds 1-3: More polished revisions from Susan to team
Week of 5/17

20-May Consumer Conference?

21-May Rounds 1-4: updated operational plans due

21-May Rounds 1-3: Partial draft strategic plan for Carol/team review
Week of 5/24

27-May SWG Wrap-Up Meeting: Business/Finance

28-May Round 4 revisions due

28-May Budget, Staffing plan, Schedule due

28-May

Partial Draft Strategic Plan to HITOC






Oregon Strategic and Operational Plan - Writing Schedule

WEEK DATE MEETINGS WRITING DEADLINES
Week of 5/31
1-Jun Any remaining draft sections due
3-Jun HITOC Meeting to Discuss Draft Strategic Plan
4-Jun Round 4: More polished revisions from Susan to team
4-Jun Draft Operational Plan to Carol/team
Week of 6/7
7-Jun Carol/team comment on Operational Plan
7-Jun Revisions to Strategic Plan due to Susan (from HITOC comments)
Polished revised Strategic Plan and Draft Operational Plan from Susan to
9-Jun Carol/team
10-Jun Carol/team comment, final revisions to Susan COB
11-Jun Complete, Revised Strategic Plan to HITOC
11-Jun Draft Operational Plan to HITOC
Week of 6/14
June 14-18 Development of stakeholder survey or other input tools
New HITOC Meeting to Finalize Strategic Plan, Discuss
17-Jun Draft Operational Plan
Week of 6/21
June 21-25 Revisions to Strategic plan, development of roadshow materials
Week of 6/28
June 28-30 |Road show part 1: feedback on Strategic Plan
1-Jul Cancel HITOC Meeting
Week of 7/5
July 6-10 Summarize initial stakeholder feedback, identify proposed changes
Week of 7/12
July 12-15  |Road show part 2: feedback on Strategic Plan
Week of 7/19
July 19-23 Summarize all stakeholder feedback, identify proposed changes
Week of 7/26
Finalize stakeholder feedback summary, work with HITOC subgroup on
July 26-30 proposed changes, prepare penultimate draft for HITOC review
Week of 8/2
5-Aug HITOC Meeting
Week of 8/9
12-Aug Final revisions to HITOC, OHA Director
Week of 8/16
16-Aug HITOC/OHA approves final Strategic and Operational Plans,
16-Aug Team Submits Strategic and Operational Plans to ONC
Week of 8/23 VACATION

Week of 8/30

VACATION






State HIE Strategic and Operation Plan Checklist, Oregon, March 2010

A | B C D E
Required Oregon First
- plan to Draft
1 ' include: Due
2 Background
3
4 |Environmental Scan of HIE Readiness
Qatalogue eX|s'F|ng or planned HIE development (consider 7 key functions, Yes X Sl
5 intra-state and inter-state)
LC‘S Assessment of existing or planned HIT/HIE capacities and resources that Yes X Sl
6 | & [could be used
7 'GE; Relevant collaborative opportunities that exist Yes X Round 1
8 % [Available human capital Yes X Round 1
9 ﬁ Other information indicating readiness of HIE implementation statewide Yes X Round 1
10 Present/consider available survey information No X Round 1
11 Coordination with planned RECs or workforce training programs No X Round 1
12 [HIE Development and Adoption
13 Vision for achieving HIE capacity and use among all providers Yes X Round 2
14 Goals for achieving HIE capacity and use among all providers Yes X Round 2
15 Objectives for achieving HIE capacity and use among all providers Yes X Round 2
16 E Strategies for achieving HIE capacity and use among all providers Yes X Round 3
% Description of linkage to goals for continuous improvement in care
'05; coordination, health care quality, and efficiency [FOA: Address continuous
© |improvement in realizing appropriate and secure HIE across health care Yes X Round 2
5 providers for care coordination and improvements to quality and efficiency of
17 health care]
HIE between prowd_ers, public health, and those offering patient engagement Yes « Round 3
18 or data access services
19 |HIT Adoption Strategies (Encouraged, not required)
20| o Current and planned HIT adoption initiatives No X Round 2
21 E S [Connectivity needs/requirements for HIT systems as part of HIE No X Round 2
© o |Adoption priorities and activities relevant to statewide HIE (e.g. e-
A . . No X Round 2
22| prescribing, sharing summary record, etc.)
23 |Other background (Proposed internally in HITOC meetings, not required)
24 State context: HIIAC, HISPC, HITOC, OHN, HB 2009, health reform No X Round 1
Addressing needs of target populations:
- Medically underserved populations including persons with limited English
< |Proficiency
g - Medicaid beneficiaries
© |- Newborns, children, and youth, including those in foster care No X Round 1
E - Elderly and persons with disabilities and those in long term care
g - Persons with mental and substance use disorders
@ |- American Indian and Alaskan Native tribal populations
25 - Parolees re-entering society
26 Personal Health Records efforts, goals, vision, etc. No X Round 4
27 Scope of HIE services (isn't this covered elsewhere?) No X Round 3
28 Coordination
29
30 [Medicaid Coordination
- |Description of how efforts to achieve statewide HIE, meaningful use link to
] L . . Yes X Round 3
31| 7 |the state’'s Medicaid HIT targets ("interdependencies”)
.© [ldentification of mechanisms for measuring Medicaid provider participation
32 E in HIE Yes X Round 3

*“Yes” = required in Appendix B of the FOA; Yes* = included in the award requirements and in the FOA; Yes** =
only in the Award requirements. Yes? = in NASHP checklist but not found in FOA; “No” = suggested in the FOA or

the State HIE Toolkit.
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State HIE Strategic and Operation Plan Checklist, Oregon, March 2010

A | B C D E
Required Oregon First
- plan to Draft
1 - ) include: Due
5 Descn_pnon of app_roach t_o plann_lng for Medicaid and statewide HIE Yes « Round 3
33 operations and points of integration
34 |Coordination of Medicare and Federally Funded, State Programs (see FOA
35 State Medicaid/CHIP Yes X Round 3
36| & [Medicare Yes X Round 3
37 % CDC Yes X Round 3
38 '069 CMS/ASPE Grants to Promote Health IT Implementation Yes X Round 3
39| & |HRSA Yes X Round 3
40| & [SAMHSA Yes X Round 3
41 Indian Health Service Yes X Round 3
42 |Participation with Federal Care Delivery Systems (Encouraged where
43| o Veterans Administration No X Round 3
44 E S [Department of Defense No X Round 3
45 [ © @ |Indian Health Service No X Round 3
46| 9  [Other programs No X Round 3
47 |Coordination with other ARRA Programs
Description of how REC entities will complement and be coordinated as part
of the Strategic Plan, and how the REC will provide tech. assistance to Yes X Round 3
48 providers
G |Description of how broadband access expansion programs will inform
49| & Strategic and Operational Plans over time ves X Round 3
o
'GE; Description of how programs like the Social Security Administration Medical
% |Evidence Gathering through Health Information Technology Program Yes? X Round 3
50 ﬁ (MEGaHIT) may be involved [Not mentioned in FOA]
Description of workforce initiatives related to HIE efforts, including how
trained professionals from these programs will be used to support statewide Yes X Round 3
51 HIE
Description of plans, processes, timelines, etc for accomplishing coordinated
tasks, milestones, related to Medicaid as part of the Strategic HIE Plan [Not| Yes? X Round 3
52 mentioned in FOA]
Description of plans to operationalize coordinated approaches with Regional
c . . . Yes X Round 3
53| & |Centers serving providers in the state
O [Description of interrelated State HIE and REC project operational plans,
& |timelines, events, milestones ("points of coordination and Yes X Round 3
54 '% interdependencies")
o |Description of relevant operational work plan points of coordination related to
8‘ the state’s workforce development project plans ("points of coordination and Yes X Round 3
55 interdependencies")
Description of any relevant operational work plan points of coordination
related to the state’s broadband development project plans ("points of Yes X Round 3
56 coordination and interdependencies")
57 |Coordination with other states
TCU Description of specific timeline and multi-state coordinated activities,
2 S |milestones, dependencies among states relative to establishing an interstate
< S . . L Lo . Yes X Round 3
o o |approach for HIE [FOA: describe multi-state coordination activities including
8‘ the sharing of plans between states]
58
59 Domains

*“Yes” = required in Appendix B of the FOA; Yes* = included in the award requirements and in the FOA; Yes** =
only in the Award requirements. Yes? = in NASHP checklist but not found in FOA; “No” = suggested in the FOA or
the State HIE Toolkit.
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State HIE Strategic and Operation Plan Checklist, Oregon, March 2010

A | B C D E
Required Oregon First
- plan to Draft
1 ) include: Due
60
61 |Governance
62 Approach to developing state plan (due to ONC 3/15/2010) Yes** X 3/15/2010
63 Governance Model:
App_rqach tq governance structure and make-up of governing body, including Yest « Round 2
64 participant list and roles
Discussion of how these members will work together and how participation
: No X Round 2
65 from each stakeholder is ensured
66 Accountability/Transparency:
Description of how state/SDE will approach HIE accountability (from Toolkit: .
S . . . . Yes X Round 2
67 accountability, fiscal integrity, ethics (open meetings))
68 Description of how the state/SDE will approach transparency Yes X Round 2
69| < [Description of any scheduled public meetings No X Round 2
70| & [National/NHIN:
71| < |Framework for alignment with the emerging nationwide HIE governance Yes** X Round 2
g Description of how the state’s participation in NHIN will be facilitated by the
© No X Round 2
72| £ [|governance structure
73| ¢ |HIT Coordinator
74 Identification of State HIT Coordinator (due to ONC 5/1/2010) Yes* X 3/15/2010
Description of the role of the HIT Coordinator in HIE governance, Yes X Sl 8
75 identification of State HIT Coordinator responsibilities
76 Other
Description of the level of stakeholder endorsement of the strategic and
operation plans, such as: voting of participants, letters of endorsement and Yes* X Round 4
77 commitment to participate in/support the plan [Implied in FOA, pg 12]
Addre_ssmg any weaknesses identified in the Strategic Plan requiring further No x Round 4
78 attention
79 = Operational Plan:
o |Description of any ongoing development of the governance and policy Yes X Sl 8
80| w |[structures
_E Identify milestones, interdependencies and timelines that are relevant to any imolied X Sl 8
81| © |developmental steps that are outlined in the Strategic Plan P
8 Identify actions, timeline, and milestones for achieving operational status as No X Sl 8
82| O lanNHIO
83 [Finance
Annual update of strategic and operational plans to update their plans on
sustainability including business plan with feasible financing mechanisms Yes** X Round 4
84 [First update due 2/10/2011 to ONC]
Analysis of how the State may use state purchasing power to enhance the demand
< |[for care coordination and information exchange. This analysis should include
< | . . . Yes** X Round 4
a information on what the process and timeframe would be to implement each
85| .© [identified (FOA pg 12)
86 E Description of initial plans related to financial sustainability Yes X Round 4
87| £ [Show how sustainability plan is endorsed by stakeholders Yes X Round 4
gg| @ Pricing models for HIE services No X Round 4
Stakeholder contributions and/or willingness to pay for services at a regional, No X Round 4
89 state, or vendor level

*“Yes” = required in Appendix B of the FOA; Yes* = included in the award requirements and in the FOA; Yes** =
only in the Award requirements. Yes? = in NASHP checklist but not found in FOA; “No” = suggested in the FOA or
the State HIE Toolkit. 5





State HIE Strategic and Operation Plan Checklist, Oregon, March 2010

A | B C D E
: Oregon First
Required g
- plan to Draft
1 ) include: Due
Role of the state including the potential for health care methodologies to
. - e . No X Round 4
90 directly or indirectly subsidize the cost of HIE services
91 Implementation planning:
92 High level budget Yes X Round 3
93 Description of staffing plan Yes X Round 3
Detailed schedule with tasks and subtasks, resources, dependencies, Yes X R
94| & [timeframes to enable statewide HIE
2 |Proposed resolution and mitigation methods for identified issues and risks
@ L : Yes X Round 3
95 S within the overall project
96 = Finance-specific operations:
o Description of processes, timelines, milestones for achieving operational Implied « Round 4
97| O |status related to financial management
Description of timeline, milestones, activities related to developing and .
. . . ; : Implied X Round 4
98 implementing a financing plan and business model
Description of activities to implement policies/procedures/controls to
T . . . . . Yes X Round 4
99 maintain compliance with generally accepting accounting principles
100|Technical Infrastructure
101 Approach and Services to be Provided (not required)
Because the state may not implement HIE, the plan may include an outline
of the data and technical architectures and describe the approach to be
. . . . . No X Round 2
used, including the HIE services to be offered as appropriate for the state's
102 HIE capacity development
103 Description of electronic eligibility and claims transactions to be offered No X Round 2
104 Description of electronic prescribing and refill requests No X Round 2
105 Description of prescription fill status and/or medication fill history No X Round 2
106 Description of electronic clinical laboratory ordering and results delivery No X Round 2
107 Description of electronic public health reporting No X Round 2
108 Description of quality reporting No X Round 2
Description of clinical summary exchange for care coordination and patient No X Round 2
109 engagement
110 Leverage resources
Approach for leveraging existing regional and state efforts and resources
such as master patient indices, HIOs, NHIN, and the MMIS [Reference FOA | Yes** X Round 2
111 pg 12]
112 Interopererability, Standards and Certification
113 Indicate whether the HIE services will include participation in NHIN Yes X Round 2
Demonstration that the planned technical architecture leverages the
appropriate HHS-adopted standards and certifications for HIE, including Yes* X Round 2
114 meaningful use
115 Technical Architecture
A statewide technical architecture for the exchange of health information
G |based on stakeholder input and consensus including secure and .
o | ; . . Yes X Round 2
S interoperable message exchange (or may be explained in the operational
116 'GE; plan)
T |Demonstrate that the state has considered provider and patient -
P L . Yes X Round 2
117] ¢{p [|authentication services.

*“Yes” = required in Appendix B of the FOA; Yes* = included in the award requirements and in the FOA; Yes** =
only in the Award requirements. Yes? = in NASHP checklist but not found in FOA; “No” = suggested in the FOA or
the State HIE Toolkit.
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State HIE Strategic and Operation Plan Checklist, Oregon, March 2010

A | B C D E
: Oregon First
Required g
- plan to Draft
1 ) include: Due
Demonstrate that the planned technical architecture for statewide HIE
considered web-enabled state level directories that would support standards- -
. .. . . . . Yes X Round 2
based directory queries, including health care provider directories, health
118 plan directories, and licensed clinical laboratories. (FOA pg 13)
119 NHIN Alignment and Connection to Federal Programs via NHIN
Description of alignment of the technical architecture with NHIN [Award
document states "encouraged but not required"”, FOA states required "if the Yes*? X Round 2
120 state plans to exchange info with federal providers"]
121 Description of how state plans to connect to care for veterans via NHIN Yes? X Round 2
D_escnpnon of how state plans to connect to social security disability benefits Yes? X Round 2
122 via NHIN
123 Description of how state plans to connect to tribal care via NHIN Yes? X Round 2
124 Description of how state plans to connect to public health reporting via NHIN|  Yes? X Round 2
DeSCI’IptIOI’l. of how state plans to connect to emergency preparedness and Yes? X Sl 8
125 response via NHIN
P-e.SCI.’IptIOI’l. of how state plans to connect to community health network Yes? X Sl 8
126 initiatives via NHIN
127 Other
Description of the creation and use of services to be organized or contracted
for at the state level that would streamline/enhance interoperability by
. . . L . No X Round 2
creating efficiencies and/or reducing the level of variation in technical
128 approaches across geographies
129 Operational Plan:
Description of decision points and decision making contingencies, action Implied X Sl 8
130 steps, etc
Description of how technical architecture will accommodate the
requirements to ensure statewide availability of HIE among providers, public Yes X Round 2
131 E health, and those offering service for patient engagement and data access.
o
c_cES Description of processes and timelines for developing alignment HHS
= interoperability standards, with NHIN core services and specification .
& W C Yes*? X Round 2
o |standards [Award document states "encouraged but not required”, FOA
132] © states required "if the state plans to exchange info with federal providers"]
133 Description of plan for protection of health data Yes X Round 2
Description of processes, timelines, etc for obtaining certification of relevant
HIE components and services [Not clear to me whether this is in FOA, see Yes? X Round 2
134 pg 55]
135 Description of processes to respond to evolving meaningful use criteria Yes X Round 2
136{Business and Technical Operations
137 Implementation:
Outline of operational responsibilities, divided among the state, SDE, and
. L . No X Round 4
138 regional organizations as applicable
139 Alignment with Medicaid, Public Health
140 Description of an approach to meet HIE meaningful use requirements Yes X Round 4

*“Yes” = required in Appendix B of the FOA; Yes* = included in the award requirements and in the FOA; Yes** =
only in the Award requirements. Yes? = in NASHP checklist but not found in FOA; “No” = suggested in the FOA or
the State HIE Toolkit.
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State HIE Strategic and Operation Plan Checklist, Oregon, March 2010

A | B C D E
Required Oregon First
- plan to Draft
1 ) include: Due
Plan for alignment with the State Medicaid HIT Plan, confirmation that the
State Medicaid Director approves Medicaid content in the state HIE plans as| Yes** X Round 4
141 a required sign-off. [reference to FOA p 13]
Plan for alignment with public health agency's existing initiatives and future
plans, confirmation that the State Public Health Administrator approves
. . . Yes** X Round 4
proposed content in the state HIE plans as a required sign-off. [reference to
142| & |FOAp 13]
143 % HIE capacity
'05; Description of approach to leveraging existing HIE capacity and statewide Yes « Round 4
144| + |shared services and directories
5 Descriptiqn of incremgntal approach for HIE services to reach all Yes « Round 4
145 geographies and providers across the state
Approach to provide technical assistance as needed to HIOs and other Vest « Round 4
146 developing HIE capacity within the state [reference to FOA pg 13]
147 Other
Strategy describing how the state will utilize NHIN for information exchange
: Yes X Round 4
148 between states and federal agencies
149 Communications plan [reference to FOA p. 37] Yes** X Round 4
Description of plan to acquire and maintain human resources across No X Round 4
150 geographies and organizations to implement HIE
151 Description of approach for program and vendor management No X Round 4
152 Description of approach to identify and mitigate potential business risks No X Round 4
153 Operational Plan:
Description of how state will leverage current HIE capacities (also mentioned Yes X Sl
154 < [under strategic plan)
g Description of whether the state will leverage state-level shared services and Yes X Sl
155 & |[repositories (see list, FOA, page 56)
156 _E Description of staffing Yes** X Round 3
157 © Description of the use of consultants No X Round 3
158 & Description of procurement processes and timelines No X Round 3
159| © Description of contracting processes and timelines No X Round 3
Description of the development and implementation of policies and standard No X Sl
160 operating procedures and participation processes
161{Legal/Policy
162 Legal/Policy
163 Outline of the legal framework under which the state will facilitate HIE Yes** X Round 3
164 Plans to analyze and/or modify state laws Yes X Round 3
A plan to establish a policy framework under that allows for incremental Yes** X R
165 development of HIE policies over time
Description of plans to develop policies and procedures necessary to enable Yes X R
166 and foster information exchange within the state and interstate
167 Privacy and Security
Description of state’s privacy and security framework (must consider federal
LC‘S and state laws and regulations and adherence to privacy principles Yes X Round 3
168 % articulated in HHS Privacy and Security Framework)
169 g Description of stakeholder endorsement of the statewide policy framework No X Round 3
170 ﬁ Inter-state

*“Yes” = required in Appendix B of the FOA; Yes* = included in the award requirements and in the FOA; Yes** =
only in the Award requirements. Yes? = in NASHP checklist but not found in FOA; “No” = suggested in the FOA or
the State HIE Toolkit.
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State HIE Strategic and Operation Plan Checklist, Oregon, March 2010

A | B C D E
Required Oregon First
- plan to Draft
1 ) include: Due
Description of plans to communicate and/or negotiate with other states to
Yes X Round 3
171 enable exchange
172 Trust agreements
Description of existing trust agreements that enable the secure flow of
. . . Yes X Round 3
173 information among parties
174 Enforcement
Description of how state will address issues of noncompliance with federal
g . Yes X Round 3
175 and state laws and policies applicable to HIE
176 Operational Plan:
Description qf how st.ate HIE will comply with all applicable federal and state Yes X R
177 legal and policy requirements.
Description of steps to implement policies and protocols for how the
statewide HIE will foster compliance with applicable federal and state legal
c |and policy requirements including addressing interdependence between Yes* X Round 3
g policy requirements, HIE governance, and oversight mechanisms, [Award:
178 C—Cu appropriate safeguards, including a robust risk mitigation process]
o
© |Plans for privacy and security harmonization and compliance statewide and
@ L L . . . . Yes X Round 3
179 8_ also coordination activities to establish consistency on an interstate basis
Description of steps to implement the appropriate structure for the legal Yes? X I,
180 entity that will provide governance [Not found in FOA] '
Description of processes timelines, etc for ongoing development in response
to applicable federal requirements for utilization and protection of health
- . . . Yes X Round 3
data, aligning with the state’s strategy for HIE with federal care delivery
181 organizations (VA, DoD, IHS, etc)
Analysis of the barriers, resources and opportunities for overcoming low
participation in information exchange that hinders the ability of providers to meet
the HIE meaningful use criteria. The recipient should include as part of their Yes** X Round 3
evaluation an analysis of regulations and policies and the potential use of state
182 purchasing power. [L.5]
Within three months of ONC approval of the State Plan, the recipient must begin
executing their plan to remove regulatory and policy barriers identified in the Yes**
analysis conducted under L.5 (above) and also use regulatory authority to advance
183 standards compliance and trading partner participation in HIE.
Annual update of the strategic/operational plan to address the
implementation and evaluation of policies and legal agreements related to Yes**
184 HIE [first update due to ONC 2/10/11]
185 Other (from Award Requirements)
186
187]0Outcomes and Performance Measures
Plan to monitor and maintain a targeted degree of participation in HIE-
enabled state-level technical services [Also referred to in FOA pg 31] See Yes** X Round 4
188 Toolkit: Planning Milestone Checklist for some initial specific measures
189 Participate in national evaluation for each year of the award Yes**
Annual update to strategic/operational plans on statewide alignment with Yes**
190 other federal programs [first update due to ONC 2/10/2011]

*“Yes” = required in Appendix B of the FOA; Yes* = included in the award requirements and in the FOA; Yes** =
only in the Award requirements. Yes? = in NASHP checklist but not found in FOA; “No” = suggested in the FOA or
the State HIE Toolkit.
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State HIE Strategic and Operation Plan Checklist, Oregon, March 2010

A | B C D E
Required Oregon First
o plan to Draft
1 ) include: Due
191{Planning
Description of the level of stakeholder endorsement of the strategic and
operation plans, such as: voting of participants, letters of endorsement and Yes* X Round 4
192 commitment to participate in/support the plan [Implied in FOA, pg 12]

*“Yes” = required in Appendix B of the FOA; Yes* = included in the award requirements and in the FOA; Yes** =
only in the Award requirements. Yes? = in NASHP checklist but not found in FOA; “No” = suggested in the FOA or
the State HIE Toolkit.
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