Health Information Technology Oversight Council

Thursday, December 2,2010

Portland State Office Bldg, Room 1D
800 NE Oregon Street
Portland OR 97232
Meeting Agenda

1:00 pm Opening and Welcome — Steve Gordon, MD

e Approval of minutes from November 4 HITOC Meeting

1:05 pm Meeting Overview and Outcomes — Carol Robinson
1:10 pm Updates
e Upcoming All Grantee Conference
e Meeting with National Coordinator, David Blumenthal, MD
e  O-HITEC written update
e E-prescribing ad hoc committee
e Labinteroperability ad hoc committee

e ONC Communities of Practice

1:20 pm ONC Questions and Oregon Responses— Carol Robinson

2:10 pm Medicaid HIT Update — Susan Otter

2:40 pm Workgroups, Panels and Committees: Overview to Date — Carol Robinson

2:45 pm Accreditation Subcommittee and HIO Panel Update — Carol Robinson

3:00 pm Break

3:10 pm Consumer Advisory Panel Update — Carol Robinson and Chris Coughlin

3:25 pm Legal & Policy Workgroup Update and Recommendation on Consent policy — Gwen

Dayton (chair) and Chris Coughlin

4:00pm Technology and Finance Workgroups Update —John Hall and Dave Witter
4:40 pm Public Input
4:55 pm Closing Comments — Steve Gordon, Carol Robinson

5:00 pm Close




Finance Workgroup with Technology Workgroup Representatives
Summary Progress Report

Workgroup Staff: Dave Witter, Carol Robinson, Luke Glowasky, Oliver Droppers, Julie Harrelson, John
Hall, Mindy Montgomery

Report Prepared by: Luke Glowasky

Meeting Date: November 10, 2010

Primary Meeting Focus: HIE financing issues and services list

Finance Workgroup Members Present: Vaughn Holbrook (chair), Andy Davidson, Erick Doolen, Phil
Skiba, Adam Nemer, Mark Hetz, Betsy Boyd-Flynn, Richard Gibson, John Mohlis, Susan Otter

Finance Workgroup Members Absent: Martin Taylor (vice chair), John Britton

Technology Workgroup Members Present: Aaron Karjala (vice chair), Susan Woods, Kent Achterhof,
Paul Matthews, Mary Moore (phone), JA Magnuson (phone)

Other Attendees: Steve Gordon, Bill Hockett

Progress Status Summary:

The goals for this meeting were (1) for the workgroup members to gain common grounding on the
rationale for statewide core HIE services, (2) to gain an understanding of the evolving marketplace
(nationally and locally) and the expected scope of local HIO services, and (3) to confirm the value
propositions for statewide HIE services. Staff members from the Finance and Technology Workgroups
led a discussion focusing on the definition, scope, and technical architecture of the proposed statewide
HIE core services, as well as value propositions for Oregon.

Discussion Highlights:

e Technology strategy: overview of statewide HIE technology strategy. Focuses on facilitating
HIE through set of core services and standards. Characteristics include a federated model that
leverages existing efforts and investments, centralized services, national and industry-based
standards, and phased implementation with incremental and iterative delivery.

e Financial sustainability elements: the financial sustainability of statewide HIE and local HIO
services is dependant upon multiple elements, including: marketplace developments (national
and local), technology considerations, ONC regulations, gaps & risks, financial considerations,
legal & policy considerations.

¢ Evolving market developments: discussion of recent changes in the HIE market. Nationally:
EHR vendors connecting customers (e.g. Epic CareEverywhere), new/emerging alliances (e.g.
SureScripts/Kryptic), HIE vendors evolving products and services, mergers & acquisitions, and
Project DIRECT/ analogous vendor models. Locally: local HIOs evolving around IDNs and
collaborations, Epic dominance in Portland and Salem area, variable development of services
(functions & scope), and Direct services in planning.

e Core services: discussion included staff and members of the Technology Workgroup. Each of
the three core service areas (registries, trust services, push services) were discussed in order to
identify and understand the business rationale, state role, and how they fit in the context of
changes in the HIE/HIO marketplace.

0 Registries: includes participant registry and provider registry. Many existing provider
indexes in Oregon, and many in development. Agreement that there are savings to be
made in health care by getting rid of duplicative registries, so that should be a key goal.
State should specify standards and develop/manage a robust service.
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0 Trust services: State should specify standards and provide a thin service, which includes
both technical and administrative components. How robust this service should be needs
to be considered.

o0 Push services: State should specify standards and provide a thin service.

Meeting Outcomes:

The workgroup members are familiarized with the status of the Technology Workgroup, the
scope/architecture of the core HIE services, current trends in the HIT market, and the ONC'’s
expectations for the financial sustainability plan.

The group gained an understanding of the rationale and potential stakeholder value of the core
services. For each service, the workgroup clarified the statewide role for standards and operating
services.

Members requested that a joint meeting between the Finance and Technology Workgroups be
planned.

Next Steps:

The next meeting is a joint meeting with the Technology Workgroup on December 8, 2010. The agenda
will include a discussion of cost and revenue projections for the core services, and financing options for
start-up, value-based and utility services.

Challenges/Opportunities:

Interdependencies with other workgroups, specifically the Technology Workgroup

Cost estimates for state provided services are needed in order to develop financing strategies

Other Workgroup Interdependencies:

The Legal/Policy Workgroup’s consent policy recommendation will influence technology, and
thereby affect cost projections.

The Technology Workgroup’s discussion and recommendations regarding standards will
influence cost estimates for HIE services.

HIE Executive Panel feedback on HIE services, discussions, and recommendations will influence
financing options

Out of Scope, But Needs Attention:

Nothing at this time

Recommendations to HITOC:

None at this time.
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Agenda

1:00 pm Opening and Welcome — Steve Gordon, MD

1:05 pm Meeting Overview and Outcomes — Carol Robinson

1:10 pm Updates

1:20 pm ONC Questions and Oregon Responses— Carol Robinson

2:10 pm Medicaid HIT Update — Susan Otter

2:40 pm Workgroups, Panels & Committees: Overview to Date — Carol Robinson
2:45 pm Accreditation Subcommittee and HIO Panel Update — Carol Robinson
3:00 pm Break

3:10 pm Consumer Advisory Panel Update — Carol Robinson and Chris Coughlin

3:25 pm Legal & Policy Workgroup Update and Recommendation on Consent
Policy — Gwen Dayton (chair) and Chris Coughlin

4:00pm Technology and Finance Workgroups Update —John Hall and Dave
Witter

4:40 pm Public Input
4:55 pm Closing Comments — Steve Gordon, Carol Robinson
5:00 pm Close
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Meeting Outcomes

Review HIE Planning Team responses to ONC on the
Strategic and Operational Plans

Provide updates on the HITOC Workgroups and Panels
and other HIE/HIT efforts

Review and discuss consent policy recommendation, and
preliminary recommendations around Accountability and
Oversight, from the Legal and Policy Workgroup

Provide update on development of HIE Accreditation

Program
HOreU(m l th
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e Updates

* Upcoming All Grantee Conference

Meeting with National Coordinator, David
Blumenthal, MD

O-HITEC written update
E-prescribing ad hoc committee

Lab interoperability ad hoc committee
« ONC Communities of Practice
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ONC Questions

1. Environmental Scan/Meaningful Use Attainment:
a. Structured lab results gap analysis
b. e-Prescribe gap analysis
c. Summary of Care exchange

2. Description of the coverage of the above three services within the
current HIE services being offered in the state

a. Including additional information on the gap or “white spaces”
strategy

3. Clarification that Oregon will be focused on simple interoperability in

the first phase (vs. more robust exchange services)
| I Oregon lth
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ONC Questions

5.

Coordination with Medicaid
Coordination with other federally funded state programs

Project schedule and management plan: resource assignments and
Interdependencies

Project schedule and management plan: plan timeline in relation to
eligible providers achieving Meaningful Use in 2011

Project schedule and management plan: analysis of the severity and

10. NHIN Direct strategy

likeliness of risks
| I Oregon lth
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ONC Questions

11. Relationship of Oregon’s statewide HIO with local/regional HIOs
12. Plans for statewide service coverage: extent and timing of roll out
13. Process/mechanism for ensuring alignment with national standards

14. Financial controls to ensure federal funds are being spent
appropriately

15. How Oregon will address the HHS Privacy & Security Principles

16. How Oregon will follow national standards and best practices for

Privacy and Security 0
| I regon lth
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Oregon Medicaid
Health Information Technology (MHIT) Project
HITOC meeting

Susan Otter, Project Director
December 2, 2010
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Medicaid HIT Project Includes

 Medicaid Electronic Health Record (EHR)
Incentive Program:

— CMS (90% federal funds, 10% state match) for planning &
implementation

— Incentives for providers and hospitals for achieving
“meaningful use” of Certified Electronic Health Records
(EHRSs)

e Other Medicaid HIT initiatives

— Facilitating provider adoption of certified EHRs
— Activities that promote electronic data-sharing to improve

outcomes
| I Oregon lth
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Medicaid EHR Incentive Program:
Current Efforts

e Designing incentive program
e Decisions on areas of state discretion

— Hospital Payment Structure (Revised MHIT Recommendation)

— 4 Meaningful Use menu set items (MHIT Recommendation)

— Eligible Professionals Patient Volume Calculation (December/January)
— Various smaller areas of state discretion (December/January)

 Development of MAPIR (web-based application)
« Drafting State Medicaid HIT Plan
e Provider communications

Health
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Medicaid EHR Incentive Program:

Stakeholder Survey

*» Sent via e-mail on 11/17/10 to ~1,100 stakeholders,
Closed 11/29/10

Survey Participants Targeted.:
 Individual providers, clinic representatives, hospitals
* Professional association representatives

* Other stakeholders (including Medicaid Managed Care
Organizations)

Feedback on:
« Eligible Provider Patient Volume
« Plans to apply for Medicaid EHR Incentive Payment

« Communication | ‘ Oregon lth
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Medicaid EHR Incentive Program:

Hospital Payment Structure

 Payment Amount is calculated once, and paid over 3-6
years

 Payment Amount formula incorporates:
— Number of discharges
— Proportion of Medicaid inpatient bed days
— Charity care
— Average annual rate of growth for past 3 years

o State decisions: Payment structure
— Number of years: 3-6 years
— Percent of Payment Amount paid each year:

* No more than 50% in one year
* No more than 90% in any two years

Health
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Medicaid EHR Incentive Program:
Hospital Payment Structure

« MHIT Leadership Team reconsidered preliminary
decision on hospital payment structure

— Year 1: 50%
— Year 2: 30%
— Year 3: 20%

e Considered stakeholder input and analysis of financial
Impact on Critical Access Hospitals,

 Revised decision as follows:
— Year 1: 50%
— Year 2: 40%

~ Year 3: 10% ]_[OTG“On h-h
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Medicaid EHR Incentive Program:
Meaningful Use Menu ltems

« The following three are menu items for both eligible
professionals and hospitals:

— Generate lists of patients by specific conditions for quality
improvement, reduction of disparities, research, or outreach (can
specify particular conditions).

— Capability to submit electronic data to immunization
registries/systems.*

— Capability to provide electronic syndromic surveillance data to public
health agencies.*

« The following menu set objective is on the list for
eligible hospitals

— Capability to provide electronic submission of reportable lab results to

public health agencies.* Ore()()n
*EPs/Hospitals must select one Public Health Measure t
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Medicaid EHR Incentive Program:
Meaningful Use Menu Iltems

e States can request to CMS to move any or all of
the four identified menu items to the list of core
meaningful use objectives
— Considerations include: capability of public health systems,

burden to providers/hospitals

 Final decision will be made by Director of
Oregon Health Authority in consultation with
State Medicaid Director

« Recommendation requested from HITOC

Health
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Medicaid EHR Incentive Program:
Meaningful Use Menu ltems

o Laboratory reporting and list of patient conditions

Agreement not to move to core

* Immunization and syndromic surveillance:

The MHIT Leadership Team expressed strong support for the public
health goals represented by these two menu items

Public Health expressed the importance of these, the ability of Public
Health to receive the data, and the desire to move them to core

MHIT Leadership recognized that it is critical to move forward on the
work necessary to have the capabilities (such as interfaces, technical
assistance) in place to ensure that all Oregon providers can meet all
meaningful use measures, including the Public Health measures.

MHIT considered perception on the part of providers about adding to

their burden as they try to meet meaningful use
| I Oregon lt I
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Medicaid EHR Incentive Program:
Meaningful Use Menu ltems

« MHIT Leadership Team Recommendation:

— MHIT Leadership balanced the important values reflected by these
Public Health menu items with the timing for putting robust technical
assistance programs in place and the perception on the part of
providers about additional burden as they try to adopt certified EHRs
and meet Stage 1 meaningful use

— Recommended that none of the four menu items be moved to core

 Next Steps:
— Decision should be reevaluated if CMS does not move these to core in
Stage 2
— Public Health Initiative team within MHIT will develop strategies to
ensure the successful implementation of all three public health all
three public health measures.

— SMHP/IAPD will include possible implementation requests to secure
CMS funding for additional infrastructure, technical assistance and

other support. | ‘ Oregon 1t | _..
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HITOC Recommendation:
Should Oregon request that any of the four
state discretionary menu items be moved to

core?

Health






Next steps:
Stakeholder outreach on upcoming decision points

— Survey
— Meetings and Webinars

HITOC:

— Additional feedback on program decisions from HITOC in January
— Provide HITOC with updates on MHIT Public Health Initiative work on
Immunization Registry and Syndromic Surveillance
Communications:
— Launch communications to providers
— FAQs on website soon, building email lists

Upcoming Milestones:
— State Medicaid HIT Plan (SMHP), Implementation APD (IAPD), Feb. 2011
— Medicaid EHR Incentive program launched, summer 2011

Health
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Workgroups, Panels & Committees:
Overview to Date

New Members:

e Technology Workgroup:

 Wayne Manuel, Director, Solutions Architecture, Providence
Health & Services (to replace Dick Taylor)

e HIO Executive Panel:
e Erez Gordin, Director, Information Services, PeaceHealth

Health
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Accreditation Subcommittee and
HIO Panel Update

Staff is drafting a proposal for the Accreditation
Subcommittee to review on Dec. 3, including a straw
model and key decision points

Staff will revise the proposal based on feedback from the
Accreditation Subcommittee, and submit it to the HIO
Executive Panel for review on Dec. 9

A final recommendation for Oregon’s HIE Accreditation
Program will be submitted to HITOC for review at the

January 20 HITOC retreat HOTGUOH 1 th
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Consumer Advisory Panel Update

 The Consumer Advisory Panel held their first meeting on
Nov. 16, 2010

e Discussion topics:

— General overview and background on the HIE Strategic and
Operational Plans

— Background and update on the discussion around a consent policy
for HIE in Oregon, including consent policy language referred to the
Panel for consideration by the Legal and Policy Workgroup

 Meeting Outcomes:
— Initial orientation to HIE planning work

— Feedback given on consent policy language to the Legal and Policy
Workgroup to consider in formulating their final recommendation to

HITOC | I Oregon lth
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Next Steps for Consumer Advisory Panel

 Next Meeting: January 5, 2011, 1 — 4 pm (webinar)

e Discussion topics:

— Preliminary recommendations from the Legal and Policy
Workgroup on monitoring and enforcement mechanisms
related to Accountability & Oversight

— The consent policy recommended to HITOC by the
Legal and Policy Workgroup

— General questions and discussion regarding the HIE

Strategic and Operational Plans
HOreU(m l th
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Update on Legal and Policy Workgroup and
Consent Policy Recommendation

« The Legal and Policy Workgroup met on Nov. 9 and
Nov. 17

e Discussion topics:

— Monitoring and enforcement mechanisms related to Accountability
& Oversight

— Consent policy, including feedback from the Consumer Advisory
Panel on consent policy language referred to them for
consideration

 Meeting Outcomes:
— Final recommendation to HITOC on HIE consent policy
— Preliminary recommendations around monitoring and enforcement

mechanisms
| I Oregon lth
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Consent Policy Recommendation
for HIE in Oregon

e Opt out with Exceptions (existing federal and state law
exceptions only):

— Definition: Patients are all “in” (except those with Specially Protected
Health Information, or SPHI) until they explicitly choose to be out (until
they “opt out”).

— SPHI is defined as only those types of protected health data which, by
state or federal law, require explicit authorization from the patient to
disclose for the purposes of treatment, payment, or healthcare
operations. SPHI is not defined here to include those types of health

data which are not specially protected by law, but which may be
culturally defined as “sensitive”.

— If a patient does not opt out, then they are allowing that individual
provider to disclose their PHI via HIE.

— Patients with SPHI would need to provide express authorization to be

included in the HIE. ] loreo(m lth
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HIPAA: Health Insurance Portability and
Accountability Act

The HIPAA Privacy Rule permits “covered entities” (e.g.
medical providers, health plans) to use and disclose
protected health information (PHI) without written
patient authorization for purposes related to medical
treatment, payment for medical treatment, and health
care operations.

| I OreU(m I
'\ul 10rity





Specially protected health information (SPHI)

Oregon’s SPHI:

— Oregon state law requires explicit, written patient authorization for

the disclosure of the following information for treatment, payment,
and healthcare operations:

« Patient medical records held by certain state-funded mental health
and substance abuse treatment facilities (ORS 179.505)

e HIV negative test results
Federal:

— The federal government requires explicit, written patient
authorization for the disclosure of the following information for
treatment, payment, and healthcare operations:

« Patient medical records held by certain federally-funded substance

abuse treatment programs (42 CFR Part 2)
| I Oregon lt I

» Psychotherapy notes (HIPAA)
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ONC Privacy & Security Tiger Team-
Draft Recommendations around Patient Consent

* Re: Ablility of the patient to consent to participation in
identifiable health information exchange at a general
level (i.e., yes or no):

— Tiger Team Recommendation: “Assuming Fair Information
Practices are followed, directed exchange for treatment does not
require additional patient consent beyond what is required in
current law or what has been customary practice.”

— “Directed exchange” is defined as being from one provider to
another, even Iif through an intermediary service provider, if the
sending provider has choice and control over whether the patient

record IS sent.
| I Oregon lth
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ONC Privacy & Security Tiger Team-
Draft Recommendations around Patient Consent

 Re: The ability of technology to support more granular
patient consents (i.e., authorizing exchange of specific
pieces of information while excluding other records):

— The Tiger Team learned that the filtering methodologies are still
evolving and improving, but that challenges remain, particularly in
creating filters that can remove any associated or related
Information not traditionally codified in standard or structured ways.

— Most of the commercial EHR systems today do not provide this
filtering capability on an individual basis.

— Preventing what may be a downstream clinical inference is clearly
a remaining challenge and beyond the state of the art today. Even
with the best filtering it is hard to guarantee against “leaks” [of
sensitive or specially protected health information].

Health
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Consent policy recommendation
for HIE in Oregon

 The Workgroup has not at this time developed
recommendations around the operational details of
Implementing the above consent policy, including:

— Would this consent policy be communicated through a revised
Notice of Privacy Practices, which is already required by HIPAA to
be given to a patient at his or her first visit to a new provider? Or
should the HIE consent policy be communicated through a
separate piece of paper or other mechanism?

 Workgroup agreed that if it should be a separate piece of paper
or other mechanism, it should be a uniform mechanism or
paper form to be used by all providers.

— Could something similar to a POLST Registry be created to

manage consent directives from patients?
| I Oregon lt I
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Preliminary Recommendations on
Accountability & Oversight for HIE

e Standards and Requirements: Rely on existing law (HIPAA and
Oregon state law) and EHNAC HIE Accreditation Program criteria

« Monitoring: Rely on the Oregon HIE Accreditation Program under
development, and potentially establish an office of an ombudsperson,
patient advocate, or patient help hotline

 Enforcement: Rely on existing avenues of resolving non-compliance
and consumer remediation, including the amended HIPAA legislation
and Oregon statute; observe these existing enforcement mechanisms
for a specified period of time in order to assess their efficacy and
adequacy in addressing consumer remedies for information breach or
Inappropriate access; and re-visit the question of whether additional

enforcement mechanisms are necessary.
| I Oregon lt I
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Technology Workgroup Update

« Workgroup Meetings: November 18

 Goal: Develop initial HIE standards recommendations and refine
services definitions to support December 8 joint meeting with the
Finance Workgroup

e [tems Discussed

Updates from other Workgroups and Panels

HIE standards requirements from ONC, Meaningful Use, Oregon
Strategic & Operational Plans, other Workgroups

National frameworks — NHIN, the Direct Project
Intersection between Core Services, standards requirements, national

frameworks, and Finance Workgroup feedback
| I Oregon lt I
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Technology Workgroup Update — Core Services

e Trust Services

Based on X.509 digital certificates

Certificates are used for authorization, encryption, verification, and non-
repudiation

SDE/State acts as a Certificate Authority (likely via relationship with established
CA)

Certificates are issued only to qualified participants

 HIE & Provider Registries

National standards and recommendations emerging. For initial scoping
purposes, use Nov 19 HITPC Provider Directory Task Force recommendations

Staff will monitor the continued progress of and the recommendations being
issued by the Provider Directory Task Force

e “Push” Services

Should align with Simple Health Transport and Direct Project standards

Should support “step-up” and “step-down” mechanisms for HIE participants
compliant with NHIN Gateway specifications, such as NHIN CONNECT

State/SDE acts as a central Health Information Service Provider (HISP)

Staff will monitor the continued progress of the Direct Project | I Oregon l th
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Technology Workgroup Update — Terminology

* To better align with conversations occurring at the national
level, we recommend some changes to service hames and
terminology:

— Enterprise-level provider directory (ELPD)
 Formerly “HIE Registry”

— Individual-level provider directory (ILPD)
e Formerly “Provider Registry”

— Messaging Services
e Formerly “Push Services”

* The following slides begin use of these terms

Health
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Provider Directory Task Force —
ELPD Guidelines

* Include any organization involved in the exchange of
patient health information

o Submitter, receiver, requester, provider of patient health
Information

 Include health care provider entities that may not have
an EHR system (information still valuable for purposes of
exchange)

Health
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Provider Directory Task Force — What entities
should be included in an ELPD?

 Health care provider organizations (i.e., hospitals, clinics,
nursing homes, pharmacies, labs, etc)

e Other health care organizations (i.e., health plans, public
health agencies)

e Health Information Organizations (i.e., regional HIE
operators, health information service providers)

e Other organizations involved in the exchange of health
Information (business associates, clearinghouses)

Health

Author ity

* Source: HIT Policy Committee Information Exchange Workgroup — November 19, 2010 presentation





Provider Directory Task Force — Individual-
level Provider Directory (ILPD)

e Scope is oriented toward individuals

— Individual providers will be defined using HIPAA/HITECH
definition

e Task Force to iIssue recommendations at the next
meeting of the HITPC Information Exchange Workgroup
on December 13, 2010.

Health
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Messaging Services

e Health Information Service Provider (HISP)
— Functional: the management of security and transport for
directed exchange

e Security agent
» Addressing
* Routing
o XD* Conversations (i.e., “step-up” & “step-down”)

— QOrganizational

« Performs HISP functions on behalf of the sending or receiving
organization or individual

o State/SDE will offer HISP services to Oregon HIE

participants.
HOreU(m l th
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Direct Project Abstract Model

Sender to i Sender'sHISPto i ReceiversHISP

Sender’'s HISP ::  Receivers HISP :: to Receiver :
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The Direct Project Abstract Model
| I Oregon l t I
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Finance Workgroup Update

e Finance Workgroup met on October 19 and November 10

ltems discussed:
Statewide HIE technology strategy, rationale for core services

Value propositions for stakeholders
Evolving market developments
Financial sustainability elements

Outcomes:

— Understanding of Oregon’s proposed HIE services, current trends in HIT
market, and ONC’s expectations for financial sustainability plan

— Consensus on the proposed core HIE services: rationale and potential
stakeholder value. For each service, the workgroup clarified the

statewide role for standards and operating services.

H
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Next Steps for Technology & Finance Workgroups

 Next meeting:

— Joint Technology and Finance Workgroup meeting to be held on
December 8, 2010

« Topics to discuss:

— Review HIE services definitions and delivery options, develop cost
estimates and revenue approaches

Health
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Resources

HITOC: http://www.oregon.qgov/OHPPR/HITOC/index.shtml
(HIE Strategic and Operational Plans, meeting materials, list serve, other reports)

O-HITEC: http://o-hitec.org/

(Oregon’s Regional Extension Center for technical assistance relating to EHR
adoption and meeting Meaningful Use)

Oregon Health Network: http://www.oregonhealthnet.org/
(Executing on FCC Grant for Broadband expansion)

Oregon Medicaid HIT: http://www.oregon.gov/DHS/mhit/index.shtml
(Planning for State Medicaid HIT Plan with 90/10 funding for HIT/HIE)

CMS Incentives: http://www.cms.gov/EHrIncentivePrograms/
(Medicaid and Medicare payment incentive programs for Meaningful Use of EHRs

Office of the National Coordinator for Health IT:
http://healthit.hhs.qgov/portal/server.pt/community/healthit hhs gov home/1204

Health
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Questions or Comments:

Carol Robinson
State Coordinator, Health Information Technology
Director, HITOC
carol.robinson@state.or.us
503-373-1817 (office)
503-856-6662 (cell)

]_[()Icgon 1 th

Author ity




mailto:carol.robinson@state.or.us








		Health Information Technology �Oversight Council

		Agenda 

		Meeting Outcomes 

		Slide Number 4

		ONC Questions

		ONC Questions

		ONC Questions

		Oregon Medicaid �Health Information Technology (MHIT) Project�HITOC meeting

		Medicaid HIT Project Includes 

		Medicaid EHR Incentive Program:�Current Efforts

		Medicaid EHR Incentive Program:�Stakeholder Survey

		Medicaid EHR Incentive Program:�Hospital Payment Structure

		Medicaid EHR Incentive Program:�Hospital Payment Structure

		Medicaid EHR Incentive Program:�Meaningful Use Menu Items

		Medicaid EHR Incentive Program:�Meaningful Use Menu Items

		Medicaid EHR Incentive Program:�Meaningful Use Menu Items

		Medicaid EHR Incentive Program:�Meaningful Use Menu Items

		Slide Number 18

		Next steps:

		Slide Number 20

		Slide Number 21

		Accreditation Subcommittee and �HIO Panel Update

		Consumer Advisory Panel Update

		Next Steps for Consumer Advisory Panel

		Update on Legal and Policy Workgroup and Consent Policy Recommendation

		Consent Policy Recommendation �for HIE in Oregon

		HIPAA: Health Insurance Portability and Accountability Act

		Specially protected health information (SPHI)

		ONC Privacy & Security Tiger Team- �Draft Recommendations around Patient Consent

		ONC Privacy & Security Tiger Team- �Draft Recommendations around Patient Consent

		Consent policy recommendation �for HIE in Oregon

		Preliminary Recommendations on Accountability & Oversight for HIE

		Technology Workgroup Update

		Technology Workgroup Update – Core Services

		Technology Workgroup Update – Terminology

		Provider Directory Task Force – �ELPD  Guidelines

		Provider Directory Task Force – What entities should be included in an ELPD?

		Provider Directory Task Force – Individual-level Provider Directory (ILPD)

		Messaging Services

		Direct Project Abstract Model

		Finance Workgroup Update

		Next Steps for Technology & Finance Workgroups

		Resources

		Slide Number 44

		Slide Number 45




Monthly Status Report Summary Table - 11/24/2010

Month

Nov-10

Transaction Organization # Grant Credits PPCPs
Type Type Organization Type Name Milestone 1 |Milestone 2 |Milestone 3
Signature or
Executed
Date
Total June 0 0 0
New OCHIN Community Health Center Klamath Open Door Family Practice 7/8/10 11 11 0
New OCHIN Community Health Center Virginia Garcia Memorial Health Center 7/30/10 42 42 0
Total July 53 53 0
New OCHIN Community Health Center Coastal Family Health Center 8/3/10 4 4 0
New OCHIN Community Health Center Tillamook County Health Department 8/10/10 9 9 0
New OCHIN Community Health Center Mosaic Medical 8/9/10 20 0 0
New OCHIN Community Health Center La Clinica del Valle Family Health Centers 8/19/10 24 24 0
New OCHIN Community Health Center Benton Health Services 8/17/10 14 14 0
New OCHIN Rural Health Clinic Winding Waters Clinic 8/23/10 5 0 0
New OCHIN Community Health Center The Rinehart Clinic 8/24/10 5 5 0
New OCHIN Community Health Center Asher Community Health Center 8/31/10 4 0 0
New OCHIN Community Health Center Clackamas County Public Health Department 8/31/10 6 0 0
New OCHIN Community Health Center Community Health Center 8/10/10 8 8 0
New Non-OCHIN |Other Underserved Setting Childhood Health Associates of Salem 8/20/10 10 10 0
Total August 109 74 0
Workbook Update OCHIN Community Health Center Benton Health Services 1 1 0
New OCHIN Community Health Center Klamath County Public Health Department 9/22/10 1 0 0
New OCHIN Community Health Center Deschutes County Health Department 9/16/10 14 0 0
Total September 16 1 0
New Non-OCHIN |Rural Health Clinic Valley Medical Center 10/2/10 3 0 0
New OCHIN Community Health Center Multnomah County Health Department 10/11/10 62 60 0
Total October 65 60 0
New OCHIN Community Health Center Waterfall Clinic, Inc 11/17/10 6 6 0
New Non-OCHIN |Rural Health Clinic Bayshore Family Medicine 11/23/10 5 0 0
New OCHIN Community Health Center Care Oregon 11/24/10 10 10 0
La Clinica del Carina 11/24/10 29 29 0
New Non-OCHIN Pacific University Oregon 11/24/10 45 0 0
Total November 95 45 0

Grand Total October
Grand Total November (projected)

# Grant Credits PPCPs

Milestone 1 |Milestone 2 |Milestone 3
243 188 0
338 233 0






Additional Information - Estimates

# PPCPs Other Providers Total Potential Agreement / Workbook Filing
Milestone 1 |Milestone 2 |Milestone 3 |# Specialist |#Not Participating  |# of Providers Eligible |OCHIN
Profession [Filing
als (Hard
copies &
Electronic |CRM (Electronic
Files) Files)
0 0 0 0 0 0
12 12 0 1 0 13 13 Yes Workbook / Agreement
53 53 0 0 0 53 53 Yes Workbook / Agreement
65 65 0 1 0 66 66
4 4 0 0 0 4 4 Yes Workbook / Agreement
9 9 0 0 0 9 9 Yes Workbook / Agreement
28 0 0 0 0 28 26 Yes Workbook / Agreement
25 25 0 0 0 25 25 Yes Workbook / Agreement
14 14 0 4 1 19 16 Yes Workbook / Agreement
5 0 0 0 0 5 5 Yes 1MU / Workbook / Agreement
5 5 0 1 0 6 3 Yes Workbook / Agreement
4 0 0 0 0 4 1 Yes Workbook / Agreement
6 0 0 1 0 7 7 Yes Workbook / Agreement
8 8 0 1 0 9 8 Yes Workbook / Agreement
11 11 0 0 0 11 11 Yes Agreement
119 76 0 7 1 127 115
1 1 0 1 0 2 2 Workbook 09/24/2010
1 0 0 0 0 1 1 Yes Workbook / Agreement
14 0 0 0 0 14 14 Yes Workbook / Agreement
16 1 0 1 0 17 17
3 0 0 0 0 3 1 Yes 1MU / Agreement
68 66 0 10 0 78 78 Yes Workbook / Agreement
71 66 0 10 0 81 79
6 6 0 4 0 10 6 Yes Workbook / Agreement
5 0 0 0 0 5 5 Yes Workbook / Agreement
IN PROCESS 10 10 Yes Workbook / Agreement
IN PROCESS 29 29 Yes Workbook / Agreement
IN PROCESS 45 45 Yes Workbook / Agreement
11 6] o] 4 0 99 95
Total Potential
# of Providers EPS
291 277
390 372







Office for

Oregon Health Policy & Research
General Services Building

1225 Ferry St SE — 1* Floor

Salem, OR 97301

(503) 373-1779

FAX (503) 378-5511

November 19, 2010

David Blumenthal, MD, National Coordinator for Health Information Technology
Office of the National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue SW

Washington, DC 20201

Dear Dr. Blumenthal:
Enclosed please find Oregon’s responses to questions outlined in ONC’s letter of November 8, 2010.

As we discussed with Chris Muir, this is an addendum to the Strategic and Operational Plans for HIE sent to you on
August 23 rather than a rewrite of the plans. This seemed most expeditious given that most of your questions
required explanation and further detail rather than a revision of our existing approach.

To expedite your review, we have simply listed your questions and included our response after each one. This
document also includes two attachments: a revised project plan that also highlights the specific ways the plan helps
each Oregon medical provider to meet meaningful use requirements in a timely way; and a copy of the
Memorandum of Understanding that expands on the financing relationship between our HIE planning and our
Medicaid program.

We hope these responses will make clear Oregon’s commitment to maximizing this unique opportunity to create a
healthier country by advancing our health care system through the effective use of information technology that is
now central to its quality and efficiency.

My staff and I would be happy to respond to any further questions you may have. Thank you for your expeditious
review of our plans and for your support of Oregon’s efforts to develop the best possible health information
exchange mechanism and policies.

Sincerely,

Carol Robinson
State HIT Coordinator for Oregon

cc: Chris Muir, program manager, Office of State and Community Programs

Healt
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Introduction

As part of the approval process for Oregon’s Strategic and Operational Plans for Health Information Exchange, the Office of
the National Coordinator for Health Information Technology has reviewed the plans and asked some clarifying questions.
This addendum to Oregon’s HIE plans will serve as a response to those requests for additional detail on specific issues. The
content in this addendum will be incorporated into the plans at a later date.

Environmental Scan/Meaningful Use Attainment
ONC Question 1:
Per the ONC PIN issued on July 6, 2010, Oregon must submit an environmental scan that provides a robust description of the
health information exchange currently taking place across the state and that identifies gaps in the current exchange activity
including the participation of key data trading partners. Within the plan, please provide statewide information that
describes:

a. Structure lab results gap analysis — ONC requires the state plan to include the number of labs within the state and also
the number of labs able to send structured lab results. It would also be good, if available, to understand how many labs
comply with LOINC coding in their results. The plan must also describe a strategy that addresses lab participation which
may include coordination, policy, and services activities.

Oregon response
Electronic Laboratory Reporting Environmental Scan

Based on the ONC PIN issued July 6, 2010, Oregon initiated a further analysis of the Oregon electronic laboratory
environment and planning efforts. The expanded environmental scan and planning were not completed at the
time the Strategic and Operation Plans were submitted to ONC. The results of the environmental scan, issues
identified and plans for convening a Laboratory Stakeholder Group to address the guidance from the PIN are
discussed below.

Clinical Laboratories in Oregon

Laboratories in Oregon are not required to have an Oregon Clinical Laboratory License in addition to a valid CLIA
certificate (www.cms.gov/clia). CLIA provides five types of certificates to laboratories as shown in Table 1 on page
5. As of July 2010, Oregon has 2,361 laboratories with a CLIA certificate.
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Table 1. Types of CLIA Certificates and Laboratories in Oregon, July 2010
Types of CLIA Certificates Laboratories in
Oregon

Certificate of Accreditation: This is the certificate that is issued to a
Accreditation laboratory on the basis of the laboratory's accreditation by an 175
accreditation organization by HCFA.

Certificate of Compliance: This certificate is issued to a laboratory
Compliance after an inspection that finds the laboratory to be in compliance with 268
all applicable CLIA requirements.

Certificate for Provider-Performed Microscopy Procedures: The
certificate issued to a laboratory in which a physician, midlevel
PPM practitioner or dentist performs no tests other than the microscopy 659
procedures. This certificate permits the laboratory to also perform
waiver tests.

Certificate of Registration: This certificate is issued to a laboratory
that enables the entity to conduct moderate- to high-complexity

Registrati . . . . 13
egistration laboratory testing or both until the entity is determined by survey to
be in compliance with CLIA regulations.
Waiver Certificate of Wa.lver: This certificate is issued to a laboratory to 1,246
perform only waiver tests.
Total 2,361

Sources: Definitions from http://www.cms.gov/CLIA/downloads/TYPES OF CLIA CERTIFICATES.pdf. Laboratories by type
from analysis of CLIA registrations downloaded from
http://www.cms.gov/CLIA/20 CLIA Laboratory Demographic Information.asp, July 7, 2010.

CLIA also identifies the type of facility in which the laboratory services are provided as shown in Table 2 on page 6.
It should be noted that the type of facility is not the same as the type of organization. As an example many types
of laboratory facilities can be under a hospital organization.
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Table 2. Oregon Laboratories by Type of Facility and Type of CLIA Certificate

:'::b Testing Performed Accreditation Compliance PPM Registration Waiver Total
Ambulance 0 0 0 0 65 65
Ambulatory Surgery

Center 0 1 0 0 52 53
Ancillary Testing Site 6 2 2 0 16 26
Assisted Living Facility 0 0 0 0 1 1
Blood Bank 3 0 0 0 1 4
Community Clinic 4 6 48 1 22 81
Comp Outpatient

Rehab Facility 0 0 0 0 8 8
End Stage Renal

Disease Facility 0 0 0 0 51 51
Federally Qualified

Health Center 0 3 4 0 7 14
Health Fair 2 0 0 0 15 17
Health Maintenance

Organization 1 2 1 0 1 5
Home Health Agency 0 0 0 0 44 44
Hospice 0 0 0 0 18 18
Hospital 62 18 5 3 11 99
Independent 22 32 1 0 16 71
Industrial 1 0 0 0 7 8
Mobile Laboratory 0 1 0 0 61 62
Other 14 15 39 0 169 237
Other Practitioner 4 3 31 1 36 75
Pharmacy 1 0 0 0 101 102
Physician Office 53 172 502 8 388 1123
Prison 0 0 0 0 1 1
Public Health

Laboratory 1 7 6 0 0 14
Rural Health Clinic 0 0 7 0 7 14
School/Student Health

Service 1 5 13 0 9 28
Skilled Nursing

Facility/Nursing Facility 0 0 0 0 138 138
Tissue

Bank/Repositories 0 1 0 0 1 2
Total 175 268 659 13 1246 2361

For purposes of assessing the use of electronic laboratory transactions, the laboratories of greatest interest are the
accredited and compliance laboratories recognized by CLIA. These include the commercial (independent), hospital
and some other laboratories that provide a wide range of laboratory services.
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Electronic Laboratory Health Information Exchange in Oregon

Assessing the use of electronic laboratory health information exchange services relies on several sources:
ambulatory and hospital/health system EHR surveys included questions about laboratory ordering and reporting,
the Department of Human Services (DHS) HIT inventory regarding the relationship between commercial and
hospital laboratories to public health communicable disease reporting as well as website information and
interviews with several hospital, commercial and other laboratories.

Physician - Laboratory Electronic Communication in Oregon - The majority of Oregon’s ambulatory providers can
send and receive clinical laboratory results electronically. As EHR adoption continues to rise, the number of
electronic laboratory orders and reports will continue to go up. Highlights from the 2009 Oregon Ambulatory EHR

Survey:

65.5% of clinicians covered by the survey work in practices with an EHR system.

75% of surveyed ambulatory practices and clinics with EHRs (87% of clinicians) are able to enter and
review lab orders.

48% of surveyed ambulatory practices and clinics with EHRs (69% of clinicians) are able to electronically
place lab orders.

72% of surveyed ambulatory practices and clinics with EHRs (91% of clinicians) have an electronic EHR-
laboratory interface.

Capabilities - Currently, the capabilities and characteristics of laboratories, health providers and the public health
sector in the state of Oregon include:

Laboratory Interest in Electronic Exchange with Physicians - Laboratories express high interest in
electronic information exchange to/from physician EHRs. From the perspective of laboratory operators,
the major issue is protracted EHR adoption in physician practices.

Hospital Laboratory Exchange Capability - Of the 47 hospitals in Oregon with EHRs, 43 hospitals have
electronic laboratory results included in their EHR systems and/or either fully or partially implemented
CPOE for laboratory services. In Oregon, 43 of 47 hospitals (98% of discharges) with EHRs have (or by
2011 will have) electronic laboratory results included in their EHR systems. 11 of 47 hospitals support
laboratory CPOE. 43 of 47 hospitals (98% of discharges) with EHRs have fully or partially implemented or
planned CPOE for laboratory services.

Hospital Affiliated Practices Exchange Capability - Medical practices owned or operated by multi-hospital
health systems in Oregon have electronic ordering and results reporting through health system EHRs.
Many affiliated practices have comparable access. The major health system laboratories provide secure
website access for submission of orders and retrieval of lab results comparable to commercial
laboratories. Several hospital labs have implemented standard electronic interfaces to/from a number of
EHR systems.

Commercial Laboratory Exchange Capability - Commercial and most hospital laboratories providing
services to ambulatory practices are able to receive electronic laboratory orders and provide electronic
reports based on industry standards. Labs have implemented standard interfaces to/from most EHR
vendor systems used by practices referring specimens. Commercial labs provide secure website access for
submission of orders and retrieval of lab results that can be used by practices with and without EHRs.
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Electronic Reporting of Laboratory Data: Reportable Conditions

Another measure of the electronic reporting capabilities of commercial and hospital laboratories is reflected by
their participation in the Oregon Electronic Laboratory Reporting (ELR) system for submission of laboratory data
for reportable conditions. The ELR project is a long-term effort of the Oregon Public Health Division to convert
major labs, county health departments and the state Public Health Division to electronic data interchange. The ELR
functions as an electronic hub to accept, translate, process and route electronic HL7 messages containing lab and
clinical data. The ELR system currently receives electronic laboratory data from 14 clinical labs in addition to the
Oregon State Public Health Laboratory (OSPHL) as shown in Table 3 on page 8.
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Table 3: ELR System Participants for Reportable Diseases, October 2010

ELR System Participants Start date electronic Other Condition Reporting (Conditions not
for Reportable Diseases transfer of reportable considered "reportable diseases")
disease records
Cancer | Diabetes HPV Flu
OREGON HEALTH SYSTEMS
ADVENTIST ----NA----- HPV
KAISER PERMANENTE June 2005 Diabetes
LEGACY June 2005 HPV
OCHIN ----NA----- Flu
OHSU March 2010 HPV
PEACE HEALTH (OREGON MEDICAL
LABORATORY) December 2001 Diabetes
PROVIDENCE September 2008 Flu
ST. CHARLES MEDICAL CENTER March 2007
TUALITY ----NA----- HPV
OREGON LABORATORIES
OSPHL — STATE PUBLIC HEALTH LAB May 2006
PATHOLOGY CONSULTANTS ----NA----- Cancer HPV
SPECIALTY LABORATORIES April 2010
NATIONAL LABORATORIES
ARUP January 2001
BOSTWICK ----NA----- Cancer
CARIS ----NA----- Cancer
INTERPATH August 2009
LABCORP February 2003 Cancer HPV
MAYO April 2009
MEDTOX October 2002
QUEST DIAGNOSTICS March 2001 HPV
QUEST NICHOLS — blood lead October 2005
QUEST NICHOLS — Other Conditions September 2010
TAMARAC August 2004 HPV
WEST COAST PATHOLOGY ----NA----- HPV
PENDING - IN EARLY DEVELOPMENT / DISCUSSION
FANNO CREEK CLINIC
SALEM HOSPITAL
TUALITY

Volume - In Oregon about 80% of mandatory communicable disease reporting (positive or negative tests
conducted in the state and indicating presence or absence of a mandatory reportable communicable disease or
condition) pass through the ELR system. With certain other reportable diseases and conditions, such as HIV and
blood lead level, reporting levels through the ELR system approach 90%. The total 12-month volume of records
processed through the ELR system has grown in the last seven years from 11,462 (2003) to 110,447 (2009-2010).
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Mechanisms - The ELR system consumes HL7 standardized files, which are typically forwarded automatically by
participating labs in a batch format, via secure FTP, VPN or PHINMS, which provides authentication and secure
communications. Generally lab production of batch files for transfer to the ELR system is done on an automated
basis by Laboratory Information Systems (LIS) although some labs may manually prepare and forward files.
Consumption of HL7 coded batch files by the ELR system is also automated, with some operator oversight required
to ensure data integrity.

Distribution - The current function of the Oregon ELR is to consume reportable disease information from
participating labs and forward that information to county health departments. While smaller counties may receive
a text report, larger counties receive a direct file transfer, and all counties participate. In addition, ELR is being
integrated with the new ORPHEUS system, which allows counties to directly view their own reportable disease
information.

Progress and Status- The ELR system anticipates adding an additional three to six labs in the near future. These
additional laboratories are not the largest, but they do fall in the high-volume category (30 reports/ month or
more). The Oregon Public Health Epi-User System (Orpheus) is anticipated to be fully operational in the near
future.

Oregon’s Strategic Plan for Health Information Exchange — Electronic Laboratory Reporting Approach

Oregon’s Strategic Plan describes the approach to Electronic Clinical Laboratory Ordering and Results Delivery (p.

39) as follows:
The workflow and transactions involved in laboratory ordering and results delivery are primarily handled
through direct relationships between providers and commercial or hospital laboratories as well as the
Oregon State Public Health Laboratory. These transactions are increasingly brokered electronically by the
provider EHR and its lab interface. Oregon’s high level of EHR adoption and willingness of commercial and
hospital laboratories to electronically process orders and reports support continued reliance on these
health information exchange functionalities. Provision of laboratory ordering and reporting services and
infrastructure through a local HIO or the governance entity are not currently considered a priority that
would accelerate the electronic laboratory transaction adoption and use in most communities. Progress
in clinical laboratory electronic transactions adoption will be closely monitored as part of Oregon’s HIT
and HIE overall efforts. During Phase 1, HIO roles in provision of electronic laboratory ordering and
reporting for small hospitals and rural providers will be evaluated. Phase 1 will also consider coordination
strategies involving the local HIOs, Oregon Electronic Laboratory Reporting (ELR) of the Oregon Public
Health Division and the Oregon State Public Health Laboratory. HITOC and the SDE will support and
facilitate adherence to transaction and data standards for lab ordering and reporting.

Issues in Increasing Electronic Laboratory Reporting
In addition, Oregon’s electronic laboratory reporting plan to further the attainment of meaningful use focuses
upon three key activities:

1. Retrieve and collate additional data about the current state of electronic laboratory reporting
capabilities in the State; based upon the data available, identify key measures of adoption that will be
used to determine the efficacy of adoption strategies enacted over the coming year. The utilization of
LOINC coding in Oregon is not currently known but will be assessed in the collection of additional
data by the Laboratory Stakeholder Group in early 2011.

2. Toimprove statewide participation bring together key stakeholders in the state who are involved
with laboratory services and “ask the experts” what the barriers are to adoption, in addition to what
the research reflects as well as gaining more insight into the barriers identified with the
environmental scan. Enlist the experts to identify, design and help develop the interventions
necessary to improve electronic laboratory reporting and the integration of available electronic
reporting capabilities in various EHR systems with special attention to issues in small practices and
rural communities.
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3. Identify next steps based upon stakeholder input. Implement the recommended steps using key
success measures to determine the efficacy of the strategy on inclusion of structured laboratory data
into provider EHR systems and moving providers closer to achieving meaningful use requirements for
Stages 1-3.

Laboratory Stakeholder Group

A Laboratory Stakeholder Group is being formed to address issues related to the electronic reporting of laboratory
data. The stakeholder group includes representatives from major commercial and hospital laboratories, the state
laboratory monitoring inspection program, state Electronic Laboratory Reporting system, vendors implementing
laboratory interfaces and EHRs, physician practices and hospitals. The group will begin meet monthly in December
2010. Invitations are being extended to the following organizations, while additional stakeholders are being
identified: Oregon State Public Health Laboratory, PeaceHealth, Mid-Columbia Medical Center, Mid-Valley IPA,
State Office of Disease Prevention and Epidemiology, Healthco, Ignis Systems, Labcorp, and others.

b. e-Prescribe gap analysis — The plan must include the total numbers of pharmacies within the state and also the number
of pharmacies participating in e-prescribing activities. Also, ideally, the state would be able to identify reasons why
pharmacies are not currently participating. The plan must also describe a strategy that addresses pharmacy participation
which may include coordination, policy, and services activities. ONC encourages Oregon to use the information that was
provided during the Salt Lake City regional meeting for the e-prescribe gap analysis and strategies.

Oregon response
e-Prescribing Environmental Scan

As with the electronic laboratory reporting environmental scan data, this section reflects an update of the e-
prescribing environment in Oregon since the Strategic and Operational Plans were submitted in August.

e-Prescribing has increased significantly in Oregon over the last several years. Nearly all chain pharmacies in
Oregon are able to accept electronic prescriptions from prescribers. However, less than 50% of independent
pharmacies are registered/activated for e-prescribing. In early 2009, the Oregon electronic health record (EHR)
survey showed that 65% of clinicians were in practices with an EHR system. For practices with an EHR system, (a)
76% of the clinics and practices (87% of clinicians) had the capability to print a prescription from their EHR and (b)
57% of the clinics and practices (74% of clinicians) were able to electronically transmit a prescription to a
pharmacy. During 2009, physician use of e-prescribing grew significantly.

Surescripts Data: Oregon 2006-2009

Surescripts annually prepares a State Progress Report on Electronic Prescribing. The last report, as of December 31,
2009, shows that Oregon ranks favorably against national statistics. The Surescripts reports are available at
http://www.surescripts.net/e-prescribing-statistics.html. Anecdotal information from providers and pharmacies
suggests that substantial numbers of physicians and providers initiated electronic prescribing in 2009.
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Table 1. Surescripts State Progress Report on Electronic Prescribing

Oregon Oregon Oregon Oregon 2009” u.s.
2006 2007 2008’ 2009°
Safe-Rx State Ranking 38 18 15 14
Physicians routing e- 1.04% 5.71% 15.43% 36.93% About 25% of
prescriptions at year end (381 of 6,672) (1,030 of (2,464 of all office-based
6,675) 6,672) prescribers
Rank =11
Community pharmacies 65.41% 70.88% 76.86% 87.85% About 85%
activated for e- (426 of 601) (475 of 618) (528 of 601) 97% chains,
prescribing Rank =27 62% other
Prescriptions routed 0.10% 1.65% 4.39% 16.22% Almost 12%
electronically (14,177 (247,748 (693,112 (2,658,578 2.8 times 2008
scripts) scripts) scripts) scripts) level
Rank =38 Rank =18 Rank =15 3.8 times 2008
level
Patient visits with a 2.00% 1.96% 7.86% 34.09% More than
prescription benefits (201,818 (198,665 (795,319 (4,505,065 tripled over
request requests) requests) requests) requests) 2008
Patient visits with a 0.29% 0.87% 4.37%
prescription benefit Rank =19
response
Patients with available 0.00% 48.45% 55.83% 58.56%
prescription information Rank =36
available from payers
Prescription history State-level State-level State-level 1.88% Increased 5-
information delivered to data not data not data not fold over 2008
prescribers available available available to 81 million

Sources: State Progress Report on Electronic Prescribing: Oregon - data as of December 31, 2008 with data for 2006, 2007, 2008,
Surescripts 2009; State Progress Report on Electronic Prescribing: Oregon — data as December 31, 2009 with data for 2007, 2008, 2009,
Surescripts 2010.

Oregon EHR Systems and e-Prescribing, Spring 2009
The 2009 Oregon Ambulatory EHR Survey conducted from February to June 2009 provides additional information
about the availability of EHR systems in ambulatory clinics and practices and the capabilities of the EHR systems to
support e-prescribing. Highlights of the survey indicate:
*  65.5% of clinicians covered by the survey work in practices with an EHR system.
o 54.2% of clinicians covered by the survey work in clinician owned/operated private practice
settings with an EHR system
o 78.4% of clinicians covered by the survey work in ambulatory setting of hospitals, health
systems, safety net, public and other clinics.
*  76% of surveyed ambulatory practices and clinics with EHRs (87% of clinicians) are able to generate
printed prescriptions from their EHR systems.
*  57% of surveyed ambulatory practices and clinics with EHRs (74% of clinicians) are able to electronically
transmit an electronic prescription to a pharmacy.
*  64% of surveyed ambulatory practices and clinics with EHRs (83% of clinicians) have an electronic
interface to pharmacies.

! Oregon data for 2006-2008 from Surescripts State Progress Report on Electronic Prescribing, available at http://www.surescripts.com/e-
prescribing-statistics-charts.aspx?name=0R2009, accessed March 26, 2010.

: Preliminary Surescripts data for 2009.

3 Surescripts press release, March 2, 2010 available at
http://www.surescripts.com/container_pdf.aspx?name=downloads/Surescripts_Releases 2009 National Progress_Report.pdf.
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Oregon Pharmacy e-Prescribing July 2010
As of July 14, 2010, the Oregon Board of Pharmacy licenses over 1,000 retail pharmacies and other dispensing
locations in Oregon as shown in Table 2. Some pharmacies have more than one license for the same location.

Table 2. Oregon Board of Pharmacy Licensees July 14, 2010

Type of Pharmacy or Dispensing Location Number of Locations
Retail drug outlets 742
Institutional drug outlets: hospitals, prisons, other 130
pharmacies

County health: includes health departments, school- 86
based and similar clinics

Correctional facilities and jails 56
Family planning 51
Home dialysis 2
Remote dispensing 1
Total Licensed Locations 1,068

There are a number of categories among 742 retail drug outlets. Table 3 shows the number of outlets within each
of several categories and the number of outlets registered with Surescripts for e-prescribing as of July 2010.
Among the 484 outlets operated by chain stores (e.g., Wal-Mart, Costco, Fred Meyer, Walgreens, Rite-Aid), 467
outlets or 96.5% are registered for e-prescribing with Surescripts, consistent with the national rate of 97%

reported by Surescripts as of December 2009. Among the 129 independent pharmacies, 58 (45%) are registered for
e-prescribing with Surescripts, lower than the national rate of 62% reported by Surescripts as of December 2009.
For other categories (i.e., hospitals, safety net and other clinics and specialized services), some organizations may
have internal pharmacy or EHRs systems that support e-prescribing directly to the internal pharmacy without the
need for a Surescripts registered system.

Table 3. Percentage of Retail Drug Outlets Registered with Surescripts

Retail Drug Outlet Categories Board of Pharmacy Registered with % of Retail Drug
Retail Drug Outlets Surescripts for Outlets Registered
July 2010 e-Prescribing for
July 2010 e-Prescribing
Chain pharmacies 484 467 96.5%
Independent pharmacies 129 58 45.0%
Hospital pharmacies 98 10* 10.2%*
Safety net clinics, colleges, etc. 17 5* 29.4%*
Specialized pharmacy services 14 2% 14.3%*
Total retail drug outlets 742 542 73.0%

* Does not include e-prescribing systems that may be part of pharmacy or EHR systems within the organizations.

The availability of Surescripts registered e-prescribing at chain and independent pharmacies varies across Oregon.
Table 4 on page 14 shows the availability of e-prescribing at chain and independent pharmacies by
regions/counties in Oregon. The combined availability rates range from 75% to 93% with a state average of 86%.
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Table 4. Availability of e-Prescribing by Oregon Regions/Counties, July 2010

0,

. . Number Chain % Chains on Independent % Combined %

Regions/Counties of i X . Independents X
. Pharmacies Surescripts Pharmacies . on Surescripts
Counties on Surescripts

Metro Portland 3 188 95.2% 37 37.8% 85.8%
Marion-Polk 2 46 95.7% 8 62.5% 90.7%
Linn-Benton- 93.3%
Lincoln 3 36 97.2% 9 77.8%
Lane 1 54 96.3% 12 16.7% 81.8%
Douglas 1 14 92.9% 6 33.3% 75.0%
Southern Oregon 4 39 97.4% 20 80.0% 91.5%
Central Oregon 3 27 100.0% 8 12.5% 80.0%
Gorge 4 10 100.0% 1 0.0% 90.9%
NW Oregon 4 30 96.7% 10 50.0% 85.0%
NE Oregon 5 20 100.0% 8 25.0% 78.6%
SE Oregon 4 8 100.0% 4 75.0% 91.7%
SW Oregon 2 12 100.0% 6 33.3% 77.8%
Total 36 484 96.5% 129 45.7% 85.8%

Oregon Strategic Plan — Electronic Prescribing Approach
Oregon’s Strategic Plan describes the approach to Electronic Prescribing and Refill Requests (p. 37) as follows:

Electronic prescribing (eRx) in Oregon is widely handled through providers’ EHRs and standalone modules.
Oregon’s high level of EHR adoption and the increased use of eRx in the last two years support continued
reliance on the direct interactions between prescribers and pharmacies. Meaningful use criteria for
eligible professionals establish the expectation that certified EHR systems have the capability for
electronic prescribing. Provision of eRx application services and infrastructure through local HIOs or the
governance entity is not currently considered a priority that would accelerate eRx adoption and use.
However, the HIOs will need to interoperate with electronic prescribing and fulfillment related to
compilation of medication histories. Progress in eRx adoption will be closely monitored as part of
Oregon’s HIT and HIE overall efforts including the potential that HIO services may provide services to
further eRx adoption and use. HITOC and, later, the state designated entity (SDE) will support and
facilitate adherence to transaction and data standards for electronic prescribing.

Issues in Increasing Electronic Prescribing
In addition, Oregon’s e-Prescribing strategic plan for enhancing adoption to support providers’ attainment of
meaningful use focuses upon three key activities:

1.

Retrieve and collate detailed data about the current state of e-prescribing in the state; based upon the
data available, identify key measures of adoption that will be used to determine the efficacy of adoption
strategies enacted over the coming year.

To improve statewide participation bring together all the factions in the state who are involved with e-
prescribing and “ask the experts” what the barriers are to adoption and what the research reflects; also,
gain more insight into the barriers identified with the environmental scan. Enlist the experts to identify,
design and help develop the interventions necessary to enhance e-prescribing adoption in both urban and
rural communities.

Identification of next steps based upon stakeholder input. Implement the recommended steps using key
success measures to determine the efficacy of the strategy on increased e-prescribing and moving
providers closer to achieving meaningful use requirements for Stages 1-3.

Oregon has already launched the work for Steps 1 and 2 of the action plan above.
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Review of the e-prescribing environmental scan reveals substantial participation in e-prescribing among Oregon
physicians and pharmacies. 37% (2463/6672) of physicians route about 16% of total prescriptions electronically,
and almost 88% (528/601) of Oregon pharmacies are activated for e-prescribing. This participation exceeds the US
average.

A group of e-prescribing stakeholders was convened on September 24, 2010, to begin to identify gaps in
participation and barriers to e-prescribing and to develop strategies for improvement. These stakeholders
represent critical constituencies in retail, hospital and health system pharmacy; prescribers; academia, and state
regulatory agencies. Here is a list of the participants:

Providence Medical Group: Debi Farr RPh, Manager, Department of Pharmacy Operations
Coalition Chair: Marcus Watt

Board of Pharmacy: Ken Wells

BiMart: Brian Cook, Vice President of Pharmacy

OSU College of Pharmacy: Roberto Linares

Consonus Pharmacy: Eric Lintner

ODS, Managed Care: Thad Mick

Oregon Association of Hospitals and Health Systems: Robin Moody, Director of Public Policy
Mid-Columbia Medical Center: Brian Ahier, HIT Evangelist

Mid-Valley IPA: Greg Fraser MD, Medical Director of Information Systems and Informatics
Pacific University College of Pharmacy: Michael Millard, MS, RPh

The Robertson Group: Nan Robertson, Owner

Witter and Associates: Dave Witter, Principal

Pacific University: Dave Widen, Adjunct Professor

Oregon Dept. of Medical Assistance Programs: Donald Ross, Manager, Policy and Planning Section
Oregon Prescription Drug Program: Missy Dolan, Manager

Paul Gorman, MD

At the initial meeting it was noted that hospital, independent, and specialty pharmacies lag significantly behind the
chain pharmacies in e-prescribing participation as reflected in Table 3 above.

The stakeholder group identified several reasons for lack of participation among independent pharmacies:

e Current pharmacy dispensing systems are outdated and don’t receive e-prescribing data.

«  Existing pharmacy dispensing system is not a SureScripts-certified system.

e The pharmacy work flow has become fragmented causing the workforce to have many different ways to
receive a prescription (fax, in person, phone, e-prescribing etc.).

*  Market drivers — as more prescribers adopt e-prescribing due to the impact of meaningful use, there will
be an incentive to activate e-prescribing to continue to receive prescription business.

+ Independent pharmacies are concerned about the cost of Surescripts; one cost/transaction of $.17 - $.30
(pharmacies are paying for the system) — there is resentment among independent pharmacists for having
to pay for government mandate (physicians don’t have to pay).

The stakeholder group was uncertain about the reasons for lack of participation among the hospital pharmacies,
and will further engage the hospital stakeholders to discuss possible reasons for the low participation. Some
reasons that were discussed include:

« Lack of need to dispense or refill prescriptions

« Lack of information about e-prescribing

« Lack of medication profile information in interoperable EHR to use in medication reconciliation programs

The specialty pharmacies need to be further identified and outreach to these practitioners made to further identify

the e-prescribing issues among this group.
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e-Prescribing Stakeholder Group to Begin Regular Meetings

Starting in December 2010, the e-Prescribing Stakeholder Group (listed above) will begin meeting monthly to
develop and implement strategies with a goal of further improving eRx adoption in 2011. Strategies for increasing
participation will be developed by bringing in Surescripts representatives, adding key state program administrators
and developing a needs and barriers survey for all non-participating pharmacies in the state. Once the gaps can be
better identified and understood, the stakeholder group will create and implement a focused operational plan to
remove barriers and reduce gaps. Further analysis of additional functions such as medication histories and refill
authorization requests through the electronic exchange need to be quantified and examined by the Stakeholders
Group in a similar manner as outlined for prescription transmission.

Oregon has made a strong start toward e-prescribing, and through the collaborative effort of the assembled e-
Prescribing Stakeholder Group of HITOC, and Oregon’s participation in the ONC e-prescribing Community of
Practice and its advisory committee, this momentum will continue through the meaningful use designation.

c. Summary of Care Exchange — the plan must also address the State’s approach to ensuring summary of care record
exchange across non-dffiliated entities.

Oregon response

In order to meet the requirements laid forth in PIN-001, the SDE will offer the core HIE services necessary for basic
health information exchange to occur among all eligible providers and hospitals. These core services include the
HIE Registry and the Provider Registry, which enable entity-level and individual-level directory lookups for
addressing and routing, Trust Services necessary to ensure the security and fidelity of patient health information,
and messaging-based transport services such that health information can be exchanged between providers,
regardless of HIO affiliation. These services will be operated initially by the State of Oregon, then operations will be
transitioned to the SDE once said entity has been formed or designated and a sustainable finance plan has been
developed and ratified by stakeholders. The state will not directly provide the EHR technology necessary to
generate clinical summaries, but will direct providers in need of such technology to the Regional Extension Center
for assistance. More detailed use cases regarding the exchange of clinical summaries can be found in the response
to Question 10.

The state/SDE will not place artificial constraints on the usage of the core services, but will strongly encourage
providers and hospitals to consider participation in their local HIOs prior to engaging the state/SDE as their health
information exchange services provider.

ONC Question 2:

ONC requires a description of the coverage of these three services (structured lab results, e-Prescribing and Summary of Care
record exchange) from the current HIE services already being offered in the state. Without an understanding of the services
offered and the numbers of providers reached by current data exchange activities, it is difficult for ONC to understand the
extent of current services and how Oregon’s statewide services fit in. Additionally, ONC requires additional information of
the “white space strategy” in which there is a detailed description about how the areas not covered by current information
exchange activities will be addressed.

Oregon response

16

Structured Laboratory Data Coverage

As reflected in the Strategic Plan and the response to Question 1.a, our interviews with major commercial
laboratories and the larger hospital/health system laboratories indicated that they are capable of providing
electronic laboratory data back to ordering physicians. Several developing local HIOs are closely affiliated with local
hospitals/health systems and expanding their health information exchange capabilities to provide electronic
laboratory data to provider EHRs. As of early 2009, 65% of surveyed clinicians were ambulatory practices and
clinics with EHRs, with 87% of those clinicians able to enter and review lab orders, 69% of clinicians able to
electronically place lab orders and 91% clinicians in practices with an electronic laboratory interface. Efforts in
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Oregon to further enhance the availability of electronically integrated, structured laboratory data in EHRs include
enhancing adoption of certified EHRs, implementing electronic lab interfaces and working with laboratories to
further standardize the reporting of results with ELINCS and LOINC. The Laboratory Stakeholder Group will be
addressing these issues in 2011. Oregon’s approach to the electronic exchange of laboratory orders and results
reporting emphasizes the use of the existing relationship between providers and laboratories with careful
monitoring of gaps and white spaces.

E-Prescribing

As reflected in the Strategic Plan and the response to Question 1.b, e-prescribing is growing rapidly in Oregon. As
of early 2009, 65% of surveyed clinicians were in ambulatory practices and clinics with EHRs, with 74% of those
clinicians able to electronically transmit a prescription to a pharmacy. Additionally the growth of e-prescribing by
physicians during 2009 was significant. Virtually all the pharmacies associated with retail chains support e-
prescribing. However, less than 50% of independent pharmacies were registered with Surescripts in mid 2010.
Further growth in e-prescribing in Oregon seems related to the expanded adoption of certified EHR systems with
e-prescribing capabilities and addressing the implementation barriers of independent and specialty pharmacies.
The e-Prescribing Stakeholder Group has begun addressing these issues. Oregon’s approach to e-prescribing
emphasizes the use of the existing e-prescribing service solutions that can support physicians and pharmacies. The
Strategic Plan contemplates the ongoing monitoring of e-prescribing services and utilization including geographic
and functional service gaps rather than supporting e-prescribing as a central HIE service.

Summary of Care Record Exchange

Information on the current level of exchange of summary care records is not readily available. Feedback from local
HIOs and health systems reflect that efforts to electronically exchange summary care records are just beginning.
Two organizations (OCHIN and Douglas County IPA) are involved in the Social Security Administration pilot project
to transmit electronic summary care records but are not expected to be active until early 2011. Two health
systems (OCHIN and the Oregon Health & Science University) are exchanging clinical records through Epic
CareEverywhere. As exchange of summary care records develops, it will involve direct provider-to-provider
exchange, provider-to-provider through a shared service arrangement, or local HIO and provider-to-provider
involving different HIOs. The initial focus of summary care record exchange between unaffiliated providers is at the
local HIO and health system level. The SDE central HIE services will support exchange of summary care records
initially by providing support to local HIOs with core central services that facilitate exchange as further described in
the responses to Questions 11 and 12.

The technical architecture described in the Strategic Plan (pp. 49-51) contemplates the potential need for the
equivalent of a local HIO that could be operated as a central HIE services if needed because of functional or
geographic service gaps. Oregon’s federated strategy emphasizes support of regional local HIOs, rather than
duplicating similar services that are being developed by local HIOs. As further discussed in the responses to
Questions 11 and 12 below, Oregon’s “white space strategy” has several components that include (in ranked
order):
* Encourage the market-driven approach that supports the provision of HIE services by local HIOs wherever
possible.
* Encourage local HIOs to serve providers outside their primary service areas. Several HIOs are actively
involved in discussion with providers in adjacent areas.
* Encourage local HIOs, health systems and commercial vendors to market exchange services that can
support providers in areas without a local HIO using Direct Project, similar or other delivery models.
*  Monitor the development of HIE service capabilities by EHR, HIE and other vendors.
* Provide basic necessary services through the SDE for secure message transport to allow providers to
achieve Stage 1 Meaningful Use while local HIOs are developing their capabilities.
*  Provide necessary (to meet meaningful use) services equivalent to a local HIO on a centralized basis
through the SDE to providers or hospitals that are not part of an existing HIO as the “exchange of last
resort.”
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Developments in the vendor marketplace as well as the continuing planning and evolving service models of
Oregon’s local HIOs may obviate the need to implement the final component in the above list.

ONC Question 3:

ONC encourages the focus on the simple interoperability during phase | and then work on the more advance interoperability
that is consider in phase Il, such as MPI, RLS, bi-directional public health exchange, etc. The plan currently contains, at least
in ONCs view some ambiguity in the state plan on whether there will be potentially be more robust exchange services
implemented in phase I. Please update the plan to clarify that the state will be focused on simple interoperability in the first
phase of the project.

Oregon response
During Phase 1, the state/SDE will be focused on defining and developing the services necessary for messaging-

based health information exchange: participant directories, Trust Services, standards, and HISP services. These
services will be defined and an RFP developed for the procurement of technology and support needed for the
implementation and operation of these services. Due to the timeline and need for all providers to have the
capability to exchange information, all efforts will be focused on delivery of these core services. All efforts
necessary to define and implement advanced HIE services, such as a master patient index, record locator service
and query-based exchange, will be delayed until the core services that support message-based exchange are
implemented and operational. These services will be operational in 2011, allowing for all eligible providers to
qualify for meaningful use payments in the first year possible.

As Phase 1 of Oregon’s Strategic and Operational Plans become operational and confidence in HIE grows on the
part of both providers and patients, Oregon will embark on the next step to consider the additional value-added
services to provide at the SDE level. Value-added services such as bi-directional, query-based exchange, the
capability for providers to exchange public health and quality data with state and federal entities, a master patient
index and record locator service for query-based, aka “pull,” could be part of the Phase 2 offerings, provided there
is support from the local and regional HIOs that those services would be useful. These services will start to be
defined once the Phase 1 services are in place: targeting late 2011, and will be implemented throughout 2012 and
2013 in order for providers to meeting Stage 2 Meaningful Use.

The state understands that Stage 2 Meaningful Use criteria will likely change, and will employ its “monitor and
adapt” philosophy to insure that the services it proposes to provide via the SDE are of value to the HIE participants.

Governance
ONC Question 4:
Oregon’s plans include an accreditation of HIE participants in the state. However, ONC has questions about the program.
Please address the following within the plan:

a. What are the goals and major business and/or policy drivers for the accreditation program?

Oregon response
There are two primary motivations and goals behind establishing Oregon’s HIE Accreditation Program. First, it is

critical to ensure that all entities providing or facilitating exchange services are held to the same standards in terms
of protecting the privacy and security of protected health information (PHI). The HIPAA Security Rule specifies that
entities must develop policies and procedures to protect the confidentiality, integrity, and availability of electronic
PHI, but does not specify what those policies and procedures should be, nor does it have any systematic validation
mechanisms in place to ensure that entities do, in fact, have the appropriate policies and procedures in place.
Through Oregon’s HIE Accreditation Program, mechanisms for affirmatively validating the existence and
appropriateness of these policies and procedures, and for enforcing them when entities are found to be non-
compliant will be established.
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A second driver behind the Accreditation Program is to ensure interoperability and participation in statewide HIE.
Oregon’s approach to statewide exchange is a federated model, which relies to a great extent on the HIE activities
and efforts the local health information exchange organizations (HIOs). For statewide HIE to thrive in Oregon, the
local HIOs will not only need to facilitate exchange within their own communities, but will also need to
communicate with one another, and with the statewide SDE. Oregon’s HIE Accreditation Program will serve to
ensure that the necessary technical standards, policies, and procedures are in place to facilitate exchange across
HIOs and with the SDE.

b. Aside from following national standards, what other items will be included in the accreditation criteria?

Oregon response

19

Oregon’s Health Information Technology Oversight Council (HITOC) is currently in the process of developing the
framework and details around the HIE Accreditation Program, including the standards that will be required. On
October 28, 2010, the HITOC HIO Executive Panel, composed of executives representing the local exchange efforts
in Oregon, held a meeting to discuss and provide input on developing the Accreditation Program. An Accreditation
Subcommitee, composed of volunteer members from the Legal and Policy Workgroup and the Technology
Workgroup, also attended the Oct. 28 meeting to discuss accreditation. The questions that were raised pertaining
to standards included:

1. Will the accreditation program take a phased approach, with more stringent standards, requirements, and
validation methods phased in over time?

2.  Will there be a different set of standards for core services and ancillary services?

3. Will there be a different set of standards for small-scale/regional HIOs and large-scale/statewide HIOs?

It was tentatively agreed that the Electronic Healthcare Network Accreditation Commission (EHNAC) criteria for
HIE Accreditation is an adequate baseline standard for the Accreditation Program. However, the HIO Executive
Panel members agreed to submit additional feedback and/or identify any concerns they may have about the
criteria to HITOC staff for further review, and this process has been initiated. It was also noted that Oregon should
adapt to federal standards as those become available.

The HIO Executive Panel members agreed that it will be important to pilot the standards chosen for the
Accreditation Program. Self-assessment by one or more anel members using the EHNAC and any additional criteria
was suggested and supported as an appropriate method for piloting the standards.

HITOC has formed an Accreditation Program “Tiger Team” composed of the workgroup members that volunteered
for the Accreditation Subcommittee, to proceed in developing a proposal for the Accreditation Program. Staff will
perform analysis of the questions and other issues raised at the October 28 and subsequent HITOC workgroup
meetings, draft a proposal for review by the Tiger Team on December 3, 2010, and submit a revised proposal to
the HIO Executive Panel on December 9, 2010. The revised proposal and feedback collected from the HIO
Executive Panel members will then be reviewed by HITOC members at their retreat on January 20, 2011, which will
make the final recommendation around Oregon’s HIE Accreditation Program to the director of the Oregon Health
Authority. Potential legislation for the implementation of an Accreditation Program has been drafted for
consideration by the Oregon Legislature, and will be advanced if all of the steps outlined above are met. The
Oregon Legislature meets from January 10, 2011 until late June. In the meantime, at least two regional HIOs have
volunteered to participate in the EHNAC self-assessment to determine potential readiness for accreditation in
2011.
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c. Please clarify how the HIE participants defined. Does it include HIOs, IDNs, Labs, pharmacies, and others?

Oregon response

HITOC is currently engaged in a process to develop the definitions for the entities that will be required to receive
accreditation. The following draft language was discussed at the October 28, 2010, meeting of the HIO Executive
Panel and Accreditation Subcommittee:

“Require all HIOs, community health data/network partnerships and other groups that promote data sharing
across multiple, independent stakeholders to receive accreditation from the state within some specified time
frame in order to continue operating in Oregon.”

The panel and subcommittee members’ input was that this definition needs more clarification and specificity, as
some members were not able to determine whether their respective organizations would fall under this definition.
This issue will be discussed further and the definition clarified during the development of the Accreditation
Program framework by the Accreditation Tiger Team in early December 2010 as discussed above.

Medicaid Coordination

ONC Question 5:

While the Medicaid program has representation on Oregon’s governance structure and the State HIE program and Medicaid
have been working together on the various HIE and Medicaid planning activities, it would also be helpful to know whether
the state HIE program and Medicaid have other joint efforts such as communication and outreach efforts, plans to leverage
Medicaid matching funds for HIE or common health and health care goals. ONC requests evidence of ongoing Medicaid
coordination efforts such as joint project plans, schedule of coordination meetings, discussions of joint goals and objectives,
financial plans showing Medicaid’s participation, etc.

Oregon response

20

Coordination Efforts:

The planning for the Office of Health IT has progressed since the HIE Strategic and Operational Plans were
submitted. On page 21 is a graphic conveying the role that the Office of Health IT will play in the coordination of all
health IT planning processes as the new office is established. In the meantime, the HIE and the Medicaid HIT
projects have moved forward under the new model of coordination.
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Acronyms

AMH: Addictions and Mental Health

CAF: Children and Families

DMAP: Division of Medical Assistance Programs
MTG: Medicaid Transformation Grant

OHPR: Office for Health Policy and Research
OHA: Oregon Health Authority

OIS: Office of Information Services

PH: Public Health

P-APD: Planning-Advanced Planning Document
SPD: Seniors and People with Disabilities
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The initial staffing plan for the Office of Health IT shows the organizational structure and shared staffing that will
facilitate coordination between the HIE and Medicaid HIT projects:

Proposed:
Office of Health IT

Interim Management
of Medicaid
Transformation Grant

HIE .
. . Medicaid - HIT
Project Director . .
Project Director
(LD)
Admin (LD) Manager (LD) Admin (LD)
Project Manager Project Manager Sr. Busin(le-_;s Analyst
(LD) (LD) (LD)
Policy Analyst 4 . Technical/Grant
(LD) Adminl(p) Writer (LD)
Sr. Business Analyst Sr. Business Analyst
Policy Analyst 4 (LD) (LD)
Public Affairs
Specialist (LD)
Business Analyst Business Analyst
Policy Analyst 3 (LD) (LD) (LD)
Enterprise Systems
Architect (LD) .
Business Analyst
Policy Analyst 3 (LD) (LD)
OHA
Communication
Designer (LD)

Policy Analyst 3 (LD)

Coordination meetings are happening on several levels. The State Medicaid Director is an ex-officio member of
HITOC. In addition, the Medicaid HIT Project Director provides updates to HITOC at its monthly meetings. This
allows an opportunity for HITOC to participate in discussions with the Medicaid leadership on joint goals and
objectives.

On a staff level, there are coordination and program development meetings of core state staff at least twice a
month. Participants include the State HIT Coordinator, the State Medicaid Director, the Interim CIO, the Deputy
ClIO of the Oregon Health Authority and the Department of Human Services, the Medicaid HIT Project Director and
the Deputy Director of the Office of Health Policy and Research. These meetings are currently focused on the
successful development of the Medicaid EHR Incentive Program, including the intersection and coordination with
the HIE planning efforts. This is the core staff that is initiating and participating in the discussion around joint goals
and objectives and determining how to deploy resources to successfully implement the work being done.

Beginning in January, the Medicaid HIT Steering Committee will resume meetings, with representation from both
the HIE efforts and Medicaid, as well as Public Health, Addictions and Mental Health and other state agencies. This
governance body will build on the coordination already occurring between Medicaid and HIE, and expand that
across the other state agencies in the Oregon Health Authority and the Department of Human Services.

Both the Medicaid HIT Project and the HIE Project are in the process of expanding their project plans. There have
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been some challenges in getting project managers on these efforts, so a decision was made several months ago to
bring a consultant in to help expand the current staff capacities for the Medicaid HIT and HIE projects. To help
ensure the necessary coordination between the two efforts, the same consultant is working on both projects,
which has furthered the coordination that was already taking place. Both projects are in the process of filling
positions, but the consultant will continue to work with both projects to help support the coordination.

Financial Plans:

Please see the Memorandum of Understanding (attached) between the Division of Medical Assistance Programs,
Office of Information Services, and the Office of Health Policy and Research explaining the current funding support
from Medicaid for the HIE planning efforts.

The Medicaid HIT project team is in the process of developing the SMHP and IAPD for submission to CMS in early
2011. In accordance with the State Medicaid Director’s letter issued in August 2010, Oregon plans to request CMS
90/10 HIE funding to help support the development of the Medicaid portion of HIE.

Communications and Outreach:

The Oregon Medicaid Electronic Health Records Incentive Program Provider Communication Plan is in the final
review stage before implementation begins. The scope of the communications plan, included below, indicates the
fundamental coordination happening in the area of provider communications:

¢ The Medicaid Health Information Technology Program (HIT) is responsible for the development and
implementation of Oregon’s Medicaid Electronic Health Records (EHR) Incentive Program including
provider communications. The critical timing of getting information to Oregon providers about the
Medicaid EHR Incentive Program heightens the need for the immediate development of a
communications plan for the Medicaid EHR Incentive Program. Therefore, this document will focus on the
provider communications relating to the Medicaid and Medicare EHR Incentive Programs.

¢ The Office of Health IT will be working on the design, development, and related follow-up for an
integrated external communications strategy, plan and approach for the implementation phase of
statewide Health Information Exchange, including provider communications relating to the Medicaid and
Medicare EHR Incentive Programs, consumer communications around personal health records, consent
and privacy and security issues, state HIT planning for the Health Information Technology Oversight
Council (HITOC) and any other related HIT statewide efforts including coordination with overall Oregon
Health Authority (OHA) communications efforts.

* Once the overall HIT communications strategy is finalized by the Office of Health IT and the Oregon Health
Authority in early 2011, this document could be expanded to include additional information for the
messaging to providers about health information exchange and any programs that are developed to
support broader adoption of electronic health records.

[excerpt from Oregon Medicaid Electronic Health Records Incentive Program Provider Communication Plan,

page 2].

The Office of Health IT plans to hire a communications/public relations specialist who will provide communications
support for both the Medicaid HIT project and the HIE efforts. Until that staff is brought on board both projects
have contracted with the same consultant to provide communications support so that there can be maximum
coordination. That consultant is also working closely with O-HITEC, Oregon’s Regional Extension Center, to ensure
coordination across programs.
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Coordination with Other Federally Funded State Programs
ONC Question 6:
While Oregon’s Plan describes several federally funded state initiatives and some coordinated efforts, the Plan does not
provide a discussion of the formal mechanisms by which Oregon is coordinating their State HIE activities with these
important initiatives. Please describe how OREGON is coordinating ongoing activities and efforts across important HIT and
HIE-related federally funded state programs. Like with Medicaid, ONC requests evidence of ongoing coordination efforts,
minimally with ONC funded REC and workforce recipients/sub recipients, such as joint project plans, schedule of
coordination meetings, discussions of joint goals and objectives, specific roles and responsibilities between the partners, etc.

Oregon response
Oregon’s HITOC and state HIT Coordinator, Carol Robinson, have made a concerted effort to establish ongoing
coordination among the several federally funded state HIT and HIE-related programs, including ONC-funded REC
and workforce recipients. Quarterly meetings have been scheduled with the following federally funded grantee
“partner” organizations:

Oregon’s Regional Extension Center (OCHIN/O-HITEC): Abby Sears, Chief Executive Officer of OCHIN; Clayton
Gillett, Director of O-HITEC

Medicaid HIT Project (MHIT): Susan Otter, MHIT Project Director

Oregon Health and Science University (OHSU): Bill Hersh, MD, Professor and Chair of the Dept. of Medical
Informatics and Clinical Epidemiology in the OHSU School of Medicine

Portland Community College (PCC): Paul Wild, Director of Customized & Workplace Training

Oregon Health Network: Kim Lamb, Executive Director

OCHIN (for HRSA HIT Adoption): Abby Sears, Chief Executive Officer

Children’s Health Insurance Program Reauthorization Act Grant (CHIPRA): Nicole Merrithew, Director, Medicaid
Advisory Committee

Quality Corp: Mylia Christensen, Executive Director; Lori Lambert, Data Project Manager

State Public Health Dept.: Rus Hargrave, Oregon Health Authority Information Technology Director

Safety Net Medical Home Project: Craig Hostetler, Executive Director, Oregon Primary Care Association

The first of these quarterly meetings was held on September 28, 2010, and was attended by the state HIT
Coordinator, and the representatives from O-HITEC, MHIT, OHSU, PCC, OCHIN, and CHIPRA. Several coordination
issues were discussed at that meeting, including:

* The importance of systematically tracking existing and new federally-funded HIT initiatives in Oregon.

* Synergies and coordination points around clinical research, including OHSU’s capacity, the potential
for HIE to facilitate data gathering and reporting for this purpose, and the potential benefits to the
financial sustainability of the statewide HIE.

*  Possible synergy and coordination opportunity between MHIT and CHIPRA in terms of potentially
evaluating the providers who qualify for the Medicaid EHR Incentive Payment for CHIPRA quality
improvement efforts.

* Holding a job fair or coordinating internships between the organizations represented at this meeting.

* The identification of volunteer clinics as a risk in terms of O-HITEC's ability to support them in
meeting meaningful use (federal funding to O-HITEC does not provide for this), and the need for O-
HITEC and MHIT to strategize around providing support and assisting volunteer clinics in reaching
meaningful use.

e Suggestions regarding other partners that should potentially be included in these coordination
meetings, including the Oregon Healthcare Quality Corporation (Quality Corp.), Public Health efforts,
and the Safety Net Medical Home Project.

Subsequent meetings are scheduled for January 10, March 28, and June 27, 2011. The partners represented at the
initial meeting, as well as those identified for inclusion (Public Health, Quality Corp., and the Safety Net Medical
Home Project), have all been invited to attend these subsequent meetings.
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The agenda for the next meeting on January 10, 2011, includes discussion of joint goals and objectives, and specific
roles and responsibilities among the partners.

There are additional mechanisms in place for coordination with the Regional Extension Center. Representatives
from OCHIN/O-HITEC are on all of the Phase 1 workgroups, as well as the HIO Executive Panel. The State HIT
Coordinator and the Medicaid HIT Project Director have both been named to O-HITEC’s Advisory Council. The first
meeting of that council is scheduled for December 7. These meetings will be an opportunity for additional
discussion about joint goals and objectives, including identification of those areas where joint project plans might
be appropriate.

Project Schedule and Management Plan

ONC Question 7:

While Oregon has provided a project plan, the project plan does not identify resource assignments for specific tasks and
does not identify interdependencies. Please include this information in an updated project plan as well as explicit
identification of tasks essential for completion of priority stage 1 meaningful use requirements.

Oregon response

Since the submission of the Project Plan with the Operations Plan in July, the Project Plan has been migrated to
Microsoft Project so it can be better used as a tool to inform the planning team. In moving the plan to Project, a
full resource sheet has been added that includes Office of Health Information Technology staff, consultants,
stakeholders and decision makers. Where staff members are not currently in future positions, it is indicated by
their expected role and TBD (i.e. Contract Evaluator TBD). Dependencies on project tasks were added to the
Predecessor column to show when tasks are dependent on each other and help guide the critical path activities.
The contract Project Manager is meeting bi-weekly with OHIT staff to ensure the project is on track and the plan is
being kept current. Within the coming months, OHIT will be transitioning the Project Plan from quarters to exact
dates in order to provide specificity and as part of the monitor-and-adapt project approach.

The updated Project Plan is attached to this addendum.

ONC Question 8:
Please clarify the plan timeline which commences in Q1 of 2011 and doesn’t seemed to be aligned with HHS timing
requirements for achieving Meaningful Use by all Oregon eligible providers in 2011.

Oregon response

25

Oregon’s HIE planning team has been monitoring activities through the HIO Executive Panel that was established in
September 2010 and expect alignment for eligible providers to meet meaningful use in 2011 will be happening at
local levels where HIOs are active. In addition the project plan reflects state-sponsored push services to help fill in
potential gaps. Through the Technology Workgroup, the team will also be monitoring what is happening with
electronic lab results, e-prescribing, and clinical summaries in the vendor solutions being deployed throughout the
state.

The planning team will continue to monitor and adapt, have ongoing conversations with stakeholders including
HIOs, O-HITEC (Oregon’s Regional Extension Center) and the Medicaid Health Incentive Technology Program, while
the marketplace evolves to meet the needs outlined now and in future releases of meaningful use and other
relevant regulations.
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ONC Question 9:

The Risk Assessment in the Strategic Plan didn’t contain analysis of the severity of the risks or the likeliness of them
happening as required in the PIN.

Oregon response

The analysis of risk severity and likelihood was carried out as part of the HIE planning process. Additional detail is
provided here to expand on the risk and mitigation chart that was part of the Strategic and Operational Plans.
Method

Risks were initially identified and evaluated by the HITOC Workgroup in May of 2010, using a facilitated roundtable
process. Workgroup members were asked to identify risks and post them to a shared collaboration space. The risks
were discussed and defined in the workgroup setting, then documented by the support team staff. The staff then
categorized and consolidated the list of risks into a non-redundant set, and listed the risks in a Risk Priority Number
(RPN) calculator spreadsheet.

Each risk was assigned a severity and a likelihood of occurrence. The assignments were as follows:
* Severity: 1 = minor impact on time frame or deliverables; 2 = major impact; 3 = project will fail if not
addressed.
¢ Likelihood: 1 not likely (<20%); 2 = medium probability; 3 = (>80%) very likely to occur in the designated
timeframe.

The RPN score was calculated as Severity x Likelihood. A mitigation plan was developed for any risks with RPN
scores > 5, i.e. risks considered as likely and/or severe enough to include. Additional risks were identified and
added to this list as the planning process matured. For readability, the numeric scores for severity and likelihood

have been transposed to qualitative designations of “High, Medium, Low” in the framework below.

Phase 1 Risks

Potential Risks Mitigation Severity | Likelihood
Opposition, disagreement HITOC and Phase 1 workgroups will focus on Medium | Medium
and/or confusion among interoperability and communication standards
participants about state based on national and federal standards; assist
and/or federal standards local HIO and provider adoption of
could also resultin a interoperability standards; monitor
potential lack of interoperability barriers and issues, and
interoperability. coordinate technical approaches within Oregon.
Lack of participation HITOC will monitor participation by local HIOs, High Medium
among organizations and providers and patients in local HIOs, along with
patients. HIE services and functions with attention to
barriers and issues in adoption. HITOC will work
cooperatively with O-HITEC to encourage
provider participation in HIE services and
achievement of meaningful use.
Local HIOs are weak and or | HITOC will monitor the scope of local HIO High Low
failing services, operations, participation and financial
sustainability on an ongoing basis and assist
local HIOs in developing strategies for success.
The governance entity may have to provide
additional services to support local HIOs.
Consumer concerns about HITOC will monitor the scope and effectiveness | High Medium
electronic health records, of the consumer engagement and
health information communications program. The state, with input
exchange and from the Consumer Advisory Panel, will
privacy/consent policies implement a consumer engagement and
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Potential Risks Mitigation Severity | Likelihood
communication plan focused on educating
consumers regarding the benefits of electronic
records and information exchange in improving
the quality and safety of healthcare services.
Exclusion of specially HITOC and Phase 1 workgroups will consider Medium | Medium
protected health further evolution of the consent model and
information (SPHI) in the technologies including providing support and
consent model proves standardization for HIPAA/Privacy & Security
difficult to implement. approaches to facilitate exchange within and
between local HIOs. The state will facilitate a
consensus about what minimum data is
transferred within and between HIEs, and
treatment of specially protected health
information. Legislation to clarify Oregon
statues may be requested.
Consent policies vary HITOC and Phase 1 workgroups will consider Medium | Medium
between participants in further evolution of the exchange-wide consent
the exchange, and this may | models and technologies as above
impair the flow of
information.
Legal inconsistencies may HITOC and Phase 1 workgroups will consider Medium | Medium
prove difficult to reconcile | legal and policy issues related to widespread
and harmonize. HIE use both interstate and intrastate, HIO
organizational development. Legislation to
clarify Oregon statues may be requested.
Slow provider adoption of HITOC will monitor provider adoption of EHRs Medium | Medium
EHRs; general as well as provider achievement of meaningful
intransigence to change. use including HIE functions with attention to
barriers and issues in adoption. HITOC will work
cooperatively with O-HITEC to encourage EHR
adoption and achievement of meaningful use.
O-HITEC will assist providers with
implementation and change management
issues.
Insufficient technical HITOC will monitor development of provider Medium | Low in
infrastructure, such as and local HIO technical infrastructure Urban
broadband connectivity. development issues, including broadband areas;
connectivity and other infrastructure elements. Medium in
HITOC will work cooperatively with the Oregon rural areas
Health Network to address broadband & last mile
connectivity capabilities.
Unanticipated future policy | HITOC and Phase 1 workgroups will monitor the | Medium | Low
or reform initiatives may possible impacts of federal and Oregon health
influence HIE participation | reform efforts on HIE functions, services and
and participant participation. HITOC will consider adapting HIE
connectivity. strategies to take advantage of health reform
efforts to maximize HIE participation and
participant connectivity.
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Potential Risks Mitigation Severity | Likelihood
Reluctance to change HITOC and Phase 1 workgroups will consider Medium | Medium
standards or move to impacts of new standard specifications on
expected standards. existing systems along with implementation

priorities and timeframes.
Evolution in the NATIONAL | Workgroups will monitor closely the following Medium | Medium
HIE Marketplace emerging HIE trends and recommend

alternative technical approaches to the State,

for evaluation.

EHR vendors connecting customers;

New/emerging alliances; HIE vendors evolving

products and services; Mergers and

acquisitions; Project DIRECT and similar vendor

models.
Evolution in the OREGON Workgroups will monitor closely the emerging Medium | Medium
HIE Marketplace HIE trends and recommend alternative

technical approaches to the State, for

evaluation.

Local HIOs evolving around IDNs and

collaborations; Epic dominance in Portland area

(and Salem); Variable development of services

(functions & scope); Direct services in planning.
Breach of personal health The State will develop consistent statewide High Medium
information guidance for local HIEs, about potential

breaches involving the HIE, to supplement

participants’ existing contingency plans related

to security violations, accidental disclosure, or

theft of patient information.
Phase 2 Risks
Potential Risks Mitigation Severity | Likelihood
Lack of compliance due to HITOC and the SDE will monitor the impacts of Medium | Medium
changing legal/regulatory any compliance issues due to a changing
landscape. legal/regulatory landscape and develop

strategies and recommendations related to the

provision of HIE services.
Tension between local HITOC will monitor the evolution of services by High Medium
HIOs and SDE as the SDE local HIOs and the SDE and develop strategies
expands its service to minimize the impacts of tensions.
offerings
Legal obstacles in Phase 1 HITOC, the SDE and workgroups will monitor High Medium;
may create delays in the possible impacts of delays in addressing Low if Phase
legal/policy domain issues legal and policy issues and develop strategies lis
(i.e. interstate exchange) and recommendations for minimizing adverse successful

impacts.
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Potential Risks Mitigation Severity | Likelihood
Unresolved legal and policy | HITOC, the SDE and workgroups will consider Medium | Medium
issue related obstacles in unresolved legal and policy issues related to
Phase 2. widespread HIE use both interstate and
intrastate along with HIO organizational
development. Legislation to clarify Oregon
statues may be requested.
Inadequate financial plan HITOC will monitor the scope of planned and High Medium
for sustainable non-profit operating SDE services, actual and projected
SDE. financial performance and financial
sustainability on an ongoing basis. HITOC will
work with the SDE to maximize the financial and
programmatic success of the SDE.
Accreditation program HITOC and the SDE will monitor the Low Medium
lacks enforcement or effectiveness of the accreditation program in
systems lack resources to certifying and tracking HIO compliance with
meet standards. accreditation standards including issues
encountered by HIOs in meeting accreditation
program standards. HITOC will consider
strategies for maximizing the success of HIOs in
achieving accreditation.
Early failures of HIE efforts | HITOC, the SDE and local HIOs are expected to High Medium
and public support due to make the protection of privacy and security a
privacy and security critical imperative in the design,
breaches. implementation and operation of HIE services.
The SDE and local HIOs will aggressively
respond to any privacy and security breaches to
maintain the trust and support of the public.
Failure to transition from HITOC and the SDE will closely monitor the Medium | Medium
“start-up” mode to on- establishment of the SDE, initial SDE operations
going operation, resulting including implementation of planned services,
in unreliable services and technical and performance standards to assure
unstable standards an effective transition to ongoing operations
with reliable and stable services.
Consolidation in the HITOC and the SDE will monitor consolidations Medium | High
provider markets may and changes in provider organization markets
create changes for HIE. for possible impacts on the scope of local HIO
services, operations, participation and financial
sustainability and assist local HIOs in adapting
strategies for success. The SDE may have to
provide additional services to support local
HIOs.
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Potential Risks Mitigation Severity | Likelihood
Evolution in the NATIONAL | Workgroups will monitor closely the following Medium | Medium
HIE Marketplace emerging HIE trends and recommend

alternative technical approaches to the State,

for evaluation.

EHR vendors connecting customers;

New/emerging alliances; HIE vendors evolving

products and services; Mergers and

acquisitions; Project DIRECT and similar vendor

models.
Evolution in the OREGON Workgroups will monitor closely the emerging Medium | Medium
HIE Marketplace HIE trends and recommend alternative

technical approaches to the State, for

evaluation.

Local HIOs evolving around IDNs and

collaborations; Epic dominance in Portland area

(and Salem); Variable development of services

(functions & scope); Direct services in planning.
Breach of personal health The State will develop consistent statewide High Medium

information

guidance for local HIEs, about potential
breaches involving the HIE, to supplement
participants’ existing contingency plans related
to security violations, accidental disclosure, or
theft of patient information.

ONC Question 10:

The state plan must provide a more detailed description of the state’s Nationwide Health Information Network Direct
strategy. ONC needs a better understanding of the strategy as well as the tactical implementation. It may be helpful to tell
“the story” from a provider point of view. The plan should include a full top-to-bottom description including requirements of
the provider, requirements of the HISP, who is acting as the HISP, who is providing the directory, the authentication, the

Technical Infrastructure

encryption, methodologies, etc.

Oregon response

While Oregon has a significant number of providers and hospitals with EHRs installed and geographic coverage of
HIOs is quickly improving, there are still functional and geographic gaps. To fill these gaps, Oregon is investigating
services that allow for messaging-based/”push” HIE for providers without access to a current or evolving local HIO.
This service will be available to all providers/hospitals and HIOs, but should be considered as the “exchange of last
resort” because Oregon’s success in HIE is highly dependent on strong local HIO participation. NHIN Direct will not
only be part of Oregon’s white space strategy by tying together unaffiliated providers across the state, but will also

be used to connect HIOs within the state.
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Oregon’s approach contemplates the SDE acting as a central HISP, facilitating communication between HIOs and
unaffiliated providers, but does not preclude the formation and use of other HISPs. HIOs may themselves become
HISPs, or engage third-party HISPs. However, if HIOs are engaging with a third-party HISP or acting as a HISP, a
Trust Anchor relationship must be established with the SDE.

Requirements of the Providers/Hospitals

Providers/Hospitals must have the ability to connect to the Internet.

Providers/Hospitals must have patient information available via certified EHR technology.

Providers/Hospitals must have an active digital certificate that is recognized and trusted by the Trust Services
provider.

Providers/Hospitals must be part of the HIE Participant directory.

Independent participants that are not affiliated with an accredited HIO, must demonstrate adherence to standards
and policies necessary for secure health information exchange as defined by the Oregon Health Authority.

Requirements of the HISP

HISP must be connected to the Internet accessible via the SDE.

HISP must adhere to NHIN Direct/Direct Project standards and to standards and policies necessary for secure
health information exchange as defined by the Oregon Health Authority. The determination of whether or how
HISPs will be accredited is still under discussion within that planning process.

Technology and Services

Internet service — supplied by provider/hospital

Certified EHR — may be a local installation at the provider’s office, or may be software as a service (SaaS) with
access at the provider’s office

Trust Services — provided by the SDE or local HIO, depending on whether it is internal to one HIO, or across HIOs
HIE Participant Directory — provided by the SDE or local HIO, depending on whether it is internal to one HIO, or
across HIOs

The scenarios below envision various roles for the SDE and local HIOs; they do not cover every possibility and are
included here strictly as examples.

Scenario #1 — Unaffiliated provider/hospital to unaffiliated provider/hospital
Provider A’s HISP is the SDE
Provider B’s HISP is the SDE

Provider A determines that it is clinically and legally appropriate to send a referral and summary of care to Provider
B.

Provider A assembles patient information within its EHR in a standardized message format as defined by the HIE
Participant Accreditation Program.

Provider A uses HIE Participant Directory provided by the SDE to find addressing information for Provider B.
Provider A uses its certificate granted by the HISP as part of the Trust Services to encrypt and sign patient
information for transport to Provider B.

Provider A submits encrypted patient information to Provider B.

Provider B, through its EHR, is informed of incoming patient information.

Provider B notes that Provider A is part of the HIE Participant Directory (provided by the SDE) and uses its
certificate, supplied by the HISP, to decrypt patient’s information.
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Scenario #2 — Unaffiliated provider/hospital to affiliated provider/hospital
Provider A’s HISP is the SDE
Provider B’s HISP is the HIO of which they are a member

Provider A determines that it is clinically and legally appropriate to send a referral and summary of care to Provider
B.

Provider A assembles patient information within its EHR in a standardized message format as defined by the HIE
Participant Accreditation Program.

Provider A uses HIE Participant Directory provided by the SDE to find addressing information for Provider B.
Provider A uses its certificate granted by the HISP as part of the Trust Services to encrypt and sign patient
information for transport to Provider B.

Provider A submits encrypted patient information to Provider B.

Provider B, through its EHR, is informed of incoming patient information.

Provider B notes that Provider A is part of the HIE Participant Directory (provided by the SDE) and uses certificate,
supplied by the HISP, to decrypt patient’s information.

Scenario # 3 — Affiliated provider/hospital to affiliated provider/hospital — different HIO affiliations
Provider A’s HISP is Provider A’s HIO
Provider B’s HISP is Provider B’s HIO

Provider A determines that it is clinically and legally appropriate to send a referral and summary of care to Provider
B.

Provider A assembles patient information within its EHR in a standardized message format as defined by the HIE
Participant Accreditation Program.

Provider A uses HIE Participant Directory provided by the SDE to find addressing information for Provider B.
Provider A uses its certificate granted by the HISP as part of the Trust Services to encrypt and sign patient
information for transport to Provider B.

Provider A submits encrypted patient information to Provider B.

Provider B, through its EHR, is informed of incoming patient information.

Provider B notes that Provider A is part of the HIE Participant Directory (provided by the SDE) and uses its
certificate, supplied by the HISP, to decrypt patient’s information.

Scenario # 4 — Affiliated provider/hospital to affiliated provider/hospital — same HIO affiliation

HISP services provided by the HIO of which both are members.

Providers may or may not use the statewide HIE Participant Directory, may have the option to use the local HIO
directory.

Scenarios #3 and #4 are the ideal best case for Oregon’s approach: strong local HIOs serving provider and hospital
constituencies in their geographic regions, with facilitation of health information exchange provided by the SDE
using a few key centralized services. While this is ideal, Oregon realizes that there may be gaps in this strategy,
and will offer the basic necessary services for secure message transport to providers and hospitals to meet Stage 1
Meaningful Use.
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ONC Question 11:

The plan should describe whether Oregon’s statewide offering will compete with the many existing HIOs within the state.
Additionally, the plan should describe how Oregon will leverage and build on any HIE services and resources already in place
including those in existing HIOs.

Oregon response
Oregon’s HIE strategy is built upon—and will leverage—the investments made by hospitals, providers and local

HIOs both in technology purchases and in time spent building governance structures to allow for communication of
health information across and within communities. Since the submission of the Strategic and Operational Plans,
HITOC has convened a number of workgroups and panels to gain a deeper level of understanding of the
capabilities and capacity of existing investments in HIE within the state of Oregon. One panel in particular, the HIO
Executive Panel (comprised of CEO-level executives from the prominent HIOs within the state), was created to
provide a forum for collaboration and information sharing among HIOs. The first two meetings of the HIO
Executive Panel have been valuable for assessing the evolving HIO marketplace and gaining stakeholder support
for the development of core services to be offered by the SDE

The SDE’s technology-based service offerings will align with the market-driven approach as described in the
original Strategic Plan. Based on the feedback from the HIO Executive Panel and other workgroups, the SDE will be
offering centralized services that will allow HIOs to transmit health information between each other and other
non-provider HIE Participants; e.g., laboratory testing companies, state agencies, and out-of-state participants that
are not members of HIOs based in Oregon. These services include provider and participant directories, Trust
Services to ensure the security and fidelity of exchanged information, interoperability services, and standards to
provide the “rules of the road” by which participants will abide. Non-technology-based services that will be offered
by the SDE will include accreditation of HIE participants, legal frameworks, and support services that will lower the
operating costs incurred by the HIOs to allow for market growth. The SDE intends to leverage the existing local
HIOs to get to the “last mile” of HIE and encourage providers and hospitals to join the membership ranks of the
HIOs, rather than directly connecting to the SDE’s services.

At this time, the SDE does not intend to directly engage with or market its services to providers or hospitals that
are not able to join an HIO, but will provide those services to providers and hospitals as a means to meet Stage 1
Meaningful Use. These core HIE services will be offered as part of the SDE’s mission of meeting the “public good
need” as a public/private non-profit entity. This approach will best leverage existing investments in technology and
services and will also allow the most flexible options for providers that are currently “in the white space.”

As the marketplace evolves, the SDE will employ its “monitor and adapt” philosophy and intervene as issues are
identified related to operational services or financial sustainability of local HIOs. The SDE and HITOC will work with
eligible providers and hospitals to ensure their access to health information exchange. The monitoring will occur
via ongoing environmental assessments, much like the assessments conducted for the creation of the Strategic and
Operational Plans, and through ongoing engagement with the HIO Executive Panel. If exclusion or collapse is likely,
the SDE will work with the HIOs to develop a response. This may include a franchise option for the local HIOs that
take on the additional membership and operation of services, or the SDE could choose to expand its service
offerings to cover the gaps. Additionally, the SDE may offer additional support to HIE participants for joining an
existing HIO, or to a group wishing to develop or fund a new HIO.
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ONC Question 12:

Please describe the extent of planned statewide service coverage and the plan for its roll as there were options discussed but
the exact decision points and criteria were not given. Additionally, the plan wasn’t clear about Oregon’s approach to
integrating with existing HIOs in the state.

Oregon response
Oregon’s HIE Strategy is built upon—and will leverage—the investments made by hospitals, providers and local

HIOs both in technology purchases and in time spent building governance structures to allow for communication of
health information across and within communities. Since the submission of the Strategic and Operational Plans,
HITOC has convened a number of workgroups and panels to gain a deeper level of understanding of the
capabilities and capacity of existing investments in HIE within the State of Oregon.

The Oregon SDE will offer several services defined as “core:” necessary for the exchange of health information
between health information organizations. These services include statewide provider and organizational HIE
participant directories, a Trust Services framework to ensure the security and fidelity of exchanged information,
and standards necessary to establish interoperability of exchange mechanisms between organizations. Core
services may also include any other services to provide a message-based exchange capability to eligible providers.
These services will be made available to local HIOs and providers and hospitals; however, unaffiliated providers
and hospitals will be strongly encouraged to join an existing HIO rather than engaging directly with the SDE.

Through meetings of the HIO Executive Panel, the Technology Workgroup, and the Finance Workgroup it has
become apparent that it will be a valued service for the SDE to provide a statewide directory of providers and non-
provider participants for use by local HIOs. The local HIOs expressed strong interest in the availability of a
statewide provider directory that would allow local HIOs to reduce the amount of work they’d have to do building
such directories locally. These organizations also indicated that they would pay the SDE for the development and
use of this service as it was one of the most expensive parts of their sustaining operational costs. The RFP for
technology services will include the development and maintenance of a statewide participant directory.

Another technology-based service that was indicated to be of value was a Trust Services framework. While there
was still some uncertainty regarding the exact implementation of such a framework, there was a general
consensus on the need for Trust Services that would operationalize the framework. One option is that the SDE
become a certificate-issuing authority and all HIOs and providers would obtain their Trust Services through the
SDE; another option would be that the HIOs obtain Trust Services through the SDE acting as a Trust Anchor, and
the HIOs would, in turn, provide Trust Services to their constituencies. Details of the implementation of the Trust
Services will be discussed in upcoming meetings of the Technology and Finance Workgroups. The decision will be
made before the development and issuance of the RFP for the technology services.

The core technology-based services under consideration are those necessary for message-based exchange of
health information. These services are under much discussion as there is significant interest by the HIOs in
providing these services to other HIOs and providers. While a final decision has not been made regarding the level
of which services will be provided and by whom, there was general consensus that the SDE will offer inter-HIO
messaging services, while the regional HIOs will offer internal messaging services to their constituencies.

These services will be rolled out in 2011, such that all eligible providers will have the ability to collect Stage 1
meaningful use payments. More details regarding the exact timing of the rollout of services can be found in the
detailed project plan included with this addendum.

34 Oregon HIE Response to Office of National Coordinator Nov. 19, 2010
ONC Cooperative Agreement Award 90HT0014/01: CFDA #93.719





ONC Question 13:
While the plan expresses a commitment to adhere to national standards, the plan must describe the process and/or
mechanism that ensures that the adoption of standards and policies will be aligned with national standards as they evolve

Oregon response

A core component of Oregon’s Strategic and Operational Plans is a commitment to align with national and industry
standards to maximize participation and minimize the operational support requirements for HIE. To this end,
Oregon has convened a number of workgroups and subcommittees to address national and industry standards.
Two in particular—the Legal and Policy Workgroup and Technology Workgroup—are working in concert to develop
a standards recommendation for HIE participants. These “rules of the road” will lay the groundwork for an HIE
Accreditation Program, by which all HIE participants within the state will be certified.

As the national standards landscape is evolving, especially in the realm of HIE standards, Oregon will extend its
“monitor and adapt” philosophy to include a regular review and revision, if necessary, of its HIE Participant
Accreditation program to consider and respond to any changes to national standards.

To support the workgroups and advance HIE within the state, HITOC has convened a special subcommittee to
address the HIE Participant Accreditation program. The Accreditation subcommittee is a cross-functional group
comprised of members of the HIO Executive Panel, Legal and Policy Workgroup and Technology Workgroup. Each
workgroup will bring forth recommendations on standards for its area of expertise for review by the group. This
group will provide a recommendation on the standards frameworks for use in the Accreditation Program. Each
workgroup and panel will review these recommendations and present its findings to HITOC.

Finance

ONC Question 14:
The plan must address Oregon’s mechanisms to ensure financial integrity and oversight, including financial policies and
procedures.

Oregon response
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Financial Accountability: State of Oregon Oversight, Policies and Procedures

The Oregon Health Authority (OHA) is a new state agency created by House Bill 2009. The OHA is being set up as
an umbrella health agency with direct authority over those state agencies focusing on health, including the
Division of Medical Assistance Programs, Office for Oregon Health Policy and Research (OHPR), Public Health
Division, Addictions and Mental Health and a number of others. The new Department of Human Services (DHS) will
include the Children, Adults and Families Division (CAF) and Seniors and People with Disabilities Division (SPD). The
OHA is set to officially become separate from DHS in early July 2011, but shared services between the two
agencies, including administrative services and information technology, are underway.

As Oregon’s recipient for the State HIE Cooperative Agreement Program, the Office for Health Policy and Research
(OHPR), an office within the OHA and DHS, will be the financing authority and serve as the single point of contact
and fiscal agent to comply with all award requirements, provide active oversight and monitoring of the project,
ensure accountability and ongoing auditing functions, and submit reports to ONC. The Oregon Health Authority
will provide direct oversight and govern all State Cooperative Agreement funds including ongoing management
and tracking. All federal funds will be processed through the State of Oregon Cash Management System and in
accordance with all state and federal audit requirements. In addition, OHA operates and accounts for its activities
according to relevant Federal Office of Management and Budget (OMB) circulars, including Circular A-122 and
Circular A-133.

The Oregon DHS financial policies, procedures and controls are compliant with Generally Accepted Accounting
Principles (GAAP) and Governmental Accounting Standards Board (GASB) accounting standards. Oregon DHS’
existing systems and finance policies comply with federal requirements for cost reimbursement and grants
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management (45 CFR Part 74 or 92) and will be used for tracking and reporting of all State HIE Program funds. The
Department of Human Services participates, as required, in an annual independent single audit performed by the

Oregon Secretary of State, Audits Division. The Single Audit Report describes procedures used by state auditors to
ensure compliance with GAAP accounting standards and OMB circulars.

The State of Oregon, in accordance with Oregon Revised Statutes, requires all agencies, departments, divisions,
boards, commissions and officers of the State to develop and implement financial policies and procedures for the
receipt, deposit and disbursement of all federal funds. The Oregon Department of Human Services includes two
Deputy Directors with one responsible for Operations and the other for Finance. The DHS Controller and Office for
Financial services are responsible for financial systems management, financial reporting services for the entire
Department of Human Services, including the Office for Health Policy and Research. The DHS Controller provides
management in financial reporting, federal grant management and reporting, cash flow management, and works
with state and federal auditors on all OHPR related projects, grants, and initiatives, including the ONC Cooperative
Agreement. Other duties of the DHS Controller are to ensure compliance with financial policies and procedures in
OMB circulars, GAAP and GASB. The Oregon Department of Human Services, Internal Audit and Consulting
Services Division, performs an annual audit report as required by Oregon Administrative Rule (OAR 125-700-0050).

OHA will ensure prior to designation of the State Designated Entity (SDE) that an independent CPA firm audit and
certify that the SDE’s financial policies, procedures and controls are maintained in compliance with GAAP and
relevant OMB guidelines. OHA will continue to serve as the single point of contact to submit all annual progress
and financial reports to ONC as required by award stipulations. OHA will also ensure that all funded programmatic
activities and sub-recipients using ONC Cooperative Agreement funds are in compliance with applicable state and
federal audit standards throughout the duration of the project. The State Coordinator for HIT and State HIE Project
Director will actively monitor program activities and sub-recipient activities on a quarterly basis throughout the
project including requirements under the Recovery Act on the Schedule of Expenditures of Federal Awards (SEFA)
to monitor expenditure of ONC funds. Additional monitoring mechanisms include phone contact, document
review, ongoing meetings and other appropriate oversight and accountability methods. Monitoring will determine
compliance with state plan and programmatic and financial requirements.

Privacy and Security

ONC Question 15:

While the Oregon Strategic Plan indicates that Oregon’s strategy is to address all eight (8) principles of the HHS Privacy and
Security Framework but there is not a description of how that will happen. The plan should describe Oregon’s privacy and
security framework, or if not complete, the process and timeline in which the framework will be complete.

Oregon response
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HHS Privacy and Security Framework

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

8) Accountability

Oregon will ensure that the entities participating in HIE in Oregon adhere to the principles outlined in the HHS
Privacy and Security Framework through a combination of methods. First, Oregon will enforce compliance with
existing federal regulations, particularly the HIPAA Privacy and Security Rules, which have existing provisions
around HHS Principles (1), (2), (4), (5), (6), (7), and (8). Second, Oregon will leverage the meaningful use criteria
where applicable, such as the stipulation that eligible providers wishing to receive incentive payments provide
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patients an electronic copy of their medical record within a specified time frame of their request (addressing HHS
Principle (1)). Third, Oregon is developing an HIE Accreditation Program, through which the state or SDE will
validate and enforce the existence and appropriateness of the policies, procedures, and technical and other
resources necessary to reliably implement and adhere to these principles. The Oregon HIE Accreditation Program
will directly address HHS Principle (3) Openness and Transparency, and (8) Accountability, by using an open and
transparent process by which HIE entities are evaluated and accredited, and by holding those entities accountable
that are found to be non-compliant with the standards embodied in the program’s requirements.

The process for developing Oregon’s HIE Accreditation Program

HITOC has formed and staffed an Accreditation “Tiger Team” composed of the workgroup members that
volunteered for the first Accreditation subcommittee meeting on October 28, 2010, to proceed in developing a
proposal for the Accreditation Program. Staff will analyze the questions and other issues raised about accreditation
at the HITOC workgroup meetings, draft a proposal for review by the Tiger Team on December 3, 2010, and submit
a revised proposal to the HITOC HIO Executive Panel on December 9, 2010. The revised proposal and feedback
collected from the HIO Executive Panel members will then be reviewed by HITOC members at their retreat on
January 20, 2011, which will make the final recommendation around Oregon’s HIE Accreditation Program to the
director of the Oregon Health Authority. Potential legislation for the implementation of an Accreditation Program
has been drafted for consideration by the Oregon Legislature, and will be advanced if all of the steps outlined
above are met. The Oregon Legislature meets from January 10, 2011 until late June. In the meantime, at least two
regional HIOs have volunteered to participate in the EHNAC self-assessment to determine potential readiness for
accreditation in 2011.

HITOC Legal and Policy Workgroup

HITOC has also formed a Legal and Policy Workgroup to perform analysis and provide recommendations around a
number of issues related to Oregon’s HIE privacy and security framework. The Legal and Policy Workgroup is
currently formulating its recommendations around a consent policy for Oregon HIE. The consent policy will address
HHS Principle (4), Individual Choice, as appropriate. The workgroup is also discussing the privacy and security
standards that will be required through the Accreditation Program and providing that input to the Accreditation
Program Tiger Team to incorporate into its development of the program. Finally, the Legal and Policy Workgroup
will discuss potential additional methods of validation and enforcement beyond the Accreditation Program,
including but not limited to audit, breach remediation policies, and an ombudsman or patient advocate program
for HIE in Oregon. These discussions within the Legal and Policy Workgroup around consent, privacy and security
standards, and validation and enforcement mechanisms are taking place in November and December 2010, with
formal recommendations going to HITOC on December 2, 2010 and January 20, 2011.

ONC Question 16:
The Operation Plan must indicate how Oregon will follow national standards and best practices for Privacy and Security,
including digital certificates, encryption of data, unique user identifiers, role-based access and audit logs.

Oregon response
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Adoption of national standards and best practices is a key component in Oregon’s HIE strategy. Operationally,
Oregon will approach ensuring adherence to such standards and practices in the realm of Privacy and Security
through two mechanisms:

1. Incorporation of applicable standards within the framework of centralized services, and

2. Implementation of the Oregon HIE Accreditation Program.
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National standards for Privacy and Security are being incorporated into the fabric of Oregon’s statewide HIE
standards framework and into the centralized services that enable and facilitate exchange. Non-adherence will
prevent access to centralized services and an inability to exchange data. Such standards and best practices
include:
* Transport Layer Security (TLS), for network-layer encryption to protect data in transit
* Digital certificates (X.509 PKI), for authentication, encryption of data in transit, data verification, and non-
repudiation

Digital certificates will be issued only to entities that have successfully obtained accreditation through Oregon’s
HIE Accreditation Program. Building from EHNAC'’s Health Information Exchange Accreditation Program criteria,
Oregon’s HIE Accreditation Program will ensure that entities participating in health information exchange in
Oregon are compliant with pertinent Privacy and Security regulations, such as the HIPAA Privacy and Security
Rules, and have appropriate security and privacy policies with accompanying control programs to ensure privacy,
information security, system availability, and other such concerns are addressed. Specifically, role-based access
control, assignment of unique user identifiers, and audit trails are criteria within EHNAC’s HIE Accreditation
Program, and will also exist within Oregon’s criteria.

Attachments:

1. Memorandum of Understanding for Medicaid HIE
2. Annotated and Updated Project Plan

38
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1.

Oregon Department of Human Services
Oregon Health Authority

Memorandum of Understanding Between the
Division of Medical Assistance Programs,
Office of Information Services, and the
Office of Health Policy and Research

Purpose: Through this Memorandum of Understanding (MOU) the Division of
Medical Assistance Programs (DMAP), Office of Information Services (OIS) and
the Office of Health Policy and Research (OHPR), all divisions of the Oregon
Department of Human Services (DHS)/Oregon Health Authority (OHA), agree to
work together to strategize, plan, develop, and implement a statewide health
information exchange (HIE).

References:  Centers for Medicare and Medicaid Services (CMS)
Planning [Phase] Advance Planning Document (P-APD)

Excerpt from P-APD:

OR HIE Statewide HIE Planning: As mentioned throughout this document, the
Medicaid Health Information Technology (MHIT) planning project will work
closely to align and synchronize resources with the Health Information
Technology Oversight Council’s (HITOC) statewide HIE planning process.
Medicaid HIT Planning team members and Medicaid subject matter experts
will participate in the development of the Medicaid portion of the state HIE
plan. Further the state HIE will support Medicaid providers and will connect
DHS/OHA programs to providers to allow for the exchange of health-related
data. Due to the direct benefits of the state HIE on Oregon’s Medicaid HIT
plans, Oregon is requesting Planning Advance Planning Document (P-APD)
funding to include the Medicaid portion of Oregon’s state HIE planning
process. This proportion is estimated at 39% of state HIE planning costs,
based on Oregon’s federal financial participation (FFP) for health planning
activities used by the OHPR. OHPR is the DHS/OHA office that staffs the
HITOC as well as the health reform efforts and other health policy and
planning efforts.

Background: DMAP, Oregon’s Medicaid agency, received approval of the P-
APD by CMS February 2010 to complete the objectives set forth in the P-APD.
Part of the P-APD described the use of P-APD funding to cover the Medicaid
portion of Oregon’s state HIE planning process that will be conducted by HITOC,
being operated within OHPR. This approval by CMS of the P-APD provides for
OHPR the ability to charge the P-APD budget for the proportional HITOC costs.
This MOU outlines processes, procedures, and permission for OHPR to do so.





3.

4.

Schedule Restrictions: The approved P-APD has a current end date of October
31,2010. The budgeted funds and the services provided with these funds must be
completed and allocated by the end of the P-APD. It is anticipated that a P-APD
Update (P-APDU) will be submitted to CMS during the P-APD time frame that
will request an extension of time to continue the P-APD scope of work and
funding beyond the October 2010 date. This MOU will automatically extend in
accordance with any extensions authorized by CMS from P-APDU(s).

Agreements:

Aaron Karjala, Deputy CIO — OIS, will be responsible for the management of
this agreement for OIS.

Judy Mohr Peterson, Assistant Director — DMAP, will be responsible for the
management of this agreement for DMAP.

Sean Kolmer, MPH - Deputy Administrator, will be responsible for
management of this agreement for OHPR.

Carol Robinson, State Coordinator — HITOC, will be responsible for
management of this agreement for HITOC.

Douglas A. Jones, P-APD/MHIT Project Manager, will be responsible for the
overall facilitation of this agreement for the P-APD and will coordinate and
develop any amendments as necessary.

Activities performed and expenditures charged under this MOU shall conform
to the scope, time lines and milestones in the P-APD or the subsequent P-APDU
submitted to and approved by CMS. The P-APD project team will include
HITOC/OHPR in negotiations with CMS where changes to scope, time lines,
and milestones that impact the work being conducted by HITOC/OHPR under
the P-APD.

HITOC/OHPR may NOT use the allocated and budgeted funds to deploy direct
staff to manage or perform activities as required by, and in accordance with, the
HITOC portion of the P-APD, unless otherwise amended in a CMS approved P-
APDU or other form of approval.

HITOC/OHPR may engage the services of its vendor(s) to manage or perform
activities as required by, and in accordance with, the HITOC portion of the P-
APD.

HITOC/OHPR will submit periodic reports to the P-APD project supplying
information necessary for the required CMS reporting as it relates to the HITOC
portion of the P-APD.






5. CMS Guiding Principles for use of P-APD Funds

Per (t)(9)(C), CMS will consider approval for 90/10 FFP for States’ proposed
initiatives that will meet the following criteria:

e Serve as a direct accelerant to the success of the State’s Medicaid
Electronic Health Records (EHR) Incentive Program and facilitate the
dispersion and use of certified EHRs.

* Will, in most cases, be normalized and integrated into the Medicaid
business enterprise (an example of an exception is point-in-time technical
assistance), such as technical bridges between Medicaid and statewide
HIEs.

* Are designed to be well-defined projects with specific goals that would
enhance the capability of the Medicaid program to exchange health
information necessary allowing providers to be meaningful users of
certified EHRs.

* Cannot otherwise be funded by the CMS MMIS matching funds.

* Are a complement to Office of the National Coordinator (ONC) funding
for HIE (that is inclusive of Medicaid) - following the fair share principle
across all payers.

* Are working in concert, and to a satisfactory performance level, with the
ONC HIE activities in the State, as the HIE work under those cooperative
agreements is viewed by CMS as an integral piece of a successful
Medicaid EHR Incentive Program.

* Are not duplicating technical assistance efforts conducted by the ONC
funded Regional Extension Centers to the same specific providers.

* Are procured following the principles of free and open competition for all
contracts unless waived by CMS.

* Are developmental and/or time-limited in nature, and not part of on-going
operational activities (an example of what would not meet this standard
would be paying for providers’ HIE transaction fees).

* Are cost-allocated where part of a multi-payer enterprise, using a
methodology that identifies Medicaid’s pro-rated share where the
denominator is either the total patient volume or total patient cost, adjusted
by an estimation of Medicaid provider participation in the state EHR
Incentive Program over the next five years.

o  Cost allocation should involve the timely and assured financial
participation of all parties so that Medicaid funds are not the sole
contributor at the onset.

o CMS views the Medicaid share as appropriate only for a
governmental or non-profit utility, not privately-held and for-profit.

o CMS is open to considering other cost allocation methodologies,
subject to prior review and approval.

* Are not intended to be permanent initiatives, however will, in most cases,
lead to a permanent and sustainable outcome.

* Are described and integrated into the State Medicaid HIT Plan.





6. Budget and Financial Obligations: According to the terms of the P-APD,
Oregon is required to fund 10% of the overall project expenditures, with the
remaining 90% to be covered by a federal CMS match. The budget provided in
the approved P-APD projected only costs for contractors and did not allocate any
costs for state staff. The terms to utilize this budget for staff costs may be allowed
upon notification to CMS. The HITOC/OHPR portion of the P-APD budget is as
follows:

HITOC Staff Costs S 0.00
HITOC Contractor Costs S 472,788.00
HITOC P-APD Budget Total $ 472,788.00
State Share of Costs (OHPR) S 47,279.00
Federal Share of Costs $ 425,509.00
Total Share of Costs S 472,788.00

The agreements made as part of the development of the P-APD indicate that
HITOC/OHPR will provide the State Share of Costs for the HITOC portion of the
P-APD. The full P-APD budget is managed by OIS, therefore it is agreed that
HITOC/OHPR will transfer the HITOC portion of the P-APD State Share in the
amount of $47.279.00 to OIS to be incorporated into the overall P-APD State
Share.

7. Budget Projection and Actual Expenditures:

DHS/OHA Budget Projects and Revisions

DHS/OHA requires the MHIT Project to estimate expenditures by budget
category on a month-by-month basis for the life of the project. As actual
expenditures are paid, revisions to the future budget months must be made. For
example, if an expenditure is budgeted for the month of March, but the cost will
not occur until April, adjustments to the budget must be made to reflect the
change.

Federal Reporting Requirements

CMS requires the MHIT Project to submit quarterly cost reports that outline
expenditures occurred by budget category. The MHIT Project team will be
responsible to compile this report with the assistance of the DHS/OHA
Accounting Office. This report is derived by the actual expenses as coded in the
accounting system, so accuracy at the time of processing payments is crucial.

Charge Corrections

If a correction needs to be made to a payment already made (coding change,
incorrect amount, etc.), HITOC/OHPR must communicate the change in writing
(email accepted) to the MHIT Project, so that a proper record and understanding
of the change will be provided.





8. Expenses and Accounting Requirements: The P-APD MHIT Project has
allocated a not-to-exceed amount of $472,788 for the purpose of the HITOC
activities as described in the P-APD. HITOC/OHPR will be responsible to issue
payments for expenditures as outlined in the MOU. HITOC/OHPR will provide
the appropriate designated accounting codes (Index, PCA, AOBJ) as defined by
the MHIT Project. HITOC/OHPR will be responsible to maintain the appropriate
recordkeeping as required by DHS/OHA, state laws, and federal requirements.
The MHIT Project will monitor the budget against the not-to-exceed amount as
described in this MOU.

Accounting Codes:
HITOC/OHPR will be assigned and utilize the following accounting codes:

MHIT Project INDEX: 05420

HITOC In-House PCA: 08616 (Not allowed unless CMS Notified)
HITOC Private (Contractors) PCA: 08617

Agency Object Code (AOBJ): See AY 11 OIS Agency List (Appendix A)

9. Effective Date: This agreement becomes effective upon signature of the parties.

10. Retroactive Billing: According to CMS Communications, CMS may allow for
retroactive billing and contractor approvals. Based upon the final rules approved
by CMS, the effective date for payments and contract approvals will follow these
final publish rules.

11. Termination: This agreement expires upon completion of the project and formal
delivery of the final report to CMS, termination of the P-APD from CMS, or by
written notice by either party.

The signatures provided below indicate the approval and agreement to execute this
agreement and comply with the terms and conditions as stated within.

For the Division of Medical Assistance Programs Date
Judy Mohr Peterson, Ph.D., Assistant Director





For the Health Information Technology Oversight Council Date
Carol Robinson, Director

For the Office of Information Services Date
Aaron Karjala, Deputy Chief Information Officer

For the Oregon Health Policy and Research Date

Sean Kolmer, Deputy Administrator





ID Task Name Duration Start Finish Predecesso|Resource Names uly 1 [ Septem | Novemb| January| March 1] May
L 9/2214/20/ 1/1 6/14[1/10/ 8/8 | 3/5 [10/14/29] 1/2 6/23)
1 1 Phase 1 481 days Tue 6/1/10 Tue 4/3/12 ==
2 E 1.1 ONC Approval of Strategic and Operational Plan Ohrs Tue 11/30/10 Tue 11/30/10 ONCJ[0%] & 11/30
3 E 1.2 Respond to ONC feedback on Strategic and Operational Plan 30days Mon 10/4/10 Fri 11/12/10 Dave Witter,Carol Robinson,Nan Robertson,John @ Dave Witter,Carol Robinson,N
Hall,Jan Green -
4 1.3 Establishment of workgroups and stakeholder engagement 370 days Mon 8/2/10  Sat 12/31/11 P ——
5 1.3.1 HITOC workgroups and panels created and approved 25 days Mon 8/2/10 Fri 9/3/10 &
6 E 1.3.1.1 Create workgroups and panels 24 days Mon 8/2/10 Thu 9/2/10 ]
7 vf 1.3.1.2 Write workgroup and panel charters 24 days Mon 8/2/10 Thu 9/2/10 Chris Coughlin § Chris Coughlin
8 v’f 1.3.1.3 HITOC approves workgroup and panel members 0 hrs Thu 9/2/10 Thu 9/2/10 HITOC[0%] 9-9/2
9 vf(‘i'_._-_} 1.3.1.4 Send workgroup members invitations welcoming them and 2 days Thu 9/2/10 Fri 9/3/10 8 Carol Robinson[50%],Chris Coughlin[50%)] Farol Robinson[50%],Chris Co
giving 9/29 date
10 1.3.2 Technology Workgroup established 44 days Wed 9/29/10 Mon 11/29/10 8 @5
11 vf 1.3.2.1 Orientation Ohrs Wed9/29/10  Wed 9/29/10 Technology Workgroup[0%] 919/29
12 v’f 1.3.2.2 Gather feedback on HIE Core Services Requirements 10days Wed 9/29/10 Tue 10/12/10 11 Technology Workgroup }‘#echnology Workgroup
13 1.3.2.3 Confirm HIE Core Services Requirements 27 days Wed 10/13/10 Thu 11/18/10 &P
14 1.3.2.3.1 Gather feedback on prelimianry HIE Core Services 27 days Wed 10/13/10 Thu 11/18/10 12 Technology Workgroup §'Technology Workgroup
specifications
15 1.3.2.3.2 Understand changes and impacts from other workgroups 27 days Wed 10/13/10 Thu 11/18/10 12 Technology Workgroup §'Technology Workgroup
(if any) and any possible course adjustments
16 1.3.2.4 Confirm Final HIE Core Services requirements and 7 days  Fri 11/19/10 Mon 11/29/10 W
specifications s
17 1.3.2.4.1 Understand changes and impacts from other Workgroups 7 days Fri 11/19/10 Mon 11/29/10 15 Technology Workgroup ‘~Technology Workgroup
(if any) with possible course adjustment identified (if any) i
18 1.3.3 Finance Workgroup established 74 days Thu 9/2/10 Tue 12/14/10 8 K
19 E 1.3.3.1 1st Meeting-Review sustainability goals and timelines 15days Wed 9/29/10 Tue 10/19/10 20 Finance Workgroup i |[Finance Workgroup
20 v’f 1.3.3.2 Orientation-overview financing components, and phasing and Ohrs Wed9/29/10 Wed 9/29/10 Finance Workgroup[0%] 9kPI29
scheduling for WGs E
21 E 1.3.3.3 Core and potential HIE services 4 days Thu 10/14/10 Tue 10/19/10 12,20 Finance Workgroup EFinance Workgroup
22 E 1.3.3.4 Bring cost and revenue projections, financing options and Ohrs Wed 12/8/10 Wed 12/8/10 24 HITOC[0%] 4 12/8
issues for discussion at Jan HITOC meeting ;
23 1.3.3.5 Review value propositions, other state financing examples, 15days Wed 9/29/10 Tue 10/19/10 20 Finance Workgroup i [Finance Workgroup
financing options/issues |
24 1.3.3.6 2nd Meeting-Prioritize HIE services, start-up financing, services 16 days Wed 10/20/10 Wed 11/10/10 21 Finance Workgroup ifRinance Workgroup
vs. utility financing
Project: HITOC_111710 Task G Progress Summary P @ ExternalTasks ... 3 Deadline &
Date: Fri 11/19/10 Split S Milestone @ Project Summary <) External Milestone <
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ID Task Name Duration Start Finish Predecesso|Resource Names uly 1 [ Septem | Novemb| January| March 1] May
L 9/2214/20/ 1/1 6/14[1/10/ 8/8 | 3/5 [10/14/29] 1/2 6/23)

25 1.3.3.7 4th Meeting-Updated projections based on Tech/Legal WGs 6 days Thu 9/2/10 Thu 9/9/10 Finance Workgroup rimance Workgroup

26 1.3.3.8 Address HITOC comments 4 days Thu 12/9/10  Tue 12/14/10 22 Finance Workgroup {|Finance Workgroup

27 1.3.3.9 Frame timing/phasing for financing plan 4days  Thu12/9/10 Tue 12/14/10 22 Finance Workgroup [| Finance Workgroup

28 1.3.3.10 5th Meeting-Review feedback from HIO Exec panel, 8 days Fri 9/10/10 Tue 9/21/10 25 Finance Workgroup Finance Workgroup
Legal/Policy and Technology WG's

29 1.3.3.11 Pricing proposals to support financing plan 8 days Fri 9/10/10 Tue 9/21/10 25 Finance Workgroup Finance Workgroup

30 1.3.3.12 Review financing susatainability options and recommendations 8 days Fri 9/10/10 Tue 9/21/10 25 Finance Workgroup Finance Workgroup
for discussion at Jan 6th HITOC meeting-possible legislation

31 1.3.3.13 Sustainability Plan Framework 8 days Fri9/10/10  Tue 9/21/10 25 Finance Workgroup Finance Workgroup

32 1.3.3.14 6th Meeting-HITOC feedback on financial sustainability 17 days Wed 9/22/10 Thu 10/14/10 28 Finance Workgroup Finance Workgroup
options, issues, plans

33 1.3.3.15 Review feedback from the HIO Executive Panel, Legal/Policy 17 days Wed 9/22/10  Thu 10/14/10 28 Finance Workgroup inance Workgroup
and Technology WG's

34 1.3.3.16 Review services planning schedule 17 days Wed 9/22/10 Thu 10/14/10 28 Finance Workgroup inance Workgroup

35 1.3.3.17 Review fianncing sustainability options and recommendations 17 days Wed 9/22/10  Thu 10/14/10 28 Finance Workgroup inance Workgroup

36 1.3.4 Legal and Policy Workgroup established 75 days Thu 9/2/10 Wed 12/15/10 8

37 vf(‘i'_._-_} 1.3.4.1 Consent and SPHI-look at impact of various consent models on 10 days Wed 9/29/10 Tue 10/12/10 39 Legal/Policy Workgroup egal/Policy Workgroup
tech and finance ;

38 1.3.4.2 Prepare consent scenarios for meeting 29 days Thu 9/2/10  Tue 10/12/10 Kahreen Tebeau,Chris Coughlin ahreen Tebeau,Chris Coughli

39 vf 1.3.4.3 Orientation-Review legal and policy decisions and scope of Ohrs Wed9/29/10  Wed 9/29/10 Legal/Policy Workgroup[0%)] &+PI29
work for workgroup ji

40 {-_—:_}‘} 1.3.4.4 Oregon's Consent Model-Arrive at Consensus on long-term 6 days Wed 10/13/10 Wed 10/20/10 37 Legal/Policy Workgroup TlLegal/Policy Workgroup
consent model

41 1.3.4.5 Accountability and Oversight-Privacy and Security Standards 14 days Thu 10/21/10  Tue 11/9/10 40 Legal/Policy Workgroup ﬁ egal/Policy Workgroup

42 1.3.4.6 Prepare for Inter-workgroup committee on Accreditation 6 days Wed 11/10/10 Wed 11/17/10 41 Legal/Policy Workgroup ] Legal/Policy Workgroup
program standards and details I

43 1.3.4.7 Accountability and Oversight-Monitoring and Enforcement 6 days Wed 11/10/10 Wed 11/17/10 41 Legal/Policy Workgroup 1Legal/Policy Workgroup

44 1.3.4.8 Meeting -TBD 10days Thu11/18/10 Wed 12/1/10 43 Legal/Policy Workgroup }:LegaIIPoIicy Workgroup

45 1.3.4.9 Meeting-TBD 10days  Thu 12/2/10 Wed 12/15/10 44 Legal/Policy Workgroup \ Legal/Policy Workgroup

46 W 1.3.5 Consumer Advisory Panel established 0days Thu10/7/10 Thu 10/7/10 onor7

47 vf 1.3.5.1 HITOC approves Consumer Advisory Panel nominations 0 hrs Thu 10/7/10 Thu 10/7/10 HITOC[0%)] @nor7

48 {-:_}‘} 1.3.6 HIO Executive Panel established 354 days  Tue 8/24/10 Sat12/31/118 ;;Eﬁ;
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49 E 1.3.6.1 Local HIOs - establish coordination process with existing and 66 days Fri 10/1/10 Fri 12/31/10 )
planned HIO efforts
50 v’f@ 1.3.6.2 Draft email to HIO contact list inviting them to identify their 7 days Tue 8/24/10 Wed 9/1/10 Chris Coughlin[50%],Carol Robinson[50%)] T €hris Coughlin[50%],Carol Rob
participants in HIO Advisory Panel
51 E 1.3.6.3 Local HIOs - develop communications plan with local HIOs 45 days Thu 9/2/10  Wed 11/3/10 Communications Spec TBD,Chris Coughlin QJT‘Immunications Spec TBD,C
52 E 1.3.6.4 Local HIOs - ongoing process with existing and planned HIO 200 days  Mon 3/28/11  Sat 12/31/11 51 HIO Exec Panel @==a HIO Exec Panel
efforts
53 E 1.3.6.5 Develop plan for working with all HIOs and how they will 66 days Fri 10/1/10 Fri 12/31/10 Dave Witter,Carol Robinson @j| Dave Witter,Carol Robinson
communicate with providers on OHIT's behalf
54 1.4 Ongoing coordination with other programs 414 days Tue 6/1/10  Fri 12/30/11 (== )
55 1.4.1 Prepare for First Federal Grantee Meeting 20 days Wed 9/1/10  Tue 9/28/10 [\
56 E@ 1.4.1.1 Attendees invited 6 days Wed 9/1/10 Wed 9/8/10 I
57 E 1.4.1.2 Agenda 20 days Wed 9/1/10  Tue 9/28/10 Kahreen Tebeau § Kahreen Tebeau
58 E 1.4.1.3 Handouts 20 days Wed 9/1/10 Tue 9/28/10 Kahreen Tebeau § Kahreen Tebeau
59 E 1.4.2 Oregon Health Network - broadband deployment 414 days Tue 6/1/10 Fri 12/30/11 ==
60 E 1.4.3 Workforce Development 414 days Tue 6/1/10 Fri 12/30/11 [
61 E 1.4.4 O-HITEC - EHR adoption and MU attainment 414 days Tue 6/1/10 Fri 12/30/11 O-HITEC,Carol Robinson == O-HITEC,Carol Robin
62 1.4.5 Medicaid SMHP - planning (PAPD) 88 days Mon 8/2/10  Wed 12/1/10 MHIT @/ |MHIT
63 E 1.4.6 Medicaid SMHP implementation (IAPD) 87 days Wed 9/1/10  Thu 12/30/10 MHIT &b| MHIT
64 E 1.4.7 Medicaid - review Oregon application of meaningful use 87 days Wed 9/1/10  Thu 12/30/10 MHIT @)| MHIT
objectives/measures
65 E 1.4.8 Medicaid - incentive program policies coordination/implementation 218 days Wed 9/1/10 Fri 7/1/11 MHIT @S MHIT
66 E 1.4.9 State of Oregon-Public Health Division 66 days Fri 10/1/10 Fri 12/31/10 ()
67 E 1.4.10 Other data providers and data consumers 326 days Fri 10/1/10 Fri 12/30/11 €
68 E 1.4.11 Process for coordination with and consideration of existing and 414 days Tue 6/1/10 Fri 12/30/11 ;E
planned HIE efforts - other states
69 E 1.4.12 Submit application for RTI funding 0 hrs Fri 11/12/10 Fri 11/12/10 Miles Hockstein[0%] $| 1112
70 E 1.4.13 Pacific NW Health Policy Consortium - identify and establish 87 days Thu 7/1/10 Fri 10/29/10 Carol Robinson @3-|Carol Robinson
collaborations -
71 1.4.14 Pacific NW Health Policy Consortium - develop plan for directly 90 days  Mon 11/1/10 Fri 3/4/1170 Carol Robinson QE Carol Robinson
connecting to other state HIOs
72 E 1.4.15 Federal Agencies - develop coordination process for state/local 66 days Fri 10/1/10 Fri 12/31/10 Carol Robinson @}, Carol Robinson
HIE/HIO and federal agencies/programs
Project: HITOC_111710 Task G Progress Summary P @ ExternalTasks .3 Deadline &
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73 E 1.4.16 Draft application for RTI funding 12 days Thu 10/14/10 Fri 10/29/10 Miles Hockstein 1|Miles Hockstein
74 E 1.4.17 Interstate coalitions - identify and establish collaborations 90 days Thu 10/14/10 Wed 2/16/11 Carol Robinson @ii| Carol Robinson
75 E 1.4.18 VA - coordination on local/state interaction and VistA connections 260 days Mon 1/3/11 Fri 12/30/11 72 Carol Robinson Carol Robinson
76 E 1.4.19 Interstate coalitions - develop plan for directly connecting to other 90 days Thu 10/14/10 Wed 2/16/11 Carol Robinson ¢lill Carol Robinson

state HIOs E
77 E 1.4.20 IHS - coordination with tribal programs on HIT/HIE services 260 days Mon 1/3/11 Fri 12/30/11 72 Carol Robinson Carol Robinson
78 1.5 Consumer, provider and HIO education programs defined and 370 days Mon 8/2/10  Fri 12/30/11 V= f—

documented, including topics and timelines
79 E—-:—__:!} 1.5.1 Develop relationships with provider associations 45days Thu 2/17/11  Wed 4/20/11 B
80 1.5.1.1 Provider and HIO education program materials developed 30 days Thu 2/17/11  Wed 3/30/11 82
81 1.5.1.2 Provider and HIO education program materials made final 15days  Thu 3/31/11  Wed 4/20/11 80
82 E 1.5.2 External communication strategy developed 90 days Thu 10/14/10 Wed 2/16/11 Strategic Support Contractor TBD i)~ Strategic Support Contracto
83 r.;-‘_f_..;'} 1.5.3 Stakeholder annual forums planned and held 175 days Mon 8/2/10 Fri 4/1/11 Communications Spec TBD & Communications Spec TBD
84 1.5.4 Identify consumer materials/programs to be developed 90 days Thu2/17/11 Wed 6/22/11
85 1.5.4.1 Market research to support consumer communication & 60 days Thu 2/17/11  Wed 5/11/11 82
education

86 1.5.4.2 Consumer education program materials developed 30 days Thu 5/12/11  Wed 6/22/11 85 )
87 E 1.5.5 Communicate various HIT/HIE program opportunities at HITOC 347 days Thu 9/2/10 Fri 12/30/11 Chris Coughlin,Carol Robinson = Chris Coughlin,Carol

meeting
88 1.6 Objective: Provider and HIO education sessions have been conducted 336 days Thu10/14/10  Thu 1/26/12 GH

and programs are in review based on feedback

89 E 1.6.1 Assess stakeholder feedback, identify education program needs 65 days Fri 4/1/11 Thu 6/30/11 82 -
90 1.6.2 Update provider materials/programs based on feedback 30 days Fri 7/1/11 Thu 8/11/11 89 g]
91 E 1.6.3 Continued stakeholder engagement 317 days Thu 10/14/10 Fri 12/30/11 &
92 1.6.4 Consumer education program materials made final and distribute 60 days Fri 8/12/11 Thu 11/3/11 90 -
93 1.6.5 Update consumer materials/programs based on feedback 60 days Fri 11/4/11 Thu 1/26/12 92 -
94 1.7 Continued refinement of HIE Approach 1 day Mon 8/2/10 Mon 8/2/10
95 1.8 Objective: Strategic and operational plan reviews and adjustments 56 days Thu 10/14/10 Thu 12/30/10 i8]
96 E 1.8.1 Review Stage 1 meaningful use criteria and develop a strategy to 45 days Fri 10/29/10  Thu 12/30/10 Office of HIT ()| Office of HIT

adjust course as needed

Project: HITOC_111710 Task &————3 Progress Summary @  ExternalTasks C. =] Deadline <
Date: Fri 11/19/10 Split S Milestone @ Project Summary <) External Milestone <

Page 4






ID Task Name Duration Start Finish Predecesso|Resource Names uly 1 [ Septem | Novemb| January| March 1] May
L 9/2214/20/ 1/1 6/14[1/10/ 8/8 | 3/5 [10/14/29] 1/2 6/23)

97 E 1.8.2 Course corrections based on future PINs 56 days Thu 10/14/10 Thu 12/30/10 Office of HIT )| Office of HIT

98 1.9 Establishment of HIE Services Starting with Three Priority Areas 1 day Mon 8/2/10 Mon 8/2/10

99 1.10 Objective: HIE services reviewed, finalized and communicated to 117 days Wed 10/20/10  Thu 3/31/11 (3 ) )

stakeholders -

100 E@ 1.10.1 Plan central HIE services 31 days Wed 10/20/10 Wed 12/1/10 21 Technology Workgroup @{Technology Workgroup

101 1.10.2 Select standards for central HIE technical services 26 days  Thu 12/2/10 Thu 1/6/11 100 Technology Workgroup 6 Technology Workgroup

102 1.10.3 Communication of planned technical architecture to stakeholders 60 days Fri 1/7/11 Thu 3/31/11 101 Communications Spec TBD Communications Spec TBD

103 1.11 Facilitate services that support the secure exchange of health 45 days Mon 1/3/11 Fri 3/4/11

information between providers and hospitals in 3 core areas.

104 E 1.11.1 Identify and contact providers and hospitals 45 days Mon 1/3/11 Fri 3/4/11 Finance and Tech Consultantant Finance and Tech Consulta

105 E 1.11.2 Define outcomes and success metrics 45 days Mon 1/3/11 Fri 3/4/11 Finance and Tech Consultantant B Finance and Tech Consulta

106 1.12 Laboratory Reporting 127 days Thu 10/14/10 Fri 4/8/11 et

107 E 1.12.1 Develop marketing plan to reach out to providers not currently 20 days  Mon 3/14/11 Fri 4/8/11 112 Strategic Support Contractor TBD §, Strategic Support Contract
receiving lab reports electronically

108 E 1.12.2 Develop survery on e-lab reporting capabilities/LOINC 10 days Mon 12/13/10 Fri 12/24/10 Candice Wakeman F.Gandice Wakeman

109 1.12.3 Summarize results of e-lab reporting capabilities/LOINC 10 days  Mon 1/24/11 Fri 2/4/11 110 Candice Wakeman Candice Wakeman

110 1.12.4 Field e-lab reporting capabilities/LOINC 20 days Mon 12/27/10 Fri 1/21/11 108 Candice Wakeman Landice Wakeman

111 E 1.12.5 Laboratory Stakeholder Group Convened 0 hrs Sat 1/15/11 Sat 1/15/11 Laboratory Working Group[0%] /15

112 1.12.6 Create Laboratory Stakeholder Group Action Plan 25 days Mon 2/7/11 Fri 3/11/11 118,109 Candice Wakeman Candice Wakeman

113 E 1.12.7 Develop a migration program flow (no capability->labs 20 days  Mon 3/14/11 Fri 4/8/11 112 Finance and Tech Consultantant Finance and Tech Consult
only->full-fledged EHR) and cost model including incentive payments and

114 E 1.12.8 Monthly Laboratory Stakeholder group meeting 1day Mon 1/17/11  Mon 1/17/11

115 E 1.12.9 Develop collateral to support providers' decision making 20 days  Mon 3/14/11 Fri 4/8/11 112 Office of HIT Office of HIT

116 E 1.12.10 Coordinate with REC regarding messaging and 20 days  Mon 3/14/11 Fri 4/8/11 112 Chris Coughlin Chris Coughlin
communication/education

117 E 1.12.11 Analyze electronic rates and monitor non-e-lab providers 57 days Thu 10/14/10 Fri 12/31/10 Miles Hockstein @)| Miles Hockstein

118 E 1.12.12 Investigate push capabilities for electronic receipt of lab reports 20 days Mon 1/3/11 Fri 1/28/11 Finance and Tech Consultantant Finance and Tech Consultan

119 1.13 Electronic Prescribing 117 days Thu 10/14/10 Fri 3/25/111 L o

120 E 1.13.1 Develop marketing plan to reach out to providers/pharmacies not 20 days  Mon 2/14/11 Fri 3/11/11 128 Strategic Support Contractor TBD § Strategic Support Contract
currently supporting e-prescribing
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121 E 1.13.2 Develop collateral to support providers' decision making (possibly a 20 days  Mon 2/14/11 Fri 3/11/11 128 Office of HIT §| Office of HIT
how-to on signing up for NEPSI)
122 E 1.13.3 Coordinate with REC regarding messaging and 20 days  Mon 2/14/11 Fri 3/11/11 128 Chris Coughlin g| Chris Coughlin
communication/education
123 E 1.13.4 Analyze eRx rates and monitor non-e-prescribing providers and 28.5days Thu 10/14/10 Tue 11/23/10 Nan Robertson,Dave Witter ¢ [Nan Robertson,Dave Witter
pharmacies
124 E 1.13.5 Second eRx Stakeholder Group Meeting 1day  Thu 12/2/10 Thu 12/2/10
125 E 1.13.6 Third eRx Stakeholder Group Meeting 1day Mon 1/17/11  Mon 1/17/11
126 E 1.13.7 Determine a migration program flow (no eRx->eRx only->full-fledged 30days Mon 2/14/11 Fri 3/25/11 128 Finance and Tech Consultantant @ Finance and Tech Consulta
EHR) and cost model including incentive payments and penalties >
127 E 1.13.8 eRx Stakeholder Group Convened 0 hrs Fri 10/15/10 Fri 10/15/10 <& [1p/15
128 E 1.13.9 Develop eRx Action Plan 30 days Mon 1/3/11 Fri 2/11/11 I
129 E 1.14 Clinical Summaries 178 days Thu 11/18/10 Mon 7/25/11 7
130 E 1.14.1 Develop program scope timeline 57 days Thu 11/18/10 Fri 2/4/11 Office of HIT,Technology Workgroup ) Office of HIT,Technology W
131 E 1.14.2 Investigate push capabilities for Clinical Summaries 57 days Mon 2/7/11 Tue 4/26/11 130 John Hall,Office of HIT @&~John Hall,Office of HIT
132 E 1.14.3 Define and finalize parameters for clinical summaries program 64 days Wed 4/27/11  Mon 7/25/11 131 Finance and Tech Consultantant @&-Finance and Tech Consu
133 1.15 Objective: Service requirements definition process is completed 175 days Wed 12/8/10 Tue 8/9/11 € P
134 E 1.15.1 HIE Registry 175 days Wed 12/8/10 Tue 8/9/11 g QP
135 E 1.15.1.1 Specifications developed 20 days Wed 12/8/10 Tue 1/4/11 17 Technology Workgroup §'Technology Workgroup
136 1.15.1.2 Requirements definition 20 days Wed 1/5/11 Tue 2/1/11 17,135 Technology Workgroup 7 Technology Workgroup
137 1.15.1.3 Distribute draft requirements document to and solicit feedback 15 days Wed 2/2/11 Tue 2/22/11 136 John Hall HJohn Hall
from customer base
138 1.15.1.4 Incorporate feedback 10days Wed 2/23/11 Tue 3/8/11 137 John Hall | John Hall
139 1.15.1.5 RFI/RFP issued for selection of technology solution 0 hrs Tue 3/8/11 Tue 3/8/11 142 Office of HIT[0%] 318
140 1.15.1.6 Finalize requirements document 10 days Wed 2/2/11 Tue 2/15/11 136 Technology Workgroup echnology Workgroup
141 E 1.15.1.7 HITOC approval of requirements 0 hrs Tue 2/15/11 Tue 2/15/11 140 HITOC[0%)] /15
142 1.15.1.8 RFI/RFP developed for selection of technology solution 15days Wed 2/16/11 Tue 3/8/11 141 Office of HIT ce of HIT
143 1.15.1.9 Award technology solution contract 0 hrs Tue 3/8/11 Tue 3/8/11 139 Office of HIT[0%] Qz/
144 1.15.1.10 Contract negotiation with Technology Solution provider 20 days Wed 3/9/11 Tue 4/5/11 143 Office of HIT Q.] ice of HIT
Project: HITOC_111710 Task G Progress Summary P @ ExternalTasks ... 3 Deadline &
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145 1.15.1.11 Purchase/implement technology solution 90 days Wed 4/6/11 Tue 8/9/11 144 Office of HIT @3-Office of HIT

146 E 1.16 Trust Services 195 days Wed 12/8/10 Tue 9/6/11 g

147 E 1.16.1 Specifications developed 20 days Wed 12/8/10 Tue 1/4/11 17 Finance and Tech Consultantant §'Fin ce and Tech Consultan

148 E 1.16.2 Requirements definition 20 days Wed 1/5/11 Tue 2/1/11 17,147 Finance and Tech Consultantant T Finance and Tech Consultan

149 E lﬁg?é?ngisé:\t;ge draft requirements document to and solicit feedback from 15 days Wed 2/2/11 Tue 2/22/11 148 Finance and Tech Consultantant glFin nce and Tech Consulta

150 E 1.16.4 Incorporate feedback 10days Wed 2/23/11 Tue 3/8/11 149 Finance and Tech Consultantant ElFi ance and Tech Consulta

151 E 1.16.5 Finalize requirements document 5 days Wed 3/9/11 Tue 3/15/11 150 Finance and Tech Consultantant IlFinIlce and Tech Consulta

152 E 1.16.6 RFI/RFP for developed for selection of technology solution 15days Wed 3/16/11 Tue 4/5/11 151 Finance and Tech Consultantant [Finance and Tech Consulta

153 1.16.7 Purchase/implement technology solution 90 days Wed 5/4/11 Tue 9/6/11 154 Office of HIT +Office of HIT

154 1.16.8 Award technology solition contract 0 hrs Tue 5/3/11 Tue 5/3/11 155 Office of HIT[0%] §/3

155 1.16.9 Contract negotiation with technology solution provider 20 days Wed 4/6/11 Tue 5/3/11 152 Office of HIT Offijce of HIT

156 E 1.17 Push Services 250 days Wed 12/8/10 Tue 11/22/11 Pp——p

157 E 1.17.1 Specifications developed 20 days Wed 12/8/10 Tue 1/4/11 17 Finance and Tech Consultantant §'Fin ce and Tech Consultan

158 E 1.17.2 Requirements definition 20 days Wed 1/5/11 Tue 2/1/11 157,17 Finance and Tech Consultantant ‘_ Finance and Tech Consultan

159 E ::{ch')?ng:-sé:\gzte draft requirements document to and solicit feedback from 15 days Wed 2/2/11 Tue 2/22/11 158 Finance and Tech Consultantant glFin hce and Tech Consulta

160 E 1.17.4 Incorporate feedback 5days Wed 2/23/11 Tue 3/1/11 159 Finance and Tech Consultantant IlFin ce and Tech Consulta

161 E 1.17.5 Finalize requirements document 5 days Wed 3/2/11 Tue 3/8/11 160 Finance and Tech Consultantant }lFi ance and Tech Consulta

162 E 1.17.6 RFI/RFP for developed selection of technology solution 15 days Wed 3/9/11 Tue 3/29/11 161 Finance and Tech Consultantant (Finance and Tech Consulta

163 1.17.7 Purchase/implement technology solution 90 days Wed 7/20/11  Tue 11/22/11 165 Office of HIT Office of HIT

164 1.17.8 Selection technology solutions provider 60 days  Wed 3/30/11 Tue 6/21/11 162 Office of HIT ffice of HIT

165 1.17.9 Award technology solution contract Ohrs  Tue 7/19/11 Tue 7/19/11 166 Office of HIT[0%] 2119

166 1.17.10 Contract negotiation with technology solution provider 20 days Wed 6/22/11 Tue 7/19/11 164 Office of HIT ¢ Dffice of HIT

167 1.18 Integrated Services Rollout: Registry, Trust, Push 170 days Wed 8/10/11 Tue 4/3/12 =Y

168 E 1.18.1 Define and finalize program rollout parameters 20 days Wed 8/10/11 Tue 9/6/11 153FF,145F Finance and Tech Consultantant @r inance and Tech Cons
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169 1.18.2 Enroll initial rollout program participants 20 days Wed 9/7/11 Tue 10/4/11 168 Finance and Tech Consultantant Finance and Tech Cons
170 1.18.3 Rollout program to initial participants 60 days Wed 10/5/11  Tue 12/27/11 169,132 Finance and Tech Consultantant & Finance and Tech Co
171 E 1.18.4 Assess rollout program results 20 days Wed 12/28/11 Tue 1/24/12 170 Finance and Tech Consultantant ~Finance and Tech Co
172 E 1.18.5 Plan for extensions of the registry, trust and push services 30 days Wed 1/25/12 Tue 3/6/12 171 Finance and Tech Consultantant ¢~ Finance and Tech C
173 E 1.18.6 Start rollout of extended trust services 20 days Wed 3/7/12 Tue 4/3/12 172 Finance and Tech Consultantant § Finance and Tech C
174 1.19 Plan to leverage current HIE capacities 278 days Tue 6/110  Thu 6/23/11 =)
175 E 1.19.1 Analysis of existing HIO services carried out 154 days Tue 6/1/10 Fri 12/31/10 Finance and Tech Consultantant @=) Finance and Tech Consultan
176 E 1.19.2 Planning for Phase 1 HIE services and offerings 66 days Fri 10/1/10 Fri 12/31/10 Finance and Tech Consultantant @ Finance and Tech Consultan
177 1.19.3 Planning process for non-technical services to be offered in Phase 2 64 days Mon 1/3/11 Thu 3/31/11 176 Finance and Tech Consultantant @ Finance and Tech Consulta
178 E 1.19.4 Process for assessment of additional services to be offered in Phase 64 days Mon 1/3/11 Thu 3/31/11 Finance and Tech Consultantant @ Finance and Tech Consulta

2
179 E 1.19.5 Prioritization of services to be offered 64 days Mon 1/3/11 Thu 3/31/11 Finance and Tech Consultantant @~ Finance and Tech Consulta
180 1.19.6 Gather and define requirements of services to be offered in Phase 2 30 days Fri 4/1/11 Thu 5/12/11 179 Finance and Tech Consultantant @ Finance and Tech Consult
181 1.19.7 Finalize and communicate services to be offered in Phase 2 30 days Fri 5/13/11 Thu 6/23/11 180 Finance and Tech Consultantant @ Finance and Tech Consul
182 1.20 Assessment of Underserved and Unserved Areas 130 days Fri10/1/10  Thu 3/31/11 =)
183 1.20.1 Objective: Strategy for meeting the HIE needs of underserved 130 days Fri 10/1/10  Thu 3/31/11 =9

areas is approved
184 1.20.1.1 Identification of underserved providers 66 days Fri10/1/10  Fri 12/31/10 OV
185 E 1.20.1.1.1 Talk to Office of Rural Health and/or ORPRN to 66 days Fri 10/1/10 Fri 12/31/10 Office of HIT @ Office of HIT

determine what HIE/HIO activity is happening in hard to reach
186 E 1.20.1.2 Prioritization of underserved providers 66 days Fri 10/1/10 Fri 12/31/10 Office of HIT @ Office of HIT
187 E 1.20.1.3 Review findings/prioritization and set strategy 66 days Fri 10/1/10 Fri 12/31/10 Office of HIT @3- Office of HIT
188 1.20.1.4 Communicate with and assist underserved providers to 64 days Mon 1/3/11 Thu 3/31/11 187 Office of HIT }% Office of HIT
connect with HIO or SDE offered services

189 1.21 SDE Sustainable Business Plan 240 days Tue 6/1/10 Mon 5/2/11 ==
190 1.21.1 Objective: Sustainable business plan for SDE developed, 240 days Tue 6/1/10 Mon 5/2/11 ==

reviewed and approved
191 E 1.21.1.1 Identify potential SDE services and revenue opportunities 10 days Tue 6/1/10  Mon 6/14/10 Dave Witter ave Witter
192 E 1.21.1.2 Prioritization of potential SDE services 5 days Fri 10/1/10 Thu 10/7/10 Finance Workgroup Tinance Workgroup
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193 1.21.1.3 Prepare business plan document and supporting artifacts 10 days  Mon 1/10/11 Fri 1/21/11 196,194,19! Dave Witter Dave Witter
194 1.21.1.4 Financing plan & business model made final 10 days Tue 6/15/10  Mon 6/28/10 191 Finance and Tech Consultantant ingnce and Tech Consultantant
195 E 1.21.1.5 Staffing plan developed 5 days Fri 10/1/10  Thu 10/7/10 191 Finance and Tech Consultantant ance and Tech Consultanta
196 E 1.21.1.6 Implementation plan for core services 5 days Mon 1/3/11 Fri 1/7/11 192 Finance and Tech Consultantant ¥Finance and Tech Consultan
197 E 1.21.1.7 Financial tracking in place 15days  Thu 11/4/10 Wed 11/24/10 Office of HIT { |Office of HIT
198 1.21.1.8 Analysis of costs of providing services in Phase 2 10 days Fri 10/8/10 Thu 10/21/10 192 Finance and Tech Consultantant nance and Tech Consultanta
199 E 1.21.1.9 Finalize finance and business model for sustainable HIE 10 days Fri 10/1/10  Thu 10/14/10 191 Finance and Tech Consultantant nance and Tech Consultanta
200 E 1.21.1.10 HITOC and Health Policy Board Review 10days  Mon 1/24/11 Fri 2/4/11 193 HITOC J[HITOC
201 E 1.21.1.11 HITOC Approval 0 hrs Fri 1/21/11 Fri 1/21/11 193 HITOC[0%] @ 1/21
202 1.21.1.12 OHA Approval 0 hrs Fri 1/21/11 Fri 1/21/11 193 Director of OHA[0%)] 1/21
203 E 1.21.1.13 Submit final business plan to ONC 0 hrs Tue 2/8/11 Tue 2/8/11 202 Carol Robinson[0%)] 2/8
204 1.21.1.14 Sustainable business plan approved 60 days Tue 2/8/11 Mon 5/2/11 203 ONC @ ONC
205 1.22 First use of HIE Participant Accreditation 278 days  Tue 8/31/10  Thu 9/22/11 O —)
206 1.22.1 Objective: HIE Participant Accreditation Project Started 278 days  Tue 8/31/10  Thu 9/22/11 P—
207 E 1.22.1.1 Research other states accreditation programs-Minnestota 30 days Tue 8/31/10 Mon 10/11/10 Kahreen Tebeau @ Kahreen Tebeau
208 E 1.22.1.2 HIE Participant Accreditation Program project developed 26 days Thu 10/28/10 Thu 12/2/10 Accreditation Subcomittee grccreditation Subcomittee
209 E 1.22.1.3 Standards and policies for project developed and proposed to 22 days Fri 12/3/10 Mon 1/3/11 208 )
HITOC/OHA
210 E 1.22.1.4 Standards and policies approved by HITOC/OHA Ohrs  Thu 1/20/11 Thu 1/20/11 Director of OHA[0%],HITOC[0%] 1/20
211 1.22.1.5 Sites selected 30 days Fri 1/21/11 Thu 3/3/11 210 .
212 1.22.1.6 Objective: HIE Participant Accreditation project started 0 hrs Thu 3/3/11 Thu 3/3/11 211 @[ 313
213 E 1.22.1.7 Measure-At least one HIE participant completes the project 50 days Fri 4/1/11 Thu 6/9/11
214 E 1.22.1.8 Permanent HIE Participant Accreditation Program designed 50 days Fri 4/1/11 Thu 6/9/11
215 E 1.22.1.9 Standards and policies developed and proposed to 50 days Fri 4/1/11 Thu 6/9/11
HITOC/OHA based on initial results
216 E 1.22.1.10 Standards and policies approved by HITOC/OHA 0 hrs Thu 4/7/11 Thu 4/7/11 HITOC[0%],Director of OHA[0%] 4/7
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217 E 1.22.1.11 HIE Participant Accreditation Program announced 30 days Fri 7/1/11 Thu 8/11/11 Ql
218 1.22.1.12 HIE Participant Accreditation Program implemented 30 days Fri 8/12/11 Thu 9/22/11 217 )
219 1.23 Objective: At least one intrastate and one interstate DURSA are 175 days Fri 10/1/10 Thu 6/2/11 oy
executed
220 E 1.23.1 Development of DURSA 66 days Fri 10/1/10  Fri 12/31/10 ggl
221 1.23.2 Review of DURSA by involved parties' attorneys 30 days Mon 1/3/11 Fri 2/11/11 220 8
222 E 1.23.3 DURSASs finalized and executed 45 days Fri 4/1/11 Thu 6/2/11
223 E 1.24 Objective: One HIE participant exchanges data with another HIE participant 90 days Fri 1/21/11 Thu 5/26/11 210 Office of HIT ; Office of HIT
224 E 1.25 Measure: At least one HIE participant exchanges data with an external HIE 90 days Fri 1/21/11 Thu 5/26/11 ==
participant within Oregon
225 E 1.26 Objective: At least one additional HIE participant applies for accreditation, 65 days Mon 1/2/12 Fri 3/30/12 Office of HIT @ Office of HIT
and at least one HIE participant is accredited.
226 1.27 Privacy and security issues addressed through legislative and other 1 day Mon 8/2/10 Mon 8/2/10
changes
227 1.28 Measure: At least one HIE participant has begun the accreditation 65 days Mon 1/2/12 Fri 3/30/12 AN
process through the HIE Accreditation Program
228 E 1.28.1 Update Accreditation to match any federal standards changes 65 days Mon 1/2/12 Fri 3/30/12 =]
229 1.29 Objective: Legislative changes necessary to implement consent 132 days Wed 9/29/10  Thu 3/31/11 =9
model are identified and bills drafted
230 E 1.29.1 Establish Legal and Policy Workgroup Ohrs Wed9/29/10 Wed 9/29/10 Chris Coughlin[0%],Kahreen Tebeau[0%] ©-9/29
231 1.29.2 Possible creation of ombudsman position 45 days Mon 1/3/11 Fri 3/4/11 234 Office of HIT Office of HIT
232 E 1.29.3 Identification of legislative changes related to privacy 68 days  Wed 9/29/10 Fri 12/31/10 @
233 E 1.29.4 Examination of state barriers to meaningful use 68 days  Wed 9/29/10 Fri 12/31/10 ©
234 E 1.29.5 Review of privacy, security and legal risks/mitigations 68 days  Wed 9/29/10 Fri 12/31/10 =
235 E 1.29.6 Draft relevant bills 68 days  Wed 9/29/10 Fri 12/31/10 €
236 1.29.7 Legislation consideration for privacy/security 30 days Mon 1/3/11 Fri 2/11/11 235 e
237 1.29.8 Legislative approval of privacy/security changes 0 hrs Fri 2/11/11 Fri 2/11/11 236 2111
238 1.29.9 Assess NHIN Connect/Direct privacy/security issues 132 days Wed 9/29/10 Thu 3/31/11 230 g_
239 E 1.29.10 Coordination with HHS Privacy and Security Framework 132days Wed 9/29/10  Thu 3/31/11 &=
240 1.30 Designation of a governance entity to carry out HIE in Phase 2 370 days Mon 8/2/10  Fri 12/30/11 = —)
Project: HITOC_111710 Task &= Progress Summary P @ ExternalTasks ... 3 Deadline &
Date: Fri 11/19/10 Split S Milestone @ Project Summary <) External Milestone <
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ID Task Name Duration Start Finish Predecesso|Resource Names uly 1 [ Septem | Novemb| January| March 1] May
L 9/2214/20/ 1/1 6/14[1/10/ 8/8 | 3/5 [10/14/29] 1/2 6/23)
241 1.30.1 Objective: Define and begin transition of HIE operations to SDE = 370 days Mon 8/2/10  Fri 12/30/11 P ——
242 1.30.1.1 Sub-objective: Legislation enabling SDE 60 days Mon 1/3/11 Fri 3/25/111 =
243 E 1.30.1.1.1 Develop legislative proposals needed for HIE and SDE 30 days Mon 1/3/11 Fri 2/11/11 g
designation Ql
244 1.30.1.1.2 Legislation consideration enabling SDE designation 30days Mon 2/14/11 Fri 3/25/11 243 gl
245 1.30.1.1.3 Legislative approval of SDE enabling legislation 0 hrs Fri 3/25/11 Fri 3/25/11 244 @ 3/25
246 E 1.30.1.2 Sub-objective: Implement the SDE framework (for issues not 65 days Wed 6/1/11 Tue 8/30/11 Office of HIT @ Office of HIT
addressed in legislation)
247 E 1.30.1.3 Finalize type of non-profit organization 65 days Wed 6/1/11 Tue 8/30/11 Office of HIT @ Office of HIT
248 E 1.30.1.4 Finalize roles/responsibilities of SDE, HITOC, other entities 130 days Wed 6/1/11  Tue 11/29/11 Office of HIT &= Office of HIT
249 E 1.30.1.5 Develop policies and participation framework for SDE 130 days Wed 6/1/11  Tue 11/29/11 Office of HIT @ Office of HIT
250 1.30.1.6 Develop contractual elements to transfer authority to SDE 60 days Wed 6/1/11 Tue 8/23/11 e
251 E 1.30.1.6.1 Issue RFP for SDE to be named 60 days Wed 6/1/11 Tue 8/23/11 Office of HIT @ Office of HIT
252 E 1.30.1.6.2 Draft RFP 30 days Wed 6/1/11 Tue 7/12/11 Office of HIT ¢ Office of HIT
253 E 1.30.1.6.3 Award RFP 30 days Wed 6/1/11 Tue 7/12/11 Office of HIT @ Office of HIT
254 1.30.1.7 Designation or creation of SDE 0 hrs Mon 8/2/10 Mon 8/2/10 OHA[0%] @ 312
255 1.30.1.8 Sub-objective: Transition Implementation to SDE for 65 days Mon 10/3/11 Fri 12/30/11 )
Phase 2
256 E 1.30.1.8.1 Review of services/architecture during Phase 2 65 days  Mon 10/3/11 Fri 12/30/11 @
257 E 1.30.1.8.2 Assessment of participation in services 65 days  Mon 10/3/11 Fri 12/30/11 @
258 E 1.30.1.8.3 Transition of operational and technology services 65 days  Mon 10/3/11 Fri 12/30/11 @
259 1.31 Objective: HIE participation survey/study initiated 107 days Mon 1/3/11 Wed 6/1/11 =9
260 E 1.31.1 Create participation assessment criteria and plan 65 days Mon 1/3/11 Fri 4/1/11 Office of HIT @ Office of HIT
261 E 1.31.2 Contract with independent evaluator 0 hrs Tue 3/1/11 Tue 3/1/11 Office of HIT[0%] @ IN
262 E 1.31.3 Survey process initiated 65 days Tue 3/1/11  Mon 5/30/11 Office of HIT @ Office of HIT
263 E 1.31.4 Ongoing assessment of HIE participation 65 days Tue 3/1/11  Mon 5/30/11 Office of HIT @ Office of HIT
264 E 1.31.5 Determine frequency of survey 65 days Tue 3/1/11  Mon 5/30/11 Office of HIT @ Office of HIT
Project: HITOC_111710 Task G Progress Summary P @ ExternalTasks ... 3 Deadline &
Date: Fri 11/19/10 Split S Milestone @ Project Summary <) External Milestone <
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ID Task Name Duration Start Finish Predecesso|Resource Names uly 1 [ Septem | Novemb| January| March 1] May
L 9/2214/20/ 1/1 6/14[1/10/ 8/8 | 3/5 [10/14/29] 1/2 6/23)

265 E 1.31.6 Survey Administered 0 hrs Wed 6/1/11 Wed 6/1/11 Office of HIT[0%] @ 61

266 E 1.32 Evaluation of HIE success 65 days  Mon 10/3/11 Fri 12/30/11 @

267 1.33 Objective: Success metrics for HIE participation defined 65 days Mon 10/3/11 Fri 12/30/11 )

268 E 1.33.1 Assess participation in HIE-enabled state-level technical services 65 days  Mon 10/3/11 Fri 12/30/11 Office of HIT @ Office of HIT

269 E 1.33.2 Process for assessing use of HIE services defined 65days  Mon 10/3/11 Fri 12/30/11 Office of HIT @ Office of HIT

270 E 1.33.3 Analysis of barriers, resources and opportunities for overcoming low 65 days  Mon 10/3/11 Fri 12/30/11 Office of HIT @ Office of HIT
participation in HIE

271 E 1.33.4 Privacy, security, and related legal and policy risks to be identified in 65 days  Mon 10/3/11 Fri 12/30/11 Office of HIT @ Office of HIT
Phase 1

272 E 1.33.5 Ombudsman for SDE-operated services, privacy and security 65 days  Mon 10/3/11 Fri 12/30/11 Office of HIT @ Office of HIT
possibly appointed

273 E 1.33.6 Steps to implement policies and protocols for how the HIE will foster 65days  Mon 10/3/11 Fri 12/30/11 Office of HIT @ Office of HIT
compliance with applicable federal and state legal and policy requirements

274 E 1.33.7 Plans for privacy and security harmonization and compliance drafted 65 days  Mon 10/3/11 Fri 12/30/11 Office of HIT @ Office of HIT

275 E 1.33.8 Processes, timelines, etc. for ongoing development in response to 65days  Mon 10/3/11 Fri 12/30/11 Office of HIT @ Office of HIT
federal requirements

276 E 1.33.9 Implementation of legislative or consent policy changes as developed 65 days  Mon 10/3/11 Fri 12/30/11 Office of HIT @ Office of HIT
in Phase 1 =

277 E 1.33.10 Process to monitor, measure and assess gradual attainment of 65days  Mon 10/3/11 Fri 12/30/11 Office of HIT @~ Office of HIT
benchmarks identified in Phase 1

278 1.34 Success of Health Information Exchange evaluated 0days  Fri12/30/11 Fri 12/30/11 | 12/30

279 1.34.1 Objective: HIE participation survey/study initiated 0 hrs Fri 12/30/11 Fri 12/30/11 277 Contract Evaluator{0%] ¢ 12/30

280 1.35 Continued Refinement of HIE Approach 365 days Mon 8/2/10 Fri 12/23/11 Office of HIT @&y Office of HIT

281 1.36 Objective: Strategic and Operational plan reviews and adjustments 365 days Mon 8/2/10 Fri 12/23/11 [+

282 2 Phase 2 358 days Wed 3/23/11 Fri 8/3/12 S ——)

283 E 2.1 SDE assumes HIE Governance 65days  Mon 10/3/11 Fri 12/30/11 SDE @ SDE

284 E 2.2 Objective: Complete transition of HIE services and programs operation to the 32.5days  Mon 10/3/11 Wed 11/16/11 Office of HIT,SDE @ Office of HIT,SDE

SDE ¢

285 E 2.3 Implement policies for HIE developed by HITOC and approved by OHA 65days  Mon 10/3/11 Fri 12/30/11 SDE,Office of HIT @ SDE,Office of HIT

286 E 2.4 Review policies and procedures 65 days  Mon 10/3/11 Fri 12/30/11 Office of HIT,SDE @ Office of HIT,SDE

287 E 2.5 Ensure policies and procedures meet generally accepted accounting 65 days  Mon 10/3/11 Fri 12/30/11 Office of HIT,SDE @ Office of HIT,SDE

principals (GAAP)
288 E 2.6 Continuation of educational programs 65 days  Mon 10/3/11 Fri 12/30/11 Office of HIT @ Office of HIT
Project: HITOC_111710 Task G Progress Summary P @ ExternalTasks ... 3 Deadline &
Date: Fri 11/19/10 Split S Milestone @ Project Summary <) External Milestone <
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ID Task Name Duration Start Finish Predecesso|Resource Names uly 1 [ Septem | Novemb| January| March 1] May
L 9/2214/20/ 1/1 6/14[1/10/ 8/8 | 3/5 [10/14/29] 1/2 6/23)
289 E 2.7 Development and rollout of Phase 2 services 65 days  Mon 10/3/11 Fri 12/30/11 SDE,Office of HIT @ SDE,Office of HIT
290 E 2.8 Objective: Consumer, provider and HIO education sessions have been 65 days  Mon 10/3/11 Fri 12/30/11 @
conducted and programs are in review based on feedback

291 E 2.9 Continued stakeholder engagement 65 days  Mon 10/3/11 Fri 12/30/11 @

292 E 2.10 Evaluation of HIE success 65 days  Mon 10/3/11 Fri 12/30/11 Contract Evaluator @ Contract Evaluator

293 E 2.11 Objective: Phase 2 services start 0 hrs Tue 1/3/12 Tue 1/3/12 @ 13

294 E 2.12 Develop Oregon specific Objectives for Phase 2 65 days  Mon 10/3/11 Fri 12/30/11 Office of HIT,HITOC @ Office of HIT,HITOC

295 E 2.13 Evaluation of Phase 2 65 days  Mon 10/3/11 Fri 12/30/11 =]

296 E 2.14 Develop Phase 2 evaluation criteria 65 days  Mon 10/3/11 Fri 12/30/11 @

297 2.15 Ongoing 90 days Mon 4/2/12 Fri 8/3/12 )

298 E 2.15.1 Monitor and Adapt 90 days Mon 4/2/12 Fri 8/3/12 Office of HIT,HITOC & Office of HIT,HIT

299 E 2.15.2 Perform a set of environmental assessments across the state to 90 days Mon 4/2/12 Fri 8/3/12 Office of HIT @ Office of HIT
determine HIE availability, HIE impact and other factors.

300 E 2.15.3 Develop a plan to address any areas not meeting desired thresholds 90 days Mon 4/2/12 Fri 8/3/12 Office of HIT @ Office of HIT
defined by its governance

301 E 2.15.4 Initiate plan, which may involve the creation of new services and 90 days Mon 4/2/12 Fri 8/3/12 Office of HIT,SDE @ Office of HIT,SDE
offerings that require operation

302 2.16 Enter a Continuous Monitor and Adapt Cycle 90 days Mon 4/2/12 Fri 8/3/12 O

303 E 2.16.1 Services and offerings created and/or modified to reflect the output of 90 days Mon 4/2/12 Fri 8/3/12 Office of HIT,SDE @ Office of HIT,SDE
assessments

304 E 2.16.2 Services and offerings become operational 90 days Mon 4/2/12 Fri 8/3/12 SDE,Office of HIT @ SDE,Office of HIT

305 E 2.16.3 Determine that operations of services and offerings are mature 90 days Mon 4/2/12 Fri 8/3/12 Office of HIT,SDE & Office of HIT,SDE

306 E 2.16.4 New assessments conducted 90 days Mon 4/2/12 Fri 8/3/12 SDE,Office of HIT @ SDE,Office of HIT

307 E 2.16.5 New plan would be drafted and set in motion 90 days Mon 4/2/12 Fri 8/3/12 SDE,Office of HIT @ SDE,Office of HIT

308 E 2.17 Continued Operation 90 days Mon 4/2/12 Fri 8/3/12 SDE @ SDE

309 E 2.18 Continued Refinement of HIE Approach 90 days Mon 4/2/12 Fri 8/3/12 SDE,Office of HIT @ SDE,Office of HIT

310 2.19 Evaluation 90 days Mon 4/2/12 Fri 8/3/12 )

311 E 2.19.1 Ongoing evaluation of project milestones, state specific goals and 90 days Mon 4/2/12 Fri 8/3/12 Contract Evaluator & Contract Evaluat
objectives, and key performance measures will continue beyond Phase 2

312 E 2.20 Objective: Strategic and Operational plan reviews and adjustments 90 days Mon 4/2/12 Fri 8/3/12 @

Project: HITOC_111710 Task G Progress Summary P @ ExternalTasks G Deadline &
Date: Fri 11/19/10 Split S Milestone @ Project Summary <) External Milestone <
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ID Task Name Duration Start Finish Predecesso|Resource Names uly 1 [Septem [ Novemb| January| March 1] May
o 9/22/4/20( 1/1 6/14[1/10] 8/8 [ 3/5 [10/114/29] 1/2 6/23]
313 E 2.21 Investigate pull capabilities/requirements 114 days Wed 3/23/11  Mon 8/29/11 Finance and Tech Consultantant @ Finance and Tech Cons
Project: HITOC_111710 Task (] Summary P=——¢  External Tasks Deadline <
Date: Fri 11/19/10 Split ST & Project Summary < External Milestone <
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Determining Whether to Seek CMS Approval to
Expand Meaningful Use Required Objectives

Under the final meaningful use rules issued by the Centers for Medicare and Medicaid
Services (CMS) on July 13, 2010, each state has the ability to seek CMS prior approval
to require any of the 4 identified state discretionary meaningful use objectives listed
below to be core for its Medicaid providers. Three of these are menu set objectives for
eligible professionals and all 4 are menu set objectives for eligi Spitals.

The following three are menu items for both eligible prof Is and hospitals:

e Capability to submit electronic data t
e Capability to provide electronic syn

agencies.*
The following menu set objective is on the list ble hospitals:
e Capability to provide e eportable lab results to public

health agencies.*

* Can specify to providers how to test the dat
Landscape:

The initial goals:
eaningful use of certified EHRs by

er 2011 and maximizing Medicaid EHR
providers. In 2011, under the Medicaid EHR Incentive
ualify if they adopt, implement or upgrade (A/I/U) an

ding that the four measures outlined above could enhance
and help improve population health and should be put in place

CMS has indicated that Stage 1 Meaningful Use menu items, including the four items
outlined above, will become core (required) items in Stage 2 and that, over time, bi-
directional communication with public health agencies will be required. However, there
is no guarantee that will be the case. Stage 2 Meaningful Use rules are expected in
2011. If decisions are made by the Oregon Health Authority to not seek approval to
move the state discretionary measures to core in Stage 1, those decisions would need
to be reevaluated if any of these four items do not become core for Stage 2.
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While Oregon has a higher adoption of EHR systems (65% of providers), there are still
many eligible providers currently without an EHR system in place. The Health
Information Exchange (HIE) Strategic and Operational Plans focus on implementation of
three core functionalities identified by CMS and ONC as top priorities for states to focus
on to assure every provider has at least one option to meet each of the following Stage
1 Meaningful Use objectives:

— E-prescribing

— Receipt of structured lab results

— Sharing patient care summaries across unaffili anizations

Initial input from provider associations in testimony at ' Igs have sought to
raise awareness on the amount of work needed on th
1 Meaningful Use, so it will be critical to accurat
for small and rural provider practices, if recom

Decision Framework: In order to make a dec
CMS approval, and for which objectives, the O ealth Authority will use the
following process:

1. Develop a Strategic Brie
for each of the 4 measu
including input by intern

r Oregon providers,
Iders

2. .T SWAT/Steering Committee of the
n a recommendation
3. tions, including the Medicaid HIT

ommittee recommendation, resulting in a
to the State Medicaid Director.

Timing of d
This issue was discussed at the October 18 MHIT Executive Steering Committee
including a presentation by Steve Modesitt on Public Health’'s analysis of the benefits for
moving these items to core as quickly as possible. The MHIT Leadership Team
developed its recommendation at its November 16" meeting which will be presented to
HITOC at its December 2 meeting.
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Stakeholder Input:

The short timeline has required focused outreach to internal and external stakeholders.
Input from internal and external stakeholders has been collected through conversations,
in-person meetings and testimony at HITOC meetings.

Each of the following meaningful use measures should be evaluated separately to
determine whether or not Oregon should seek approval to move the measure to the
core set of measures required to meet Stage 1 Meaningful Use for Oregon Medicaid
EHR Incentives Program.

MHIT Recommendation:
None of the four discretionary menu items shoulgd

There was agreement by the Public Health HI
laboratory reporting menu item be moved to ¢
conditions menu item was tasked to the Office Cy and Research, and that
staff recommended not to request the item move

On the remaining two menu items b
surveillance, there was Public Healt

tion and syndromic
e of these two initiatives,

pport for the public health goals and
to move forward on the work necessary to
Inical assistance) in place to ensure that all
measures, including the Public Health

the triple aim, and
have the capabili
Oregon provider.
measures.

ing robust technical assistance programs in place and
viders about adding to their burden as they try to meet

needed to rd on all three Public Health Meaningful Use measures. That
planning will be‘incorporated into the SMHP and IAPD and may include requests for
implementation dollars from CMS to provide additional infrastructure, technical
assistance and other support to ensure the successful implementation of these
measures.

HITOC Recommendation
[To be inserted after decision at December 2" HITOC meeting.]
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Background analysis for each menu item
Meaningful Use Menu Item: Lists of patients

Generate lists of patients by specific conditions to use for quality

improvement, reduction of disparities, research and outreach (can specifiy
particular conditions).
Measure: Generate at least one report listing patients e Eligible
provider or hospital with a specific condition.

Pros Provides information té he rove quality in
the care setting. |

Cons

Capability of Public Health Systems to i the provider, and not sent to
Accept Information

Potential Burden on Providers ty in certified EHRs.

Uses of Information by Public Health iti uld be available to Public
and other Agencies

Potential Uses of Information by
Providers

may choose this as one of
form their efforts to improve care

Additional Information

east one test of certified EHR technology’s capacity to
o immunization registries and follow up submission if
the te nless none of the immunization registries to which
the eligi ider or hospital submits such information have the capacity
to receive ation electronically).

Pros Allows for early testing of capabilities.

Cons Necessary infrastructure not uniformly in place. Currently
approximately 30% of 1500 providers have EHR installed
and actively using it, and a subset of approximately 40 sites
currently submit to the 1IS through HL7 messaging. Due to
the 1IS’s current system conversion, immunization staff
would be challenged to provide technical assistance to all
statewide providers to help them transition to HL7 prior to
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April or May 2011.

If hospitals are Medicare eligible, states cannot impose
additional requirements, so this adding this to core would
not impact information received.

Capability of Public Health Systems to
Accept Information

Between now and April there will be a roll out to the new
system platform. As part of this transition, some of the
larger systems (e.g., OCHIN) will trapsition to submitting
through HL7 messaging. The sy ill be equipped to
receive HL7 messages at roll- 11/29/10, and all
current HL7 submitters will be itioned to the new
platform.

Potential Burden on Providers

Some EHRs will need

Uses of Information by Public Health
and other Agencies

time will allo; -time, bi-directional information
1 measurement for this item

L to be transmitted because

Over

ountry to address potential
ansmission of actual patient

Potential Uses of Inform
Providers

Additional Inform

t least one
ndromic su

syndromic su

test of certified EHR technology’s capacity
rveillance data to public health agencies

ission if the test is successful (unless none of the
ance systems to which the eligible provider or hospital

submits such information have the capacity to receive the information

electronically).

Pros

Early testing could allow for greater capacity sooner.

Cons

Standards for certified EHRs on syndromic surveillance
will not be finalized until January.

A robust system and technical support is not yet in place.

Medicaid Health Information Technology Planning:

Meaningful Use Brief
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If hospitals are Medicare eligible, states cannot impose
additional requirements, so this adding this to core would
not impact information received from hospitals.

Capability of Public Health Systems to Server can accept data and move it to a disease

Accept Information surveillance database. Oregon just received CDC funding
for ESSENCE syndromic system. Implementation
expected by June 2011.

Potential Burden on Providers Potentially moderate to high to mine when, how and

where to send information.

ven a small number of

Uses of Information by Public Health and | There is a lot of utility an

other Agencies data fields to help impr on health. Having
access to the data wi @alth to develop
provider and region specifi . Data of this

Potential Uses of Information by Public Health analysis. No
Providers [ i is time. (ESSENCE allows for

Additional Informa icHealth program staff has indicated a position to

ctronic data on reportable (as required by state or
public health agencies and actual submission in

Measure: ed at least one test of certified hospital EHR technology’s
capacity to s t electronic data on reportable lab results to public health
agencies and follow-up submission if the test is successful (unless none of
the agencies to which the eligible provider or hospital submits such
information have the capacity to receive the information electronically).

Pros Additional information more quickly. Many hospitals will
choose this as their public health required measure

anyway.
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Cons

Not all hospital labs are connected to system at this time.

If hospitals are Medicare eligible, states cannot impose
additional requirements, so this adding this to core would
not impact information received.

Capability of Public Health Systems to
Accept Information

Some ability, but not complete and not bi-directional.

Potential Burden on Providers

Hospital Association has testified that the burden for Stage
1 Meaningful Use is already /h
at this time.

Uses of Information by Public Health
and other Agencies

Confirm reportable diseas identify outbreaks,
provide better understa g patterns. However,
the Stage 1 measuremen isi ws “dummy” or
test data to be tr Id not
guarantee pri be in place

across the )
surroundi rmation.

Potential Uses of Information by
Providers

Additional Information on Staff Analysis

ready indicated that they will be
apability as their public health

may require a significant burden for some
itals

Is that are deemed Medicare eligible cannot be
ired by states to meet additional requirements to
edicaid eligible.

Medicaid Health Information Technology Planning:

Meaningful Use Brief
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HITOC Consumer Advisory Panel

Summary Progress Report

Workgroup Staff: Carol Robinson, Rochelle Graff, Chris Coughlin, Julie Harrelson, Kahreen Tebeau
Report Prepared by: Kahreen Tebeau

Meeting Date: November 16, 2010

Primary Meeting Focus: General orientation to HIE Plans, and Consent Policy for HIE

Panel Members Present: Jason McNichol (by phone), Mark Schwebke, Laurie Miller, Katrina
Rothenberger, Bill Andrews, Rick Handgartner, Alma Apostal, Sandra Hernandes, Chas Horner, lill
Sanders Stanard, Mike Saslow, Bob Thorn

Panel Members Absent:

Other Attendees: BJ Cavnor (by phone), Barry Kast

Progress Status Summary:

e This was the first meeting of the Consumer Advisory Panel. Panel members were oriented to the
HIE Strategic and Operational Plans, and discussed the language referred to them for
consideration from the Legal and Policy Workgroup around a patient consent policy for HIE in
Oregon.

Discussion Highlights:

o Medicaid Transformation Grant (MTG): Barry Kast presented information and discussed issues
around the MTG, including its original approach and formulation and how it has been
repurposed with different goals and deliverables.

e Orientation to Oregon’s HIE Strategic and Operational Plans:

O Explanation of the proposed federated HIE model and discussion that data would reside
“on the edges”

O Questions raised about cost and quality contributions of HIE

O Emphasis that more attention needs to be placed on how consumers will access their
health record

e Language around the consent policy referred by the Legal and Policy Workgroup to the
Consumer Advisory Panel for consideration:

O The specific language considered: “Under HIPAA and Oregon law, individuals are not
required to specifically authorize or consent to the sharing of protected health
information (with the exception of HIV negative test results, and records held by certain
state and federally funded mental health and substance abuse treatment facilities) for
certain fundamental purposes, principally for medical treatment, payment for medical
treatment, and health care operations. It is not clear that authorization should be
required for sharing of information for an already authorized purpose, if the only reason
is that the sharing is through an electronic medium.”

O Questions posed to the panel in consideration of the language being shared:

= At what junctures should consent to be given?

=  Would you be more or less confident if different doctors have different consent
policies?

=  Would you be more or less confident if doctors have part of your record, or all
of it?

O Summary of Feedback from the Consumer Advisory Panel:

= Consistency/uniformity is desirable so patients all understand the decision they
being asked to make
= Revocability desired
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= Preference for more choice and flexibility than this statement implies

=  Culturally appropriate information with accessible language is critical for
informed consent

= There is concern about vulnerable populations and ability to get informed
consent

= Consent needs to be given in a safe, non-threatening, non-emergency situation,
and not administered by reception/admission staff

=  While there were varied opinions about the amount of health information that
should be shared, more members thought complete medical records were
needed for care

= Concern that a no consent policy could mean political failure

Meeting Outcomes:
e Panel members provided input around the consent policy to inform the Legal and Policy
Workgroup’s final recommendation to HITOC.
o The Panel expressed a preference to hold an additional meeting before the next one scheduled
for January 27; that meeting will be scheduled for either early December or early January.
e The Panel expressed a preference to learn more about and further discuss the Medicaid
Transformation Grant and Personal Health Records.

Next Steps:
¢ The Consumer Advisory Panel’s feedback around the consent policy language they considered
will be given to the Legal and Policy Workgroup to inform their final consent policy
recommendation to HITOC, and will also be given directly to HITOC.
¢ The next meeting of the Panel will be scheduled for early December 2010, or early January 2011.

Challenges/Opportunities:
e Challenge: Becoming adequately oriented to the background information and efforts around the
Strategic and Operational Plans for HIE in Oregon and the development of a consent policy for
HIE in order to provide informed feedback to the Legal and Policy Workgroup around consent
policy language that was referred to the Panel for consideration.

Other Workgroup Interdependencies:
e The Legal and Policy Workgroup will consider feedback received from the Panel around consent
policy language in developing their final recommendation to HITOC for a consent policy for HIE
in Oregon.

Public Comment: None at this meeting.
Out of Scope, But Needs Attention:
e The potential need to re-evaluate the appropriateness of status-quo policies around consent for

disclosure of protected health information, via various modes of transmission (fax, other paper
based methods, etc.).

Recommendations to HITOC: Nothing at this time
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Legal and Policy Workgroup
Summary Progress Report

Workgroup Staff: Carol Robinson, Chris Coughlin, Julie Harrelson, Kahreen Tebeau

Report Prepared by: Kahreen Tebeau

Meeting Date: Nov. 9, 2010

Primary Meeting Focus: Consent policy and security standards

Workgroup Members Present: Gwen Dayton, BJ Cavnor (via phone), Anne Greer, Jon Collins, Gwen
Jimenez (via phone), Thomas Yackel, Christina Grijalva (via phone), David Greenberg, Shawn Messick,
Glendora Raby, Lynne Shoemaker, Rus Hargrave, Bob Thomson (via phone)

Workgroup Members Absent: Joe Greenman, Frances Storrs

Other Attendees:

Progress Status Summary:
o The Workgroup continued their discussion on the following key decision points around which
they will provide input to HITOC:
= How will the recommended consent policy impact the availability of PHI at the
point of care and the broad participation of consumers within Oregon’s HIE?
» Under the recommended consent policy are there any areas of SPHI that
might need to be addressed through a legislative proposal, i.e., HIV negative
test results, ORS 179.505, others?
= What operational components or security policies are critical to ensure that
the consent policy is implemented successfully?
e The Workgroup began discussions around accountability and oversight issues, such as
security standards and enforcement mechanisms.

Discussion Highlights:

e Oregon’s Health Information Exchange (HIE) Accreditation Program:

o Staff and members of the Accreditation Subcommittee reported on the status of
developing the Accreditation Program for HIE in Oregon. The Legal and Policy
Workgroup members raised several questions pertaining to the program,
including:

» Which types of HIE participants or entities will need to be accredited?

» What is the purpose of the Accreditation Program?

=  What types of requirements would be necessary to include in the
Accreditation Program beyond existing HIPAA privacy and security
requirements?

= How will the requirements of the Accreditation Program be enforced?

o Staff informed the Workgroup that all of these questions are currently being
researched and analyzed by a newly formed “Accreditation Program Tiger
Team”, which will develop a proposal around the framework for the Accreditation
Program to be presented to the HIO Executive Panel and HITOC for review.

e Security standards and enforcement provisions around protected health information
contained in the HIPAA Security Rule and in Oregon state law.

e The difference between HIE and fax transmission modes, as it relates to
patient/consumer perception and appropriate consent policies; namely, the goals and
technical capabilities of HIE transmission assume the sharing of the entire patient
record, whereas the fax transmission mode allows providers to exercise more discretion
over selecting only certain patient health information to be sent.

e HIE consent policy: The implications, benefits, and risks of the various consent policy
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models for HIE and other health reform goals, including the OHA’s Triple Aim, and how
specially protected health information should be handled within these consent models.
The Workgroup members expressed a diverse set of perspective and preferences
around the following issues:

0 Whether the consent policy recommended by the Workgroup and ultimately
decided upon by HITOC should be mandated for implementation by all providers,
or should instead serve as a minimum floor, above which providers could choose
to implement a more stringent consent policy if they felt it more appropriate for
their particular practice.

0 Whether it is technically possible and desirable for entities other than provider
offices to create and store audit logs pertaining to the transmission of patient
protected health information via HIE.

0 The various operational components around implementing a consent policy, such
as: by whom and when consent is obtained; how often (if at all) it must be
renewed; to which provider(s) consent would apply; to what extent consent
directives can become automated; and to what degree these operational
components would be impacted by different technical approaches to HIE (i.e.
“push” vs. “pull” technologies, the existence of a record locator service or master
patient index, etc.)

o0 How specially protected health information (both legally and culturally defined)
should be handled within the consent policy for HIE in Oregon.

Meeting Outcomes:

e The HITOC Legal and Policy Workgroup unanimously agreed to refer language around a
consent policy to the HITOC Consumer Advisory Panel for review. The following
language was agreed upon to send to the Consumer Advisory Panel:

“Under HIPAA and Oregon law, individuals are not required to specifically authorize or
consent to the sharing of protected health information (with the exception of HIV
negative test results, and records held by certain state-funded mental health and
substance abuse treatment facilities) for certain fundamental purposes, principally for
medical treatment, payment for medical treatment, and health care operations. It is not
clear that authorization should be required for sharing of information for an already
authorized purpose, if the only reason is that the sharing is through an electronic
medium.”

Next Steps:
e The next meeting, on Nov. 17, 2010, will consist of:

1. Reviewing the feedback from the Consumer Advisor Panel on the language
around the consent policy, and formalizing their recommendations for HITOC
around a consent policy and the following related decision points:

» How will the recommended consent policy impact the availability of PHI at
the point of care and the broad participation of consumers within
Oregon’s HIE?

= Under the recommended consent policy are there any areas of SPHI that
might need to be addressed through a legislative proposal, i.e., HIV
negative test results, ORS 179.505, others?

= What operational components or security policies are critical to ensure
that the consent policy is implemented successfully?

2. Discussing possible monitoring and enforcement mechanisms for ensuring
compliance with agreed upon HIE standards and policies.
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Challenges/Opportunities:

o Developing recommendations around the finer details of implementing the consent
policy in a limited timeframe is a challenge.

Other Workgroup Interdependencies:

e The Technology Workgroup’s recommendations around technology are contingent upon
the Legal and Policy Workgroup’s recommendations around the consent policy and

implementation details.

Public Comment:

o Dr. Mike Saslow: Dr. Saslow provided suggestions around the consent policy language
that should be referred to the Consumer Advisory Panel; specifically, he preferred less
technical language, such as “government not interfering with communications betweens

providers.”

Out of Scope, But Needs Attention:

¢ None at this time.

Recommendations to HITOC: None at this time.
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HITOC Legal and Policy Workgroup

Summary Progress Report

Workgroup Staff: Carol Robinson, Chris Coughlin, Julie Harrelson, Kahreen Tebeau, Miles Hochstein, Dave Witter
(via phone)

Report Prepared by: Kahreen Tebeau

Meeting Date: November 17, 2010

Primary Meeting Focus: Consent policy, and Accountability & Oversight

Panel Members Present: Bob Thomson, Lynne Shoemaker, Jon Collins, Gwen Dayton, BJ Cavnor, Christina Grijalva,
Gwen Jimenez, Joe Greenman, Glendora Raby, Anne Greer; via phone: Andrea Meyer, Shawn Messick

Panel Members Absent: Thomas Yackel, David Greenberg

Other Attendees:

Progress Status Summary:

e The Legal and Policy Workgroup finalized their recommendation around a consent policy to
provide to HITOC. At this time, the majority of the Workgroup members (10 in favor, 2 opposed)
recommend an Opt Out with Exceptions policy (see definition below under Discussion
Highlights). However, the operational details around implementing this consent policy have not
been fully reviewed and discussed by the Workgroup members at this time. There is an
understanding that because of the current technical limitations for most EHRs to parse
information, that individuals with specially protected health information (SPHI) will need to opt
in (give affirmative consent to) their whole medical record to be transmitted electronically.

e The Workgroup has made some preliminary recommendations around the components of
Oregon’s Accountability & Oversight system for HIE, including privacy and security standards
and mechanisms for monitoring and enforcement. Initially, Oregon would continue to use
existing HIPAA (as amended under HITECH) and Oregon statutes for enforcement. The Legal and
Policy Workgroup will review the Accreditation Program framework at its next meeting, but for
now agreed that the EHNAC criteria would a reasonable starting place.

Discussion Highlights:
e Language around the consent policy for HIE:

O The Workgroup reviewed and discussed the Consumer Advisory Panel’s feedback
around the following language that the Workgroup had referred to the Consumer
Advisory Panel for consideration:

= “Under HIPAA and Oregon law, individuals are not required to specifically
authorize or consent to the sharing of protected health information (with the
exception of HIV negative test results, and records held by certain state and
federally funded mental health and substance abuse treatment facilities) for
certain fundamental purposes, principally for medical treatment, payment for
medical treatment, and health care operations. It is not clear that authorization
should be required for sharing of information for an already authorized purpose,
if the only reason is that the sharing is through an electronic medium.”

O The Workgroup re-evaluated the desirability of recommending a consent policy based
on the above language, due to concerns expressed by the Consumer Advisory Panel. In
particular, there was general agreement among the Consumer Advisory Panel members
that consumers should have a choice about whether their protected health information
(PHI) is shared via HIE and that consent policies and operational elements should be
uniform/consistent across providers. The workgroup noted that it is not customary
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practice to provide choice to patients with regard to traditional modes of disclosure (i.e.
fax or other paper-based methods). It was noted that the disclosure of certain specially
protected health information (SPHI), as it is defined by federal and state law
(psychotherapy notes, records held by certain state and federally-funded mental health
and substance abuse treatment facilities, and HIV-negative test results) currently does
require express consent by the patient. Without legislative changes, that would
continue.

O The Workgroup members discussed whether this new mode of disclosing PHI (via HIE)
should necessitate consent policies or procedures that deviate from the status quo
policies and procedures that are in place to regulate the disclosure of PHI via traditional
modes of transmission (i.e. fax).

O The Workgroup members expressed concern that many of the issues articulated by the
Consumer Advisory Panel members were related to issues outside the scope of a
consent policy for HIE and dealt with general concerns about how HIPAA is currently
implemented. The workgroup members also felt that some of the concerns reflected a
lack of information about current legal protections and requirements that are already in
place and enforced (as embodied in HIPAA and in existing Oregon statute).

O After extensive discussion and deliberation, the Workgroup members voted approval of
the following recommendation to HITOC for a consent policy for the disclosure of
electronic PHI via HIE (with 10 in favor, and 2 opposed):

=  Opt out with Exceptions (existing federal and state law exceptions only)-

e Definition: Patients are all “in” (except those with SPHI) until they
explicitly choose to be out (until they “opt out”).

e SPHI is defined as only those types of protected health data which, by
state or federal law, require explicit authorization from the patient to
disclose for the purposes of treatment, payment, or healthcare
operations. SPHI is not defined here to include those types of health
data which are not specially protected by law, but which may be
culturally defined as “sensitive”.

e If a patient does not opt out, then they are allowing that individual
provider to disclose their PHI via HIE.

e Patients with SPHI would need to provide express authorization to be
included in the HIE.

= Two Workgroup members voted against the above recommendation, with the
following rationale:

e Glendora Raby explained that she voted against the proposed
recommendation because it would be a step back from what is currently
being done today. Asante currently sends information electronically to
all primary care providers when a patient has been admitted to the
hospital. There is no opportunity for patients to opt out of that
exchange, and she is concerned about how it could technically be
implemented. She also added that, once implemented, this policy would
only serve to reduce the number of patients whose PHI is being
exchanged via HIE.

e Andrea Meyer- ACLU of Oregon (serving in the place of Frances Storrs),
explained that she voted against the proposed recommendation
because it does not afford patients the desired level of choice, and she
instead would prefer an Opt In policy. She expressed that if patients
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exercise their choice and Opt In, there is a much higher level of
understanding and "buy in" to HIE. She recognizes the challenges that
various options raise but noted that consumers speak to the importance
of informed consent related to HIE. She asserts that the best way to
achieve informed consent, as well as patient understanding and
meaningful participation is through an Opt In policy, not Opt Out.
However, with that said, she would have supported an Opt Out policy if
it had allowed patients to choose which providers received which
information, giving patients the ability to control who receives what
information. The limitation to Opt Out with Exceptions is restricted to
already defined SPHI under current Oregon and federal law. That
approach does not provide enough control for patients who might not
want other very personal medical information to be transferred and
stored with every provider because it increases the risk of improper
disclosure. She recognizes the challenges in this type of system but
believes that patients should have more control. Finally, she noted that
the recommendation should also include language that patients should
not be denied medical services with any given provider if a patient
chooses to not participate in HIE.

= The Workgroup was not able at this time to finalize recommendations around
the operational details of implementing the above consent policy, including:

Would this consent policy be communicated through a revised Notice of
Privacy Practices, which is already required by HIPAA to be given to a
patient at his or her first visit to a new provider? Or should the HIE
consent policy be communicated through a separate piece of paper or
other mechanism?

O The Workgroup agreed that if it should be a separate piece of
paper or other mechanism, it should be a uniform mechanism
or paper form to be used by all providers.

Could something similar to a POLST Registry be created to manage
consent directives from patients?

e Accountability and Oversight system for HIE in Oregon:
O Component 1: Standards and Requirements to which all entities providing or facilitating
exchange services in Oregon should be held
O Component 2: Monitoring (methods for ensuring compliance with standards and

requirements)

O Component 3: Enforcement (methods for resolving non-compliance)

Meeting Outcomes:

e The Workgroup members voted approval of a recommendation to HITOC for a consent policy
for the disclosure of electronic PHI via HIE.

e The Workgroup tentatively agreed to recommendations around the components of an
Accountability and Oversight system for HIE in Oregon.

e The vice-chair of the Workgroup, BJ Cavnor, asked that the Workgroup’s recommendations
related to monitoring and enforcement mechanisms be referred to the Consumer Advisory

Panel for feedback.
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Next Steps:
e The next Legal and Policy Workgroup Meeting will be held on Dec. 13, 2010. Discussion topics
will include:

0 Review and feedback on the proposal for Oregon’s HIE Accreditation Program;

O Reviewing any feedback from the Consumer Advisory Panel on monitoring and
enforcement mechanisms, if it's possible to schedule a meeting of the Consumer
Advisory Panel before Dec. 13; and

0 Reviewing the brief developed by staff around existing laws which provide remedies to
consumers in the case of breach of their PHI.

Challenges/Opportunities:

e Challenge: devising a recommendation for a consent policy for HIE that addresses consumer
concerns, while effectively advancing the broader goals of HIE (the broadest participation
possible, containing the costs of health care, increasing the safety and quality of medical
treatment, etc.)

e Opportunity: to re-evaluate the status quo policies and procedures that are in place to regulate
the disclosure of PHI via various modes of transmission

Other Workgroup Interdependencies:
e The Technology and Finance Workgroups will evaluate any implications related to the consent
policy for HIE, and Accountability and Oversight components, recommended by the Legal and
Policy Workgroup.

Public Comment: Nothing at this meeting.
Out of Scope, But Needs Attention: Nothing at this time.

Recommendations to HITOC:
e The Workgroup members voted approval of the following recommendation to HITOC for a
consent policy for the disclosure of electronic PHI via HIE (with 10 in favor, and 2 opposed):

O Opt out with Exceptions (existing federal and state law exceptions only)-

= Definition: All patients are all “in” (except those with SPHI) until they explicitly
choose to be out (until they “opt out”).

= |f a patient does not opt out, then they are allowing that individual provider to
disclose their PHI via HIE.

= Any specially protected records would require express authorization to be
included in the HIE so all patients with SPHI would need to opt in for their
record to be shared electronically via HIE

e The Workgroup tentatively agreed to the following recommendations around the components
of an Accountability and Oversight system for HIE in Oregon:

O Standards and Requirements: Rely on existing law (HIPAA and Oregon state law) and
EHNAC HIE Accreditation Program criteria;

O Monitoring: Rely on the Oregon HIE Accreditation Program under development, and
potentially establish an office of an ombudsperson, patient advocate, or patient help
hotline;

0 Enforcement: Rely on existing avenues of resolving non-compliance and consumer
remediation, including the amended HIPAA legislation and Oregon statute; observe
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these existing enforcement mechanisms for a specified period of time in order to assess
their efficacy and adequacy in addressing consumer remedies for information breach or

inappropriate access; and re-visit the question of whether additional enforcement
mechanisms are necessary.
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HITOC Workgroup: Technology Workgroup

Summary Progress Report

Workgroup Staff: John Hall, Mindy Montgomery, Oliver Droppers

Report Prepared by: Oliver Droppers

Meeting Date: 11/18/2010

Primary Meeting Focus: Gather Feedback on HIE Core Services Requirements

Workgroup Members Present: Brian Ahier (Chair), Aaron Karjala (Vice Chair), Ellen Larsen, Eric
McLaughlin (via phone), Hongcheng Zhao, JA Magnuson, John Dunn, Kent Achterhof,

Mary Moore, Patricia VanDyke, Paul Matthews (via phone), Leeta Anderson

Workgroup Members Absent: Dick Taylor, Susan Woods

Other Meeting Attendees: one member of the public

Progress Status Summary:

Purpose of the meeting was to understand potential changes to services or technology decisions based
on recommendations from Finance and Legal and Policy Workgroups and HIO Executive Panel. The
proposed meeting outcome was to develop initial HIE standards recommendation and refined services
definitions for HIE Core Services.

Discussion Highlights:

e Updates from other Workgroups.

e Discussion around a statewide repository for electronic laboratory reporting as a potential centralized
service.

e Importance of “trust fabric” for HIE is reviewed and agreed upon.

e Consideration of open source solutions for HIE services.

e HIE standards requirements from ONC, Meaningful US, Oregon Strategic and Operational Plans,
other Workgroups.

¢ National frameworks — National Health Information Network (NHIN), the Direct Project.

¢ Intersection between Core Services, standards requirements, national frameworks, and Finance
Workgroup feedback.

e Discussion as to whether HIE Accreditation Program can be “linked” in a provider directory.

¢ Importance to ensure ongoing compliance with an Accreditation Program, including a monitoring
function such as periodic assessment and policing of the Program.

e |ssue and scope of “digital certificates” as a potential service to providers for HIE.

e Dialogue about entity level provider directory and an individual provider registry and identify
distinctions, particularly within the context of recommendations from the federal Provider Directory
Task Force.

e Managing an up-to-date and accurate provider registry is complex with possible administrative
challenges.

e Initial exploration of the value in terms of potential cost savings with a statewide Provider Directory.
Specific items discussed were potential revenue from maintaining a Provider Directory and relation to
developing a sustainable financing model.

e Agreement that the State or SDE act as a central Health Information Service Provider (HISP) with a
primary focus of the HISP enabling communication between HIOs.

Meeting Outcomes:

e Consensus around Core Services and proposed set of recommendations.

Workgroup agreed that proposed scope and approach to core services was directionally correct.
Consensus that X.509 digital certificates should serve as the foundation for trust services in Oregon.
Review and analyze proposed Federal Task Force recommendations from their Nov. 19" meeting.
Adhere to national standards for provider directories and use recommendations from the Nov. 19"
Task Force recommendations to initial scope costs estimates.
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Next Steps:

e Next meeting be a joint meeting with the Finance Workgroup to review HIE services definitions and
delivery options, develop cost estimates and revenue approaches.

e Oregon is to monitor and assess Federal Task Force recommendations.

e Next meeting: December 8th, 1-5pm. Location: Wilsonville Training Center of Clackamas Community
College, Rooms 111-112, Wilsonville OR 97070.

Challenges/Opportunities:

o What are the definitions of the entities that will needed “Accreditation” by Oregon’s Accreditation
Program? Question: Who are accredited participants? HIOs, providers, others?

e Who would operate as “digital certificate” authorization entity in Oregon — State Designated Entity,
State of Oregon, or an external entity?

Other Workgroup Interdependencies:
e Finance Workgroup
e HIE Accreditation Program

Out of Scope, But Needs Attention:
¢ Nothing at this time.

HITOC Input: Members of the Technology Workgroup put forward the following recommendations: Trust
Services is directional correct with X.509 digital certificates, and (2) Workgroup Staff to monitor continued
progress including initial recommendations from the national Provider Director Task Force next meeting,
scheduled Nov. 19"

HITOC Workgroup 2
Status Report » 11/18/10





