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Message:

DMAP will post the attached announcement to “News and announcements” section of
the Health Record Bank of Oregon (HRB Oregon) project information page. It informs
subscribers to the OHP Stakeholders and HRB Oregon Web pages that DHS will hold
a series of product demonstrations to gather information about options for
implementing HRB Oregon.

HRB Oregon is Oregon’s Medicaid Transformation Grant project. As stated in a recent
DHS news release, the goal of HRB Oregon is to implement an online health record
bank for Oregon Medicaid patients and their providers by spring 20009.

e DHS invites staff, stakeholders, partners, clients, client advocates, and the public
to attend so that they can provide input about the presentations. If you know of
anyone who would be interested in how HRB Oregon is developed, make sure to
encourage them to register and attend these presentations.

e DHS will use the information from these presentations to develop the Request for
Proposal (RFP) that will include the desired system requirements and capabilities
for HRB Oregon.

DMAP will also post and eSubscribe information about these demonstrations on the
OHP Public Meetings page.

If you have any questions about this information, contact:

Contact(s): | Valerie Rux, OHP Project Specialist

Phone: | 503-945-6526 Fax: | 503-373-7689

E-mail: | valerie.rux@state.or.us



http://www.oregon.gov/DHS/hrb-oregon/project-info/main.shtml#news
http://www.oregon.gov/DHS/news/2007news/2007-1106.shtml
http://www.oregon.gov/DHS/healthplan/meetings/main.shtml
mailto:valerie.rux@state.or.us

A new approach to patient safety

DHS schedules product demonstrations for health information technology
vendors

In January, DHS will host a series of product demonstrations to learn more about current
industry capabilities. Selected vendors will present their solutions for Health Record Bank of
Oregon in an open public forum.

Date Vendor Location Time
Tuesday, 1/15/08 Omnlm_edlx Institute L e e — 8:00 a.m. to Noon
Wellogic 1to5p.m.
Wednesday, 1/16/08 Software Engineering Services | Roth’s Hospitality Center, | 8:00 a.m. to Noon
Browsersoft Inc. Salem 1to5p.m.
JBS International Roth’s Hospitality Center, | 8:00 a.m. to Noon
UL ECyp STt Centrihealth Salem 1to5p.m.
OCHIN . 8:00 a.m. to Noon
Tuesday, 1/22/08 IBM Red Lion Hotel, Salem 1t05 p.m.

DHS invites partners, stakeholders, clients, and the public to attend and provide input about
these presentations. This will help DHS develop HRB Oregon in an open, transparent and
public process to determine the level of information and the level of access that both OHP
clients and providers will have in HRB Oregon.

Anyone interested in attending these presentations must register with DHS for each specific
session using the following form. A Word version of this form is available on the HRB Oregon
home page and the OHP Public Meetings page.

Meeting and registration information is also on the OHP Public Meetings page at
www.oregon.gov/DHS/healthplan/meetings/main.shtml.
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o e | Vendor Product Demonstration Al
i e Attendee Registration Form
Attendee information

Name: Work Phone:

Cell Phone: Home Phone:

E-mail Address: Fax:

Representing:

Address:

City: \ State: \ \ ZIP: \

Do you need any accommodations to attend this event? Yes |:| No ||:|

If yes, please specify:

Session information

Please indicate which date(s) and session(s) you will be attending.

e AM sessions are from 8 a.m. to Noon; PM sessions are from 1 to 5 p.m.

e A list of the participating vendors and their scheduled presentation dates/times is available on
the HRB Oregon Web site.

Date Session Location
[]] AM :
January 15, 2008 Red Lion Hotel, 3301 Market St NE, Salem
L]l| pm
[]] AMm , o
January 16, 2008 |:| oM Roth’s Hospitality Center, 1130 Wallace Rd NW, Salem
January 17, 2008 — AM Roth’s Hospitality Center, 1130 Wallace Rd NW, Salem
PM
[]] AM .
January 22, 2008 |:| PM Red Lion Hotel, 3301 Market St NE, Salem

How to send your registration

e By e-mail: Save the completed form to your computer, then send it to
DMAP.Training@state.or.us.
e By fax: Print the completed form and send it to 503-373-7689 (Salem).

Questions?

e |f you have any questions or need help to register, call Michel Miller at 503-945-6524.
e If you need this material in an alternate format, call the number above or 800-375-2863 (TTY).

Oregon Department
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