Compilation of Public Comments

Draft Oregon State HIE Strategic Plan

June 17,2010 — July 14, 2010

Following is a summary of comments received during the Draft State HIE Strategic Plan public comment period, June 17, 2010- July 14, 2010, and a brief response including whether there was a
change needed to the Strategic Plan or if there was action required during Phase 1 implementation.

Thematic area Comment Forum: Name, Change to Plan | Response including any
(-- sub-theme) Organization needed? actions required
Legal/Policy
--Privacy & Security,
Patient rights
I noted little focus on patient choice and patient rights. There is reference in some areas but | Public input HITOC cover Refer comments to Legal and
would appreciate it if the HITOC would consider expanding references to other what | would submitted to letter to address | Policy Workgroup and
hitoc.info@state.or | underlying Consumer Advisory Panel.

consider pertinent areas.

.us: Chris Apgar,

philosophy of

Apgar & plan.
Associates, LLC
| would recommend taking into account additional HITECH Act requirements that impact the draft | Public input No change: The | Refer to Legal and Policy

strategic plan -

1.
2.

HIOs and RHIOs are treated as business associates effective February 17, 2010

Business associates are required to adhere to the use and disclosure provisions of the
HIPAA Privacy Rule and the complete HIPAA Security Rule effective February 17, 2010
Business associates have an equal responsibility to enter into a business associate contract
with covered entities (all HIO and RHIO participants) effective February 17, 2010

Patients now have the right to require providers not disclose certain health information
(“request for restriction”) if the patient paid for services, treatment, a prescription, etc. “out of
pocket” and the patient’s data to the patient’s health plan for payment and healthcare
operations purposes; this is not the same as opt out with restrictions - this is specifically
excluding health data that is not specially protected and the data cannot be included in an
HIE (effective February 17, 2010)

The Office of the National Coordinator for Health Information Technology has been charged
with managing and developing HIT/HIE technical and policy requirements including security
technical and policy requirements effective February 17, 2009

State attorneys general (versus DCBS) now have the authority to enforceffile suit against, in
the case of this draft plan, HIOs and RHIOs effective February 17, 2010 for violations of the
HIPAA Privacy and Security Rules

submitted to
hitoc.info@state.or
.us: Chris Apgar,
Apgar &
Associates, LLC

Plan states that
all applicable
federal law will
be followed and
applied.

Workgroup for discussion and
include information in FAQs
for providers and consumers.

Medical information is arguably the most personal and private sources of data about us. While we | June 17, 2010, HITOC cover Refer to Legal and Policy
appreciate efforts to hear consumer advocates, including the American Civil Liberties Union HITOC Public letter to address | Workgroup and Consumer
of Oregon in this process, we strongly recommend strengthening the commitment to consumers as | Meeting Attendee: | underlying Advisory Panel.
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well as privacy, confidentiality and security in the Oregon Health Information Exchange Andrea Meyer, philosophy of

(HIE) plans. Privacy must be a higher priority in Oregon’s electronic health information system. ACLU plan.

The Plan must go further in demonstrating meaningful commitments to patients and consumers.

[To view full and complete submission of comments, please request the file of extended

submissions at HITOC.info@state.or.us]

We are a sole provider in a rural community and have been using EHRs for several years, butare | July 13,2010, No change: Refer to Legal and Policy
having problems. One is that other organizations keep asking us to fax the records, even OHSU. | Coos Bay The Strategic Workgroup. Include in

And we want to get a new EHR system, but where are the security standards (for routers and Community and Operational | information/education plan,

firewalls) so we will be covered in terms of liability issues? For telemedicine, insurance will only

Meeting attendee:

Plan address

work with O-HITEC to provide

Li illehan, Dr. | thei f inf i iders.
cover it if they are in a “secured environment”. When will those be ready? nggg?aGn!seofzgé r Ls?r:gs;sflézsral information to providers
manager security
standards.
All health records should belong to the patient. Public input No change: Refer to Legal and Policy
There should be provisions made for the patient to correct doctor and hospital chart notes. The submitted to Patient rights to | Workgroup. Include in

HIPPA law so provides, and a procedure should be developed for that within the electronic
records.

There should also be some provision to be sure that if medical records are used for research
purposes that they will be sterilized first. There should be records kept so that the patient can
know which of her records have been mined for research purposes. Patients should have some
recourse if those records are not properly sterilized first.

There is a wealth of concern below the surface of this project.

hitoc.info@state.or

.us: Karen
Stolzberg,
Disability Lawyer

their own record,
to correcting it,
to protecting the
privacy of it
when used for
secondary
purposes, being
notified of its
use, and
recourse for
breach are all
guaranteed by
the HHS Privacy
& Security
framework
and/or HIPAA.

consumer
information/education
strategies.

First, the notion of a patient-centric model is critically important. In fact, in the summary provided at

the June 2010 meeting of the OHPB, on page 2 of the HITOC report it states three goals for the

Health Information Exchange:

e Toensure patients have safe, secure access to their personal health information and the
ability to share that information with others involved in their care.

e Toengage in an open, inclusive, and collaborative public process that supports widespread
electronic health record (EHR) adoption and robust, sustainable statewide coverage.

e Toimprove health care outcomes and reduce costs.

In fact, we commend the first goal especially, as it puts patients at the center, but there is one
critical missing piece of information in the report — naming the patient as the owner of the data. We
believe that this is essential to moving forward with the system implementation, and that

Public input
submitted to
hitoc.info@state.or
.us: Community
Leadership
Council of the
Archimedes
Movement

No change: A
patient’s right to
their own record
is guaranteed by
the HHS Privacy
& Security
framework
and/or HIPAA.
HITOC cover
letter to address
underlying
philosophy of

Refer to Consumer Advisory
Panel.
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acknowledging this ownership will heavily influence decisions along the way.

plan.

| do not believe a statewide health information exchange is a good idea. It will not be as private as
you think. The only one that it will be beneficial for is maybe the Dr. | know | don't want my
information out there. One reason is staff. | have heard many comments and information leaked
by staff. Who would be able to get the info. Dr., staff etc? Anyone in the state? Too much info is
out on the net and | know it is not accurate by any means. | am sure others feel the same way |
do.

Public input
submitted to

hitoc.info@state.or
.us: Della Mattingly

No change: The
Strategic and
Operational Plan
address the
issue of using
federal security

Refer to Legal and Policy
Workgroup.

standards.
Trying to figure out how they are going to keep all this information secure. Without security, thisis | July 13, 2010, No change: The | Refer to Legal and Policy
not valuable. The larger the integration of a health information exchange system, what does that Roseburg Strategic and Workgroup.
mean in terms of security of personal information? Community Operational
Meeting Attendee | Plans address
the issue of
using federal
security
standards.
What about coding of patient information sent to India? July 13, 2010, No change: The | Referto Legal and Policy
Roseburg Strategic and Workgroup.
Community Operational Plan
Meeting Attendee | address the

issue of using
federal security

standards.
--Consent

Also, it's insufficient to ask people if they consent, because they don’t have enough information to | June 28, 2010, No change. Refer to Consumer Advisory

understand what they’re consenting to. Medford Panel; Consumer education
Community program around consent will
Meeting attendee be developed during Phase 1.

PHI being shared without the patient's consent. Too often | see a consent statement buried in a June 28, 2010, No change. Refer to Consumer Advisory

consent for services rendered. Medford Panel and Legal and Policy
Community Workgroup. Consumer
Meeting attendee: education program around
Joyce Hane, consent will be developed
Asante during Phase 1.

How will patient choice regarding Opt Out work? July 13, 2010, No change. Refer to Consumer Advisory
Coos Bay Panel and Legal and Policy
Community Workgroup; Plan addresses

Meeting attendee:
Barbara, Bay Area
Hospital

how consent process and
consumer education approach
will be determined during
Phase 1.
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Please define opt out versus opt in, and full opt out? July 13, 2010, No change: The | Refer to Consumer Advisory
Coos Bay recommended Panel Consumer education
Community consent policy is | program around consent will
Meeting attendee | clearly defined be developed during Phase 1.

in the Plan.

The constitution guarantees life, liberty, and the pursuit of happiness. And the liberty piece is being | July 13, 2010, No change: The | Refer to Consumer Advisory

taken away with opt out for patients, and providers having to do something they don't get a choice | Coos Bay recommended | Panel; Consumer/patient

about. Community consent policy in | communication and education

Meeting attendee:

the Plan

will focus on the existence of

Dean Smith, local | explicitly choice and the importance of
oral surgeon addresses and and mechanisms for
incorporates exercising it.
patient choice.
The OMA supports the “opt out” system for use and disclosure of protected health information in Public input No change. Refer to Legal and Policy
an EHR. While we fully support patient privacy, the best quality health care relies on ready access | submitted to Workgroup.
to all relevant health information about the patient. As use of an interoperable EHR becomes more | hitoc.info@state.or
prevalent, we are open to evaluating patient privacy issues to determine if the opt out system .us: Gwen Dayton,
remains appropriate. JD, General
Counsel, Oregon
Medical
Association
Has the state decided upon an opt-in or opt-out model for patient consent? July 13, 2010, No change: Consumer/patient education
Roseburg The Plan will clearly explain Oregon’s
Community explains the consent policies..
Meeting Attendee | recommended
consent policy.
Question about opt-in and opt-out. If an individual initially opts-in and then decides to opt-out, how | July 13, 2010, No change. Refer to Legal and Policy
does this work? Roseburg Workgroup and Consumer
Community Advisory Panel. The Plan
Meeting Attendee includes developing a
consumer education program
around consent during Phase
1.
Comment: want to avoid a Facebook syndrome in that individuals didn’t really understand whatis | July 13, 2010, No change. Refer to Consumer Advisory
implied in terms of consent. When developing a communication strategy, we need to understand Roseburg Panel. The Plan states that a
that and communicate this understanding to consumers. Community consumer education program
Meeting Attendee around consent will be
developed during Phase 1.
There is a legal difference between “consent” and authorization” pursuant to state and federal law. | Public input No change. The Plan states that all

| would appreciate it if that distinction would be made in the strategic plan and the fact that,
pursuant to Oregon law, authorizations have a limited life.

submitted to

hitoc.info@state.or
.us: Chris Apgar,

Apgar &

applicable federal and state
laws, including those related
to consent/ authorization, will
be examined during Phase 1,
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Associates, LLC

and any necessary changes
made. Refer to Legal and
Policy Workgroup.

We continue to support truly voluntary participation in the HIE. We urge adoption of an opt-in
approach whereby consumers would affirmatively consent to participate in the program. We
continue to believe that affirmative and informed consent is the best model for building patient trust
and preserving the Oregon’s commitment to patient control and autonomy.

The Plan contemplates an opt-out with exclusion of specially protected health information that is
currently limited to those protections under Oregon law. We acknowledge that this is better than a
mandatory system in that it preserves some patient control. However, significant weaknesses
have emerged in review of an opt-out education program in at least one state.

[To view full and complete submission of comments, please request the file of extended
submissions at HITOC.info@state.or.us]

June 17, 2010,
HITOC Public
Meeting Attendee:
Andrea Meyer,
ACLU

HITOC cover
letter to address
underlying
philosophy of
plan.

Refer to Legal and Policy
Workgroup and Consumer
Advisory Panel.

--Specially Protected
Health Information
(SPHI)

| don’t believe that medical record professionals are being involved enough and they are the June 28, 2010, No change. Refer to Legal and Policy
people who are “in the trenches” who understand and deal with the logistics of how to share some | Medford Workgroup. The feasibility of
information and not all, i.e. HIV, mental health, etc. People at the 30,000 foot level have a different | Community segregating/ excluding SPHI
perspective than those who are working with PHI daily. All perspectives are critical to the process. | Meeting attendee: from exchange will be

Joyce Hane, explored in depth during

Asante Phase 1, and the expertise of

hands-on practitioners will be
sought during that process.

Regarding the privacy and confidentiality of patient information, Planned Parenthood is concerned | Public input No change. Refer to Legal and Policy
that because all reproductive and sexual health information is of such a personal nature, it needs submitted to Workgroup. The Plan states
to be called out for special protection. My understanding that the current draft plan only addresses | hitoc.info@state.or that all categories of SPHI,
these concerns for minors. Indeed, this is a special subset of the population that deserves .us: David including current and
attention. However, information relating to sexually transmitted diseases/infections, the number of | Greenberg, Ph.D. potential, will be explored in
pregnancies and terminations, partner information, etc. needs to be protected for all patients, not President and depth and possible legislative
just minors. Planned Parenthood would like to see greater protections for reproductive and sexual | CEO, changes made during Phase
health PHI. Planned 1.

Parenthood

Columbia

Willamette
We also strongly share HITOC'’s concerns regarding the difficulties posed by specially protected Public input No change. All interested persons are

records.

Request: Please include Gwen Dayton, OMA General Counsel, in any subcommittees or other
groups formed for the purpose of evaluating and developing solutions to the problem associated
with specially protected records. We also urge you to include her in other groups formed to
consider legal and policy issues.

submitted to
hitoc.info@state.or
.us: Gwen Dayton,
JD, General
Counsel, Oregon
Medical
Association

welcome to apply during the
Workgroup nomination
process.
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While the Plan recognizes that Oregon, like many other states, has specially protected health June 17, 2010, No change. Refer to Legal and Policy

information (SPHI) (including genetics, mental health, alcohol and chemical dependency, HITOC Public Workgroup and Consumer

HIV/AIDS, and health information about a minor related to alcohol, chemical dependency, birth Meeting Attendee: Advisory Panel.

control, mental health and sexually transmitted diseases) and there is an acknowledgement that Andrea Meyer,

these laws provide important protections, we are alarmed that they are also referred to as ACLU

“technical difficulties” that may create interstate barriers and because of that a workgroup will be

formed to review the “appropriateness of these protections and the feasibility of implementing

these protections in an electronic environment” (with the possibility of legislative changes during

later phases) (page 71).

We are further alarmed that only these designated SPHI are even being considered and we

cannot urge more strongly that this approach is far too limiting in terms of patient control over their

information. At that outset, it fails to recognize that what is SPHI to one person may be different for

another and it should not be the state’s role in limiting that determination for purposes of HIE

based on state laws intended for another purposes.

[To view full and complete submission of comments, please request the file of extended

submissions at HITOC.info@state.or.us]

--Liability and Risks

And who's going to handle the risk associated with security leaks? And the cost of that July 13, 2010, No change. Refer to Legal and Policy

risk/liability? Is it really practical for small clinics to bear these costs? Coos Bay Workgroup. Plan addresses
Community how liability issues will be
Meeting attendee: addressed during Phase 1.
Dean Smith, local
oral surgeon.

There are always inherent and unavoidable risks in providing medical care. These new risks and July 13, 2010, No change: HITOC has and will

liabilities associated with HIE are no different. Coos Bay The Strategic continually assess HIE risks,
Community Plan addresses | liabilities, and mitigation

Meeting attendee:
Dean Smith, local
oral surgeon

potential risks
and mitigation
strategies.

strategies.

A lot of time, money and energy is going into how to move information. What | have not heard
discussed is the operationalization of "now what do we do with it?". For example, two areas that |
have not seen addressed which | think are critical at some level are HIM management and
provider responsibility.

Provider responsibility

| think a large assumption has been made, that being that providers want, and so will use, this
information. | would be very interested to know how often the information is accessed by providers
in States such as Indiana which have the history of HIO/HIE. From a provider's perspective, this
introduces new workflow, and at least the perception of new risk. If the information is available,
am | negligent if | don't access it? If | do access it, how much do | need to review? What are my
liabilities if the information is incorrect and | make a medical decision based on it? How do |

Public input
submitted to
hitoc.info@state.or
.us: Elizabeth
Lincoln, CMIO,
Samaritan Health
Services

No change.

Refer to Legal and Policy
Workgroup and HIO
Executive Panel. The Plan
states that liability issues will
be explored and addressed
during Phase 1.
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reconcile disparate pieces of information?

Frequently scenarios drawn around HIE involve having the information needed in an emergency.
While this is a great concept, if | am the physician attempting to stabilize you in an "emergency", if
I have time to log into a RLS, request, receive, review and reconcile the information available prior
to providing your care, it probably truly was not an emergency. If | am not understanding how this
would function, please educate me.

Health Information Management (HIM) responsibility

If I as the above provider, use "outside" information in my medical decision making, how do |
document that? Do | download this information into my own EMR? Do | now "own" this
information? Do | release this information with a release of records request from an attorney? Is
this all now part of my organizations legal medical record? Do | as an organization now assume
the risk of this information? What are the rules, if any, regarding how | can use this information in
the future?

We have not been able to identify in the Plan any discussion about the risks of HIT investment to
the public. While we readily acknowledge that there are benefits (and those are clearly set forth as
a fundamental premise throughout the Plan) the risks have not been

acknowledged or addressed, especially from the perspective of the public. Any system has risks
and there must be a healthy and honest discussion about those risks to the consumer, some of
which may be addressed depending on the choices made others which may simply be inherent in
any system.

[To view full and complete submission of comments, please request the file of extended
submissions at HITOC.info@state.or.us]

June 17, 2010,
HITOC Public
Meeting Attendee:
Andrea Meyer,
ACLU

No change: A
list of potential
risks is included
in the Strategic
Plan appendix.

Refer to Legal and Policy
Workgroup and Consumer
Advisory Panel.

--Legal Guidance

In terms of financial sustainability, the state should incorporate the costs of ongoing legal advisory
services; a lot of organizations are paying a lot of money to get legal advice, and if the state could
coordinate that it would be very helpful.

June 28, 2010,
Medford
Community
Meeting attendee

Strategic Plan
revised to
explicitly include
the development

Legal “Toolkit” will be
developed in Phase 1.

of a legal
resource guide
or “toolkit”.
Also, training her staff to be conversant with the constantly changing legal issues of exchanging June 28, 2010, No change. Provider and business
clinical info is very burdensome for a single provider. Medford associate HIPAA training
Community strategies will be addressed
Meeting attendee during Phase 1.
Our hospitals stressed the need for clear, consistent and comprehensive legal guidance as they Public input Strategic Plan Legal “Toolkit” will be
move toward planning and implementation of health information exchange. Hospitals will look to submitted to revised to developed in Phase 1. Refer

HITOC for legal interpretation of salient HIE issues, written in language understandable and
actionable for developing health information exchange programs. Such legal guidance is critical to

hitoc.info@state.or
.us: Robin Moody,

explicitly include
the development

to Legal and Policy
Workgroup. Development of
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defining how Oregon’s medical consent laws shape HIE operations. It will also be necessary as Oregon of a legal DURSASs to be addressed in
health care entities write information-sharing agreements, or DURSASs, that are local or that cross | Association of resource guide | Phase 1.
state lines. Failure to swiftly identify and resolve legal issues will retard local action and jeopardize | Hospitals and or “toolkit”.
hospital and provider ability to meet expected meaningful use criteria for health information Health Systems
exchange. Without clear legal guidance on HIE, hospitals and providers face increased
administrative burden to launch health information organizations, and they open themselves to
legal risks. Oregon hospitals appreciate HITOC’s plan to appoint a legal and policy work group to
address these matters, but are concerned that the group’s guidance may not be delivered quickly
enough. Perhaps HITOC could tap the expertise of a national legal expert on HIE who could
quickly draft and disseminate an initial report to address the most pressing legal questions.
--Legislative
changes
| would appreciate the HITOC review my notes regarding what may be actions proposed that are Public input No change. Expert advice will be sought
either already mandated by federal statute and rule, state statute and rule and proposed actions submitted to and research conducted into
that appear to violate federal statute. hitoc.info@state.or harmonizing state and federal
.us: Chris Apgar, law during Phase 1.
Apgar &
Associates, LLC
| would recommend not proposing legislation defining “consent” as it relates to HIT/HIE in Oregon. | Public input No change. All solutions, including
Federal and state laws already exist and federal standards already exist regarding “consent” as it | submitted to legislative solutions, will be
relates to HIT/HIE. Statute is difficult to change and | do not believe it is the appropriate vehicle to | hitoc.info@state.or explored during Phase 1 for
use for the articulation of standards. -us: Chris Apgar, implementing a statewide
Apgar & consent framework.
Associates, LLC
Meaningful use requires that PHI be shared w/patient upon request, but Oregon has rules that if June 28, 2010, No change. The Plan addresses how
the patient requests their lab results, there’s a 7 day wait to give those to them. This conflicts with | Medford legislative/ administrative
MU. Are there plans to re-evaluate this OAR? Community barriers to HIE and potential
Meeting attendee: solutions will be explored in
E. Susan Cease, depth during Phase 1.
Asante
--Interstate
exchange
Here in the Gorge she sees patients on both sides of the river, and she sees some mention in the | June 30, 2010, No change. The Plan states that inter-
plan of working with border states, but she hopes to see more of that. The Dalles state exchange issues and
Community agreements will be addressed
Meeting attendee and developed during Phase
1.
We also have out-of-state patients and being able to exchange information outside of the state will | July14, 2010, No change. The Plan states that interstate
be important as well. Bend Community exchange will be a priority and
Meeting Attendee related issues addressed

during Phase 1.

-Collection, Use,
and Disclosure
Limitations
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We have not had the opportunity to fully evaluate the Plan for discussion about the possible June 17, 2010, No change. Refer to Legal and Policy
commercial uses of PHI but assume in light of the requirement in HB 2009 about prohibiting the HITOC Public Workgroup and Consumer
use for purposes other than patient care or “otherwise allowed by law” that at some point there will | Meeting Attendee: Advisory Panel.
be a discussion on what those uses could be under current law and if any changes in law are Andrea Meyer,
necessary. ACLU
In short, HIE should not be allowed to sell or share personal health information with third parties or
in any way allow commercial exploitation of the data.
[To view full and complete submission of comments, please request the file of extended
submissions at HITOC.info@state.or.us]
Data Quality,
Accuracy, Integrity
Concerned about errors in her patient’s EHR and how to make sure the info is correct. June 28, 2010, No change. The plan addresses how
Medford policies & procedures to
Community ensure data accuracy/
Meeting attendee integrity will be developed
during Phase 1.
As we get all these records linked together, is there going to be a verification of the accuracy of the | July 13, 2010, No change. The Plan addresses how
record? What is the one true record? And who's liable for inaccuracies in the record(s)? Coos Bay issues of data accuracy,
Community integrity, and liability will be
Meeting attendee: addressed during Phase 1.
Dr. Bill Moriarty,
CMO, Bay Area
Hospital
The Plan should address the issue of medical identity theft and recommendations for both June 17, 2010, No change: A Refer to Legal and Policy
protections from and remedies for individuals who participate in HIE. Medical identity theft occurs HITOC Public patient’s right to | Workgroup and Consumer
when someone’s name and/or other parts of their identity are used without their permission to Meeting Attendee: | correct their Advisory Panel.
obtain medical services or goods. The identity thiefs medical records and information then Andrea Meyer, record is
become intermingled with one’s own. Victims of medical identity theft must have a mechanism to ACLU included in and
remove information from their medical record that may adversely affect their treatment. In guaranteed by
establishing HIE where medical information is being transmitted from multiple portals to a the HHS Privacy
centralized system, it is important that patients have a mechanism to correct information beyond and Security
contacting the originator of the information. Framework.
[To view full and complete submission of comments, please request the file of extended
submissions at HITOC.info@state.or.us]
Meaningful Use
| would recommend noting that “meaningful use” is not a national mandate. If a qualified health Public input No change. Strategies to encourage EHR

care professional (which does not necessarily include all health care professionals who would be
good candidates to take advantage of EHR implementation) elects not to take advantage of the
incentive dollars, they are not required to meet “meaningful use” requirements. Also, if a qualified
health care professional does not see Medicare patients, the “stick” associated with the incentives

submitted to

hitoc.info@state.or
.us: Chris Apgar,

Apgar &

adoption and HIE for both
eligible and ineligible
providers will be explored
continuously.
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never comes into play (it is associated with a reduction in Medicare reimbursement). | would
recommend other incentives.

Associates, LLC

Are there provisions in the Plan to help providers upgrade their EHR security software and/or June 28, 2010, No change: There will be provider
hardware? Medford Already included | education and outreach
Community through through O-HITEC and the
Meeting attendee | references to Medicaid HIT Planning efforts.
loan program
under Medicaid
P-APD.
Who can we contact or where do we go to initiate the process to get the incentive payments? June 28, 2010, No change. There will be provider

Medford education and outreach

Community through O-HITEC and the

Meeting attendee Medicaid HIT Planning efforts.
While payments for Medicare and Medicaid for meaningful use can be made as early as 2011 Public input No change: Not | There will be provider

what is the cash flow and what is the process? E.G., what is the first month that a payment
request can be made. Also is this calendar year or fiscal year based? Please elaborate?

submitted to

hitoc.info@state.or

directly related
to Plan content;

education and outreach
through O-HITEC and the

.us: Bob McGuirk | requested Medicaid HIT Planning efforts.
information is
available
through CMS.
What are the options/timeframe to exchange clinical care summaries with outside providers? Northwest Portland | No change: Will be explained in
Area Indian Health | Refer to Communications Plan through
Board Meeting, Operational Plan | FAQs and other
July 12, 2010: based on ONC | communication strategies.
Board member PIN guidance.
It appears that CMS changed the timeline for MU payments for Medicare. Where are you in terms | July14, 2010, No change: Will be explained in
of a timeline for determining Medicaid incentive payments? Bend Community | Refer to timeline | Communications Plan through
Meeting Attendee | for Medicaid FAQs and other
Payments as communication strategies.
part of the P-
APD MHIT
planning
process
currently
underway.
For us, who provide commercial transportation for Medicaid clients, we need to verify that itis a July14, 2010, No change: No action required.
Medicaid billable service for individual clients. Bend Community | Refer to MHIT
Meeting Attendee | project.
--e-Prescribing
Another piece of the ePrescribing puzzle is that the pharmacies need to be participating inadrug | Public input No change. As we address future MU

data warehouse for the ability of a medication fill history to be possible (p 49). We have been
pursuing this and even though all of the pharmacies, with few homegrown owned establishments,

submitted to

hitoc.info@state.or

.us: Mary Moore,

criteria in Phase 2+, this is
something we'll have to
analyze and scope.
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communicate electronically, they do not aggregate this data or share it externally.

BACIA Liaison

Finance

He'd like to applaud Oregon for their HIMSS award. He sees a trend like in Utah A 35 A 37 claims
processing- he encourages us to look at that as a potential source of financing. Look at the all
payer claims database- they feel it will be a powerful transformative tool set.

June 17, 2010,
HITOC Public
Meeting Attendee:
Tristan VanHorne,
Ingenix

No change: This
issue is
adequately
addressed in the
APCD section in

Refer to Finance Workgroup

Strategic Plan.
In terms of financial sustainability, the state should incorporate the costs of ongoing legal advisory | June 28, 2010, No change. HITOC staff will create a
services; a lot of organizations are paying a lot of money to get legal advice, and if the state could | Medford Legal Resource Toolkit during
coordinate that it would be very helpful. Community Phase 1.
Meeting attendee
How do we reach out to other entities within our geographic community who don’t have the July 13, 2010, No change. During Phase 1, HITOC will
resources to tie in with us, if we don’t have the funds to provide to them? They are part of our Coos Bay explore potential sources of
community, so how do we address this? Community funding (including a loan
Meeting attendee: program) to assist with the
Bob Adams, Bay costs of EHRs and interfaces.
Area Hospital
| don’t have a clear picture of how the money flows and suggest that a diagram or further Public input No change. Finance plan is being
description be included. submitted to developed and will be
hitoc.info@state.or proposed to ONC in February
.us: Rod Meyer 2011.
We are concerned regarding the discussion of financial sustainability. While we completely support | Public input No change. This issue is to be addressed
the notion that any entity responsible for facilitating HIE must be financially sustainable, we are submitted to by the Finance Workgroup
worried by the mention of potential fees and assessments on hospitals and other providers. We hitoc.info@state.or and in the planning process
also note that the plan indicates the SDE will charge for some services. We certainly understand .us: Gwen Dayton, for financial sustainability.
there is no free lunch, so to speak, but urge HITOC to consider other emerging administrative JD, General
changes and financial burdens on health care providers, and avoid imposing fees or charges that | Counsel, Oregon
serve as a disincentive for physicians to adopt and fully use an electronic health record (EHR) and | Medical
participate in HIE. For many physicians, an electronic health record is a new and significant Association
expense. The OMA fully supports these physicians obtaining an EHR but hope that any fees
imposed will be either insignificant or tied to significant value back for the physician.
Request: We respectfully request that Betsy Boyd Flynn, OMA Deputy Executive Director, be
invited to participate in any committees charged with evaluating the financial sustainability issue.
On the finance piece, what amount are you contemplating will be needed? July 8, 2010, No change: Will | No action required.
Public Webinar be addressed by
Participant Input budget
documents.
We strongly support the incorporation of the HB 2009 All-Payer, All Claims (APAC) Database Public input No change. Refer to Finance Workgroup.

into the Oregon HIE as mentioned on p. 27 of the HIE Strategic Plan Draft. We feel that the
HIE Strategic Draft Plan would benefit by expanding its description of how OHA and HITOC
will incorporate the APAC data. Part of the expanded description of APAC data use should
consider how analytics drives value-add services for HIE stakeholders—in fact, we

submitted to
hitoc.info@state.or
.us: Tristan Van
Horne, Ingenix

11



mailto:hitoc.info@state.or.us
mailto:hitoc.info@state.or.us
mailto:hitoc.info@state.or.us
mailto:hitoc.info@state.or.us
mailto:hitoc.info@state.or.us
mailto:hitoc.info@state.or.us

recommend this be added as a new topic to the “Potential HIE Funding Sources” section on
p. 40-41.

[To view full and complete submission of comments, please request the file of extended
submissions at HITOC.info@state.or.us]

We strongly support Oregon'’s goal to look beyond short-term funding sources and search Public input No change. Refer to Finance Workgroup.
for long-term sustainability solutions. Although short-term funding is advantageous for initial HIE submitted to
implementation costs, long-term funding will enable the Oregon HIE to become hitoc.info@state.or
financially independent and self-sustaining. We believe that Oregon should add “Evaluation of fees | .us: Tristan Van
associated with administrative transactions between payers and providers and how this Horne, Ingenix
income/expense can be redirected” to its suggestions for specific financing sources for HIE:
[To view full and complete submission of comments, please request the file of extended
submissions at HITOC.info@state.or.us]
EHR
--Selection/
adoption
| recommend grant or loan programs be implemented to assist small to medium sized providers Public input No change. During Phase 1, HITOC will
(and rural providers) in the adoption of EHRs that meet the now finalized meaningful use submitted to investigate a potential loan
requirements. Especially small practices are faced with paying for the software, the h't‘?c-'”ff’ state.or program and will work with the
implementation, the conversion and staff training before realizing any benefit from the ARRA -us: Chris Apgar, philanthropic communlty o
. . . o . Apgar & explore other assistance
Medicare/Medicaid EHR implementation incentives. The lack of funds has already been noted as Associates, LLC programs as part of our gaps
a barrier even with the availability of incentive dollars later this year and the beginning of 2011. strategy
He’s increasingly concerned about how this is evolving. The current system here is becoming June 30, 2010, No change: Will require continued
voluminous- too much data, lots of useless data camouflaging useful data. Lots of errors. There The Dalles This issue will | coordination with O-HITEC.
are 200 certified products- Is there going to be any kind of uniformity of EHRs so that when you Community be partially
. - , ) . Meeting attendee | addressed by
get that information it’s useful? There’s no data to support our lofty dreams, and you're asking the O-HITEC
providers to put in 14-16 hours of uncompensated time a week to enter that data. His concern is and providing,
that he as a provider has no say with the vendor- once you buy a system you own it, and to recommended
change and buy another is to go bankrupt. Does the state have any sway or say with these Ipreferred lists of
vendors?- to tell them, if your product is no good we won't support this? EHR vendors/
products.
She started a clinic from scratch 3 years ago; they changed their first EMR system. They're being | June 30, 2010, No change: This | Will require continued
dinged with costs constantly, such as paying for training sessions on still undefined MU The Dalles issue will be coordination with the
requirements. She doesn’t see any progress in vendor selection by O-HITEC. Community partially O_HITEC.
Meeting attendee | addressed by
the O-HITEC,
and providing
recommended
Ipreferred lists of
EHR vendors/
products.
They also just purchased a brand new system that was $15k, and have 2 medical providers. As June 30, 2010, No change. Will require continued

the office administrator she doesn’t see any benefit to the system. She doesn’t think it has a great

The Dalles

coordination with the O-
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impact on the patient. She doesn’t know how it's going to educate the patient. She’s not bought on
it, at all.

Community
Meeting attendee

HITEC, and the benefits of
EHR/HIE will be part of the
Communications Plan.

The number one reason why we're trying to do what we're doing is because out of 8 industrialized | June 30, 2010, No change. No action required.
nations, we're the lowest in terms of quality of care. He looked at the EMR system in Argentina The Dalles
and what great results they've had. Community
Meeting attendee
1. The specifics of a plan of technology from a provider of EMRs would help. June 30, 2010, No change. The impact of EHR/HIE on
The Dalles reducing healthcare costs will
2. | represent employers in purchasing health insurance. | wish you could comment on cost of Community be part of communications
EMRs to help bring down healthcare cost. We have fewer insureds again this year in Oregon. | Meeting attendee: plan.
We will have higher costs for insurance each year forward. | would refer you to a study done | Bob Beswick
by Deloitte CPAs on where funding for health reform is coming from — Medicare tax and
health provider tax is 75% of funding.
Document is focused on current Adopters and does not seem to address the Individual Public input No change. During Phase 1, HITOC will
Practitioner. However, the implicit expectation is that Individual Practitioners will adopt an EHR. submitted to investigate a potential loan
Problems: Costs of EHR acquisition, support, maintenance and usage are high and likely to get hitoc.info@state.or program to assist with the
higher. .us: Dr Thpmas costs of EHRs and interfaces.
If it is a goal for Individual Practitioners to have access to, use, maintain and integrate Patients into Clark, Patient
U Measurement and
an EHR (e.g., Patient-Centric Healthcare), then the low-cost, commonly-available EHR is a Monitoring
necessity. 'Ability-to-pay-for-services' is not an appropriate basis for a ‘commonly-available EHR'. Corporation
Suggestion: Two-track system:
1)Provider-backed EHR system that integrates Provider-specific EHR products and Services
2)Low-cost State financed basic EHR system covering basic services.
Decoupling allows Providers to modify and upgrade existing systems while retaining their desired
features, functions and specialties. The State-backed system can be developed as a cost-efficient
EHR covering basic care. The State Universities have abundant personal resources to accomplish
this task. Both systems can be integrated efficiently at low-cost. Both can be available State-wide.
The State system can service rural areas and Patients not serviced by Healthcare-Providers.
--Implementation
There’s been a report that says staffing efficiencies are not gained through the use of EMR. Staff | June 30, 2010, No change. O-HITEC to provide support
need to be trained to effectively use an EMR. There is no way she can sit down and try to train her | The Dalles services in terms of training
staff individually and teach them how to best use an EMR, and she can't afford to hire anyone to Community and optimization of EHR use.
do it. She was reading the draft plan, and she doesn't see the practicality. Meeting attendee
| do not believe the current data available supports claims made in the draft plan regarding the Public input No change. Environmental scan will be

number of practices in Oregon actually utilizing an EHR. The data only indicates that an EHR has
been purchased. It does not indicate it is currently being used or, as an example, only being used
to schedule patient appointments.

submitted to

hitoc.info@state.or
.us: Chris Apgar,

updated periodically.
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Apgar &
Associates, LLC

He doesn'’t believe that we don’t know if the incentive payments are adequate or not- don't we June 30, 2010, No change: Will require continued
know the costs? He's been to a number of meetings where he’s heard a decrease in actual patient | The Dalles Federal policy | coordination with the O-
care while they're implementing the EMR, but some say they don’t recover even after 5 years. Community has directed that | HITEC.
Why is this the time when we're trying to push forward a system when it's not ready? The products Meeting attendee :,Ne mo(\i/e
that are being produced haven't been designed with the physician in mind. Why can’t we wait orward now.
another 3-5 years until some of these products have worked through the bugs, instead of pushing
them on doctors who are really trying to see patients. And we've already figured out really good
[paper] methods and systems that work currently. He thinks now is a good time to work through
the concepts, but not to push the products into the field before the beta testing is done.
Here in the US we don't invest much in primary care- they don’t get compensated as well as June 30, 2010, No change. HITOC is and will continue to
specialty care, so if we invested more in primary care then we could invest more in EMRs and do | The Dalles coordinate with O-HITEC to
all this. There are things HITOC/OHITEC can help with- how to take the money being provided Community ensure providers have
and train staff- this is going to require more staff, not less staff. If HITOC could fund Meeting attendee sgfﬂment training resources
) . - . . with and Workforce efforts
implementation tra@ng, that would be really hglpful. Ygu havg all thes.,e millions tlo |mplement HIE. through PCC and OHSU.
HITOC wants to build a net (the HIE), but the first step is helping providers effectively implement
their EMR and train them to use them. We have to do that before we focus on casting the net.
It's not just the [EHR] system that you have to purchase; it's the security and firewalls as well that | July 13, 2010, No change. Certified products will use
cost significantly more. Is it going to be useful to get a system, and is it going to be secure? Coos Bay federal security standards.
Community
Meeting attendee:
Tim Salsberry,
CFO at the Bay
Area Hospital
--Interfaces,
connectivity, OHN/
Broadband
He’s had difficulty downloading information from his own EHR system- basic patient information. July 13, 2010, No change: HITOC will continue to
They don’t have the technology to transfer images electronically. To meet the security and HIPAA | Coos Bay Broadband coordinate with OHN.
requirements, you need a direct fiber link, which is expensive, and very burdensome on a small Community access via OHN

clinic.

Meeting attendee:

Dean Smith, local
oral surgeon

is addressed in
the Plan.

Are we going to connect with OHN’s hub in Portland?

July 13, 2010,
Coos Bay
Community

Meeting attendee:

Curt Carpenter,
.S. Director,
Coquille Valley

No change.

HITOC will continue to
coordinate with OHN.
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Hospital

The local Tribe just got an EHR and wants to exchange patient information with the Medical July 13, 2010, No change. Will be examined as a
Center, but it's going to cost additional money to share it with Medicity [to interface]. Has the state | Coos Bay possible Phase 2 o
moved to bring down interface costs with the vendors, or is there grant seed money to begin an E/Ig:t%n:t}t/endee' a?;vgﬁzféigéngkggﬁnhgiﬂgald
exchange? The cost is prohibitive for the smaller, especially non-profit, organizations. Bob Schmidt, possibilty of some grant
Medical Center funding within their proposed
plan to CMS
| am new with Intechgra and am working to better understand these concepts. Intechgra Database | July 13, 2010, No change. Will be addressed by
Solutions provides HL7 interfaces and integration engines for health care providers. We want to Coos Bay Communications Plan.
stay on top of new regulations. Community
Meeting attendee:
Heather Borland,
Intechgra
| have some edits to the broadband section on page 77. | only had the PDF, so instead of tracking | Public input Revisions have | No action required.

changes - retyped. | apologize if this makes it difficult to track the current version and one submitted to been made.
proposed. I've updated some information, and also clarified and connected some of the dots (| hitoc.info@state.or
hope) a bit better — to make the story/message stronger and clearer. .us: Kim Lamb,
Oregon Health
Thanks for your consideration and offer to ask for input. Network
I'm located at the furthest South/West point in Oregon and come from the Medical Electronics Public input No change. HITOC will continue to
Field and | am very interested in joining any group that's involved in covering the exchange and submitted to engage all Stakeholders in
repository of Medical Records. We are already tied into high speed cable through Charter and hitoc.info@state.or further planning and
also have access to faster fiber links that run up and down Hwy 101. .us: Bill Andrews implementation phases.
Parameter
Developments
Our members raised the concern that the draft plan does not adequately address how to connect | Public input No change. Gap strategies will be
hospitals and clinics with long term care facilities, with tribal health centers, and with ancillary submitted to addressed in ongoing
providers such as vision and dental clinics. We ask also HITOC to strengthen its commitment to hitoc.info@state.or planning.
providing a connection to state agencies requiring the submission of clinical data. Our members .us: Robin Moody,
emphasized the great import of HITOC's support for and inclusion of small, independent hospitals | Oregon
and medical practices, and those in rural and remote communities lacking access to high-speed Association of
broadband connections. These entities face unique barriers to connecting to health information Hospitals and
exchange, and could use HITOC's help in the form of outreach, education and technical Health Systems
assistance.
It is a financial burden on organizations to have vendors build these bridges. If we can adopt a July 13, 2010, No change. HITOC will continue to
collaborative approach that allows organizations to work with vendors to minimize the need to Roseburg coordinate with the O-HITEC
build interfaces. Community regarding purchasing
Meeting Attendee strategies.
My question is about practical ways to help medical providers refer their patients to evidence- July 13, 2010, No change. In order for the patient to get
based community resources related to chronic disease management programs and chronic Roseburg the data, it needs to be able to
disease prevention programs. Among community based providers, peer-lead programs, will EHR Community be exchanged. PHRs
systems be structured so that a medical provider can refer to a community-based service and in Meeting Attendee become more practical once

which a community-based service can provide information back to provider(s)? Can you talk about
that?

the data is flowing. Phase 2+
and later MU criteria will drive
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toward this.

Technical
Infrastructure

Why don't we just use NHIN since it's already underway, rather than re-creating the wheel and
developing our own HIE here in Oregon?

June 28, 2010,
Medford
Community
Meeting attendee

No change:
NHIN is a set of
standards,
services, and
polices enabling
the secure
exchange of
health
information over
the Internet.
Health
Information
Organizations
(HIOs) across
the nation will
use these
standards and
policies for
connectivity with
federal agencies
and, likely,
between states.
Oregon’s
Strategic Plan
aligns well with
NHIN standards,
and wherever
possible, those
standards will be
adopted for
intrastate HIE as
well as for
federal and
state-to-state
connectivity.

Refer to Technology
Workgroup.

Standardize systems or have centralized exchange that will work with systems already in place.

June 30, 2010,
The Dalles
Community
Meeting attendee

No change: The
Strategic Plan
outlines an
approach based
on adopting
national,
industry-

Refer to Technology
Workgroup.
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accepted
standards.
Vendors have
incorporated or

are in the
process of
incorporating
these standards
into their
offerings.
Does/will HIE Strategic Plan address how statewide HIE will exchange health data with regional July 8, 2010, No change: This | Refer to Technology
and provider HIE's and other health systems? This is critical. Public Webinar is covered in the | Workgroup.
Participant Input Strategic and
Operational
plans.
Is the state working on developing its own IT solutions or vendor driven solutions? July 13, 2010, No change. Refer to Technology
Roseburg Workgroup.
Community
Meeting Attendee
Some states have accomplished what we are talking about with technology by choosing a single July14, 2010, No change. Oregon’s approach has been
vendor, who then brokers information among multiple organizations. In Oregon, there are three Bend Community developed to support the
information exchange technologies that we are beginning to follow. How do you see this playing Meeting Attendee investments made to the
out in a competitive fashion with existing investments? greatest extent possible. This
will continue to be discussed
in the Technology Workgroup.
We've talked about this can be a workable system. The dynamic is about syncing local and July14, 2010, No change. Refer to Technology
community nodes with the state, and as we architect this system out, as long as the local nodes Bend_ Community Workgroup.
can communicate with other nodes, and the state nodes, we will be okay. Meeting Attendee
Are you looking at the state helping facilitate exchange across local HIOs? July14, 2010, No change: This | Refer to Technology
Bend Community | is covered in the | Workgroup.
Meeting Attendee | Strategic and
Operational
plans.
Stakeholders
The strategic plan does not define who the stakeholders are. There are references to different Public input No change: The | HITOC will continue to
participants but no definition of stakeholder (who were explicitly defined as part of the HISPC submitted to term communicate and coordinate
project). hitoc.info@state.or | “stakeholder”is | with all Stakeholders into
.us: Chris Apgar, used as a further planning and
Apgar & general termin | implementation phases.
Associates, LLC the Plan, and is
defined by
common usage.
--Dentists

Have dentists been left out of the Plan? Will there be any provisions to help them access the HIE

June 28, 2010,

Language has

HITOC will continue to look

17



mailto:hitoc.info@state.or.us
mailto:hitoc.info@state.or.us

or adopt/upgrade their systems?

Medford
Community
Meeting attendee

been added to
the plan to
indicate the
ongoing need
for coordination

for opportunities to engage
and support all providers with
the long-term goal of bringing
all providers in the state into
the statewide HIE.

with many
groups,
including
dentists and
dental
associations.
One of our concerns is where does dental fit into this plan. How are rural dental providers going to | July14, 2010, Language has HITOC will continue to look
be including into this process? What does this look like? Bend Community | been added to for opportunities to engage
Meeting Attendee | the plan to and support all providers, with
indicate the the long-term goal of bringing
ongoing need all providers in the state into
for coordination | the statewide HIE.
with many
groups,
including
dentists and
dental
associations.
What facilities are out there to support dentists? July14, 2010, Language has HITOC will continue to look
Bend Community | been added to for opportunities to engage
Meeting Attendee | the plan to and support all providers ,
indicate the with the long-term goal of

ongoing need
for coordination
with many
groups,
including
dentists and
dental
associations.

bringing all providers in the
state into the statewide HIE.

--Long Term Care

He's been involved in long term care for the last 30 years in Oregon. He's a consultant to the
Oregon Healthcare Association. But he's coming here as an individual. He has personal concerns.
He's delighted to hear that the feds see we're a progressive and innovative state. We are
innovative in two important ways- as a demonstrator of sound planning processes- the phased
approach and the recognition of differences across provider types and density across the state.
However, his feeling is that the broad and robust planning process needs to give more attention to
substantive priorities about providers and patient care, in addition to methodologies. Considering
Blumenthal's priorities- he feels we haven't given full attention to the values stated- care
coordination- we've omitted a substantial sector, the sector that can do the most to save lives and

June 17, 2010,
HITOC Public

Meeting Attendee:

Mike Saslow

The Strategic
Plan has been
revised to better
reflect the
importance of
and incorporate
long term care.

Continued communication
and coordination with all
Stakeholders, including the
LTC community, will continue
into further planning and
implementation phases.
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promote cost effectiveness, that is Long Term Care. The potential cost effectiveness and saved
lives from facilitating proper patient transitions- consider what EMRs can do to reduce the
admissions from prevention programs and chronic long term care programs. Think what can be
done to reduce hospital admissions. Think of what EMRs can do to reduce hospital readmissions.
Long term care- nursing homes, foster care, in home care, etc. The third reduction- EMRs has the
potential to reduce hospital lengths of stay, if there were information garnered prior to
hospitalization. These are some of the cheapest ways to cut costs. But the planning process hasn't
talked about this. There has not been anywhere near adequate participation by long term care
providers and associations, it doesn't need to continue that way. Some things can be done
relaitvely soon: the active participation of long term care providers/associations, along with the
HIOs, providers, and hospitals, in surveying the current EMR utilization in both directions. We
could do that relatively soon. Having explicit plans to do this would add attractiveness at the
federal level. And we need to do that. We need to submit an innovative proposal, in terms of
phasing and working with a diverse group of stakeholders. But we also have an asset in Oregon- a
highly innovative system of LTC, only 1/3 of our medicaid clients that are eligible are in nursing
homes, 2/3 are in the community. We have providers that are sensitive to the need to prolong
independence or minimize dependence for as long as possible. It's time for us to think
constructively and collectively on how best to maximize savings and saved lives, and
attractiveness to the federal government. His wife recently had a stroke and is recuperating and as
she moves around in care around the system, it's amazing how much hand carrying of information
has to be done. So much time is spent getting the information to where it needs to be.

Also, a really important group that has been left out of the federal money is nursing homes, adult
foster care [LTC] and they are having to cover the costs of EMRs all by themselves, and as we
moved forward we need to strategize how to address that.

June 30, 2010,
The Dalles
Community
Meeting attendee

The Strategic
Plan has been
revised to better
reflect the
importance of
and incorporate
long term care.

There is some money now
available through the federal
Patient Protection and
Affordable Care Act.
Continued communication
and coordination with all
Stakeholders, including the
LTC community, will continue
into further planning and
implementation phases.

First and foremost among OHCA's concerns with the Strategic and Operational Plan is the lack of
discussion or consideration of LTC providers. OHCA strongly encourages the HITOC to attempt to
incorporate some discussion of the long term care system in Oregon and how it can be
incorporated into the Strategic and Operational plan. OHCA believes that long term care providers
can be a key player in assisting HITOC and the SDE in achieving its goals for healthcare system
improvement. In order to assist the HITOC in its efforts to develop material on LTC providers in
Oregon, | have drafted the following short narrative on the background of leading innovation
undertaken by Oregonians in the private and public sectors which has caused Oregon to be a
national leader in the LTC marketplace. [Please see attachment for further details]

In addition to urging the HITOC to include LTC as a coequal provider in its proposal to the ONC,
OHCA would also like to submit some concepts for how it and its Membership can be directly
involved in Oregon’s Strategic and Operational Plan. OHCA hopes to be directly involved as a
partner in the effort to leverage all of the various public and private resources which will encourage

Public input
submitted to
hitoc.info@state.or
.us: Joe
Greenman,
Oregon Health
Care Association

The Strategic
Plan has been
revised to better
reflect the
importance of
and incorporate
long term care.

Continued communication
and coordination with all
Stakeholders, including the
LTC community, will continue
into further planning and
implementation phases.
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all providers throughout the healthcare continuum to adopt inoperable HIT and ultimately
participate in Oregon’s HIEs.

[To view full and complete submission of comments, please request the file of extended
submissions at HITOC.info@state.or.us]

We appreciate the wealth of information, summary of issues, and thoughtful strategies that are
contained in the plan particularly given the extreme complexity of the effort ahead for the
exchange of information to improve the health and health care of Oregonians. It is our strong belief
that the long term care providers and stakeholders need to play a strong role in those efforts. Just
as Congress recognized the importance of including long term care (LTC) as part of the nation’s
health care reform efforts in passage of the Patient Protection and Affordable Care Act, we believe
long term care needs to be at the table in the planning and development of activities related to
Health Information Technology, Health Information Exchanges and Electronic Health Records in
Oregon.

The case for including long term care is well articulated in the Roadmap for Health IT in Long Term
and Post Acute Care (LTPAC)1, published by the LTPAC HIT Collaborative that includes our
national organization the American Association of Homes and Services for the Aging and the
Center for Aging Services Technologies.

We believe that:

0 LTC should be included in state HIT policies and programs designed to expand the adoption, use
and exchange of health information for Oregonians.

0 LTC providers should be supported in the adoption and use of HIT, EMRs and EHRs including
grants and no to low-interest loans for HIT planning and implementation.

0 LTC providers and vendors should be included and participate in Oregon HIEs

[ Care coordination and continuity of care should be promoted through the use of HIT during
transition of care periods and for electronic prescribing (e-prescribing)

The Alliance and our members stand ready to participate in such efforts. We are forming a
technology committee to focus on provider HIT, EHR needs, readiness, and for continued
involvement/sharing of information related state/regional HIE activities. Please let us know what
planning groups/initiatives are being formed in the next phase of your planning efforts and
who/how we may contribute to the process. Thank you for the opportunity to comment. We look
forward to working with you on this important endeavor.

[To view full and complete submission of comments, please request the file of extended
submissions at HITOC.info@state.or.us]

Public input
submitted to
hitoc.info@state.or
.us: Ruth Gulyas,
Executive Director,
Oregon Alliance of
Senior & Health
Services

The Strategic
Plan has been
revised to better
reflect the
importance of
and incorporate
long term care.

Continued communication
and coordination with all
Stakeholders, including the

LTC community, will continue

into further planning and
implementation phases.

--Tribes

In the Strategic Plan, it mentions the Tribes having sites in 11 counties in Oregon, but the Tribes
provide services in many more than 11 counties- this should be noted.

Northwest Portland
Area Indian Health
Board Meeting,
July 12, 2010:
Board member

Revisions have
been made
according to the
suggestion.

No action required.

--Payers

Please take into account the legitimate business needs of the various

Public input

No change.

HITOC will continue to
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stakeholders. Unless and until there is high-quality government-
provided healthcare, we need insurers and brokers. Previously,

submitted to

hitoc.info@state.or

communicate and coordinate
with all Stakeholders into

pharmaceutical companies were in the hot seat. In the current .us: Sandra further planning and
climate, it seems to be the insurers. Just as drug companies will not Shotwell implementation phases.
take the enormous risks necessary to develop a drug unless they have a reasonable hope of
profit, neither will insurers provide coverage at a
loss.
The trick is managing the needs of all stakeholders in our for-profit
system.
Besides asking that you keep all stakeholder needs in mind, | have no
specific suggestion. But | thank you for the honest effort you are
making to be proactive, and hope it will be successful.
Ensuring that health plans and other payers are equal partners in access for care management Public input No change. HITOC will continue to
purposes to clinical information being exchanged could accelerate Oregon’s attainment of its submitted to communicate and coordinate
goals...” hitoc.info@state.or with all Stakeholders into
.us: Michael further planning and
[To view full and complete submission of comments, please request the file of extended Cochran implementation phases.
submissions at HITOC.info@state.or.us]
--Patients
In reviewing the draft plan and listening to the conversation at the last HITOC meeting, it is clear Public input No change. Refer to Consumer Advisory
that the plan has been drafted without enough attention paid to the needs and concerns of people | submitted to Panel.
served by our health and provider systems. While | understand the need to address the Federal hitoc.info@state.or
priorities first, | think that the plan can be strengthened by creating “place-holders” for the .us: David
additional planning work that needs to be done around patient-centered care. Greenberg, Ph.D.
President and
CEOQ,
Planned
Parenthood
Columbia
Willamette
--Foster Children
Comment: another potential for health IT is with Oregon’s foster children. Being able to access, July 13, 2010, No change. This is a central aim of the
locate, and retrieve medical information on foster children from parents, care givers, and other Roseburg Medicaid Transformation
would be really valuable as well. Especially as these children move in-and-out of the foster Community Grant, with which HITOC is
Meeting Attendee closely coordinating.
system.
--Rural providers
1. For rural providers, what is the plan to help provide administrative support? Is it in the incentive | July 13, 2010, No change. HITOC will continue to
plan or something separate? Rural providers are already overwhelmed and this is going to be very | Roseburg communicate and coordinate
difficult. Community with all Stakeholders,
Meeting Attendee including rural providers, into

2. Also, what is the plan for dissemination of this information into rural areas?

further planning and
implementation phases.
Coordination with O-HITEC
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on technical assistance
services and provider
outreach will be ongoing.

--Other
organizations
What attempt is going to be made to partner with the Oregon HIMSS? June 28, 2010, No change. HITOC will continue to
Medford communicate and coordinate
Community with all Stakeholders into
Meeting attendee further planning and
implementation phases.
Are you here to represent school-based health centers? Have you been meeting with these July14, 2010, Strategic Plan HITOC will continue to
organizations as well? Bend Community | has been communicate and coordinate
Meeting Attendee | revised to with all Stakeholders into
explicitly make further planning and
reference to implementation phases.
coordination
with SBHCs.
--The VA
Are we seeing any greater willingness on the part of the VA to share information? July 13, 2010, No change: HITOC will continue to
Coos Bay Coordination communicate and coordinate
Community with the VAand | with all Stakeholders,
Meeting attendee: | other federal including the VA, into further
Dr. Bill Moriarty, agencies and planning and implementation
CMO, Bay Area programs is phases.
Hospital addressed in the
Plan.
--HIOs
| also wanted to correct a typo on the HIE Strategic Plan Draft. On page 27 the list of HIOs had Public input Revision has No action required.
BACIA as Bay Area Community Health Agency. It is Bay Area Community Informatics Agency. submitted to been made
Just thought you would like to know of this correction. hitoc.info@state.or | accordingly.
.us: Mary Moore,
BACIA Liaison
Kaiser has been working on this technology for quite some time. Have you worked or consulted July14, 2010, No change: All HITOC will continue to
with Kaiser on how they have done what they have been able to accomplish? Bend Community | operational communicate and coordinate
Meeting Attendee | HIOs have been | with all Stakeholders,
consulted and including HIOs, into further
will be part of planning and implementation
the ongoing HIO | phases.
Executive Panel.
--Public Safety | was happy to see that the plan encourages both public and private entities to participate in the Public input No change. HITOC will continue to

information exchanges. There was really no mention of the public safety partners anywhere in the
document, however. Without the inclusion of jails and prison, you may not get all the information
you want.

submitted to

hitoc.info@state.or

.us: Liv Jenssen,
Multnomah

communicate and coordinate
with all Stakeholders,
including Public Safety
partners, into further planning
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County, Dept. of

and implementation phases.

Community Justice
PHRs
We also encourage HITOC to adopt the notion of a web-centric model. This would allow patients Public input No change: HITOC will continue to
to access their own personal health records, research health related issues from “trusted” submitted to PHRs are explore the role of PHRs in
websites, and allow the patient to partner with their health provider in developing their own hitoc.info@state.or | addressed in the | the statewide HIE as the
treatment plan. This would not necessarily require additional software, and could be fee-based or | .us: Community Strategic Plan, market develops.
free. Leadership and patient-
We urge HITOC to consider the patient as the repository of their health data. Large organizations, S‘OL::.]C” Zf the czgtered g?re 1S
such as Google, are providing free tools for patient to access their personal health records. The Mrc meaes a res§e n
) . . Sy . ovement HITOC's cover
challenge that we see, is that by allowing these kinds of relationships, we leave patient data open letter
to data mining if we are not explicitly clear that the patient owns the data. Patients could decide '
whether to hold their personal health records individually, or to store them with a private or public
entity. It would be the patient’s choice — similar to setting up a bank account.
One additional option to consider is the use of a “Smart Card.” We think that the Military is using
these now. It includes the Patient’s ID plus a summary of issues the provider needs to know (like
drug allergies, current prescriptions, past surgeries and treatments, etc.). This could be rolled out
on a State level, Regional level or Federally. It would be like carrying a credit card with additional
healthcare information.
| would recommend proposing legislation that provides for the privacy and security of health Public input No change. The Plan states that all
information stored in a personal health record (PHR) such as Google Medical. Currently the only | submitted to applicable legislation will be
requirement under federal and state law relates to breach notification. Only PHR vendors who are M@w examined, and any
providing a PHR to an individual on behalf of a covered entity with an EHR is further covered -us: Chris Apgar, necessary.
. . . Apgar &
because, pursuant to the HITECH Act, those vendors are now considered business associates. Associates. LLC
This leaves all other PHR health data at risk with no statutory requirement that the privacy and '
security of the patient/consumer’s data be protected.
In order to get people really excited about HIE, PHRs are key. June 28, 2010, No change: HITOC will continue to
Medford PHRs are explore the role of PHRs in
Community addressed in the | the statewide HIE as the
Meeting attendee | Strategic Plan, market develops.
and patient-

centered care is
addressed in the

Preamble.
She'd like to ask that the goal that patients have safe secure access to their personal health June 30, 2010, No change: Refer to Legal and Policy
information is made more explicit and embedded in the plan. There are instances where hospitals | The Dalles Patient access Workgroup.
and providers are citing proprietary reasons for not releasing or sharing information with their Community to their PHI is
patients. Meeting attendee | explicitly

addressed and
guaranteed in
principle 1 of the

23



mailto:hitoc.info@state.or.us
mailto:hitoc.info@state.or.us
mailto:hitoc.info@state.or.us
mailto:hitoc.info@state.or.us

HHS Privacy
and Security
Framework, in
the Strategic
and Operational
Plans.

There are many Oregon wide requirements/ functions that can only handled by the statewide HIE.
E.g., Personal Health Record - Oregonians move between providers and HIE's - without a central
PHR the health records will be fragmented and localized to certain subset of information, with no
sharing of PHR's across HIE's...

July 8, 2010,
Public Webinar
Participant Input

No change:
PHRs are
addressed in the
Strategic Plan,
and patient-
centered care is
addressed in the

HITOC will continue to
explore the role of PHRs in
the statewide HIE as the
market develops.

Preamble.
Role of the State,
SDE, REC/OHITEC;
Service Offerings
Looking ahead as we transition this going to a non-profit, she hopes the same kind of June 30, 2010, No change. The legal structure of the non-

accountability measures that are applied to the state (public meetings, etc.) will be applied to the The Dalles profit SDE will be determined
non-profit. Community during Phase 1.

Meeting attendee
| am somewhat concerned in regards to the “leanest possible staffing” terminology (page 66) and Public input Revisions have | No action required

how it may be interpreted and result in staffing that cannot meet the obligations of the SDE.

submitted to

hitoc.info@state.or
.us: Rod Meyer

been made to
reflect staffing
increases for
HITOC and
SDE.

While the operational and technical duties required to achieve robust health information exchange
are mainly the responsibility of community hospitals and clinics under HITOC’s draft plan, we
support HITOC's stated role to support Oregon communities in planning and executing health
information exchange. As part of its central service offerings, we encourage HITOC or its state-
designated agency to offer a gateway to Nationwide Health Information Network (NHIN).

Public input
submitted to
hitoc.info@state.or
.us: Robin Moody,
Oregon
Association of
Hospitals and
Health Systems

No change: Has
been addressed
by revised draft
of Strategic and
Operational
Plans.

Refer to Technology
Workgroup.

Why the HIE Strategic plan focuses only on "Light Central Services"? From my prespective, the

July 8, 2010,

No change: Was

The Plans specify the ongoing

"Central Services" are key. Otherwise we will contine on the path we maybe on - everyone Public Webinar determined by evaluation of additional
creating whatever for the narrow purposes... Participant Input the Workgroup desired central services as
that Oregon part of the business strategies
would adopt within Phase 2. Refer to
“light touch”. Technology Workgroup.
Is there going to be any effort, for the new public corporation or O-HITEC, to use the new data to July 13, 2010, Revised quality | Will be explored as a potential
drive outcomes, contain costs; align with Triple Aim efforts? Roseburg section role/ service offering of the
Community addresses some | SDE as these are formulated
Meeting Attendee | of these issues. | during Phase 1. Budget
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includes funding for clinical
quality pilots in Phase 1 and
an ongoing quality program in
Phase 2.

What is the REC’s role in establishing an HIE/HIO in the state? July 14, 2010, No change. HITOC will continue to
Bend Community coordinate and communicate
Meeting Attendee with the REC regarding its
role in statewide HIE.
So, | don't see the REC supporting 20-25 EHRs? Is this correct? July 14, 2010, No change. The strategies of O-HITEC to
Bend Community determine a reasonable and
Meeting Attendee sustainable approach to
technical assistance services
are monitored by HITOC and
ongoing coordination with O-
HITEC on communications to
stakeholders about those
strategies will continue.
I look forward to the “facilitation by the state” to make sure that we are on track in Oregon and July 14, 2010, No change. HITOC will continue to
within our communities. Bend Community communicate and coordinate
Meeting Attendee with all Stakeholders into

further planning and
implementation phases.

Public Health

Concern about there not being public health representation on the HITOC- only 1 member. She
doesn’t hear a lot of talk about how public health is going to get information to make population
health decisions- how are they going to get that data? Why is this not more adequately
addressed?

June 30, 2010,
The Dalles
Community
Meeting attendee

The content
pertaining to
Public Health
has been
revised to more
clearly address
the strategy.

HITOC will continue to
communicate and coordinate
with Public Health to achieve
common goals.

Within their county they don’t have their own public health department, so they've contracted to
have people come in and do immunizations, etc. and so she thinks it's very important to
incorporate public health into the state HIE system.

June 30, 2010,
The Dalles
Community
Meeting attendee

The content
pertaining to
Public Health
has been
revised to more
clearly address
the strategy.

HITOC will continue to
communicate and coordinate
with Public Health to achieve
common goals.

We are currently about to engage in a Social Security Association grant where we will be working

Public input

The content

HITOC will continue to

with our software vendor to transmit CCD documents to the SSA. If we can accomplish this submitted to pertaining to communicate and coordinate
transmition of information, we would also be able to transmit immunizations and public health hltocl\./||nfo Mstate.or EUbltl)C Health with Public Hlealth to achieve
) : . .us: Mary Moore, as been common goals.
reports if the public health department was able to receive it. BACIA Ligison revised to more
clearly address

25



mailto:hitoc.info@state.or.us
mailto:hitoc.info@state.or.us

the strategy.

Quality Reporting
& Improvement

Oregon could more aggressively and explicitly plan to synchronize the HIE with Oregon’s quality Public input No change. HITOC will continue to
improvement initiatives discussed on pages 54-56 of the draft plan. submitted to coordinate with quality
hitoc.info@state.or improvement initiatives and
[To view full and complete submission of comments, please request the file of extended .us: Michael OHA quality improvement
submissions at HITOC.info@state.or.us] Cochran goals. Budget includes
funding for clinical quality
pilots in Phase 1 and an
ongoing quality program in
Phase 2.
Quality data collection Public input No change. HITOC will continue to
The OMA supports efforts to measure and improve health care quality and thus supports HITOC’s | submitted to coordinate with quality
statements regarding use of an EHR to collect important quality data. With the usual but important | hitoc.info@state.or improvement initiatives, and
cautions that we need to make sure we collect meaningful data that physicians are reasonably .us: Gwen Dayton, will conduct clinical quality
able to provide, the OMA is here to help. JD, General pilots in Phase 1 to ensure
Request: The OMA would like to discuss with HITOC the potential role of the OMA in facilitating Counsel, Oregon strategies are manageable to
quality data collection. Medical providers.
Association
A concern that I've had, for awhile, is that everyone is looking at achieving MU, but we aren’t July14, 2010, No change. OHA both through HIE and
looking at metrics on how we are going to really improve health care. Metrics that will show us that | Bend Community other avenues will continue to
we are really making a difference. What is your response to that? Meeting Attendee develop metrics to reach the
goals of health, increased
quality and lower cost.
We are not going to have relationships with a number of partners. I've got to get my doctors July14, 2010, No change. OHA, HITOC and O-HITEC
electronic, period. | need to know what data is really going to be useful to improve patient care, to | Bend Community will be sharing best practices.
improve what we are doing now. It doesn't have to be at the state level but at least at the regional | Meeting Attendee
level.
Performance
Evaluation &
Feedback;
Accountability;
Triple Aim
Feedback system to measure success. June 30, 2010, No change: Will explore how to implement

The Dalles Addressed in this mechanism during Phase
Community the Evaluation 1.
Meeting attendee | section of the
Operational
Plan.
The plan is clear in stating Oregon’s goals. However, it isn’t at all clear how the proliferation of Public input No change. HITOC agreement that the

health information technology will actually improve patient care or reduce health care expenses. |

submitted to

goals of improved quality,
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find this to be an issue with most of the documents I've reviewed at all levels and not just Oregon’s
plans. Because the Congress made certain decisions to not truly reform our health care delivery
systems, | understand that overlaying technology on our fragmented systems will make it really

hitoc.info@state.or

.us: David
Greenberg, Ph.D.

improved health and lower
costs needs to be the focus.
Will be addressed in the

hard to achieve our overarching goals. However, | encourage all of us who are interested in quality | President and Communications Plan.
improvement and cost containment to continue to push ourselves to match our goals to our CEOQ,
actions. Planned
Parenthood
Columbia
Willamette
We encourage the inclusion of a HIT Ombudsman, or addition of a Complaint/Audit capacity. Data | Public input No change. The Plan states that an
is overwhelming, especially if it potentially includes information on what is covered, what is paid submitted to auditing system will be
for, etc. The system should be easy for patients to navigate and understand, and when there are hitoc.info@state.or established, and that the
errors or abuses identified an independent, non-biased office should be available for reporting. .us: Community potential role of an
Leadership Ombudsman will be explored
Council of the during Phase 1.
Archimedes
Movement
Requirements,
Standards, and
Accreditation
The document identified using NHIN standards for the technical implementation of the data Public input No change. Refer to Technology
exchange. This works when we are talking about health organizations, but public safety uses submitted to Workgroup. Section on page
NIEM standards for data exchange. How different are NIEM and NHIN? If the standards do not hitoc.info@state.or 45 refers to the Administrative
align, it may be difficult to get information from the public safety systems. For example, we are .us: Liv Jenssen, Simplification Committee’s
currently intending to share eligibility and claims information between a vendor and MCSO using Multnomah recommendations for
NIEM standards. County, Dept. of DCBS.The planning for HIE
Community Justice assumes the use of federal
| have a concern about the statement on page 45 that HITOC does not want to wait for federal standards.
guidelines for standardizing HIPAA transactions, but wants to take the lead. We face the risk of
incurring large costs to rework the technology we develop if we do not have the federal guidelines,
or at least the feds involved in the development of our guidelines.
Do providers/clinics/groups have an option? Maybe they don’t have a big Medicare population, June 30, 2010, No change. HITOC will continue to look

and they don’t want to spend that money- is this going to be mandated? If it's not mandated, that
seems like a big hole in the plan- if there are providers who are not part of the HIE, you'll have an
incomplete picture.

The Dalles
Community
Meeting attendee

for opportunities to engage
and support currently
ineligible providers, with the
long-term goal of bringing all
providers in the state into the
statewide HIE.

I would recommend including incentives for HIOs to become certified. Often the stick approach is
not effective and, at this point, | did not note any incentives for HIOs to expend the funds to
become interoperable. EHR interoperability will not necessarily lead to HIO interoperability.

Public input
submitted to
hitoc.info@state.or
.us:Chris Apgar,
Apgar &
Associates, LLC

No change: The
Plan states that

accreditation will
be piloted, then

implemented, to
ensure

Will be addressed as the
Accreditation Program is
developed during Phase 1.
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interoperability,
and security.

Do you foresee the recommendations/guidelines coming out of HITOC’s accountability/oversight July 13, 2010, No change. Refer to Legal and Policy
workgroup becoming part of Oregon statute? Coos Bay Workgroup.
Community
Meeting attendee:
Bob Adams
Oregon specific? Public input No change. Potential Oregon- specific
On a different note, we support the references in the plan to make implementation of EHRs and submitted to standards may be explored if
health information exchange specific to Oregon, because we are unique in some ways, but don’t hitoc.info@state.or and when they are deemed
really understand what that might mean. Aside from building on the existing nascent HIEs in place, | .us: Gwen Dayton, necessary throughout the
how will Oregon’s implementation of EHRs and health information exchange be different than JD, General phases of planning and
other states? Counsel, Oregon implementation.
Medical
Association
HIE participant certification program Public input No change. Refer to Technology
The OMA supports HITOC's efforts to develop HIE interoperability standards. We hope that these | submitted to Workgroup.
standards will accommodate use of an interoperable EHR by all physicians, including rural hitoc.info@state.or
physicians, and are glad to offer our assistance to accomplish this goal. .us: Gwen Dayton,
JD, General
Counsel, Oregon
Medical
Association
We need to ensure that as systems develop and vendors put forward products, we want to ensure | July 13, 2010, No change. This | Refer to Technology
that there is interoperability and that we can have bi-directional exchange of personal health Roseburg is to be Workgroup.
information. Community addressed by
Meeting Attendee | the use of
federal
standards for
HIE, federal and
HIO
accreditation.
Question about certification process. What does accreditation mean and how is an organization July 13, 2010, No change. The Plan states that an
certified? Also curious about the entity that will be doing the certification? Roseburg accreditation program and all
Community related details will be
Meeting Attendee developed during Phase 1.
There is a naivety at the federal level in what we can actually achieve and accomplish within the July14, 2010, No change: The | A sustainable finance plan will
proposed timeline and with resources available. Bend Community | Plan be developed during Phase 1.
Meeting Attendee | communicates
realistic
timelines and
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resource needs

to the ONC.
It would be nice to have standards that we can focus early on. Such as local data centers where July14, 2010, Revised Refer to Technology
we are going to store this information. Bend Community | language Workgroup.
Meeting Attendee | around technical
implementation
now included in
the plan.
It is going to be a local solution. We are going to have to make sure that the state standards are July14, 2010, No change. Implementation parameters
adopted and integrated into local solutions. The approach so far is right on in terms of Oregon. | Bend Community and operationalization of
think there is a lot that we can do locally to find solutions. Acknowledges the great work and Meeting Attendee iﬁa‘ﬁ?;g‘xts::ﬁebped
product reflected in the strategic plan. teedback from local
stakeholders.
| recommend taking into account existing regulatory mandates that will impact the healthcare Public input No change. The Plan states that all
industry in Oregon and nationally, reducing dollars available for HIT expansion (such as submitted to applicable federal and state
implementation of the 5010 transaction set by 2012, the implementation of ICD 10 diagnostic 4@—h't9°-'”f9 state.or laws will be examined during
codes by 2013 and healthcare reform requirements). -us: Chris Apgar, Phase 1.
Apgar &
Associates, LLC
The Plan must include a commitment by the State to notifying patients if their personal health June 17, 2010, Referenced Accreditation Program,
information is breached. Notification must be timely, meaningful and mandatory for the HIE and HITOC Public language was including Privacy and Security
participating providers. Notification to patients should be required regardless of anyone’s Meeting Attendee: | amended to: standards, and a monitoring
determination of whether harm to the patient has occurred as result of that breach. Andrea Meyer, “encourage, and enforcement system, will
We are troubled by not only the complete absence of this issue but the apparent lack of demand ACLU and, as be developed during Phase 1;
that the State require not only privacy and security systems but the best protections available. appropriate, Refer to Legal and Policy
Instead, the Plan on page 72 contemplates that there will be eight principles to guide entities require, Workgroup and Consumer
participating in HIE and that the only role of HITOC is to “encourage adoption by all participants of adoption by all Advisory Panel
the principles outlined in the HHS Privacy and Security Framework” (and will itself comply with participants of
those principles). the principles
outlined in the
[To view full and complete submission of comments, please request the file of extended HHS Privacy
submissions at HITOC.info@state.or.us] and Security
Framework...”
Administrative
Simplification
Standard electronic transactions Public input No change. The Plan reflects the

Regarding the standardization of electronic transactions, it appears HITOC's goals are aligned
with the work of the Health Leadership Council Administrative Simplification Committee. The OMA
is actively engaged in this effort and, thus far, is supportive of the general direction. We are glad
HITOC is aligning with others on this issue rather than going a different path.

submitted to
hitoc.info@state.or
.us: Gwen Dayton,
JD, General
Counsel, Oregon
Medical

recommendations made by
the Administrative
SimplificationCommittee.
and HITOC will continue to
coordinate with all interested
parties regarding
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Association

administrative simplification.

| would appreciate a closer review of the administrative simplification section of the draft strategic | Public input No change. The Plan reflects the
plan - submitted to recommendations made by
7. Some of the recommendations are already mandated by federal rule and have been since hitoc.info@state.or the Administrative
October 2003 .us: Chris Apgar, Simplification Committee and
. . , Apgar & HITOC will continue to
8. Some gre not necessa!ﬂly |r1 cprnphance with federal law . . Associates, LLC coordinate with all interested
9. Some impose a potential significant burden on small to medium sized health care parties regarding
organizations administrative simplification.
10. Why is the HITOC recommending adoption and further amendment of Minnesota’s
companion documents for the 5010 code set given the Oregon healthcare industry developed
companion documents for all HIPAA transactions in 2002 to 2003 and are freely available on
the Web (http://www.oregonhipaaforum.org/Page.asp?NavID=70) — it would seem
appropriate to look to what Oregon has created for Oregon first before looking to another
state where there will be an added requirement to adopt the documents to Oregon’s
environment and redact requirements specific to the healthcare environment in Minnesota
Implementation,
Timing/ Phasing,
and Workgroups
I would like to suggest that there be a high level ballpark estimate of timing (dates) for Phase 1 Public input Language The Risks and Mitigations

and Phase 2 - including caveats that would prevent or affect those estimated targets.

submitted to

hitoc.info@state.or
.us: Rod Meyer

clarifying dates
are included in
the Strategic
and Operational
Plans.

Table included in the
Operational Plan reflects the
HITOC strategies.

Under this draft plan for HIE, many of the most critical decisions are to be made over the course of | Public input No change. HITOC will continue to

the next two years. These decisions include selecting an HIE governance and operational entity to | submitted to communicate and coordinate

implement light centralized exchange services, and choosing a sustainable financing model. We hitoc.info@state.or with all Stakeholders,

look forward to the opportunity to offer future comments and input on these topics as they arise. .us: Robin Moody, including the OAHHS, into
Oregon further planning and
Association of implementation phases.
Hospitals and Applications to the Phase 1
Health Systems workgroups are encouraged.

Can you share how HITOC plans to form WGs to help formulate the next steps in planning: July 8, 2010, No change. Workgroups will be chartered

Technology - Standards, Common Services WG?

Public Webinar
Participant Input

and the application process
will be confirmed by HITOC at
their August meeting.

What is the selection process and how do we nominate members to the workgroups?

July 8, 2010,
Public Webinar
Participant Input:
Wayne Manuel

No change: Part
of the
Operational Plan
and/or
announced via
the HITOC

Workgroups will be chartered
and the application process
will be confirmed by HITOC at
their August meeting.
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meeting in

August.
General HIE,
General Approach,
General Comments
Throughout the document we kept asking what does health services include. Does it mean Public input Clarifying Refer to Technology
specifically physical health or does it include behavioral health; developmentally disabled. There submitted to language in Workgroup.
are many things related to health that are covered by Medicaid/Medicare as stated at the end of hitoc.info@state.or | Strategic and
the document; we thought it would be helpful to define at the beginning what Health Services the .us: Liv Jenssen, Operational
HIE will include. Multnomah Plans about
County, Dept. of initial services to
[To view full and complete submission of comments, please request the file of extended Community Justice | be included as
submissions at HITOC.info@state.or.us] required by
ONC.
| would appreciate clarification regarding HIE. HIE encompasses transmission of data between Public input No change. Refer to Legal and Policy
two organizations (point-to-point) as well as through a RHIO or HIO. HIE is already widespread in | Submitted to Workgroup.
this state but much of it is point-to-point. Just concentrating on HIE at the RHIO or HIO level 4@—h't90-'”f9 state.or
misses what needs to be not only organizational requirements but increases in organizations’ % grhgs Apgar,
comfort level in exchanging data through a RHIO or HIO. Mistrust related to patient data Aggociates LLC
exchange between providers in non-emergent situations was found as a HISPC project outcome ’
to be a significant barrier nationally and in Oregon and really has not been addressed to date.
To us the plan seemed to be more of a research outcomes document than a plan. It outlines HIT Public input Glossary has No action required.
efforts throughout the state and briefly how they may interact with an HIE. It repeatedly describes | submitted to been added,
the mission statement level goals of the initiative and a handful of guiding principals. It talks about | hitoc.info@state.or | time line is
potential future funding sources and throws out the names of some standard secure transmission | .us: Ben Kahn, included in the
and interface protocols. It also makes a point of repeatedly pointing out why you really can't Behavioral Health | Operational

develop any firm plans at this point.

In short, we feel that this plan doesn't say much beyond "here's what we have been doing
something with the money you've already given us". We do think there's value in what you've
done so far, we just don't think the document constitutes a "plan” as we understand the definition
of "plan”.

Some suggestions for improvement could include:

e Aglossary of terms for the whole document.

e Some form of a time line, even without any actual dates, would be helpful. It would be
nice to have a planned chronology of tasks. In BHIP we like to use Seasons instead of
actual dates. :-)

o Afew slight updates to the BHIP description may be in order as well, please see below.

[To view full and complete submission of comments, please request the file of extended

Integration Project

Plan. Revisions
have been made
to the
Behavioral
Health
Integration
Project
language in the
Strategic Plan
according to the
third bulleted
suggested in the
submission.
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submissions at HITOC.info@state.or.us]

They're grateful to the HITOC staff & SWG for their work. Oregon hospitals and OAHHS are June 17, 2010, No change. No action required.
excited about the prospect of expanding HIE throughout the state. Our hospital ClO technical HITOC Public
advisory committee will be meeting next week to review the plan. Meeting Attendee:
Sunny Sapra
The appendices as listed on page 93 were not included, | am assuming that they can be found on | Public input No change: The | No action required.

the HITOC website, but haven't checked yet.

submitted to

hitoc.info@state.or
.us: Rod Meyer

appendices
have been made
available to the

public via the
website.

We support HITOC's phased approach to health information exchange planning, recognizing that | Public input No change. Standards and a Legal Toolkit
federal rules have yet to adequately define many of the details of this work. We also support the submitted to are high priorities for
plan to empower community leadership in the formation of local and regional health information hitoc.info@state.or development early in Phase 1,
organizations, as trust and strong working relationships among local providers are requisites for .us: Robin Moody, and HITOC will continue to
successful health information exchange. We are supportive of HITOC'’s envisioned role as a Oregon communicate and coordinate
standards-setting body for clinical messaging and other elements of HIE operations, and of its Association of with all Stakeholders
envisioned communication and coordination roles. A lack of clear and comprehensive exchange Hospitals and throughout the continued
standards will stymie progress toward statewide and interstate health information exchange, and Health Systems planning and implementation
drive up costs for all parties involved. phases.
Oregon hospitals are excited about the prospect of improved clinical information sharing, which we
recognize leads to enhanced clinical quality, reduced health care costs, and better population
health. Our overarching vision for health information exchange is one in which useful, accurate
medical information efficiently follows patients among all sites of care, where it can be easily
retrieved and navigated for informed clinical decision making. Our hospitals acknowledge HITOC’s
draft plan places much of the responsibility for initiating health information exchange onto local
communities, and they have expressed a strong willingness to do the work necessary to realize
this noble goal.
This is from my perspective, which is a hospital perspective. We are already in implementation July 13, 2010, No change. Refer to Technology and
mode already. So, with some caution, how is the strategic plan from an IT perspective going to Roseburg Finance Workgroups.
provide value and gain benefit? How does the strategic plan integrate into what is already going Community
around HIE in various communities? Getting technology to mature to achieve our strategies is a Meeting Attendee
challenge. We are in change management for the next 5 years.
Are we including the Practice Management Systems (PMS) in the 65%? July14, 2010, No change. The 65% refers to EHRs.

Bend Community

Meeting Attendee
| get the same message, that this strategy is a top-down approach. There is a gap in that how and | July14, 2010, No change. Refer to Communications
when are we going to get the bottom and the top to meet? Bend Community Plan to address the central

Meeting Attendee role of local providers,

communities, and HIOs in the
overall Strategic Plan and the
market-driven approach being
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taken.

Other HIT/
Telemedicine
While the plan recognizes the work of Oregon’s large health care systems in pursuing health Public input No change. HITOC will continue to work
information exchange, and mentions the growing number of local and regional HIO's, there is no submitted to on other key HIT issues,
mention of the work that is currently underway by some of these same health systems to hitoc.info@state.or including telemedicine.
implement telemedicine services. Telemedicine partnerships with rural hospitals are being .us: Kim Hoffman ,
developed that expand beyond a local or regional HIE, but rather touch all corners of the state, Chair, Telehealth
and beyond. Common access to patient health information is essential to these health care Alliance of Oregon
partners to insure quality care for the patient.
Creation of a telemedicine network requires multiple independent entities to work together toward
a common goal of providing healthcare, much like the creation of an HIO requires collaboration
around the common goal of sharing electronic health information. Since many of these
telemedicine relationships may fall outside the boundaries of a local or even regional HIO,
consideration should be given to using these developing telemedicine networks as test beds for
HIE development.
[To view full and complete submission of comments, please request the file of extended
submissions at HITOC.info@state.or.us]
HIT Adoption Strategies Public input No change. HITOC will continue to work
Health Information Technology (HIT) is global in nature, practice and usage. This needs to be submitted to on other key HIT issues,
recognized, accepted and integrated into the HIT Adoption Strategies. In doing so, co-operation hitoc.info@state.or including telemedicine.
with all competent Healthcare Practitioners, Providers, Organizations and Supporters should be .us: Dr Thomas Intrastate and interstate
included as a policy, strategy, mechanism and practice. Co-operation should be bi-directional and | Clark exchange and coordination
mutually beneficial. Co-operation beyond Oregon's borders exists today. Patient will be the first priorities,
Measurement and before coordinating nationally
Telemedicine, Telehealth, eHealth, ePractice and Others Monitoring or internationally.
These technologies are supported by Global organization and Participants. For Policy and Corporation
Research Oregon needs to join and participate in the Global Communities.
Example:
The Universities in Oregon have appropriate resources for such activities Some international
programs exist. In support of Oregon's HIT initiatives the Universities need the support to expand
such international HIT initiatives.
As part of the Public Response to the Oregon HITOC reviews currently underway, the following Public input No change.. HITOC will continue to work

information is provided as a workable example at the State level of a Telemedicine Program
serving Patients and Providers.

The Arizona Telemedicine Program ( http://www.telemedicine.arizona.edu/index.cfm) was
developed in response to Healthcare-related programs that exist in many States with substantial
population diversity and distributions. As the Press Releases indicate, work and solutions
continue.

The following description from the website is appropriate:

"...The Arizona Telemedicine Program is a statewide program intended to increase access to
healthcare to all residents in Arizona using telemedicine technologies. The Program’s

submitted to

hitoc.info@state.or

.us: Thomas Clark

on other key HIT issues,
including telemedicine.
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telecommunications network spans the entire state and is linked to other telecommunications
networks in Arizona. The Arizona Telemedicine Program also delivers continuing educational
programming to healthcare providers on a regular basis, and provides the telecommunications link
for administrative meetings...."

This Program should be used as a model only and, as such, used only as a guidance.

It does independently establish the following:

-Assistance in designing and developing such a Program is available

-Operational environments are available for observation and review

-Cost-effectiveness can be evaluation with accuracy and precision

-Benefits, performance, scalability, quality and compliance are measurable in advance of
implementation

-Universities can be effective Participants.

Related URLs:

http://www.oregon.gov/OHPPR/HITOC/

http://www.telemedicine.arizona.edu/index.cfm

Other models are available. This model was chosen based upon relative similarity to Oregon.

Future HIT Systems and Networks should:

-Serve Patients, their Families and their Support Groups

-Maintain appropriate 'local' infrastructure that will supported distributed Systems and Networks
-Maintain Secondary-level Systems and Networks for 'Data Center' appropriate applications
-architect all systems and networks for reliability, availability and survivability (e.g., so the storm in
Hillsboro, or computer crash, does not impact the operations in the remainder of this area.

-Usage is configurable so that classes of Patients (e.g., Women, Men, children, seniors, by choice)
can communicate effectively and privately.

An example would be a Self-organizing infrastructure in which individual and small practice
practitioners can establish and maintain dedicated communities that are connected to larger
infrastructures when needed and appropriate. The 'single-practitioner' system has been developer
elsewhere.

It is important that a Medical Sociologist(s) be involved in the HITOC review. Health Psychology as
well is quite important.

Public input
submitted to
hitoc.info@state.or
.us: Thomas Clark

No change.

HITOC will continue to work
on and investigate other areas
of HIT.

Two included documents pertain to communications from the Vice-Rector of Adam Mickiewicz
University in Poznan, Poland and to the President of the University of Oregon.

The letter was forwarded to the International Affairs Department at the

University of Oregon. A discussion with the Department established that the International Affairs
Department provided services to the several Departments and that co-operative work between the
Departments and the Universities, and other organizations in Poznan, Poland, could proceed
directly. Similar letters from the Vice-Rector were sent to Oregon Health and Science University,
Oregon State University and Portland State University. Feedback from these Universities is not
available at this time.

Current activities have expanded to include a proposal for a one-to-three year project for the
design and development of "ICT-based Solutions for Advancement of Older Persons
Independence and Participation in the 'Self-Serve Society' ". The Project will be 1/3 Research and
2/3 Technology Transfer and Business

Development. Project budgets will range: 1 - 7 million Euros; Project time will range: 12 — 36
months. The Ambient Assisted Living Organization is a Consortium of several EU Nations that

Public input
submitted to
hitoc.info@state.or
.us: Thomas
Clarke

No change.

HITOC will continue to work
closely with universities,
including PSU, to perform the
necessary research to
facilitate and inform our HIE
and HIT efforts.
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receive roughly 50% of the funding from the EU Commission.

This arrangement could be duplicated by several State Governments, including Oregon, and the
Federal Government. The total allocation for all approved Projects is 54.60 million Euros with 23
million Euros provided by the European Commission.The results should benefit both Research
and Commercial Organizations.The AAL Organization has been in operation for several years and
has supported top quality Projects (all reviewed by Research and Business Professionals).
SUGGESTION:

Adapt this model to include other States and the Federal Government to develop a similar
Organization here.

[Multiple- see
attachment]

[To view full and complete submission of comments, please request the file of extended
submissions at HITOC.info@state.or.us]

Public input
submitted to
hitoc.info@state.or
.us: Chris Apgar,
President, Apgar &
Associates, LLC

No change.

All concerns and suggestions
will be referred to appropriate
HITOC Workgroups and
Advisory Panels for their
review and consideration in
further planning to take place
during Phase 1.
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