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Coordinator:
Good afternoon and thank you all for patiently holding. I would like to remind all parties that your lines are on a listen-only mode until the question and answer segment of today’s conference call. Also, today’s call is being recorded. If you have any objections please disconnect at this time. I will now turn the call over to Kelly Cronin, Director of State and Community Programs. Ma’am you may proceed.

Kelly Cronin:
Hello everyone, thanks for joining us today. We are excited to kick off the new year with some updates for you all about what’s going on with ONC and some of our recent activities that are relevant to all of your efforts with respect to the state HIE program. And we - just to give you a brief overview of the agenda for today, in the next two hours we’re hoping to cover a lot and allow for a good amount of time for some discussion and Q&A.

But we will start off in the first 20 minutes or so giving you an update on some of the recent announcements, the funding opportunity announcements that you have been seeing from the office. As you can tell folks have been very busy on this end, as busy as you are on your end in announcing some more programs with the HITECH funding that we have.

We’re going to give a brief update on the regulation, the notice for proposed rulemaking for meaningful use just to let you know about that is out there and how you can be contributing to the public comment process as well for the interim final rule on (centers and) regulation.


And that will be part of the presentation that Doug Fridsma who is our acting director for interoperability and standards will give on the Nationwide Health Information Network and try to get everyone more up to speed about what’s going on with the NHIN and our standards work in general.

And then we really wanted to spend a good chunk of the time today to get you oriented to what’s going on with technical assistance and give you sort of an update on sort of what all will be available in the way of technical assistance and walk through a bit of the toolkit that we released in December to familiarize you if you haven’t had the time just to peruse and sort of see what’s out there already.

But we think there is a lot of valuable resources that will be helpful to you so we want to spend a good amount of time today trying to orient you towards that.


And then we imagine there’s probably a lot of questions and a lot of ongoing work that you’re doing that you may want to be bringing up and we’ll have opportunities at a few different points in the next two hours to try to answer your questions and address any concerns you might have.


So with that we’ll get started with some updates. So just to let you know, we’ve - you already know the Regional Extension Center’s funding opportunity announcement is out there as long as the state HIE funding opportunity announcement and we’re far enough along with both of those programs in terms of, you know, completing objective reviews at least for the regional centers the first round of applications and we’ll - you can go to the next slide.

We are now going to be going into a second round of applications with the attempt to try to really administer all of the funding over the next few months. So as you know the original SOA had three rounds of funding. We’ve now condensed that into two rounds of funding. So the full applications are going to be due on January 29 with the second round.

We already have preliminary applications that were due on December 22 which are being reviewed and processed now. So mostly wanted to update you on the timeline with that since that is a significant change in how the program was going to be administered initially.


One of the big announcements we had over the last six weeks was related to the Beacon Community Cooperative Agreement program. I think many of you have already been actively working on your efforts maybe perhaps with the regions in your state or maybe some of the smaller states are interested at a state level. But the intent is to provide funding to communities to build and strengthen their health IT infrastructure and exchange capabilities to demonstrate the vision of meaningful use of health IT.

And I’ll talk a little bit more about this in a minute but in terms of our upcoming deadlines, we have a letter of intent that’s due this Friday by 12:00 midnight and we know a lot of people are working on those right now. And then we have our application deadline I believe is February - I think it’s February 2 although we have February 1 on this slide.

We will be going through a very - an expedited process to do objective review and awards for that program as well. Similar to the other programs, it will be a competitive process and we anticipate that 15 communities will be awarded.

And then we also had a recent announcement - funding opportunity announcement on a strategic health IT advanced research project, the SHARP program. This is research that’s focused on achieving breakthrough advances for well documented problems that have really impeded adoption.

So it could be those related to security or cognitive supports or network platform architectures or perhaps those related to secondary use or enhanced use of data from electronic health records. The application deadline for that program is January 25. Letters of intent are also due on January 8.

So I think you may know of some activities or some entities that are interested in these - in this particular program but we have been hearing from many of you that there’s probably more direct overlap with the Beacon Community Cooperative Agreement program. Next slide.


And then we’ve had a series of funding opportunity announcements related to workforce development -- one pertaining to curriculum development centers and another related to community college consortia to educate health IT professionals and then a program assistance for university-based training. All of these have application deadlines in January and letters of intent are due this week. So also a lot of activity going on with workforce in parallel with these other efforts.

I think that many of you have been trying to collaborate across states on some of these opportunities and we’ve been trying to facilitate that to the extent we can and would be happy to continue to do that although we know that you’re probably - if you are involved with this you’re probably - the efforts to submit the letters of intent are probably rapidly coming to a close. Next slide.

And again this is - the final workforce opportunity is competency examination for individuals completing non-degree training. We recognize that it’s also important to have some, you know, type of certification or recognition of someone’s competency as a part of an overall workforce development effort so this is addressing that need. And I think everyone’s here to really learn more about what we’re doing with our HIE program so we don’t need to elaborate on that. Next slide.

So just to recap on this timeline for the regional centers since many of you are involved with either this application process or partnering with those in your state centers that are submitting applications in cycle 2, we already have received the preliminary apps for cycle 2. We’re expecting the full applications by the end of January, going through objective review, and then really expecting to have all the awards issued for both round 1 and round 2 by the end of March.

So there’s going to be a lot happening in parallel with both the state HIE program, the Beacon program, and the regional center program in terms of the processing of cooperative agreements and issuing them over the next two to three months. Next slide. You can skip this, I don’t think we need to go over it.

So this just gives you a summary. For those of you who are involved with multiple things, this might be a helpful point of reference in terms of all the due dates. And I have to say we should apologize to all of you who are involved with multiple efforts and have been working over the last few weeks furiously on all of them.

We share your pain and I think in the end, you know, know that there is such urgency around this work that we hope that our accelerated efforts to administer these programs and get the money out will yield some positive results as quickly as possible. But we do recognize we’re loading people up and we really appreciate your patience with that process.


Just a little bit more about the Beacon program, we are using some of the statutory authority under Section 3013 - 3011 for this program which really focuses on strengthening health IT infrastructure and exchange capabilities. And ultimately we really want to demonstrate the vision for the future where everyone is meaningful users and we have a widespread exchange and able to really show measurable improvement in healthcare quality, safety, efficiency, and population health.

And there are metrics specific to cost, quality, and population health that each community will be proposing through the application process and there will be an expectation that there will be demonstrated improvements within a 30 month period. So it’s a fairly short timeframe to achieve those kinds of improvements, hence the need to really focus on communities that are already advanced in their EHR adoption rates and have existing capacity or capability to exchange information.

So if those of you who have gotten into this opportunity announcement, you probably recognize the fact that we are really selecting and looking for communities that have a baseline adoption rate that is well above the mean. We have recent figures from an adoption survey that indicates that our adoption rate has gone up quite significantly, still in the 20s, but we’re looking really for communities that are in the range of 35% as opposed to - 30% to 35% as opposed to the average across the nation.


We will be as I mentioned awarding 15 non-profit organizations or governmental entities. They could be tribes as well. So there’s a definition in the SOA on who are the eligible awardees.

And we expect that there’s not only going to be a lot of important lessons learned and accomplishments within these 15 communities but that they will generate lessons learned that will be more broadly applicable to the state efforts in general and to a diverse set of communities so that we would hope to and plan to include both rural and urban, low SES, you know, a wide variation of populations and geographies to demonstrate that these types of improvements and advanced use of health IT and exchange are feasible in a wide range of types of communities.


This program is funded, the grants will be a total of $220 million. There will be an additional $15 million that will be available for technical assistance and to also do a national level program evaluation. So we’ll obviously need to be coordinating tightly with our technical assistance program that we’d like to provide to all of you and in many cases your communities might benefit from both of those technical assistance efforts. Next slide.


I think we’ve already covered the SHARP so I’m just going to try to keep going through here and the same with workforce because I think there’s probably more interest in our other agenda items today.


Just to give you an update on sort of on where we stand overall with trying to execute our awards, we really want to try to be getting as many awards out as possible over the next two months. So we really need to be working with our grants management team and our grants management specialists to accelerate this process as fast as possible.

We recognize that many of you have already been contacted about your budgets and are working actively with our grants management specialists for their due diligence process that leads up to the issuance of the notice of awards.

And I think we’ve also made an effort in the last two weeks really prior to the holidays to contact all of you and let you know sort of the status of things. While we have not been able to offer a lot of precision on dates because we’re really dependent on our grants management specialists and our grants management officers to really do a lot of that work and they’re working as fast and as furious as possible to get the work done. They are doing this in parallel with the other large programs we’re kicking off.

So if you have questions about specific dates in which you will be getting your awards or anything about that process, we would encourage you to talk to us offline about that and we’ll try to address any questions or concerns you might have. Go to the next slide.


Just to give you an update on sort of what we’re trying to do, and we’ll touch more on this when we talk about technical assistance and the toolkit. But there’s several different ways that we want to be providing you with sort of ongoing information.

I mean, clearly our program team and the set of project officers and managers that will be involved in this program are going to have a lot of one-on-one contact with you all in trying to work as partners with you to let you know about resources that are available to - for you to complete the strategic and operational plans in ways that will be, you know, consistent with the funding opportunity announcement and many other thinking that’s going on the ONC end. And then we also are going to have the state HIE toolkit and a whole technical assistance team that will be able to support you in that process.

And another thing to just kind of keep in mind which can inform perhaps your priority setting or other activities that you plan as a part of your planning process is what’s being required or proposed really under the NPRM for meaningful use with - as they refer to stage 1.

While there isn’t a lot of specificity of stage 2 or stage 3, I think the funding opportunity announcement sort of gives you sort of the suite of HIE services that are going to be required under the program and you can marry that up with what’s being proposed in the NPRM for your planning purposes.

We’re also going to have a lot of ongoing discussions in our federal advisory committees, the health IT policy committee, and the standards committee. There has been an existing information exchange workgroup that has come out with lab recommendations that some of you have been involved with that I think are going to be quite helpful to our overall effort so we can update you on that perhaps moving forward since some of the potential action items coming out of those recommendations could be quite helpful to everyone.

And then there’s a new nationwide health information network workgroup that you’ll hear more about in a bit but that - they’re taking on a lot of important work starting in November and in December. And we’ll be advancing recommendations in March on some new directions and sort of updated thinking with respect to the NHIN. So all of these things collectively will be helpful to you in your planning process for those of you who are still there.


And again just to let you know, you’ve probably heard this already but the interim final rule on the initial set of standards implementation specifications and certification criteria was issued last week, December 30, and there is a request for comment which will be open for 30 days. So it’s - 60 days, sorry. And we would encourage you all to take a look at that and respond as applicable.


The notice for proposed rulemaking on meaningful use which has been much awaited was also published on December 30. Again this is an NPRM which is different from an interim final rule. There will be again a comment period that will allow for CMS to consider a variety of comments before they propose a final regulation later this year.

So if you’d like to - if you don’t have the links the links are here. Again there is a lot of complicated but important information relevant to health information exchange and your efforts in these regulations so we would hope that you could find the time to not only really read them and analyze them but contribute to the comment process. And we’re likely going to be working with CMS on an opportunity to talk about these regulations more.

We don’t have anything on the calendar yet but we’ll be following up with you in the near term about how we can organize perhaps even a joint call between state health IT coordinators and the Medicaid directors since you’ll be working so closely with them on this effort. So that’s just - that’s the brief update on this end. And why don’t we stop for some questions and answers and then after a few minutes of that we’ll then transition to Dr. Doug Fridsma?
Coordinator:
Thank you. If anyone would have a question at this time please depress Star 1. You will be prompted to record your name. Your name is required to ask a question. Please be sure your line is unmuted when you record your name. Again, Star 1 should you have a question please. One moment for the first questions to register. One moment for our first question. Our first question comes from (Jenny Smith). Your line is open.

(Jenny Smith):
Hi Kelly, I just wanted to ask you a little bit about the Beacon program in relation to the state HIE. The - our organization is the state designated entity for the state HIE cooperative agreement and we’ve also submitted an application for the (Rec) and obviously those tie very closely to Beacon. And we have two communities in Louisiana that meet the requirements from an EHR adoption perspective for Beacon and so we’re looking at potentially submitting applications for one or both of those.

And I wanted to get your perspective on us as an organization being the lead applicant for one of those Beacon grants. I guess what’s your thought on applying for both, us as the lead applicant submitting applications for both communities within the same state or even just being a lead for one or the other? Is your recommendation that should come from an organization who’s coordinating the (Rec) or the HIE or, you know, just your thoughts across the board on that.

Kelly Cronin:
Yeah, I mean, we’re neutral in terms of, you know, who actually applies. As long as you’re eligible and if you have non-profit status you would be eligible to apply. I think on a practical level you probably need to think about where would the dedicated staff and executive leadership come from.


Because one of the things that’s really emphasized in the funding opportunity announcement is the importance of collaboration and governance and really having community wide participation and buy-in and a lot of collective concerted efforts to achieve the community goals that are set.

So I think you may just want to think about the practical issues of staffing, leadership, and the full engagement that’s needed on a community level. But yeah, technically you’re - you would be - I am - from what I understand about your organization you would be an eligible applicant.

There is also -- just for everybody’s knowledge -- specific requirements to work with the state health IT coordinators and make sure that they are engaged and fully supportive of any applicant for the Beacon community program. And certainly anyone who is an awardee would also be expected to work collaboratively with the state health IT coordinators so that these would be really synergistic efforts across the program.


And then there’s also a reference in the Beacon SOA about the importance of practice redesign and care coordination. And the availability of the services that regional centers will offer are really critical to making sure that EHR adoption and implementation is done in a way for the non-adopters in those communities where they can really achieve, you know, quality improvements and workflow redesign and, you know, the kinds of efficiencies and improvements in quality that the program is looking to achieve.

(Jenny Smith):
Thank you Kelly, I appreciate all the work you all are doing up there. I know you are just as busy as we are.

Kelly Cronin:
It’s a collective pain.

Coordinator:
Our next question comes from (Jeff Blair). Your line is open.

(Jeff Blair):
Hello Kelly, this is (Jeff) in New Mexico, really amazed at all the work that ONC has done. In the interim final rule, it had a paragraph that mentioned that there will be an additional - it wasn’t clear to me, it said ruling so I wasn’t clear whether it would be an NPRM or another interim final rule for HIT certification. And it didn’t indicate when that would be coming so maybe I’ll just phrase the question in terms of ballparks. Are you trying to get that available to us within the next 30 days or within the next 90 days?

Kelly Cronin:
Yeah (Jeff), I think Doug Fridsma is much closer to that so I think he can best address it.

Doug Fridsma:
Yeah so thanks again for your question. I think - you’re absolutely right, there is an NPRM that’s going to be coming out that will address certification. The IFR gives the criteria for certification but then as you know there is an entire process involved with how that certification would work, who would be certifying authorities, who is responsible for sort of managing that process.

All of that will be coming out. I’m not sure exactly of the date, I know people are working on it right now. I’m not sure that a date has been selected. I don’t believe we will have something out within 30 days and beyond that I’m not really sure.

(Jeff Blair):
Thank you.

Coordinator:
Our next question comes from (Beth Nagel). Your line is open.

(Beth Nagel):
Hi, this is (Beth Nagel) from Michigan. I was hoping that you could give just a bit more clarification around the timelines for the state HIE cooperative agreement funding. Though I was contacted before the holidays, it’s really the first time I had seen that slide with the timeline and the term I guess rounds 1, 2, and 3 noted.

Kelly Cronin:
Yeah (Beth), we are trying to process all the awards as fast as possible and there are grants management specialists that have been assigned to different states and they’re working on the budget reviews and trying to figure out, you know, if the cost allocation has been appropriate and they have sort of a whole due diligence process that they’re going through.

And in order to organize their work they have sort of planned to tackle all the awards coming but it’s safe that made it through the adjusted review process that are going to be getting awards and you have all been contacted about that. They are processing that as quickly as possible.

And we every day have sort of new things that are coming up that they are trying to work with us on in terms of, you know, working with software applications to process the awards and all the technical details around it which makes it very difficult for us to say with any degree of certainty exactly when you can expect, you know, the monies to be available to you. But if you have a specific question about Michigan’s award we can try and address that offline.
(Beth Nagel):
Yeah that would be great, thanks.

Coordinator:
I have no further questions at this time.

Kelly Cronin:
Okay great so with that I’ll turn it over to Dr. Doug Fridsma. Again he is our acting director of interoperability and standards.

Doug Fridsma:
Well thank you so much Kelly. I’m delighted to be able to present and talk a little bit about the technical architecture and the National Health Information Network or NHIN and really how that fits into some of the state HIE programs. Slide.


So first what I’d like to do is just give you an overview of the approach that we’ve taken with the Nationwide Health Information Network for those of you who may not be entirely familiar with it and talk a little bit about both what it is now and some of the ongoing activities that are being planned and developed over the course of the next couple of weeks to months.


So just briefly, the Nationwide Health Information Network or NHIN is a collection of standards, protocols, legal agreements, specifications, and services that are really all of the things that you need or at least we hope that you need to securely exchange health information over the Internet. So it’s not just the technology but it’s the standards that are used, it’s the protocols for the data exchange, the legal agreements that help with that, specifications about that, as well as the services and the infrastructure that enables that secure exchange.


So in many ways the NHIN is aimed to provide a common platform for health information exchange across a lot of different entities so that we can achieve the goals of the HITECH Act.


And we hope that at the end of the day having this infrastructure in place will allow health information to follow the consumer so that it’s available wherever that patient might be to help with clinical decision making, to put the use of information beyond direct patient care, and to improve public health.


Now the NHIN didn’t start with the passage of the HITECH Act. It - in its initial pilot implementation the NHIN provided - provides a vehicle for large and/or very technically sophisticated organizations to securely exchange electronic health information on this common platform across a lot of different diverse entities.


Now it’s important to recognize that when the NHIN was first conceived it really was intended to connect health information exchanges and these network of networks.

But in fact what we have been doing and have been evaluating is with the passage of the HITECH Act and the focus now on meaningful use, we realize that the NHIN will have to accommodate a broad range of different kinds of applications from simple local applications for example a healthcare provider communicating a prescription to a pharmacy to much more complicated interchanges that have nationwide participants, lots of different attendant network facilities and tools, and also to include consumers who may wish to have access to their health records from their local caregivers or the like.


So as we have been - forgive us just a moment. So as we have been going forward, not - this is okay.

Kelly Cronin:
I don’t know what just happened.

Doug Fridsma:
Excuse us just a moment. Give us just a moment, we’re - I guess we’ve lost the slide presentation but we’ll get that back on. There we go, now we’re back.

So what we’ve been doing over the course of the last couple of months is really trying to take a look at the NHIN and make sure that it aligns with the needs of the states, it aligns with the needs of meaningful use, it aligns with some of the new standards for interoperability that are coming out through the IFR and the NPRM.

And so we’ve been working very closely with the federal advisory committee. They have been holding public meetings, they have been having comment periods throughout this process. And in November the HIT policy committee formed the NHIN working group.

They have had a couple of meetings since that time and their goal is to really provide recommendations on the policy and technical framework that will really allow us to leverage the work that’s been done in the NHIN and make sure that it aligns with the needs that we have for meaningful use and standards.


The first meeting was on November 20. They have had public hearings on directory services in December. The next meeting is actually scheduled for January 7 to talk about authentication and certificates. And all their activities can be found at the URL that’s listed there below off of the healthit.hhs.gov Web site and tracked that down to the policy committee.


This particular group, just to give you a sense for the kinds of things that they have been working on, there has been a lot of work that has been ongoing with kind of defining what the NHIN is and what are its necessary services. They are also going to be working on governance and this is one of their charges is to come up with a strategy for how NHIN governance should be done.

This is some of the - a timeline that sort of describes what kinds of things need to happen. And so in the course of the next couple of months there is going to be increasing discussion about how to take the NHIN and the operational features of that and be able to provide governance structures around that.

And they’re also working on some of the trust fabrics or what are the things that we can provide that will help states and people that are trying to achieve meaningful use meet the requirements that we have for data exchange around the trust and trust fabric that’s there.


As it stands there is currently a limited production pilot that has an interim governance structure, there is an NHIN technical committee that’s focusing on architectural and technical issues and there is an NHIN coordinating committee that has the authority to establish and maintain policies and legal agreements.


This all is under review. I think there has been tremendous amounts of good work that has gone on within this governance structure and all of that work is going to be reviewed by the NHIN working group since they are at this point legislatively mandated to come up with what that governance structure should look like, leveraging again the work that’s gone on in the limited production pilots.


The other thing I mentioned was the importance of trust. I think it’s important to recognize that we can’t overestimate the importance of trust when we think about both the future and potential successes of the NHIN and data exchange.


Of course the level of trust that is necessary will vary depending on the uses and participants. And so when we think about the fabric of trust or the layers that we have there, there are some people who may wish to use NHIN for simple exchanges of information that don’t require all sorts of rigorous agreements to exchange that data.

So we recognize that that’s something that needs to be supported and that needs to be part of the NHIN fabric of trust. But even within those situations I think it’s important to recognize that this doesn’t mean that there’s no layer of trust or there’s no sort of agreement.

But when we send information, even if say we were sending emails, you know, the sender of that information must be confident that they have the address of the right recipient so that it’s going to the right person; that the receiver of the data is the intended person that you actually, you know, that address is actually associated with the person that you’re sending it to; and that when you send it that nothing gets changed or altered in that transmission.


Clearly as you begin to exchange more sensitive information or that there becomes increasing complexity in the kind of information that you’re using, there may be additional layers of that trust that are going to be important. And it’s going to be important as we move forward that we get input from a wide range of key stakeholders so that as we think about how to support the exchange of information across HIEs, across participants, and across other networks that we have the right degree of trust relationships as well.


Probably the most - the one that you’ve heard the most about when you talk about the NHIN is the DURSA. And the DURSA is a data use and reciprocal support agreement that’s really a comprehensive multi-party trust agreement that has been worked on for a number of probably at least a year to help support the exchange of data among participants that are using the NHIN gateway and the adaptors there.


The DURSA is not meant to be more onerous but in fact it’s meant to help simplify the trust relationships. If what you had to do was create individual agreements from - with everyone that you were going to participate with, it would be very, very difficult to do that if every one had to be custom crafted.

What the DURSA really provides is a multi-party agreement. There’s a lot of sort of key conditions and terms that are used in the DURSA that help support that. But I don’t want to go through all of the different terms and conditions but it’s a multi-party agreement because all of the people who sign it basically agree to the conditions of the DURSA; that people are actually - have that are in production and that they have trust agreements with applicable end users.


They will satisfy privacy and security obligations to keep the information that is exchanged private and secure; that when data is requested it’s only for sort of permitted purposes which includes in flight treatment, related to payment, other sorts of public health reporting for example would all be included.

And it goes on and talks about other responsibilities, duty to respond to requests for data; the conditions around the future use of the data; and then duties requiring requesting and responding participants particularly with things like breach notification, dispute resolution, and liability risk.

So the DURSA is an important part of the NHIN. It’s one part of many of the components and it’s meant to really help to simplify people that are engaged in lots and lots of kind of multi-party agreements.


I think it’s important to note that already there have been key participants who have signed this agreement including the Veterans Administration. And so organizations that have data exchange needs with the VA certainly should think about and review the DURSA since as a signatory to the DURSA the VA is participating in the NHIN in that way.

The other thing I think that’s important to recognize is we have talked a bit about some of the technology, we’ve talked a little bit about the trust that is a key part of the NHIN. But the NHIN also has been working very hard at the use of standards and so the NHIN references, leverages, and utilizes the approved standards. And so certainly the standards that are coming out of the IFR and are defined within the NRPM for meaningful use are all things that are being incorporated within NHIN.

I think it’s also important to note that since the IFR came out just in December, many of the standards that are currently incorporated with the NHIN reference work that has been done by HITSP or the HIT Standards Panel. And so many of those existing standards again which served as input to the development of the standards within the IFR have already been incorporated in the fabric of the NHIN specifications as well.

I think the other thing is that there are a variety of different components within the NHIN with regard to the technology. NHIN specifications define what’s called an NHIN gateway which has different kinds of functionality in it that an NHIN participant can use and can support. Those specifications are again consistent with many of the HITSP standards and will be with the IFR and the standards that are coming out with that as well.


The gateway is actually fairly lean. There’s not a lot of complexity to it. It defines the messaging security and privacy foundation, it defines some discovery information services as well as extensions to that information services with regard to an information services profile.


There are other components that interact with that as well. The Federal Health Architecture or the FHA has developed connect products that are an adaptor that fits into the NHIN gateway and provides additional functionality. And all of those things, tools, and resources are things that state HIE programs can leverage when it comes to supporting the work that they do.


I have just two more slides here that I want to kind of go through that talk a little bit about what the future holds. And so in 2009 the HITECH Act was passed that mandated by the end of 2009 that we would issue the IFR on standards and interoperability as well as work around meaningful use. In 2011 those - we intend to have meaningful use criteria that will help capture and share data.

By 2013 we hope to increase, essentially raise the bar on meaningful use to have advanced share processes that include things like decision support. And by 2015 we want to again raise the bar so that we’re looking at things that will actually take the data that’s been captured and shared, apply advanced share processing decision support, and actually lead to improved outcomes.


What that translates to in terms of rulemaking and policy is that the preliminary definitions of meaningful use came out in 2009, in August the initial standards were identified. And by - and in December the rule, both the IFR for standards and the NPRM for meaningful use was released.


For those of you who are really - for those of you for whom it’s very important to count the dates, the official publication date of the IFR is going to be January - is going to be coming up in January. I think when it gets published in the Federal Register is the official date of that particular regulation. That’s what starts the clock going. Thirty days after that the IFR becomes essentially a rule or has the force of law.

But there will be a 60 day comment period again beginning when the IFR is published in the Federal Register. So we encourage people to take some time going through the 500 and odd pages for meaningful use and the 200 and some pages for the IFR.


Because it’s really important for us to get feedback about this so that we can incorporate that, make necessary changes to that, and make sure that we can - we have rules, standards, and meaningful use criteria that really achieves the goal that we have which is to improve patient care and to improve the cost effectiveness of care and make it - make the capabilities of our public health system better.


I think I sort of talked through these as well. I apologize. So the - I guess the next thing to talk about is to really take a look at the technical architecture of the NHIN and the state HIE programs and to sort of think about how this applies towards that technical architecture.


I can speak and then I’m going to ask Kelly to sort of jump in if there are things that I have missed or if there are problems that I haven’t addressed or the like. But the statewide strategic operational plans are to describe the technical architecture and the interactions among the stakeholders and the technologies that are there to achieve a state’s strategic objectives.

We recognize that the architecture, you know, reflects really all the components of a very complex system, the relationships and interactions among those components and, you know, whether you’re talking about building a house, whether you’re talking about building software, or if you’re talking about building a system for exchanging information we recognize that you have to have a blueprint or an architecture to sort of do that.


There are lots of moving parts that are - exist within that. And so it’s important that the exchange of information among all the various participants in the healthcare value chain has the necessary technology infrastructure so that those exchanges can occur.

And importantly, alliance with what’s going on at the national health IT level so that those exchanges can be secure, can be interoperable, and can extend beyond sort of the state organization that includes federal partners like Indian Health Service and the Veterans Administration and other agencies.

I think it’s important to recognize that when we talk about exchange it isn’t just exchange that crosses state borders but in fact there are federal agencies and partnerships that you probably have within your state organizations that we need to think about.


We also recognize that many of the states are going to be at different levels of maturity and so we’ll be providing additional guidance with regard to the toolkit and technical architecture initiatives. But I think it’s important that we really want to - we recognize that there’s not one size fits all and that we really have to provide the kinds of support to the states at kind of where you are and help people get to the goals that they have.


So some of the key principles here I think that’s important is that as states are advancing their information exchanges and setting up their infrastructure, it’s important to recognize that all of these things should fit within the larger framework we have for healthcare reform and that includes improving quality of care and patient outcomes, improving cost effectiveness of care, and then enhancing the capabilities of public health. And those should underlie a lot of the work that’s going on.


It’s also important to take a look and make sure that meaningful use is addressed as well. Those things have been defined in the NPRM now and I think these initial slides were developed even before the NPRM came out but that’s out there now and the standards. And so I think it’s important to take a look at that and make sure that in the short term those things are addressed.


The - it’s also important though to not necessarily just focus on 2011 but to look much broader at what’s coming down the pike for 2013 and 2015. So things like clinical decision support and remote monitoring are things that we can anticipate are going to be part of meaningful use. And it’s important as people think about the plans for the states that they think not only about 2011 but develop a comprehensive strategy for how they might get to 2015.
Kelly Cronin:
And Doug I just wanted to elaborate too that the areas that are listed on slide 40 that he just mentioned are really what we’re requiring for the program. So as a part of the cooperative agreement these will all be the HIE services that will be expected to be, you know, developed and offered if they’re not already, you know, to providers in your state. And each involve, you know, a different set of, you know, complexities.

It does crosswalk in a large degree with the notice for proposed rulemaking but for example the clinical summary exchange for care coordination, in the NPRM right now it’s in scope for 2011 but it also allows for printing or faxing.

So while it may - your providers in your state may be thinking about what they’re going to, you know, what will be feasible for them and what services will be available to them so will there be HIE capacity that will meet all of your hospitals and physicians within that timeframe is one question. But clearly it would be more efficient to exchange this on a standardized electronic basis as opposed to dealing with faxing or printing. So there’s a value proposition or a business case to be made.
Doug Fridsma:
And we can be, you know, it has yet to be written but we can be pretty certain that by 2015 that the use of printing and faxing for the exchange of information is very likely to go away. And so it’s important for the states to recognize that and begin to get ahead of the curve so that they can help the providers achieve meaningful use by getting that kind of infrastructure in place.


It’s important to make sure that, you know, the technical architecture includes the key stakeholders across the state’s value chain and that includes both government and non-governmental entities like labs and health plans and agencies with health related missions. It’s - it will be important to make sure that the architecture is conformant with or interoperable with the national standards and, you know, should allow someone to exchange information with participants within the NHIN.


And the scope includes exchanges not only between health enterprises but includes both within state and across state boundaries. So there are many organizations that fit on the boundaries of states that have to exchange information. That’s an important area. There are going to be federal participants within a state like the VA services again that are going to be important to exchange with and it’s important that the technical architecture include those participants as well.


At a minimum the architecture should describe mechanisms to provide or participate in location services, you know, finding people so that you know where to send the data, you know, be able to look someone up. And certainly this is something that the NHIN working group has spent some time in December on and has taken a look at.


Ensure that, you know, when it’s - when relevant you can find people, that they’re discoverable. It’s critical and it can’t be overemphasized how important trust, security, and privacy are with regard to the services that are provided. And it’s important to integrate Medicaid services and state level registries. Those things are all going to be an important part of the services necessary for the states.

I think it’s also important to recognize that we’ll have a lot of new activities and users that will be joining the existing NHIN so we are hopeful that as states begin to develop their plans for information exchange that they will take a look at the technology that NHIN provides, provide feedback and comments about what is helpful, what are the things and features that they would like, and consider really participating in the NHIN in a formal way so that they can exchange information.


It’s also important to recognize that there are lots of other federal initiatives that are currently participating in NHIN and that includes work with the CDC on biosurveillance, work through the Department of Defense on a virtual lifetime electronic record that is being supported by DOD and DA, and as well as the Social Security Administration using some of the standards and infrastructure in their disability determination process. So there’s a lot of work that’s going on within the technical infrastructure for the Nationwide Health Information Network.


Finally I think just as Kelly has said and I think it’s important to echo is we don’t want to make - we want to make sure that people don’t think only of 2011 but are thinking towards the future with this. And one way to be involved or one way to plan for the future is to be involved in making it and that means participating in the NHIN and being a part of that process. I think that grantees in the state strategic and operational plans are encouraged to address options for future participation.

It could mean that you are participating in planning and implementing the appropriate standards, specifications, and architectures. It could be providing use cases that can be used to support the standards. It can be providing comments to the technical infrastructure and it can be participating in the operational network as well. All of those things will be important.


And based on - the project officers within the statewide strategic and operational plans will evaluate these things based on the evolving NHIN guidance. And, you know, I think the state has a lot - the states have a lot of different places to receive guidance both from ONC, from the state HIE team, through the toolkit, EMS, through the federal advisory committees, and more. We’re really working on trying to create a community that we can reach out to the states and make them a part of the solutions that we’re trying to provide.

So with that, I guess we’ll go to the last slide. We can have some questions and answers then. I don’t know Kelly if you want to just say a few words and frame the questions.

Kelly Cronin:
Sure yeah, I mean, I think we’d really like to use this as a time to address any questions or concerns you might have with respect to how the NHIN intersects with your existing or developing plans.

And also I really encourage everyone to start thinking about this as a collaborative process, that we really want your full engagement. Not only in the standards development and, you know, adoption process but really how do we continue to develop the technical infrastructure and services and perhaps even open source tools moving forward that will enable your efforts and to really engage in that process formally or informally.

We want to fully encourage. This is getting back to sort of the overall theme of the program is being a federal state partnership. And the more that you can engage with us, you know, we’ll be able to develop this together and figure it out together over the next months and years.


We are getting some questions online. One was just submitted from (Paul Forlenza). I don’t know if we have any others in the queue.

Coordinator:
Let me remind parties, if you would like to ask a question on the phone line, Star 1 please. One moment for our first question on the phone lines. Our next question comes from (Rachel Block). Your line is open.

(Rachel Block):
Hi, thanks a lot and thanks, it was really a great presentation. We’ve been involved in the NHIN for the last several years and it’s good to see things progressing. I just wanted to mention one - two things separate but perhaps interrelated which you didn’t explicitly address in your presentation and which I think needs to be part of the NHIN state interaction discussion.


One is that while I think it is a great advance for groups like the VA to participate in the DURSA there are separate legal and policy barriers to accessing and using Medicare and Medicaid data and I really haven’t heard ONC talking about that explicitly.


And as particularly the Medicaid HIE plans move forward and we as a state are trying to coordinate closely with them, we have encountered some issues in terms of having to jump through additional hoops in terms of accessing Medicaid data. And we don’t need to go into a whole long saga about the difficulties of accessing Medicare data but I just wanted to put that out there.

And the second thing is that I think it’s very important as the NHIN discussion progresses to be very sensitive to and aware of the discussions that are going on in terms of sustainability of state efforts relative to health information exchange networks and the governance structure associated with that.

Doug Fridsma:
Yeah well I think, you know, those are excellent comments. I mean, clearly there is a lot of alignment that and a lot of work that still needs to be done to make this ability for data about a patient to kind of flow where they are in the system. And I think we still have work to be done on that and I think you’re absolutely right that the Medicare data access policies and requiring extra hoops is certainly something that we need to take a look at and address.


Sustainability of HIE is a real problem and it’s something that again is an issue that I think lots of people struggle with. And I’m hopeful that the kinds of discussions that are ongoing within both the NHIN working group as well as within cooperative members and among the states will help people kind of share that practice and figure out how we can address that. And if there are things that ONC can help, those are the kinds of discussions that we’d like to have so that we can help enable the success of the data exchange.

Kelly Cronin:
Yeah I would just add to that. I think we’ve all been struggling with the sustainability issue for a few years now, some for more than that. And while we have some really good ideas and some, you know, sort of policy options that have been fleshed out with respect to payment reform or how direct or indirect subsidies over time might be able to sustain health information exchange.


And certainly I think we know now that there’s perhaps going to be increased demand because of the desire for providers to qualify for these meaningful use incentives. And that certainly creates a better business case in the short term.


We all recognize that the cost of governance, the cost of, you know, establishing these networks and really building out the capacity is not going to be solely a public or private effort. It’s really - it’s a combination of a lot of different actors and really the development of a market that needs to be sustained through ongoing revenue, sources of revenue and, you know, a willingness to pay for different services.

So I think we all need to be working together on how that evolves in preserving - in making sure that we’re preserving the right or the appropriate role for federal government and for state government to, you know, make sure that we’re able to achieve our common goals and not lose sight of them because of, you know, directions that may seem to be, you know, not in keeping with where we want to go. That is, you know, sort of what might the market do without our involvement.

So it’s a tricky question and I think, you know, part of our challenge with it is that we don’t have a lot of specificity around payment reform yet and I think we all collectively since there’s going to be a lot happening at a state level with health reform and at a federal level, and I think we all know that the legislation that’s going through the Congress now is not as focused on payment reform as it is on access and insurance reform.

So we still have, you know, sort of this collective burden to be figuring this out. And so how we coordinate that on a Medicare, Medicaid, and other levels is really important to tie into this. So you can expect that we’ll be actively working on that over the next year or two. And through some of our funding, through the Health IT research centers and other related efforts for this program, we really hope to be fleshing that issue out with more specificity.

And I guess also just to touch base on the legal and policy barriers, (Rachel) we’ve talked a lot about this and know that there are some substantial makings.


There are some common problems with Medicaid data that could be addressed and certainly the Medicare issues have sort of well understood for a while and, you know, might require both legal and operational issues to be addressed before that one gets undone. But I think we need to prioritize those as barriers and really be working together on those as well.

Coordinator:
Our next question comes from (Walter Sijanski).

Man:
Name not recorded.

Coordinator:
Mr. (Sijanski), your line is open.

(Walter Sijanski):
Thank you, yeah this is (Walter Sijanski) from California. Dr. Fridsma, thank you for a very informative presentation. I have two questions. I don’t know if you have time to answer two questions but I’ll pose both.


The first is I am involved with the preparation of the technical architecture out here in California and we are curious about and struggling with the appropriate role of the NHIN in our planning.


Specifically is ONC looking for the California technical architecture for HIE to include technologies and standards that have been put forth by NHIN as part of the NHIN technical solution or - and/or is ONC looking for California to have specified mechanisms to operate - interoperate with the NHIN, not necessarily use NHIN technologies internal to California. So that - all that was my first question.


My second question has to do with HITSP. You touched on HITSP briefly. Given that many of us again are in the process or planning to implement HITSP specifications and constructs and so forth, a lot of the work that has come out of HITSP and that very few of those work products were - are mentioned in the IFR as requirements for EHR certification and so forth. Can you give us some guidance on whether we should continue with implementing HITSP work products and what the role of HITSP will be in the future?

Doug Fridsma:
So (Walter) thanks so much for that - those comments. With regard to the first comment I guess which is, you know, when we speak about NHIN and interacting, having states interact with NHIN, what do we mean by that? Do we mean the improvement of NHIN inside or do we mean that you need to be able to interoperate with it?

I think what’s important is that, you know, the high level goals that we’ve got which are the free flow of information that is secure and private using Internet as sort of its transport mechanism is what underlies this.

And so whether that’s, you know, clearly to do that there needs to be some conformance to the standards that are listed in the IFR so that people are using common vocabularies and terminologies, people are using common procedures for the protocols that they use, exchange packages have to be consistent. And so at some level you at least need to be speaking the same language and, you know, have the same specifications if you will around that.


For some that - the easiest path to that is actually to take some of the technology or to become a natural participant within the NHIN. For others the easiest way is to take existing tools and infrastructure and make sure that they are conformant and interchanged directly.


I think in many ways we’ve tried to be agnostic as to what the right way to do that is, that way we can kind of drive some innovation and the like. And so I guess an answer to your question is yes. That would probably - that technology and standards as well as just doing interoperability is probably a good way to go.


With regard to your second question which was about HITSP constructs, we were guided in developing the IFR by much of the work that was done in the federal advisory committee. The chair or one of the co-chairs was (John Halanka) who also has been leading the HITSP effort and so they’re although not specifically addressed in the IFR there is a lot of consistency across the standards that were advocated.


I think as we move forward, as we go from 2011 to 2013 and 2015, I think it will be increasingly important to take a look at both the good work that HITSP has done as well as how that work and others is used by the advisory committee and those recommendations presented to the ONC.


I think keeping a look towards the future and the IFR does specify kind of some of the directions that we anticipate going with vocabulary standards and some of the exchange specifications and more will be done through the federal advisory committees to sort of tighten those things down and make sure that we’ve got standards that we’ll support.


What will happen with those existing HITSP standards, those are clearly very, very important to HHS and those are standards that are used very broadly. What we have done with the IFR is tried to establish what we think is kind of the minimum criteria and I think as we move forward to 2013 and 2015 we will increasingly provide more functionality.

Coordinator:
Our next question today comes from (Raul Racary). Your line is open.

(Raul Racary):
Yes Doctor thank you very much. I really appreciate your time and everyone else’s time in presenting this great webinar today. As a state designated HIE, one of our challenges is making sure that we’re meeting the ONC criteria and have a penetration rate into our state and adoption rate that’s high.

Do you envision at any time incorporating anything within the regulations of meaningful use that more push people towards using a state designated HIE versus something else? One of the things that we’re seeing is a lot of hospital groups that already have developed an HIO are contemplating well if it’s not in the meaningful use regulations why should I do it.
Kelly Cronin:
Yeah, I mean, this is a tricky issue, this is Kelly Cronin. We have heard a lot in the last four or five months around the issue of both integrated delivery networks or systems and large hospital systems not necessarily being sort of fully on board with a state based approach to planning and implementing health information exchange.

And unless they see sort of the explicit need to be active participants in whatever is sort of endorsed at a state level because they want - they’ll need to do that to qualify for the meaningful use incentive, they may not play.

So in response to that, I mean, we have tried to send a very strong policy statement through the NPRM that really the direction of health information exchange should not be tied in any way to specific proprietary interests. We’re not talking about change of data within an integrated delivery network or just among hospitals that may share a common platform or EHR. We’re really talking about having a trajectory that will lead to widespread adoption of health information exchange across organization boundaries, across business interests.

So that clear policy goal and the preamble along with some very strong messaging from Dr. Blumenthal in terms of what our overall intent and what our policy direction and what - where are programs are going with HHS to support that, that was really something that came out in December in response to this issue.

So we would hope that through a collaborative planning process that hospitals are going to start to realize the increasing number of requirements related to health information exchange which will have to be met by, you know, a set of HIE services and organizations that can deliver those services that likely go beyond sort of a one provider orientation since a lot of it, the data that needs to be moved in a patient centric manner resides outside the hospital and outside the control of one given provider or proprietary system.


So I think it gets back to sort of the strategic perspective and vision that’s involved that everyone needs to be grounded in. And in many ways state leadership being tied to or being sort of grounded in your policy goals and where you want to go overall with health reform really allows you to engage providers at that level and really think about strategically how are you getting to a patient centric flow of information that really does not - that goes beyond any one given provider’s interests or historical investments and electronic health records or platforms.

Coordinator:
Our next question comes from (Paul Forlenza). Your line is open sir.

(Paul Forlenza):
Hi, thank you for all your work. Two questions about the data use support agreement that you mentioned. The first is that intended to resolve the differences in privacy regulations, laws between states? And if so I’m not sure how that would work.

And the second is while I understand that the VA has signed that, what we’re hearing from our local VA hospital is that there are internal policies in the VA that do not yet allow them to participate in sharing data outside of their own organization. So I wonder if you knew what the status of that was.

Doug Fridsma:
I think you raise some really important points around the DURSA. What we really probably need is to have some of the folks that were involved in the crafting of that. We don’t have any of those folks on the call. But maybe what we can do is take that offline and get back to you with some guidance or to just sort of answer that question.


Certainly there has been a lot of participants across multiple states that have been involved. To what degree it has resolved all of the privacy issues I think is sort of a question. And I’ll just take that offline and we’ll try to get back to you on that.

(Paul Forlenza):
Thank you.

Coordinator:
Our next question comes from (Archie Banks). Your line is open sir.

(Archie Banks):
Hi, this is (Archie). My question was around in crafting the interoperable architecture that will communicate with a national HIE, will states get some assistance in crafting that architecture?
Kelly Cronin:
Well we certainly will be available - will be providing some guidance through the toolkit that we’ll be covering in a moment here. And there will be technical assistance provided on a limited basis more on a one-to-one level for some states that are most in need of that type of support.

So we can talk more about that offline if necessary but we are going to be providing resources to everybody that gives more details around how to approach and consider some of the key principles that Doug reviewed earlier with respect to developing an architecture.

(Archie Banks):
Great, that was what I was meaning about standards and processes for the architecture. Will that be part of the toolkit, the standards?

Kelly Cronin:
Well we will have more information out by we hope by the end of the month about a set of specifications that you can consider in the planning process and the more detailed aspects of the technical architecture.

(Archie Banks):
Okay thank you.

Coordinator:
Our next question comes from (Jay Duco). Your line is open. Excuse me, I’m sorry, (Jenny) your line is open.

(Jenny Smith):
Thanks. One of the question Kelly or actually two questions that relate back to the realms of funding for the HIE grants. For purposes of project planning, we’ve got some events and things scheduled for strategic planning. Can you offer any guidance that would help us determine when we might receive notice of award, I mean, not just for Louisiana but for any state of those three rounds?

And then as a follow-up to that, I know that the funding - the announcement states that funds can’t be used to reimburse for pre-award costs. So I just want to clarify, does that mean that any approved activities that occur after the award is announced, say if the award was announced January 14 if we started January 15 that even though the cooperative agreement may not yet be in place they would still be reimbursable?

Kelly Cronin:
Yeah, I mean, technically speaking our SOA says that it has to be sort of, you know, a part of the cooperative agreement which would be, you know, after the date of the issuance. We can follow up with you offline to talk about, you know, how you might plan for that.

(Jenny Smith):
Okay.

Coordinator:
Our next question comes from (Christian Juliard). Your line is open.

(Christian Juliard):
Yes I was wondering again on the technical assistance beyond the online toolkit what opportunities there are for states to access technical assistance, if you could say a little more about that.

Kelly Cronin:
Sure. Actually that’s the topic of our next 45 or however much time we have left, 35 minutes. So we wanted to give everybody an overview of what resources will exist and we’ll be, you know, developing a greater capacity to provide technical assistance building off of the cooperative agreement we already have with the (HUMA) Foundation and really the state HIE forum.

We have a technical assistance team around that effort. But we also are in the process of soliciting applications for an additional procurement that will expand the resources that will go into providing technical assistance. So we should have, you know, a pretty robust effort underway over the next several months and clearly there’s a whole set of resources that exist now for you all that we really wanted to focus on today. So if there aren’t any other questions it might be best to really allow for the next 35 minutes to address all of that.

Coordinator:
You may go ahead with your presentation ma’am.

Kelly Cronin:
Lynn Dierker and Greg Farnham are going to review the next part of the presentation. I think as you know Lynn Dierker has been the project director for the state level HIE consensus project and forum over the last several years. And Greg Farnham has been working closely with ONC in the development of the program and really the shaping of this technical assistance program. And he’s the founder of VIT Leaders, of the Vermont IT Leaders that really was the successful HIE in Vermont.

So with that I’ll turn it over to both of them and they’re going to run through sort of an overview of our technical assistance efforts and then give you a run-through of the toolkit.
Greg Farnham:
Okay thank you Kelly, appreciate the time to talk to you all today. We have a great challenge ahead of us and as has already been mentioned on the call today we really mean to have this program be a collaboration between states and the federal government and it’s in that spirit that the TA program has been designed. And we’re waiting for a slide. Okay. Well I’ll keep talking about sort of generally what - give the general overview of the program and then the slides will catch up.


So anyways, through this process that we have designed in the TA program that we’re trying to deliver information to help states move as quickly as possible to reach the objectives of the program. And as you know, currently we’re working through a process of reviewing the strategic and operational plans.

And through that review process we intend to identify and share the success strategies of the advanced stage and also identify areas where additional TA guidance is needed for states that are just starting to develop the capacity needed to support statewide HIE.

The ONC technical assistance program is really defined by the goal of supporting states in their efforts to build HIE capacity for meaningful use and it will include a number of objectives that are - include the program being aligned or targeted rather to stages of development and responsive to state needs and will be aligned to support the HITECH state HIE program, program goals, and milestones across states.

And of course it will leverage the collaborative experience of both the state level HIE program TA, team, staff, and other consultants and collaborators or partners and the ONC program regional officers, consultants, etc.


The TA program will continue to evolve over time to meet the program goals. It is currently being organized to support all states in planning and core capacity building activities. The TA will take the form of being both generally applicable to all states but in some cases as Kelly was just mentioning the TA will become very targeted to address specific and unique deficits identified in state plans and programs.


It is our assumption that most states will be using consulting services to develop and execute plans in each state. We may see the ONC support of TA services targeting areas that states otherwise cannot address via vendors or consultants. Just to give you a couple of examples, ONC will be providing additional guidance on cross cutting issues, barriers, comparative information about emerging best practices, and objective guidance linked to program expectations.

We know that this cannot be a cookie cutter approach to deliver technical assistance so we’re working towards a flexible approach to ensure that the states are on the right road.


So the question of, you know, what types of questions will the TA program be able to address -- to start, and again this will evolve over time but these are some examples. How do I get started? How do I pick a consultant or vendor? What do I do to get an ONC approval of my state plan? What are the best practices across states, you know, and so on. I won’t read them all.

Knowing that we’re limited on time I’m going to - I’ve teamed up with Lynn Dierker who is really been a great partner in putting together this program and I’m going to turn it over to Lynn who will control the slides for the next few slides and then give it back to me and then we’ll do a demonstration of the toolkit.

Lynn Dierker:
Thanks Greg. On the next slide what we’ve tried to do is sort of start to get into the various offerings that will be part of a general technical assistance program for the what we’re calling the state leadership forum which is all of the state leaders who are responsible for implementing their strategic and operational plans.


So certainly you’ve heard a lot about the toolkit and hopefully have started to see it as a resource, as an online clearinghouse for resources that can be updated on an ongoing basis. But we obviously are planning to respond to the needs, various stages of development, and various modalities that are going to work and be practical in the really busy, crazy lives of what we’re calling this learning community of state grantees.

So building on what we’ve learned with the state level HIE project in the past and the leadership forum and the input that we’ve received, we’re going to be expanding that and hopefully setting up some sort of multi-faceted program that will be timely, responsive, and address various levels of learning and development planning and implementation that are happening across the state.

So that will include a series of webinars and virtual programs that will enable us as a group to identify timely issues but also take up specific topics and sort of a curriculum of key issues that are really relevant across many states, groups of states, and all states about the domains and about planning implementation.


We are going to have a communications list serve and a chance for an ongoing sort of interaction mechanism between the states for sharing information. I’m going to talk about that a little later as well. Coaching in terms of virtual and on-site consulting, and I’m going to talk a little bit more about that in a minute.

Meetings and roundtable discussions so on particular topics where we know all of us collectively are trying to push the envelope and learn and really identify best practices in these emerging issues such as coordinating across programs with Medicaid, about key thorny issues about financing and sustainability where we really need to be talking and advancing issues. We’ll be doing those activities.


And then a leadership training program that is really going to be focused in terms of this sort of - that whole statewide leadership domain but also bringing together those particular individuals who have a unique responsibility to really carry out the collaborative leadership activities that are necessary for success in implementing these strategic plans.


So on the next slide we sort of try and talk about technical assistance consulting recognizing that we want to help states identify strategies and address issues within across the five domains and support states to meet their milestones and deliverables as required by their cooperative agreements. But we’ve got to walk the line and not directly help states specifically accomplish their deliverables and provide services that they or consultants or other resources within a state’s domain really need to appropriately be carrying out.


On the next slide, the technical assistance consulting activities that the program imagining here are going to include efforts to focus on recommended best practices and to really integrate and bring together all of the good work that’s gone on in the past couple of years through the HITSP project, with the state alliance, a lot of the emerging activities now with NHIN, and really bring that together across this community of state leaders to understand what is emerging as best models.


And then to assist states to develop strategies to address these issues and reach milestones. And we know that the states will group likely by stages of development, states with common characteristics and needs so that we’ll be able to provide advice on direction or resolution of issues; to analyze specific issues and suggest potential solutions as they are emerging; to synthesize different approaches and outline alternatives; and then to on an ongoing basis identify case studies or other states’ efforts to resolve similar issues and to in a real time way bring these to attention where states needs help.

And as we all know, I mean, this is such an emergent work because we’re all learning and things are happening and evolving as we speak. And so we really need to make sure that we have the mechanism to really accelerate the dissemination of what we’re learning and what’s really applicable in different type circumstances.


So on the next slide it’s important to address what technical assistance activities, this consulting that we’ll do can’t really include and won’t include. And some of these are really obvious and in some ways I think, you know, it becomes a little tricky and we’ll be in the business of really talking individually to understand what we can and can’t do as your requests come up.

Developing systems, deploying technologies, giving legal advice, actually helping develop the strategic and operational plans themselves, completing audits, writing data sharing agreements, and really producing for states any of the cooperative agreement deliverables or products which we really can’t be in the business of doing.


So advancing to the next slide, this table is just an illustration of the anticipated technical assistance topics evolving across stages that we know we’ll be in the business of addressing. And in this first year especially there is a big focus on completing plans, on all states really achieving approved plans and being able to proceed to implementation. And then we know that even in the advanced planning and implementation area there is really a range of development and issues that are emerging.

We are as Greg pointed out anticipating that advanced states that are tackling particular development will be on a continuous basis feeding that information back to others.


And we’ll be testing and discussing, you know, what are the issues and applications of approaches in different circumstances and across different states and continuing to build the body of knowledge on these topics that will really build the curriculum, that will build the knowledge base, and will advance us all incrementally in meeting the milestones under our strategic and operational plans. Next slide please.


This slide -- hopefully you can all see all these boxes -- just gives a sense of the timeline and how this work is sort of evolving. I mean, as Kelly has pointed out, there is so much work to do to actually review all of the plans, contact all the states, actually put the cooperative agreements in place.

While this is happening we are obviously in the business of developing the toolkit and additional programming and with the anticipation that as we get the results of the cooperative agreements, where we’re really able to synthesize and analyze the sort of groupings of states and where they are in their developments, what the particular deficits are, areas of focus and priorities that make sense for TA, that we’ll be in essence developing a technical assistance plan for all states, each state knowing what kinds of services and needs you’ll be participating in that can help address your particular milestones. And then having an agreement with the states that you’ll participate and you’ll understand what the technical assistance is.

So roughly, you know, six weeks, as this period of time is happening with the cooperative agreements being put into place we are going to be developing this curricula, we’re going to be asking for your input, we are obviously working on the toolkit.

And then we’ll be deploying a lot of these services which are arrayed on the right hand side of the page. The left side has obviously been launched. In terms of the leadership forum, if any of you have been to the state level hie.org Web site you will now see that it’s branded as the leadership forum and it’s now your Web site.

And there will be - there is an archive there of the project resources but there will be a password protected area there where as time goes on and we need to develop information share things before it goes public in a developmental way, we’ll have a place for the forum to have a communication platform. The toolkit has been launched and it’s ongoing. I’ll speak a little bit more about the list serve later.

We want to start a mechanism where we can have a timely and ongoing way for states to be asking questions and we can be responding as a team. We’ll be setting up times for the forum to talk on particular topics and to provide input about needs and issues as they’re coming up and launching the consulting services as we go further into the process of really pulling together all the cooperative agreements and the results of all the plans, milestones, and TA needs.

And then a forum leadership training is tentatively we’re looking at early April for when that would occur. So moving ahead then on the next slide I’m going to turn it back over to Greg so that he can talk a little bit about the toolkit now and this major resource that has been sort of the first big development of our technical assistance program.

Greg Farnham:
Okay great, thanks Lynn. As you can see there are sort of multiple vehicles that we’re planning on using to develop to deliver technical assistance, the toolkit being just one of them. And you can now locate the toolkit at statehieresources.org.

The purpose is consistent with the program goals to provide web-based technical assistance resources that help states accomplish targeted milestones outlined in their plans and cooperative agreements.

As you will see in the demonstration that’s coming up, the tool aligns with state HIE program guidance modules, it offers education, decision making support, and practical tools. We’ve really designed this to be sort of customized to some of the questions that we’ve been hearing to make sure it’s very targeted to meet your needs.

The content again, this is the one version of the toolkit and the content will continue to expand and emerge based on information we’re learning from the field as well as additional guidance coming out from ONC. And we really hope that you will consider it your one stop shop for guidance and support for the program.


So as I mentioned, this is the initial release and it’s focused on planning fundamentals, scheduling a second release at the end of January and we need to integrate as much feedback from the states as possible. So we’d really like to hear from you. We’d like to have you start using the list serve, etc. And that’s - I think now we’re moving into the actual demonstration Lynn.

Lynn Dierker:
Right, and I’ll get that toolkit up. So hopefully - there’s a little lag time as we move between the screens but you should be seeing on your screen the state HIE toolkit and this is the home page.

Again as Greg mentioned, you can get to this directly. It’s on its own URL, www.statehieresources.org. You can also get to this if you go to flhie.org the leadership forum Web site because there is a link there to take you to the toolkit. But this does stand alone.


And here on the home page as you can see, we’ve hopefully designed something that is really clear and straightforward, easy to navigate. And you can find here the first set of modules that are part of this first beta release and they include the general planning, governance, technical infrastructure, finance, the Nationwide Health Information Network, and grants management.


So if you go to any one of these modules you’ll find in each module that they have been designed to provide some general information that is foundational about the topic. And that really is a compendium of some of the basics you need to - that anyone would need to understand about what constitutes that subject.

And then we’ve also embedded within the section links to the other areas and resources and other tools that and other modules that support and correlate with that topic. And within each module we have an overview section, a frequently asked questions section, tools and resources examples, and an area for program guidance that’s available from ONC and other federal sources.


So I’d like to sort of illustrate the toolkit and because I know we’re short on time I’m going to take an example of governance which is a really important - someone in an early planning stage thinking that they really need to complete their strategic plan.

And while the toolkit is more geared at this time to fundamentals and planning, it is applicable and we’ve started to incorporate and address the fact that this supports those who are doing initial planning, revising their planning, and it will also be added to on an ongoing basis as advanced topics and additional information come out.


So for anyone who is interested in grant management items that have to do with their actual receiving their cooperative agreement, what’s expected, how are they going to understand the key topics that they need to manage to, you can see that this grants management overview section will have several important topics about terms and conditions, about financial management and cost considerations, allowable costs, post award activities, reporting, and these kinds of topics.


And these will be updated on an ongoing basis so that this will be a vehicle by which ONC can continue to add additional specifics that can be available for you. And each time that happens we’ll use the list serve and we’ll send out, you know, a notice that says there’s - there are updates and we’ll also use our RSS feed on the leadership forum page to alert you to these updates on the toolkit.


So quickly let’s assume that a state is interested in completing their plan and wants to really understand how and what they need to include in a plan. I’m having a little lag time on my computer so I’m going to go a faster route.


In the general planning section there is a planning overview section that includes strategic plan guidelines and operational plan guidelines that outline and correlate with what has been in the SOA, in the fundings announcement. With these guidelines you can find an approach to understanding each of the aspects of a strategic plan that need to be completed.

And I want to emphasize that what we’ve tried to do as a TA team with this toolkit is to not just repeat the SOA but to translate it and to really add to it based on sort of real time guidance for those of you who are in the position of needing to interpret it with your stakeholders to understand what it’s going to mean to you.

So that you can go into the strategic plan guidelines and you can find all of the general components that are required to be in a plan and the domain specific components and broken out with some key points about what needs to be considered in each of these.

And as we get information and sort of best practices that are emerging from the review of all the state plans and we continue to understand these best practices, we’ll be adding them here with more specific direction from ONC with these requirements and standards for what needs to be in plans.


But let’s assume then that you want to look and see all these components of a plan and you want to tackle governance. You want to go in and really understand what is going to be involved in setting up a governance structure.


The governance module is constructed again in an overview, frequently asked questions, resources, examples and case studies, and links to ONC and federal programs documents. We have again attempted to sort of talk to you as the user in terms of understanding what governance is and then understanding what factors you need to consider in terms of implementing governance.

So we’ve tried to highlight as you can see by our little light bulbs really important dimensions that are relevant to governance. And the intention of this overview section is that this information is really helpful for you and your stakeholders to really clearly understand the functionality that needs to be put into place and what it is that you’ll need to operationalize within your state.


So as you look down this section you can see that there are - there’s a lot of information and then there’s - you come to governance structure and key components and you really want to understand well what is it that we really need to consider. What does this mean to put a governance relationship in place?

And so we include here links such as this table which will come up in a minute that you can see here that is an overview of key roles and organizational functions that are related to governance and need to be taken into account.

So this attempts to show that there are certain activities within state government itself, certain functions that are part of a state level government entity regardless of which type it is, where it lives, but they are the kinds of functions that need to be considered, the role that it needs to play.

And then on the far right is a column that says and if there are going to be technical operations based on your technical infrastructure and your health information exchange environment, these are the things you’ll need to also consider when planning for what the governance entity may need to do and take on.


So quickly, I mean, this is a very quick sort of introduction to go back and show you how the site is organized. And this again are in each of the domains. The frequently asked questions, we’ll continue to add to these sections. Right now these links will take you back to the overview area and as we get questions we’ll continue to add information. As we get resources we’ll continue to populate the site and we’ll continue to build these links.


Under resources, each site contains right now an initial set of resources. They may vary. This governance section includes several of the primary reports that have been most recent that are really very helpful. But it also includes a milestone checklist as does each domain module that correlates with the SOA and correlates with the milestones in the cooperative agreements and gives you a tool that you can use to understand your key milestones and the fulfillment criteria that go along with this module.


The governance examples and case studies again include some key approaches and examples. These vary across the domains right now and we will be increasingly adding here as we know that there are many, many examples with different dimensions across the domains that you’re interested in.


And then again during - in the links to ONC and federal program documents we want to make a place here where you can come and you can find again all of the expectations, particular requirements, links to documents -- anything, any formal documents that you may want to see or information is here.


So quickly, I don’t know Greg if you would like to talk a little bit about technical infrastructure -- we just have a few minutes left -- as another type of example that I think is particularly relevant. And then we can perhaps take a few questions.

Greg Farnham:
Lynn I think we’re kind of closing in on the hour here so I think we’ve covered - I think the only thing to mention is that, you know, it certainly - you’ve covered it well. I think the point of this conversation was just to point out the framework and get people excited and interested to come and visit the site and provide us with some feedback. And I’m afraid we’re going to lose people at 2:00 so I’d like to maybe stop here and ask if you have any closing remarks and then we can open it up to questions.

Lynn Dierker:
I just wanted to say by way of next steps that as you’ve heard we’re very, very interested in your feedback on this beta release, the kinds of resources and tools that you’d like to see.

And what we are going to be doing is as you know we’ve started a list serve and we have a list of the specific contacts in each state, sort of a dedicated, restricted list and then we have a more open list for people who are interested. And we’re going to be using these list serves to do a variety of communications but we’ll be sending out a message to you and asking for your feedback.

And we hope that we’ll start to generate really robust dialog across the state as we share resources. And then we’ll be getting back to you with some scheduling in terms of some webinars, talking about TA needs and plans, and moving forward from there.

Greg Farnham:
Great. Are there any questions from the group?

Coordinator:
At this time if anyone would have a question please depress Star 1 and please record your name. We do have a question from (Jeff Blair). Your line is open.

(Jeff Blair):
Yes, I know the different states are at different degrees now of completing their state HIE strategic and operational plan. But we’re probably among many states that have been receiving calls from consultants and attorneys and others asking if we could release our plan.

In the past we’ve had no problem in making our plan publicly available but we’re waiting until ONC provides some guidance to us with respect opt making our state plans publicly available. So if you don’t have a policy yet could you consider developing a policy for all of us for our state HIE plans in terms of publicly releasing them?

Kelly Cronin:
(Jeff) this is Kelly, it’s a great question and one we’ve been talking about for a while now. We think it might be in everyone’s best interest if let’s say in the near term if there are some state plans that are approved by us as a part of this - part of the process of doing implementation awards for those states who submitted completed plans with their application back in October. I think it would be desirable to have those ONC approved plans public as soon as possible.

And we can talk to you about that process and I know there is going to be sort of an imminent conversation with you about the feedback and that process (Jeff) as there is, you know, ongoing discussions with the other states that applied for implementation funding. So I would think there is certainly nothing precluding you from making your plans public at this point. I mean, that’s really your decision.

We’re really interested in trying to get the first round of ONC approved plans public as soon as possible because we think it really would be very helpful to everyone who is still in a point in process to see what has been approved and, you know, the level of detail that’s in the plan and, you know, the overall content and what’s covered.

And in many cases it’s - well in all cases really it’s the states that have been at this for a while and really have advanced activities that are ongoing that really can provide a good set of examples for other states to refer to.

So we’ll probably follow up with everybody, you know, probably through our - the list serve and the toolkit and be posting those plans providing that the applicants or the award user are in agreement. We intend to publicly post everything that’s approved.

(Jeff Blair):
Thank you.

Coordinator:
We do have another question from (Christopher Sullivan). Your line is open.

(Christopher Sullivan):
Yes thanks and thanks for this very interesting seminar. Lynn I had a question for you in terms of financing and technical infrastructure and ongoing with your toolkit. I know the state level of health information exchange steering committee had initiated some rounds of sustainability programs, had some forums.

And it seems that one of the key issues to plan health information exchange for the long term especially in this time of robust economy and everybody starting companies is the whole concept of how to craft a sustainable exchange using the best selection of technology. If we build an infrastructure that really can’t return on its investment then we have a hard road ahead of us.

So I was wondering if the toolkit, if you have plans ongoing to try to work in some more of the sustainability discussion and how that might be aligned with the appropriate selections or decisions made in terms of technical infrastructure and the services provided. Because I think that could be a very, very key element in really creating sustainable health information exchange across the country. Thank you.

Lynn Dierker:
You know (Chris), I think you highlighted an important issue. And, you know, when I said there’s sort of a multi-faceted sort of dimension to this technical assistance picture, there are these issues that require us to really stay in dialog to compare what we really know in terms of the - how advanced we’ve been able to get so far in thinking about sustainability. But now to take on these new dimensions and to really think this through in terms of the emerging big picture.

So this is an area where I expect we’re going to have these roundtable discussions. We’re really going to take up these particular topics and do some additional sort of analysis work and bring it back to the forum and, you know, be advancing it that way and definitely adding it to the toolkit.

(Christopher Sullivan):
Great, thank you so much.

Kelly Cronin:
This is Kelly. There’s one question that was submitted online. Will there be any fees for technical assistance programs or services like the webinars or on-site consulting? We don’t anticipate there to be any fees or charges involved with anything that’s offered through technical assistance.

So just to reiterate, this is not intended to produce deliverables that are part of, you know, what you need to do under your cooperative agreements once they’re issued. But any of the resources and services that are provided through technical assistance would be free of charge. Are there any other questions?

Coordinator:
No there are not ma’am.

Kelly Cronin:
Okay great. We’re a little bit over time so thank you so much for a helpful call and for all of your questions and comments today. I think actually some of them are probably ones that we really do need to follow up on and perhaps even make available as an FAQ in the toolkit for those who couldn’t participate today or who maybe want some more clarity beyond what we addressed on the phone today.


So we really look forward to working with you over the next several years and again we’ll be trying to address any specific concerns about the date of the awards with you individually since a couple of questions came up about that particular issue. So thank you for calling in today and participating via web and I’m sure we’ll all be in contact in the very near future.

We will also be in touch in the near term about sort of a meeting schedule so you have a better handle on when upcoming webinars might be. We want to have sort of a probably a series of welcoming webinars once you all have received awards.

We want to make sure that you have the appropriate information you’re going to need and an understanding of what your responsibilities will be as a recipient of federal funding and just, you know, what the expectations of the program are. And we’ll also be giving you more specific dates and times on our sort of our kickoff at leadership summit which is tentatively planned for late April.

So expect to hear from us in the near future so that you can start to plan ahead about when we’ll have both WebEx’s and in person meetings over the next several months. So thanks again everyone and again we’ll be in touch shortly.

Coordinator:
That does conclude today’s conference. Thank you all for participating and you may disconnect at this time.

END

