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What’s	
  influencing	
  the	
  work?	
  

Drivers	
  may	
  be	
  opportunities	
  or	
  
constraints.	
  
Don’t	
  forget	
  to	
  make	
  lemonade.	
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Federal	
  Programs	
  
§  Na#onwide	
  Health	
  Informa#on	
  Network	
  

§  EHR	
  incen#ve	
  program	
  and	
  Meaningful	
  Use	
  

§  Other	
  ONC	
  ini#a#ves	
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“PIN”	
  Priori=es	
  

ü  e-­‐Prescribing	
  
ü  Electronic	
  lab	
  results	
  delivery	
  
ü  Care	
  summary	
  exchange	
  

…and	
  for	
  Public	
  health	
  repor3ng…	
  
ü  Immuniza#ons	
  
ü  Reportable	
  condi#ons	
  
ü  Syndromic	
  surveillance	
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As	
  appropriate	
  on	
  a	
  
per-­‐state	
  basis…	
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Statewide	
  HIE	
  under	
  ARRA	
  
§  Most	
  states	
  are	
  crea#ng	
  a	
  single	
  statewide	
  
exchange.	
  
–  Everyone	
  is	
  expected	
  to	
  par#cipate.	
  
–  It	
  must	
  meet	
  everyone’s	
  needs.	
  
–  It	
  must	
  be	
  sustainable	
  aIer	
  HITECH	
  money	
  is	
  
gone.	
  

That’s	
  not	
  going	
  to	
  work	
  in	
  California.	
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Veterans	
  Affairs	
  

Op=ons!	
  



What	
  are	
  we	
  doing	
  about	
  it?	
  

How	
  does	
  California	
  ful<ill	
  PIN	
  
priorities,	
  support	
  meaningful	
  use,	
  
and	
  “get	
  it	
  done”?	
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California’s	
  strategy…	
  
1.  Accelerate	
  regional	
  ini#a#ves.	
  
2.  Promote	
  uniform	
  standards.	
  

3.  Enable	
  inter-­‐organiza#onal	
  exchange.	
  
Create	
  a	
  trusted	
  environment	
  for	
  exchange.	
  

4.  Enable	
  interstate	
  exchange.	
  
5.  Increase	
  public	
  health	
  capacity.	
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Expansion	
  and	
  Accelera=on	
  
Crea4ng	
  HIE	
  op4ons.	
  

§  Planning	
  for	
  emerging	
  HIOs	
  
§  Expansion	
  of	
  exis#ng	
  HIE	
  infrastructure	
  
§  New	
  interfaces	
  to	
  labs,	
  radiology,	
  etc.	
  
§  Conversion	
  of	
  lab	
  data	
  to	
  LOINC	
  terminology	
  
§  Analy#cs	
  to	
  provide	
  higher-­‐value	
  services	
  
§  New	
  interfaces	
  for	
  public	
  health	
  repor#ng	
  
§  New	
  services	
  for	
  rural	
  providers	
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hSp://www.ucdmc.ucdavis.edu/iphi/Programs/cheq/cheqfunding.html	
  	
  



Promo=ng	
  Standards	
  
Reducing	
  unneeded	
  varia4on.	
  

§  Promo#ng	
  uniform	
  standards	
  among	
  
organiza#ons	
  and	
  vendors	
  in	
  California	
  

§  Crea#ng	
  implementa#on	
  guides	
  were	
  
uniform	
  guidance	
  does	
  not	
  exist	
  

§  Exploring	
  the	
  need	
  for	
  accredita#on	
  
§  Relying	
  on	
  market	
  pressures	
  rather	
  than	
  
regula#on	
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hSp://www.ucdmc.ucdavis.edu/iphi/Programs/cheq/HIEready.html	
  	
  



HIE	
  Ready	
  
There	
  are	
  EHRs	
  that	
  are	
  be?er	
  
prepared	
  for	
  interoperability	
  and	
  HIE.	
  

§  It	
  is	
  easier	
  to	
  determine	
  which	
  EHRs	
  
support	
  HIE.	
  

§  It	
  is	
  easier	
  to	
  “order”	
  interoperability.	
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Increasing	
  Public	
  Health	
  Capacity	
  
Readying	
  public	
  health	
  for	
  Meaningful	
  Use.	
  
Making	
  public	
  health	
  data	
  accessible.	
  
Improving	
  popula4on	
  health.	
  

§  Crea#ng	
  gateways	
  to	
  register,	
  validate,	
  and	
  
submit	
  public	
  health	
  data	
  

§  Crea#ng	
  a	
  home	
  for	
  data	
  on	
  high-­‐impact	
  
condi#ons,	
  special	
  popula#ons	
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7	
  CAIR	
  
Regions

Gateway
Service

Validation
Service

Registration
Portal

Provider EHR	
  in
Testing

Community
HIO

Enterprise
HIO

EHR Hosted	
  ERH
or	
  EHR	
  Hub

Immuniza=on	
  Gateway	
  Service	
  
The	
  California	
  Immuniza4on	
  
Registry	
  is	
  now	
  ready	
  to	
  
receive	
  your	
  data.	
  

§  You	
  can	
  now	
  register	
  and	
  
send	
  data	
  compliant	
  with	
  
MU.	
  

§  Expanding	
  to	
  other	
  public	
  
health	
  repor#ng	
  soon.	
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See	
  hSp://cairweb.org/imp/	
  for	
  more	
  informa#on.	
  



So	
  what	
  is	
  this	
  trust	
  thing?	
  
1.  Accelerate	
  regional	
  ini#a#ves.	
  
2.  Promote	
  uniform	
  standards.	
  

3.  Enable	
  inter-­‐organiza#onal	
  exchange.	
  
Create	
  a	
  trusted	
  environment	
  for	
  exchange.	
  

4.  Enable	
  interstate	
  exchange.	
  
5.  Increase	
  public	
  health	
  capacity.	
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The	
  players…	
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The	
  players…	
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hSp://www.ohii.ca.gov/calohi/PrivacySecurity/CAHIE.aspx	
  	
  



What	
  do	
  you	
  need	
  for	
  trusted	
  exchange?	
  
Ø  Know	
  your	
  conversa=on	
  is	
  not	
  overheard.	
  
Ø  Know	
  who	
  you	
  are	
  talking	
  to.	
  
Ø  Know	
  who	
  you	
  are	
  talking	
  about.	
  
Ø  Know	
  there	
  is	
  consent	
  for	
  your	
  conversa=on.	
  

Context: 	
  Suppor3ng	
  and	
  promo3ng	
  interstate	
  and	
  inter-­‐
organiza3onal	
  exchange.	
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You	
  are	
  not	
  overheard…	
  
1.  Create	
  usable	
  agreements.	
  
– Model	
  Modular	
  Par#cipa#on	
  Agreements	
  

hSp://cheq.wikispaces.com/Model+Modular+Par#cipants+Agreement	
  	
  
–  Eligibility	
  Criteria	
  for	
  Trust	
  Communi#es	
  

hSp://wsctrust.org/products.html	
  	
  

– Mul#party	
  data	
  use	
  agreements	
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You	
  are	
  not	
  overheard…	
  
2.  Create	
  “Trust	
  Communi=es”.	
  
–  Trust	
  Community	
  –	
  	
  A	
  collec#on	
  of	
  organiza#ons	
  that	
  elect	
  
to	
  adopt	
  a	
  common	
  set	
  of	
  policies	
  and	
  prac#ces	
  in	
  regard	
  to	
  
health	
  informa#on	
  exchange.	
  

–  Trust	
  Profile	
  –	
  A	
  set	
  of	
  policies	
  and	
  prac#ces	
  corresponding	
  
to	
  a	
  specific	
  health	
  informa#on	
  exchange	
  purpose	
  or	
  use.	
  

–  Trust	
  Bundle	
  –	
  The	
  Trust	
  Anchor	
  cer#ficates	
  for	
  members	
  of	
  
a	
  Trust	
  Community	
  for	
  a	
  specific	
  Trust	
  Profile.	
  

The	
  Trust	
  Bundle	
  is	
  a	
  scalable	
  means	
  for	
  iden3fying	
  en33es	
  
that	
  have	
  agreed	
  to	
  a	
  standard	
  of	
  good	
  behavior.	
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Scalable	
  Trust	
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hSp://bundles.hiecosystem.net/	
  	
  

Trust	
  
Bundles	
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Who	
  you	
  are	
  talking	
  to…	
  
3.  Find	
  the	
  right	
  provider.	
  
–  Federated	
  provider	
  directories	
  
…based	
  on	
  emerging	
  HPD	
  standards	
  
hSp://cheq.wikispaces.com/Directory+Services	
  	
  
hSp://modularspecs.siframework.org/Provider+Directories+Homepage	
  	
  

…managed	
  by	
  the	
  organiza#ons	
  that	
  know	
  the	
  right	
  
informa#on	
  

…so	
  the	
  data	
  is	
  accurate.	
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1.  CareAccord	
  user	
  requests	
  address	
  from	
  CA.	
  
2.  CA	
  determines	
  where	
  to	
  send	
  query.	
  
3.  CA	
  forwards	
  query	
  to	
  regional	
  directories.	
  
4.  Regional	
  directories	
  search	
  and	
  respond.	
  
5.  CA	
  consolidates	
  responses.	
  
6.  CA	
  responds	
  to	
  CareAccord	
  user.	
  

CA	
  State	
  Directory	
   OR	
  State	
  Directory	
  

State	
  HISP	
  

AK	
  State	
  Directory	
  

State	
  HISP	
  

hSps://cc.readytalk.com/cc/playback/Playback.do?id=5o4mmb	
  	
  
hSp://www.youtube.com/watch?v=SAfI6ZYDJk	
  	
  



Regional	
  HISP	
   Regional	
  HISP	
  
Regional	
  HISP	
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1.  CareAccord	
  user	
  requests	
  address	
  from	
  CA.	
  
2.  CA	
  determines	
  where	
  to	
  send	
  query.	
  
3.  CA	
  forwards	
  query	
  to	
  regional	
  directories.	
  
4.  Regional	
  directories	
  search	
  and	
  respond.	
  
5.  CA	
  consolidates	
  responses.	
  
6.  CA	
  responds	
  to	
  CareAccord	
  user.	
  

CA	
  State	
  Directory	
   OR	
  State	
  Directory	
  

State	
  HISP	
  

AK	
  State	
  Directory	
  

State	
  HISP	
  

In	
  CA:	
  
•  Use	
  federated	
  
directories	
  
•  Rules	
  	
  govern	
  
queries	
  

?	
  A	
  

?	
  

A	
  

?	
  

A	
  

hSps://cc.readytalk.com/cc/playback/Playback.do?id=5o4mmb	
  	
  
hSp://www.youtube.com/watch?v=SAfI6ZYDJk	
  	
  



Who	
  you	
  are	
  talking	
  to…	
  
4.  Find	
  the	
  right	
  consumer.	
  
–  NATE	
  is	
  just	
  launching	
  a	
  pilot	
  of	
  bidirec#onal	
  exchange	
  
between	
  providers	
  and	
  pa#ents	
  using	
  Direct	
  and	
  PHRs.	
  

How	
  do	
  you	
  establish	
  trust	
  in	
  this	
  environment?	
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What’s	
  next?	
  

We	
  are	
  not	
  done	
  yet!	
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Trust	
  Framework	
  Pilot	
  
§  Par4cipants:	
  Inland	
  Empire	
  HIE,	
  OCPRHIO,	
  RAIN,	
  Santa	
  Cruz	
  
HIE,	
  Sujansky	
  &	
  Associates,	
  UC	
  Davis	
  Health	
  System	
  (plus	
  two	
  
more)	
  

§  Components	
  
–  Trust	
  communi#es	
  for	
  Direct	
  (5+2)	
  and	
  Exchange	
  (4)	
  
–  Address	
  discovery	
  for	
  Direct	
  and	
  Exchange	
  
–  Interac#ons	
  with	
  DirectTrust,	
  NATE,	
  and	
  Healthēway	
  

Informing	
  the	
  policies	
  and	
  prac3ces	
  that	
  establish	
  trust,	
  and	
  
the	
  technologies	
  that	
  help	
  reinforce	
  it.	
  

hSp://cheq.wikispaces.com/Trust+Framework	
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Who	
  you	
  are	
  talking	
  to…	
  
Is	
  there	
  value	
  in	
  shared	
  provider	
  iden44es	
  among	
  	
  
organiza4ons?	
  

Are	
  asser4ons	
  good	
  enough?	
  Or	
  even	
  valuable?	
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Who	
  you	
  are	
  talking	
  about…	
  
Do	
  we	
  need	
  be?er	
  methods	
  for	
  pa4ent	
  discovery	
  
and	
  pa4ent	
  iden4fica4on?	
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There	
  is	
  consent…	
  
Can	
  we	
  assume	
  everyone	
  is	
  doing	
  the	
  right	
  thing?	
  

What	
  about	
  sensi4ve	
  informa4on	
  with	
  special	
  
regulatory	
  requirements?	
  

What	
  about	
  retransmission?	
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Contact	
  Informa=on	
  
Robert	
  M.	
  Cothren,	
  PhD	
  

Technical	
  Director,	
  California	
  Health	
  eQuality	
  
Ins#tute	
  for	
  Popula#on	
  Health	
  Improvement	
  
UC	
  Davis	
  Health	
  System	
  

p 	
  916-­‐731-­‐1375	
  
e 	
  robert.cothren@ucdmc.ucdavis.edu	
  
w	
  hSp://www.ucdmc.ucdavis.edu/iphi/Programs/cheq/	
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Ques=ons	
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