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Background

“Interoperability, Information Blocking and the ONC Health IT

Certification Program” Final Rule

= Among other things, implements the information blocking provisions of the 21st Century
Cures Act, which:

— Were enacted in response to concerns that some individuals and entities are engaging in practices that

unreasonably limit the availability and use of electronic health information (EHI) for authorized and
permitted purposes.

— Define practices that constitute information blocking when engaged in by a healthcare provider or a health
IT developer, an exchange or a network

— Authorize DHHS to identify, through notice and comment rulemaking, reasonable and necessary activities
that do not constitute information blocking
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Background: Effective Date

The final rule was published in the Federal Register on
May 1, 2020, and was supposed to be effective six
months after publication. Due to COVID-19, the
compliance date has been extended to April 5, 2021.

However, for the first 18 months of implementation
(from six months after publication to two years after
publication), actors are required to comply with the rule
only regarding information in the USCDI rather than all
EHI (defined on the following slide). This gives actors
time to develop compliance in regard to a common data
set before having to expand their obligations to all EHI.

Final Rule: https://www.healthit.gov/sites/default/files/cures/2020-03/ONC_Cures_Act_Final_Rule_03092020.pdf;
https.//www.federalregister.gov/documents/2020/05/01/2020-07419/2 1st-century-cures-act-interoperability-information-blocking-and-the-onc-health-it-certification
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Who does the rule apply to?

Applies to healthcare providers, health IT developers, health information networks and

health information exchanges

Iw__: Healthcare | A hospital, skilled nursing facility, nursing facility, home health entity, other long-term
_ﬁ provider care facility, healthcare clinic, community mental health center, renal dialysis facility,
blood center, ambulatory surgical center, FQHC, group practice, pharmacist,
pharmacy, laboratory, physician, practitioner, rural health clinic, therapist, and any
other category of healthcare facility, entity, practitioner or clinician determined
appropriate by the Secretary of DHHS

1@i Health IT An individual or entity that develops or offers health information technology and has

developer health information technology under the ONC Health IT Certification Program

Health An individual or entity that determines, controls or has the discretion to administer
oS information | any requirement, policy or agreement that permits, enables or requires the use of any
l’\.;ol network technology or services for access, exchange or use of electronic health information:

¢ (HIN) or = Among more than two unaffiliated individuals or entities (other than the

health individual or entity to which this definition might apply) that are enabled to

information exchange with each other; and

exchange = That is for a treatment, payment or healthcare operations purpose

(HIE)
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What Constitutes Information Blocking?

Information blocking means a practice that is likely to interfere with, prevent or materially
discourage access, exchange or use of electronic health information, except as required by

law or covered by an exception.

= \What counts as “electronic health information”?

— Electronic health information means electronic protected health information (ePHI)
under HIPAA to the extent that it would be included in a desighated record set.

+ USCDI is the baseline set of data that a certified health IT must make available for
access and exchange.

— De-identified data is not included in the definition of EHI.

— Paper records are not subject to these rules.
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What Constitutes Information Blocking?

= Examples of potential violations

— Formal restrictions: Provider policy requires staff to obtain a patient’s written consent
before sharing any EHI with unaffiliated providers for treatment purposes.

— Technical limitations: A provider disables the use of an EHR capability that would enable
staff to share EHI with users at other systems.

— Isolated interference: A provider has the capability to provide same-day EHI access in a
format requested by an unaffiliated provider but takes several days to respond.

— Opportunistic behavior: An EHR developer imposes a
surcharge on EHI transfers to third-party applications
that compete with the developer’s products.
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What Constitutes Information Blocking?

nformation blocking means a practice
with, prevent or materially discourage access, exchange or use of
electronic health information, except as required by law or covered
b tion.

The information blocking rule does not apply to conduct that is
required under federal or state law, but the rule does apply to
conduct that is permitted by law.

Under HIPAA, an individual may request that a provider not disclose PHI to a
health plan regarding services that have already been paid in full (unless
disclosure is permitted under some other HIPAA exception). The provider is
required by law to withhold that information. Thus, this conduct does not
implicate the information blocking rule.
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Exceptions to the Definition of Information Blocking

nformation blocking means a practice Is liIkely to intertere
with, prevent, or materially discourage access, exchange, or use of

electronic health informa'gon, except as required by law or covered
tion.

= ONC defined eight exceptions, guided by the following principles:

— The exceptions should be limited to activities that clearly advance the overall
aims of the information blocking rule:

+ Preventing harm to patients and others and promoting privacy and security
of EHI

¢ Promoting competition, innovation & consumer welfare
+ Allowing system downtime for maintenance and upgrades

— The exceptions should protect these beneficial activities to prevent a chilling
effect

— The exceptions are strictly defined to ensure they are limited to reasonable and
necessary activities.

— All conditions must be satisfied to qualify for an exception
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Exceptions to the Definition of Information Blocking

nformation blocking means a practice Is liIkely to intertere
with, prevent, or materially discourage access, exchange, or use of

electronic health informa'gon, except as required by law or covered
tion.

ONC divided the eight exceptions into two categories:
— Exceptions that involve not fulfilling requests to access, exchange or use EHI
¢ Preventing harm exception
+ Privacy exception
¢ Security exception
+ Infeasibility exception
¢ Health IT performance exception

— Exceptions that involve procedures for fulfilling requests to access, exchange or
use EHI

+ Content and manner exception
+ Fees exception
¢ Licensing exception
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Exceptions to the Definition of Information Blocking

- Preventing Harm Exception

The actor holds a reasonable belief that the practice will substantially reduce the risk
of harm to a patient or another natural person and the practice is no broader than
necessary to substantially reduce the risk of harm

— Declining to share data that is corrupt or erroneous

— Declining to share data arising from misidentifying a patient or mismatching a
patient’s EHI

— Refraining from a disclosure that would endanger life or physical safety of a
patient or another person

¢ Licensed provider who made determination must have done so in the
context of a current or prior clinician-patient relationship with the patient
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Exceptions to the Definition of Information Blocking

Privacy Exception (consists of four “sub-exceptions”)

= Precondition not satisfied. Preconditions established by state or federal law have
not been satisfied and the provider’s practice is tailored to the preconditions, is
implemented in a consistent and non-discriminatory manner, and either conforms
to the provider’s written policies and procedures or Is documented by the provider,
on a case-by-case basis

— If the precondition relies on an individual’s consent and the consent isn’t
adequate, the provider must use reasonable efforts to provide the individual
with an adequate consent form and not improperly encourage or induce the
individual to not provide the consent

= Respecting an individual’s request not to share information. Permissible so long
as, among other things the provider didn’t improperly encourage or induce the
request and the provider’s practice is implemented in a consistent and non-
discriminatory manner
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Exceptions to the Definition of Information Blocking

' Privacy Exception (consists of four “sub-exceptions”)

= Denial of an individual’s request for EHI consistent with HIPAA’s
right of access provisions. Examples include pychotherapy notes and
information compiled for use in a civil, criminal or administrative
proceeding

= Health IT developer not covered by HIPAA. Health IT developers not
subject to HIPAA, like those that provide services directly to patients,
can refuse to disclose data based on their organizational privacy
policies if those policies meet certain requirements
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Exceptions to the Definition of Information Blocking

n Security Exception

= Permits practices that are directly related to safeguarding the
confidentiality, integrity, and availability of EHI if they are:

— tailored to the security risk being addressed

— implemented in a consistent and nondiscriminatory manner

— either implement a written organizational security policy that
meets certain requirements, or are made pursuant to a case-by-
case determination that the practice is necessary to mitigate the
security risk and there are no reasonable and appropriate
alternatives
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Exceptions to the Definition of Information Blocking

n Infeasibility Exception

= The request cannot be fulfilled due to events beyond the actor’s control

— Natural or man-made disaster, public health emergency, telecommunication or internet
service disruption, etc.)

= The requested EHI cannot be unambiguously segmented from other EHI that can’t
be made available

— Due to patient preference or by law, or under the Preventing Harm exception

= The request is infeasible under the circumstances
— Requires contemporaneous documentation demonstrating consideration of:

Type of EHI and purpose for which it is

needed _ Financial and technical resources available
Cost of complying Whether practice is non-discriminatory
Whether provider controls or owns the

. . Why access, exchange, or use could not be
technology through which the EHI is provided consistent with the Content and
exchanged Manner.Exception

1
- Provider must respond to request in writing within 10 business days, explaining why it was :
infeasible. :
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Exceptions to the Definition of Information Blocking

n Health IT Performance Exception

= A practice that makes health IT temporarily unavailable or
temporarily degrades its performance in order to perform
maintenance or improvement, provided that:

— The practice is implemented for a period of time no longer than necessary
— The practice is implemented in a consistent and non-discriminatory manner

— If initiated by a health IT developer, health information exchange or health
information network, the practice must be consistent with applicable service level
agreements or, if unplanned, agreed to by the provider

= A provider may take action against a third-party application that is
negatively impacting health IT performance, if such action is:

— Implemented in a consistent and non-discriminatory manner for a time no longer than
necessary to resolve any negative impacts
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Exceptions to the Definition of Information Blocking

n Content and Manner Exception

= Content Condition: Until May 2, 2022, a response to a request to access, exchange or use EHI may be
limited to the data elements represented in the USCDI standard

— On and after that date, the broader definition of EHI applies

= Manner Condition: Except as provided below, a provider must fulfill a request to access,
exchange or use EHI in the manner requested

— If a provider is technically unable to do so or cannot reach agreeable terms with the requestor,
the provider must fulfill the request in an alternative manner, without unnecessary delay, and in a
specific order of priority

— If a provider fulfills a request in the manner requested, any fees charged do not need to satisfy
the Fees Exception and any license does not need to satisfy the Licensing Exception

— If a provider fulfills a request in an alternative manner, any fees charged need to satisfy the Fees
Exception and any license needs to satisfy the Licensing Exception
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Exceptions to the Definition of Information Blocking

Fees Exception

= Basis for Fees Condition. For the exception to apply:

— The fees an actor charges must be based on objective and verifiable criteria; reasonably
related to the actor’s cost of providing the EHI; reasonably allocated among similarly
situated persons; and based on cost otherwise not recovered for the same instance of
service to a provider and third party

— The fees may not take into account whether the requestor is a competitor; any value
the requestor may derive from the EHI; or certain costs incurred by the actor

= Excluded Fee Condition. The exception does not apply to:
— Fees prohibited by HIPAA
— Fees based in any part on an individual’s electronic access to the individual’s EHI

— Fees to perform an export of EHI via existing capabilities for purpose of switching
health IT or to provide patients their EHI

— Fees to export or convert data from an EHR technology that was not agreed to in writing
at the time the technology was acquired
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Exceptions to the Definition of Information Blocking

n Licensing Exception

Applies to requests to license an interoperability element

= Requires that an actor commence negotiations within 10 business days of the request
and finalize negotiations within 30 business days of the request

= Provides that the license must provide all rights necessary to achieve the intended
access, exchange, or use, and charge a reasonable royalty that’s based solely on the
independent value of the actor’s technology (not strategic value)

= Requires license terms to be non-discriminatory, based on objective and verifiable
criteria uniformly applied for similarly situated persons, and not be based on
whether the requestor is a competitor or what value the requestor may derive

= Prohibits certain collateral terms, such as terms prohibiting competition or
requiring exclusivity. Reasonable non-disclosure agreements are permitted

= Requires that the license not impede the interoperability elements
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Preparing to Comply

p lentify all necessary elements for implementation planning

Assess current state to uncover barriers to compliance

Remove barriers to complying with the information blocking rule

ii‘ Identify all necessary elements for implementation planning
Train and Educate

Test, Monitor, and Audit (repeat)
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Significant Changes to HIPAA Proposed

Similar to the final rules on interoperability, the proposed rule implements the HHS
Secretary’s goal of increasing patients’ access to their own health information and

improving data sharing for care coordination. The proposed rule also seeks to clarify
certain provisions under the Privacy Rule and to reduce administrative burden on
covered healthcare providers.

= Expand a Patient’s Right of Access. Allow individuals inspecting
their PHI to take notes or use other personal resources to view and
capture images of such PHI.

= Shorten Response Time. Shorten the timeframe to respond to an
access request from 30 days to 15 days.

=" Prohibit Unreasonable Barriers to Access. Remove barriers to
exercising a right to access that are unreasonable or delay access.

* Modifying Fee Structure Based on Access Type.
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Significant Changes to HIPAA Proposed (cont’d)

= Clarify Permitted Disclosures for Care Coordination and Care Management.

— Amend the definition of healthcare operations in order to clarify that PHI may be shared
with health plans involved in care coordination and care management without being
subject to the minimum necessary rule.

— Permit PHI to be disclosed to others to facilitate care management or wrap around
support services.

= Enable Disclosures to Help Individuals Experiencing Substance Abuse Disorder or Serious
Mental lliness and in Emergency Circumstances. Replace the privacy standard that permits
covered entities to make certain uses and disclosures of PHI based on their “professional
judgment” with a standard permitting such uses or disclosures based on a covered entity’s
good faith belief that the use or disclosure is in the best interests of the individual.

= Eliminate the Written Acknowledgement of Notice of Privacy Practices Requirement.
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Contact

Randi Seigel Helen Pfister
Partner, Manatt, Phelps Partner, Manatt, Phelps
& Phillips, LLP & Phillips, LLP

212.790.4567

RSeigel@manatt.com

212.830.7277

W  HPfister@manatt.com

To learn more on these topics visit Manatt’s Website:

* Information Blocking: https://www.manatt.com/insights/webinars/implementing-
the-onc-information-blocking-rule-(1)
HIPAA’s Proposed Changes:
https://www.manatt.com/insights/newsletters/health-update/significant-changes-

to-the-hipaa-regulations-propo
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Interoperability

eClinicalWorks
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Information Blocking

Effective November 2, 2020 (delayed compliance date: 4/5/2021), health providers,
developers of certified health IT, and health information networks and exchanges are
prohibited from engaging in any practice that is likely to interfere with, prevent, or
materially discourage the access, exchange or use of electronic health information

(EHI).
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Information Blocking
eClinicalWorks Policy

eCW Information Blocking Notice - Feb 2021

eClinicalWorks

February 17, 2021

RE:  Information Blocking
Dear eClinicalWorks Customer,

The information blocking regulation is set to take effect on Monday, April 5, 2021. We want to
remind our customers of this upcoming applicability date and to provide an update on the
resources available to help you navigate this important regulation

As a reminder, the ONC Cures Act Final Rule includes the information blocking regulation, which
prohibits an Actor from engaging in any practice that is likely to interfere with the access,
exchange, or use of Electronic Health Information. Healthcare providers, health IT developers of
certified health IT, and health information networks and exchanges are all considered Actors under
the regulation.

eClinicalWorks has been researching and collaborating on the interpretation and implementation
of the information blocking regulation. The knowledge we have gained, and continue to gain,
through these collaborations has informed our approach to implementing the regulation in our
company and EHR software. As we continue to gain new insights, we will be making appropriate
enhancements to the software that will aid healthcare providers in their information blocking
compliance efforts, while maintaining flexibility for clinicians in the provision of care. Some of
these enhancements will be incorporated into an updated version of the eClinicalWorks EHR
software prior to April 5, 2021, while other improvements will be implemented only after further
research and feedback is obtained.
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Elements of Information Blocking

?I » Electronic Health Information (EHI)

- e In the context of Information Blocking, Electronic Health Information means
:ﬁ A Electronic Protected Health Information (ePHI) to the extent that the ePHI
would be included in a designated record set. It is limited to data elements in
USCDI in the initial phase of implementation of this rule.

» Knowledge Standard
% e For health care providers, they should not act in ways that they “know that
such practice is unreasonable and is likely to interfere with the access,
exchange, or use of EHI.”

» “Actors” regulated by the information blocking provision are:
e Health Care Providers
e Health IT Developers of Certified Health IT
e Health Information Exchanges and Networks
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eClinicalWorks Developer Portal
connect.healow.com

@& connect.healow.com/apps/jsp/dev/register.jsp

(3 healow

PR +hh lhaala B ——
8@, ISCL L edl0 = p‘l

healow lets you integrate your application solutions with providers that
use eClinicalWorks one of the most connected and interoperable EHRs.

o N,
i

Learn More

Clinical Scheduling

Sign up for healow developer account.

Name

First name Last name

E-mail address

john.smith@gmail.com

Password

Password

Confirm your password

Confirm Password

Phone number

+1

Prove you are not a robot

gm5yr

Can't read the text above? Try another text or Play audio

Please enter captcha here

*

Log In As Developer
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On Demand Activation of FHIR APIs
Interoperability Hub

@  Commonwel Heath ARance
Carequaity Framework

Acuivation will take you through a wizard 1o enable the FHIR API for your entire practice

i On-Demand FHIR API for 3rd Party Application Access Activation Consent Form
£ Consents
3 Registries This Addendum to the License Agreement between eClinicalWorks, LLC, and Customer (the entity that has licensed the e software jices) would make | software and/or services available to Customer and a binding agr between e
and Customer. The bety and Customer will continue to be subject to the License Agreement, each Terms of Use, this Addendum (if accepted), and any other addenda to which eClinicalWorks and Customer have agreed.
Addendum For

Healow FHIR Cloud Service for Patient-Facing Apps

eCW supports FHIR through Healow FHIR Cloud
Sarvice, and Customer desires to add the Healow

functoneny. FHIR Cloud Service (Patient Electronic Access
through an APl method).
This service Is made avallable by eClinicalWorks
through a icense with healow, UC,

Initial Term 12 months,

There is no addmional charge for the Healow FHIR
Cioud Service until December 31, 2020. Healow
reserves the right to introduce costs for this

eanden. Cretamact il ho shsn s ARABAL

Fee § 0.1 per successhs iransaction request made by the 3¢d party daveloper apphcalion whech 1eCaives 3 1esponse Dack win data from eClincanVoeks.

¥ 1 Accept FHIR AP for Jed Party Application Access Terms

You will be signing up to share information with third party applications when you click save button To learn more about FHIR click hore

[ Save | Deacivate
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Patient Apps Technical Workflow

Patient Setting @
Me®Ica
Record

eCW Cloud

A
. Authentication --

Client Hosted eClinicalWorks EHR

eCW Cloud or
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Direct

Secure | ,’./ ) DirectTrust™
Messaging
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eClinicalDirect HISP

~_ | H H st v,
® conooisper SCemer Ry WFCOZEVA
Hixny 2% GSlHealth mhin Anthem.
P » Allies N7 - s=Dala
% DirectTrust v E4 athenahealth 555,
— EMR R ROCHESTERm
@ EH NAC \ DlreCt ‘))‘ Regjonal Health Information Organization : PUISem
MaxMD MedicaSoft INTEGRIS N -
ACCREDITED - W fesitheare
a ealth Companion” /4 : \Z ROSQttaHEALTH
Health Comp N -
DTAAP CA e . @gen
ORLE,?._N i g) Diagnostics”
secure Exchange “I]J”‘M THE HEALTH £& COLLABORATIVE @
Solutions
o . ) T
surescripts N Ot Trinity Health deox %, zeomega
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Direct Messaging Architecture

Sender’s eClinicalDirect Vendor Receiver's
CEHRT HISP HISP CEHRT
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Immunization Registries

NY State NYSIIS NY City CIR
« Uni-directional immunizations feed is * Bi-directional immunizations feed is
LIVE LIVE

o Bi-directional component in progress « COVID updates requested (Priority

. Groups) are LIVE
« COVID updates requested (Priority

Groups) are LIVE
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Nationwide Data Sharing

&

—

carequality-

HEALTH ALLIANCE
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Nationwide Data Sharing

............................................

......... : Pl LN
J & o -‘|- -|i +
Soe commonwell CHANGE L el
] o I, i {@Retrieve HEALTH ALLIARCE HEALTHEARE << Query ' HIE/RHIO Hospital
eClinicalWorks : B :
: Query > Retrieve)> : /\ P
. v > — N . :
4 surescripls NRLS : Q *
RETTIR Ly ' : Home Health EMR OtherEMR
q Ua| Ity (National Record Locator Services) D PRI TR PR ae .
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Participating Organ

Search for Carequality-enabled Providers Near You

1zations

New York v

i Bramptone |or°onm

= 3 Portiand

e o
Map Satellite Kitchener Mississauga, g = NEW
@) Hnngnon = ( HAMPSHIRE
I ) A 7. v Green oConcord
. e o London 2 Nisgara Fallsls e e
2 / 40z} ° “ hio g X YORK ational Forest & @
b @
M >o 'V s
De"on%alhaﬂm—t(enl o b & MASSACHUSETTS
bor "o o= & o
Dearborn & @ @ Spnngheld pos

@ Providence
Hartford e i

https://carequality.org/active-sites-search/

ra
La

g Aegheny CONNECTICUT
Sandonny tlevgland @ National Forest g2 RHODE
@ B 3 ISUAND
Adon &5, D @ D L8
% Youngstown ] 5] ®
Canton PENNSYLVANIA =
Allentown
Google @ Phialianh EX Map data £2020 Goagle | Terms of Use
Organization Name City State

Care Provider Sites

To see what practitioners currently are live with CommonWell Services, click on the map. You also can filter by venue of care or search the full list of sites

below.

Care Provider Site

Filter by Distance

-none -

My Location  Reset

City/StatelZip

Massachusetts, USA

Filter by Category

({ .
.
<
%o
)
o* ‘?“
T .
+
L Ve dew 23230 Sosge  Temacilae

The rfarmation contained in 835 ma
CormmonWell Hilth Aliance is siicty probibled.

Show 10 Vv entries

Provider Name *

Category City state Zip Code

https://www.commonwellalliance.orqg/

who-is-connected
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https://carequality.org/active-sites-search/
https://www.commonwellalliance.org/who-is-connected

Automated Query

Appointment on Friday, September 29, 2017

Patient*® Doe,John » | Name v
DoeJohn | 88 | & 205-111-2222 | @& chander.m@edlinicalworks.com [ |
. ¥ Appointment
Facility* Westborough Clini POS 44 Provider*
Date™  09/29/2017 s Claim Provider Resource®
Time*  03:.18pm | ~ 03:28pm |~ Ref.
Provider
3 Email
i . .
j WVisit
VisitType™ @ | F/U (Follow Up Visit) x| v Reason
Visit Status[ B  ARR (Check-In) x| Diagnosis
Q Pager Status
- Rilling

Automatic query upon arrival

Overview || DRTLM || History || CDSS || Ordersets || Template < < > 3
Doe, John, 35Y, M as of 09/29/2017
A\ Problem List SNOMED
v PROBLEM LIST
B @ Ja5909  Asthma
[« @ D18.00 Hemangioma
v ALLERGIES
u CAT HAIR EXTRACT
u CARBAMAZEPINE
3] TETRACYCLINE
v MEDICATION
2] Active Medication
u LORazepam (ATIVAN) 0.5 MG tablet{Lorazepam 0.5 Mg Po Tabs) 0.5
Oral
P9 retirizine (7vrTFC) 10 MG tahlet(Cetirizine Hel 10 Me Po Tahs) 10 2]

Document notification on the Interactive Clinical Wizard
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PRISMA

One Patient One Record

eClinicalWorks confidential



PRISMA

eClinicalWorks’ Healthcare Search Engine

* healow Insights consolidates data from external networks and
presents a longitudinal view of the patient record with all internal

and external data

* PRISMA allows that full record of data to be searchable
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§ ~  eClinicalWorks 11e

— & Smith,Gary ,65Y .M npo  HuB [ Ask Eva e e Q Wi: 08/06/20:185 lbs. Ins: BCBS PPO NOTES SECURE NOTES (i) HEALOw &
(vl Appt(L): 08/04/20 (SW) Acc Bal:$ 0.00
’ @ 2800 Opryland Dr ., Nashville, TN37214 ADPEIN); 10/28/20 (SW) Guar: Gary smith
2 09/14/1955 | €, 774-275-0482 Trans: No Gr Bal: $0.00
= gary1955@gmail.com : Al
“g ry g S ﬂ T
@ Allergies  Billing Alerts
Medical Summary C€DSS Rx Labs DI Procedures GrowthChart Imm Tinj Encounters Patient Docs ~ Flowsheets ~ Notes
Progress Note g, Scribe | 1= Orders Quick Order 'y hd |L|| || "-‘g‘" | mn| ‘ V o0s/04/2020 M | | I 1+t Member Insights!‘ healowlnsightsm‘ UpToDate Q I
= Patient:Smith, Gary DOB: 09/14/1955 Age:64Y Sex: Male m DRTLA || History || CDSS || Order Sets | Templates || Dental [K|[<[[>|[21

Phone: 774-275-0482 Primary Insurance:

Address: 2800 Opryland Dr, Nashville, TN-37214

Account Number: 22128 Case Label: Encounter Date: 08/04/2020 Provider: Sam Willis, MD TEST
Appointment Facility: Westborough Facility

Subjective:

o SMITH, Gary = Sep 14, 1955 (65yo M) =R Acc No. 22128
AProbIem List SNOMED

Right Panel data last modified on: 10/07/2020 12:14 PM

v Global Alerts

Chief Complaint(s): =

v Advance Directive

+ Diabetes insipidus

« back pain

» abdominal pain
HPl: < =5

Diabetes insipidus

=

The patient presents for follow-up of diabetes insipidus which was recently diagnosed.
The patient's last follow-up was weeks ago.

The patient complains of polyuria with urination 4-6 times daily.

v Problem List All v KA m

(10} E11.00 Type 2 diabetes mellitus with hyperosmolarity
without nonketotic hyperglycemic-hyperosmolar
coma (NKHHC)

o3 @ 1o Accelerated hypertension

® 171.3 Abdominal aortic aneurysm, ruptured

The patient complains of polydypsia with fluid ingestion hourly.
The patient also reports fatigue lasting months.
Laboratory testing has included urine osmolality.
Testing/procedures have included no tests/procedures.
Medication(s) include tegretol.
Response to therapy has been fair.
H Current Medication:
Taking
«  Amoxicillin 400 MG/5ML Suspension Reconstituted as directed Qrally.
H Medical History:
+ abdominal pain
« Abdominal adhesions
H Allergies/Intolerance:
Fish Oil
Surgical History:
Implants:
Hospitalization:
Family History:
Social History:

Send | a Print | a Fax | a Record Lock = a Details = a Templates  a Claim Letters - Attachments

& Apps

+ Potential Condition(s) for Evaluation

Llegs | O

Clinical Inference and Potential Conditions (]
Respiratory Failure hl Health 0o
Plan
Hierarchical Condition Category 0
CHRONIC KIDNEY DISEASE, STAGE 5- 136 hl Health 0
Plan
CHRONIC KIDNEY DISEASE, MODERATE (STAGE 3) - hl Health 0
138 Plan
VASCULAR DISEASE - 108 hl Health (]
Plan
CHRONIC OBSTRUCTIVE PULMONARY DISEASE - 111 hl Health 0
Plan
PDMP PN last refreshed : 01:42:27 -0400 Y
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healow | insights SMITH, Gary = Sep 14, 1955 (65yo M) sl Acc No. 22128

(OJRECHN"
PRISMA Overview Records Healow Hub
AllRecords All sources =
\: All Facilities | Mayo Clinic New Hanover Regional Medical Center Riverside Health System Westborough Facility Premier Orthopedic Surgery Center « >
Timeline | a Collzpseal [}« w @ Creation Date 10/25/2020: Discharge Summary @2 <« |»
4| Last refreshed: 10/25/2020 02:34 PM &) Jumpto
@ Creation Date 10/25/2020: Discharge Summary =
i Patient: Smith, Gary, Provider: Willis,Sam
:'; Provider E4 Facility [ | Admission Date [ Discharge Date DOB: 09/14/1955 Sex: Male Date: 10/25/2020
Willis,Sam Mayo Clinic 10/25/2020 10/25/2020
Internal Medicine

Dx Principal Diagnosis

Arthroplasty Total Shoulder Replacement Status Post Right Social History

Tobacco Use Types Packs/Day Years Used Date

) i Never Smoker
0 Creation Date 10/20/2020: Discharge Summary =
Smokeless Tobacco: Never

;; Provider =] Facility [7] Admission Date m Discharge Date Used
Smith, Jones DO ~ New Hanover Regional Medical Center 10/20/2020 10/20/2020 Alcohol Use Drinks/Week oz/Week oS
Internal Medicine Dx Principal Diagnosis No

Right upper quadrant abdominal pain
Sex Assigned at Birth  Date Recorded

Not on file

& Creation Date 10/09/2020: Patient Summary (CCD) =
as of this encounter

:. Provider B Facility [7] Admission Date [ Discharge Date Dx Principal Diagnosis Lab Result

Willis,Sam Riverside Health System 10/09/2020 10/09/2020 Otitis media

Internal Medicine PT (Prothrombin Time) with INR (10/25/2020 3:45 AM)

Component Value Ref Range
) i Prothrombin Time, P 10.4 9.4 -12.5 sec
Q Creation Date 08/26/2020: Discharge Summary =
0.9
-~ . =) I Pt . . . . . .
sa Provider B Facility [7] Admission Date [] Discharge Date Dx Principal Diagnosis Comment:
Riverside Health System 08/26/2020 08/26/2020 Acute otitis media, right
Johnson, Amy MD b E INR ~ADDITIONAL INFORMATION-—- 09-11

Emergency Medicine Standard intensity warfarin therapeutic range: 2.0 to 3.07%7?

High intensity warfarin therapeutic range: 2.5to 3.5
riin

Results: 11 prev | Page | 1 of 2 Next Specimen Performing Laboratory

eClinicalWorks confidential



healow | insights  smrmh, Gary & Sep 14, 1955 (65yo M) mm Acc No. 22128

echo x

PRISMA QOverview Records Healow Hub

All - All Records - All Sources -

" All Facilities | Mayo Clinic New Hanover Regional Medical Center Riverside Health System Westborough Facility

Records Results refreshed: Date: 10/20/2020 01:43 PM

All Results  ~

Premier Orthopedic Surgery Center

w @ Creation Date 07/14/2020:

@ Creation Date 07/14/2020: Discharge Summary =

Lab Result
... Type of Study: TTE procedure: [Sage) 2D, [Frele e 1) complete w/bubble if app. HR: 81 bpmBP: 106/75 mmHg
Indications ...

complete w/Bubble if app (07/10/2020 4:01 PM EDT) Impressions ...
... Performed At Final Report Transthoracic

.. Interface, Rad Results In - 07/10/2020 4:17 PM EDT Final Report Transthoracic [Z2e el g Demographics ...
Procedures
... this procedure are in the results section . [Zag{ele:p{e]eftETV] ...

... Height 63 inches Weight 173 Lb Type of Study: TTE procedure: [Haie) 2D, [F e itr complete w/bubble if app ...

ol

Patient: Smith, Gary,
DOB: 09/14/1955 Sex: Male

Social History
Tobacco Use

Never Smoker

Smokeless Tobacco: Never

@ Creation Date 04/26/2020: Patient Summary (CCD)  ~

Problem List
... Overview: Proceed with Thrombephlebitis 03/09/2020 ...

Results: 2 Prev  Page 1

Used

Alcohol Use
No

Sex Assigned at Birth

Nat on file
Job Start Date  Occupation
Not on file Not on file

Travel History

No suggested keywords found

Discharge Summary

Date Recorded

echo 0/8 | A W E) Jump to

Provider: Smith, Jones DQ, Smith, Jones DO, Smith, Jones DO
Date: 07/14/2020

Types Packs/Day Years Used  Date
Drinks/Week  oz/Week Comments

Industry

Not on file

Travel Start Travel End

No recent travel history available.

as of this encounter

Lab Result

Basic Metabolic Profile (BMP): Glucose, BUN, CO2-, Na+, K+, Cl-, Ca+, SCr, Anion Gap (07/14/2020 5:36 AM EDT)

Component

Sodium

Value

141

Performed At

NEW HANOVER
REGIONAL MEDICAL
CENTER - HLAB

Ref Range

136 - 145 mmol/L

NEW HANOVER

eClinicalWorks confidential



healow | msights  smms, Gary == Sep 14, 1955 (65y0 M) mm Acc No. 22128

echo x

PRISMA QOverview Records Healow Hub

All - All Records - All Sources -

All Facilities Mayo Clinic

Results refreshed: Date: 10/20/2020 01:43 PM

New Hanover Regional Medical Center Riverside Health System Westborough Facility

Records

All Results No suggested keywords found

Premier Orthopedic Surgery Center

w @ Creation Date 07/14/2020: Discharge Summary

@ Creation Date 07/14/2020: Discharge Summary =

Lab Result
... Type of Study: TTE procedure: [Sage) 2D, [Frele e 1) complete w/bubble if app. HR: 81 bpmBP: 106/75 mmHg
Indications ...

complete w/Bubble if app (07/10/2020 4:01 PM EDT) Impressions ...
... Performed At Final Report Transthoracic
.. Interface, Rad Results In - 07/10/2020 4:17 PM EDT Final Report Transthoracic [Z2e el g Demographics ...

Procedures
... this procedure are in the results section . [Zag{ele:p{e]eftETV] ...

... Height 63 inches Weight 173 Lb Type of Study: TTE procedure: [Haie) 2D, [F e itr complete w/bubble if app ...

+ echo 4/2

Diff Type AUTO
Specimen

Blood

Performing Organization Address

NEW HANOVER REGIONAL
MEDICAL CENTER - HLAB

City/State/Zipcode

2131 South 17th Street Wilmington, NC 28402

@ Creation Date 04/26/2020: Patient Summary (CCD)  ~

Problem List
.. Overview: Proceed with [E0eqg it Thrombophlebitis 03/09/2020 ...

Results: 2 Prev Page 1 of 1 Next

complete w/Bubble if app (07/10/2020 4:01 PM EDT)
Impressions

Final Report Transthoracic Demographics Patient name Smith Gary Date of Birth
07/02/1979 MRN # 12652867 Gender male Account # 225370231 Accession # CR2264193-18
Interpreting Nick Bobby Referring Nicholas SARA A D Physician Physician SonographerSteve
SteveStudy Date07/10/2020 03:32 PM Type of Study: TTE procedure: 2D,
complete w/bubble if app. HR: 81 bpmBP: 106/75 mmHg Indications: Endeocarditis. Measurements LV
Diastolic Dimension: 4.43 cm Septum Diastolic: 0.77 cm LV PW Diastolic: 0.9 cm LVOT: 2 cm LA
Volume: 32.7 ml Doppler Measurements: AV Peak Gradient: 9.73 mmHg MV Peak E-Wave: 1.33 m/s AV
Mean Gradient: 6 mmHg MV Peak A-Wave: 1.3 m/s AV Area (Continuity):1.56 cm#2 MV E/A Ratio: 1.02
% MV Peak Gradient: 7.08 mmHg PV Peak Velocity: 1.05 m/s PV Peak Gradient: 4.41 mmHg E' Septal
Velocity:10.4 m/s E' Lateral Velocity:11 m/s Findings Mitral Valve The mitral valve appears structurally
normal. Aortic Valve There is a normal appearing trileaflet aortic valve. Tricuspid Valve The tricuspid
valve is not well visualized. Pulmonic Valve The pulmonic valve is not well visualized. Trivial pulmonary
regurgitation is seen. Left Atrium The left atrial size is normal. Left Ventricle There is normal left
ventricular size. Normal left ventricular diastolic filling pattern. Normal regional wall motion Global
left ventricular systolic function is normal. The estimated left ventricular ejection fraction is 60 - 65%.
Right Atrium The right atrial size is normal. Right Ventricle There is grossly nermal right ventricular
size and function. Pericardium There is no evidence of pericardial effusion. Interatrial Septum The
interatrial septum is not well visualized, but appears to be grossly intact. Miscellaneous The aortic
root is normal in size. The inferior vena cava is normal in size and demonstrates normal inspiratory
collapse. Conclusions Summary There is normal left ventricular size. Normal left ventricular diastolic
filling pattern. Mormal regional wall metion Global left ventricular systolic function is normal. The

AV &) Jumpto

REGIONAL MEDICAL
CENTER - HLAB

Phone Number

910-343-7072

Performed At

NHRMC RAD

eClinicalWorks confidential



healow | insights  smrmh, Gary & Sep 14, 1955 (65yo M) mm Acc No. 22128

ekg * All Results No suggested keywords found @ D) [
PRISMA QOverview Records Healow Hub
All - All Records - All Sources =
\' All Facilities | Mayo Clinic New Hanover Regional Medical Center Riverside Health System Westborough Facility Premier Orthopedic Surgery Center « >

Records Results refreshed: Date: 10/20/2020 01:43 PM

@ Creation Date 10/20/2020: Discharge Summary =

Lab Result
... Andrew Smith, Jr, M.D. Hanover Gastroenterclogy

... with repolarization abnormality Lateral infarct, age undetermined Abnormal When compared with of 21-APR-2002 12:34 ...
.. Left ventricular hypertrophy with repolarization abnormality Lateral infarct , age undetermined Abnormal [§g When compared ...

... with of 21-APR-2002 12:34, Ne significant change was found Confirmed by Thomas, M.D., THOMAS (119) on 10/18/2020 6:03:35 PM ...
Procedures
12-LEAD Routine 10/18/2020 10:41 AM EDT Results for this procedure are in the ...

@ Creation Date 08/26/2020: Discharge Summary ~

Lab Result

(08/26/2020 12:58 AM) Narrative ...

.. Ordered by an unspecified provider. 12 lead (08/26/2020 10:34 PM ...

.. atrial enlargement Borderline [E&g No previous ECGs available Confirmed by Johnson MD, Amy (634) on 7/08/2020 11:00:14 PM ...
.. Procedure Nate Interface, [Z79 ..

... - 08/26/2020 11:00 PM EDT Normal sinus rhythm Possible Left atrial enlargement Borderline {346 No ...

& Creation Date 07/14/2020: Discharge Summary ~

Lab Result

12 lead (07/09/2020 6:34 AM EDT) Component Value Ref ...

.. Normal sinus rhythm Low voltage QRS Eorder\ine When compared with of 04-SEP ...

. Interface, Rad Results In - 07/10/2020 1:40 PM EDT Normal sinus rhythm Low voltage QRS Borderline [F&g ...

... When compared with of 04-SEP-2020 23:48, No significant change was found Confirmed by Tracey, MD, Leo (3303) on 9/6/2020 1:40:19 PM ...
12 lead (07/08/2020 11:48 PM EDT ...

Procedures

... |[E&8 12-LEAD Routine 07/09/2020 6:34 AM EDT Results for this procedure are in ...

... Results for this procedure are in the results section ‘ 12..

Results: 4 Prev Page 1 of 1 Next
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healow | msights  smms, Gary == Sep 14, 1955 (65y0 M) mm Acc No. 22128

tylenol

PRISMA QOverview Records Healow Hub

All -

All Facilities Mayo Clinic

Records Results refreshed: Date: 10/20/2020 01:43 PM

All Records - All Sources -

New Hanover Regional Medical Center Riverside Health System

All Results  ~

Westborough Facility Premier Orthopedic Surgery Center

acetaminophen ofirmev mapap
tylophen

pharbetol

w 0 Creation Date 10/09/2020: Patient Summary (CCD)

@ Creation Date 10/09/2020: Patient Summary (CCD) ~
Medication

... affected ear Otic Twice a day 01 Oct, 2020 Active 500 MG 2 tablets as needed Orally every 6 hrs 01 Oct, 2020

Active ...

& Creation Date 08/02/2020: Unstructured Record ~

Unstructured Document

... . Fainting denies. Provider: Sam Willis, MD Date: 09/15/2020 10/19/2020 Print Preview 4/6 SMITH, Gary DOB: 09/14/1955 (65

yo M) Acc No. 9165 DOS: 09/15/2020 Headache denies. Medications: Taking [[FIE0) 325 MG ...

0 Creation Date 03/20/2020: Patient Summary (CCD) ~
Medication

+
Unspecified
otitis
Rroblem: externa, left
ear
Medication
Medication SIG (Take, Route,

Augmentin 875-125
MG

Benadryl Allergy 25
MG

... 1 tablet as needed Orally every & hrs Active 500 MG 2 capsules as needed Orally every 6 hrs ...

Results: 3 Prev Page 1 of 1 Next

Ciprodex 0.3-0.1 %

MG

Immunizations
Mo Information
Encounters

Encounter

Riverside Doctors'
Hospital

Plan Of Treatment

[P TP

P

Frequency, Duration)

1 tablet Orally every
12 hrs for 10 day(s)

1 tablet as needed
Orally every 8 hrs

4 drops into affected
ear Otic Twice a day

2 tablets as needed
Orally every 6 hrs

Location

1500 Commonwealth
Avenue, Willburg, VA
23185-5229

e

H60.92

Start Date

01 Oct, 2020

01 Oct, 2020

01 Oct, 2020

01 Oct, 2020

Date

18 Jul, 2020

feverall

Active

End Date

Provider

Sam Willis

1089331000119109

Status

Active

Active

Active

Active

Diagnosis
Unspecified otitis
externa, left ear
H60.92 and Acute
infection of left ear
H66.92
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NextGen
Connected Health
Solutions

An Introduction

Muhammad Chebli & Heather Vile
February 2021




Presenters

Muhammad Chebli Heather Vile

VP, Solutions Interoperability Product Manager
B linkedin.com/in/muhammadchebli/ B linkedin.com/in/heather-vile/
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B For NextGen EHR Customers
B For any EHR

Connected Health Solutions

Transactional Data Exchange National Interoperability
HL7, Labs, Radiology, Referrals, HIEs, Plug-and-Play / APIs (FHIR) Data Aggregation NextGen Share
Device Carequality/Surescripts

Enterprise API Health Data Hub NextGen Share

FHIR HDH - Identity Service Direct Messaging

App Marketplace Connect Carequality

Surescripts Record

Health Data Hub - API Locater & Exchange

Direct Messaging

Connect - FHIR Clinical Registries

eChart Extraction (Payer)

Diagnostic Hub (Labs)

Confidential — Proprietary Information — For Use By Authorized Company Employees Only. Do Not Distribute.



NextGen Data Exchange by the Numbers

221 2.1 2 170

Million sent & received Million directory Million clinical docs Million patient records in
secure Direct addresses in NextGen exchanged thru the NextGen Record
Messagest Share (largest in nation) Carequality* Locator Servicet
Of all clinical exchanges Million clinical registry Million clinical docs Million Carequality
are with a non-NextGen document exchanged with queries from external
systemt submissions® insurance cos. & payerst systems / montht

Sources: T NextGen Share Platform Reports 10/2020, * NextGen Share Bastion Report 10/2020

Confidential — Proprietary Information — For Use By Authorized Company Employees Only. Do Not Distribute.



Connectivity Options

 Local and Regional Health Information Exchange

- NextGen technology powers three New York state HIES:

O .
o .
~- 7 Health:C [
HEALTHe LINK v ‘ - \iparosedkl;(eaft)hr;arje?it:ig:s ROCH ESTER m

Regjonal Health Information Qrganization

- State & regional immunization registries

« Carequality & CommonWell

* Direct Messaging

* FHIR and API connectivity to trusted 3" party apps & services
* In-office medical devices

* Point-to-point interfaces

Confidential — Proprietary Information — For Use By Authorized Company Employees Only. Do Not Distribute.



The Challenge of Finding the Right Data in the CCD
* They are frequently too long, can be 10+ pages long (printed)
* They are hard to navigate

* It Is difficult to find relevant & critical data

*There Is a fixed order of elements and different specialties
may need to focus on different information

* And more

Confidential — Proprietary Information — For Use By Authorized Company Employees Only. Do Not Distribute.
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Continuity of Care Document (C-CDA) (Encounter date: 02/03/2017 01:47 AM)

Date of birth August 8, 1972

Content Overload _
Recipients of C-CDAs typically e
are overwhelmed by the amount | EEEN =54

. 2.16.840.1.113883.3.109.2.215.2.2.1.0
Of d ata e aC h d O C u m e nt CO n tal n S b4962eeb-42ec-4606-873a-2dd569c6ebch 2.16.840.1.113883.3.109.3.6659.4.2.1.80210.2.2.1

Document Created: February 3, 2017, 01:52:16, PST
R o1 Charpene

Contact info 55 LAKE AVE North
Worcester, MA 01655
Work Phone: +1-7744422173

m 46c77819-e483-4d4d-9570-e7d7b3890411 2.16.840.1.113883.3.109.3.6659.4.2.1.80210.2.2.1
Encounter Date at February 3, 2017, 01:47

_ Yvan Charpentier at February 3, 2017, 01:52:16, PST
[romet 0 Eepe————
Contact info 55 LAKE AVE North
Worcester, MA 01655
Work Phone: +1-7744422173

Information recipient: Test Provider

address - availahle

Legal authenticator ¥van Charpentier of Gold PCP signed at February 3, 2017, 01:52:16, PST

Contact info 55 LAKE AVE North
Worcester, MA 01655
Work Phone: +1-7744422173

coarcr

Contact info 100 Gold st
Horsham, PA 19044, US

55 LAKE AVE North
Worcester, MA 01655
Work Phone: +1-7744422173

Table of Contents

* Allergies, Adverse Reactions, Alerts
* Medications

o Menblomee
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C-CDAs are too long

Sometimes they mE= —+ B
are 10+ pages -
when printed =——— —
E — e T
- — = === =
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8 Custom View | Full View | Impert | Reconciliation History [4
=
-
é Demoaraphics b4 This view reflects data relative to the document creation date of 11/06/2017 and may not contain all information available in the original document. Click "Full View” d >, My User Filter (Default Filter) v .n,
o egrap -e to see the original document. )
g".
1 .. e
Medications (21) ! 11| |4 Demographics (Name: C-CDAViewer UGM, DOB: 1/1/1980, Sex: Male, Age: 37 years old) Back To Top
Allergies (10) i. :: | |C-CDAViewer UGM - DOB 1/1/1980 Male - 37 years old
Address: 795 Horsham Contact Information: Work Phore: +1-2158577011
. Horsham, PA 159044 Maobile Phone: +1-2156577014
Problems (13) h 22 Primary Home Phane: < 12156577010
- Race: White, American Indian or Alaska Mative Language: English [Preferred)
Immunizations (3) h o2 Ethnicity: Mot Hispanic or Latino
.e
Meds Administered h o2
%  Medications Showing: Al @10f21) o [/ |/ ™ @ BackToTop
Results (3) EE [Medication Name Directions Date Staned”  Date Stopped  ? Status When Genermted 7 Cument Staws | Do=23 Comments
& Spirva Respim=t 1.25 meg/actuation sclutien forin. inhale 2 puff by inhalation route every day 101772017 02/08/2018 Active Inactive 2 {puff}
- ® Craster 20 mg tablet take 11tablet by o=l route every day 1001772017 12/29/2017 HActive Inactive 1 {tbly
Encounters (19) e & slbuterol sulfate HFA §0 meg/zctuation aerosolinh_. | inhale 2 puff by inhalation route every 4 - & hoursas needed 101172017 120012017 | Aetive Inactive 2 [puff}
+ Qvar 80 mecg/actuation Metered Aerosoloral inhaler: inhale 2 puff by inhalation route 2 times every day 1001772017 1173072017 HActive Inactive 2 {puff}
o - Lipitor 20 mg tablet take 1tablet by oral route avary day 10M7/2017 1173072017 Active Inactive 1 ftbl}
Vital Signs (7) h oo # bumetanide 1 mg tablet take 11ablet by oral route avery day 1017207 111572017 Active Inactive 1 bl
4 Quar 40 mcg/actuation Meterad Asrosolor=linhaler: inhale 2 puff by inhalation route 2 times every day 1071772013 1071772013 Inactive 2 {puff}
e & Vyvanse 20 mg capsule take 1 capsule by ol route every dayin the moming 09/01/2013 09/01/2013 Inactive T
Procedures (11) b 2 & Humis Pedisine Crohndamp:#39:s Starter 40 mal take 2 capsule by oral route every day 0711002013 07102013 Inactive 2{ea.
* Abilify 20 mg tablet take 11tablet by oral route every day 11/06/2012 110672012 Inactive 1 {tbl}
. & Sovaldi 400 mg tablet take 11tablet by oral route avery day 11/26/2008 11/26/2008 Inactive 1 {tbl}
Family History (7) h 2 % OxyContin 40 mg wblet.crush resistant.extended r-  take 1 1ablet by oralroute every 12 hours 02/24/2008  02/24/2008 Inactive 1 {tbl}
& Crestor 40 myg tablat take 11tablet by oral route avery day 02/24/2008 08/02/2008 Inactive 1 {tbl}
- % Enbrel SureClick 50 mg/mL {0.88 mL) subcutaneo_.  inject 1 millliter by subcutaneous route every week 03/03/2008  03/03/2008 Inaetive 1mlL
Social History (2) (T - Lbilify 10 mg tablet take 1tablet by oral route avary day 05/10/2007  :05/10/2007 Inactive 1 ftbl}
® Nexium 24HR 22.3 mg capsule,delayed release take 1capsule by o=l route every day 04/09/2007 04/09/2007 Inactive T
o & Celeblrex 400 mg capsule ) take 1 capzule by oral routs avery day 01/13/2005 01/13/2005 Inactive Tiea.
Advanced Directives (1) 3 & Symbicon 160 meg-4.5 meg/actuation HFA aereso_ inhale 2 puff by inhalation route 2 times every day in the moming and evening 06/02/2004  06/02/2004 Inactive 2 fputf}
o Viagra 100 mg tablet take 1 tzblet by orzl route evary day 2s needad approximately 1 hour before.  08/25/2003 06/29/2003 Inactive 1 ftbl
+ Cialis 20 mg tablet take 11tablet by oral route every day 09/11/2002 08/11/2002 Inactive 1 {tbl}
Medical Equipment (4) i EE ¥ Stalsra 45 mg/0.5 ml subcutansous syringe inject 0.3 milliiter by subcutanecus route every 12 weeks (for patients weigh-. . 09/01/2000 09/01/2000 Inactive 0.5mL
Payers (3) . Allergies Showings Al (100f10) o [/ |/ ™ @ BackToTop
Allergy Description {Criticality) Onsat Data % Resolved Dats Reaction (Sewverity) 7 Status Whan Genemted 7 Cument Status
.. & Wheat gluten extract A8/16/2017 nausaa, pain {modamte) Bctiva
Reason For Referral (1) == & = 04/30/2017 hives (savar) Letiva
# A-ACETYLMANDELIC ACID 02/28/2016 45317207 prurtic rash {mild) Mo Longer Activa
Header :: F cow milk allergenic extract 07/02/2012 021472017 Mo Longer Active
- & peanut allergenic extract 321572011 04/15/2015 anaphylaxis {zavars) No Longer Active
f Wheat preparation 11/18/2008 10/08/2014 nausea, pain {modemte) Mo Longer Active
.‘- Dmmimillim nANgMNn7 hoom o (s amem Do

Confidential — Proprietary Information — For Use By Authorized Company Employees Only. Do Not Distribute.



Custom Viewer — Display Options

S | Custom View | Full View | Import I Reconciliation History ‘ @
>
= L)
= = = = o " This view reflects data relative to the document creation date of 11/06/2017 and may not contain all information available in the original document. Click "Full View"
. O n t S I Z I O r I d I VI d u aI U S e rS . E ‘ Demographls ‘ e B g E’ My o (Dgraun F‘rter) #
I I I I I I . B
) B [ oo e oo b 08 o S ey )
et ‘ Allergies (10) ' C-CDAViewer UGM - DOB 1/1/1980 Male - 37 years old
® O u I I l n u to I 2 I I I g Address: 795 Horsham Contact Information: Work Phone: +1-2156577011
Horsham, PA 13044 Mobile Phone: +1-2156577014
‘ Problems (13) A ‘ Primary Home Phane: +1-2156577010
Race: White, American Indian or Alaska Mative Language: English [Preferred)
M I C I O r I ri ‘ Immunizations (3) lk ‘ Ethnicity: Mot Hispanic or Latino
g ‘ Meds Administered A ‘
3 =
42 % e
‘ Results (3) ‘ ‘ Medication Name ‘ ? mm:hms| ? Sums“wm(iy\aalmi‘ Directions | I]aneStzmadV‘ [hteSmppaﬁ‘ Dmg‘ rm.mms|
& Spiva Respimat 125 mog/actuaton solution forin_. nactive inhale 2 puff by inhalation route every day 10172017 02082018 2 fpuff}
# Crestor 20 mg tablet Inactve take 1 tablet by or=l route every day 10172017 122972007 1{bh
Encounters (19) - alburerl sulfate HFA 80 meg/actuation sersalinh_ nactiva inhale 2 puff by inhalation route avary 4 - B hoursas neaded 101712017 120012017 2 {puff}
' Ovar 80 mog/actuation Metered Acrosoloralinhaler Inactive inhale 2 puff by inhalation route 2 fmesevery day 10172017 10302017 2 fpuff
% Lipitor 20 mg tablet Inactva take 1 tablet by orzl route every day 101772017 1030/2007 1 {bh
‘ Vital Signs (7) ‘ % bumetanide 1mg mblet Inactve take 1tablet by oral route avary day 107207 11152017 1ol
" Ovar 40 meg/actustion Metered Aerosoloral inhaler  Inactive inhale 2 puff by inhalstion route 2 tmesevery day 101772013 1101772013 2 fpuff
 Vyvanse 50 mg capsule Inactve take 1 capsule by oral route every day in the moming 09012013 09i01/2013 [ 1fe=-
‘ Procedures (11) ‘ # Humirs Padiatnc Crohndame:#39:s Starter 40 mgl_ . |nactve take 2 capsule by oral route evary day 07102013 07102013 2 lea-
& Ability 20 mg tablet Inactive tke 1 tablet by orsl route every day 11/06/2012 110872012 1fbh
% Sovaldi 400 mg tablet Inactive take 1 tablet by orsl route every day 11/26/2008 1112672008 1{bh
‘ Family History (7) ‘ & OxyContin 40 mg t=blet.crush resisant extended . |nactive take 1 tablet by orslroute every 12 hours 02242008 020242009 1{tb}
% Crestor 40 mg tablet Inactive take 1 tablet by orsl route every day 0224/2008  06/02/2009 1 {tb}
FE Click 50 mg/ml_ (0.68 mL) subcutanea. nactive inject 1 milliter by subcutaneous route every waek 03032008 03i03/2008 1ml
‘ Social History (2) ‘ - Abiliy 10 mg tablet Inactive take 1 tablet by orel route every day 051102007 05(10/2007 1t}
 Nexium 24HR 22.3 mg capsule.deloyed release  Inactive take 1 capsuke by oral route every day 04/09/2007  04i09/2007 =
- Calebrex 400 mg capsule Inactive take 1 capsule by oral route every day 011132005 01132005 =
‘ Advanced Directives (1) ‘ & Symbicort 160 mog-4.5 mog/actuztion HFA aerso_ Inative Inactive inhale 2 puff by inhalstion route 2 ti dayin the momi 202004 06/0272004 2 {puff}
 Viagr 100 mg tablet Inactve nactve take 1 tzblet by oral route every day as naeded approximately 1 hourbefore. 0§/29/2003  08/29/2003 1 {bh
A Cialis 20 mg tablet Inactve Insctive take 1 tablet by or=l route every day 09/11/2002  09/11/2002 1 {bl}
‘ Medical Equipment (4) ‘ N Bialara 45 maj0 5 ml subcLEneoUs synnga inactve nactve inject U5 wililier By Sib ite ey 12 Weeks ffor patients weigh ™ 8/01/3000 ™ 81006 S\l
- » s
[Payers | d (2 e
\ gy Description (Criticality) \ Onsat Date Resolved Date |Heamnnﬁevel1 i) | ? StatusWhen Generated \ ? Cunent Status |
R Ref # Wheat gluten extract 08/16/2017 nausea, pain (moderate) Activ Active
‘ n For ral (1) ‘ iy 04/30/2017 hives (savere) Acti Active
4 AACETYLMANDELIC ACID 02/29/2016 05/31/2017 pruritic rash [mild) ; No Longer Active
Head ' cow milk alkergenic extrsct 0710212012 0211472017 No Longer Active
er ¥ peanut alkergenic extmct 02/15/2011 04/15/2015 anaphylaxis (severe) No Longer Active
% Whest preparation 11/18/2009 10/08/2014 nauses, pain (moderate) No Longer Active
Ao nainEmanT [ET oo h
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Custom Viewer — Save Sections to Categories

4

[_JPatie

* When hovering over the Save icon the |
user WI” See that they are Creating a VIeW v Swaws lick to savethecurrentsedion‘sviewasa»vly?iatgg;iiz'igdyx.'s

of the document

5 HIE.D: t°Ds it 04/03/2017 06:03 PM EDT ; Filtered View "CBC Result” x |

|

Fittered View | Full View _ Import | Reconciliation History

-

~
Click To Open Parent C-CDA Document [# | CBCResult T Fiker ~ [ ¢

UonEpIEAYOD

Results (3)
H ‘ Cardiology Report
°* VIEWS O € aocument Can be saved 10 a -
4 Results Showing: Panel cbe (10f3) /| |/ o BackToTop mEke
.. . (&) External Clinical Data
Pansl Name Coliction Data/Time. © Swmuws HIE Documents
S peC| IC ca eg o) ry N P 8 HE Do
‘Component Name Result Units Referance Ranga Abnormal Flags Observation Date/Time  Status Comments % CBC Result 04/03/201
Erythrocytes [#ivolume] in Blood 441 el 431062 N 61412016 2:34PM_ Final 2 LabReports Scanned
Hemoglobin [Mzssivolume] in Blood 125 gimL 131018 L 6/14/2016 2:34 PM Final
Hematoerit [Volume Fraction] of Blood 41 % 400 52 N 6/14/2016 2:34 PM Final @ Lab REPORS Scanned
- - - Leukncytes [#/volume] in Blood 105600 feelsul 43001010800  HH 61412016 2:34 PM Final Laproscopy
o W h n V I I I k h r I h W n Platelets [#/volume] in Blood 210000 Joelispiul 150000 t0 350000 N 811412016234 PM Final Uncategorized
Erythrocyts mesn corpuscular volums [Entite v 91 i 30185 i1 /1472016234 PM Final (& %Ray
Erythrocyts mesn corpuscular hemaglobin [Enti- 29 palfesll 271031 N 81412016234 PM Final
Erythrocyts mesn corpusculr hemoglobin conc 32.4 gl 2038 N 61412016234 PM Final
Erpthrocyre distrbution width [Ratio] 105 % 10210145 N 81412016234 PM  Finsl
screen to save t ecC ate or Sttt B o1 W owos Siioiassin o
Basophils/100 leukocytes in Blood 01 % 02 N 81412016234 PM Finsl
Monocytes [#fvolume] in Blood 3 1030l 00130 N 61412016 2:34PM Final
Menceytesi00 leukestes in Blocd 3 % 0w 10 N /1412016234 PM Final
Eosinghis [¢fvelume] in Blood 21 1030 001045 H 61412016234 PM Final
Eosinophils'100 kukoeytes in Blood 2 % 0ws N /1412016234 PM Final
- - - Lymphoeytes [#ivolume] in Blood 42 10°30L 10048 Hi 6142016 2:34PM_ Final
) r n I V r I I V n m n Lymphocytes/100 leukacytes in Blood 38 % 15010450 N 61472016 234PM  Final
Neutrophis [¢/volume] in Slood E 1030 151070 H 61412016234 PM Final
Neutrophis/100 keukocytes in Slood 55 % 501073 N 61472016234 PM Final < N
. . . Anisocytosis [Presance] in Blood Prasent == outaf =+ A 6/1472016234PM Final
Hyposhromia [Presence] in Blood not detectad N 61412016 2:34PM  Final I™ My Practice
C ateg Ory or their view anda clic to e et 1 s et " STzt o I
Micracytes [Presencel in Biood not detected N 61472016234 PM Final
Pokilocytosis [Presence] in Elood by Light micr_ - not detected N /1412016 2:34 PM Final -
- Polychromasia [Presznee] in Blood by Light mic_. not detected N 61472016 2:34 PM Final =
Enthrocyts momphclegy finding [Idendfied in 5L Fhercytes pre A 61472016 2:34PM_ Final
S ave e V I eW Leukoar mesholoo ndia enedinBlo | Fascive morercocy - Grua0t6 2345 o
Platelet morphology finding [ldentiier] in Blood © Platzlats show defactiv A 6142016 2:34 P Final
v BackToTop v
< >« >

* Once saved, the view will open and can be
viewed later through the Category view in
the EHR
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Custom CDA Viewer — Discrete Data Import

Sections which can be imported:
Imports can be done at the row level or . Medications

section level. - Meds Administered

* There are 4 icons available: é\'r'(f{,?;fnss
¥ - —The item is available to be imported - Diagnosis Codes
o | _ _ * Procedures
-—The item already exists in the EHR « Immunizations
o « Vital Signs

) - —The item was ignored . Family History
- - —The item cannot be imported due to * Social History

P * Implantable Devices
missing data .
J « Lab Results - Coming Soon!
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State & regional immunization registries

* New York State Immunization Information System (NYSIIS)

- Standard immunization export (VXU)
* Required COVID-19 related updates

- Custom Query/Response (QBP) currently in beta with 2 clients

* New York Citywide Immunization Registry (CIR)
- Immunization export (VXU)
- Query/Response (QBP)

Confidential — Proprietary Information — For Use By Authorized Company Employees Only. Do Not Distribute.



BELIEVE IN BETTER.




HIE Connectivity

An interface which supports
demographics and document Q Q

exchange (CCD/C-CDA) with a
Health Information Exchange (HIE) e ALT.H e OR'M .
_ EXCHANGE
Benefits ChttitaDotii@nt é A cliidamodurient
- Automation of data exchange D (@ehevebnl S : E D@enetation’ S
. . 8 °
* Patient demographic 8 .
synchronization ; . MEDITECH

 Locked encounter document gen‘ vecvoel Cecccce m

submission & Cerner
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Direct Messaging

SECURE
‘ NextGen® TRATSFORT Q
) =

DR.JONES COMPOSE SENDING IDENTITY RECEIVING DR.SMITH RECEIVE
MESSAGE HISP VALIDATION HISP c_ MESSAGE
ZFgen

& Cerner

Real-time manual or automated push of data from NextGen EHR to any downstream EHR.

Benefits
« Ability to send structured & unstructured data
» Supports provider-to-provider, provider-to-organization messaging

 Access to the largest searchable provider directory with 2.1 million recipients

Confidential — Proprietary Information — For Use By Authorized Company Employees Only. Do Not Distribute.
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carequality

Carequality & Surescripts —~

surescripts

Provides the ability to query and

retrieve patient data from any other Patient discovery response Patient discovery

r li nn m. Yes, | have 1 record for Do you have a record for
Ca equa ty connected SySte John Smith, M (12/07/81) John Smith, M (12/07/81)?
Benefits e000000 00 0e,,.

B

« Automation of data exchange

* Notification of new document

availability from 3" party systems . <
. : i ®e °®
* Ability to preview documents prior ®¢ccccccec?
to import Document Retrieval
P Document retrieval response Can | have the record for
.. e - Here is the record for h ith. M (12/07/81)7?
- Clinical data reconciliation John Smith, M (12/07/81) John Smith, M (12/07/81)
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. MEDENTMC

Xit Messages

¥ MEDENT

| l Chart Central
Patient Chart Message Central
\E Appointments Patient Info
Office Appeintments Patient Chart
= Post Hospital Rounds
' Ledger Card = Prescriptions
‘Tharges = Lab Orders
'topost = X-rays / Orders / Therapy
“onal Payments Immunizations / Injections
nce Payments = Documents
Faxing

Claims = Triage / Todo

Warkers” Comp Forms: C4Auth, Ohio BWC
: = Electronic Interfaces
9 = DM /HM / Medical Reports
= Preferences
‘ = Medical Records Setup

- s s

EMR/EHR | PRACTICE MANAGEMENT | PATIENT ENGAGEMENT | TELEHEALTH

2021 MEDENT. Confidential.
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MEDENT SPEAKERS

{J Barbara Cuthbert ’J Margot Hultz

/_)
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AAGENTDA

MIEDENT INTEROP FEATURES

Insights &
Community Chart

Access cross-community patient

data in MEDENT with

Carequality, Holon and
Surescripts’ Record Locator &
Exchange Service.

NYSIIS

Query, import and send
immunization information with

MEDENT's NYSIIS Bi-
Directional Real-Time Interface.

FHIR

Control who you want to
connect with and what
information you want to share
with SMART protocol for FHIR.

2021 MEDENT. Confidential.
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QUERY & IMPORT

Home Tab Setup log  ChartAreas  Create Privacy Alert & Enable Data Sharing Restrictions  New Progress Note  Create AlertSheet @ ChartOptions ) -
ancer DA Midmark Spirometry  CCC D), impon EHRStatic URL DM/HM  Sectra IDSS UR raIDSTURL  XDSb Suite  APPRISS PMP Gateway Device Interfaces CCD Export!  Mod
y

Timeline | Canfield | % | » Room NA

Jr—— + Care Team

N/A

Test, Jeff 02/01/21 1:33pm CPT® copyright 2021 American Medical Association. Al right =
e e e = " suiy e a - I m e e r q c e

Test, Marlene 12/07/20 84%am [N,
Green, Doctor, MD 11/24/20 808am

Green, Doctor, MD 11/23/20 600am - s

Ere Users can now query NYSIIS from the

Narrative Reports Not Included)
M Note 02/24/20

Mo immunization/injection area of MEDENT.

3 Sent To Intellidose 0. Anesth, Eye Surgery
M. Rhio Yes Anesth, Nose & Sinus Surgery
§ Sent To Clinigence Anesth, Ear Surgery

Anesth, Lens Surgery

- When the registry responds, users can check the
box next to the immunization and click “Import” to
add it to the patient’s chart.

Doctor Red, MD
Salmonella infection, unspecified

Typhoid fever, unspecified

2021 MEDENT. Confidential.
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SEND & SUBMIT

Al Date r mmun/in #
- Given Administered
03/24/20  N/A HX 90707  MMR Vaccine, Live, For Subcutaneous
For Subcutan
-y s 9

03/23/20 N/A Hx 90706

Done In Error/Cancelled (39 ite: view)

CPT® copyright 2021 America ssodiation. All rights reserved.

Users can also send immunization information to
NYSIIS.

Simply enter the immunization as usual, click on
"Administered” and exit. The immunization
information will automatically export to NYSIIS
behind the scenes.

Al Immun Therapeutic Other Importimmun Hx  Collapsed Expanded  Series

2021 MEDENT. Confidential.
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Jane Smith

ACO Panert

10

Ceding Gaca

Blood Pressure > 1 yr or Not Documented

Bood Pwamee > 1 5 or Nt Docurmwnted

Retinal Exam > 1 yr or Not Documented

Potag [sa™ » ' o or Not Documerted

Ischermec Vascular Dvsease
w/Asprin » 1 yr or Not Rx

e Vanouber Dasene m/Aagre » | gt or Not R

2021 MEDENT. Confidential.
This document and the information within are provided in confidence and solely for the use of the recipient.
It may not be reproduced, circulated, or disclosed to any third party, in whole or in part, without MEDENT's written consent.

“Insights’ ribbon

As soon as a patient’s chart is opened,
Insights mines patient data and feeds
providers relevant, patient-specific
information. This helps providers make more
informed treatment decisions and removes
administrative burden.




COMMUNITY CHART

A s 9

MNew FHIR Incoming Request
ESB - Open

New Progress Note Chart Areas Create Alert Sheet E.d My Chart Tab Setup Chart Options -

05/05/1985 33 yrs Room NA

:

Closed
M FHIR Consent Adult 11/09/18

No Items To Display Click To Add Photo

Problem List +

No Items To Display No Abnormal Results To Display No Items To Displ
L} d J
A (Narrative Reports Not Included) USRS,

[ ]
No Items To Display No Items To Display No Items To Display u re s c r I pis

Record Locator and
Exchange Service

Patient Forms
Sent To Portal
History Items Not Imported Cross-Community Patient Discovery

Portal Activity Log q o
Has Never Lagged In & Patient Location Query

No Items To Display No Items To Display

CPT® copyright 2018 American Medical Association... Therapy/Exercise Log
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quality

care

The MEDENT Carequality Interface enables a widespread
exchange of health information, providing a national-level,
consensus-built, common interoperability framework that
connects providers across health data sharing networks.
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Surescripts

Record Locator & Exchange

s s 9

O Community Access

Gives providers access to clinical history of more than
258 million patients across the nation.

Patient Discovery

Pulls 12 months of data from more than 600,000 providers,
25,000 clinics and 1,250 hospitals.

Complete Connection

Provides a complete, accurate view of a patient’s clinical history
and notifies primary care physicians of any new hospital or
emergency room visits.

2021 MEDENT. Confidential.

This document and the information within are provided in confidence and solely for the use of the recipient.
It may not be reproduced, circulated, or disclosed to any third party, in whole or in part, without MEDENT's written consent.




HIEs, RHIOs & FHIR

e

G\ G

Health Information Exchange (HIE)
Regional Health Information Organization (RHIO)

MEDENT practices can submit to multiple
HIEs/RHIOs. Simply work with our Interoperability
Department to get the process started!

2021 MEDENT. Confidential.

A%

Fast Healthcare
Interoperability Resources (FHIR)

Within MEDENT, connections via
Substitutable Medical Apps and Reusable
Technology (SMART) on FHIR will give users
control over who they want to connect with
and what information they want to share.

This document and the information within are provided in confidence and solely for the use of the recipient.
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-

Query, Import & Submit Make more informed treatment

immunization/injection decisions by accessing relevant
information with the NYSIIS patient health data from other

Bi-directional Interface. communities.

@

Locate and import vital Control who you want to
patient health information connect with and what
from outside systems with information you'd like to

Carequality and Surescripts. share with SMART protocol.
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QUESTION & ANSWER

. ) )
CONNECT
q
15 Hulbert St., Auburn, NY 13021 gj (315) 255-0900
==
<] communications@medent.com _ﬂ www.medent.com
o

©)
:”:m MEDENTEMR g @MEDENTEMR

m MEDENTEMR EOU @MEDENTEMR
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EHR PANEL: FACILITATED DISCUSSION AND Q&A
eClinicalWorks

"Improving Healthcare Together”

gen

healthcare

Farah Saeed, eCW Muhammed Chebli, NextGen Heather Vile, NextGen Margot Hultz, MEDENT Barbara Cuthbert, MEDENT
Interoperability Sales and Business Development Vice President of Solutions Interoperability Project Interoperability Team Leader Vice President of Sales and
Manager Marketing

89



Take a Quick Break

in 10 minutes



The Gravity Project:
Consensus-driven
Standards on Social
Determinants of Health

Evelyn Gallego, MBA, MPH, CPHIMS

CEO Of EMI Advisors, Gravity
Program Manager

— CHC4 NYS

91




The Gravity Project: Consensus-driven
Standards on Social Determinants of Health

CHCANYS Interoperability Workshop
February 25, 2021

Evelyn Gallego, EMI Advisors LLC, Gravity Program Manager



Agenda

= Background (WHY)

" Project Scope (WHAT)

= Accomplishments & Success Factors
= How to Engage

HL7/ @xisv

International



Why Social Determinants of Health (SDOH) are Important
What Goes Into Your Health?

There is broad consensus that
SDOH information improves whole
person care and lowers cost. Unmet
social needs negatively impact health
outcomes.

» Food insecurity correlates to higher levels of
diabetes, hypertension, and heart failure.

* Housing instability factors into lower treatment
adherence.

« Transportation barriers result in missed
appointments, delayed care, and lower
medication compliance

5

20%

Socmeconomlc Factors

COe®@

Education F mllyf Income  Col mm ity
Safet

S ;por

Physlcal Environment

Health Behaviors

@@@.

Dlt& AI hI

Health Care

Access to Care
Quallty of Care

u Ity

Source: Institute for Clinical Systems Improvement, Going Beyond
Clinical Walls: Solving Complex Problems (October 2014) Adapted from The Bridgespan Group

HL7

International



Challenges in SDOH Data Capture and Exchange

= Consent Management

= Standardization of SDOH Data Collection and Storage
» Data Sharing Between Ecosystem Parties

= Access & Comfort with Digital Solutions

= Concerns about Information Collection and Sharing

= Social Care Sector Capacity and Capability

" Unnecessary Medicalization of SDOH

https://www.nasdoh.org/wp-content/uploads/2020/08/NASDOH-Data-Interoperability FINAL.pdf

HL7 @}gggy )
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https://www.nasdoh.org/wp-content/uploads/2020/08/NASDOH-Data-Interoperability_FINAL.pdf

Enter the Gravity Project...

Goal

Develop consensus-driven data standards to support use and
exchange of social determinants of health (SDOH) data within
the health care sectors and between the health care sector and

other sectors.

Food Housing Home- ransporatio
Insecurity Instability lesshess Insecurity
Financial Material Unemplovment
Insecurity Hardship pioy

ravity

\gPROJECTo

Neighborhood
I II 7 Safety

International



Project Scope

In May 2019, the Gravity Project was launched as a Tne E“"“’*’;:*EE"_“;E
multi-stakeholder public collaborative with the goal to ::EE:::E:M Hz_“:th o
develop, test, and validate standardized SDOH data Evaluation Netwark (SIREN]
for use Iin patient care, care coordination between with funding from the Robert
health and human services sectors, population Wood Johnson Foundation and
health management, public health, value-based in partnership with EMI
payment, and clinical research. Advisors LLC.

Gravity Project Scope: Develop data standards to represent patient level
SDOH data documented across four clinical activities: screening,
assessment/diagnosis, goal setting, and treatment/interventions.

H L7 https://confluence.hl7.org/display/GRAV/The+Gravity+Project ‘gfgj‘g!!y

International


https://confluence.hl7.org/display/GRAV/The+Gravity+Project
https://confluence.hl7.org/display/GRAV/The+Gravity+Project

SDOH Interoperability Glide Path

HIO

HL7 FHIR Accelerator: In August 2019, W Vendors  rganizatons

Gravity officially joined the HL7 FHIR o organzaions
Accelerator Program and balloted the first it
HL7 SDOH FHIR IG in Dec. 2020. —— Srefenicne
Public Collaboration: Gravity has (Sommnly gfgxg!:y —
convened over 1,500+ participants from o

across the health and human services . Cansumer
ecosystem from clinical provider groups, ooty

community-based organizations, standards I R
development organizations, federal and o /“'""""Qm"”'

state government, payers, and technology o T
vendors.

Public Workgroup Meets bi-weekly Thursdays 4 to 5:30 PM ET ravit
H L7 https://confluence.hl7.org/pages/viewpage.action?pageld=91996855#TheGravityProje ‘9 pROJECTay

International ct-UpcomingGravityProjectMeeting



https://confluence.hl7.org/pages/viewpage.action?pageId=91996855#TheGravityProject-UpcomingGravityProjectMeeting

Gravity Project Sponsorship (Financial & In-Kind)

J The Universi rmon
Robert Wood Johnson Foundation - ﬂ CHILDREN'’S
: —m Yale School of e HR \ N q11Hea|thwatch

>I< Nursing

Sire nLJ%F AMA% .eqaf Academyof

BlueCross

¥ _ , , right. Nutrition
€ AAFP 'JJ UnitedHealthcare BlueShield and Dietetics

Association —
L ——— l
AmeriHealth I l G H M/\RK@

Caritas blue @

CCI|IfOI‘nIO l n ‘\ California ’C
| | —Y , &\ Health Care
e juxly 9 Foundation  CYNCHealth

\ON OF
c,‘“‘ 4%

8 Humana ONYX

o() GUIDEWELL
BlueCross BlueShield

4/l>'y LA N(\\l&‘§

avity

H I ’ r
https://confluence.hl7.org/display/GRAV/Gravity+Project+Sponsors \g PROJECT.

International



https://confluence.hl7.org/display/GRAV/Gravity+Project+Sponsors

Gravity Overview: Two Streams

New Code FHIR G
Coding Gap Submissions Testing
Analysis &

Recommendation / 3 3 \
2 \ / 2

CODED

Terminology v  Technical

SETS

FHIR IG
Development

(SDOH Domains) (HL7 FHIR)
Data Set 1 Community &
|dentification \ FHIR
Coordination
Publication in NLM FHIR IG Ballot &
VSAC & ONC ISA Publication

HL7 G

International



Terminology Workstream

HL7 gravity

International



Terminology Workstream

LoiNc

Data Element and Ensuring Gap Analysis 'i&fiﬂﬂ'
= All data is sorted across four activities - SNOMED
Into a master set. S f—f—\
" For data within each domain, we ask: S L [ “Diagnosis |
* What concepts need to be documented
across the four activities? X
* What codes reflecting these concepts are &.IN\C
currently available? [ Goass |
* What codes are missing? \Scning/'

HL7 gravity
International \(



Gravity Roadmap

TERMINOLOGY

TECHNICAL

PILOTS

w0 | 2021
FOOD INSECURITY New Use Case Development FOOD DESERT
— : _
HOUSING INSTABILITY & HOMELESSNESS
INADEQUATE HOUSING NEIGHBORHOOD SAFETY
C . Crmee———)
TRANSPORTATION INSECURITY
B
FINANCIAL INSECURITY R
MATERIAL HARDSHIP E
A
DEMOGRAPHICS K
@rEsnsnnsnnnnnnnd INTIMATE PARTNER VIOLENCE
@eEnsnnnnn@

SOCIAL ISOLATION

STRESS

G . S & ————— — . ——~————— & >

Key A LOINC Code Submissions (MAR/ OCT) * SNOMED Code Submissions (MAY/DEC) ‘ ICD-10 Code Submissions (JUN/DEC)
Gravity FHIR IG Development |G Ballot Final updates/ |G Publication
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Terminology Stream Status
Legend

Domain Terminology Identification Code Submission Value Set ‘ Complete (100%)
Plan Gather Review Finalize Submit Finalize Publication

. Partially Complet

Food Insecurity ‘ ‘ ‘ ‘ Q O O (fg(;;,)y e

O Not Complete
Housing (0%)

Instability/
Homelessness

Inadequate
Housing

Transportation
Insecurity

Financial Strain

0 0 e @ o
0 0 0 @
© 0 0 e O
© 0 0 06 O

00 @ ¢

Demographics
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Food Insecurity Terminology Build

Q. Within the past 12months we worried whether our food would run out before

we got money to buy more. LOINC 88122-7
A. Often true, Sometimes true, Never true, don’t know/refused. LOINC LL4730-9

Screening /
Assessment

PROCEDURE: Education about Child and Adult Food
Program SNOMED 409073007*

PROCEDURE: Provision of food voucher SNOMED

119270007*
SNOMED 733423003

TENTH REVISION

I INTERNATIONAL CLASSIFICATION OF DISEASES

Diagnosis

Food Insecurity Diagnoses ICD-10-CM:
Food Insecurity 759.42

Mild food insecurity 759.421
Moderate food insecurity Z59.422
Severe food insecurity 759.423

Food Insecurity, unspecified Z59.429

Interventions

REFERRAL: Referral to Dietician
Nutritionist SNOMED 103699006

Goals

Setting Food Security LOINC TBD

SNOMED ( :' I " | Food Insecurity Observation: Mild food insecurity,
moderate food insecurity, severe food insecurity

v Decrease in severity of food insecurity LOINC TBD
Access food and nutrition support LOINC TBD =
gravity

I I L7 PROJECT
* Proposed. Not final.

International
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Where to find Published Gravity Data Sets & Coding Submissions?

: Gravity Project

# Pages
9 Blog

£ Calendars

SPACE SHORTCUTS

@ HL7 Documentation & Help

PAGE TREE

Termi Workstream D

» Coding Submissions

Financial Strain

= Food Insecurity

« Housing Instability and Homelessness
* Inadequate Housing

= Terminology Overview

= Transportation

« Demographics Domain

Technical Workstream Dashboard
Gravity Project Meetings

Gravity Project Events

Consensus Process

The Gravity Project Materials

Gravity Data Principles

Gravity Project Communications and Identity
Gravity Project Media and Publications

Gravity Project Executive Committee (EC

Gravity Project Strategic Advisory Committee (SA!

Gr
Gravity Project Sponsors

Gravity Project USCDI Submission
Gravity SDOH COVID-19 Response page

the Name Gravity

Join the Gravity Project

ICD-10 Coding Submissions

y Project Technical Advisory Committee (TA

€2 Save for later ®

Dashboard / The Gravity Project & &

Educational and Instructional
Materials

sheltered

housing instability

homeléssness

Food Insecurity Housing Instability & Transportation Fil ial Strai

inancial Strain
Homelessness Inadequate Housing
» —
L]
& i X . Stress
emographics Social Isolation Neighborhood Safety Interpersonal Violence
Coming Soon! Coming Soont

Coming Soon

https://confluence.hl7.org/display/GRAV/Terminology+Workstream+Dashboard

International
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Accelerating Adoption Using Nationally Recognized Standards

C
Q. Within the past 12months we worried whether our food would run out before

we got money to buy more. LOINC 88122-7
A. Often true, Sometimes true, Never true, don’t know/refused. LOINC LL4730-9

PROCEDURE: Education about Child and Adult Food
Program SNOMED 409073007*

Screening/
Assessment

SNOMED C Food Insecurity Observation: Mild food insecurity,
moderate food insecurity, severe food insecurity

SNOMED 733423003

PROCEDURE: Provision of food voucher SNOMED |
119270007*

TENTH REVISION

SNO | :D I INTERNATIONAL CLASSIFICATION OF DISEASES

Diagnosis

Food Insecurity Diagnoses ICD-10-CM:
Food Insecurity 259.42

Mild food insecurity 759.421
Moderate food insecurity 259.422
REFERRAL: Referral to Dietician | Severe food insecurity Z59.423
Nutritionist SNOMED 103699006 Food Insecurity, unspecified 259.429

Goals

Setting Food Security LOINC TBD
Decrease in severity of food insecurity LOINC TBD
Access food and nutrition support LOINC TBD

AHL7FHIR

Fast Health Interoperability Resource

HL7 gravity

International



Technical Stream — SDOH Clinical Care FHIR Implementation

Guide

1. This is a framework Implementation Guide
(IG) and supports multiple domains

. 1G support the following clinical activities
* Assessments
 Health Concerns / Problems
e Goals
 Referrals
* Consent
 Aggregation for reporting

3. Completed January 2021 ballot as a
Standard for Trial Use Level 1 (STU1)

https://build.fhir.org/ig/HL7/sdoh-cc/

HL7 o LAHL7 FHIR

nternational

Home  Tableof Contents  Artifact Ind

Table of Contents  1G Home Page

SDOH Clinical Care, published by HL7 International - Patient Care WG. This is not an authorized publication,

it is the continuous build for version 0.0.4C3). This version is based |

on the current content of h github.com/HL7/sdoh-cc/ and changes regularly. See the Directory of pi
IG Home Page
Overview .
IG Characteristic Value .
FHIR Version: FHIR R4 - This
IG Real us
1G Type: sTU : Reviewers and
Exchange Methods: RESTful Query, Messages, Transactions, Documents, Tasks galloters
IG Dependencies: The SDOH-CC IG utilizes and adopts guidance developed In several other FHIR® Implementation Guides » History ¢
1G Dependencies 1G Code Version o
HL7 FHIR US Core US Core Version 3.1.0 .
Structured Data Capture SDC Version 2.7.0
C-CDA on FHIR R4 A on FHIR Version 1.0.0 .
DaVinci Clinical Data exchange X Version 0.1.0
Bidirectional Services eReferrals BSe Version 1.0.0

Purpose
This HL7® IG defines FHIR R4 profiles, extensions and value sets needed to exchange SDOH content defined by the Gravity Project. It defines how to represent coded content used
to support the following care activities: screening, clinical assessment/diagnosis, goal setting, and the planning and performing of interventions. It addresses the need to gather
SDOH infarmation in the context of clinical encounters and describes how to share SDOH information and other relevant information with cutside organizations for the purpose of
coordinating services and support to address SDOH related needs. It also demonstrates how to share clinical data to support secondary purposes such as population health, quality,
and research. It supports the following use cases

1. Document SDOH data in conjunction with the patient encounter,

2. Document and track SDOH related interventions to completion,

3. Gather and aggregate SDOH data for uses beyond the point of care (e.g. public health, population health, quality measurement, risk adjustment, quality improvement, and
research.)

How to Use This Guide
A FHIR IG address the needs of multiple audiences, It provides technical artifacts that assist programmers when implementing standards-based FHIR application program interfaces
(APIs) for specific purposes. It provides instructive material that explains how FHIR is used to accomplish specific uses cases. It also provides general information that helps
business analysts and technology decision-makers understand the use cases and benefits associated with acheiving specific data exchange capabilities, A FHIR IG is as much a
business planning tool as it is an educational resource and a technical specification.

However, one caveat must be clear: this FHIR IG and the other FHIR IG's it depends upon are at low levels of maturity. Changes to the specification can be major and may happen
rapidly as Gravity Project incorporates the full scope of SDOH content demains. Plan accordingly and budget for exploration and potentlal rewark. For example, the solutions tested
at one Connectathon may need to be substantially revised before testing at the next Connectathon. Early engagement in FHIR IG development and sustained collaboration will
create the opportunity to have greater impact on the design of these emerging Implementer standards.

For implementers interested in getting started with FHIR
Read the IG to:

Understand the design of FHIR APIs to inform your product management, clinical workflow planning, business planning, and to inform expectations about what will be possible in
the future

Discover an additional/alternate APT you could begin offering to give your customer a path toward utilizing standards

Become more informed about the national direction for inclusion of SDOH information in clinical care

+ Consider to utilize standard: data exchange sooner rather than later

Plan to utilize standards-based data exchange as you consider technology solutions, look at making future investments that can imprave patient care

Imagine the role of standards-based data exchange as you advocate for yourself and others

Participate in Connectathon testing to:

HL7

International
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https://build.fhir.org/ig/HL7/sdoh-cc/

Gravity FHIR SDOH Clinical Care Implementation Guide Scope

Use Cases

@ Document SDOH data in conjunction with O O Outcomes (Quality Measures) (6 )
. 4\
the patient encounter Measure/Survey
©. Set SDOH related goals. . | | © Interventions (e.g. by CBOs)
da PAN
oQ
@ Establish interventions to completion. 3 Execute
= | | @ Interventions (SNOMED-CT, CPT/HCPCS)
@ Measure outcomes. S 7 9
5 Plan/Assign §
@ Gather and aggregate SDOH data or uses - ) Goals (LOINC) 3
. . D
beyond the point of care (e.g. population 3 ﬁ .
health management, quality reporting, = et
. . . . . . Uu
and risk adjustment/ risk stratification). @Health Concerns (ICD-10-CM and SNOMED-CT)
@ Manage patient consent ﬁ Coding
G Assessment/Survey (LOINC coded)
http://build.fhir.org/ig/HL7/fhir-sdoh-clinicalcare/
H L7 gravity

International
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What's Next?

= Continue to engage with NLM, Regenstrief and other stakeholders to advance tooling

= Continue to engage the community to establish the clinical content required for
multiple SDOH domains

" Continue to advance the development of the Reference Implementation
= Respond to January 2021 ballot comments
= Begin Gravity Pilots Design for Summer 2021 Start

= Please join us at the Gravity SDOH FHIR IG Workgroup Calls every Wednesday from 3
tod pmET

* https://confluence.hl7.org/display/GRAV/FHIR+IG+Work+Group+Meetings

HL7 oravity
nternationa
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Accomplishments & Success Factors

January 2020: Completed food insecurity coding gap analysis and
recommendations.

March 2020: Launched housing instability domain.

May - June 2020: Submitted new code applications for food insecurity to the
coding stewards. Tested draft HL7 FHIR SDOH Implementation Guide (IG) at
two FHIR Connectathons; achieved 1st place status in competition.

September 2020: Tested HL7 FHIR SDOH IG at FHIR Connectathon; launched
Transportation and Inadequate Housing Domains; completed Housing
Instability & Homelessness data set.

October 2020: Launched financial strain and demographics domains in
parallel; submitted SDOH Data Class Application to ONC USCDI

December 2020: Presented new ICD-10 codes for ICD-10 2021 review cycle;
submitted FHIR SDOH IG for the January 2021 HL7 ballot cycle; began build of
Reference Implementation.

January 2021: Gravity standards included in CMS State Health Official (SHO)
Medicaid guidance and in ACL Social Referrals Challenge Grant submissions;
publish final data sets for Transportation, Financial Strain, Demographics
status; began FHIR IG ballot reconciliation; tested FHIR IG at the HL7 FHIR
Connectathon.
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Policy Integration: Gravity USCDI Submission

. . USCDI V1 USCDI Draft v2 Level 1 Comment
"= The Gravity Project formally

In addition to "Comment” and “Level 1" criteria, Level 2 data elements demonstrate extensive existing use in systems and

ma d e asu b m |SS | on to th e O N C exchange between systems, and use cases that show significant value to current and potential users. These data elements

would clearly improve nationwide interoperability. Any burdens or challenges would be reasonable to overcome relative to the
overall impact of the data elements.
U.S. Core Data for

ope . s‘_;, Allergies and Intolerances ﬁ Laboratory 5;5. Provenance
Interoperability (USCDI) version & The metadata, or extra
Represents harmful or Laboratory Result Status information about data, that can
. undesirable physiological Laboratory Result Value help answer questions such as
response associated with Laborat Its: dat d when and who created the data.
2 I n OCtO be r 2020 ' exposure to a substance. ti?ﬂ:;fafnrgsmsu > darean
. . . Substance (Food) Laboratory Test Performed Date Auther
= Submission available here: e e S Laboratory Test/Panel Code
https://confluence.hl7.org/displ 96 social Determinants of Health
@ Care Team Member(s) {? Medical Device or Equipment
ay/GRAV/Gravity+Project+USCD the speciic prsonis who Assessment
participate or are expected to Devices used (applied) Int ti
. participate in the care team. LS AL LI
I+Sme|SS|On Outcomes
Provider DEA Number Problems/Health Concerns
Provider Identifier o
Provider Location E'Etl Medications

https://www.healthit.gov/isa/united-
states-core-data-interoperability-uscdi

HL7 \smxisv
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Policy Integration: CMS State Health Official Letter

On January 7t, CMS released guidance for states on opportunities
under Medicaid and CHIP to address SDOH.

The guidance acknowledges that states can leverage Medicaid
resources to support data integration and data sharing for SDOH
initiatives.

States are required to design technical infrastructure for Mechanized
Claims Processing, Information Retrieval Systems, and care
coordination hubs that are interoperable with human services
programs, HIEs, and public health agencies, as applicable.

States are encouraged to review ISA SDOH standards and review and
participate in the Gravity Project.

DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

SHO# 21-001

RE: Opportunities in Medicaid and CHIP
to Address Social Determinants of Health
(SDOH)

January 7, 2021
Dear State Health Official:

The purpose of this State Health Official (SHO) letter is to describe opportunities under
Medicaid and CHIP to better address social determinants of health (SDOH)' and to support
states with designing programs, benefits, and services that can more effectively improve
population health, reduce disability, and lower overall health care costs in the Medicaid and
‘CHIP programs by addressing SDOH. This letter describes: (1) several overarching principles
that CMS expects states to adhere to within their Medicaid and CHIP programs when offering,
services and supports that address SDOH; (2) services and supports that are commonly covered
in Medicaid and CHIP programs to address SDOH; and (3) federal authorities and other
opportunities under Medicaid and CHIP that states can use to address SDOH. A table that
summarizes the information on key federal authorities for addressing SDOH is also included in
an appendix.

Medicaid and the Children’s Health Insurance Program (CHIP) provide health coverage to over
76 million low-income Americans, including many individuals with complex, chronic, and costly
care needs. Many icaid and CHIP ficiaries may face ct related to SDOH,
including but not limited to access to nutritious food, affordable and accessible housing,

ient and efficient i safc ighborhoods, strong social ions, quality

ion, and i . There is a growing body of evidence
that indicates that these challcngcs can lead to poorcr health outcomes for beneficiaries and
higher health care costs for Medicaid and CHIP and can bate health disparities
for a broad range of populations, including individuals with disabilities, older adults, pregnant
and postpartum women and infants, children and youth, individuals with mental and/ or substance
usc disorders, mdwuiuals living with HIV/AIDS ivi living in rural

iduals experiencing I 1 iduals from racial or ethnic minority populations,

Disease Control and Prevention (CDC) refers to SDOH as “conditions in the places where people
,annl play that affect a wide range of health risks and outcomes.” See

himl for CDC information on SDOH, including rescarch on the
impact of SDOH on health outcomes and health care costs. Healthy People 2030, which is managed by the Office of
Discase Prevention and Health Promotion in the U.S. Department of Health and Human Scrvices (HHS), uses a
place-based framework that highlights the importance of addressing SDOH. Healthy People 2030 was released in
2020 and sets data-driven national objectives ta improve health and well-being over the next decade. Healthy People
2030 SDOH objectives can be found here.

H L7 https://www.medicaid.gov/federaIIP4oIicv-guidance/downIoads/shoZlOOl.pdf gravity
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How to Engage!
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Join our Project!

= Join the Gravity Project: https://confluence.hl7.org/display/GRAV/Join+the+Gravity+Project
* Public Collaborative Workgroup meets bi-weekly on Thursdays’ 4:00 to 5:30 pm ET
 SDOH FHIR IG Workgroup meets weekly on Weds. 3:00 to 4:00 pm ET

= Help us find new sponsors and partners

= Give us feedback on the Data Principles:
https://confluence.hl7.org/display/GRAV/Gravity+Data+Principles

= Submit SDOH domain data elements (especially for Interventions):
https://confluence.hl7.org/display/GRAV/Data+Element+Submission

= Help us with Gravity Education & Outreach
* Use Social Media handles to share or tag us to relevant information
@the gravityproj
[ https://www.linkedin.com/company/gravity-project

e Partner with us on development of blogs, manuscripts, dissemination materials

H 7 ravit
L 116 gPROJECT@y
International


https://confluence.hl7.org/display/GRAV/Join+the+Gravity+Project
https://confluence.hl7.org/display/GRAV/Gravity+Data+Principles
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https://www.linkedin.com/company/gravity-project

Questions?

" s _
Evelyn Gallego Addl.tlonaliquestlon.s. C.ontact.
gravityproject@emiadvisors.net

evelyn.gallego@emiadvisors.net
Twitter: @egallego
LinkedIn: linkedin.com/in/egallego/

Yy @thegravityproj
https://www.linkedin.com/company/gravity-

project

gravity
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Interoperability Matters:
Data Usability Workgroup

Didi Davis

Vice President of Informatics,
Conformance & Interoperability
at the Sequoia Project

— CHC4 NYS
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Interoperability Matters: Data Usability Workgroup
CHCANYS Interoperability Workshop

Didi Davis, VP, Informatics, Conformance & Interoperability

February 25, 2021

séquoia

119 2021 ©Copyright The Sequoia Project. All rights reserved. e project



Agenda

* Background: The Sequoia Project
* Interoperability Matters Cooperative

— Information Blocking Workgroup
* Actor/Community Subgroups

— Data Usability Work Group

— Emergency Preparedness Information Work Group
* How to Engage

120 2021 ©Copyright The Sequoia Project. All rights reserved.
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The Sequoia Project’s Role

The Sequoia Project is a trusted, independent
convener of industry and government.

Supports multiple independent initiatives, each with their own mission,
governance, membership and structure.

0690

SECURE INTEROPERABLE NATIONWIDE

séquoia
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Current Sequoia Project Initiatives

122

PULSE

Patient Uriffied Lookup System for Emergencies

RSNA Image Share

VALIDATIO N«

Interoperability
Matters

2021 ©Copyright The Sequoia Project. All rights reserved.

IS a system which provides disaster
healthcare volunteers access to information to
treat individuals injured or displaced by
disasters

RSNA Image Share Validation Program is an
interoperability testing program to enable
seamless sharing of medical images

Interoperability Matters is an interoperability
leadership engagement forum focused on
solving practical challenges

séquoia
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Sequoia Previously Launched Two Successful Endeavors:

eHealth Exchange is a

eHealth EXChOﬂgem nationwide public-private

health information network

7 Carequality operates a
nationwide interoperability
framework to link health
information networks

carequality ”

2021 ©Copyright The Sequoia Project. All rights reserved.
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Interoperability Testing Tooling

e The community has developed a large body of test cases,
data, and conformity assessment tools that are open
source

* Designed to ensure interoperability and assure compliance
and minimal implementation

 The Sequoia Project has collaborated on the development
of testing tools with IHE International, IHE Services, and
NIST to support our Sequoia, RSNA and eHealth Exchange
validation testing programs

* Battle-hardened by years of operations and productized
into the new Sequoia Interoperability Testing
Platform (ITP)

124 2021 ©Copyright The Sequoia Project. All rights reserved.

Integrating
the Healthcare
Enterprise

IHE
IHE

SERVICES

Building trust
in eHealth
interoperability

Mational Institute of
Standards and Technology

U.S. Department of Commerca

MITRE

séquoia
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http://www.ihe.net/
https://www.ihe-europe.net/deployment/IHE-Services
https://www.nist.gov/
https://sequoiaproject.org/resources/interoperability-testing-platform-benefits/
https://sequoiaproject.org/rsna/
https://sequoiaproject.org/ehealth-exchange/testing-overview/

Sequoia PI’OjECt RCE Role https://rce.sequoiaproject.org

125

“[T]he National Coordinator shall convene
The Sequoia Project Is ONC's Recognized appropriate public and private stakeholders to
Coordinating Entity (RCE) develop or support a trusted exchange
/N' framework for trust policies and practices and
The Office of the National Coordinator for ™

the B 2
B 4+ sequ01a for a common agreement for exchange

7hs project . .
between health information networks.” jemphasis
added]

Sequoia was selected as the Recognized Coordinating Entity to work with the
Office of the National Coordinator for Health IT (ONC) to implement the Trusted
Exchange Framework and Common Agreement (TEFCA)

séquoia
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RCE Disclaimer

This project is supported by the Office of the National
Coordinator for Health Information Technology (ONC) of the
U.S. Department of Health and Human Services (HHS) under
90AX0026/01-00 Trusted Exchange Framework and Common
Agreement (TEFCA) Recognized Coordinating Entity (RCE)
Cooperative Agreement.

This information or content and conclusions are those of the
author and should not be construed as the official position or

policy of, nor should any endorsements be inferred by ONC,
HHS or the U.S. Government.

the .
126 2021 ©Copyright The Sequoia Project. All rights reserved. ['\. ¢ project
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Benefits of TEFCA

Q Consumers: Access, share and control their own records

Providers and health systems: Obtain complete
picture of care across all settings to improve care and
coordination with fewer connection points

Relevant,
trusted
information
from

nationwide State programs and public health: Enhance
sources understanding of health metrics, ease burden of public
health reporting and program management

Payers: Get and share data needed for care
management, value-based care, etc.
séquoia
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Interoperability Matters Cooperative

séquoia
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Interoperability Matters Structure

Public Advisory Forum

Input
Input Input

Leadership Council Align Mission

(Members Only) = - -y Seguoia Board

S t
Facilitate vppor
Information Blocking - Emergency
Data Usability WG

Compliance WG Preparedness WG

Actor/Community
Subgroups the .
sequoia

129 2021 ©Copyright The Sequoia Project. All rights reserved. s project


https://sequoiaproject.org/interoperability-matters/
https://sequoiaproject.org/interoperability-matters/leadership-council/
https://sequoiaproject.org/interoperability-matters/information-blocking-compliance-workgroup/
https://sequoiaproject.org/interoperability-matters/data-usability-workgroup/
https://sequoiaproject.org/interoperability-matters/emergency-preparedness-information-workgroup/
https://sequoiaproject.org/interoperability-matters/public-advisory-forum/
https://sequoiaproject.org/about-us/board-of-directors/

Information Blocking Subgroups — Purpose and Scope

* Purpose

— Working discussions and drill down
into specific issues by “actor”
community

* Scope

— Each Subgroup will have flexibility to
focus on issues of greatest interest/
relevance

* Composition
— 12-15 members (including Chair)
from primary actor community

— Mix of actor (2/3) and other stake-
holders (requesters, payers, SMEs)

— Reflect “demographics” of actor

130 2021 ©Copyright The Sequoia Project. All rights reserved.

Activities and Deliverables

Monthly meetings

Findings and recommendations
Guidance/best practices

Questions for ONC, OIG, etc.
Collaborate with other Subgroups, as
appropriate

Presentation by Subgroup Chairs of
deliverables and recommendations
to Workgroup at its bi-monthly

meetings (and Leadership Council as
applicable)

Leadership Council

Information Blocking

Work Group

Provider I Developer l HIE/HIN

Subgroup Subgroup Subgroup

séquoia
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Information Blocking Compliance Support: Tools & Training

Boot Camp
- 15t Boot Camp

- More than 300 people from 60+ organizations

- Addressed more than 900 questions

- Online Forum: https://sequoiaproject.org/community/
- 2" Boot Camp launched January 20, 2021

- ~150 people from 48 organizations

- 2 classes and 1 office hours to-date

- Information Blocking Boot Camp - The Sequoia Project

131 2021 ©Copyright The Sequoia Project. All rights reserved.



https://sequoiaproject.org/community/

Interoperability Matters - Data Usability Workgroup

Bill Gregg, Co-chair

David Camitta, Co-chair
HCA Healthcare

CommonSpirit Health

S%c_{uoia
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Meeting Logistics and Timeline

* Meeting Schedule

— Ongoing calls: Weekly, Thursday 3:00-4:00pm ET

WEBINAR

Workgroup Meetings,
Thursdays at 3:00 p.m. ET

For phase 1, the workgroup will meet each Thursday
at 3:00 p.m. ET beginning October 29, 2020 through
March 2021. We will strive to post the meeting
materials for each meeting the day before, and
upload meeting recordings within 24 hours.

REGISTER ADD TO CALENDAR

— https://sequoiaproject.org/interoperability-matters/data-

usability-workgroup/

* Process & Timeframe

PHASE 1

Administration and PHAIE 2

Prioritization Developing Initial

(Current) Drafts

October 2020-March 2021 April 2021-TBD (not
beyond January 2022)

View Meeting Notes

133 2021 ©Copyright The Sequoia Project. All rights reserved.

PHASE 3

Public Comment
Period/
Recommended Next
Steps

TBD, based on end of
Phase 2-60 days after start

PHASE 4
Finalizing
Implementation
Guides

[TBD, based on end of
Phase 3]-[3 months after
start]

séquoia
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Purpose

134

Develop specific and pragmatic implementation guides on clinical content for healthcare
stakeholders to facilitate health information exchange.

Cover identified priority use cases, that are readily adoptable by health information exchange
vendors, implementers, networks, governance frameworks, and testing programs.

Target improvements necessary to enable semantic interoperability of health information to improve
the usability of data received by end users within their workflows.

Build on existing work (e.g. C-CDA Templates, ONC, USCDI V1, joint Carequality-CommonWell
Document Content Workgroup) and coordinate with related SDOs and industry initiatives

— JDCWG 2020 Priority Work Items remaining from 2.0 guide
— JDCWG Draft 2.0 Guide

séquoia,
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https://docs.google.com/spreadsheets/d/1HLfMRC2vu1xTKfsfKI9ROf6yqECmqoZm8njQox10Ccw/edit%23gid=0
https://sequoiaproject.org/wp-content/uploads/2020/10/Improve_C-CDA_Joint_Content_WG_IHE_v2.0_Draft-20200915_.pdf

Scope and Key Deliverables

135

Develop three implementation guides focusing on data quality and addressing each of the following
high-level use cases:

— Provider-to-provider health information exchange
— Provider-to-Public Health Agency information exchange
— Healthcare entity-to-consumer information exchange
Initial focus will be identifying priority elements to address in each implementation guide.
— Folder for workgroup documentation
— Data Usability Workgroup Work Item Proposal Template
— Use Case Pain Point Gathering 2020-2021 Priority Work Items

Limit each implementation guide to a set of recommendations that is reasonable for a technology
provider to address in one major software version cycle (e.g. 18 months).

séquoia
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https://drive.google.com/drive/folders/1mURjGd-dnMG78dvdCZxiaVkiaSPM8dVG?usp=sharing
https://docs.google.com/document/d/1NKfmloEM-nbVXnRMQ-XXZ4Pp0w-OVgCcYot_puyD5h8/edit
https://docs.google.com/spreadsheets/d/1HLfMRC2vu1xTKfsfKI9ROf6yqECmqoZm8njQox10Ccw/edit%23gid=0

Workgroup Members

189 Organizations 271 Participants

Haalthcara Providers @ E

Health IT Developers )
Pubdc Haalth
HIN/HIES

Federal, State, Local Consumer/Patient @
wihar GOVETITEN ot Plan/Payar standards
. . . >
the -
Sequola

136 2021 ©Copyright The Sequoia Project. All rights reserved. = project



Emergency Preparedness Information Work Group

séquoia
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Key Deliverables

The workgroup’s initial operating scope will be to prioritize concepts and
challenges where the members can utilize their backgrounds and experiences to
bring about meaningful impact at the state and national level.

Deliverables will include:

1. Lessons learned from response to the COVID pandemic as it relates to
Health IT and interoperability; this might include policy and regulatory
challenges, data quality and availability and privacy

2. Key concepts and items to consider to improve disaster response
utilizing technology innovations and best practices across states, HIEs,
HINs and partners

3. Create a Community of Practice where Public Health, Medicaid and
other state agencies/entities, etc and federal partners can discuss
innovations and blockers to those innovations

séquoia
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Interoperability Matters Meeting Schedule

Meetings

Leadership Council

Public Advisory Forum

Work Groups
Information Blocking Compliance Work
Group

HIN/HIE Subgroup

Health IT Developer Subgroup

Healthcare Providers Subgroup
Emergency Preparedness Work Group

Data Usability Work Group (Phase 1)

139 2021 ©Copyright The Sequoia Project. All rights reserved.

Cadence

Bimonthly
Quarterly

Bimonthly

Monthly
Monthly
Monthly
Monthly

Weekly

Day

2nd Wednesday
3rd Thursday

2nd Friday

2nd Monday

3rd Monday
4th Wednesday

3rd Monday

Thursday

Time

1:00-2:00pm ET
2:30-3:30pm ET

12:00-1:30pm ET

2:00-3:30pm ET
3:30-5:00pm ET
12:00-1:30pm ET
2:00-3:00pm ET

3:00-4:00pm ET

Upcoming
Meetings

4/14/2021
4/20/2021

2/12/2021

2/8/2021
2/15/2021
2/24/2021
3/15/2021

2/11/2021
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Questions/Thank You!

Convene Collaborate

~ ™ Anteroperate, , @
\iA *!' .‘-.
A" o

For more information:
www.sequoiaproject.org

Twitter:@sequoiaproject
LinkedIn: https://www.linkedin.com/company/the-sequoia-project/

seéquoia,

project
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http://www.sequoiaproject.org/
https://twitter.com/sequoiaproject
https://www.linkedin.com/company/the-sequoia-project/

Please share your feedback using the survey link in the
chat, the QR code below, or the link in the follow up email!
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Thank you
for joining us

today!
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