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HIE Implementation and Planning Application DRAFT

Washington State eHealth Collaborative Enterprise Stakeholders,

Below are the draft responses to the questions the Office of the National Coordinator (ONC) has set forth in the American Recovery and Reinvestment Act of 2009, Title XIII – Health Information Technology, Subtitle B – Incentives for the Use of Health Information Technology, Section 3013, State Grants to Promote Health Information Technology:  State Health Information Exchange Cooperative Agreement Program – Funding Opportunity Announcement Application. 

You’ll notice that this application is not prepared in a narrative form.  The purpose of the format is to ensure we have addressed all the questions listed in the application and enable our team to “copy and paste” these answers into the grants.gov template ONC has set up for the application submission process.  

This application has gone through several iterations and work is still underway.  We wanted to provide you with this opportunity to make comments and offer feedback now so we can incorporate them as we hone in on the final version of the application.  You’ll also notice that there are various comments noted in red font or highlighted in yellow that depict how we are approaching that specific question or where we are working with sources to obtain the information.  If you have information or ideas that will add to any of these areas, please include them directly in the document and return to Annette Burgin at Annette.burgin@hca.wa.gov.
The application submission deadline date is Friday, October 16, 2009.  Therefore, we are on an extremely tight timeline to finish up the application and would appreciate receiving your comments, suggestions, and edits by 8:00 a.m. on Thursday, October 8, 2009.
Thank you in advance for providing feedback on the content of this application.  If you have any questions please contact Annette via e-mail.
	#
	Application Components
	Description
	Washington State Response

	1
	Current State of HIE
(Kelly)
	Discuss and determine the current status of the state’s progress in achieving statewide HIE among healthcare providers.

	Note - This section is being revised to discuss history of legislation leading up to the current state of HIE as well as activities in the private sector.  Please make edits/updates to information depicted below in the community and organization sections as appropriate.
Health care institutions, clinics, vendors, and entities across Washington State have been creating innovative solutions and actively advancing the use of health information technology (HIT) to transform health care and improve the safety, quality, and efficiency of its delivery.  While these innovators and, in many cases, industry leaders continue to make significant progress in this area, their efforts are largely islands of technology dedicated to supporting the business and health care delivery needs of individual organizations, not participate in an expanded health information exchange effort.

The Washington State eHealth Collaborative Enterprise (eHCE) is the next step in Washington’s commitment to make better use of technology to improve the health and health care of Washingtonians.  This collaborative effort aims to leverage existing health care industry infrastructure, expertise, and learning from a long history of health information infrastructure advisory stakeholder activity, and cutting-edge consumer-centric health record bank (HRB) pilot activities to develop a strategic plan and implement that plan to connect the HIT islands and advance health information exchange (HIE) in Washington.  
Note: Incorporate discussion of legislative events creating HIIAB and events that evolved as result of HIE legislation.
The current state of Washington’s progress in achieving statewide HIE can be described in the context of four main categories – adoption of HIT, community and regional health information infrastructures, consumer-centric health record banking and use of online personal health information, and ancillary health system and industry information exchange.  
Adoption of Health Information Technology  

Health care institutions and providers in the state of Washington have been progressive in the adoption and use of health IT.  Based on the results of informal surveys and interviews conducted with the twenty-four largest multi-specialty practices in the state, 88 percent have already adopted or are committed to adopting EMRs
.  These groups, located in communities across the state, have taken and continue to take various approaches to building health information infrastructures to meet local health information sharing and business needs.  The infrastructures vary in system design and functionality, and range from those that share information locally to others that share information in an extensive geographic region.  

The EMR adoption rate for small to mid-sized practices is estimated at approximately 10 percent to 25 percent.  Although considerably less than the adoption rate for the large multi-specialty practices in the state, it reflects the national average which is approximately 20 percent
 .  However, it is important to note that while this adoption rate reflects the national average, there remains a significant adoption gap between small to mid-sized practices and large multi-specialty organizations in the state.  Although a higher percentage of the large multi-specialty organizations use health IT systems, their systems not programmed to share information, even when they use common software product platforms.

Regional and Community Health Information 
Spokane

Over ten years ago, two competing health care organizations created a trusted third party, Inland Northwest Health Services (INHS), to manage the air-ambulance for the region.  Two years later, the success of that program prompted the stakeholders to focus on INHS taking over responsibility for Health IT services for both institutions.  Today, INHS supports over three million patients in five states and Canada using a centralized hospital EMR system comprised of:

The Inland Northwest

· 29 counties across eastern Washington and northern Idaho (54,356 square miles)

· 1.65 million people:

· 23.9 per square mile in Washington

· 24.5 per square mile in Idaho

INHS Network

· 38 hospitals, with over 4,600 beds, participating in the integrated information system sharing a single client identifier

· More than 50 clinics and 450 physician offices (1,000+ physicians) able to view hospital, laboratory, and imaging data in Spokane

· More than 1,000 physicians accessing patient records wirelessly in Spokane hospitals

· 68 hospitals, clinics, and public health agencies connected to the INHS tele-Health network providing clinical and educational programs

· Over 2.6 million unique patient records

· 220 technical staff serving over 25,000 end users

INHS Health IT Accomplishments

· Established a regional Master Patient Index standard that has facilitated the gathering and distributing of patient data to caregivers in the region

· Established standard data sets, allowing comparison of clinical data and enhancing the longitudinal patient record

· Created a regional integrated information system that connects hospitals, clinics, and physician offices, providing a community Electronic Medical Record

· Connected physicians throughout the region, directly in their offices and wirelessly within the hospitals, providing relevant clinical data when and where they need it

· Enhanced care in rural areas by connecting residents and clinicians to specialists through an extensive regional telemedicine network

· Increased patient safety by utilizing advanced systems

· One hospital projected cost savings of $1.3 million over four years by implementing a new hospital information system within the INHS shared services model

· Pre-INHS, one hospital needed 98 FTEs for information systems; INHS uses 57 FTEs to support that account

Bellingham

Led by St. Joseph’s Hospital (part of PeaceHealth), the community established a regional health care information organization that provides a hospital-based electronic health record (EHR), community services such as e-mail, and a sophisticated personal health record called the Shared Care Plan. 

Yakima 

The Yakima community has established a web-based, community-wide EHR by linking multiple sources of patient information using Noteworthy Medical System’s NetPractice™ portfolio of applications (formerly ChartConnect).  Hospitals, labs, radiology groups, and pathology groups are linked to 49 clinics and over 75 percent of local providers all using NetPractice™.  The system includes results and ordering interfaces, sharing referrals and consults between clinics, as well as chart access for emergency room providers, and night and weekend call sharing between clinic providers.  Additional installations of NetPractice™ are operating in over a dozen communities throughout the Northwest as well as nationally.

Tri-Cities (Washington)

The Tri-Cities community uses NetPractice™ to link all three hospitals, multiple labs, radiology, and pathology groups together with 87 clinics accounting for over 80 percent of the local providers.  The system includes results and ordering interfaces, sharing referrals and consults between clinics, as well as chart access for emergency room providers, and night and weekend call sharing between clinic providers.  Data is also shared with clinics using other EMR/EHR products.

Wenatchee and North Central Washington
Through collaboration among consortium members and other partners convened by Community Choice, a nonprofit organization, HRSA grant funds were used as seed funding for purchase of initial hardware and software, and for community health information infrastructure.  Additional United States Department of Agriculture, Rural Utility Services grant funding to consortium members helped the community implement tele-med applications such Tele-radiology and Tele-pharmacy.  There is also inter-regional connectivity between two local hospitals using an INHS network to connect to Sacred Heart Hospital in Spokane. Utilizing the fiber optic networks installed for the infrastructure by the county public utility districts (PUD's), organizations such as Community Choice and Wenatchee Valley Medical Center are able to provide connections for medical record and image access to all providers in the region through a wide area network.

The North Central Washington Medical Wide Area Network (MedWan) consists of nine hospital districts and multiple medical clinics.  MedWan’s objective is to share in the building of a Medical Virtual Local Area Network (VLAN) connecting Chelan, Douglas, Okanogan, and Grant County PUDs to metropolitan area resources such as the University of Washington, Harborview Regional Medical Center, Virginia Mason, and Children's Hospital networks to MedWan critical access hospitals.  MedWan also permits hospital districts to share resources and medical staff.

MedWan recently merged with GCI, a large integrated communication provider (ICP) in Alaska and in Washington that connects remote villages to metro area resources.  GCI will also bring its satellite technology to North Central Washington as a redundant method of connecting to Tele-health and Tele-radiology.

Group Health Cooperative

Group Health has implemented the EpicCare electronic medical record for all of its ambulatory care operations.  It is used in a medical group of over 800 physicians and includes physician order entry, clinical documentation, health alerts and reminders based on clinical conditions (decision support tools), drug-drug and drug-allergy interaction checking, and modules for Emergency Department/Urgent Care and Consulting Nurse, providing Group Health with end-to-end clinical system integration.

Group Health is a national leader in patient-centered Web access.  Using their patient Web site, MyGroupHealth, patients get access to lab results, problem lists, pharmacy refills, allergy and immunization data, and secure e-mail messaging to all physicians within the medical group.  This patient Web portal also provides patients with a Web-based education and wellness tool, Healthwise Knowledge Base, to help patients manage their health.  Among the categories this education and wellness tool currently provides to patients are general health topics, medical tests, medications, support groups, and a complementary and alternative medicine section.  Group Health has over 40 percent of its patients in Western Washington interacting clinically with the care delivery system through MyGroupHealth.

Group Health is also a leader in the implementation of an online health profile for patients that is available on MyGroupHealth.  The patient-entered health profile is integrated into the electronic medical record, allowing information patients submit to populate the medical record and drive messages to clinical teams regarding areas of potential high risk that require immediate intervention.

Northwest Physicians Network

Northwest Physicians Network, in collaboration with the Pierce County Medical Society, has developed a secure, community-wide communication network to facilitate the sharing of health information among patients and providers.  The infrastructure is housed in the South Sound Health Communication Network, a nonprofit organization with a community board comprised of Network participants.  The Network serves as the Pierce County medical community’s “interoperable tissue,” connecting providers across platforms, systems, and firewalls, regardless of EMR software or lack thereof.

By the fall of 2006, the Network hosted more than 1,200 physicians, patients, nurses, and health care staff.  These users have exchanged over 100,000 secure messages, facilitating patient care.  In addition to community providers, the Network connects across platforms to three major hospitals, a national clinical laboratory, and a leading area radiology group.

University of Washington

The University of Washington (UW) uses a combination of different EMRs and legacy systems for making clinical data available to providers.  The legacy system called Mindscape is a data repository containing dictated clinical notes, dictated radiology interpretations, laboratory information, prescription order information, pathology results, and special tests such as cardiac echo results.  This data cache is available in view-only mode to any authorized provider via a secure Web site.  The entire UW clinical community uses the Epic Systems module for scheduling and registration and is implementing the Epic Systems program for admissions, discharges, and transfers as well as professional billing.

For clinical applications UW Medicine is currently implementing the Cerner in-patient application at the University Hospital and Harborview Medical Center, and there are plans to implement Cerner in ambulatory specialty clinics.  

The UW Medicine Neighborhood Clinics (UWPN), an eight clinic primary care network, has been using EpicCare since 1997.  EpicCare is also the EMR for the student on-campus Hall Health Clinic, the UW Family Medicine Center Residency Program, the East Side Specialty Center in Factoria, and the Alderwood Cardiology Clinic.  UWPN is in the process of rolling out MyChart, the EpicCare’s secure Web portal, which allows patient access to both the medical record and secure messaging between the patient and a provider team as the first step in the e-Care initiative for the University of Washington.

Clinical data transfer between the various parts of the delivery system involves a number of interfaces that move order transmittal data and clinical results for laboratory medicine, pathology, and radiology from UWPN to the UW Medical Center or Harborview and back.  For clinical progress notes the process is more complicated.  There is view-only Epic Web access available to UW Medicine clinicians through the legacy Mindscape system when specialty clinicians need to see primary care information from the Neighborhood Clinics.  For consults sent from the UW Neighborhood Clinics to the University of Washington, paper copies of dictations are sent to the referring clinician by mail, upon which office staff cut and paste the electronic files from Mindscape into EpicCare where they appear in the electronic in-basket of the ordering provider.
EPIC I-5 Project?

Note: Examples in this section will include health information exchange activities at work in communities, among large health care organizations and industry, and HIE efforts in the collaboration and planning stages.  Also, a visual map of “activity in Washington State” is currently being developed.

Health Record Banks Pilot Activity 
Pilot activity, aimed at developing a health information infrastructure that provides consumers access to and control of an electronic copy of their medical records, is the result of the legislation passed in 2005.  As noted earlier this legislation directed the Health Care Authority (HCA) to explore ways to promote a statewide health information (technology) infrastructure that would facilitate sharing of consumer-controlled personal health information when and where needed.  A consumer-centric health record banking (HRB) model was selected as the pilot project prototype.  In August 2008, following a rigorous proposal and selection process, organizations in three communities across Washington were selected to pilot this technology concept.  The organizations are:

· St. Joseph Hospital Foundation & Critical Junctures Institute in Bellingham, Washington partnering with Microsoft HealthVault

· Community Choice Healthcare Network in Cashmere, Washington partnering with Microsoft HealthVault

· Inland Northwest Health Services in Spokane, Washington partnering with Google Health 

In cooperation with HCA, the pilot communities agreed to pursue the following project objectives:

1) Determine the technology architecture and interface programming it would take to develop and implement a scalable HRB model and launch the design prototype;

2) During the pilot period identify  governance, financial sustainability, and privacy and security barriers that need to be addressed to allow for HRB or similar consumer-controlled personal health information sharing model expansion and;
3) Explore provider and patient participation and experience in the HRB pilots examining practicality of use, social and clinical acceptance of consumer-controlled personal health information, and valued benefits of information exchange for both provider and patients.  
All pilot locations are operational and currently recruiting patient participants.  Observation and evaluation of pilot activity is currently underway and operation of the health record banks is scheduled for continuation through 2009.
Need to add information about Madigan’s HRB. 
Health Information Exchange with Ancillary Health Care Services (This section will discuss the various ancillary care health IT activity from pharmacy, laboratory, radiology, etc. organizations that supply information to health care organization EMR/EHR systems.  This section will also include work underway to connect community providers (such as primary care, community health clinic systems, mental health, extended and long-term care providers, EMS, and state health care facilities) to community or regional or statewide exchange efforts.  Much of this information will come from the inventory of summary plan proposals recently collected by HCA.)

	1.1
	Electronic eligibility and claims transactions
	Ensure that we are consistent with our level of detail.
	In Washington State, electronic eligibility may be accessed by providers state-wide via a vendor-sponsored service.  Vendor, OneHealthPort, was created by a coalition of health plans, physicians and hospitals that joined together to build a trusted community where business and clinical information could be shared securely and simply.
OneHealthPort offers healthcare professionals an easy and secure way to access the provider sites of major local health plans, hospitals, and other online services. Users can gain access to information from all participating organizations using one common security ID. Subscribers register only once and are issued a digital ID that provides single sign-on across all participating sites. In addition, all parties within the trusted community enter into a common contractual framework that addresses HIPAA requirements and other information sharing issues.  

A large number of providers in Washington State submit claims electronically.  Based on a health administration expense analysis performed in 2007
, 63 percent of survey respondents indicated that over 80 percent of claims were submitted electronically.  The key barrier to full electronic submission was the requirement of attachments that could not be submitted electronically with the claim.  Other barriers included problems with claim types or inaccessibility to the insurer for electronic claims submission.  
Medicaid and LNI electronic claims submission percentage… 

Waiting for information from OneHealthPort (such as number of health plans participating and number of providers using this system) and Medicaid and LNI information (MAL & Janet Peterson).


	1.2
	Electronic prescribing and refill requests


	
	Washington State does not have a legislative mandate per se for e-prescribing and refill requests.  However, House Bill 2292 passed in 2006 and effective June 7, 2006 requires that prescriptions must be printed, typewritten, or created through electronic means.  While this law has improved prescription legibility, requirements of Medicare, Medicaid, and large insurers have provided most of the impetus and business case for adoption of e-prescribing capabilities.  Currently, about 20 percent of e-prescribing is performed by office-based electronic medical record systems and over 50 percent of those providers are checking medication history as well via vendor e-prescribing networks.  Also, over 80 percent the pharmacies across the state are able to receive prescriptions electronically via these same networks.
Waiting for information from Surescripts.


	1.3
	Electronic clinical laboratory ordering and results delivery


	
	While electronic clinical laboratory ordering and results delivery is not mandatory in Washington State, many of the larger health care providers, provider networks, and institutions that have fully functional electronic health record systems are using this service and have built individual interfaces to many of the laboratory vendor electronic systems.  Currently, there is no networked or common infrastructure available to access these vendor services.
Need to incorporate the information received from call with Glen Moy from California Health Foundation – eLincs project.



	1.4
	Electronic public health reporting (immunizations, notifiable laboratory results)


	
	CHILD (Children's Health Immunizations Linkages and Development) Profile is Washington State's Health Promotion and Immunization Registry system designed to help ensure Washington's children receive the preventive health care they need. The Washington State Department of Health (DOH) is responsible for the system and contracts with Public Health - Seattle & King County (PHSKC) for primary CHILD Profile operations. From 1992-2001, the Snohomish Health District and PHSKC developed and managed the CHILD Profile system in collaboration with DOH. The CHILD Profile system has grown from a two-county pilot project to a statewide system that now serves parents and health care providers in every county in Washington.  Get a list of the “events” they report on that is electronic.  Syndromic surveillance.

Checking with Bryant Karras at DOH to see what needs to be included here.  Also need to check-in with Frank Westrum about groups working with Child Profile (such as the Community Choice Health Record Bank and CHNWA).



	1.5
	Quality reporting capabilities


	Make sure that we wrap this around “meaningful use” - we have systems in place that collect and report this information so we have the capabilities.  Very aggressive.
	Providers in Washington State participate in a number of quality reporting programs, continuously upgrading the design and intent of these programs and enhancing data reporting as technology capabilities improve.  Providers also participate in national HEDIS and CAHPS surveys as well as Clinical Outcomes Assessment Program (COAP) and Surgical Care Outcomes Assessment Program (SCOAP) quality improvement programs sponsored by the Foundation for Healthcare Quality

Need to provide more information about this unique alliance in Washington State – working with Diane Stollenwerk at PSHA to include a write up about the composition of the Community Check-up, PHSA’s designation as a CVE and participation in AF4Q, etc.

Puget Sound Health Alliance is a nationally recognized regional partnership involving employers, physicians, hospitals, patients, health plans, and others working together to improve quality and efficiency while reducing the rate of health care cost increases across King, Kitsap, Pierce, Snohomish and Thurston counties.
Alliance participants agree to use evidence to identify and measure quality health care, then produce publicly-available reports designed to help improve health care decision-making. Reports measure the quality of care provided in the Puget Sound region.  These reports are designed to be helpful in making health care decisions including identifying effective care, choosing or designing health benefit plans, deciding which doctor to see, knowing what questions to ask to get the best quality, and understanding what individuals can do to improve their health.  While the current reports only cover participating providers in the greater Puget Sound Region the Alliance is looking to expand this effort state-wide as well as explore the use of clinical data as an additional source for measurement.

Checking in with DOH regarding hospital reporting legislation such as MRSA reports, never events, etc. 



	1.6
	Prescription fill status and/or medication fill history


	
	In Washington State, prescription fill status and medication history fill information is primarily available through pharmacy benefit management systems.  Some health care organizations, with robust electronic health record systems, have this information available if the pharmacy information is part of the institution’s health care delivery system.  Outpatient prescription information is beginning to be incorporated in some electronic health record systems.  However, this practice is not widespread.  Patients continue to chiefly rely on their pharmacy for this information (local or mail order) and in turn share this information with their providers at the time of the office visit.

Some pharmacy benefit management systems and retail drug store chains are beginning to provide this information to patients via personal health information applications such as Google Health and Microsoft HealthVault.  In Washington, access to this pharmacy information through Google Health is linked to a health record bank pilot program.  The health record bank pilots are consumer-centric health information technology infrastructures designed to provide a copy of electronic clinical health information from multiple provider and industry partner data sources to patients.  The health record banks use personal health record software applications such as Google Health as the access route to information from the health record bank and to the features provided by the personal health record vendor.

Waiting for Surescripts information.


	1.7
	Clinical summary exchange for care coordination and patient engagement.


	
	Do we know of any formal state-wide, regional or local efforts to address this?  Who knows about this activity?  Do we need to check-in with Chris Muir at ONC to get clarification? Call Cathy Johnson about the EPIC I-5 project.  Are they doing this?  Is this CCD & CCR work?
Checking with Jeff Hummel on this and also have a call in to Cathy Johnson at Swedish.



	1.8
	Progress and status of HIE planning and implementation.

	Applicants shall provide: 1) their current Strategic and/or Operational Plan, 2) a detailed description of the gaps in their current Strategic Plan and/or Operational Plan in comparison to the parameters outlined in Appendix B, and 3) an outline of the activities contemplated to revise the plans to be consistent with planning guidance.  For applicants in this category that have already begun implementation activities, their current Operational Plan must also include an explanation of how they will proceed with concurrent planning and implementation activities.  States shall submit an updated Strategic and Operational Plan addressing the deficiencies of their existing plans within three months of award.

See I-E-1.on the bottom of page 28 and Appendix B on page 51.  
The Self-Assessment and Technical Assistance Checklist is a snapshot version for ONC’s use and is literally a checklist, although the checklist categories mirror those found in Appendix B.  The checklist is due to ONC on 9/28.
Domain Descriptions (from AHIMA):

Governance

Functions:

· Convening health care stakeholders to create trust and consensus on an approach for statewide HIE 

· Provide oversight and accountability of HIE to protect the public interest.

Governance entity:

· Develops and maintains a multi-stakeholder process to ensure HIE among providers is in compliance with applicable policies and laws.
Finance

Functions:

· Identification and management of financial resources to fund health information exchange.

Includes:

· Public and private financing for building HIE capacity and sustainability

· Pricing strategies, market research, public and private financing strategies, financial reporting, business planning, audits, controls.
Technical Infrastructure

Functions:

· Physically enabling the technical services for HIE in a secure and appropriate manner 

Includes:

· Architecture, 

· hardware, 

· software applications, 

· network configurations and 

· other technological aspects 
Business and Technical Operations

Includes (not limited to):

· Procurement

· Identifying requirements

· Process design

· Functionality development

· Project management

· Help desk

· Systems maintenance

· Change control

· Program evaluation

· Reporting

Operational Responsibilities:

· Some may fall to the entity or entities implementing the technical services needed for HIE

· May be different models for distributing operational responsibilities
Legal /Policy

Purpose:

· Create a common set of rules to enable inter-organizational and eventually interstate HIE while protecting consumer interests

Mechanisms and Structures:

· Address legal and policy barriers and enablers related to electronic use and exchange of health information

Includes (not limited to):

· Policy frameworks 

· privacy and security requirements for system development and use

· Data sharing agreements

· Laws and regulations

· Multi-state policy harmonization activities.

	This was a section added during the week of 9/28 after the ONC “checklist” discussion and submission – to be completed week of 10/5 and will model those responses.

Status Category: Existing Strategic and/or Operational Plan not consistent with planning guidance.
1. Current State Plan attached as Exhibit XXX – Washington State Health Information Infrastructure:  Final Report and Roadmap for State Action, December 1, 2006
Also plan to attach a “roadmap/plan” status update and the Executive Summary of the HRB Interim Report.
2. Strategic and Operational Plan Gap Analysis

Strategic Plan

a.  General Requirements
Environmental Scan – 

HIE Development and Adoption – 

HIT Adoption – 

Health care institutions and providers in the state of Washington have been progressive in the adoption and use of health IT.  Based on the results of informal surveys and interviews conducted with the twenty-four largest multi-specialty practices in the state, 88 percent have already adopted or are committed to adopting EMRs
.  These groups, located in communities across the state, have taken and continue to take various approaches to building health information infrastructures to meet local health information sharing and business needs.  The infrastructures vary in system design and functionality, and range from those that share information locally to others that share information in an extensive geographic region.  

The EMR adoption rate for small to mid-sized practices is estimated at approximately 10 percent to 25 percent.  Although considerably less than the adoption rate for the large multi-specialty practices in the state, it reflects the national average which is approximately 20 percent
 .  However, it is important to note that while this adoption rate reflects the national average, there remains a significant adoption gap between small to mid-sized practices and large multi-specialty organizations in the state.  Although a higher percentage of the large multi-specialty organizations use health IT systems, their systems not programmed to share information, even when they use common software product platforms.
Medicaid Coordination – 

Coordination of Medicare and Federally Funded, State-Based Programs – 

Participation with federal care delivery organizations - 
Coordination of other ARRA programs - 

b.  Domain Requirements

Governance – 

Collaborative Governance Model – 

State Government HIT Coordinator – 

Accountability and Transparency – 

Finance – 

Sustainability – 

Technical Infrastructure – 

Interoperability – 

Technical Architecture/Approach – 

Business and Technical Operations – 

Implementation – 

Legal/Policy – 

Privacy and Security – 

State Laws – 

Policies and Procedures – 

Trust Agreements – 

Oversight of Information Exchange and Enforcement – 

Operational Plan

a.  General Requirements

Coordinate with ARRA Programs – 
Coordinate with Other States – 

Governance – 

Governance Policy and Structures – 

Finance – 

Cost Estimates and Staffing Plans – 

Controls and Reporting – 

Technical Infrastructure – 

Standards and Certifications – 
Technical Architecture – 

Technology Deployment – 

Business and Technical Operations – 

Current HIE Capacities – 

State-Level Shared Services and Repositories – 

Standard Operating Procedures for HIE – 

Legal/Policy – 

Establish Requirements – 

Privacy and Security Harmonization – 

Federal Requirements - 
3. Proposed Activities to Revise Strategic and Operational Plans

Will discuss timeline and plans here.

4. Timeline for Concurrent Planning and Implementation Activities 
Ditto.


	2
	Project Strategy
(Kelly)
	Outline of activities that influence project strategy development – 
· Past – HIIAB/HIISAC, development of report and roadmap in 2006 (Phase 1)

· Present – Development of HRB pilots as a way to exchange information with an emphasis on consumer involvement, exploration of EMR adoption issues (Phase 2)

· Future – SSB 5501 and HITECH (Phase 3), further develop industry side of HIE and broaden consumer reach, target high-value data set.
	

	2.2
	States with existing plan
	A description of the approach the applicant proposes to implement the plan including the mechanisms to overcome obstacles and a realistic and achievable high-level project plan and timeline. 
	Multiple efforts were organized to roll-out these strategies including legislation in Senate Substitute Bill 5064 directing the Health Care Authority (HCA) and the Health Information Infrastructure Advisory Board (the Board) to develop a strategy for the adoption and use of electronic medical records and health information technologies.  The Board and HCA worked in close collaboration with the Health Information Infrastructure Stakeholder Advisory Committee (HIISAC) who provided feedback and direction to this effort through subcommittee activities.  

Together these groups explored several health information infrastructure models and how these would support consumer access to electronic health information as well as provider participation in health information exchange.  The work directed by Senate Substitute Bill 5064 resulted in a report
 submitted to the Governor and Legislature in December 2006.  The report listed several recommendations including completion of an initial plan to coordinate activities involved with a pilot study of the health record banking model; selection of communities to develop the model and implement the initial consumer-centric health record bank pilots; engagement of consumers and providers; and exploration of opportunities to better align reimbursement systems to promote sustainable adoption of electronic medical record (EMR) systems by the provider community.
The consumer-centric health record bank is one aspect of a state-wide HIE.  During this pilot, opportunities were identified to leverage learning and begin the work to leverage private investments in health information infrastructure and expand opportunities for health information exchange in Washington State.

Washington State plans to assess the gaps between existing industry infrastructure, the health record bank pilots and the conceptual architectural design for a state-wide health information exchange as part of the development of the Strategic and Implementation plans. 

The timeline and project activities to complete this work include:  

· Add this– refer to the latest timeline and plan from Anne!

· Talk about leveraging our existing HIE activities in the private sector

· Talk about the Medicaid reports and our approach to work with them.



	2.3
	Privacy and Security
	Approach to be employed to ensure compliance with the Privacy and Security requirements for Health IT as outlined in Section I.F.2., Privacy and Security (see page 20).

Note: As applicable, recipients are expected to incorporate the privacy and security provisions of the ARRA, HIPAA Privacy Rule, HIPAA Security Rule, Confidentiality of Alcohol and Drug Abuse Patient Records Regulations, and the HHS Privacy and Security Framework into the State Strategic and Operational Plans. In addition, recipients are expected to collaborate on privacy and security policies with neighboring states to the extent necessary to facilitate HIE across state boundaries.
	Write this up and consider Manatt’s recommendations on privacy and security.  Basically, we will do what they say in this section, but preface it by discussing privacy and security processes that are in use today by OHP and the privacy and security assessment used for the HRB pilots.  HISPC work will be good to mention here too, particularly for the neighboring states.  Make sure that we talk about what we’ve done!!!! We will work on this starting with Governance development through the Business plan outline.  

	2.4
	Communications Strategy
	Describe the proposed communications strategy with key stakeholders and the health community
	Include key aspects of communication plan and description of transparent process used thus far.
AMH.org

	2.5
	Engage Community-based Organizations
	Describe plans to involve community-based organizations in a meaningful way in the planning and implementation of the proposal project. This section should also describe how the proposed intervention will target medically underserved populations, and the needs of special populations including newborns, children, youth, including those in foster care, the elderly, persons with disabilities, Limited English Proficiency (LEP) persons, persons with mental and substance use disorders, and those in long term care.
	Include work done in the past as well as current stakeholder meetings and list a sample of the stakeholders they represent.  

Discuss HRB outreach to medically underserved populations.

Reconstruct the HIISAC?  

Include AMH.org list of community representatives.



	2.6
	Stakeholder Engagement
	A discussion of how the interests of the stakeholders below will be considered and incorporated into planning and implementation activities.
	Discuss the role of HIIAB and reconstitution of the HIIAB for next phase of work.  May want to include reconstitution of stakeholder advisory groups such as the groups we had in HIIAB II or those from our current ARRA HITECH meeting?  Discuss the list of project summaries and how we would plan to address these!!  



	2.6.1
	Health care providers, including providers that provide services to low income and underserved populations
	
	REC work, EMR grants, WSMA, WSHA


	2.6.2
	Health plans
	
	Describe how we are we are engaging this group through OHP and the HIIAB.


	2.6.3
	Patient or consumer organizations that represent the population to be served
	
	Include AccessMyHealth.org. role and discuss how this group will be part of the reconstituted HIIAB.  Use the AMH.org consumer list.  HRBs advisory councils can be mentioned here as well.  May be a role for Ombudsman – grievance management.


	2.6.4
	Health information technology vendors
	
	HRB pilots are currently working with Microsoft and Google on these projects.  Vendors have not been involved with HITECH work up to this point in time other than as participants in stakeholder meetings. 


	2.6.5
	Health care purchasers and employers
	
	Describe PSHA’s participant and support.


	2.6.6
	Public health agencies
	
	Describe collaboration opportunities with DOH and public health through HITECH.
Working with Frank & Bryant at DOH


	2.6.7
	Health professions schools, universities and colleges
	
	Collaborating with Workforce Training &Development workgroup.


	2.6.8
	Clinical researchers
	
	Collaborating with Research & Development workgroup.


	2.6.9
	Other users of health IT such as the support and clerical staff of providers and others involved in the care coordination of patients
	
	Collaborating with Workforce Training & Development on Section 3016 of the ARRA-HITECH ACT.  Discuss intersection with REC activity too.

	2.7
	Multi-State Applications
	
	At this time Washington State is not participating in a multi-state application.  However, coordination discussions are currently underway with neighboring states Oregon and Idaho.  Key communities near state borders in the greater Portland, Oregon; Spokane, Washington; and Boise, Idaho areas are regional service providers for patients from across state lines.  Discussions will ensue during strategic and implementation plan development to plan collaborative ventures coordinate opportunities for system interoperability.  Discussions will also leverage work from the multi-state HISPC efforts that identified several areas of conflicting state privacy and security laws that must be addressed to ensure successful health information exchange.  

Adding language from Oregon and Idaho.



	2.7.1
	Demonstrates that the application represents the best interest of each state or territory involved in the consortium.
	
	

	2.7.2
	Documents how financial accountability will be assured, so that risks and challenges faced by one member of the collaborative do not impede the progress of another member and develop a reporting mechanism that tracks expenditures and activities by state.
	
	

	2.7.3
	Describes how governance standards will be met, to include governance structures at the state/territory level that is represented within a collaborative governance structure. 
	
	

	2.7.4
	Documents how financial accountability will be assured, so that risks and challenges faced by one member of the collaborative do not impede the progress of another member.
	
	

	2.7.5
	Ensures that sufficient funds will be available to each state/territory for planning at the state level.
	
	

	3
	Reporting Requirements and  Performance Measures
(Steve)
	Reporting and Performance Measures are required for applicants requesting funding for planning or implementation activities. Reporting Requirements must be submitted by applicants requesting funding for planning and/or implementation activities. Once a recipient has entered into implementation activities, the Performance Measures become ongoing requirements.

The applicant shall provide detailed information in the application about the methodologies, tools, and strategies they intend to use to collect all data, including the reporting requirements and performance measures, for the project to satisfy the reporting requirements of this program and the Government Performance Reporting Act of 2003. Other performance measures specific to ARRA reporting are required and provided in Appendix G.
	

	3.1
	Governance Reporting Requirements
	
	

	
	What proportion of the governing organization is represented by public stakeholders?
	
	The governing body of the eHealth Collaborative Enterprise (eHCE) will be an evolution from the current Health Information Infrastructure Advisory Board (HIIAB), which at present does not include representation of public agencies but is by law appointed by the Washington State Health Care Authority (HCA).  The governance structure will be based on the state agency model as described in the National Governors’ Association (NGA) report Public Governance Models for a Sustainable Health Information Exchange Industry (2009), for which Washington’s Health Care Authority (HCA) leadership was interviewed.  It is anticipated that the reconstituted board will include at least representation of the State Medicaid Director.


	
	What proportion of the governing organization is represented by private sector stakeholders?


	
	As noted above, the governing body will be an evolution of the HIIAB, which presently consists of eight representatives of consumers and major Washington health care providers and purchasers.  An additional eleven participants in Board deliberations represent the staff of Washington’s three Health Record Bank (HRB) pilot projects, and a further 22 stakeholders regularly participate, representing providers, purchasers, higher education public agencies and other interests.


	
	Does the governing organization represent government, public health, hospitals, employers, providers, payers and consumers?


	
	At present the HIIAB includes representation of hospitals, providers and consumers as voting members, as well as state agencies and major employers as nonvoting participants.  The revised HIIAB will also include Public Health and the Medicaid agency.



	
	Does the state Medicaid agency have a designated governance role in the organization?


	
	The Medicaid agency does not have a designated position on the current HIIAB but, as mentioned above, will be formally represented in the revised version of the Board.



	
	Has the governing organization adopted a strategic plan for statewide HIT?


	
	Washington’s Health Information Technology Roadmap, published in 2006, provided guidance for the legislative action that triggered development of HIIAB and the HRB pilot program it oversees.  It thus predates and led to creation of the entity that will evolve into the governing body.  However, this instrument does not meet the requirements for a strategic plan in the context of HITECH, and one early priority for Washington’s efforts in HIE development will be the generation and implementation of a complying Strategic Plan.



	
	Has the governing organization approved and started implementation of an operational plan for statewide HIT?


	
	The HIT “roadmap” referenced above provided guidance for major elements of HIT activity in Washington, notably the policy framework for establishing the HRB pilot program.  However, it does not present the level of detail nor most of the action elements required of an operational plan.  Like the strategic plan, building an operational plan to serve the enterprise will be an early and major priority of Washington’s HIE efforts.



	
	Are governing organization meetings posted and open to the public?


	
	The meetings of the governing body will be open to the public and posted in advance at a dedicated web page. 

	
	Do regional HIE initiatives have a designated governance role in the organization?


	
	Washington’s major regional HIEs  are currently represented on HIIAB, including its co-chair.  Others, including representatives of the HRB pilots, participate in its deliberations as nonvoting members.



	3.2


	Finance Reporting Requirements


	
	

	
	Has the organization developed and implemented financial policies and procedures consistent with state and federal requirements?


	
	The HIIAB’s existing grantmaking process to support its HRB pilots is consistent with state and federal requirements, and funding activities within the HIE domain will be subject to the same compliance standards and scrutiny.



	
	Does organization receive revenue from both public and private organizations? 


	
	(Revenue sources-pv.p)

	
	What proportion of the sources of funding to advance statewide HIE are obtained from federal assistance, state assistance, other charitable contributions, and revenue from HIE services?


	
	(Proportional breakdown of $ sources)



	
	Of other charitable contributions listed above, what proportion of funding comes from health care providers, employers, health plans, and others (please specify)?


	
	(Provider $?  From whom?)



	
	Has the organization developed a business plan that includes a financial sustainability plan?


	
	Several of Washington’s regional HIEs have demonstrated long-term financial sustainability.  Among its other responsibilities the governing body will be charged with developing and implementing a business plan that leverages the resources of these exchanges and other stakeholders, as well as their expertise in funding development to ensure the long-term economic viability of the statewide HIE network.



	
	Does the governance organization review the budget with the oversight board on a quarterly basis?


	
	Budget review of HRB pilots is by performance milestones rather than fixed calendar.



	
	Does the recipient comply with the Single Audit requirements of OMB?


	
	Historically HIIAB has not been a recipient of federal funds subject to this requirement, but Washington’s Office of Financial Management (OFM) has in place policies and procedures to ensure compliance by state agencies that do receive such funds, so the governing body of the eHCE will be in a position to comply upon receipt of funding under this opportunity.



	
	Is there a secure revenue stream to support sustainable business operations throughout and beyond the performance period?


	
	A major component of planning for long-term financial sustainability will be identification and development of secure revenue streams to support HIE long-term.  Some of Washington’s regional HIE projects are demonstrating potential routes to such funding that will help inform the effort to develop statewide sustainability.

	3.3


	Technical Infrastructure Reporting Requirements


	
	

	
	Is the statewide technical architecture for HIE developed and ready for implementation according to HIE model(s) chosen by the governance organization?


	
	The HRB pilots are beginning to provide useful information for the design, implementation and evaluation of several elements of the technical architecture for the statewide HIE system.  However, a substantial part of the work to be supported by this funding will be to complete that work on a statewide scale.


	
	Does statewide technical infrastructure integrate state-specific Medicaid management information systems?


	
	The Washington Medicaid agency has been brought into the project development process ensure that the MMIS will be integrated into the statewide architecture as it is developed.

	
	Does statewide technical infrastructure integrate regional HIE?


	
	Washington intends to leverage the progress that has been made in regional HIE by integrating the most successful of those initiatives into the statewide infrastructure, and the entities behind those initiatives have been among the most active participants in development to date.


	
	What proportion of healthcare providers in the state are able to send electronic health information using components of the statewide HIE Technical infrastructure?


	
	Although the statewide infrastructure is still in development, an estimated____of providers have the option of participating in regional HIE.


	
	What proportion of healthcare providers in the state are able to receive electronic health information using components of the statewide HIE Technical infrastructure?


	
	As noted above, while the statewide infrastructure is not yet operational approximately _________of providers can receive data from regional HIE.


	3.4


	Business and Technical Operations Reporting Requirements


	
	

	
	Is technical assistance available to those developing HIE services?


	
	Washington’s regional HIE provide strong technical assistance to participating providers in procuring and implementing systems, system support, training and workflow redesign.  Similar services are provided to Community Health Centers through a statewide nonprofit technical support entity.  Going forward, Washington’s Medicare/ Medicaid Quality Improvement Organization (QIO), the candidate for a statewide Regional Extension Center (REC), has marshalled a coalition of partners that will position it strongly to serve priority providers in becoming meaningful users of HIE.


	
	Is the statewide governance organization monitoring and planning for remediation of HIE as necessary throughout the state?


	
	When the statewide infrastructure is operational there will be provision for proactive remediation under governing board oversight.


	
	What percent of health care providers have access to broadband?


	
	

	
	What statewide shared services or other statewide technical resources are developed and implemented to address business and technical operations?


	
	

	3.5


	Legal/Policy Reporting Requirements


	
	

	
	Has the governance organization developed and implemented privacy policies and procedures consistent with state and federal requirements?


	
	Because the statewide HIE is still in development, its privacy and security policies do not exist.  The privacy policies of the HRB pilots and of the existing regional HIEs are consistent with federal and state requirements and will be referenced in developing those for the statewide infrastructure.



	
	How many trust agreements have been signed?


	
	At present there is a single de facto statewide trust agreement in place for one HIE entity.  Trust agreements for individual HIE initiatives, including the HRB pilots, are in place, but none have been signed for the statewide HIE because that initiative is still in development.

	
	Do privacy policies, procedures and trust agreements incorporate provisions allowing for public health data use?


	
	In developing the privacy policies and procedures for the statewide HIE, provision will be made for public health data use.  Some regional HIE policies/procedures currently support such data use.

	3.6


	Performance Measures


	The measures are applicable to the implementation phase of the cooperative agreement. They are an initial set of measures intended to give a state specific and national perspective on the degree of provider participation in HIE enabled state level technical services and the degree to which pharmacies and clinical laboratories are active trading partners in HIE. E-prescribing and laboratory results reporting are two of the most common types of HIE within and across states. 


	

	
	Percent of providers participating in HIE services enabled by statewide directories or shared services. 


	
	(% providers participating—state-enabled registries/ss)  



	
	Percent of pharmacies serving people within the state that are actively supporting electronic prescribing and refill requests.


	
	We will rely substantially on the data capture/analysis capabilities of Superscripts, a national clearinghouse on e-prescribing activity.  At the time of writing, Surescripts is evaluating its capacity to parse data on pharmacy and provider activity at the state level, although state-level data on the percentage of electronically processed prescriptions are currently available.  There seems little likelihood of capturing data for out-of-state and overseas retail activity, but we are currently assessing the feasibility of using survey methods to capture activity data for Washington pharmacies outside the Superscript universe.  The Public Disclosure unit in the Washington State Department of Health is in process of developing a contact list for this purpose.



	
	Percent of clinical laboratories serving people within the state that are actively supporting electronic ordering and results reporting.


	
	Approximately 80% of clinical laboratory volume is performed by four major entities, all of which support electronic ordering and reporting.  Options are being explored for using provider survey methods to capture and analyze data on proprietary laboratories used, and their capacity for electronic transactions. 



	
	Additional measures that will indicate the degree of provider participation in different types of HIE particularly those required for meaningful use. 


	Future areas for performance measures that will be specified in program guidance will include but are not limited to: providers’ use of electronic prescribing, exchange of clinical summaries among treating providers, immunization, quality and other public health reporting and eligibility checking. 


	TBD based on final MU guidance

	4


	Project Management

(Anne)
	This section should include a clear delineation of the roles and responsibilities and the approach that will be used to monitor and track progress on the project’s tasks and objectives. 


	

	4.1


	Roles and Responsibilities of staff and partners


	
	The Washington Health Care Authority  - eHealth Collaborative Enterprise project team is in place to coordinate, facilitate and oversee the State HIE Program.  The State eHealth Coordinator heads the eHealth Collaborative Enterprise project team and is the Washington state official with accountability for the State HIE Cooperative Agreement Program with the ONC.  

eHealth Collaborative Enterprise Project Team

The eHealth Collaborative Enterprise project team has the following coordination and facilitation responsibilities:

· Designate a private entity as the HIE Lead Organization for establishing a state-wide HIE capability.

· Facilitate the creation of a governance body for state-wide HIE in collaborate with the HIE Lead Organization(s) and HIIAB.

· Collaborate with the HIE Lead Organization to develop the State Strategic & Operational Plans; delineating the overall project objectives and expected outcomes 

· Coordination of HIE efforts with Medicaid & Public Health, and across all state agencies. 

· Track project progress against established milestones and perform all necessary and required reporting

· Coordination with Health Care stakeholders and consumer communities across the state would continue during project under the State HIE Cooperative Agreement.   

· Communication to the broader Health Care stakeholder community and consumers on a regular and effective basis.  

Consultants to the eHealth Collaborative Enterprise Project Team

Consultants have been a vital aspect of the eHealth Collaborative Enterprise project team, bringing understanding of alternative governance models, recommendations on HIE technical architectures & standards, guidance in the domain of privacy & security policies and perspectives for business plans & financial sustainability.  The HCA has benefitted from the consulting support of Manatt Health Solutions & Systems Integrator, William Yasnoff (NHII Advisors), and Howard Thomas (HTConsulting), Dwayne Eriksen and Anne Wahrmund;  and would expect to draw consulting services from these sources during the project.

Partner Organization(s)

 In October 2009 the eHealth Collaborative Enterprise Project will designate one or more lead organizations to collaborate with the eHealth Collaborative Enterprise project team to develop a state HIE capability.  Under the State HIE cooperative Agreement the Lead Organization(s) would have the following responsibilities:

· Collaborate with the Health Care Authority - eHealth Collaborative Enterprise Project team to evolve or create an governance body for state-wide HIE.

· Collaborate with the Health Care Authority - eHealth Collaborative Enterprise Project team to develop the State Strategic & Operational Plans; delineating the overall project objectives and expected outcomes.

· Create and execute a state-wide HIE by establishing an agreed upon Technical Architecture & standards and Phased Implementation Project plans.

· Report detail project tracking and funds expenditures to the Health Care Authority - eHealth Collaborative Enterprise Project team

· Provide appropriate content to the eHealth Collaborative Enterprise Project Communications Manager for regular communications to the broader stakeholder community



	4.2


	Project Leadership


	
	The Health Care Authority - eHealth Collaborative Enterprise Project team will provide overall project leadership for milestone tracking and completion.  The day to day detailed project management for the collaborative development of the State Strategic & Operational Plans, and establishment of a governance body for state-wide HIE will remain with the eHealth Collaborative Enterprise Project team.   After the delivery and approval of the State Strategic and Operational Plans, the day to day detailed project management for the state-wide HIE will pass to the HIE Lead Organization and/or Governance Body.  Throughout the State HIE Cooperative Agreement Program,  HCA will provide overall project oversight & tracking, including milestone progress reporting & performance measure reporting.   HCA will monitor the on-going progress of the project against milestones, as well as evaluate and report assessments of the project to the defined objectives.  HCA will prepare all recipient and sub-recipient regular quarterly, annual and status reporting as required by ONC for the Cooperative Agreement Program and the OMB for ARRA funding.  The Health Care Authority - eHealth Collaborative Enterprise Project team will be assisted by members of HCA Financial Services using their existing tools in Microsoft Excel for tracking and reporting financials for the State HIE Cooperative Agreement Program.  Tracking all the Cooperative Agreement planning, funding and expenditures will possibly require much more than Excel workbooks, therefore during the development of the State Strategic and Operational Plans there will be an assessment of new software tool and database requirements to support all reporting and tracking of contracts, procurements and funding usage.
eHealth Collaborative Enterprise Project Team

The Health Care Authority - eHealth Collaborative Enterprise Project staff currently consists of a Project Manager, Deputy Project Manager, and partial allocation of the following Staff:  Health Policy Director, Health Policy Analyst, Project Assistant and a Communications Manager.   The eHealth Collaborative Enterprise Project will require the full time allocation of all the partial HCA resources identified above.  In addition, HCA will need to add new resources of up to 2 FTE's senior project management level staff, plus 1 FTE fiscal analyst and 2 FTE administrative staff to adequately address the requirements to provide the project milestone planning & tracking, on-going project plan oversight, plus all additional data collection and report preparation required throughout the life of the State HIE Cooperative Agreement Program.
Partner Organization(s)

The HIE Lead Organization and/or Governance Body will lead all project implementation detailed project planning and tracking.  The HIE Lead Org project team is expected to include a lead project manager, project managers & project analysts as needed to effectively plan and manage the implementation phases and objectives across domains of the overall project.   It is expected that these project managers would utilize the latest Microsoft project management tools, or their equivalent, to plan and track the details of their projects.  The lead project manager of the Lead Organization(s) will provide detail reporting to the HCA eHealth Collaborative Enterprise project tracking staff to fulfill ONC reporting and ARRA reporting requirements as a sub-recipient.



	4.3


	Project Monitoring


	
	See Section 4.2

	4.4


	Report Preparation


	
	See Section 4.2

	4.5


	Communications w/ Partners


	Heather will work this area so it’s consistent with the communications plan.
	Communications with Stakeholders and Partners

The Health Care Authority - eHealth Collaborative Enterprise Project team has a full time Communications Manager to assure that information about the eHealth Collaborative Enterprise Project and the state HIE will be regularly communicated.  HCA maintains a web site with a page dedicated to ARRA/HITECH program information where regular updates are posted.  In addition an email listserv with all interested stakeholders is used to push out regular email updates to the broader stakeholder community.   In addition to the Health Care Authority - eHealth Collaborative Enterprise Project team, the HIE Lead Org has an on-going responsibility to coordinate and communicate with all key HIE stakeholders.  The HIE Lead Org will provide the content for much of the communication from the eHealth Collaborative Enterprise Project team Communications Manager to the broader stakeholder community.

Communications with the ONC

The State eHealth Coordinator and the eHealth Collaborative Enterprise Project Manager are the key points of contact for communication with ONC.   Under the Cooperative Agreement the ONC and HCA will establish a plan of expected status reports and regular communications.  The State eHealth Coordinator and the eHealth Collaborative Enterprise Project Manager will keep the assigned ONC Project Officer informed of progress, in addition to all required quarterly ARRA reporting, program progress reporting, annual financial status reporting, and annual revisit & update of Strategic & Operational Plans. 

Communications with Consumers

The web site www.AccessMyHealth.org exists to provide consumers information about the effective use of electronic health records and personal health records in health care.  This web site will continue to be leveraged to provide educational material and information to the general consumer to educate them about HIE and enable them to take charge of their personal health records.



	4.6


	Communication w/ONC


	
	See Section 4.5

	4.7


	Approach to monitor and track progress on the project’s tasks and objectives. 


	
	Health Care Authority - eHealth Collaborative Enterprise Project team will establish a Project Management & Reporting Office, after additional senior project and fiscal analyst resources are acquired, to manage a regular monthly process to collect data on milestone progress, monitor expenditures against plans and track project data including sub-recipients'  jobs created/retained and task completions.  The eHealth Collaborative Enterprise Project Management & Reporting Office would create and maintain a project roadmap and dashboard(s) to track progress accumulatively against milestones and objectives.   The specific timing for each month's progress, task and expenditure data collection will be set to, at a minimum, assure that all quarterly ARRA reporting will be compiled by 10 days after the end of each federal fiscal quarter and that regular reporting to the state & ONC will be completed as agreed upon. 



	5


	Evaluation

(Steve)


	This section should describe the method(s), techniques and tools that will be used to track and maintain project information expected to be required for the state to conduct a self-evaluation of the project and to inform a national program-level evaluation. 


	

	5
	Evaluation
	
	Development of the evaluation plan is pending specific guidance from ONC.  In general outline, however, the evaluation program will monitor and report on progress in five specific domains:  Governance, Finance/Sustainment, Policy/Legal, Technical Operations and Technical Infrastructure.  Within each of these domains, specific measures will be used to identify improvement opportunities and gauge progress against both national and state-specific targets.  Input on candidate measures will be obtained from stakeholders before implementation.  Measures will be primarily quantitative, but consideration will also be given to appropriate qualitative measures.


	5.1
	Governance


	
	· HCA as the Governing Organization provides appropriate policy/legal guidance for participants to perform effectively.
· HCA provides appropriate operational guidance for participants to perform effectively
· HCA provides clear, actionable information on the expectations of participants
· HCA has effectively usable knowledge of participants’ performance and the circumstances in which they perform.


	5.2
	Finance/Sustainment


	
	· There is a clear, actionable plan for achieving long-term financial sustainability for the statewide HIE system.
· The financial sustainability plan aligns the incentives of participants (including patients) for effective long-term feasibility.  
· The financial sustainability plan supports the appropriate phasing of HIE development and the agreed-upon architecture.


	5.3
	Policy/Legal


	
	· The policy framework for the enterprise makes roles and responsibilities clear and actionable.
· The security and privacy framework support the full range of HIE activities and participants.
· Data sharing agreements support effective clinical decision-making and quality improvement initiatives for all participants.


	5.4
	Technical Operations


	
	· Statewide master indices for patients and providers are operational and effective.

· A central statewide date repository is in place and effective.
· The statewide identity security system is in place and effective.



	5.5
	Applications
	
	· Statewide systems are in place and effective for administrative data sharing, clinical messaging and provider credentialing.

· Systems for e-prescribing, patient clinical history and disease management registries support effective disease management and mandatory public health reporting.



	6


	Organizational Capability Statement

(Juan)


	The organizational capability statement should describe how the applicant agency (or the particular division of a larger agency that will have responsibility for this project) is organized, the nature and scope of its work and/or the capabilities it possesses.


	

	6.1
	Capabilities to sustain project
	Include the organization’s capability to sustain some or all project activities after federal financial assistance has ended
	It is expected that project activities will be strategically phased so as to maximize the federal investment during the first two years of the project.  In addition, a state mandate (SSB 5501) requires the development and implementation of statewide HIE that compliments the federal HITECH timeline and objectives.

The statewide HIE to be implemented under SSB 5501 must be financially sustainable within the HITECH grant period.  HITECH project funding is considered an investment that will within a specified period of time result in transitioning to a value based sustainable model.  
Part of a potential strategy would be that for components of the statewide HII and HIE that are in the public interest, such as governance, consumer protections to include an ombudsman role, privacy and security.  The pieces are envisioned to be funded in part by state funds as part of its “fair share” of the HIE utility and from user fees expected from the models developed from the HRB pilots and statewide (SSB 5501) HIE initiative.

	6.2
	Project staffing
	It must define who is considered key staff and the applicant must provide resumes for each key staff member in the attachments to the application, which are not included in the page limitation.
	Provide a short description of skills and experience of key project staff - summaries of resumes
Coordinator:  the eHealth Collaborative Enterprise Coordinator is the HCA Health Care Policy Director, who possesses a PhD in Clinical Psychology and has over 20 years of management and executive experience in diverse public and private mental health and medical settings, including the last eleven years in state level health policy.

Project Manager (Juan): 

Deputy Project Manager:  (Kelly)

Etc.



	6.3
	Previous Experience
	Any current or previous relevant experience and/or the record of the project team in preparing cogent and useful reports, publications, and other products. 
	· The HCA is a cabinet level health agency and is the state’s health care purchaser for the Public Employees Benefit Board (PEBB, consisting of active and retired state employees and dependants, some K-12 active employees and K-12 retirees, and some active local government employees), and the  state’s Basic Health Program (BH) a subsidized health insurance program that serves low income uninsured as well as the Community Health Services (CHS) program that administers a state funded grant program for community health clinics. The HCA has a long history and has been a key leader, convener and coordinator in the health policy arena, in health reform efforts and projects under previous Governors and as a technical advisor to the Legislature. 

· In 2005 Governor Gregoire’s framed health reform in Washington State with her five point plan, one of which is improved use of health information technology.  In 2006 she co-chaired a Blue Ribbon Commission on health care, and one of its recommendations again was to take advantage of advances in health information technology.    All comprehensive health reform activity is monitored through the Governor’s health policy A team in which HCA plays a key policy role. 

· The HCA, by authorizing statute, recent legislation, and Governor designation has played a key role in Washington State health reform efforts.  Led by Steve Hill, HCA Administrator, HCA plays a key role in the state’s health care reform efforts team working with other state health programs and the private sector.   In the past several years HCA has been assigned several cross agency health reform initiatives, projects and programs.  Among these projects are (all projects or initiatives described below are supervised by the Health Care Policy Director):

· Prescription Drug Program:  to evaluate clinical evidence in developing a preferred drug list used by HCA, Medicaid, and the state workers compensation programs (the state health purchasing programs).

· Health Technology Assessment:  first in the nation program that, with a clinical committee evaluates the medical evidence on new and emerging procedures to make coverage decisions for the state health purchasing programs.  

· Health Information Technology:  since 2005 HCA has convened a Health Information Infrastructure Advisory Board, produced a final report and roadmap in 2006, piloted three health record banks in Washington State, and has been designated the lead state agency for ARRA/HITECH.

· Health Insurance Partnership:  Developed a mini health insurance exchange for select small employers that was set to launch in January, 2009.  Implementation of the program was delayed in November 2008 because of the state’s budget situation.  However, as a recipient of a State Health Access Program grant the program will be restarted with enrollment set to begin in fall 2010.  

· Multiple payer medical home pilot:  convening and leading a multiple payer participant group to develop a reimbursement reform pilot to support medical homes based on recent legislative direction

· HCP staff and consultants are a professionally adept and seasoned team with “on the ground” program development, implementation, monitoring and evaluation experience. 
· Projects undertaken by HCP have included preparation of research, policy analyses and recommendations for executive policy makers.  These have been for statewide policy and legislative consideration or action. 

· Some of the project management and evaluation tools utilized by HCP specifically on the health IT project with health record banks have included:

·  Project plan status reports and dashboards  

· Monthly project summaries and options recommendations 

for HIIAB 

· HRB Privacy and Security Assessment and recommendations

· Initial statewide EMR and HIT landscape assessment 

· Project evaluation assessments (underway), pilot site evaluation tools and periodic project report to monitor pilot site progress.

The HCP office has also created and sustained a transparent and inclusive process by consistently hosting public meetings and communicating to stakeholders in various ways such as:

· Project and ASRRA HITECH website 

· New articles

· Periodic stakeholder presentations in person or utilizing teleconferencing technology

· Targeted stakeholder communication materials 

· Consumer and provider communication materials 

The HCP team responsible for this project is referred to as the state eHealth Collaborative Enterprise Team has developed and gained vast experience through various health policy implementation projects including the health record bank pilot project in health IT implementation and expanded the core competency levels that will fit nicely in this activity such as development of: 

· Detailed Project Plans

· Technical specifications and requirements for pilot HRBs 

· Drafting Health IT public policy 

· Communicating and informing policy makers

· Developing and using working documents, research and decision tools for Health IT  technical workgroups

· Producing a HRB Grant application that contained the right 

information for the right target audience that could get the right types of responses

· Grant contracting documents and monitoring experience 

· Consumer and provider engagement experience and website development and sustainment

	6.4
	Organization Chart
	If appropriate, include in the attachments an organization chart showing the relationship of the project to the current organization, which will not count toward the page will limit.
	Provide both staff and functional organization chart



	6.5
	Contractor Information
	Any contractual organization(s) that will have a significant role(s) in implementing project and achieving project goals
	· Senior Technical Consultants

· HIIAB

· Stakeholder Advisory Committee

· AMH

· HRBs

· National and State Consultant

· Manatt Health Solutions 

· Consultant Pool (Rialto, Insignia, John Christensen, Aggregator??

Lead Organizations (4 – 6)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


� Reference Howard’s report in 2006 to HIIAB


� Reference Blumenthal’s work from 2006 (see first state draft for citation details)


� State of Washington, Office of the Insurance Commissioner (OIC), Olympia, Washington. Health Care Administrative Expense Analysis, Blue Ribbon Commission Recommendation #6, Final Report 11/26/07 http://www.insurance.wa.gov/consumers/documents/BRC_Efficiencies_Report.pdf


� Reference Howard’s report in 2006 to HIIAB


� Reference Blumenthal’s work from 2006 (see first state draft for citation details)


� Add reference 
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