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Agenda

Welcome and Meeting Overview Jennifer Richmond 5 min

Recap of Prior Meeting (June 20) and Approval of Meeting Summary

° Relationship of state / HIE entity / Health IT Advisory Council — confirm previous
discussion All Design Group
° Relationship of governance vs. data governance — confirm previous discussion members 10 min
° Pros and cons of new company not-for-profit vs. designation of existing not-for-profit and support staff
entity — confirm previous discussion
° Follow-up re: Medicaid representation on HIE boards
Presentation on MiHIN Trust Model Jeff Livesay 15 min

Building Block Exercises and Discussion
o Considerations for Mission and Vision
° Implications of TEFCA

All Design Group
members and 20 min
support staff

Discussion re: Additional Considerations to Include in Final Report 10 min
All Design Group
members and

Review of DRAFT Final Recommendations 25 min
support staff

Meeting Wrap-up and Next Steps Jennifer Richmond 5 min



Meeting Schedule

Meeting 1 (May 23)
» Background and overview
* Best practices

Meeting 2 (June 6)
* Background and overview
* Best practices
»  Critical Success Factors

Meeting 3 (June 14)
Characteristics of a Neutral and
Trusted Entity
Elements of a Trust Agreement
Policies & Procedures

Meeting 4 (June 20)
Relationship of State / HIE Entity / Health IT
Advisory Council
Relationship of Governance vs. Data Governance
Pros / Cons of New Company / NFP vs.
Designating Existing Company / NFP

Meeting 5 (July 11)
Mission / Vision
TEFCA
Recommendations

Present
Recommendations
to Health IT
Advisory Council
(July 19)




Building Block Exercises

/1. Critical Success Factors

/ 2. Characteristics of a neutral and trusted entity

/ 3. Elements of a trust agreement

/ 4. Policies and procedures table of contents

/ 5. Relationship of state / HIE entity / Health IT Advisory Council

/ 6. Relationship of governance vs. data governance

/ 7. Pros and cons of new company not-for-profit vs. designation of existing not-for-profit entity

Today's 8. Potential impact of TEFCA

Meeting - - . .
Mission and vision considerations

OH CONNECTICUT
Office of Health Strategy



Confirm Outcomes from 6/20 Meeting

> Relationships of key parties understood and affirmed
> Data governance falls under overall corporate governance

> Pros and cons of creating a new entity vs. designating an existing
entity were identified
= Inclination toward creating new entity, but further review recommended
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MiHIN Case Study

J



& MiHIN
.:“.g{ Shared Services

Connecticut Governance Group Meeting
July 11, 2018

@ velatura

Jeff Livesay, Senior Executive Vice President, Velatura
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MiHIN is Michigan’s initiative to
continuously improve health care
quality, efficiency, and patient

safety by promoting secure, electronic
exchange of health information.

MiHIN represents a growing network
of public and private organizations
working to overcome data sharing
barriers, reduce costs, and ultimately
advance the health of Michigan’s
population.

MiHIN is a
network for

sharing health
information
statewide for
Michigan



Multi-Stakeholder Governance

Health Information Technology

MiHIN Board of
Directors

T

MiHIN Management
and Core Staff

Commission

Execute the
Operations Plan

T

MiHIN Operations Advisory
Committee (MOAC)
Oversees working groups
that advise MiHIN
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Statewide Health Information Exchange Creates Efficiency
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Duplication of effort,
waste and expense
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Network of Networks:

Consumer-facing Organizations
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% MiHIN

uk_{{ Shared Services

Millions of Transactions Are Flowing

MiHIN M3 Report: Cumulative Totals

2,000,000,000 1,915,336,813

1,500,000,000
. Encounter Notifications
1,000,000,000 Inbound
. Encounter Notifications Outbound
500,000,000 .
Immunizations (Public Health)
[} . Syndromics (Public Health)

201603 2016 04 01701 a7a2 201703 01704 2ME Q1 201E Q2
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Legal Infrastructure for Trusted
Data-Sharing Organizations (TDSO)

ORGANIZATION AGREEMENT
(QDSOA, SDSOA)

Definitions

HIPAA Business Associate Terms

Basic Connection Terms & SLA

Cyber Liability Insurance

Indemnification & Liability

Use Use Case Use Case

Contracting & Payment

Use Case

Dispute Resolution

Term & Termination Use Case Exhibits B
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Trusted Data Sharing Organizations — Growing Each Year

A

MiHIN formed

Priority Health Altarum Institute
Meridian Health Plan
Michiana Health Information Network
Costco  Walgreens
NoMoreClipboard
Great Lakes Health Connect
Molina  Meijer
Walmart  Surescripts
Northern Physician Organization
Detroit Wayne Mental Health Authority

Enter production sending
immunizations to state’s
immunization registry

Michigan Department of Health and
Human Services
Ingenium

o . .
Jackson Community Medical Record ] Community Mental Health Partnership of
Upper Peninsula Health Information ! Southeast Michigan
Exchange . Gift of Life Michigan
Carebridge 1 Region 19 PIHP
| Ay ’
O | -‘ ’-
|
. P .
1
0o

TR

Mclaren Health System
Wayne State University Physician Group
Munson Healthcare
CovenantMedNetOne Health Solutions
Greater Macomb Physician Health Organization
Bronson Healthcare Group
Department of Veterans Affairs
OSF Healthcare System
West Michigan Physicians Network
Together Health Network
Trinity Health

e,

Regents of University of Michigan
Administrative Network Technology
Oakland County Community Mental Health Authority
Community Health Center of Coldwater
Macomb County Community Mental Health
Michigan Health and Hospital Association
Northern Michigan Regional Entity
Integrated Health Partners
Lakeshore Regional Partners
Northcare Network
Mid-State Health Network
Upper Peninsula Health Plan

PCE Systems
Blue Cross Blue Shield of Michigan
Southeast Michigan Health Information
Exchange
Health Alliance Plan (HAP)
NetSmart Technologies
CVS/Caremark

AmeriHealth Spectrum
Blue Cross Complete Medyear
Beaumont Aetna
Solutions Patient Ping

Total Health Care  Fidelis

Copyright 2018 - Michigan Health Information Network Shared Services

Huron Valley Physicians Assocation
McLaren Health Plan, Inc.
Mid Michigan Medical Center - Alpena
Sturgis Hospital, Inc.

Metro Health Physician Health Organization
Wexford Physician Health Organizaiton
Homeward Healthcare
Health Hero, Inc.

Scientific Technologies Corporation
Harbor Health Plan, Inc.
MediPortal, LLC
United Healthcare
Great Lakes OSC, LLC
Oakland Physician Network Services
Physician Hospital Organization of Battle Creek
Michigan State University Health Team
Affinia Health Network
Great Lakes Pediatric Associates
Hackley Community Health Center
Holland PHO
Huron Family Practice Center
Northwest Michigan Health Services
Borgess Health
Alcona Citizens for Health
Bay Area Family Care
Beaumont Health
East Jordan Family Health Center
Genesee Community Health Center
Jackson Health Newtork, L3C
Muskegon Family Care
Physician Health Network (PHN)

St. John Providence Partners in Care
Great Lakes Health Connect
Integrated Health Associates
Grand Valley Medical Associates
Family Tree Medical Services
Genesys, PHO
St. Mary's Heritage Family Physicians

—_



What is a Use Case?

* Way to share specific information

Use Case Factory®

Xy

* Each use case has its own:
* purpose
* type of information exchanged

e description of interactions
between people/systems

* Examples of use cases:
* Immunizations

* Encounter Notifications (e.g. Jeff was admitted to Duke last
night)
* Quality Measures (e.g. 41 of 100 patients tested for X)
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MIiHIN Statewide Use Case and Scenario Status

Planning & Development

Quality Measure Information:

Commercial Payers (PPQC) _

Lab Orders-Results:

Newborn Screening - CCHD
I 5
Electronic Referrals: ?

Tobacco Referral
Q') = May 2018

|
Electronic Case Reporting |

Health Information for State:
Newborn Screening - Hearing

Test Results

Lab Orders-Results
State Bureau Lab Orders-
Results,

L Cancer Notifications, |

| Patient Record Service |

| Consumer Consent |

| Interstate Immunizations |

Consumer Preference
Management

| Death Notifications |

| Information For Consumer |

Quality Measure Information:
Gaps in Care

MIHll‘ o = requires Common Key Service o = Common Key Service required by date

Shared Servic




Clear Chain of Trust

o []

_ MiHIN
> Statewide

Trusted Data-Sharing

Trusted Data-Sharing Organization

“““shared Services

Business
Associate

Organization
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Amazon, Berkshire Hathaway, JPMorgan Six
Focus Areas (April 6, 2018)

1. Alignincentives system-wide

2. Study amount of money spent on waste, administration, and
fraud costs

3. Leverage health data and telemedicine to drive consumer-
driven approach

4. Develop better wellness programs focusing on chronic
diseases (cancer, stroke, heart disease)

5. Determine why costly and specialized medicine and
pharmaceuticals are frequently over and under-utilized

6. Study costs associated with specialty care, drugs, and end-of-
life care

S.D. Young, “JP Morgan CEO optimistic about healthcare venture with Amazon,” ConsumerAffairs (2018)
i .
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Use Case Factory® Process (Lean)

Idea with
Champion

Continuous
Improvement Idea with
Sponsor

Plan & Develop

5w 4

Technical Pilot &

Planning Refine
Successful
Adoption

(3 FunLional
Marl\lgee'lt?; & MiHIN Board Data-Sharing
Outreacl Widget
= M | HI N Copyright 2018 - Michigan Health Information Network Shared Services
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Maximizing Funding to Save Lives,
Help Doctors, and Reduce Waste

$30,000,000
from BCBS
for providers

$1,500,000
from MDHHS

$13,500,00 ‘

from CMS

Services

i .
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Our Approach: Everybody Wins

Commercial health plan
ties incentives to use

+ case participation
ﬁ\"“' $ —

State Medicaid ties
2% 1 ’\ policies to use case

participation

Provider agrees to use case
terms and sends

data to MiHIN based on
use case requirements

‘ﬁ&& MiHIN

A4l Statewide
Shared Services

MiHIN shares
conformance report

, MiHIN

Copyright 2018 - Michigan Health Information Network Shared Services
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High Quality Data =

ADT Data Quality: April 2015 ADT Data Quality: December 2015

Fields Fields Enhanced Fields Fields Enhanced
Populated Mapped Fields Populated Mapped Fields

100.0% 100.0% 0.0% 100.0% 100.0% 100.0%

63.6% 53.8% 0.0% 100.0% 100.0% 66.7%

o 100.0% 0.0% 33.3%

33"“ 100.0% 66.7%

0.0% 100.0% 100.0% 66.7%

100.0% 38.5% 0.0% 100.0% 100.0% 100.0%

90.9% 92.3% 0.0% 100.0% 100.0%

54,5, 15.4% 0.0% 100.0% 92.3% 66.7%

. 54.5% 15.4% 0.0% 100.0% 100.0% 66.7%
Hospital : : - 100.0% 100.0% 100.0%
100.0% 0.0% 33.3% 100.0% 100.0% 100.0%

Systems 0.0%

33.3%

23.1% 0.0%

100.0% 100.0% 100.0%
100.0% 100.0% 100.0%
100.0% 100.0% 66.7%
100.0% 100.0% 100.0%
100.0% 76.9% 66.7%

66.7%
63.6% ) 66.7%

63.6% 69.2% 0.0%
63.6% 92.3% 0.0%

63.6% 0.0% 0.0%

63.6% 38.5%

90.9% 92.3%
63.6% 53.8% 0.0%
90.9% 92.3% 0.0%
December 2015 snapshot shows onfe 90.9% 38.5%
health system by individual hospita| o 0
resulting in additional rows e S
81.8% 231% 0.0%
63.6% 53.8% 0.0%

81.8% 69.2% 33.3%

|
I
I
I
I
I
|
100.0% 100.0% 100.0% |
I
I
I
I
I
I
I
|

100.0% b 100.0%
100.0%
100.0%
100.0%
100.0%
100.0%
63.6%

100.0% [
100.0% 1000% || 66.7%
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Quality Reporting — Status Quo

PriorityHealth

HL7 Format

e Allscripts- 'Fgﬁn

Oakland Southfield
Physicians

Meridian Format

. BlueCross
BEEICHNG BlueShield

Shared Services

"“’%ﬁd"
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Quality Measure Data Flow

All-Payer / All-Patient Payer-Specific
Quality Data Filtered Data

-~ INIM

Oakland Southfield

Physicians
Patient Centered '
g
3 hvpa Blue Cross “h. ¥
£ Huron Valley |

S Physicians Association

complete

of Michigan

Collegial

UNITED(@

PHYSICIANS

Steendng Fivssidan Pertarmance

=—(/) meridian

Q

NORTHERN
PHYSICIANS
ARCANLEALION

One format and one location for:
* Physician organizations to send quality measures

: . Health
Physician * Payers to send gaps in care
Organizations * Physician organizations to close gaps in care Plans
ﬁ%’ . .
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Questions?

Jeff Livesay
Senior Executive Vice President

jeff.livesay@Velatura.org

?) velatura
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Exercise:
Considerations for Mission and Vision

A



Mission and Vision: Definitions

> A Mission Statement defines the company’s business, its objectives and
its approach to reach those objectives. A Vision Statement describes the
desired future position of the company. Elements of Mission and Vision
Statements are often combined to provide a statement of the company’s
purposes, goals and values. However, sometimes the two terms are used
Intercha ngea b |y (Your Company’s Purpose Is Not Its Vision, Mission, or Values by Graham Kenny)

> At its core, a company's purpose is a bold affirmation of its reason for
being in business. It conveys what the organization stands for in historical,
ethical, emotional and practical terms. No matter how it's communicated
to employees and customers, a company's purpose is the driving force
that enables a company to define its true brand and create its desired
culture. (A Company's Purpose Has to Be a Lot More Than Words by Nate Dvorak and Bryant Ott)

OHS CONNECTICUT
Office of Health Strategy




OHS

Getting to ”Why” Simon Sinek

CONNECTICUT
Office of Health Strategy

The Golden Circle

How
WHAT

D 2013 Simon Sinek, Inc

What

Every organization on the planet
knows WHAT they do. These are
products they sell or the services
they offer.

How

Some organizations

know HOW they do it. These
are the things that make
them special or set them
apart from their competition.

Why

Very few organizations know WHY
they do what they do. WHY is not
about making money. That's a result.
It's a purpose, cause or belief. It's the
very reason your organization exists.




Considerations for Mission, Vision and Values

The mission, vision and values of the HIE entity should be informed by recommendations
approved by the Health IT Advisory Council in May 2017, including:

> keeping patients and consumers as a primary focus in all efforts to improve health IT and HIE
(patient as “North Star”)

> leveraging existing national and state-based interoperability initiatives

A\

implementing core technology, such as identity services, that complements and
interoperates with systems currently in place

implementing “rules of the road” that provides a policy framework that engenders trust
supporting value-based care initiatives such as ACOs and CINs
ensuring all stakeholders can participate in data sharing

vV V V VY

Implementing workflow tools that improve efficiency and effectiveness

Other considerations for inclusion in the mission and vision of the HIE entity are as follows:
> TO BE ADDED AFTER DG5 EXERCISE




Recommendations:
TEFCA




Guidance for States from ONC

What does the Trusted Exchange Framework mean for state government and public health?

> Participation in the Trusted Exchange Framework will be voluntary.

> The Trusted Exchange Framework sets the minimum requirements to enable the appropriate sharing of health information between networks.

> The Trusted Exchange Framework takes a non-regulatory approach to allow flexibility to ensure that data can be efficiently exchanged while protecting
privacy and security.

> State Medicaid Agencies could benefit from the Trusted Exchange Framework in multiple ways:
. Improved ability for providers to coordinate care across multiple settings.

. More accurate and more easily produced state-level measurement of the quality of healthcare. This can allow states to expand value-based healthcare purchasing.

. Improved state-level dashboards of healthcare services utilization. Such dashboards can better enable public and private decision making on high cost healthcare
expenditures impacting state budgets.

. Better fraud detection based on enhanced data availability.
. Reduction in the cost to the state of interfaces between health information technology systems and health information networks.

> The additional data made accessible by the Trusted Exchange Framework allows state public health agencies to improve electronic case reporting, cross
jurisdictional immunization exchange, patient tracking and family reunification during emergencies, identification of at-risk populations, and disease
surveillance and outbreak investigation.

> States may see improved availability of data for conducting analyses of non-clinical services, including child welfare and other social services.

How can state governments leverage the Trusted Exchange Framework?

> Include connectivity to the network created by the Trusted Exchange Framework as a requirement in contracts with entities that facilitate health
information exchange on behalf of the state.

> Require all health data sharing activities to leverage the Trusted Exchange Framework (e.g. require Medicaid managed care c
providers to be connected to the network).




TEFCA

Governance of health information exchange and data sharing within the State of CT should
be conformant with the Trusted Exchange Framework and Common Agreement (TEFCA)
currently under development by the Office of the National Coordinator for Health
Information Technology (ONC) pursuant to the 215 Century Cures Act.

> The HITO should closely monitor ongoing development of TEFCA to ensure alignment and conformance with
CT governance and trust framework, and strategic opportunities for participation have been identified and
assessed.

>  The Principles of Trusted Exchange should be endorsed.
=  Standardization
=  Transparency
=  Cooperation and non-discrimination
= Security and patient safety
=  Access

= Data-driven accountability

The Trust Agreement of the HIE entity should be in alignment with the final Common Agreement of TEFCA.
Other
Other
Other

YV V VYV V




Additional Governance Considerations

The following thoughts and considerations were raised during the Governance
Design Group discussions. These have not been fully vetted nor did they rise to the
level of formal recommendations. Rather they are offered as individual perspectives
that members of the Design Group wish to pass along to further inform the
significant planning and design of governance that lies ahead.

> TO BE ADDED DURING DG5 EXERCISES

—



Building Block Exercises

Critical Success Factors

=

2. Characteristics of a neutral and trusted entity

3. Elements of a trust agreement

4. Policies and procedures table of contents

Relationship of state / HIE entity / Health IT Advisory Council

6. Relationship of governance vs. data governance

7. Pros and cons of new company not-for-profit vs. designation of existing not-for-profit entity
8. Potential impact of TEFCA

9. Mission and vision considerations

NN NI N N N N NN
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Additional Considerations




Governance Design Group:
Recommendations and Considerations for the
Health IT Advisory Council

July 19, 2018

OH CONNECTICUT
Office of Health Strategy
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WD

Table of Contents

Project Structure and Process
Governance Building Blocks
Recommendations and Guiding Principles

Background

= Governing authority

=  Components of Governance

=  Models of data sharing and exchange
=  TEFCA

Mission and Vision
Critical Success Factors
Characteristics of Neutral and Trusted Entity

10.

11.
12.
13.
14.

Considerations for Designation of Existing
Entity vs. Creation of New Entity

Relationships Across Key Parties

Relationship of Corporate Governance and
Data Governance

Elements of Trust Agreement
Policies and Procedures Table of Contents
Other Considerations

Supplemental Information
= Trust Agreement Analysis

. Relevant Federal and State Laws and
Regulations



Concluding Thoughts from the
Design Group
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Contact Information

Health Information Technology Program Management Office

Allan Hackney, Allan.Hackney@ct.gov Jennifer Richmond, Jennifer.Richmond@ct.gov
Sarju Shah, Sarju.Shah@ct.gov Dino Puia, Dino.Puia@ct.gov

Kelsey Lawlor, Kelsey.Lawlor@ct.gov

M.J. Lamelin, Marylane.Lamelin@ct.gov General E-Mail, HITO@ct.gov

Grace Capreol, Practicum Student at OHS, HIT PMO  Grace.Capreol@ct.gov

CedarBridge Group

Michael Matthews, michael@cedarbridgegroup.com

Chris Robinson, chris@cedarbridgegroup.com

Please direct all questions to Jennifer Richmond

.“OH CONNECTICUT
— Office of Health Strategy
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