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develop, update, impleme on Agreement and the QTF.

® Submissions are due June 17, i A
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ent safety, ensures

 Principle 5 iccess to their EHL.

Principle 6 — P6 ulation-Le t of individuals at one time in accordance with
applicable law to enable identification and trending of data to lower the cost of care and improve the health of the
population.
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oI . yerson-centered care; smarter
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® Improved access to data.
® More demand or data.
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® Publish, ké' curren 1IN --pi;dcy practices.

® When necessary, conduct any arbitration processes with other HINs in an equitable,

tfransparent manner.

® Public health implications

® May not be able to defer sovereign authority to other (private) entitities. 6/7/2019
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or discourage
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® Public health implic o,
® Additional infon-'.r;larir'l"i’e'g' ding rationalizations for throttling data is important, for example
capacity of an entity to respond to requests.
® Not all data maintained by public health authorities may be provided to all requesters.

® Public health is focused on quality data. Testing helps ensure data meets quality stqg/q%%ﬁzlg.
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b .e ol le}
® Clear commun
® Form collecting and processing
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® Duration
® Examples:
® |mmunization registries.

P

® State laboratories.
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o il and publication.

6. Modify and 1 to detail proposed technical components
for exchange among QHINs as required by the MRTCs.

/. Propose strategies that an RCE could employ to sustain the Common Agreement
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ectronic health
s or entities; or

2) Provides, mana ces any technology or service
that enables or facilitates the access, exchang 2, Of use of electronic health information

between or among two or more unafflllq’red individuals or entities.
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he services

he 'U'biec’r of the EHI,
2. Individual Users may have a
cipant . Wember, depending on the
ey are not themselves considered Participants or

such as a pat

Direct Relationship with - he

structure of the QHIN to which they belong.
Participant Members.
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Federal ag 2NC

Public health agencies
Health plans and other payers
Health IT developers
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: J-EFH from all

- d EHI to one or more
QHINs.
® Public health i
® Syndromic surveillance.
® Immunization reporting.

® Cancer reporting.
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 data through the

e ncerns and encourage robust
data exchange sions that align with the Rules.

* Public health implications:

® Non-covered or hybrid entity.
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® Privacy, security and

e

®  Minimum obligations for .pdTI par
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__ "'Lpublish and

he access, exchange,
use, and
® Public health implication
* Clarity about required and optional report

® Form collection.
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Health Information Technology

governance for QHINs.

.....................................
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PARTICIPANTS

2L80200022008
PARTICIPANT MEMBERS AND INDIVIDUAL USERS

RCE provides oversight and

QHINs connect directly to
each other to facilitate
nationwide interoperability.

Each QHIN represents a variety of
Participants that they connect
together, serving a wide range of
Participant Members and
Individual Users.
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® 45 CFR 164. 1 a foreign government agency that

is acting in collaboration with a public health authority.”
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ementation
data.

Public health impli
*  Ability to modify sys

® Granularity.

® Individuals requiting legally authorized representatives.
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* Moving technical

* Slight changes to rules around QHIN

® Removal of explicit language stating that QHINs cannot charge to respond to queries for public health
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nformation

- is also a big improvement

® General rubric of ‘will work — it’s essential hub and spoke
design — is cleanly laid out and relatively straightforward
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| ““pUSH” TRAN
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=
@ @ @ . What can the Common Agreement be used for? The Office of the National Coordinator for
Health Information Technology

=

Exchange Purpose Example

Primary Care Provider (PCP)

{Participant Member) provides an

immunization to a patient and sends

immunization record to QHIN A for QHIN Message Delivery
Public Health

QHIN A initiates QHIN Message Delivery
to send the immunization record to the
appropriate QHIN B

QHIN B sends immunization record to o
the appropriate Participant |\

Participant delivers immunization '
record to the appropriate State
Immunization Information System |

| | |
{Participant Member) . ‘ — - ‘

PCP State Immunization
Information System

*Only applies to HIPAA covered entities and business associates

PREVIOUS




plicate”

XDR

Jele all TEFCA participants. Even
public healtt

® |ssue of patient matching across the healthcare ecosystem continues to be a serious obstacle

®* “Meaningful choice” is all or nothing — will choice not to participate mean public health
reporting be the “baby thrown out with the bath water”? 0
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