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How Do | Participate?

=2 § O Telephone
® Mic & Speakers Settings

@ $MUTED  000onnnonnn

[Enter a question for staff]

Webinar Housekeeping
Webinar ID: 275-918-366

GoTo\Webinar

Your Participation

Openandcloseyour control panel

Joinaudia
AcChoosat a & LIS | (toudeR P
AChoosed ¢ St S Lak®RdjalSusing the information
provided

Submitquestionsand commentsviathe Questionspanel

Note: ¢ 2 R IpBese@tationis beingrecordedand will be
providedwithin 48 hrs

Problems or Questions? Contact Dawn Van Dyke

dvandyke @ehealthexchange.oqy 703.864.4062
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1. NewParticipants

2. Coordinating Committee Elections

3. Announcements

4. eHealth Exchange Innovati@rant

5. Hub Upgrade

6. FHIRRoadmap Highlights

7. Content Validation

8. FHIR R4 Update

9. eCR Update

10. Certificate Authority Transition Update

11. Q&A
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Congratulations to our newes$tarticipants!

n Participant

eHealth Exchange

A New York Health and Hospitals Corporation, Epic

Committed to Improving Patient Care via Data Excha

. - eHealth Exchange
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2021 Coordinating Committee (CC) Seats

Representative Term Date

Mike Dittemore, RN 9/30/2022

HIO John Kansky 9/30/2023
PamMatthews 9/30/2024

Open 9/30/2023

IDN Matt Eisenberg, MD 9/30/2022
Ryan Stewart 9/30/2023

Paul Matthews 9/30/2022

Other Dede Ainbinder 9/30/2024
Jarrod Pearson 9/30/2024
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2021 Coordinating Committee (CC) Special Election Timeline

Nomination Applications:
A September 1§ Applications Closed

Nominating Committee Submits Nominations 2021 Coordinating CommitteédNominations: To
A September 21 be approved by Coordinating Committee
9/21/2021

Voting: A IDN/Providers; (1)
A September 270ctober 1 Participants Vote

Term Begins:
A Octoberl9- First New CC Member meeting

eHealth Exchange
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Announcement

Kati- Odom Bell, Program Manager

A Has been with eHealth Exchange for 7 years

A Started with 26 Participants, now the network is
at 301 Participants with 24 nodes

A Announced September 9, that she will be leaving
to join a new challenge leading legal software
Implementations.

A Transitionplanningis in process. No disruptions
anticipated.

A Last day will be October 8, 2021.
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Program Manager Implementations

A Guideshealth systems, ambulatory providers, HIEs, and other cigstomers join and initially
connect to the eHealth Exchange network.

A Shephercturrent eHealth Exchangmrticipants as they adoptew eHealth Exchange services.
A Fulitime position basedn the Washington, DC area or remotely anywhere in the United States.

A Send resume t6IR@ehealthexchange.org

eHealth Exchange
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eHealth Exchange Innovation Grant 2021
Opento eHealth Exchange Participants ahldose Eligible to be Participants

Up to three (3) awardanticipated inthe form
of a milestone driven grant for year 1

Successful Proposals Will:

A, Up to $100,000 per awardee plus year 1 A Provide more valudo existing participants, to attract
E eHeaIth Exchange Participation fees will be new participants, and to provide compelling
credited communication opportunities
A Accelerate interoperabilityacross the network.

o _ A Increase centralized data exchangfgrough the

Annual eHealth Exchange Participant fees will eHealth Exchange Hub
$ _be waived in year 2 as long as the awardee is

MBI gl 7 et ~Intent to Reply Due October 1st

€Health Exchange
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The upgrade project wasompleted successfully as of Sep,15
Hub Upgrade and there wereno service interrugbns during the upgrade events

FHIR R4 Support
1ERO Downtimg

Validation
Environment

Improved Configuration Managemen No Service Outage

alalwr=lal=
Completed
Successfully

1009 Availabity

Production
Environment
NAaraae

Completed
19 20 214 22 23 24 25 Successfully

Internal Performance Improvements

16 17 18

, eHealth Exchange
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2021 Roadmaplighlights are FHIR inclusiveé}

FHIR Requests

Retrieve
labs/meds only,
USCDI fields,

o non-Treatment
@ Purposes of Use

FHIR Directory I

Upgrade from
Argonaut Project
FHIR STU 3 to
FHIR R4 so
EHRs and HIEs
can better import

partici
connectivity data

*Highlights only (not exhaustive list)
*Market disruptions may change thegeiorities

eHealth Exchange
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FHIR Interoperability

e Participants are and will continue to be at different stages in their ability to supportibasét data exchange. The
[ o eHealth Exchange approaches FHIR connectivity in multiple ways to enable connectivity with participants across stag

E Some Participants support both FHIR Client (retrieve) and Server (provide) capabilities.

o Some support FHIR Server functionality only, which includes the ability to accept FHIR writes but not consume data
)] retrieved from a clienbased request

. Others may not have any FHIR support, but still want to be able to retrieve data that is made available by other

T tFNIAOALIYGAQ ClLw {SNIPSNE
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SolvingC | L @h&llanges

Challenge Solution

Establishing Connectivity eHx implements a FHIR app with each participant ar
YIylFI3Sa Of ASyd ARSYyuGAGEe
G2d ¢KAA | ff 2 g astyld@mkctivkydz
rather than pointto-point; saving our participants
hundreds of implementation hours

Security and Authorization eHx authenticates with participants using OAuth2
protocols that establish a trusted relationship and
validate resource authorization petient and
transaction

Data Collection and Processing eHx enables a muitequest framework which allows
requestors to receive aggregate data collected from
multiple FHIR resources across multiple responders.

19 ©2021 eHealth Exchange. All Rights Reserved. eHeOITh EXChOnge



FHIR ApproachMeeting Participants Wheréhey Are

Participants are and will continue to be at different stages in their ability to supportibasiét data
exchange. Therefore we are evaluating functionality that will support a variety of patterns.

A Some Participants may support both FHIR Client and Server capabilities.
A Some may support FHIR Server functionality and the ability to accept FHIR-Wtitemt be able
to initiate FHIR requests.

A Others may not have any FHIR support, but would still want to be able to retrieve data thqt IS que
F O At ofS 08 20KSNJtFNIAOALIYIAaQ ClLw { SNIOSN

€Health Exchange
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Use Case 1: Pure FHi&sed Datd=xchangepassthruc on 2021 roadmap)

For Participants with ability to initiate and respond to FHIR requests

ROUTING OPTIONSHJunx with HL7 FAST):

SECURITY OPTIONS: — HTTP Header (e.g-Déstination)
2—wa:1y TLS Querystringe.g. eHxHubRouteTo
gﬁﬁmb S H u b as F H I R Proxy ]Ic\/lei)scitgiHeader.destlnatlon.endpombnly valid
or
DNSLt | RRNX&&a F2NJ NBaLRy

\_redirected to Hub -

2. FHIR service submits backend
service auth request to tenant,

1. RESTful request to Hub requesting a FHIR receives auth token

resource from a designated organization eHealth

eHealth Exchange

Exchange

A
A/

: Responding
Requesting Participant

Participant

-
-

3. FHIR service submits
<Resource>.Search request with
demographics, receives FHIR bundle

4. The FHIR bundle is returned as a response to eHealth
the RESTful request Exchange

FHIR
service

A

-
>

Synchronous Processing
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Use Case 2: SOARsed Request / FHBb&ased Response

For Participants with ability to allow authorized external entity to write FHIR resources

Existing eHx functionality (XCPD). ——

Additionalquerystringparameter passed in,

denoting additional request for FHIR data (perhaps Hub as FHIR Retriever

via a profile of resources, if

a) Patient match is found/returned
_ b) Target responder has FHIR support j
S

1. XCPD to Hub requesting a FHIR-based data
bundle from a designated organization for a
specific patient. Patient search results are

eHealth returned in XCPD response.

Exchange

Requesting
Participant

-l
.

5. FHIR service submits unsolicited
<resource>.create requests to Requestor for the eHealth
retrieved resources Exchange

FHIR
service

Hub writes resources to requestors FHIR server

A\ A

In addition to XCPD request/response
processing...

2. FHIR service submits backend

Same authorization options as FHIR

service auth request to tenant, Proxy

receives auth token \
—

A

[y
>

3. FHIR service submits Patient.Search
request with demographics, receives
FHIR response

Y

A

4. FHIR service submits
<Resource>.Search requests with
patient identifier, receives FHIR bundle

[y
>

A

eHealth
Exchange

Responding
Participant

FHIR patient search is performed &
Resources associated with requested

ALINRFAE SE I NB NBGI

>y

eHealth Exchange
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Existing eHx QueiBased Exchange pattern is used
by the Initiator/Requestor. No change to their
workflow.

t I NODAOALI yi 6KSNB GKSE@QNB | (éX

Participants with no native FHIR support

Hub Transforms FHIR to CDA

Use Case 3: Hub Transforms FHIRD& (SOAP request / SOAP response)

XCA Query will be performed-&s

2. Hub forwards XCA Query to
target and retrieves list of

FHIR>SDA>CDA, and return

ilable d t
1. XCA Query to Hub requesting list of available avaltable documents

documents and FHIR resources from a designated
organization for a specific patient.

request with demographics, and
identifies FHIR resources available

-l
-

5. List of available documents is returned in XCA

Query response. If applicable a document eHealth 4. Hub creates and adds document
.reference. for any a\failable.FHIR. resources is also Ex::zll-:la:;ge reference to XCA Query response —
included in the RegistryObjectList. T repfesenting FHIR resource data that i
6. XCA Retrieve request sent to Hub, requesting available
document that references FHIR resources. 7. Hub transforms EHIR
resources into CDA and
.. . . . . returns to requestor

Existing XCA Retrieve, Hub will recognize if

document reference is Hubased, retrieve Hub augments XCA Query response to

from Hub Resource Repository, transform include additional reference to FHIR data

W,

3. FHIR service submits Patient.Search

eHealth
Exchange

Responding
Participant

If target responder supports FHIR,
Hub will initiate FHIRelated calls to
identify and retrieve resources into
| dzo Qa CI L w wéézqyi
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Use Case 4: Hub Transforms CDA to FHIR (FHIR request / FHIR respons

FHIRbased Initiators interacting with Responders who have no FHIR support

Request must include sufficient patient
demographics
*Securitymodel TBD (see previous use cases)

~ -

Hub creates XCPD from request.
If patient matched, then Hub performs QD and RD.

1Request sent tdubeFHIR 2.Hub performs full PD/QD/RD

eHealth Server
Exchange

eHealth Exchange
eHealth

Exchange

Hub

Requesting
Participant

Responding
Participant

3.Participant responds with patient
match, available documents, and
document requested

5. Hub returns FHIR bundle

4. Hub transforms EHIR

Hub performs reatime
CDA>SDA and SBA-HIR transformations
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Content Validation Program Communications Update

A Out of 280 Participants required to pass Content Testing by May 1, 2021
I 89% or 250Participants are @ Content Validated Status as of September 8, 2021
I Content validated logos added in real time to Participant listing on eHealth Exchange website:

A https://ehealthexchange.org/participants/

I 13technologies leveraged
A Audacious Inquiry, Cerner CEP, CONNECT, Diameter Health, Epic, Guardian, Health Catalys
IntersystemsLightbeam Mirth, Nextgen, Orion, SSI, Zen Health
I 30 Waivers/Extensions Requested and Approved Rema NOTEs:
A Waiver Text was added to all approved Participants Content testing waiver granted to 12/31/21

A Content Testing Value Sets were updated 8/10/21 to align with VSAC Annual Upda@Dér R2.1
https://gazellecontent.sequoiaproject.org/EVSClient/home.sea

A United Stated Core Date for Interoperability (USCDI) version 1 Validator was added to the Sequoia
Interoperability Testing Platform (ITP). This USCDI validator is provided for Participant use but testin
content against it is voluntary and passinNOTrequired by eHealth Exchange

— P

, €Health Exchange
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Breakdown of Documents Tested by Meaningful Use Version & Standard

A 19,978 Documents Tested as of September 8, 2021
I 86% Failing
I 14% Passing

A Breakdown of Documents Tested by Validator Version
I 56% or 11,259 tested against the Meaningful Use 2015 Edition/HIDACR2.1
I 14% or 2,673 tested against the Meaningful Use 2014 Edition/HLDACR1.1
I 25% or 5,067 tested against the Meaningful Use 2011 Edition/F8Z7 C
I 5% or 979 tested against the CDA R2 validator
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Transition to FHIR R4

A We are currently working on some changes to the FHIR R4 IG that require
collaboration between eHealth Exchange &warequality These changes will be
delivered to Lantana when complete. This will delay implementation by a few
weeks

A The Directory SelBervice Portal for Participants (GUI) is in process. This will allow
Participants to make changes to the Directory withetiXintervention. Currently
the UI/UX vendor is working with Lantana to implement wire frames for this tool

A We continue to work on an implementation plan for the HAPI environment and FHIF
R4 Directory with STU3 transforms

€Health Exchange
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eCR Update

©2020 eHealth Exchange. All Rights Reserved.




