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Why TEFCA?

A regional HIE shares the rationale for early adoption

.

Hedlth Exchonge | $& CRISP



Health Exchonge 2022 ANNUAL MEETING |[Why TEFCA? 2

CRISP Shared Services

Our Network

« CRISP
« CRISP DC
« West Virginia Health Information Network

* healtheConnect Alaska

» Connie Craig Behm, CEO

° Vlrglnla Hea|th Information CRISP and CRISP Shared Services
s& CRISP
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What about TEFCA works?

 Right goals: technical floor for
interoperability, simplified and secure
connectivity, enable individuals

« Continued opportunities for experienced
actors to provide constructive input

* There remain critical, separate roles for
national and state/regional networks

- Efficient and practical to leverage national-
level infrastructure, rather than duplicate
Investments
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How will TEFCA affect regional HIEs?

Common Benefits Unique Risks

 Fast, cost-effective connection to * Interference with state-mandated
nationwide exchange partners services, preferences, and progress

 Improved care coordination and outcomes < Disruption of efforts to integrate regional
for patients public health and social services

 Data for value-based care and population * Loss of local control over patient data
health management « Lack of control under QHIN governance

« Simplified, consistent federal reporting and operating model

* Increased pricing transparency  Deprioritized use cases of regional

interest
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Why leverage eHealth Exchange?

8]0 INTEGRITY

Vision for increased B DATA STEWARDSHIP

transparency in health Keeping patient data safe is a top
care. priority.

® OVERSIGHT

5@4 PUBLIC GOOD Participatory governance
with Federal agencies,

HIEs, and providers.

Nonprofit entity serving
patients and maintaining
vendor neutrality.
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What are you going to do?

Joint Innovation
» Point-to-point exchange is not enough; must create efficiency and consistency for national entities
— Incubate ideas locally, scale them through QHINs and TEFCA
» Close gaps in healthcare records
— Offer and consume endpoints as Record Locator Service
* Access new types of records
— Needs assessments and community-based organization interactions
* Meaningful patient consent
— Capture preferences to prevent data sharing and, more importantly, to allow sensitive data sharing

Space to Work

» eHealth Exchange can focus on scale and federal direction while CRISP Shared Services focuses on Health
Data Utility and local direction

— Accessing specialized data sets (schools, housing, social services)
— Driving value for stakeholders



Questions?

craig.behm@crisphealth.org
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THANK YOU FOR YOUR PARTICIPATION

BeMyQHIN.com



