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https://ehealthexchange.org/wp-content/uploads/2023/12/2023-12-eHealth-Exchange-Monthly-TEFCA-Technical-Webinar-TEFCA-Hub-Updates.pdf
https://youtu.be/ht8ZrhNfKyQ
https://ehealthexchange.org/what-we-do/tefca-and-ehealth-exchange/

eHealth Exchange L = e
L

eHealth Exchange Monthly TEFCA Technical Webinars
Table of Contents (With Live Links)

January 2024 VQTF 1.1 v 1.0 Updates for Participants
View Slides | View Recording

To To To To T To I»  Io o o o o o  Tx T» I»

February 2024 VHL7 C-CDA R2.1 Background, CCDS and USCDI Versioning, Concise C -CDA: Encounter Summary and Patient Summary
Documents, Roadmap

View Slides | View Recording

March 2024 'V Simplified TEFCA Checklist
View Slides | View Recording

April 2024 VXCPD Aggregated Responses
View Slides | View Recording

May 2024 VXCPD Aggregated Responses Self  -Test Tool, QHIN Reporting and Volume Status, eCR Public Health Reporting via the eHealth
Exchange QHIN Hub, Common Agree 2.0 Technical Considerations

View Slides | View Recording

June 2024 V Initial Participants Lessons Learned, Exchange Purposes, USCDI, Authorization Framework v4 TEFCA Considerations
View Slides | View Recording

July 2024 VInitial Participants Lessons Learned, QTF v2.0 Substantive Technical Updates

View Slides | View Recording

August 2024 V(This Webinar) QTF 2.0 and CA 2.0 TEFCA Checklist Updates

View Slides | View Recording (links TBD)

Source: https://ehealthexchange.org/what-we-do/tefca-and-ehealth-exchange/
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https://ehealthexchange.org/what-we-do/tefca-and-ehealth-exchange/
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« NEWS

eHealth Exchange Among First To
Achieve TEFCASM Qualified Health
Information Network™ (QHIN™)
Designation

5\

Today, eHealth Exchange announced it's been designated as a Qualified Health Information Network ™
(QHIN™) under the Trusted Exchange Framework and Common Agreement™ (TEFCA™). This places eHealth

Exchange’s electronic data-sharing network among the country’s first Designated QHINs to go live and
operationally ready for exchange with other Designated QHINs.
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Meet the Designated QHINS

Below are organizations that have successfully completed the Qualified Health Information
Network™ (QHIN™) onboarding process and are recognized as Designated QHINs for TEFCA
exchange. There are additional Candidate QHINs still in the onboarding phase listed here.

eHealth Exchange Epic NexXus

VISIT WEBSITE = VISIT WEBSITE =

HEALTH"
1 GORILLA KM

VISIT WEBSITE = VISIT WEBSITE

M | MedAllies K Kno2

VISIT WEBSITE = VISIT WEBSITE =

2% commonwell

HEALTH ALLIANCE

10 VISIT WEBSITE -»

Meet the Candidate QHINS

Looking for a list of Designated QHINs?

Below are organizations that have completed the Qualified Health Information Network™
(QHIN™) application and have been accepted into the project planning and testing phase of
the onboarding and designation process. Inclusion on this page is not an endorsement and
does not guarantee that an organization will be Designated as a QHIN™.

7N .
surescri ptS
w Health Information Network™

VISIT WEBSITE =

Sources:

https://rce.sequoiaproject.org/designated-ghins/
https://rce.sequoiaproject.org/candidate-ghins/
e



https://rce.sequoiaproject.org/designated-qhins/
https://rce.sequoiaproject.org/candidate-qhins/

eHealth Exchange is a
Designated QHIN under TEFCA

eHealth Exchange is among the country’s first Qualified Health Information

Networks (QHINS) to achieve designation status under ONC's Trusted Exchange

Framework and Common Agreement, also known as TEFCA.

We're ready to help HIEs, health systems, digital health platforms, and others who

want to connect to the federally-endorsed TEFCA network.
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low Does TEFCA Work?

—_—

The Office of the National Coordinat% \ +————— ONC defines overall policy and
Health Information Technology certain governance requirements.

Common
Agreement

RCE provides oversight and
governing approach for QHINs.

257 QHIN Technical Framework

Qualified Health Information
Networks (QHINs) connect
directly to each other to facilitate
nationwide interoperability.

QU000 O

Standard Operating Procedures &

Each QHIN connects Participants,

f/))‘ FHIR Roadmap
which connect Subparticipants.

13
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What is the Trusted Exchange Framework (TEFCA)

| t6s a federally endorsed governance framework for
cross-network exchange of healthcare records. ‘ Govg,,

2
Simil ar to Carequal inbtwy, itﬁs%:ramew %k
network:

I Technical & policy agreements

eHedlth Exchange

I Governing structure

I Federated architecture Dialysi

Clinics & Regional

HIEs
Enables healthcare organizations connected to a

TEFCA Qualified Health Information Network (QHIN) ‘
to exchange patient data with other healthcare —
organizations connected to other QHINS.
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DESIGNATED _
Leveraging the power of the federal government to expand & "

mature interoperability

Intent to Exchange from 11 HIEs Operating in 15 States
Serving up to 126 Million Patients

\ P N GEORGIA
g i RlSP : .)< | ||O @Y HeauTH
N
e QL. J , INFORMATION

Shared Services Informaon Exchange A4 neTwork
BIG SKY
C/B Manifest 5}' CARE CONNECT
MEDEX
text &
niexuure '
ggg connegns ImpEng Iw% CynCHeaIth

Learn more: BeMyQHIN.org AL, AK, AZ, CA, CO, CT, DC, GA, IA, IN, MD, NE, TX, VA, and WV ©eHealth Exchange. All Rights Reserved


https://ehealthexchange.org/what-we-do/tefca-and-ehealth-exchange/
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What 0s

changed?

Before: eHealth Exchange
Connected with TEFCA

Your organization can exchange with

t he eHeal th Excha

systems, federal agencies, providers
and provider collaboratives.

After: eHealth Exchange Went Live
on TEFCA

Option for your organization to also
exchange with healthcare
organizations participating in TEFCA
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How Is the eHealth Exchange different? B

eHealth Exchange

Other Networks

V' National non-profit focused on the Public
Good

V' Single technical connection instead of
hundreds

V Vendor agnostic

V' 24x7x365 monitoring

V' Enforced content quality assurance
V' Analytics dashboard

V Broad federal agency connectivity

V Trust (no patient tracking, no selling data)

A Multiple technical connections

A Vendor specific

A Limited to no 24x7x365 monitoring

@ No mandatory content testing

A No or limited analytics portal dashboard

@ No broad federal agency connectivity
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Geospatial QueriesT Wh at 0 s d' - N Available Now

Future

FHIR R4
Directory

Radius-based
Searching

* for XCPD only ?if >1 match, an aggregated response is returned 3 results inform which Participants to target


https://data.dartmouthatlas.org/supplemental/

eHedlth Exchange

Geospatial QueriesT Wh at 0 s = N Available Now

Future

FHIR R4
Directory

Radius-based
Searching

1 for XCPD only 2 if >1 match, an aggregated response is returned 3 results inform which Participants to target


https://data.dartmouthatlas.org/supplemental/
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Fan-out Overview

Fanout to eHX Responding Gateways is
determined by:

HRR ar eas
Post al

A Then finding all the Postal Codes that are
within all those HRR areas

A Then finding all TargetHCIDs within all those
Postal Codes

A Also ensures no Target is a loop back to target
or itself

21
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Hospital
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__All Participant Call

Hospital
Location

HRR

Hospital
Location
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HRR

Hospital
Location

HRR . SER HRR
SourceHCID Organization's )
H ital
Postal Code
Location & Location
Region
HRR
Hospital
HRR Hospital
Location

Hospital
Location

Hospital
Location

lllustration of the organization locations that will be included in the group query fanout based upon HRR.
Only organizations within a HRR that intersects the patient or organization's location will be in the list.
In this illustration; there will be 18 responding gateways in the fanout list.
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Fan-out Overview

Fanout to eHX Responding Gateways is
determined by:

HRR
Post al

A Then finding all the Postal Codes that are
within all those HRR areas

ar eas \

Cod

A Then finding all TargetHCIDs within all those

Postal Codes

A Also ensures no Target is a loop back to target

or itself

22

__All Participant Call | July 2024

Geographical Region

HRR
HRR
HRR
Hospital Hospital r::aﬂli?r:
Location Location
& m
Hospital )
Location A—d
Hospital
Location
HRR
Patient's Postal Code
\@)
Location a
Or A\
D HRR
Hospital
Location Hospital

cation

o)

Hospital
Location

SourceHCID Organization's )
& Postal Code
Region
HRR

Hospital
Location

Hospital Hospital Hospital

Hospital Location Location Location
Location

Hospital

Location

lllustration of the organization locations that will be included in the group query fanout based upon HRR.
Only organizations within a HRR that intersects the patient or organization's location will be in the list.
In this illustration; there will be 18 responding gateways in the fanout list.
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Hospital Referral Region Fan-out Testing

T _All Participant Call |-2024
t —
= L]+

NOW AVAILABLE

Test the new dynamic hospital referral region geospatial fan-out service,

and your ability to consume and process an aggregated Patient Discovery response!

https://hub00lval.ehealthexchange.org/ehx/1.0.0/iti55/2.0? _eHxHubRouteTo=HRRFANOUT

Test Patient Demographics

Aggregated XCPD Response

<controlActProcess classCode="CACT" moodCode="EVN">
{code code:"PRPA_TE201306UV02” codeSysten="2.16.840.1.113863.1.6" />
gpntextConductionlnd="false" typeCode="SUBJ" xnlns:hl7="utn:hl7-org:v3">
Teqistrationkvent classCode="REG" moodCode="EVN">

¢[snhiect)
MpeCode="8UBJ" snlns:hl7="urn:hl7-0rg:v3">
<registrationEvent classCode="REG" moodCode="EVN">

given NWHINONE

family NWHINZZZTESTPATIENT
birthdate 1/1/1981

gender M

address 1100 Test Street

city Helena

state AL

postal code | 35080

oy

peCode"SUBJ” xnlng:hl7="uzn:h17-0rg:v3">

Cregistrationkvent classCode="REG" moodCode="EVN">

{/subject>



_All Participant Call |-2024

eHeadlth Exchange 1 I ] !

. L T HL E |
Aggregated XCPD Response Testing NOW AVAILABLE
Test your ability to consume and process an aggregated Patient Discovery response!

https://nub00lval.ehealthexchange.org/ehx/1.0.0/iti55/2.0? _eHxHubRouteTo=GeoStateTEST

Test Patient Demographics Aggregated XCPD Response

given NWHINONE <controlActProcess classCode="CACI" moodCode="EWN">
: <code_code="PRPA TE201306UV02" codeSysten="2.16.840.1.113883.1.6"/>
family NWHINZZZTESTPATIENT YntextConduction nd="false’ typeCode="SUBJ" xnlns:hl7="urn:h17-org:v3">
birthdate 1/1/1981 TeqistrationEvent classCode="REG" moodCode="EVN">
gender M SR
MneCode="SUBJ" xnlns:hl7="utn:hlT-orq:v3">
address 1100 Test Street Cregistrationkvent classCode="REG" moodCode="EVN">
cit Helena sbgect)
st ;/’[ o AL peCode"SUBJ” xnlng:hl7="uzn:h17-0rg:v3">
Cregistrationfvent classCode="REG" moodCode="EVN">
.. | postal code 35080 (subiect
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Geospatial QueriesT What 6s New and  Next -
What 1 s an fiAggregated XCPD Responsec

A Within the ITI-55 Cross Community Patient Discovery specification!mu | t i pl e fAisubjecto bl ocks
representing a patient match:
/Envelope/Body/PRPA _IN201306UV02/controlActProcess/subject

] <controlActProcess classCode="CACT" moodCode="EVN">

<cgde _code="PRPA TE201306UV02" codeSystem="2.16.840.1.113883.1.6"/>
= ntextConductionInd”false" typeCode="SUBJ" xmlns:hl7="urn:hl7-org:v3">
registrationkEvent classCode="REG" moodCode="EVN">

< hisct>
—] @i peCode="SUBJ" xmlns:hl7="urn:hl7-org:v3">
H registrationEvent classCode="REG" moodCode="EVN">

I >

H peCode:"SUBJ" xmlns:hl7="urn:hl7-org:v3">
H <registrationEvent classCode="REG" moodCode="EVN">

</subject> J

A Within each subject block, the homeCommunityld of the responder can be found at:
/Envelope/Body/PRPA_IN201306UV02/controlActProcess/subject/registrationEvent/custodian/assignedEntity/id

subject typeCode="SuBJ" xmIns:hl/="urn:hl7-org:v3">

<registrationkEvent classCode="REG" moodCode="EVN">
<id nullFlavor="NA"/>
<statusCode code="active"/>

<subjectl typeCode="SBJ">
<patient classCode="PAT">
</subjectl>
<custodian typeCode="CST">
<assigpedindeids . =
id root="2.,16.840.1.,113883.3.579.1.22"
CodeSystem="1.3.6.1.4.1.19376.1.2.27.2"/>]

<code CoOdE=
</assignedEntity>
</custodian>

</registrationEvent>
</subject> S

25 1 https://s3.amazonaws.com/seqprojectehex/wp-content/uploads/2018/09/28214615/nhin-patient-discovery-production-specification-v2.0.pdf
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Geospatial QueriesT What 6 s New and | Ne;xii_*

Dartmouth Atlas Hospital Referral Regions (HRRS)

Gl 2aLIA G £ NB T Sradebent relyibhal Realifh darednbriets foitertiary medical care. Each HRR contains at least one
hospital that performs major cardiovascular procedures and neurosurgery. HRRs were defined by assigning HSAs to thenegion w
the greatest proportion of major cardiovascular procedures were performed, with minor modifications to achieve geographic
contiguity, a minimum population size of 120,000, and a high localization indé&xS LINP OSaa NBadzZ §SR Ay o

https://data.dartmouthatlas.org/

26 Images are licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License.


https://data.dartmouthatlas.org/supplemental/

Updated TEFCA Checklist

Updated v1.9 July 31st, 2024

eHedalth Exchange



eHealth Exchange Lty S

28

Summary of Changes

Updated all checklist requirements to reflect QTF 2.0
Added Common Agreement 2.0 technical considerations
Added new FHIR section with new conformance statements:
QTF-83, QTF-89, QTF-98, QTF-116, QTF-117, QTF-118
Updated QTF Mapping to add 1.1 to 2.0 mapping
Added the following new conformance statements:
QTF-59, QTF-77, QTF-91
Added new citations for the TEFCA Common Agreement 2.0 and QHIN Technical Framework 2.0
Removed QTF 1.0 references (except on the 'QTF Mapping' tab of the checklist)
Added new eXchange Purposes (XP) Supplemental Requirements tab in the checklist

Updated references & change management column
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Added New FHIR-01 Through FHIR-05

ID

FHIR-01

FHIR-02

FHIR-03

FHIR-04

FHIR-05

FHIR Transactions

FHIR Directory Entries: QTF 2.0 requires that all directory entries include both SOAP and FHIR
endpoints for all Participants and Subparticipants. The FHIR entries must be updated before
transacting content. Please note that the eHealth Exchange staff recognize that not all Participants
and Sub-participants support FHIR endpoints at this time. We've provided feedback to the ONC/RCE
suggesting this be clarified and that this requirement be made contingent on any given Participant's
FHIR support.

PD Request before FHIR Query/Retrieve: The Initiating Node must perform a PD request prior to
each FHIR query/retrieve unless the Initiating Node already knows the Responding System possess
information on that patient. eHealth Exchange staff are considering a potential FHIR-only approach to
meet this new requirement. Please contact us if your organization is interested.

FHIR 4.0.01: All FHIR transactions must support FHIR version 4.0.1

Backward Compatibility: All supported FHIR transactions under TEFCA must continue to be
supported until officially sunset by the RCE

Facilitated FHIR SOP: All FHIR transactions must follow the Facilitated FHIR Implementation SOP
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ID

PSS-01

PSS-02

B -
eHeadlth Exchange I =

Updated PSS-01 And PSS-02 (As Shown In The Highlighted
Text Below)

Performance & Service Specification Requirements

USCDI: Adopt Core for Data Interoperability (USCDI) v1 as a new standard for TEFCA exchange.
Conformance is mandatory as of QTF 1.1 for all C-CDA 2.1 documents where data elements are available.
The QTF will be updated to reflect new USCDI versions.

New in QTF 2.0: QTF 2.0 mandates a phased adoption approach of USCDI. In summary, content prior to
2024-12-31 should use USCDI v1, starting 2026-01-01 content must support USCDI v3. Note that QTF 2.0
has several unresolved references which appear to be substantive. (QTF-51, QTF-102).

US@: Adhere to Project US@ address formats v1 for constrained address standards. QTF 1.1 adds the
language "However, if the field does not contain a street address but contains other geographical details,
it is recommended that whatever information that the patient provided not be abbreviated."

QTF 2.0 adds the language "(e.g., Longitude/Latitude or other geographic identifier)". The eHealth
Exchange staff is unaware of any use case supporting geospatial addresses.
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Updated DCE-01 Reflecting New USCDI Phase-In Tim_eilih'e's'

ID Data Classes & Elements

USCDI: Adopt Core for Data Interoperability (USCDI) v1 as a new standard for TEFCA exchange.
Conformance is mandatory as of QTF 1.1 for all C-CDA 2.1 documents where USCDI data elements are
available. The RCE states the QTF will be updated to reflect new USCDI versions.

DCE-01

ew in QTF 2.0: QTF 2.0 mandates a phased adoption approach of USCDI. In summary, content prior t
024-12-31 should use USCDI v1, starting 2026-01-01 content must support USCDI v3. Note that QTF 2.
as several unresolved references which appears to be substantive. (QTF-51, QTF-102)

31
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Updated TM-03 And TM-04 With New Identifier Requirements

R e

(Patient And HCID)

ID

TM-03

TM-04

Technical Messages

All Patient Discovery Demographics: For directed queries, when requesting data, include all known
demographics according to the QTF PD Use Case QTF Alternate Flow 1, and include all known historical
addresses as per USCDI v1 and those addresses must be adhere to Project US@ Patient Address
Metadata Schema and formatting requirements. Note that QTF 1.1 adds additional address abbreviation
requirements (see PSS-02).

QTF 2.0 Identifiers: Adds the requirement of including all available patient identifiers. eHealth
Exchange staff believe the intent of this new requirement is allow responding systems the ability to
obtain initiating systems' FHIR object.id and object.identifier values.

Patient Discovery Responding Attributes: eHealth Exchange Responding Gateways must include the
data source's HomeCommunityID, Assigning Authority, and patient identifier for successful Patient
Discovery requests and must respond with demographics as known in the responder's system.

New in QTF 2.0 Return HCID: QTF 2.0 requires the PD responder to return HomeCommunitylDs where
available. This is a requirement in narrative text, not a conformance statement.
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Updated TM-05 And Moved The Expanded TM-06 TOANew
Tab In The Checklist

ID Technical Messages

Sub-Participants in SAML: Transmit and receive Sub-Participant information in Patient Discovery SAMI
headers representing any Sub-Participant and/or Individuals and/or users requesting data. QTF-19c
requires the Participant/Sub-Participant/Individual requester be specified at the most granular level
possible, and that the requester information in the SAML assertion also be present in the RCE directory.

M-05

Please see the "XP Supplemental Requirements" tab of this spreadsheet for detailed information about

Ly the substantial July and August 2024 XP (formerly PurposeOfUse) changes.
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TM-18
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Updated TM-18 With A New Five Year Default Limit On Patient *
Records

Technical Messages

Service Time Query: Support the XDS Service Start and Stop time parameters
($XDSDocumentEntryServiceXTimeX) to limit the number of documents returned from a query when
responding to queries.

New in QTF 2.0 5 Year Default Limit: QTF specifies that queries unconstrained by service start and
stop times can result in the data holder limiting the response to the last 5 years. Hence initiators seekin
data older than 5 years essentially must use the service start and stop times or they risk the 5 year
default limit.
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Updated TM-21 With Guidance About An Anticipated Public
Health SOP And Updated elCR / RR Formats

ID Technical Messages

Push Messages: TEF Participants sending or receiving optional pushed transactions MUST support IHE

ITI-80 v1.6 or IHE ITE-41. Reference the Citations/Links column for IHE ITI-41 requirements. The eHealth

Exchange QHIN Hub can optionally bidirectionally translate between HIE ITI-80 and ITE-41. Those TEF
TM-21 Participants transacting using IHE ITI-80 should note that QTF v1.1 mandates v1.6 (instead of v1.5) which
includes new exceptions, processind, and other requirementsi An anticipated TEFCA SOP regardin
ublic health reporting is likely to require updated versions of the associated standard content format
elCR and RR) effective Jan 2026
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New TM-28 Mandating Use of XCPD Before XCA Quety For -
Documents In Specific Circumstances

ID Technical Messages

PD Request before FHIR Query/Retrieve: The Initiating Node must perform a PD request prior to
TM-28 each Document Query unless the Initiating Node already knows the Responding System possess
information on that patient.
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|ASP-13

|ASP-14

|ASP-15

|ASP-16
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Added New IASP-13 Through IASP-16 (ONLY Applies to IAS
Provider)

Individual Access Provider Technical and Operational Requirements
(Offering Individual Access Provider Services is Optional)

[If functioning as an Individual Access Service Provider] QTF 2.0 Other IASPs: Section 10.1 of the
Common Agreement 2.0 prohibits IASPs from preventing Individuals from joining, exchanging, or using
other IASPs. See CA 2.0 section 10.1 for more details.

[If functioning as an Individual Access Service Provider] QTF 2.0 Individual Consent: Section 10.2 of
the Common Agreement 2.0 has specific requirements that must be included in IAS Consent. See section
CA 2.0 section 10.2 for more details.

[If functioning as an Individual Access Service Provider] QTF 2.0 Security and Notifications: Section
10.5 of the Common Agreement 2.0 has specific security requirements and IAS Incident notification
requirements. See section CA 2.0 section 10.5 for more details.

QIF 2.0 Updated vennition or Individual: In QIF 2.0 an ‘Individual’ IS derned as per 45 CFR
171.202(a)(2)
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New DIR-03 through DIR-05 Directory Operational
Requirements

ID Directory (Population, Consumption, and Redistribution)

Directory Redistribution Within 24 Hours: If your organization distributes the TEFCA directory
DIR-03 (obtained from the eHealth Exchange) to your internal Participants or Subparticipants, the distribution of
any updates and changes must be distributed as soon as technically possible to a maximum of 24 hours.

Mandatory FHIR EndPoints: The QHIN Directory MUST maintain the Responding QHIN, HomeCommunityID
and FHIR Endpoint for all Participants and Subparticipants. eHealth Exchange staff recognize that not all

DIR-04 Participants and Sub-participants support FHIR endpoints at this time. We've provided feedback to the
ONC/RCE suggesting this be clarified and that this requirement be made contingent on any given
Participant's FHIR support.

Fine Grained Directory Entries: RCE Directory Service entry Organization Resource id at the most
DIR-05 granular level
(e.q., lowest level Subparticipant or child)
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Quarterly Reports Due-Date Clarification (Due The 15th Of The
Subsequent Month)

ID Reporting

Quarterly Detailed Reporting: Four weeks before the end of each calendar quarter, submit the
following reports for the prior calendar quarter to eHealth Exchange staff (see the eHealth Exchange

o TEFCA Operations and Reporting Protocol, Reporting Section, for more information). Note that QTF 2.
Epeciﬁes these reports are due by the 15th of the month following each quarterly]
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TST-01

-
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Updated TST-01 With New Test Patient Naming Cc?)n\}e‘ntibhf ==
(QHIN Name In First Name)

Testing Requirements

Test Patients: Create and maintain one or more active QHIN test patient records and test clinician
records for diagnostic and onboarding in both test and production environments. Name QHIN test
patients with given name “EHX QTF TEST” and family name QTFTEST-### (e.g., QTFTEST-001), with at
least one corresponding C-CDA 2.1 document with fictional clinical data that can be queried and
retrieved. This must include at least one C-CDA Discharge Summary and Progress Note template
document for the test patient. Participants serving outpatient clinics and inpatient hospitals MUST create
such documents. Any encounters, etc. MUST be linked to the required Test Clinician.

QTF 2.0 Schema Change: QTF 2.0 adds a new requirement that the QHIN name is to be encoded into
the test patient first name as shown above in red.
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New TEFCA Checklist Tab: XP Supplemental Informatl

8 | FHIR-04 Backward Compatibility: All supported FHIR transactions under TEFC/
supported until officially sunset by the RCE

9 | FHIR-05 Facilitated FHIR SOP: All FHIR transactions must follow the Facilitated

11 “ Performance & Service Specification Require

USCDI: Adopt Core f ata Interoperability (USCDI) vl as a new standa

Conformance is ma ry as of QTF 1.1 for all C-CDA 2.1 documents w|
available. The QTF e updated to reflect new USCD] versions.

12 | PSS-01
New in QTF 2.0: mandates a phased adoption approach of US(

La NN A 1T D1 alaas. -~ 11cr/mMl .. mka vkl A TNANLE N1 N1 mmavmbamd dmaiimde -~

4d PP =  Checklist XP Supplemental Requirements QTF Mapping Change Log
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New TEFCA Checklist Tab: XP Supplemental Informati_oh'

QHIN/TEFCA eXchange Purposes (XP)
(Formerly called PurposeOfUse)

Supplemental Information

The eXchange Purpose (XP) values have significantly changed in the July and August 2024 releases of the TEFCA.
This document is a technical summary of the changes.

The eHealth Exchange Staff recommend that your organization perform a legal review of the new XP SOP
definitions, operational expectations, and requirements to ensure compliance. It's likely that any prior assumptions
or legal analysis of the definitions of XPs should be revisited under the July and August 2024 TEFCA releases.
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wo New TEFCA SOPs Related to eXchange Purpose_s: (X'Ps.‘)-

New SOPs
The July and August 2024 releases of the TEFCA includes two SOPs related to XPs:
Standard Operating Procedure (SOP): Exchange Purposes (XPs) Version 3.0 August 6, 2024
Nttps: e,.sequoiaproject.org/wp-content/upload 024/06/50P-Excnange-Purposes CA-vZ2 5038.pa
Standard Operating Procedure (SOP): Exchange Purpose (XP) Implementation: Treatment Version 1.0 July 1,
2024

https://rce.sequoiaproject.org/wp-content/uploads/2024/07/SOP-Treatment-XP-Implementation 508.pd

Your organization should carefully read both of these SOPs to confirm compliance with a number of
characteristics including:
Definitions of Treatment, Public Health, Payment, Health Care Operations, Health Plan, TEFCA Required
Treatment, Covered Entity, and Health Care Provider, Government Benefits Determination, Public Health
Authority, and Individual Access Services

The list of XPs is substantially different than in prior versions of TEFCA. Your organization should carefully note
the precise definitions of those codes you must support and those codes you are seeking to support for your
OwWn purposes.
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New concept XP "Levels"
Introduced in the July 1, 2024 release of the TEFCA documents is the concept of a "Level" regarding XPs.
Definition of Levels as per the XP Document: https://rce.sequoiaproject.org/wp-content/uploads/2024/08/SOP-
Exchange-Purposes CA-v2 508.pdf
A Level 1 XP Code identifies an authorized Exchange Purpose (XP), while a Level 2 XP Code identifies a
specific use case within an authorized XP and may reference specific technical requirements.
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