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Joint Public Health Forum & CDC Nationwide

The Office of the National Coordinator for Health IT (ONC) and the Centers for Disease Control & Prevention (CDC) jointly sponsor this initiative, which
eatures monthly webinars to foster collaboration amongst the public health jurisdictions across the nation, in response to the widespread adoption of

electronic health records (EHRs) for Meaningful Use.
The objectives for this initiative include:

+ |dentify common questions and concerns around meaningful use
* Provide updates on federal partner activities in preparing for meaningful use
+ Allow public health jurisdictions to share useful practices and current progress

+ |dentify technical assistance needs and priorities
Note: Webinar pre-registration is required and the instructions fo register are provided in the Monthly Webinar Registration section below.

Please send in your feedback, questions, and/or suggestions for these Joint Public Health Forum & CDC Nationwide Webinars to the Meaningful Use

Mailbox (meaningfuluse@cdc.gov).

Meeting Schedule and Webinar Information
Meeting Schedule:


https://www.cdc.gov/ehrmeaningfuluse/joint-public-health-forum--cdc-nationwide.html
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® Improved access to data.
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® Publish, kép"' urret HIN’s privacy 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. 6/27/2019
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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 stqépggﬁlg.
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/. Propose strategies that an RCE could employ to sustain the Common Agreement
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* Public healtiirm

® Syndromic surveillance.

® Immunization reporting. e
® Cancer reporting.
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* Public health implications:

® Non-covered or hybrid entity.
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* Clarity about required and optional reporting.

® Form collection.
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PARTICIPANT MEMBERS AND INDIVIDUAL USERS

RCE provides oversight and
governance for QHINs.

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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® Individuals requiting legally authorized representatives.
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® Moving technica

® Slight changes to rules around ¢

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

o Primary Care Provider (PCP)
{(Participant Member) provides an
immunization te a patient and sends
Immunization record to QHIN A for
Public Health

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

QHIN B sends immunization record to
the appropriate Participant

Participant delivers immunization “ . . : ’ - ’ -

record to the appropriate State . -

Immunization Information System | 3 "= | S 1 | = .. L ) | : o
L 88 : 209080 0

(Participant Member)
PCP State Immunization
Information System

“‘Only applies to HIPAA covered entities and business associates
PREVIOUS

Diagram ¢/o ONC
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® |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”? o
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https://www.healthit.gov/sites/default/files/page/2019-04/FINALTEFCAQTF41719508version.pdf
https://www.hln.com/onc-gets-it-mostly-right-with-tefca-2-0/
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