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Background

This Wyoming HIE initiative understands the history of the previous state HIE and has
gathered information on lessons learned and best practices from Wyoming and across
the nation.
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What’s different this time?

The health information technology (HIT) environment has changed

Readiness in the last fours years. More providers have implemented
electronic health records.

Approach

N t The team overseeing this initiative is an entirely different team

ew team then for the previous HIE.

Collaborative approach that engages stakeholders early on in HIE
development and provides transparency.




Background

The Wyoming Department of Health (WDH) has completed the following
steps prior to the start of any HIE development:

2014 2015 2016 »

October 2014 March 2015 April 2016
State & Gap Analysis Strategic Plan Environmental Scan




Steering Committee Overview

Mission Statement

To promote a healthier Wyoming by developing a statewide
secure, connected, and coordinated health IT system that
supports effective and efficient healthcare.

Project Goals

e Goal I: Develop a partnership and collaboration between key stakeholders and WDH
in establishing a Wyoming HIE.

e Goal 2: Meet regularly to discuss developments and address any issues that arise.

e Goal 3: Define a governance structure to oversee the HIE.

e Goal 4: Develop a strategy for a sustainability plan.




Steering Committee Overview

Roles and Responsibilities

Executive Committee

Dr. Allen Gee
Sheila Bush
Dr. James Bush
Jesse Springer
Angie Van Houten
Eric Boley
Judit Olah
Jorge Raposo (PCG)

Outreach/Provider

Relations

Deb Anderson
Ryan Hedges
Linda VanDorn
Andrea Bailey
Kim Huynh (PCG)

Privacy &
Security

DeAnna Green
Jan Paterson (PCG)

Technical

Arek Shennar
Dan Golder
Tim Caswell

Chris Smith (PCG)
Linda Cramer (PCG)

Gerald Laska
Natalie Blahunka (PCG)




Wyoming HIE Use-Cases

} Exchange of clinical data summaries

(C-CDA) between providers
} Electronic Referrals
’ Electronic Alerts
} Laboratory results

> Record Locator Service with EHR integration




Phased Approach to Implementation

Phasel
Core Infrastructure

Phase II
Integration of Trading

Partners

and Hospitals

* Deployment of core « Integration of LabCorp
components such as the and Quest Diagnostics
CDR, MPI, Rules Engine,

Terminology Services, « Integration of THR and
etc. Public Health Systems

for reporting
* Integration with 27

Hospitals in Wyoming

Phase III

Integration of Large

Partners

Integration of
Medicaid for data
sharing

Integration with other
HIEs and federal
agencies



Wyoming To-Be Vision for HIE
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2,000 Wyoming Providers
with HIE access via web
portal or integration via EHRS

Independent Laboratories and
other service providers
(Radiology, Pathology &
Pharmacy)
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RFP Timeline

High-Level Timeline of RFP Activities

February 2017 June 2017
RFP Published Vendor Contract Begins
October 2016 May 2017

RFP Review by State and CMS Vendor Selection




