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California Health & Human Services Agency
Center for Data Insights and Innovation
Data Exchange Framework Implementation Advisory Committee
Meeting 1 Transcript (10:00AM — 12:30PM PT, September 21, 2022)

The following text is a transcript of the September 215t meeting of the California
Health & Human Services Agency and Center for Data Insights and Innovation
Data Exchange Framework Implementation Advisory Committee. The transcript
was produced using Zoom'’s transcription feature. It should be reviewed
concurrently with the recording — which may be found on the CalHHS Data
Exchange Framework website to ensure accuracy.

The following meeting was conducted in a “hybrid” format, where presenters,
Stakeholder Advisory Group members, and members of the public were both
present in-person at the Clifford L. Allenby Building, 1215 O Street, Sacramento,
CA 95814 and able to join virtually via Zoom. The hybrid format provides expanded
meeting access for Californians, while respecting public health concerns. The
meeting transcript notes all comments delivered in-person and recorded via the in-
room microphone as “John Ohanian,” not differentiating between meeting
attendees. CDIl recommends reviewers seeking to know the exact speakers,
review the full video recording of the meeting, also available on our website.

1

00:00:10.780 --> 00:00:26.859

Emma P - Manatt Events: Great members who are on site today, as you have likely
already figured out, are encouraged to log in through your panelist link in zoom. Please
keep your video microphone and audio off for the duration of the meeting. The
microphone in the room will pick up your voices for those that are speaking

2

00:00:26.870 --> 00:00:33.160

John Ohanian: instructions for Wifi are there, and Joshua and Torres can assist with
any technical or logistical questions on site.

3
00:00:33.210 --> 00:00:34.740
John Ohanian: It's a

4
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00:00:35.800 --> 00:00:36.589
it's, it's, it's, it's it's, it's, it's, it's, it's it's, it's it's, it's it's, it's, it's, it's, it's, it's, it's

5

00:00:36.600 --> 00:00:50.219

John Ohanian: so for written, comments participants, may submit comments all
questions, to this g and a all comments will be reported and reviewed by lac Staff, and
you can also submit comments and questions, as well as requests to receive data
exchange for more.

6
00:00:54.190 --> 00:00:56.179
John Ohanian: You have your

7
00:00:58.480 --> 00:01:01.140
John Ohanian: they're eggs. It's It's

8
00:01:03.870 --> 00:01:05.330
Emma P - Manatt Events: okay. Great.

9

00:01:05.340 --> 00:01:14.249

Emma P - Manatt Events: Just going to wrap up on that last slide there that you can
send your request to Cdi | at Chhs. Ca: Go. Great. Thank you.

10

00:01:15.520 --> 00:01:41.890

Emma P - Manatt Events: Participants and lac members must raise their hand for
zoom facilitators to unmute them, to share comments, and the chair will notify
participants and members of the appropriate times to volunteer feedback. If you're on-
site and logged into zoom, press the raise hand button, and if selected, and do not
unmute your laptop, and the rooms. Microphones will broadcast your audio if you're
not logged in to soon. But you're on site physically. Raise your hand, and John will
recognize you when it's your turn to speak. And if you're

11

00:01:41.900 --> 00:01:52.279

Emma P - Manatt Events: Off-site logged into zoom press raise hand in the reactions
area it's selected. We will unmute you, and please be sure to accept that unmute
button before you speak,

12
00:01:52.290 --> 00:02:02.689
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Emma P - Manatt Events: and if you're on the phone, only press Star nine on your
phone to raise your hand. Listen for your phone number to be called, and if selected,
be sure to unmute by Pressing Star Six

13

00:02:03.390 --> 00:02:18.919

John Ohanian: public comment will be taken during the meeting at designated times.
It'll be limited to to the total amount of time allocated for public comment on particular
issues. The trade will fall on individuals in the order which their hands were raised,
beginning with those in the room, and followed by those dialed in, are connected,
remotely presumed

14

00:02:18.930 --> 00:02:25.509

Emma P - Manatt Events: individuals will be recognized for up to two minutes, and are
asked to state their name and organizational affiliation at the top of their statements.

15

00:02:25.520 --> 00:02:36.920

Emma P - Manatt Events: Again, you are encouraged to use a comment box and email
comments to Cdi |. At Chhs. Ca: And | will hand it back to John. Now.

16

00:02:38.000 --> 00:02:56.400

John Ohanian: Excellent. Thank you so much. Thank you for joining us. I'm. Excited to
welcome all of you to our first starting over again The first call a T-test data exchange
framework implementation advisory. My name is John O'han and I'm, the chief data
officer. You're at Kelly Tree Draft and the director for the center for day. The insights
and innovation

17

00:02:56.410 --> 00:03:11.329

John Ohanian: delighted to serve as chair of this lac group, as you see from the
agenda. | take a glance we have a lot to cover.

18

00:03:11.340 --> 00:03:24.579

John Ohanian: Ah, we will then provide a brief overview of the data exchange
framework and our implementation priorities before launching into discussions on the
lac Tool and several data exchange framework implementation programs and
initiatives.

19
00:03:24.950 --> 00:03:37.150
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John Ohanian: Dr. Lennett, Scott, Deputy Director and Chief Data Officer of Kelly J.
Justice Department of Health Care Services will also be joining to talk about the Hcs's
data exchange efforts. So we're going to start with a quick roll call.

20
00:03:40.000 --> 00:03:41.210
John Ohanian: Excellent.

21

00:03:41.220 --> 00:03:53.080

John Ohanian: And when | call your name, if you can do me a quick favor and state
your name as well. So we make sure that | get all the announcements right after this
part. But let's start with the Todd Orland aspirin.

22
00:03:53.100 --> 00:03:54.909
Norlyn Asprec, CHEAC: Yes, Northern aspirin here.

23
00:03:55.400 --> 00:03:56.790
John Ohanian: Excellent! Thank you,

24
00:03:56.800 --> 00:03:58.100
John Ohanian: Jodi, as

25
00:03:58.940 --> 00:04:03.230
John Ohanian: i'm Diane Walters from Capstan in a for duty as today,

26
00:04:04.070 --> 00:04:08.030
John Ohanian: David Ford David Ford is here. Thank you,

27
00:04:08.040 --> 00:04:12.749
John Ohanian: Karen Goodale, You're in Goodale here. Excellent Laurie Hack.

28
00:04:13.290 --> 00:04:14.850
Lori Hack: Yes, i'm here,

29
00:04:16.620 --> 00:04:18.100
John Ohanian: Cameron Kaiser,
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30
00:04:20.000 --> 00:04:21.430
Cameron Kaiser: i'm on. Thank you

31
00:04:21.810 --> 00:04:22.880
John Ohanian: all right,

32
00:04:22.970 --> 00:04:27.600
John Ohanian: Troy Kiji Roy Kiji very nice to see you.

33
00:04:27.800 --> 00:04:29.250
John Ohanian: Andrew Fever.

34
00:04:30.670 --> 00:04:32.380
Andrew Kiefer: Andrew keeper, is here.

35
00:04:32.910 --> 00:04:38.789
John Ohanian: Morning, Paul Kimsy. All Kimsy is here in,

36
00:04:39.390 --> 00:04:40.630
John Ohanian: | thought.

37

00:04:41.900 --> 00:04:49.590

John Ohanian: Okay, we'll go to the next Lennia, who can't be here. Good morning
door. That was a here. | was there,

38
00:04:50.280 --> 00:04:51.730
John Ohanian: the atmosphere.

39

00:04:56.370 --> 00:05:04.890

John Ohanian: Okay, We got camera. Yes, the Amazon. | know she's gonna be dialing
it. She's travel. So he was. He's been texting. Okay,

40

00:05:05.700 --> 00:05:11.390

DeeAnne McCallin (CPCA): | don't know if you can. There you go that brig and area
got you. Thanks. Vm: Amy Miller.

5
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41
00:05:11.400 --> 00:05:12.189
Here it

42
00:05:12.200 --> 00:05:12.980
all right,

43
00:05:13.200 --> 00:05:17.780
John Ohanian: Ali. About a Rossi. Yes,

44
00:05:18.390 --> 00:05:19.890
John Ohanian: Jonathan Russell.

45
00:05:20.320 --> 00:05:22.139
Jonathan Russell (he/him), BACS: Yes, i'm here. Thanks.

46
00:05:22.240 --> 00:05:28.260
John Ohanian: One Kerry Sanders, that's here one Kathy Centerling Mcdonald

47

00:05:28.690 --> 00:05:32.760

Cathy Senderling-McDonald: This is Eric and also the Cwda for Kathy Cinder, Leigh
Mcdonnell, the

48
00:05:33.160 --> 00:05:34.290
John Ohanian: welcome

49
00:05:34.870 --> 00:05:36.250
John Ohanian: Brian Stewart

50
00:05:36.580 --> 00:05:38.060
Ryan Stewart: here good morning

51
00:05:38.490 --> 00:05:40.140
John Ohanian: and Felix It

52
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00:05:40.310 --> 00:05:44.859
John Ohanian: Yes, excellent. Thank you. Welcome

53
00:05:46.110 --> 00:05:48.950
John Ohanian: All right. Well we are kind

54

00:05:48.970 --> 00:05:56.889

John Ohanian: with the Under-secretary schedule he could be on a call. So i'm going
to just kind of keep us moving along. And when he gets here we'll hear his.

55
00:05:56.900 --> 00:05:58.429
John Ohanian: Okay,

56
00:05:59.230 --> 00:06:00.879
John Ohanian: she is presented by holy depression.

57

00:06:00.890 --> 00:06:23.350

John Ohanian: Okay, sounds good. Well, | just want to thank everyone for coming
once again and kind of share our vision for the group. Ah! You can see out here that
Ah! We have an incredible group of ah committee members who have blended their
support to this effort. Ah, both for the past year, and here

58
00:06:23.660 --> 00:06:26.570
John Ohanian: | was everybody

59
00:06:26.880 --> 00:06:31.299
John Ohanian: my day today, so | don't know what has happened.

60
00:06:31.310 --> 00:06:34.450
John Ohanian: | apologize. | apologize.

61

00:06:34.810 --> 00:06:42.809

John Ohanian: It's great to see everybody, maybe maybe just a quick round of interest,
because | think | know some of you, but not all of you. So maybe we can start.

62
00:06:42.920 --> 00:06:47.970
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John Ohanian: I'm Cindy Barrow. I'm. A senior advisor with me at all right,

63
00:06:47.980 --> 00:06:51.990
John Ohanian: and Walters with the California Association Health Facilities,

64
00:06:52.000 --> 00:06:54.789
John Ohanian: Eric Good. Ill vice President it for that point management.

65

00:07:14.090 --> 00:07:26.500

John Ohanian: Paul and | spent many hours on the phone in the midst of the
pandemic, so i'm very grateful to call for all this service to our States on all things live
related. So thank you all,

66

00:07:26.670 --> 00:07:35.290

John Ohanian: drawing biology with kind of pasta health services, but representing
California Association of Public costs.

67
00:07:37.190 --> 00:07:41.009
John Ohanian: Ali, Mother Sisi, who at Lanes, by Stephen, you

68

00:07:41.180 --> 00:07:55.020

John Ohanian: you will sue ever false for investment. Thanks Nice to meet you, one of
my and for the Company Medical Association. I'm very good to see you. Linnae
cooper's | like Who do we have on the

69

00:07:55.180 --> 00:08:03.749

John Ohanian: If you can put this slide back to the roll. Call that'd be cool. Then we
can get a breath. But go ahead on the line. Let's start with the end.

70

00:08:05.930 --> 00:08:10.360

DeeAnne McCallin (CPCA): It works. Hi, Dm. Mcallen with California Primary Care
Association

71

00:08:12.310 --> 00:08:16.290

DeeAnne McCallin (CPCA): did it work? Yeah, Mcallen was the Primary Commerce
Association.
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72
00:08:19.140 --> 00:08:21.269
John Ohanian: Thank you.

73
00:08:22.850 --> 00:08:24.050
John Ohanian: That's okay.

74

00:08:24.410 --> 00:08:32.199

Jonathan Russell (he/him), BACS: Thank you. Good morning. I'm: Jonathan Russell,
Uh: Chief Strategy Officer Chair of the Independent Officer for Bay Area community
services.

75
00:08:37.299 --> 00:08:40.189
John Ohanian: | think | see Northern with Chia.

76

00:08:40.250 --> 00:08:46.270

John Ohanian: Hi. Good morning, Norland Asper with the County Health Executives
Association. Good to see you, Marco.

77
00:08:46.380 --> 00:08:48.369
John Ohanian: Good to see you, too,

78
00:08:49.440 --> 00:08:52.540
John Ohanian: right? And then | think

79
00:08:53.290 --> 00:08:55.269
John Ohanian: camera Kaisers here. Okay,

80
00:08:55.540 --> 00:08:58.490
John Ohanian: Then a few more folks in the room. And here

81

00:08:58.500 --> 00:09:07.910

John Ohanian: you two want to introduce yourselves, although | know you very well.
But from Schultz rise anything right? Yeah, The next thing right?

82
00:09:08.370 --> 00:09:10.060
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John Ohanian: Well, um.

83

00:09:10.770 --> 00:09:18.350

John Ohanian: | just wanted to spend a little bit of time just saying Thank you. First,
because any of your organizations participated in

84

00:09:19.050 --> 00:09:28.650

John Ohanian: initial work. And now we're kind of at this next phase or this next
juncture in our journey together.

85

00:09:28.740 --> 00:09:46.160

John Ohanian: And so what | really want to do is maybe spend a little bit of time not
talking about the data exchange framework. But really, um, maybe painting for you a
picture of how | see this puzzle into everything else that we're doing within our
organization.

86
00:09:46.270 --> 00:09:49.020
John Ohanian: Uh, because | think um,

87
00:09:49.180 --> 00:09:53.630
John Ohanian: we have a tremendous opportunity to really,

88

00:09:53.770 --> 00:10:13.540

John Ohanian: but something in place that is going to transform how we think about
our work. And | think each of you represent a sector of this industry as a whole that is
designed to really help people love healthy driving lives in the community, And so |
think.

89

00:10:13.550 --> 00:10:22.349

John Ohanian: And although the data component is one big piece and it's growing
bigger and bigger, and | think it's becoming increasingly apparent that it's really
important.

90
00:10:22.360 --> 00:10:25.940
John Ohanian: | think it's also important to step back and say,

91
00:10:27.020 --> 00:10:45.110

10
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John Ohanian: Where are we heading? And how does this piece fit into the bigger
pipe? So when | think about this. | think about this kind of in a variety of different ways.
But let me just paint a little bit of a picture for you, and then i'm certainly happy to think
of you questions.

92

00:10:45.120 --> 00:10:59.590

John Ohanian: | see our work kind of setting up three um what | will say kind of
foundational costs that they get with, and those foundational blocks kind of include
three different pieces. One is this data exchange framework.

93

00:11:00.460 --> 00:11:17.030

John Ohanian: Two is our work on workforce, and then three is our work on
infrastructure, and i'll kind of feed the the first you're acutely aware of, but the latter
two, | think you're not as aware of, or you might not be. And so | want to spend a little
bit of time

94

00:11:17.190 --> 00:11:31.300

John Ohanian: So workhorse, | think what the pandemic has shown us is that people
are unbelievably tired. They are in some ways playing the health profession. We also
have an inadequate number

95
00:11:31.380 --> 00:11:35.929
John Ohanian: people to deliver the care that we need them to deliver.

96

00:11:35.940 --> 00:11:45.899

John Ohanian: We have been working really to try to do a few different things. One is
create ladders of opportunity for people, so that they can kind of

97

00:11:46.130 --> 00:11:57.600

John Ohanian: up within the health care field. We're talking about expanding the full of
individuals. So we're thinking about. Well repayment programs. And we're thinking
about scholarship programs.

98

00:11:57.610 --> 00:12:15.569

John Ohanian: And then we're thinking really about how do you add additional players
to the team like the community health workers or the promotoris? And there's a lot of
work happening in that space. All of this is with the intent that we not only get more
people into the field, but the world.

11
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99
00:12:15.580 --> 00:12:19.070
John Ohanian: A diverse group of individuals who

100

00:12:19.080 --> 00:12:25.049

John Ohanian: can deliver services in the community that's culturally and linguistically
confident.

101
00:12:25.060 --> 00:12:27.060
John Ohanian: And so | think that

102

00:12:27.290 --> 00:12:40.490

John Ohanian: that work really is. | think, if we want to do all these great things, and if
we don't have the people to do them, then all these things are just ideas in theory, and
we we won't be able to deliver on them.

103

00:12:40.500 --> 00:12:59.220

John Ohanian: And so a lot of work is going to be spent on trying to think about. How
do we think about the workforce. What is the workforce for like? So that's one. The
second is infrastructure, and we've invested. Now, in the last two budget, three billion
dollars,

104

00:12:59.510 --> 00:13:03.090

John Ohanian: behavioral health infrastructure as well as community care
infrastructure.

105

00:13:03.100 --> 00:13:13.330

John Ohanian: Really, the idea here is trying to figure out. How do we make some
strategic investments to help keep off some of the facilities that are looking to serve.

106

00:13:14.390 --> 00:13:25.830

John Ohanian: We have close to four billion dollars on it, and services that we are
providing. That also has infrastructure elements within it. We're really designed to think
about. What are the brick and order

107

00:13:26.400 --> 00:13:44.859

John Ohanian: efforts on the ground to be able to serve individuals, whether That is a

a behavioral health facility, for example, that might not be a behavioral of facility today,
12
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but could be tomorrow. And so, figuring out investments we can make there, or an
assistant living facility that

108

00:13:45.000 --> 00:14:02.740

John Ohanian: can expand to take more people. But just doesn't have the capital to
expand. So how do we make a strategic investment to expand that right? So there's
that. So | think about this as these three building blocks, and then underneath those
building blocks is kind of our work around that

109

00:14:03.190 --> 00:14:08.780

John Ohanian: | think this to me is really really really important. | think many of you
have.

110
00:14:08.890 --> 00:14:13.529
John Ohanian: I've been in the work around Equity for many more years than | have.

111

00:14:13.740 --> 00:14:25.559

John Ohanian: But | think what the pandemic has shown us is that. And the secretary
often says this, that the pandemic really was the greatest unmasker of inequities in our
kids right.

112

00:14:25.570 --> 00:14:44.399

John Ohanian: Those individuals at the very beginning who were poor, lived in
condensed neighborhoods who were in crowded housing, were significantly more likely
to be effective, and they also ended up being more Latino and Americans versus their
counterparts, who were wealthier and fucked.

113
00:14:44.690 --> 00:14:47.569
John Ohanian: And | think that was just the

114

00:14:47.800 --> 00:15:07.089

John Ohanian: the awakening of us as a society around some of the inequities that we
don't care. And so for us, really, and in the wake of the Governor's executive order last
week. It's really thinking about. How do we embed equity and everything that we do? It
should not be a side of

115
00:15:07.340 --> 00:15:16.980

13
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John Ohanian: it really needs to be a conversation and everything that we do so. The
foundation of our work has to be equity. And then there's pillars of building up.

116

00:15:16.990 --> 00:15:22.150

John Ohanian: So you have equity. You have those three building blocks, and then
there. | think there's

117
00:15:22.330 --> 00:15:25.120
John Ohanian: in my mind that | see pillars of form.

118

00:15:25.240 --> 00:15:32.990

John Ohanian: One of those is access, and this can be access to programs that can be
access to health insurance coverage. You can be access to care

119

00:15:33.010 --> 00:15:38.990

John Ohanian: right? And so we're spending a lot of time thinking about. How do we
continue to expand access?

120
00:15:39.150 --> 00:15:42.490
John Ohanian: And a lot of our work with regards to

121

00:15:42.500 --> 00:15:48.830

John Ohanian: aim the procurement and other pieces is really designed around that
we also have

122

00:15:48.840 --> 00:16:09.989

John Ohanian: done a lot of great work to expand health insurance coverage right?
Um, Whether it's work through our Health Information Exchange, and I'm. Sure
covering California is part of this conversation, or whether it's worth medicating. We've
done a lot of work as a state to really lean in and expand access to coverage.

123
00:16:10.380 --> 00:16:13.250
John Ohanian: The other component or the other pillar is affordability.

124
00:16:14.330 --> 00:16:30.989

14
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John Ohanian: And we're really beginning to think about. What does it mean to have
affordable health and human services. We spend a lot of time thinking about this in the
public safety net programs, but | think it's also important to think of outside of the

125

00:16:31.000 --> 00:16:49.690

John Ohanian: and this is where we think about the forgot middle. These are these
individuals who are not become eligible for Medicaid. Some of them might be on
Medicare. Some of them might not, and they're teetering in that middle, and they're
barely making it So we're thinking about what is affordability really look like we're
starting this office of health care.

126
00:16:49.700 --> 00:16:54.989
John Ohanian: We are moving the needle on color racks with the

127

00:16:55.000 --> 00:17:13.679

John Ohanian: of the idea that we can create our own insulin in the of California to
make it more affordable. Um affordability is going to be in a broken color to this
conversation, and then the last pillar really is around quality, and | think quality ties
directly and indirectly to the conversation that you all are having here.

128
00:17:13.839 --> 00:17:17.979
John Ohanian: Um! Around just the ability to really be able to

129
00:17:18.180 --> 00:17:21.469
John Ohanian: of make sure that we're thinking about

130
00:17:21.940 --> 00:17:27.240
John Ohanian: how we push our collective selves in the direction of generating results

131

00:17:27.490 --> 00:17:36.989

John Ohanian: and making sure that we create the right incentives, so that we're really
focusing on those that are purposes for individuals.

132

00:17:37.210 --> 00:17:50.210

John Ohanian: Um. So you have the equity component. You have the building blocks.
You have pillars, all of this ties, together with the India that we're really focusing on the
whole person, and that we're also focusing on integrative care.

15
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133

00:17:50.390 --> 00:18:07.730

John Ohanian: And many of you come from the health space. In fact, most of you
come from health space. But | think what what the last decade has shown us is that if
we're going to move the needle on things like value-based purchasing. If we're going to
move, the needle and think differently about

134

00:18:07.740 --> 00:18:24.449

John Ohanian: things like quality. And if we're really going to generate positive
outcomes for the patients or individuals and families we're serving, | think, that. Forget
all of the work that you do in healthcare, you cannot do it without the components of
the social services.

135

00:18:25.210 --> 00:18:35.679

John Ohanian: You can have the best providers. You can have the best institutions.
But if that individual does not have roof over their had access to transportation or food
on the table

136

00:18:35.760 --> 00:18:42.049

John Ohanian: of that care, and all of that effort and energy that goes into caring for
that individual goes away.

137

00:18:42.430 --> 00:18:49.200

John Ohanian: And so what | often say to people is that we can have the very best
medicaid program in the country.

138

00:18:49.500 --> 00:18:55.920

John Ohanian: But fundamentally we don't think about how we connect the social
services with the health care component.

139
00:18:55.930 --> 00:18:59.269
John Ohanian: We are going to drastically fail in our ability to deliver.

140
00:18:59.920 --> 00:19:03.879
John Ohanian: And so what we are trying to do internally is push

141
00:19:04.100 --> 00:19:26.689
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John Ohanian: our public health system, our health care, delivery system, and our
social services system closer together. The secretary jokes that he wants to rename
the agency to the the California Human Services and health, because the bedrock
really has to be those social factors that drive people's own.

142

00:19:26.850 --> 00:19:32.899

John Ohanian: So | just hope that this gives you a little bit of sense of kind of where
you

143

00:19:33.150 --> 00:19:42.890

John Ohanian: what the secretary's head is, where my head is, and how we're having
conversations with our department directors around these various elements within that
work.

144

00:19:42.900 --> 00:20:01.459

John Ohanian: Um! And | think that as you begin your work on this particular. Ah, Work
group, It is going to be very important that you hold us accountable, and that we work
together to really drive towards the promise of the State of exchange. There is a lot of
States that are looking

145
00:20:01.470 --> 00:20:04.990
John Ohanian: us to see whether or not this ends up working,

146

00:20:05.000 --> 00:20:17.249

John Ohanian: and there's the Federal Government. There's also | do want to
underscore one thing that | think a lot of people tend to confuse quite frequently, and
that is, we're not trying to create

147

00:20:17.260 --> 00:20:31.390

John Ohanian: or bureaucracy. We're not trying to create more headaches for
providers or entities on the ground that are doing things. We're really trying to think
through. How do we make sure that we're in alignment with existing efforts, particularly
on the Federal level? One hundred and fifty?

148

00:20:31.500 --> 00:20:53.070

John Ohanian: Because that is where we're going to be able to leverage the power of
our scale and size state to deliver something that is really mean. | mean, you look at
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La alone. La is bigger than many, many, many staples, and it's geography as well as a
diversity population. And so | just think that we have this enormous opportunity

149

00:20:53.080 --> 00:21:06.189

John Ohanian: to really think about the change. We want people to see post-
pandemic, and, as the secretary says, the covid nineteen bowl i'll close with this again,

150

00:21:06.200 --> 00:21:20.419

John Ohanian: is the greatest unmasker of inequities, but it's also the greatest
accelerant for change and shame on us if we do not take advantage of this opportunity
to really be able to think about what our health and human services system really looks
like

151

00:21:20.430 --> 00:21:31.429

John Ohanian: in the State. And this is not just on the public sector. It's also in the
private sector. We have to figure out how we work together to really be able to deliver
in a way. So

152

00:21:31.440 --> 00:21:43.189

John Ohanian: | um hope that that just gives you a little bit of sense. I'm happy to take
it. It's okay with you. I'm sorry about the railing, your agenda, but I'm certainly happy to
to take any questions that you have, and |

153

00:21:43.200 --> 00:22:00.499

John Ohanian: looking forward to coming back and engaging with you all on a regular
cadence. But | | want to thank you for your time and peace and service. | know that
you're doing this on on on the side with everything else going on. And so we really
much appreciate the advice of you.

154

00:22:00.510 --> 00:22:09.999

John Ohanian: Provide us and help us kind of shape them. So i'll pause there and see
if there are any questions in the room or on the zoom that | might be able to answer,

155

00:22:10.100 --> 00:22:17.890

John Ohanian: or any feedback that you might have for me in terms of how | think
about these things. Am | missing something in terms of our work?

156
00:22:17.900 --> 00:22:21.369
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John Ohanian: Yes, probably Kaji in the room.

157
00:22:21.580 --> 00:22:26.340
John Ohanian: Is there a structure for oversight,

158
00:22:26.540 --> 00:22:29.860
John Ohanian: or you know there's benefits, but

159

00:22:29.980 --> 00:22:39.150

John Ohanian: overseeing the burden that do change my pause to the health, care,
force, and to

160

00:22:39.320 --> 00:22:46.910

John Ohanian: and why the example recently that a Cal. Our X rollout, which you all
know is wrong.

161
00:22:46.990 --> 00:22:55.150
John Ohanian: Is there like a state level, oversight structure, or addressing the

162
00:22:55.510 --> 00:22:59.169
John Ohanian: roll outs that are not scared in it? Space?

163

00:22:59.590 --> 00:23:22.009

John Ohanian: Well, | mean, | think, that it's embedded within the work that we do on a
regular basis, and you know, efforts like that, are. They're never going to be perfect
right. Yes, and | think we do have to reflect on what we're right, what we're wrong, and
we're from those lessons, and to not make those lessons again the shame on us if we
make those mistakes again.

164
00:23:22.600 --> 00:23:25.039
John Ohanian: | think that um!

165
00:23:25.200 --> 00:23:40.970
John Ohanian: It also is inappropriate to think about the fact that, like, just because it's
going to be hard for people that we shouldn't make the change right, because in some
instances the policy might be the right policy. But it might just be really difficult to
operationalize.
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166
00:23:40.980 --> 00:23:45.699
John Ohanian: And so | think it requires all of us to kind of think about how we

167

00:23:46.190 --> 00:24:03.310

John Ohanian: work in that way. Ah! To be able to deliver on it Now, change is always
going to be hard, and the status quo is going to be the easiest thing to keep, and
people are going to be very comfortable with the change. Well, i'm fine with t, and so
well let me just finish it. But | just think that.

168

00:24:03.320 --> 00:24:11.589

John Ohanian: And | think it's upon us in the programmatic areas to really think about
the evaluation of those implementation efforts

169

00:24:11.600 --> 00:24:16.420

John Ohanian: and then really think about implementation signs on top of it to learn
from

170
00:24:16.450 --> 00:24:19.929
John Ohanian: what went right and what went wrong. In those instances

171

00:24:20.110 --> 00:24:29.439

John Ohanian: | totally agree with you on that, and then it's like byh, | cycles of
change, all tests of change and then scale,

172
00:24:29.490 --> 00:24:33.630
John Ohanian: | mean. But the confusion for a lot of

173
00:24:33.670 --> 00:24:38.130
John Ohanian: the health care delivery side was food of content.

174
00:24:38.910 --> 00:24:39.960
John Ohanian: All right.

175
00:24:40.810 --> 00:24:42.760
John Ohanian: Other questions

20



CENTER FOR

CGIHHS ‘ DATA INSIGHTS
0 B ot umon e ey @ HH AND INNOVATION
5 CA ORNIA HEALTH &

176
00:24:43.410 --> 00:24:45.420
John Ohanian: we have any questions online

177
00:24:45.660 --> 00:24:49.150
John Ohanian: Can't see the chat. But | see

178

00:24:51.540 --> 00:24:57.480

John Ohanian: argument just in the rooms. |, you and David, far from the same again.
You,

179
00:24:57.740 --> 00:25:03.199
John Ohanian: | think, just for those of us who sort of live in the it space.

180

00:25:03.940 --> 00:25:16.260

John Ohanian: | think there is still a sense that there are a lot of things happening and
sort of independently, and it's not entirely clear if there is

181

00:25:16.540 --> 00:25:25.710

John Ohanian: sort of a grand plan behind it, and i'll just give an example of just within
the last week, and leave you, maybe award for Population Health Management
Service

182
00:25:25.880 --> 00:25:29.070
John Ohanian: because of obvious implications for what we're doing here,

183

00:25:29.170 --> 00:25:39.459

John Ohanian: and yet it's not at least not apparent to me from the outside. If there is a
vision from this conversation, and that conversation to be connected.

184

00:25:39.680 --> 00:25:44.589

John Ohanian: Wait for Elena towards the she's on the edge of it. She's on the edge of
it.

185
00:25:44.600 --> 00:25:51.389
John Ohanian: | think, David, | think you bring up a good point, | think,
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186

00:25:51.400 --> 00:26:05.049

John Ohanian: where we failed is being able to articulate. How these pieces of puzzle
come together right? | think what we what we do really good is talking about individual
pieces, but we don't really show you and folks on the ground.

187

00:26:05.060 --> 00:26:21.790

John Ohanian: These things puzzle together, and that's a failure on our part, and we're
trying to figure out. How do we become better communicators and partners, and
demonstrate that these things really do puzzle together Now they might not puzzle
together perfect,

188

00:26:21.970 --> 00:26:27.289

John Ohanian: but our intent is that they are interconnected, and that they have the
ability to kind of gel.

189

00:26:27.690 --> 00:26:36.340

John Ohanian: It's going to look different on the ground right. | think the other thing
that's important to remember is that we can have grandiose ideas here,

190

00:26:36.370 --> 00:26:52.669

John Ohanian: but | think part of it, and | often tell this to our own team like in theory,
something makes sense. In practice. It's a totally different volume. And so we've got to
think about kind of what that looks like, and how we adapt to that into the earlier
question. | think we've got a

191
00:26:52.680 --> 00:26:57.170
John Ohanian: able to be more nimble and adapt quicker.

192

00:26:57.190 --> 00:27:04.049

John Ohanian: That feedback would be that change on the ground, because | can
write the best freaking policy in the world,

193

00:27:04.170 --> 00:27:12.410

John Ohanian: but on the ground in San Diego versus you know, a threading. It's a
totally different implementation.

194
00:27:12.510 --> 00:27:21.860
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John Ohanian: And | think we, too, we tend to forget that | think too often, even when
we talk about kind of bigger changes that are happening across the board.

195

00:27:22.150 --> 00:27:30.660

John Ohanian: But we own that, and | think we've got to be better at being able to
communicate how this all comes together in a holistic way.

196

00:27:31.300 --> 00:27:41.089

John Ohanian: Let's go to Paul, and then | see a question. Jonathan has a question
again, and Dean has a question. So, Paul, Why, Don't, you go?

197
00:27:41.100 --> 00:27:42.789
John Ohanian: These three building blocks

198

00:27:42.800 --> 00:27:54.639

John Ohanian: and the data framework, workforce and the infrastructure. There are
major general initiatives on each one of those building, as we call them. Building. | just
want to be sure that we

199
00:27:54.750 --> 00:27:56.889
that's exactly right.

200

00:27:56.900 --> 00:28:06.649

John Ohanian: That's exactly right. | mean | think, on the infrastructure side, home and
community-based services alone. | mean, we've been able to leverage a enormous
amount of money

201

00:28:07.140 --> 00:28:21.500

John Ohanian: to be able to kind of build that out, and the department of Aging actually
is going into a process of thinking about home and community-based services outside
of the medicine system, right? Like What does home and community-based service
look like for people who are not.

202

00:28:21.510 --> 00:28:31.379

John Ohanian: And so | think that you're spot on like It's not just the State investments.
It's also leveraging the Federal investments in a strategic way to be able to lead
together those.
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203
00:28:31.650 --> 00:28:33.410
John Ohanian: | think you're spot out.

204
00:28:33.660 --> 00:28:37.430
John Ohanian: Um, let's go to Jonathan and then Dm: Yeah,

205

00:28:38.150 --> 00:28:43.209

John Ohanian: | think Dean was actually the first. Well, i'm sorry the Am. Go ahead. I'm
sorry

206
00:28:46.560 --> 00:28:48.750
John Ohanian: you have to have mute your cell phone

207
00:28:51.950 --> 00:28:56.420
John Ohanian: It's going to double mute computer and go on the

208
00:28:56.970 --> 00:29:01.900
John Ohanian: | don't. | don't even bother you.

209
00:29:02.510 --> 00:29:04.979
DeeAnne McCallin (CPCA): | think

210

00:29:04.990 --> 00:29:24.269

DeeAnne McCallin (CPCA): you can hear me The emphasis, everyone to emphasize
David David's point. My last meeting yesterday afternoon was a regional area
consortium representing a number of community health centers about their community
Information exchange. Who those that goes in? He feel like they're on hold waiting for
the framework,

211

00:29:24.500 --> 00:29:36.070

DeeAnne McCallin (CPCA): the E. Hr. Vendors. So not everyone who is subject to the
data exchange framework. They need to be in the room and communicating with, and
really connecting the D with the public health management,

212

00:29:36.350 --> 00:29:41.340

DeeAnne McCallin (CPCA): a service that was awarded last week as part of the
24
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213

00:29:41.570 --> 00:29:48.090

DeeAnne McCallin (CPCA): this all aligned so just wanted to re-emphasize that from
the Community Health Center perspective. As Well, thank you.

214
00:29:48.100 --> 00:29:50.459
John Ohanian: Great thanks, Jonathan

215

00:29:51.500 --> 00:29:57.890

Jonathan Russell (he/him), BACS: Yeah, thank you. | just | just wanted to really lift up
what | think is a sort of more important comment, and certainly warms my heart to

216

00:29:57.900 --> 00:30:03.949

Jonathan Russell (he/him), BACS: as a social services provider and a human services
provider. To hear this emphasis on the connection

217

00:30:03.960 --> 00:30:21.680

Jonathan Russell (he/him), BACS: to the social services element, and how core the
human services components are here. And on that note | think just just having done a
lot of engagements locally when we're a a social services provider and then six
counties, and just looking at one implementation of kind of a social health. Ah!
Information exchange,

218

00:30:21.690 --> 00:30:29.390

Jonathan Russell (he/him), BACS: you know, being very cognizant of the way in which
this really needs to meet the usability and accessibility.

219

00:30:29.400 --> 00:30:38.009

Jonathan Russell (he/him), BACS: Um, folks in the social service, space, not all of
which have the sort of core competencies and capacities, and really the workflows,

220

00:30:38.020 --> 00:30:53.089

Jonathan Russell (he/him), BACS: the daily workflows of many on the health care
services, space proper. Um! And so | just really think. And | want to province as a
group. Certainly, speaking from that voice myself. You know we need to behavioral
health and homeless services. You know this information is live or death,

221
00:30:53.100 --> 00:31:11.029
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Jonathan Russell (he/him), BACS: and you know housing really is health care and the
emergency and the timeliness. And So there's such such opportunity here,

222
00:31:11.040 --> 00:31:13.990
Jonathan Russell (he/him), BACS: you know, made up of of

223

00:31:14.000 --> 00:31:19.419

Jonathan Russell (he/him), BACS: peers, with differential training and expertise in
terms of their background and utilization of these tools. Just

224

00:31:19.460 --> 00:31:33.090

Jonathan Russell (he/him), BACS: that is really, | think, where it's gonna um in some
ways live or die in terms of the benefit to the community and to folks that are um in the
most marginalized spaces um house communities, and otherwise making sure that
those teams can really use this. So one of them

225

00:31:33.100 --> 00:31:41.269

Jonathan Russell (he/him), BACS: want to. You know, know what we're doing to invest
in that capacity building so that it can be used really efficiently at that level.

226
00:31:42.220 --> 00:31:44.290
John Ohanian: Thank you, Carrie.

227

00:31:45.140 --> 00:31:52.589

John Ohanian: I'm in the room. I'm sorry. | just really am more of a comment. | just
really want to thank you for for your

228

00:31:52.600 --> 00:32:08.010

John Ohanian: for months and um, but also, you know It's it just It's wonderful for for
us, and to hear the way that you're thinking about and centering that we in this
conversation. And um, | think, you know, we felt for a long time that

229

00:32:08.020 --> 00:32:27.920

John Ohanian: the Information Exchange has enormous potential to advance. Um, But
we need, You know we need to have the data. We need to connect the data. We need
to do it, you know, build it in the right way. And that Um: yeah, You know, excited
about conversation. | think also just being able to that um
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230

00:32:33.400 --> 00:32:46.889

John Ohanian: really bringing in the key workforce into the conversations. Um, just,
you know. Ah appreciate the branding that you put out there. So | just wanted to say
that | think. But look forward to the discussion.

231
00:32:47.870 --> 00:32:49.040
John Ohanian: Darwin

232
00:32:49.710 --> 00:32:51.230
John Ohanian: Berlin, that's last one in the

233
00:32:51.260 --> 00:32:55.790
John Ohanian: because I'm already getting in trouble,

234

00:32:55.800 --> 00:33:03.900

John Ohanian: and and that team is very focused on that. | probably will get things for
this.

235

00:33:03.910 --> 00:33:32.919

Norlyn Asprec, CHEAC: No, | just ah wanted to just comment. Ah! With your remarks
related to workforce just yesterday. Um! Our organization went on a site visit to the
local Public Health Department in Alpine County. Um, and it was just Ah, you know,
just brought the perspective just being on the ground to um. See the the number of
vacancies that this county has. The rural County Frontier County. Um. They have
twelve openings, and only six are are filled,

236

00:33:32.930 --> 00:33:59.499

John Ohanian: so it's just indicative of the um We're just demonstrate the the need for
um, you know nurses, public health nurses, and how we incentivize those ah
professions coming into ah counties that are rural. Ah! But also looking at the salaries.
You know. How How can counties um compete with the salaries and private sector?
Um, and also just the multiple hats

237

00:33:59.510 --> 00:34:26.680

Norlyn Asprec, CHEAC: where Um, our public health director is also managing social
services. Um, because of the vacancies in their department there, and is also the chief
administrating officer. So there's just, you know, to your point. You know these uh

27



CENTER FOR

; QgIHHS @ DATA INSIGHTS

K_’,, HH AND INNOVATION
CA ORNIA HEALTH &

workforce issues, and um, just yesterday, being in the county, and just should light um
to to the issues that you noted so just happy to be part of the conversation. Um, and
just having to be part of this group.

238

00:34:27.350 --> 00:34:37.449

John Ohanian: Now, thank you. And | think the workforce issue is not unique to the
public sector it's equally it. It's equally unique to the private sector, and | think many of
you who are not brother

239

00:34:37.679 --> 00:34:53.820

John Ohanian: entities at the table and on the zoom are probably experiencing it. And
we at the State level are having similar problems. We are having a hard time recruiting
people, because the county pays more, for example, right? So | think that there are
multiple compounding challenges here that

240
00:34:53.889 --> 00:34:54.910
John Ohanian: we are going to have to work.

241

00:34:55.380 --> 00:35:03.499

John Ohanian: You know for me, Secretary Dooley, before she left, had a plaque on
her desk. That said responsibility is a form of compensation.

242

00:35:03.510 --> 00:35:19.030

John Ohanian: So what i'm trying to get at is that you know the way I'm trying to recruit
people is to say you could do a lot of good in the public sector. So, despite the fact of
the campaign, but | totally normally hear you around the challenges that folks are
having on the ground

243
00:35:19.210 --> 00:35:22.280
John Ohanian: uh, and | think this isn't unique to any particular sector in that

244

00:35:22.490 --> 00:35:29.590

John Ohanian: would venture to say that most of you are experiencing this across the
board with that. So | don't get in further trouble

245
00:35:29.600 --> 00:35:48.999
John Ohanian: again, my heart up next to each of you. | know these are going to be
hard conversations. We're ready to have them, and um, if you see things on the
28
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ground that are working, and you want us to come and see it. | would love to come and
see things, so side visits are always welcome, and so just feel free to reach out to us
and

246

00:35:49.010 --> 00:36:01.009

John Ohanian: to get into the community, and better understand how this all puzzles
together so that we can get out of this ivory tower and this place called Sacramento,
and get into it so again. Thank you. Thank you.

247
00:36:01.070 --> 00:36:02.850
John Ohanian: It's our like shots.

248
00:36:03.730 --> 00:36:08.420
John Ohanian: That's how he got me to kick the door.

249

00:36:08.440 --> 00:36:38.310

John Ohanian: That was great, and | think, having Marco here, especially as we pick
this off. | know that over time in some respects, but they just just so, you know even
it's. It's a great point that | find Rim and | spending nights and sometimes different
parts of the day thinking about, How do we dig into this massive

250

00:36:38.320 --> 00:36:43.310

John Ohanian: right? So we have this outside world that we're trying to connect with,
and but we

251

00:36:43.850 --> 00:37:05.159

John Ohanian: vision and then execution. | look at this huge shift that we're trying to
turn, and it just takes that time. But but all of your conversations, but like it's the gate.
They are are making a difference, because it's It's another way to get things good. So
thank you for that. So we're going to go to meeting objectives. Now,

252

00:37:05.170 --> 00:37:20.089

John Ohanian: we do not have the shine group here, so i'm sure we'll have good
discussion throughout and and in a lot of ways while we want to provide an overview of
data exchange framework. A lot of you are very familiar with it, and there's a lot of
content already out there. We just had our webinar, so i'll walk through. So i'm gonna

253
00:37:20.100 --> 00:37:24.989
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John Ohanian: not guessed through this, but breeze through this, as that's Kevin's
attacking,

254

00:37:25.000 --> 00:37:36.779

John Ohanian: and it just kind of take us through and get to some of the the the heart
of the matter. So we'll do that. We definitely want to spend some final specifying with
Jonah going over the role purpose of this group and really solidify that. So we keep

going.

255

00:37:36.790 --> 00:37:52.150

John Ohanian: And then you're going to hear some of these areas that we've been
working on on July. First we landed the data sharing agreement, and then it was like a
whole other rush of work beginning. And so you can see from the, you know, updating
policies and procedures on the Bsa.

256

00:37:52.160 --> 00:38:10.680

John Ohanian: To be a constant effort here qualifying our organizations to really get
this network ready for providers. So updates on the Grant program. Rim has some
updates for us both on the digital identity side as well as the bonds there and give you
an update on

257

00:38:10.690 --> 00:38:22.490

John Ohanian: big agenda that we're going to Now get to here so we can go to the
next slide. This is where I'm going to breathe. So this is the data exchange framework
in thirty seconds or less.

258

00:38:22.500 --> 00:38:29.459

John Ohanian: Uh we'll just land here for a second and just share Why, we have a
data exchange framework.

259

00:38:29.470 --> 00:38:44.990

John Ohanian: Ah, in a lot of ways the Secretary feels like, you know. Well, California
gets spoken about as an innovative state. This is one area where we haven't as a
State been innovative. We've been behind, and we've been in touch of ah ever since,
and we're really trying to close that yet.

260
00:38:45.000 --> 00:38:55.989
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John Ohanian: But | will say, in speaking to other books around the country as they're
looking at the framework and the mandate share. | think there's a lot of people looking
in California that and as a leader in some of these areas. So we need to catch open

261
00:38:56.000 --> 00:38:59.040
John Ohanian: and then uh hopefully lead in areas where we

262
00:38:59.050 --> 00:39:00.600
John Ohanian: so we go to the next slide.

263

00:39:00.760 --> 00:39:18.390

John Ohanian: You can kind of see that that goal that we're growing out there. We
have be. So. This has now been a year since the signing, and if you really look at the
requirements that we have here on the jump back, we are on slide.

264

00:39:18.400 --> 00:39:30.630

John Ohanian: The legislation directed Kelly, Js. Ah, to develop the State Exchange
framework that's going to govern the seamless and secure exchange of public human
service data between health care entities across California,

265

00:39:30.640 --> 00:39:47.360

John Ohanian: and then obviously to create the advisory group which we had, and that
were concluded. And now we're moving into. How do we get all these organizations
that are mandated by the frame by this legislation to participate, sign agreements and
began exchanging.

266

00:39:47.370 --> 00:39:54.390

John Ohanian: And so this group, when we talk about implementation of the data
exchange framework. That's the work that we're doing.

267
00:39:54.400 --> 00:39:55.969
John Ohanian: Go to the next slide.

268

00:39:56.150 --> 00:40:00.100

John Ohanian: We'll take you through the quick timeline of where we've been and
where we're going

269
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00:40:00.110 --> 00:40:18.049

John Ohanian: implementation base. So the d execution of Psas will happen by
January, thirty first uh for many providers, and then the the goal will be for those
organizations that signed in two thousand and twenty three to start sharing the
information by January, two thousand and twenty, four

270

00:40:18.060 --> 00:40:23.520

John Ohanian: or two thousand and twenty six, depending on the categories that
they're the type of entity that there next slide.

271

00:40:24.920 --> 00:40:49.190

John Ohanian: Uh So what is the the Exchange framework comprise? Uh. It was
released on twenty July, two thousand and twenty-two. It surprise six component uh
policy documents as well as a single state wide view sharing agreement, and it's
associated with these procedures, and the data exchange framework is inclusive of all
of its policies uh policy documents, Dsa: and

272
00:40:49.200 --> 00:40:50.120
John Ohanian: next slide.

273

00:40:51.060 --> 00:41:04.540

John Ohanian: So when we talk about implementation, here are the priorities that we
perhaps are going to discuss today. And then obviously, we want your input If there
are things that are glaringly missing from each of these areas. We are

274

00:41:04.550 --> 00:41:33.830

John Ohanian: pushing hard on communications ever since the agreement uh was
planned it uh our phone and email and blowing up with folks saying, Now, what do we
do right? And so we know that not only do we need to do a good job communicating uh
the purpose of this to stakeholders and getting out there, but also to establish uh,
some support through those right good communications like, Clear a lot of folks
questions at Faqg's Webinars,

275

00:41:33.840 --> 00:41:47.319

John Ohanian: and ideas for the future. We know that we need to set up a fault
established by help, information, organization, program to allow that network to bring
on providers,

276
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00:41:47.330 --> 00:41:59.229

John Ohanian: and you know we were fortunate to get fifty million dollars in the budget
plus another ah plus other dollars. The Dhcs is giving out and grants for technical
systems, so we'll give you an update on that

277

00:41:59.240 --> 00:42:17.620

John Ohanian: as well as some Pmp discussion where we need to make adjustments.
And then, just so, folks know you might have heard this, but our goal is in the
legislative cycle in January, and then obviously be affected July first two thousand and
twenty-three is to establish a governing entity for the day.

278
00:42:19.390 --> 00:42:22.050
John Ohanian: So if we can go to

279

00:42:22.220 --> 00:42:30.089

John Ohanian: there we go great. So with that let's see we've got some. | think this is
you right?

280
00:42:30.100 --> 00:42:33.140
John Ohanian: All right, Joa. Alright. Thank you.

281
00:42:33.220 --> 00:42:47.160
John Ohanian: Thank you. So maybe Intro for those of you.

282

00:42:47.440 --> 00:42:53.889

John Ohanian: When | wrote back we started last year with our our advisory group,
some people with members of ice cream.

283

00:42:53.900 --> 00:43:11.540

John Ohanian: This is our interim implementation Advisory Committee. We are here to
continue to advise the State in the commission of the framework. Next year we intend

to have the permanent awards and governance overseeing data exchange very much

to the extent of broadly California.

284

00:43:11.550 --> 00:43:30.560

John Ohanian: There there is an effort will be an effort to establish this in statute.
We're getting the agency. More of it is going to be seeded. We see this so for the next
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nine months or so. The plan is this: fruit is going to be revised. State and its efforts to
support data.

285
00:43:30.590 --> 00:43:32.020
John Ohanian: Uh next slide, please,

286
00:43:32.320 --> 00:43:35.440
John Ohanian: and thank you for your efforts and your your interest.

287

00:43:35.600 --> 00:43:54.990

John Ohanian: Ah, we have a charter. You should all oversee that in a packet that's
available online. | want to just cover what's in the charter. It's pretty standard, as you
would expect provides a background, a framework. What is the purpose of this
committee? Our composition. Hold a chair. Phone opinion,

288

00:43:55.000 --> 00:44:06.119

John Ohanian: Then expectations about our participation in advising the State on the
Exchange framework next slide, please.

289

00:44:07.050 --> 00:44:19.589

John Ohanian: Um, Just in terms of like what is the work? It is advisory, so it's not a
binding decision-making body, but it isn't and it just applies to implementation policies
and procedures to

290

00:44:19.600 --> 00:44:24.610

John Ohanian: programs that we saw listed, and then John covered, and we'll see.
We'll hear about more today,

291

00:44:24.620 --> 00:44:38.210

John Ohanian: if you have guidance about the nature of some of those programs, how
we might orient funding and resources to best maximize their use. That's what this
would district if we provides the space that buys collegehs and Cpi. Ah,

292

00:44:38.230 --> 00:44:46.540

John Ohanian: so it's the extent that you can continue to support that work. That's what
we are intended to do here.

293
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00:44:47.110 --> 00:44:50.089
John Ohanian: John is the chair for his designate.

294

00:44:50.100 --> 00:45:02.470

John Ohanian: We also have a subcommittee. We actually are meeting on Friday the
first time That subcommittee is somewhat similar to the some being at our last
iteration. It's a little less technical

295

00:45:02.480 --> 00:45:22.179

John Ohanian: because the needs of the policies and procedures that they're going to
advise on Aren't just head, or they're not just so. It's more technical. Excuse me,
because we are going to need to dig into issues around things like technical standards.
So we have. We constitute that

296

00:45:22.330 --> 00:45:40.370

John Ohanian: some of the former members will be there. We have some new
members who are more to nature. Um! You will see some of the recommendations
coming up from that subcommittee to this group when it comes to new policies and
procedures that we need to advance. And so you will have an opportunity to bring
them on those.

297

00:45:40.380 --> 00:45:49.570

John Ohanian: So we're using the same structure. The subcommittee is going to be
advanced recommendations. These people have a chance to be in on them, and they
go up to the secretary

298
00:45:51.360 --> 00:45:53.939
John Ohanian: got to get going? Any comments? Questions.

299

00:45:54.070 --> 00:46:12.090

John Ohanian: | think he's actually done a question. Um, actually not about the Turner.
It was on the previous iteration. This group. | was really struggling to make. The
timeline as it was laid out, makes sense with the legislative timeline. But what you put
on them this morning,

300
00:46:12.100 --> 00:46:15.170
John Ohanian: different from what we were presenting previously. Yeah.

301
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00:46:15.180 --> 00:46:16.180
John Ohanian: Um:

302

00:46:16.190 --> 00:46:36.730

John Ohanian: yeah. Because in the previous that | actually said the Board would be
appointed t one which made no sense with the the legislative timeline. | would. So |
think they were trying to do something accelerated. This, like this, like this is going to
go through the normal budget process is that

303

00:46:36.740 --> 00:46:53.629

John Ohanian: originally the intent was, Let's take a look at this for this discussion.
Originally the intent was

304

00:46:53.640 --> 00:47:22.419

John Ohanian: at the board. This new board would be seated in the first quarter of next
year. We had attempted to the agency.

305
00:47:22.950 --> 00:47:26.069
John Ohanian: Thank you. Thank you. There,

306

00:47:26.940 --> 00:47:40.290

John Ohanian: Okay. So if we can advance great Members expectations. So
expectations for this group are. If you continue to advise us for constructive, we're
respectful. You let us know if you cannot attend.

307
00:47:40.300 --> 00:47:43.430
John Ohanian: We we are really facilitating, or um

308

00:47:43.770 --> 00:48:02.660

John Ohanian: something use of proxies. You need to have continuity with the
members here, so that you have a wholesome view of what we be doing, and where
we're going. We hope that if you can attend, let us know, certainly have some
remembers as part of the public process. All of these are going to be public,

309

00:48:02.670 --> 00:48:19.000

John Ohanian: so they've been. Certainly they comments through the of the process
that we will have. But we've asked. Let us know. We'll not be able to attend, so we can
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accommodate and just know an extent that this is not a bag of key meeting. The last
destination was, we have different sets of rules.

310

00:48:19.010 --> 00:48:32.090

John Ohanian: If you're trying to follow as much as you can bang between rules in
terms of getting agendas outload, and that's materials outline days in advance and
having a public process, so that any member of the

311

00:48:32.100 --> 00:48:37.230

John Ohanian: So we're trying to mirror that without actually having bag, we can apply
to this group. It's not acceptable.

312

00:48:37.520 --> 00:48:50.470

John Ohanian: We also hope that you'll serve as ambassadors to your network, that
you represent certain interests that you will. You will help inform them of these
activities. We really need sort of the of an army that coalition that we're going

313

00:48:50.480 --> 00:48:59.049

John Ohanian: to get the word out and to also surface issues and bring them back to
the extent that you can work with your members, your associations,

314

00:48:59.060 --> 00:49:11.830

John Ohanian: your networks, to help you anything. What's happening? Also be a
sounding board, and to receive information to bring back here to advise the State. We
really appreciate you playing that role as a team.

315

00:49:13.020 --> 00:49:16.890

John Ohanian: I'm going to take a moment to to pause and destroy you. But I'm going
to take a moment

316
00:49:16.900 --> 00:49:22.399
John Ohanian: exactly to the last point of being ambassadors to our network.

317
00:49:22.630 --> 00:49:25.339
John Ohanian: | was looking at the five day, ten day

318
00:49:25.760 --> 00:49:39.889
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John Ohanian: notification of agenda and materials, and we just cannot turn it around
that fast. But | would hope, therefore, that the issues we discuss are not

319

00:49:40.220 --> 00:49:46.720

John Ohanian: brand new in that five day ten day window. Otherwise it's really hard to
get to broad consultation.

320
00:49:47.150 --> 00:49:48.889
John Ohanian: That's it. That's common, for

321

00:49:49.890 --> 00:50:05.780

John Ohanian: | mean we'll it never to get materials as far in advance as possible to
the extent that we can share them, or | mean, there we have a roadmap. We'll see sort
of a way out of content, and to the extent that you can provide that

322

00:50:05.790 --> 00:50:12.710

John Ohanian: that we certainly have to pursue the other. The other thing to note is
that we did this last year in the last iteration

323

00:50:12.730 --> 00:50:20.960

John Ohanian: we're going to go through at each one of these meetings, concepts,
design principles, policies, both policies.

324

00:50:21.470 --> 00:50:39.449

John Ohanian: You're going to advise the State. There's no reason why you can't go
back to your communities and say this is what was decided, or what was
recommended, and bring it back either Intro or the next session. We did that pretty
consistently last time. We that always a comedy changes, but

325
00:50:39.460 --> 00:50:43.339
John Ohanian: we certainly can take feedback in between and after the sessions.

326
00:50:43.670 --> 00:50:45.410
John Ohanian: Okay, thank you.

327
00:50:46.250 --> 00:51:03.719
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John Ohanian: And | think | think with that | know | haven't caught us on yet, but | think
that's it for the Turkish. If anyone has comments on the charter, anything that seems
like you would recommend any modifications to them now, or you can pick them after
the students and make provisions if they see a book.

328

00:51:06.130 --> 00:51:22.060

John Ohanian: Jonah um Linnae. | have a question on on timeline and education
efforts, so you can tell me if I can. You know, if | should hold that question so for your
discussion, i'm not sure what i'll cover, but | think it's around just sequencing over the
next

329

00:51:22.070 --> 00:51:29.549

John Ohanian: four months before that January the thirty first deadline and additional
education of education efforts that will happen, and then

330

00:51:29.730 --> 00:51:41.529

John Ohanian: how long, | mean they've been thinking particularly of the public plans
that have to agendize things with their boards. Of course well in advance, or to execute
So very kind of practical questions. Yeah,

331

00:51:41.600 --> 00:51:55.119

John Ohanian: until we get to Grants, because we're actually going to have some
updates on those. And | think some opportunities to provide education. In fact, if some
of the stakeholders here

332
00:51:55.320 --> 00:51:58.790
John Ohanian: to use some of the Grant funding actually to enable that

333
00:51:58.800 --> 00:52:00.560
John Ohanian: Okay, great, No,

334
00:52:01.620 --> 00:52:04.689
John Ohanian: any other comments or questions.

335
00:52:04.700 --> 00:52:06.160
John Ohanian: You, one of the

336
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00:52:06.800 --> 00:52:07.850
John Ohanian: not

337
00:52:09.710 --> 00:52:14.579
John Ohanian: the group. Then with this section. Okay, thank you, Jonah.

338

00:52:15.560 --> 00:52:26.890

John Ohanian: I'm. Just going to ask it. Just ad hoc raise hands and maybe on the
phone as well in-person meetings. We thought that it was important for those groups to
meet in person. | think the cadence is every six weeks.

339

00:52:26.900 --> 00:52:30.840

John Ohanian: Oh, yeah, Can you go to the next slide so you can you? Okay, just the
cadence here? Yeah,

340

00:52:31.910 --> 00:52:51.329

John Ohanian: that would be my preference. I'm: just i'm assuming by folks being here
we haven't heard anyone say, no, | mean we don't travel schedules, but not do hybrid,
but | didn't like using word hybrid, because | think that that encourages dial in more
than | really do believe that initially, we'd like to be a person. So um any objections on
that.

341
00:52:51.430 --> 00:52:52.850
John Ohanian: Keep going for it.

342

00:52:54.560 --> 00:52:59.489

John Ohanian: Okay, we're going to hand it over to Courtney to go for the Dsa. And
policies and procedures.

343
00:53:00.470 --> 00:53:02.270
John Ohanian: Thanks, John.

344
00:53:02.710 --> 00:53:03.589
John Ohanian: Thank you.

345
00:53:04.320 --> 00:53:12.649
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Courtney Hansen: Good morning, everyone. My name is Courtney Hansen and I'm.
The Assistant Chief Council of Cal Hhs Center for data insights and innovation.

346
00:53:12.660 --> 00:53:15.400
So let's talk about the data share

347
00:53:15.530 --> 00:53:18.720
Courtney Hansen: and its policies and procedures. Next slide, please.

348

00:53:20.850 --> 00:53:26.750

Courtney Hansen: The Ab: One hundred and thirty, three required a single statewide
data sharing agreement or Dsa

349

00:53:26.940 --> 00:53:38.290

John Ohanian: that Dsa establishes a common set of terms, conditions, and
obligations to support, secure real-time access to an exchange of health and human
services. Information.

350
00:53:38.300 --> 00:53:38.870
You,

351
00:53:39.350 --> 00:53:42.889
Courtney Hansen: The Dsa is a key part of the data exchange, framework,

352
00:53:42.900 --> 00:53:44.160
Courtney Hansen: or Dxf.

353

00:53:44.200 --> 00:53:50.740

Courtney Hansen: | must be signed by entities specified in A. B, one hundred and
thirty, three by January, the thirty first two thousand and twenty three.

354

00:53:51.320 --> 00:53:59.159

Courtney Hansen: Those entities include general acute care, hospitals, health plans,
and physician organizations and medical groups, as well as others.

355
00:53:59.810 --> 00:54:13.550
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Courtney Hansen: Well, A B, one hundred and thirty three sets out the entities that
must sign the Dsa. Other entities, including county agencies and social service
organizations, are encouraged to sign the Dsa and participate in the Dxf:

356
00:54:13.980 --> 00:54:15.399
Courtney Hansen: next slide. Please

357
00:54:24.030 --> 00:54:27.510
Courtney Hansen: Sorry. Can you go back one slide? | think i'm off one.

358
00:54:27.720 --> 00:54:28.810
Courtney Hansen: Thank you.

359

00:54:29.050 --> 00:54:35.430

Courtney Hansen: So the Dsa was developed with input from a wide range of
stakeholders and released in July the twentieth twenty two.

360
00:54:36.080 --> 00:54:40.999
Courtney Hansen: The Dsa. |Is accompanied by policies and procedures, or can be

361

00:54:41.010 --> 00:54:46.369

Courtney Hansen: the initial set of eight P. And P's. Was also released in July, two
thousand and twenty two.

362

00:54:46.580 --> 00:54:52.030

Courtney Hansen: The Dsa. Is a streamlined agreement that focuses on the key legal
requirements.

363

00:54:52.320 --> 00:54:58.599

Courtney Hansen: The P. Andps, on the other hand, provide detailed rules and
guidance to support implementation.

364

00:54:58.690 --> 00:55:05.110

Courtney Hansen: We envision that the pnps will evolve and grow over time through a
participatory governance process

365
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00:55:05.140 --> 00:55:07.260
Courtney Hansen: to meet identified needs.

366
00:55:07.320 --> 00:55:08.699
Courtney Hansen: Next slide, please.

367
00:55:10.240 --> 00:55:14.200
Courtney Hansen: Eight P. Mps were included in the first set released in July.

368

00:55:14.500 --> 00:55:20.400

Courtney Hansen: The Dsa subcommittee identified and prioritized pnps to support this
implementation.

369

00:55:20.610 --> 00:55:32.669

Courtney Hansen: Here are the first eight P. Andps at a high level they establish a
process for amending the Dsa. Establish a way to develop new P. Andps and modify
existing campies

370
00:55:32.740 --> 00:55:35.619
Courtney Hansen: established breach notification process

371

00:55:35.700 --> 00:55:45.320

Courtney Hansen: Ah! Which defines breach, and establishes the obligations of the
participants, and the event of a breach of of health or services. Information

372

00:55:45.330 --> 00:55:55.879

Courtney Hansen: establish the permitted, required or prohibited purposes, for when
participants must, can or cannot share health or social services, information

373

00:55:56.220 --> 00:56:00.730

Courtney Hansen: develop. There are requirements to exchange health and social
services, information,

374

00:56:00.920 --> 00:56:09.140

Courtney Hansen: develop privacy and security safeguards to make sure all entities
know their obligations to protect health and social services, information
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375

00:56:09.500 --> 00:56:18.809

Courtney Hansen: establish individual access services to make sure individuals or their
personal representatives can access their health and social services. Information

376

00:56:18.960 --> 00:56:28.889

Courtney Hansen: develop the data elements to be exchanged. So all entities know
the minimum data elements which must be exchanged. Next slide, please.

377

00:56:30.940 --> 00:56:42.440

Courtney Hansen: Khs recognizes that additional pnps will be needed to support dxf
implementation, and has identified six high priority topics for near-term development.

378

00:56:42.660 --> 00:56:54.669

Courtney Hansen: They are information blocking which prohibits all participants from
undertaking any practice likely to interfere with access, exchange or use of health and
social services, information

379
00:56:54.710 --> 00:56:58.540
Courtney Hansen: alignment with Federal, with the Federal information blocking a role,

380

00:56:59.830 --> 00:57:12.329

Courtney Hansen: monitoring and auditing, which establishes processes to ensure that
all participants are required to execute the Dsa. Do so, and that all participants comply
with their obligations under the Dsa

381
00:57:13.220 --> 00:57:15.459
Courtney Hansen: require transaction patterns

382

00:57:15.630 --> 00:57:23.279

Courtney Hansen: which establishes data exchange patterns for the Dxf and those that
that participants must support at a minimum

383

00:57:24.010 --> 00:57:33.260

Courtney Hansen: real-time data exchange which establishes the definition of real-time
data, exchange and associated obligations of participants,

384
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00:57:33.830 --> 00:57:44.469

Courtney Hansen: technical requirements for exchange which establishes the technical
specifications. Participants must adhere to for each of the required transaction
patterns,

385

00:57:44.890 --> 00:57:55.439

Courtney Hansen: and finally qualified H io designation process which establishes the
process for designating an organization as a qualified health information organization.

386

00:57:56.430 --> 00:58:03.689

Courtney Hansen: There are additional pnps that may need to be developed in
addition to the six identified as a higher priority

387

00:58:04.330 --> 00:58:09.909

Courtney Hansen: some potential topics that have come up in our discussions over the
last year or so.

388

00:58:10.000 --> 00:58:25.640

Courtney Hansen: Our dispute resolution, authorizations, consent management
enforcement rules based access implementation and onboarding data quality and
obligations to cooperate. With respect to the Dxf:

389
00:58:26.540 --> 00:58:29.559
Courtney Hansen: Now you've heard a little bit about what we're thinking,

390
00:58:30.970 --> 00:58:35.519
Courtney Hansen: | want to ask you, do the prioritized pnps

391

00:58:36.490 --> 00:58:43.420

Courtney Hansen: identify the key topics needed to implement the Dxf. And further, the
vision for data exchange in California.

392

00:58:43.830 --> 00:58:50.540

Courtney Hansen: And are there? Are there other topics that should be prioritized for
development in either the near or long term?

393
00:58:51.940 --> 00:59:10.240
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Courtney Hansen: And | will look for raised hands for those who want to jump in with
what's down the slide. Ah! And then for folks that are in person, if you are not
connected, feel free to raise your hand physically, and i'll ask John. Let me know that
you've raised your hand

394
00:59:10.790 --> 00:59:14.520
Courtney Hansen: all right, | think Lori was first.

395

00:59:16.190 --> 00:59:32.109

Lori Hack: Hi, thank you, Courtney, for | just a question, and then a comment. Um, if
these are were these priorities listed sort of in the order in which you want them to be,
or did they just happen to be one through six?

396

00:59:33.220 --> 00:59:46.080

Courtney Hansen: | think these are all listed in the in priority of what we want them to
me. But all at the very highest tier. These are all P. Andps that we are working on in
the near term.

397

00:59:46.090 --> 01:00:02.210

Lori Hack: Okay? So so my comment would be: Um! Ah! First of all, | | think we need
to add consent management into a prioritized topic. Um, but I | would almost look at
these in the reverse and put

398

01:00:02.220 --> 01:00:20.190

Lori Hack: uh number Six at the top, and number one at the bottom. Um, | think.
Information walking. We're all aware there's there's already regulations around that.
Um. So i'm not sure. It needs to be as as prioritized as some of the other items, but
certainly um,

399

01:00:20.200 --> 01:00:38.719

Lori Hack: and designating the qualified Hiv. What the technical requirements they
need to achieve, what the data elements that are being exchanged and the required
transaction and patterns are all really critical to this whole process.

400

01:00:38.730 --> 01:00:50.550

Lori Hack: Um! And you really can't get to monitoring and auditing, or even enforcing,
until all of those policies and procedures are established.

401
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01:00:52.560 --> 01:00:54.660
Courtney Hansen: Understood. Thank you, Lori.

402
01:00:55.570 --> 01:00:58.740
Courtney Hansen: Uh next | saw Aaron,

403

01:01:00.550 --> 01:01:16.609

John Ohanian: my care and good ailment, my management. | think the first six
prioritized policies are good from a technical perspective. These are things that | | think
we need to be focused on to forward some of the

404
01:01:16.620 --> 01:01:22.040
John Ohanian: potential people that are of interest are enforcement,

405
01:01:22.160 --> 01:01:25.319
which is an in order to properly educate

406
01:01:25.710 --> 01:01:27.000
John Ohanian: um

407

01:01:27.280 --> 01:01:45.649

John Ohanian: all of our clients on the timelines, and what's expected in this whole
process, it it would be important to know what's going to happen, and if they don't meet
these timelines, and | think if we could decide upon that early on in this process, then
that we can prepare our clients.

408
01:01:45.660 --> 01:01:47.799
John Ohanian: Uh, that's that's seems possible

409

01:01:48.020 --> 01:01:57.330

John Ohanian: as far as like real-time data exchange. That's when | put this down a
lot, | think it's extremely work to really define what really

410

01:01:57.550 --> 01:02:05.559

John Ohanian: means, because | | see timely and everywhere in the documentation.
And | think we all know if you don't, receive data,
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411

01:02:05.590 --> 01:02:10.000

John Ohanian: people that do this on the ground. If they don't, receive it in a time of
fashion,

412
01:02:10.180 --> 01:02:11.600
John Ohanian: then it's

413

01:02:11.900 --> 01:02:19.129

John Ohanian: not to say worthless, but it doesn't go through everyone's situation as
we would expect with us. Now,

414

01:02:20.610 --> 01:02:38.490

John Ohanian: just was response to the real-time aspects stated in maybe one
hundred and thirty-three real-time. Is actually there. It's not the find it Federal strength
either. So it's necessary for us to do what you suggest, so that everyone understands

415
01:02:38.500 --> 01:02:39.789
John Ohanian: It's real time doesn't

416
01:02:39.970 --> 01:02:41.500
John Ohanian: really exist.

417
01:02:41.720 --> 01:02:43.750
John Ohanian: Um, happy. So we have to.

418
01:02:43.760 --> 01:02:44.899
John Ohanian: That's my

419

01:02:51.310 --> 01:03:00.220

Courtney Hansen: thank you all right. | have. Ah, | saw Troy had his hand up, and |
think it just went down Troy. Did you still have a comment.

420
01:03:00.230 --> 01:03:05.900
John Ohanian: My comment is not about the content

421
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01:03:06.020 --> 01:03:12.109
John Ohanian: I'm. More familiar with the process of Federal rule making which has

422

01:03:12.280 --> 01:03:21.189

John Ohanian: usually a proposed role a ninety day comment period, and then a
period of consideration by the agency, and then the final role

423
01:03:21.200 --> 01:03:26.880
John Ohanian: which | think helps to serve the goal of broadly consulting with your

424
01:03:26.930 --> 01:03:29.890
John Ohanian: constituent groups,

425

01:03:30.070 --> 01:03:48.960

John Ohanian: and i'm also on a different committee that has its own way of reviewing,
carrying quality policies. So i'm just wondering if there is clarity. On what sort of review
process this group might pursue in order to do the development, | think it would benefit
from

426

01:03:48.970 --> 01:03:57.100

John Ohanian: some sort of clarity on how each of these, when they're cited on when
they go them for comment feedback,

427

01:03:58.420 --> 01:04:04.340

Courtney Hansen: sure. So we've established the or are establishing the Dsa. P. And
P. Subcommittee

428

01:04:04.380 --> 01:04:21.750

Courtney Hansen: that we'll meet starting this Friday. That group is really going to be
the hands on group to develop the P. Andps, and what they look like with input from a
variety of different stakeholders that have the legal and technical expertise to be able
to develop these

429

01:04:22.100 --> 01:04:37.599

Courtney Hansen: at that point. It will go to the lic for review. It will also go out for
public comment and be posted on our website. Um, and | don't know. Ah, Jonah or
Kevin. Do you know how long we planned to post for public comment?
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430
01:04:39.840 --> 01:04:42.010
John Ohanian: They're posting for a couple of weeks.

431

01:04:42.100 --> 01:04:58.040

John Ohanian: We we typically will post for what we did previously if we had comments
go out. Two weeks return, they processed brought back results of a comment period.
Within about another two weeks. | think we're going to support you tend to support the
same process.

432

01:04:58.240 --> 01:05:13.769

Courtney Hansen: Yes, so Ah, well, it's not quite as much time as Federal rule-making.
Um it is a we are trying to give that time to allow folks to really dig their teeth into them
and make sure that we're getting them right.

433
01:05:14.300 --> 01:05:15.610
Courtney Hansen: Does that help?

434
01:05:16.340 --> 01:05:24.920
John Ohanian: Yes, | | expect they'll be shorter than most of the Federal roles.

435
01:05:25.700 --> 01:05:27.390
John Ohanian: They will be shorter.

436
01:05:27.400 --> 01:05:29.159
John Ohanian: | can't sure do that.

437
01:05:29.850 --> 01:05:33.279
Courtney Hansen: All right, David. | have you next

438
01:05:34.810 --> 01:05:40.180
John Ohanian: sure, and i'll just make two comments. One | want to,

439
01:05:40.430 --> 01:05:51.959
John Ohanian: or | kind of stole my in one of my comments, which is, i'm actually not
sure why we would create a P. And on information walking when it's so well
established in Federal law and regulation,

50



CENTER FOR

| CGIHHS @ DATA INSIGHTS

L‘ HH AND INNOVATION
CA ORNIA HEALTH &

440

01:05:51.980 --> 01:05:56.890

John Ohanian: i'm not sure what we would do with that, and then remind providers of
their obligations under the Federal

441

01:05:56.900 --> 01:06:03.730

John Ohanian: regulation. So | would not consider that a big priority, when it's
something that

442
01:06:04.580 --> 01:06:07.429
John Ohanian: well the Fed's already done the work for us. | guess | would say

443
01:06:07.440 --> 01:06:08.759
John Ohanian: on that one

444
01:06:08.870 --> 01:06:11.379
John Ohanian: Um. And then okay.

445
01:06:12.070 --> 01:06:14.850
John Ohanian: So if you want to just respond to that really quickly.

446
01:06:15.210 --> 01:06:16.610
John Ohanian: Yes, sir, go for it.

447

01:06:16.780 --> 01:06:33.010

Courtney Hansen: Thank you. So for the information blocking. The reason we've
prioritized as A. As A. P. And P. Is because our signatories to the Dsa Aren't, all
subject to the information blocker rule. And so we want to have everyone on the same
playing field

448
01:06:33.020 --> 01:06:34.069
Courtney Hansen: and

449

01:06:34.120 --> 01:06:46.719

Courtney Hansen: through the Dsa. It may subject some of these folks that weren't
expecting to be subject to the information walking rule to suddenly be a part of it. And
so we want them to understand what their obligations are as well as
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450

01:06:46.730 --> 01:06:54.770

Courtney Hansen: Ah! To make sure everyone kind of understands how information
will be exchanged, and how information will not be exchanged,

451

01:06:56.030 --> 01:07:10.259

John Ohanian: and that's That's that helpful answer. And then, as far as the number
six, | understand the importance of all of my.

452

01:07:11.100 --> 01:07:24.990

John Ohanian: | wonder if the P. And P. Needs to be qualified into a designation
process other than the H. los. I'm not sure who really cares what the process is by
which you arrive at the qualified H. | i'm just thinking from a physician. Perspective.

453
01:07:25.000 --> 01:07:29.190
John Ohanian: Yes, telling a physician, you need to use a qualified hio to be compliant.

454

01:07:29.280 --> 01:07:34.439

John Ohanian: But do | necessarily need to know how you arrived at the list of all five
antennos?

455

01:07:35.230 --> 01:07:41.380

John Ohanian: | was going to say that | mean, | understand, like the explanes needs to
know that. But there's a definition,

456

01:07:42.850 --> 01:07:51.599

John Ohanian: sure. | think we're established. What does that mean? | understand the
importance of the process. I'm not sure. | understand the importance of putting that
into a policy danger.

457
01:07:52.410 --> 01:07:59.700

Courtney Hansen: | think the process will also establish the minimum requirements for
Qh. lo. So

458
01:07:59.830 --> 01:08:16.860
Courtney Hansen: ah! What do you need to meet, so that will help providers and other
signatories. Understand? Um kind of what the basic requirements A. Q. H. I. O. And
then
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459
01:08:17.210 --> 01:08:22.100
Courtney Hansen: other signatories, can you or other participants will be able to

460

01:08:22.140 --> 01:08:28.670

Courtney Hansen: such as providers will be able to just look and see. Oh, this is a Qh.
IO

461
01:08:31.290 --> 01:08:32.410
Courtney Hansen: that.

462

01:08:32.420 --> 01:08:41.770

John Ohanian: Can | make one other comment just to add that we need to enshrine in
some regulatory guides

463

01:08:41.779 --> 01:08:47.619

John Ohanian: what it is that the State will require a few hives, and in part | think it is to
help

464

01:08:47.870 --> 01:09:07.289

John Ohanian: um providers plans, and others may use them. What Qhos is actually
happening that doesn't mean that plans are provided only to read that process for the
policy, but it will enumerate all of the aspects of the policy. What are the requirements
of process? What the tools might be required.

465

01:09:07.300 --> 01:09:26.259

John Ohanian: Um! So that we actually have those in a very transparent way being
rated in that policy. Um! And then those can be advanced, and then we go that the Cdi
out of the process actually fall so large really, to make this transparent as possible
what the requirements are going to be um and trying that in sort of a subject with red
guidance itself

466

01:09:30.380 --> 01:09:36.519

John Ohanian: and one other comment, Just about these six priorities. All of these are
intended to be done by January,

467
01:09:36.630 --> 01:09:55.270
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John Ohanian: and there is Um and Laurie. This goes back to your your comment
about the order. Um! It like, in order to like by an H. lo. We have to define. They just
like, how what are the real-time data exchange requirements. But what are these
technical requirements? So we actually have two Ts together,

468

01:09:55.280 --> 01:10:04.799

John Ohanian: and they all have to be done in an army by January the thirty first, when
signatories signatures are required for all of the

469
01:10:05.470 --> 01:10:07.490
John Ohanian: um. So we are going to do these all.

470

01:10:07.500 --> 01:10:15.550

John Ohanian: | think it is a question of how we under them and bring them to you. So
you and the constituencies can actually comment on

471
01:10:18.400 --> 01:10:19.770
John Ohanian: Very next.

472

01:10:20.320 --> 01:10:27.189

John Ohanian: Here, on that, Do you take your hand down, or do you have another
question? No; just take your hand down the

473
01:10:27.200 --> 01:10:29.310
John Ohanian: | | guess feel it's nice. Yeah,

474
01:10:29.420 --> 01:10:34.860
John Ohanian: thank you, Jonah. Thank you for being with super mathematics.

475

01:10:34.880 --> 01:10:42.469

John Ohanian: Actually, | wanted to, first of all, actually plus one baron's comment at
an additional

476
01:10:42.670 --> 01:11:01.340
John Ohanian: question, for they ask me, which is that as important as the definition
that's what is actually in practice. It's going to be as prioritization for a Vmp. Is it also
my experience, or is it on the tables of us?
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477
01:11:01.350 --> 01:11:04.309
John Ohanian: So we visit the question of whether

478
01:11:04.590 --> 01:11:07.860
John Ohanian: | do need to initiate um.

479
01:11:08.120 --> 01:11:12.250
John Ohanian: The data fee for the Dt. For instance, is going to be

480

01:11:12.320 --> 01:11:31.379

John Ohanian: for the conversation to the existing spot, and | think that it's definitely
something that the potential death um that is coming to our Council of Fears and to be
on a cancell to the benefit of those time data change, and um I' to know how that's
going to be

481
01:11:31.430 --> 01:11:33.660
John Ohanian: part of the um

482
01:11:33.670 --> 01:11:35.200
John Ohanian: subjects of people.

483
01:11:35.220 --> 01:11:37.590
John Ohanian: Um and second is,

484

01:11:38.120 --> 01:11:56.689

John Ohanian: you know, both of us progress the more, and the or to the process.
Here, to sort of my entrance guys, | see a lot of potential currency, and they also
important, like in terms of how they laid out. You can see how you know the
transaction patterns.

485
01:11:56.700 --> 01:11:59.690
John Ohanian: Could it be understood to be, you know, on the

486

01:11:59.700 --> 01:12:10.389

John Ohanian: akin to the kind of thing that's for exchanging vice versa. So Don't just

need to make us an act of counter and other he's from analyzing the control policies.
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487

01:12:10.720 --> 01:12:20.480

John Ohanian: Did any of the team want to respond just to the first item about to you?
Initiate like babies here where it might fall? Your.

488
01:12:20.490 --> 01:12:48.690
John Ohanian: So i'll. I'll try to add a little clarity to that. Also, there's been questions

online about what being by transaction patterns. So we perhaps talk about that just a
little bit. Um the way that we might think about transaction patterns is, it is the way that
we put data to be a bigger business, need an example of that might be a directed for
response. Where |, a participant looking for data on a particular patient. | know we're

489

01:12:48.700 --> 01:13:08.049

John Ohanian: and no who might have that data, so that | query them for data and get
a database response. It's a general description of data moves that will be supported by
specifications Of What does it mean? What does real time mean in that transaction,
and what are the technical standards?

490

01:13:08.060 --> 01:13:15.719

John Ohanian: | think that Felix asks a good question about the elite of the semantics
there, and the separation of those. You can imagine that

491

01:13:15.730 --> 01:13:30.419

John Ohanian: over time technical standards for a particular pattern might change
where the definition of real time might change, given the specific patterns. And so
those are very related

492
01:13:31.020 --> 01:13:35.689
John Ohanian: in particular on adt. So that is a pattern

493
01:13:35.700 --> 01:13:39.729
John Ohanian: end up discussing. How do you. How do you notify events?

494

01:13:45.380 --> 01:13:50.849

John Ohanian: So we But why don't? We take three more questions if we can, and we
can move on? | think, Cameron, you're up next week.

495
01:13:52.070 --> 01:14:03.839
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Cameron Kaiser: Thanks. And you sort of have to answer this by saying that this
bunch of stuff mean to be done by January, but i'll just throw this into the pool for what
it's worth is that eventually there's There's enough

496

01:14:03.850 --> 01:14:19.399

Cameron Kaiser: that is circulating in the system. There will be interest from research
and from us in public health Frankly, as to trying to get a better idea of what's out
there. Um! And | think this would be ideal for this group, too, but for for the short-term |
| you know | agree that if this is lowered,

497
01:14:19.670 --> 01:14:20.689
Thank you.

498
01:14:21.050 --> 01:14:22.839
John Ohanian: Great, Thank you. Darren.

499

01:14:24.710 --> 01:14:41.339

John Ohanian: Yeah. So i'm wondering if there are any of the the P. And P's list of
either the prioritized ones or the other potential, C and P. Topics that um. You see us
needing to wait until there is a board in place in order to develop that.

500

01:14:41.350 --> 01:14:48.339

John Ohanian: | mean, | know, of course the Board wouldn't actually be doing the pnp
development, but sort of setting the the

501

01:14:48.940 --> 01:15:05.720

John Ohanian: | guess the the parameters and sort of the high-level policy objectives
that then the P. And P. Subcommittee would use to develop. And | i'm thinking
particularly around the the issue of enforcement, potentially monitoring and auditing as
well. So how are you connecting through that?

502

01:15:07.210 --> 01:15:22.490

John Ohanian: But | can. | think that Enforcement absolutely auditing and monitoring
absolutely. Just so. Those are policies that we didn't respect the board they have with
us per view, and we weigh in on, and we established, and what

503
01:15:22.500 --> 01:15:23.949
John Ohanian: the um
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504
01:15:24.050 --> 01:15:26.090
John Ohanian: so those those at a minimum, | think,

505
01:15:26.100 --> 01:15:30.350
John Ohanian: with all | think others. Probably they're going to oversee it.

506

01:15:30.500 --> 01:15:42.020

John Ohanian: Plan is that the form it will receive all policy, procedure, development,
provision, publication, and |. So once they're established, we put forward here that's
what they would be doing.

507

01:15:42.030 --> 01:15:53.090

John Ohanian: But | think those chicken reinforcement tastes because right now
everyone that you know to define it Enforcement mechanism, and that's part of the
advancement of the sport.

508

01:15:53.100 --> 01:15:59.259

John Ohanian: Yeah, | think with the other ones | mean ideally, maybe we will have a
board in place to organize those. But we can't we?

509

01:15:59.270 --> 01:16:05.389

John Ohanian: Yeah. No, | agree. | think those are the few that | would also call out as
potentially waiting. Yeah,

510

01:16:06.850 --> 01:16:15.809

John Ohanian: | think, Carrie, Then Ali has a question. I'm just a couple of these
comments and questions.

511

01:16:15.820 --> 01:16:33.689

John Ohanian: Someone else also mentioned this, but | think i'm happy to set
management up there, and | understand you have a lot on your plate, but | would also
similarly push for that to be a priority. And then | just. | just want to flag. | think the data
quality,

512
01:16:33.700 --> 01:16:50.240
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John Ohanian: you know, when we're talking about | | to see it there when we're talking
about the real-time data. Um, | can imagine that | | | guess what | would say. And then
the the conversation about quality data quality. Um, | would like to see as part of

513

01:16:50.250 --> 01:17:01.140

John Ohanian: you know in essence all of the conversation that we're talking about
real-time data requirements. You know. What does that look like? | need to see that
you know. We

514

01:17:01.300 --> 01:17:13.539

John Ohanian: Ah, you know we sort of make a whole lot of concessions there for for
the real-time data. And then we actually leave you know some of the the data that we
need in order to

515
01:17:13.550 --> 01:17:16.490
John Ohanian: right to do it, your back for themselves,

516

01:17:16.500 --> 01:17:34.099

John Ohanian: you know, to and really target populations. And then, Lastly, | think you
mentioned encouraging Ceos or folks in the Cia, the the Exchange, to sign these
agreements

517
01:17:34.110 --> 01:17:40.210
John Ohanian: i'm on here a little bit on the timeline, for you know, bringing in the

518

01:17:40.220 --> 01:18:02.139

John Ohanian: those folks, and whether and at what point you know and what types of
P. And it's like needed for, uh, for someone with the information they change. Um, We
just want to sign uh into this exchange, but what we needed there. So | | mean just
blogging that | have some questions there and then i'm hoping that we can address,

519

01:18:04.220 --> 01:18:10.580

John Ohanian: | think. Thank you, Carrie. | do. | do think that the consent management
There's a hard course issue like we don't have

520
01:18:10.680 --> 01:18:13.920
John Ohanian: people in the State to actually manage that. But
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521

01:18:14.700 --> 01:18:24.820

John Ohanian: so we, | think that's something that we want to try to develop, as we
consider what the infrastructure is that's needed. But it's a huge prior to this
administration from health care services

522
01:18:24.830 --> 01:18:27.219
John Ohanian: on the other. So that's A. That's a very important point.

523
01:18:27.430 --> 01:18:30.289
John Ohanian: Um,

524
01:18:30.300 --> 01:18:31.690
John Ohanian: I' if you want a responsibility.

525

01:18:31.700 --> 01:18:40.989

John Ohanian: But just for a second no, actually something different. But it's worth as
long as we're talking about services orientations. | like to be to this organization. In

526

01:18:41.000 --> 01:18:55.089

John Ohanian: looking for better representation of social services on the Dsa
Subcommittee, we need to discuss some of these things. We've got a couple of
dealers out, but we're having trouble finding with people to represent that that part of
the industry. So

527
01:18:55.100 --> 01:19:00.500
John Ohanian: suggestions for people here, and to say that

528

01:19:00.750 --> 01:19:05.789

John Ohanian: there's nothing that prevents any organization saying It's essay other
than you can't sign anything but you.

529

01:19:07.800 --> 01:19:15.449

John Ohanian: There's nothing that prevents things, any organization deciding it. But
the points really well taken. If you're a Cia, there may be other things that you

530
01:19:16.050 --> 01:19:23.890
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John Ohanian: should be on either Omega or not obligated to do, and so we you would
need to define those, but that you have a response to this.

531
01:19:23.900 --> 01:19:25.869
John Ohanian: | | | just a quick

532
01:19:25.880 --> 01:19:26.800
John Ohanian: question.

533
01:19:26.910 --> 01:19:28.689
John Ohanian: It's related to this phone. Yes,

534

01:19:28.700 --> 01:19:41.390

John Ohanian: what we actually really process just because it's, you say, near-term
development, and you know we're sort of talking about what should be in the priority or
not. So what's the next step? If they're not in the near term, so maybe it's on the next
slide.

535
01:19:41.400 --> 01:19:43.889
John Ohanian: So yeah, your term is. Now go ahead.

536

01:19:43.900 --> 01:19:53.459

John Ohanian: Um. Your term is now on January the thirty first. That's what's on the
docket as it proposed. Others are after the thirty first what comes next,

537

01:19:53.470 --> 01:20:09.189

John Ohanian: and also having to consider the last point, what might be the way to
give a word to actually, or should be, but between, like February. Two. Some of these
may actually be taken to this group.

538

01:20:11.370 --> 01:20:28.339

John Ohanian: All right. What um comment is about the following By nature your
designation, and such a process here in the document that we've heard through the ah
program, and | don't know exactly what that means. Ah, the program is something that
Ah,

539
01:20:28.350 --> 01:20:48.300
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John Ohanian: it's important, you know. We got functioning, and | was coming down
the State and it, you know,

540

01:20:48.310 --> 01:20:57.589

John Ohanian: you know things is going to qualify. It's gonna bring things to fault as we
are prospecting, and

541
01:20:57.600 --> 01:21:00.820
John Ohanian: we'll delay things for us. Uh,

542

01:21:01.950 --> 01:21:15.990

John Ohanian: | | don't know what that what that means, and how fast we can get
through this process because there is a precedence, you know, with the cabbage. Ah!
And then, you know,

543
01:21:17.100 --> 01:21:21.609
John Ohanian: we we agree. You're going to hear more about this today

544
01:21:21.800 --> 01:21:22.690
John Ohanian: for like,

545
01:21:22.700 --> 01:21:24.120
John Ohanian: Okay,

546
01:21:25.330 --> 01:21:29.340
John Ohanian: Why, don't we move on If we can't do the next topic

547
01:21:30.740 --> 01:21:35.189
John Ohanian: for a turn to Cindy on the Qh: I:

548
01:21:37.800 --> 01:21:38.700
John Ohanian: Okay,

549

01:21:39.730 --> 01:21:45.559

John Ohanian: Yeah, That's right, should we? Why, Don't, we just run through what we
have remaining here?
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550

01:21:46.590 --> 01:21:52.940

John Ohanian: It's for me to coordinate you. You want to continue with slide. I've
already on one more outline to cover.

551

01:21:53.300 --> 01:22:02.540

Courtney Hansen: Sure, and before | start | just want to let folks know the first three
priority pnps are all set for discussion at this Friday's meeting,

552

01:22:06.340 --> 01:22:17.219

Courtney Hansen: so moving quickly in the coming months to ensure that we have the
agreement and the necessary P. Andps to support meaningful improvements in Data
exchange in California,

553
01:22:18.060 --> 01:22:23.340
Courtney Hansen: in the so, as | mentioned the first Dsa Subcommittee.

554

01:22:23.510 --> 01:22:36.439

Courtney Hansen: Ah, we'll be this Friday from nine thirty a to twelve Pm. All meetings
will be open to the public, and all are welcome to attend meeting. Information is
available on our Cal Hhs Dxf website.

555

01:22:36.860 --> 01:22:45.750

Courtney Hansen: The subcommittee will be comprised of subject matter. Experts with
legal and technical expertise required to support drafting of these new pmps,

556
01:22:47.170 --> 01:22:48.349
Courtney Hansen: .

557

01:22:49.120 --> 01:22:57.969

Courtney Hansen: The draft P. And piece will be shared with the lac for input at a
finalization, and we'll undergo a period of public comment that we already discussed.

558

01:22:58.220 --> 01:23:09.539

Courtney Hansen: Thank you for your partnership in this work, and | hope to see some
of you at this Friday's subcommittee meeting. And now | will turn it over to Cindy
Barrow to discuss qualified Hiv,

63



CENTER FOR

; QgIHHS @ DATA INSIGHTS

K_’,, HH AND INNOVATION
CA ORNIA HEALTH &

559
01:23:10.630 --> 01:23:13.499
Courtney Hansen: the qualified Health information organization program.

560

01:23:15.470 --> 01:23:43.649

John Ohanian: Thanks. Courtney. Um. So a pleasure to be with you all today. My
name is Cindy Barrow. I'm a senior adviser with that Um. And i'm going to spend a little
time talking about all my hio program. Um, And the good news is we've already talked
about it a month, so these slides very quickly. Um! So this is first slide. It's really just a
level setting slide. | don't know that we've spent a lot of time on. Sounds like. You're all
very familiar with these concepts, but

561

01:23:43.660 --> 01:23:59.680

John Ohanian: the first is just what's an H. lo an hio is a health information
organization that offers services and support to. You know, people that need to move
health information around, and it could be, you know, uh, from a doctor to a hospital,
from a you know

562

01:23:59.690 --> 01:24:18.799

John Ohanian: plan to a uh, a primary care physician. | mean, there's someone who
helps organizations move information around. We're distinguishing that from a
qualified health education organization. Because that's a group that has demonstrated
their ability to meet the requirements of the data exchange framework,

563

01:24:18.950 --> 01:24:43.459

John Ohanian: and so through a process that we are calling the program Here we will
establish some criteria that we built for an hio to be able to meet in order to qualify the
reason we want to do qualification is, it'll make it very easy for smaller organizations to
find someone to help them meet their obligations under the Dsa. If they have allocation
attached.

564

01:24:43.470 --> 01:24:52.429

John Ohanian: If they don't know that you're You're asking all these small
organizations to figure it out for themselves. And that's not. That's not helpful. So that's
the intent of the program is to sort of

565
01:24:52.600 --> 01:25:04.129
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John Ohanian: qualify organizations so that providers plans, human service
organizations can choose someone with confidence to help them participate in their
obligations.

566

01:25:04.540 --> 01:25:21.659

John Ohanian: So today. | really want to talk about the the criteria, and which, as you
all rightly noted, when we're looking at the policies and procedures. These are
conceptual right now, because the policies and procedures that are yet to be defined
will really dictate. | think, what the

567
01:25:21.670 --> 01:25:26.910
John Ohanian: criteria will be specifically so. You can go to the next slide.

568

01:25:30.520 --> 01:25:46.990

John Ohanian: So, as | indicated that the program is designed to identify H. los that
can, you know, meet their um health signatories, meet their obligations under the the
Dsa um. We started our process by looking at other models across the country,

569

01:25:47.000 --> 01:26:00.909

John Ohanian: and again, as I've always already pointed out, we don't want to recreate
things. We don't want to do anything different. We want online as closely as we can
with models that already exist here in California national models like Tefka.

570

01:26:01.050 --> 01:26:19.689

John Ohanian: | come from Massachusetts. We have four models in Massachusetts.
We should learn from New York. So we've studied each one of these models looked at
what kind of information they're moving. What are they asking of those organizations,
and how? What can we learn to sort of? You know, from their lessons? Uh, what can
we learn?

571

01:26:19.700 --> 01:26:30.119

John Ohanian: But also most importantly, | think that the alignment with the national
standards is very important. So that's the work that we have been doing over the past
few weeks,

572
01:26:30.300 --> 01:26:33.579
John Ohanian: | would say, as we look at all those areas,

o573
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01:26:34.030 --> 01:26:52.780

John Ohanian: these are the four categories that keep popping out. I'd love to get your
thoughts about whether you've hit on the right big topics. The first one is, It's a lot of
criteria around the organizational structure governance status. The The basic idea is
that you want an organization that is healthy

574

01:26:52.790 --> 01:27:03.369

John Ohanian: and can take on the demands of, you know, supporting health
information, exchange on behalf of all of these organizations. You don't want some
organization that's financially

575

01:27:03.570 --> 01:27:17.570

John Ohanian: that challenges, or that you know it doesn't have a good governance
process in place. It isn't going to represent its users or it's community. Well, so it's
some sort of review of organizational structure governance status.

576

01:27:18.300 --> 01:27:32.140

John Ohanian: Second, big bucket is this, you know. Can they support the functional
requirements, functional and technical requirements to data from point A to point B into
patient matching to, you know, to

577

01:27:32.280 --> 01:27:46.650

John Ohanian: you know, do things. In real time, however, we define real time to be
so. This is the category that really gets sort of the more technical requirements that we
are seeking from a an hio to make sure that they can meet those obligations.

578

01:27:47.340 --> 01:27:55.290

John Ohanian: The third, and it goes without saying almost every element of our lives.
Today you got to look at the data privacy and security components,

579

01:27:55.300 --> 01:28:09.190

John Ohanian: And this is an area that continues to be Well, i'll continue to worry about
it. But we really want to make sure, particularly for some of these smaller
organizations. They're entrusting their patients data or their, you know, members data

580

01:28:09.970 --> 01:28:18.350

John Ohanian: to an organization to move it. You've got to know that they're going to
safety in secure. So there's a bucket called, you know, data, privacy and security.
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581

01:28:18.360 --> 01:28:37.280

John Ohanian: And lastly, I think we've reflected a number of times today on How do
we monitor and evaluate the success of the date exchange framework? How do we
know how much data We're moving from Point A to Point B. How many you know?
Event notifications went out last month. How How is this?

582

01:28:37.340 --> 01:28:55.859

John Ohanian: How is this framework working? Because if we want to adapt and
respond and have it at all, We've got to have some insights and some transparency
about what it's doing today. So we're be looking for these H. los to do some reporting
and help us monitor the health of the overall

583
01:28:55.870 --> 01:28:56.710
John Ohanian: framework.

584
01:28:56.920 --> 01:28:59.580
John Ohanian: So let me pause, because that's a lot of me talking,

585

01:28:59.810 --> 01:29:12.080

John Ohanian: and see what your thoughts are on those four categories? Have we hit
the right four categories at a high conceptual level? Is there a category missing
thoughts.

586
01:29:14.980 --> 01:29:20.859
John Ohanian: Yes, there are certainly right categories. | think

587

01:29:22.480 --> 01:29:30.350

John Ohanian: couple of comments about, you know, privacy and security, this video
and then downstream use of the day basis.

588

01:29:30.720 --> 01:29:44.120

John Ohanian: So it depends on, you know. | don't know who you guys are
considering, but you know whether it's a nonprofit organization. But there's a matters
by private organizations because they have

589

01:29:44.190 --> 01:29:46.790

John Ohanian: policies especially, you know,
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590
01:29:46.800 --> 01:29:48.410
John Ohanian: vendor types, or

591

01:29:48.420 --> 01:30:06.249

John Ohanian: you know they the versions and acquisitions that they've been access
policy policies. So that's that's one um consideration there. The other is that | don't
know if it needs to be added here. But it's really the data code, and it goes back to that

592

01:30:06.260 --> 01:30:15.020

John Ohanian: because one of the functions of the hives is cleansing up the data and
normalizing what the data goes back to,

593

01:30:15.120 --> 01:30:23.489

John Ohanian: you know. Right now we are laying down the pipeline right? But but
really at the end, what we want is it's all it's made. It makes sense

594

01:30:23.500 --> 01:30:41.139

John Ohanian: and develop policies around it. So that quality of data is important and
should be. I don't know if it needs to be a performance, but but some level of uh agree
on that. But it's amazing mobilizing.

595

01:30:41.230 --> 01:30:59.720

John Ohanian: That's a really It's a really good point, and | um thank you for raising
that. I | think one of the challenges is sometimes. How do you take cleansing and
normalizing And one lIt's kind of changing the data, you know. So it will let the bullets of
work on that piece which is goes to your standard.

596
01:30:59.730 --> 01:31:03.789
John Ohanian: Yeah, exactly. | can coordinate it across. The

597
01:31:03.800 --> 01:31:05.349
John Ohanian: Aaron has a to go.

598
01:31:05.650 --> 01:31:20.890
John Ohanian: | know. | just want to thank you for your comments. | | think the content
areas are good to cover some things that we have an harvest for detail about capacity
and bandwidth and financial stability would be one that seems like you
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599
01:31:20.900 --> 01:31:23.440
John Ohanian: here uh

600

01:31:23.680 --> 01:31:34.850

John Ohanian: a few of the other things that that came to mind was ongoing
performance standards. It's not so much, you know. They meet the standard in signing
up for the program.

601
01:31:34.880 --> 01:31:39.490
John Ohanian: Keep each qualified year after year as our users.

602
01:31:39.500 --> 01:31:48.509
John Ohanian: That's experience. Yeah, Wait. One slide.

603
01:31:48.520 --> 01:31:49.969
John Ohanian: Look um

604

01:31:50.280 --> 01:32:08.330

John Ohanian: i'm in history here, and also. So this strikes me as like, and trying to
catch up with the world after one thousand eight hundred and fifty. And You want to
look at the best bottles in the world out there. And so | wanted to re-ele Stephen Lane
just posted something about looking at

605

01:32:08.340 --> 01:32:19.689

John Ohanian: ah established things. Direct press comment. Well, trump Alliance e del
T. Et cetera. So | just want to call that out. | think that's

606

01:32:19.700 --> 01:32:27.700

John Ohanian: Yeah, and thank you for bringing that up. | think those are all of the
areas that we have looked at and continue to look at. We've.

607

01:32:27.710 --> 01:32:45.390

John Ohanian: We've also reached out to some of those organizations to, you know,
bounce ideas on them, and including the Sequoia project, which is the so | think that
we | | like to learn from others. | think that that's a spark way to go, and and |
appreciate you being of like mind,
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608
01:32:45.400 --> 01:32:49.320
John Ohanian: so that just to reinforce that that point.

609

01:32:49.680 --> 01:33:04.490

John Ohanian: We we, we, we understand that the line of we we have to be as diligent
as we can about allocation process and requirements to the alignment with an
agreement, because

610

01:33:04.500 --> 01:33:22.489

John Ohanian: that's voluntary. This is required. There will be some some deviations,
and we have to be very careful about what those are and substantiate them. But when
it comes to things like technical standards, speculations that you really need to be able
to underline Federal requirements.

611

01:33:22.500 --> 01:33:34.809

John Ohanian: Great David, as a quick question, and we're going to keep going. Okay,
Yeah, | mean, I've just done all this things and and this sort of related to the but | would
hope that on our functional capabilities and and cuttings and standards,

612

01:33:35.100 --> 01:33:40.110

John Ohanian: | mean in a highly technical terms that we're qualifying examples on
how well they play with others,

613

01:33:40.750 --> 01:33:52.679

John Ohanian: and so are they a three hundred and ten signatory. I'm. Having on
order to one of the national networks, because that will be part of it because we're not
building. Nh. li. We're

614

01:33:52.880 --> 01:34:00.269

John Ohanian: to federate a bunch of at A. So we need to make sure that they can get
wanted to act So that's a great point. Thank you.

615

01:34:00.280 --> 01:34:14.759

John Ohanian: So why don't we? Ah jump? Thank you all for that meeting. You. It's
terrific, and | look forward to more of that as we get to refining these criteria after the
policy of procedures are, you know, we've all. But maybe we can go to the next slide.

616
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01:34:14.820 --> 01:34:16.389
John Ohanian: Um.

617

01:34:17.250 --> 01:34:27.320

John Ohanian: So in the next, you know coming weeks we'll start to put criteria
underneath each one of those big heading staff with the feedback that you all have just
provided

618

01:34:27.330 --> 01:34:42.660

John Ohanian: um, and as well, we'll come back to you with the a design of what that
application process looks like, but they have to allow what they have to submit. How is
it to be assessed? So we'll be doing that in the in the coming weeks We'll be back to
you with that feedback.

619
01:34:42.960 --> 01:34:45.159
John Ohanian: Um next slide, please.

620

01:34:46.730 --> 01:35:00.309

John Ohanian: The last thing | just wanted to point out, and | think this has been
commented on a couple of things today. | took the timeline you saw an earlier slide,
and | stretched it well beyond two thousand and twenty-six | went to two thousand and
twenty. Why not? And beyond.

621
01:35:00.610 --> 01:35:03.400
John Ohanian: We know that as the framework

622

01:35:04.180 --> 01:35:21.100

John Ohanian: is established and grows and technology standards are going to evolve,
and what is privacy and security mean in two thousand and twenty eight, probably
something different than what it means today. Um. We imagine that this qualifying
process is going to need to involve as Well,

623

01:35:21.110 --> 01:35:33.400

John Ohanian: what are your thoughts about the the timing of? How often would new
requirements be introduced for A. Qh. lo. How often would they need to,

624

01:35:34.080 --> 01:35:38.270

John Ohanian: in essence evolve to keep pace with what's going on,
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625

01:35:40.560 --> 01:35:44.659

John Ohanian: because we ought to build that into the expectations. Feel like
something

626
01:35:49.300 --> 01:35:53.459
John Ohanian: because of the formatic question of the approach

627

01:35:53.710 --> 01:36:03.140

John Ohanian: how we actually all of these, like technical dictionary brass tats, the
very important types of environments about what

628

01:36:03.440 --> 01:36:11.720

John Ohanian: to a computer jail. Now, the the most straightforward approach is to just
try to dump them into the Cs. A.

629

01:36:11.990 --> 01:36:21.349

John Ohanian: But | think an ultimate path, if one that | think really marry some
consideration is kind of like output. Use Facebook here. All of its practices

630

01:36:21.490 --> 01:36:32.490

John Ohanian: by the regulations, practices, the Cdi, et cetera. | think there's a parallel
that we had with um referencing something like this:

631

01:36:32.500 --> 01:36:44.140

John Ohanian: um which has to make a lot of value a lot of penetrated value on this as
governing um the environments of democratic data exchange amongst los today.

632

01:36:44.190 --> 01:36:50.339

John Ohanian: That actually is also something that | think is on people model of It's
not.

633
01:36:50.430 --> 01:36:54.999
John Ohanian: That would be akin to how the Sequoia Project stays

634
01:36:55.110 --> 01:37:05.940
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John Ohanian: the coordinate identity right, for when it's an application given
requirements, it lives alongside, then in parallel to, but external to the actual thing.

635
01:37:06.010 --> 01:37:07.889
John Ohanian: Oh, you very much.

636
01:37:07.910 --> 01:37:10.589
John Ohanian: | think that would make it more simple.

637
01:37:10.600 --> 01:37:12.910
John Ohanian: Yeah. And if you go in by

638
01:37:19.090 --> 01:37:20.969
John Ohanian: Aaron, you have no

639

01:37:21.080 --> 01:37:37.579

John Ohanian: yeah. When When | first saw the the question here when | first came on
it's, you know, right home, it's being asked, and |, as you may be a better conversation
to help the How are you budgeting and planning? Yeah, Consistent change. It's going
to happen.

640
01:37:37.810 --> 01:37:39.550
John Ohanian: How are you going to?

641

01:37:40.840 --> 01:37:47.830

John Ohanian: Okay, That's that's exactly the point. | think we're trying to get as one.
We want to program. Itis

642

01:37:48.060 --> 01:37:54.729

John Ohanian: realistic and not setting a frequency of change that becomes
impossible. Okay,

643
01:37:55.030 --> 01:37:56.230
John Ohanian: on the

644
01:37:56.310 --> 01:37:58.990
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John Ohanian: | think we're onset. Okay,

645
01:37:59.000 --> 01:38:01.509
John Ohanian: we'll go to, and then we'll do the next.

646
01:38:01.520 --> 01:38:05.769
John Ohanian: Yeah. And | have A. This is a quick timeline question, which is

647

01:38:05.960 --> 01:38:25.570

John Ohanian: at what point next year is. Are you hoping to have all application sort of

in catalyzed process, and then out there into the world, so that i'm thinking about all of

the entities that will have to be um, you know, in compliance with the Dsa. Yeah, by the
January, thirty, first, two thousand and twenty four design, and

648

01:38:25.580 --> 01:38:33.789

John Ohanian: you know, thinking through for those who aren't already participating in,
you know, Regional H. los of that selection, prophet, and engagement.

649

01:38:33.800 --> 01:38:51.870

John Ohanian: I. It's a great question. And it actually is the one that keeps me from
sleeping. Well, all right, | think, because so much of it is dependent on some of the Pps
we talked about earlier that you know the transaction standards and the

650

01:38:51.880 --> 01:39:10.860

John Ohanian: you know D. In exchange. | think we have to monitor that work very
closely, because it will determine what the criteria are which determines then the
process, et cetera. But i'm very much aware that if you're a you know, a healthcare
human service organization. You need to make some decisions in the latter half of

651

01:39:10.870 --> 01:39:14.530

John Ohanian: two thousand and twenty three, so we've got it. We've done this
process along.

652
01:39:15.550 --> 01:39:16.599
John Ohanian: Oh,

653
01:39:18.460 --> 01:39:30.399
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John Ohanian: just a quick comment about. You know you came on it. Um considered
a pace of going to a tier than robes, | don't know,

654
01:39:31.120 --> 01:39:33.689
John Ohanian: and there's some good stuff in the chat as well.

655
01:39:34.780 --> 01:39:36.469
John Ohanian: | am gonna

656

01:39:37.160 --> 01:39:41.990

John Ohanian: take the chairs prerogative and move us forward to the next subject. If
that works

657

01:39:42.000 --> 01:39:54.740

John Ohanian: she wants to hear from you, and | appreciate your time today. Thank
you for that, Juliet.

658

01:39:55.470 --> 01:40:02.680

John Ohanian: We have a update on the Grant side. Let me just keep this one up for
everyone.

659
01:40:03.480 --> 01:40:05.320
Juliette Mullin: Yes, we do.

660
01:40:05.710 --> 01:40:08.580
Juliette Mullin: Thank you.

661

01:40:09.120 --> 01:40:19.719

Juliette Mullin: Hi, everyone. My name is Julia Mullen. I'm a senior manager with my
not health, and i'm thrilled to be sharing with you all today our initial planning around
the Dxf Grants program.

662

01:40:19.730 --> 01:40:30.880

Um. So | think, as it's been acknowledged a few times in the room today. Ah
signatories are going to need support in various different ways to be able to meet the
requirements of the data exchange framework,
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663

01:40:30.890 --> 01:40:44.700

Juliette Mullin: and to that end the California Legislature and the Governor have
allocated fifty million dollars in funding over two years to provide education, technical
assistance, and hio onboarding support to Signatories

664

01:40:44.850 --> 01:40:55.489

Juliette Mullin: Cdi. | will be administering the funding through a grant program. And
here you will see what we've identified as a kind of key program goal for this program.

665

01:40:55.500 --> 01:41:07.770

Juliette Mullin: So the first major goal that we've identified is supporting implementation
among signatories and under-resourced geographies or signatories serving historically
marginalized populations and underserved communities,

666

01:41:07.780 --> 01:41:17.469

and this really | think underscore some of the comments that Marco made at the
beginning of our session today around the really important work to elevate equity
across

667

01:41:17.480 --> 01:41:29.599

Juliette Mullin: all of the data exchange framework and the opportunity that we have
here, through the Grant program to really support implementation in areas that may not
have had access to resources to promote Hiv. Historically,

668

01:41:30.490 --> 01:41:44.570

Juliette Mullin: the second major program goal we've identified, and this one may seem
pretty straightforward. But we want to really articulate. It is that the program is really
designed to address significant barriers to implementation for signatories.

669

01:41:44.580 --> 01:42:01.310

Juliette Mullin: See them operational, technical, or other, and by other, it may be, you
know, a gap in knowledge for education. And so we really want to be addressing those
barriers across the board through this grant program and leveraging this funding to
address those barriers.

670
01:42:01.620 --> 01:42:21.289
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Juliette Mullin: And then the third major goal that we'll highlight is aligning this work
across other growth Grant programs and really making sure that we are promoting
activities that are not currently eligible for other grant programs or Haven't been
historically in the past, and part of this is really acknowledging that we know at

671

01:42:21.300 --> 01:42:29.420

Juliette Mullin: has been alluded to in a couple other topics Today there are other
funding opportunities in the State of California

672

01:42:29.540 --> 01:42:44.790

Juliette Mullin: promote clinical infrastructure and help it. So we want to make sure that
this program is really complementary with those programs, and we are thinking about
the totality of health. It investment opportunities

673
01:42:44.900 --> 01:42:47.870
as we design the criteria for this program

674

01:42:48.860 --> 01:43:10.809

Juliette Mullin: before we get into the details of how we're thinking about the domains
and how we're thinking about making sure that we're really soliciting stakeholder input
in the design of the program. | want to pause here and see if there's any initial
reactions to these program goals and anything that you think we may be missing here
that we want to consider throughout the design of the program.

675
01:43:15.500 --> 01:43:17.530
Juliette Mullin: It'd be troy as raise his hand.

676

01:43:18.810 --> 01:43:28.579

John Ohanian: Hi, Juliet! I'm. Excited by the first goal, and my comment on the
implementation to support the implementation is,

677

01:43:28.620 --> 01:43:44.810

John Ohanian: some things are much more easily usable than others. And so, if
there's a usability testing of the different things that are out there, and then people
know from again, Go, hey? This is easier to use. That's harder.

678

01:43:44.960 --> 01:43:49.980

John Ohanian: It could change over time, but that would be helpful for people to know
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679
01:43:50.430 --> 01:43:51.809
John Ohanian: That's it

680
01:43:52.720 --> 01:43:54.130
Juliette Mullin: great. Thank you.

681
01:43:58.070 --> 01:44:00.250
Juliette Mullin: Any other reactions.

682
01:44:03.030 --> 01:44:06.380
John Ohanian: Yeah, when they um, | think it's

683

01:44:06.390 --> 01:44:30.470

John Ohanian: just acknowledging that fifty million dollars is a significant investment,

but also relative to the number of entities that will eventually have to execute the Dsa.
It's very small. So | would just encourage. And maybe this is in line with your thinking,
but not totally apparent from this slide that the entities that we'll have to execute next

year, and become fine by two thousand and twenty four.

684

01:44:30.480 --> 01:44:51.480

Juliette Mullin: We prioritize for this immediate initial investment for um, and | still think
it aligns with that first goal in terms of assessing under resource areas. Um, you know,
serving marginalized communities or populations. | think that makes a lot of sense.
Um, But just you know, the magnitude of lead relative to the investment is, uh,

685

01:44:51.490 --> 01:44:55.349

John Ohanian: you know, is much greater. So | think, focusing on those initial entities
make sense,

686

01:44:56.310 --> 01:45:02.789

John Ohanian: but let it click it. I'm not free just until everyone's aware it is actually if
you were even in the statute, it's eligible for support.

687

01:45:03.570 --> 01:45:08.630

John Ohanian: So it's worth taking a look. And it actually says to stay. For with these
entities
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688

01:45:08.820 --> 01:45:23.190

John Ohanian: there's a list. So yeah, it's more than that prioritizing those that must
sign. And on that timeline, because there are some exceptions. It's the girls

689
01:45:23.200 --> 01:45:24.090
yeah plants.

690
01:45:24.100 --> 01:45:24.689
Linette Scott: That's that.

691
01:45:25.470 --> 01:45:26.940
John Ohanian: After that.

692

01:45:26.950 --> 01:45:41.160

John Ohanian: What other comment, | think, is that this is not the only one thing that is
available for Hiv. There's a lot of other courses whether it's in a program care plans

693

01:45:41.170 --> 01:45:59.649

John Ohanian: two hundred million transformation graphs from the acs primarily for
primary care and backs to clinics. One of the things that the agency is doing in the
meeting with the department on a routine basis. Our implementation how to ensure
that funds.

694

01:46:00.240 --> 01:46:14.639

John Ohanian: Um, so that there is a coordination. So there's a lot of complexities. But
your point about this foundation and the prioritization of this class design.

695
01:46:15.320 --> 01:46:17.970
John Ohanian: Very aware of it. It's a good suggestion.

696
01:46:22.900 --> 01:46:24.530
John Ohanian: All right, Let's keep going

697

01:46:25.130 --> 01:46:31.609

Juliette Mullin: all right, knowing that we are running short on time. | think we can move
into the next slide here.
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698

01:46:32.840 --> 01:46:57.129

Juliette Mullin: So, having sort of laid the groundwork for our key goals um, and thank
you for your feedback around how we think about some of those goals and
operationalize them. Um, we wanted to share with you our preliminary list of Grant
domains. So really, in thinking about um. What different types of grants might look like
in this program. We've identified three different types of Grant domains to address
implementation barriers.

699

01:46:57.140 --> 01:47:08.899

Juliette Mullin: The first is education grants, and these would really provide grant
funding for educational initiatives designed to provide information about the data
exchange framework to signatories.

700

01:47:08.910 --> 01:47:18.359

Juliette Mullin: So this might include Webinars Conference Sessions educational
activities like that, and | believe the need for this was acknowledged earlier in the
session today

701

01:47:18.510 --> 01:47:30.989

Juliette Mullin: about how we need to be making sure that people who are going to be
required to find the the data exchange framework fully understand their requirements
and have that opportunity to ask those questions and then get that educational
support.

702

01:47:31.350 --> 01:47:47.589

Juliette Mullin: Um. The potential recipients of these grants would be associations with
relevant experience who are able to provide this type of education to signatory groups,
and our intent is to open the application period for this um in quarter four of two
thousand and twenty. Two

703
01:47:47.620 --> 01:47:48.900
Juliette Mullin: of this year

704

01:47:49.790 --> 01:48:15.160

Juliette Mullin: our second key. Grant Domain looks at technical assistance grants
broadly. And so um. This would really provide funding for things like vendor
identification, contracting advisement. Other types of Pa needs, among signatories to
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help them get to to help them identify an hio, a contract with an hio. Do all of the kind
of free work

705
01:48:15.170 --> 01:48:18.079
getting onboarded and doing data. If you

706

01:48:18.850 --> 01:48:30.250

Juliette Mullin: ah potential recipients for these grants would be Dx signatories
themselves, and the intent is to be able to start accepting applications for that in a two,
one of two thousand and twenty three,

707

01:48:31.020 --> 01:48:50.900

Juliette Mullin: and then the last one i'll call out, here is the Asio on boarding Grant. So
this is Grant funding to cover the initial cost of connecting to a qualified hio and
adjusting technical, and in our workflows Um! To to make that connection happen, and
to operationalize the data exchange

708
01:48:50.910 --> 01:48:52.729
within the organization.

709

01:48:52.750 --> 01:49:06.029

The potential recipients of that again, would be signatories Um. And we'd be looking at
beginning that application period in two thousand and twenty three, and we'll be
aligning the timeline for that with the Qh. |. O. Program.

710

01:49:07.070 --> 01:49:14.429

Juliette Mullin: | do have a couple discussion questions listed here, but | think what we
might do for the sake of time is we'll just

711

01:49:14.440 --> 01:49:27.379

Juliette Mullin: put a pin in them for just a moment, and I'll cover the next slide, and
then we'll we'll pause for a couple of questions. But just to reflect on more broadly how
we're going to be gathering stakeholder inputs.

712
01:49:27.390 --> 01:49:39.829
Juliette Mullin: And we do want to note that we are going to be hosting public listening
sessions for stakeholders to provide input on program design and help refine our Grant
buildings and criteria. So if we go to the next slide
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713

01:49:40.480 --> 01:49:54.679

Juliette Mullin: um our listening sessions Really, as | mentioned, the purpose of those
are going to be to really understand. Where are the biggest barriers to implementation
for signatories? And what are the opportunities to address those barriers through
Grant, funding

714

01:49:54.800 --> 01:50:03.119

Juliette Mullin: the format of these sessions. They will be hosted virtually, and they will
provide participants with the opportunity for written and verbal feedback.

715

01:50:03.130 --> 01:50:21.739

Juliette Mullin: The sessions themselves will be open to the public with each session,
focusing on signatory groups and giving folks the opportunity to provide, not just
general feedback across all signatory groups, but maybe feedback, that is specific to
their own signatory group, for instance, um needs that are specific to clinical
laboratory.

716

01:50:21.940 --> 01:50:30.710

Juliette Mullin: The dates have just been finalized for these sessions, so they will be
occurring on October the fourth from nine, thirty to eleven, A. M.

717

01:50:30.720 --> 01:50:42.899

Juliette Mullin: And October seventeenth, from three, thirty to five Pm. So we'll be
following up with additional information on how to participate in those sessions after
today's |

718

01:50:43.450 --> 01:51:01.700

Juliette Mullin: um, | think a broader piece for we would love input from this group on is
Um! Where are key areas that you really recommend? And we raise the stakeholders
during these sessions, And as we promote these sessions over the coming weeks,
what? How might Cbi really ensure that we have broad participation,

719
01:51:02.030 --> 01:51:06.790
signatory groups, and really are able to gather that input, in the Grant design process,

720
01:51:09.100 --> 01:51:17.179
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Juliette Mullin: | think we will. | will pause just for a moment. If we still have time. I'll
defer to John in the room to see if we need to move it along.

721
01:51:17.190 --> 01:51:19.690
Juliette Mullin: Yeah, let's see what

722
01:51:19.700 --> 01:51:22.740
Juliette Mullin: go ahead, Julia, Did you want to t one up, or did you?

723
01:51:23.370 --> 01:51:25.250
Juliette Mullin: | think

724

01:51:25.650 --> 01:51:39.499

Juliette Mullin: you would love to hear from from the room on any feedback around our
proposed plan for the Grant Sessions with the Grant listening sessions, or any initial
reactions to our Grant domain, and |, Detroit, you raise your hand.

725

01:51:40.040 --> 01:51:47.809

John Ohanian: | wanted to call out something that New Orleans had mentioned about
Alpine County, not having any providers,

726

01:51:47.870 --> 01:51:57.749

John Ohanian: and they will be the least equipped to be able to react to these grants.
So i'm wondering i'll just raise that as an implementation issue. That's all

727
01:51:58.630 --> 01:52:00.889
John Ohanian: outrage,

728
01:52:00.900 --> 01:52:01.840
John Ohanian: Aaron.

729
01:52:02.730 --> 01:52:08.169
John Ohanian: | had a lot here, but i'll keep it brief on the needs and activities. Grant.

730
01:52:09.450 --> 01:52:14.560
John Ohanian: I'm not sure if it, if it specifically is going to cover the licensing needed
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731
01:52:14.790 --> 01:52:18.290
John Ohanian: from everyone the connector in charge of the

732

01:52:18.310 --> 01:52:28.819

John Ohanian: That's because that should be answered. Um. And then there's a
problem that they need to do readiness, assessment and consulting, and all that that
goes along with that

733
01:52:28.830 --> 01:52:36.289
John Ohanian: that that should be out in the on morning, and then from listening to

734

01:52:36.400 --> 01:52:44.249

John Ohanian: points, | think, just getting down to a real of my world of this is to just
the past organizations. If they feel they can beat these nine lines.

735

01:52:44.330 --> 01:52:56.730

John Ohanian: Um! What kind of technical skills they have in the guidelines, and from
their point of view, what's the performance standard that that they feel? This number
should be in order to

736
01:52:56.760 --> 01:53:00.029
John Ohanian: this data will be beneficial to them. A number of

737
01:53:00.310 --> 01:53:01.789
John Ohanian: Thank you for that.

738
01:53:03.380 --> 01:53:04.599
John Ohanian: Okay,

739
01:53:05.200 --> 01:53:06.240
John Ohanian: |

740
01:53:06.360 --> 01:53:07.669
John Ohanian: how that was it.

741
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01:53:07.680 --> 01:53:28.409

John Ohanian: | was there. And when this gets back to your original question of
education grants, you mean Cia does tend to have those opportunities to go for these
negotiations to help engage members and work directly with the agency and Cgi on
Facebook content. I'm. Going to disseminate and say networks to other association
and podcasts

742
01:53:28.630 --> 01:53:31.989
John Ohanian: gauge and help educate numbers. Have you been expected those

743

01:53:32.000 --> 01:53:37.570

John Ohanian: signatories that are maybe one hundred and thirty three in their
associations. You might have some opportunity to get some,

744

01:53:38.200 --> 01:53:45.769

John Ohanian: so i'm going to offer that as additional comments, thoughts come to
your mind, please reach out. We're going to go on to our next subject.

745

01:53:46.440 --> 01:53:50.520

John Ohanian: Oh, yeah, thank you very much. Were there any closing comments.
Juliet. Sorry.

746
01:53:51.000 --> 01:53:52.830
Juliette Mullin: | think we need to have one more.

747

01:53:54.870 --> 01:54:08.040

Juliette Mullin: | think there was just one more closing out next step slide. I'm just
blusterating the timeline um, and and illustrating that the intent was really to be able to
launch the P. And a title onboarding Grant early in two thousand and twenty three to
support signatories,

748
01:54:09.440 --> 01:54:11.879
Juliette Mullin: so | think we can. We can close it there. Thank you.

749
01:54:11.990 --> 01:54:13.270
John Ohanian: Thank you.

750
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01:54:13.400 --> 01:54:25.960

John Ohanian: We are moving fast and fast on our on our grand side as well. We
realize that folks want that we need the dollars to get out the door. We need these
efforts to start happening

751
01:54:26.240 --> 01:54:28.080
John Ohanian: with that. Um,

752

01:54:28.290 --> 01:54:58.069

John Ohanian: i'm going to try to to to move. But we are okay. So | want to. | want to
go into a great deal of detail. Um, but | want to. | want to go into tactics, or even talk
about ah digital identities that are new to the day here today. Um! And balance that
with some other things on our agenda, and the fact that the strategy for initial
amenities has been published. So i'm not going to go into a great deal of detail. Um,
but | would. | do want to highlight a few things, and then sort of ask a bunch of
questions about what

753

01:54:58.080 --> 01:55:04.489

John Ohanian: you be next that we might talk about today, but | want to see it here in
your minds to think about it as the Board.

754

01:55:04.500 --> 01:55:22.750

John Ohanian: When we talked about digital identities last year. It seems like last year
to me, a few months ago we really identified that the primary purpose was to associate
accessing or exchanging health information with the correct real person essentially a
person matching.

755

01:55:22.760 --> 01:55:34.279

John Ohanian: | want to challenge that limit on the use case a little bit, as we reward,
because there are some other things you might as well. And so we want to be thinking
about some of those things.

756

01:55:34.490 --> 01:55:48.210

John Ohanian: There are really two primary questions. So we asked ourselves, Putting
that strategy together first is, how do we make sure that both health care and social
services providers can actually access the data

757
01:55:48.220 --> 01:56:14.619
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John Ohanian: they need to. So we define what constitutes a digital identity. That's not
a digital identifier, but a collection of attributes that helps us. | uh associate um data
with the correct real person. And then we identify that we would explore creating a
statewide person index that would facilitate uh uh organizations

758

01:56:14.630 --> 01:56:29.289

John Ohanian: coordinating identity, so that they really did match the right person. At
the same time we wanted to make sure that we were ensuring privacy and security
and digital identities. So we looked very

759

01:56:29.300 --> 01:56:57.670

John Ohanian: carefully about collecting sensitive information, and excluded the
collection of sensitive information anywhere. We put it and specified specifically that
we would treat digital identities with the same care reported health information, even if
it did constitute John. Let's move on to the next slide, and this really identifies the two
major areas in the strategy. First, the attributes associated with digital identities.

760

01:56:57.680 --> 01:57:16.920

John Ohanian: We tried to align this with Federal standards, but collect only that
information that was thought based on the expertise that we have here in California to
be particularly useful in identifying individuals. So that's what you will see in that first
list. So we would add to that uniquely associated

761

01:57:16.930 --> 01:57:36.579

John Ohanian: Ah, identifiers, if they were associated with health information, and only
if they were a social security number does not appear there with a direct, a medical
record number that is uniquely identified to you or a member Id that is uniquely
identified to your household might be are,

762

01:57:36.590 --> 01:57:47.450

John Ohanian: and then on the statewide index area. We really wanted to make sure
that we limited access to that to the purposes associated with

763

01:57:47.460 --> 01:57:58.470

John Ohanian: person matching, and that we would follow the same security and
privacy requirements for digital identities that are reported health information.

764
01:57:58.480 --> 01:58:15.240
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John Ohanian: | would encourage people to take a look at the strategy to get a little
more information about all of those free me behind some of those recommendations.
Um! In the coming weeks we move on to the next slide. | want to spend a little time
here because we're starting to think about. How do we take this

765
01:58:15.270 --> 01:58:17.920
John Ohanian: or so? First of all?

766

01:58:17.980 --> 01:58:39.839

John Ohanian: Ah, we will be. | am exploring, creating a statewide person, index or
first step in that is coordinated across departments here within Cal Hhs to understand
what they're doing with digital identities in person, matching and identities. Ah! On a
larger scale, And how? What of that? Can we leverage

767

01:58:39.850 --> 01:58:53.299

John Ohanian: expand into something beyond those departments? There's a lot of
meetings we've been having internally with individuals.

768

01:58:53.310 --> 01:59:03.289

John Ohanian: We're also going to be exploring, funding, and sustainability. We don't
want to stand up a capability that can't be sustained, so that some people will have to
take a look at it from.

769

01:59:03.330 --> 01:59:25.590

John Ohanian: We also are going to look at how we might engage consumers support
consumer access one of the things we talked about. But the strategy stands now
doesn't address in great detail. This is where we might challenge that initial use case If
you think broadly about digital identities, there are things beyond person matching that
often comes on,

770

01:59:25.600 --> 01:59:47.389

John Ohanian: and in particular, | might describe mental identities and use digital
identities in four different ways. Right? There is assurance that | am when | say | am.
There is authentication. How | identify myself to a system. There's authorization how |
give permission to share my information, either with the system that I'm. Using

771
01:59:47.400 --> 01:59:52.959
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John Ohanian: family members, or with some other entity. And then there is person
matching that we really talked about

772

01:59:52.970 --> 02:00:09.950

John Ohanian: one of those other three areas Should we be looking at as part of um
digital identities as we afford as a state. That's the first question that | would leave with
you today, and we're going to be exploring that some. You can imagine, for instance,
that the

773

02:00:09.960 --> 02:00:31.290

John Ohanian: common uh identity. Assurance might be useful, but that authentication
Excuse me, the authorization might not be something that is shared because it's based
on business rules of it's in how they share data. So that's just something that i'd like to
put out there for people to think about is we're going to be asking a lot of those
questions.

774

02:00:31.370 --> 02:00:43.509

John Ohanian: The third item on here is not about identity, but we have a tendency to
kind of prove it together. So i'm, taking the opportunity to do that today. You've seen a
couple of questions in the chat

775

02:00:43.520 --> 02:01:04.829

John Ohanian: as well about. Do we have a need for what | call here a registry of
participants, and how to exchange information with them. We're not requiring a
statewide Hiv. Here we're telling people that they can use different platforms, different
networks, different mechanisms to exchange information. How do | discover

776

02:01:04.840 --> 02:01:34.640

John Ohanian: how to exchange information with an individual organization? And
there's probably a registry of that information necessary to really break down those still
price. There are a lot of examples of that that we can learn from C. Ten has a registry
E Health Exchange has one cure quality, as one commonwealth has one, and Tefka
will have one, and then for individuals direct Trust has, So there's a lot of lessons to
learn there, and things to leverage

777

02:01:34.700 --> 02:01:44.829

John Ohanian: as we explore that area. But it's something that we need to think about,
and we'll have ties in transaction patterns, standards, et cetera. We have some of
those discussions,
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778

02:01:44.970 --> 02:02:10.009

John Ohanian: and then I'm just going to spend a minute on the last one there,
because people often mention consent when it comes to dealing with the right entities.
It's important to have a good identity. If you're going to deal with consent, we've talked
about, Scent is potentially a high priority and peps earlier. So this is an area that we
need to explore as well. And but | would like people to

779

02:02:10.020 --> 02:02:23.170

John Ohanian: think about as the Ah. Well, first of all, if you have any comments or
suggestions today, but especially as you think about today's meeting over the next
several days, you have thoughts about.

780

02:02:23.180 --> 02:02:27.889

John Ohanian: What should we be looking at if we expand our Verizon on digital
identities?

781

02:02:27.900 --> 02:02:34.199

John Ohanian: What do we need to do or consider if we're thinking about a registry of
participants.

782

02:02:34.210 --> 02:02:51.710

John Ohanian: And what what other areas might we leverage in developing that? And
where should we be thinking about how to manage or facilitate, consent to share
information of statewide or or needed.

783

02:02:53.300 --> 02:03:00.730

John Ohanian: I'll pause there and see if there are any thoughts here in the room
today. But | pose some kind of big questions that you know, | like people.

784

02:03:01.930 --> 02:03:12.559

John Ohanian: Yeah, this is Troy in the room for Number one. It's a very pragmatic
problem that we run into is different naming conventions of different

785

02:03:12.610 --> 02:03:22.889

John Ohanian: institutions for the same person, you know Asian name, Spanish name,
etc. So it'd be nice if that clarified that around once again

786
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02:03:22.900 --> 02:03:26.599
John Ohanian: baby names are another one, so those

787
02:03:26.740 --> 02:03:29.420
John Ohanian: you know. If you could help with that, that'd be great

788

02:03:29.430 --> 02:03:42.889

John Ohanian: um on number two. On engaging consumers, | wanted to comment
about balancing that about with not burning out staff. So | work in detention. All the
nurses never watch the folks to know their full name,

789

02:03:42.900 --> 02:03:50.569

John Ohanian: but a lot of like fish blocking rigs, or something in a big discussion. At
least there's this whole name, or what

790

02:03:50.710 --> 02:03:59.930

John Ohanian: there's been stockings on Facebook, and all sorts of other. So just kind
of want to throw that in there, you know, on a burn at our staff.

791
02:04:00.290 --> 02:04:04.289
John Ohanian: Well, these things for me to know basis. And thanks for that reminder.

792

02:04:04.300 --> 02:04:09.610

John Ohanian: Oh, the third thing! It would be a great advance to actually have a
trustee

793
02:04:09.750 --> 02:04:14.089
John Ohanian: that's worth the provider, index or vendor index

794
02:04:14.100 --> 02:04:30.590
John Ohanian: or with the right facts.

795

02:04:30.600 --> 02:04:40.709

John Ohanian: Yeah, I'm withering away. In fact, it's it's great. But yeah, knowing a
trustworthy updated source would be a

796
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02:04:40.720 --> 02:04:54.190

John Ohanian: | think that that's a really important consideration. | think we've burned
out a lot managing that is a huge burden, and that'll have to be the balance. We need
to figure out how we ensure that it's actually after it if we go there because

797
02:04:54.200 --> 02:04:56.390
John Ohanian: inaccurate index is

798
02:04:56.400 --> 02:05:01.320
John Ohanian: worse than no index at all. So we need to change balance.

799

02:05:02.760 --> 02:05:17.930

John Ohanian: And here just one small thing. It seems like number One and four are
very much. If | don't get them there's been an explicit sense, and if you don't have that
person to fix, | think you can make sense. And just if you have any thoughts now, or a
better picture,

800

02:05:17.940 --> 02:05:31.119

John Ohanian: so so absolutely. | would agree with that that a prerequisite for any
consent registry, any coordinated consent is highly dependent on a common
understanding of identity.

801

02:05:31.130 --> 02:05:44.520

John Ohanian: And so identity, | think, comes first in enabling consent, and then we
just need to be asking ourselves where we put sent on the priority list. When are we
ready to deal with

802

02:05:44.530 --> 02:05:59.490

John Ohanian: a common consent. And what does that mean? Does that mean a
uniform consent? Does it mean coordinated sense across organization? Does it mean
sharing consent. There are a lot of different things. That Number four could be

803
02:05:59.500 --> 02:06:00.690
John Ohanian: so thanks for it.

804
02:06:00.700 --> 02:06:01.670
John Ohanian: We do
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805

02:06:01.820 --> 02:06:17.589

John Ohanian: pause and and go to our next. Let's see? Okay or to come. I'm gonna
do a quick comms update and then hand it over to Dr. Scott for A. Dcs: The exchange
effort. | can go to the next. Why, please,

806

02:06:17.620 --> 02:06:35.970

John Ohanian: under comps real quickly. We are getting out there critical component.
We've spoken about it before | don't know if any of you were able to attend our
Webinar series that we started on September thirteenth, where we did an overview
and basically a catch up right. How do we bring everyone on board and up speed with
where all of us are.

807

02:06:35.980 --> 02:06:59.900

John Ohanian: A lot of folks don't realize that we are building this as we're flying it, and
so ah to get everyone on board and appoint people to that. | think that's a great
resource. You guys continue to kind of ask people reaching out to individual members.
You can sure Ah, to kind of take a look at that. In an hour they'll be up to speed and
then go into the the other webinars that we have going forward. So if you can go to the
next slide, please.

808

02:06:59.910 --> 02:07:29.329

John Ohanian: Ah, that's some of our discussion items which we're going to ask for
you guys to kind of just hold. We have time at the end. Ah, we we can cover them. But
really, what we're looking for is as we're trying to get people to speed. Are you seeing
areas that we missed? Are there areas we should be focusing on in future Webinars?
Um. What do you see is the most exciting thing, and i'll outside this, not only to how we
go out in messages, but also as we're sharing with other stakeholders that i'm just to
find out what is the big deal about data exchange for?

809

02:07:29.340 --> 02:07:33.550

John Ohanian: Think about your own areas. Think about your own providers, your own
patients.

810

02:07:33.560 --> 02:07:50.839

John Ohanian: How? What is the impact story? What's the roi? And as those pop up,
and you, you might see opportunities to either further explain to others. Why this
matters? It's a big deal, but also what's the value? Uh? We love those stories because
| think it helps us. We communicate to different audience at that point.
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811

02:07:50.850 --> 02:08:04.659

John Ohanian: So with that i'd like to introduce to many of you who already know our
chief Date officer over the Department of Health Care services, Dr. Lynn Scott, for an
update on Data Exchange efforts at the Department.

812
02:08:04.900 --> 02:08:06.490
Linette Scott: | thank you.

813
02:08:06.500 --> 02:08:08.430
Linette Scott: Yeah, Thank you. Can you hear me? Okay,

814

02:08:08.620 --> 02:08:19.000

Linette Scott: Perfect, Ok, wonderful. | don't have any slides. I'm just talking, and | will
drop some links into the chat in just a minute. Here.

815

02:08:19.270 --> 02:08:34.759

Linette Scott: Um, just Ah, ah! Thank you for the opportunity to to touch base and to
share some of the things we're doing that really touch in this space. And | I, | wasn't
able to participate in the whole day today. But | did hear some of the conversation
earlier kind of touching on this as well.

816

02:08:34.770 --> 02:09:04.539

Linette Scott: Um, so in terms of kind of some of the things we're doing that touch the
data exchange space. One of the things that we're particularly focused on right now is
the interoperability andpatient access role. So this is a rule that was passed by Cms. In
two thousand and twenty, and we are working on the compliance aspects for us of the
department, as well as with our managed care, plans throughout the State in terms of
being compliant with that rule. One of the things about that rules. It does lay down

817

02:09:04.570 --> 02:09:34.290

Linette Scott: specific requirements in terms of data exchange using the fire, Apis
using the Us. Core data for interoperability standards. So it creates a lot of. | think the
technical infrastructure that helps support data exchange separate from the data
Exchange framework specifically that obviously we're talking about in this meeting
another area that we're doing a lot of work is we've been working on the idea of

818
02:09:34.300 --> 02:09:53.020
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Linette Scott: population health management program under our call him a dancing
and innovating medical initiative. As part of that we will be having a population health
management service, and we have been going through the procurement process and
have issued an intent to award.

819

02:09:53.030 --> 02:10:22.489

Linette Scott: | just wanted to talk about the Population Health Management Service a
little bit, because people sometimes have said, Oh, is that going to be health,
information, exchange, and no, it is not a health information exchange. It is a tool to
really help us understand the populations that we're serving in Medicare. Um, That
being, said, we do hope to have high-quality clinical data that would be coming from
electronic health records and health information exchange as part of the decision
making that that

820

02:10:22.500 --> 02:10:33.740

Linette Scott: population health management service will support in the future. So it's
not an immediate intersection, but it is something that we're tracking on as a side by
side activity.

821

02:10:33.840 --> 02:10:59.390

Linette Scott: Um. Another area that we have called out specific opportunities for
funding in the behavioral health program behavioral health quality improvement
program. And | heard this mentioned earlier. This is a program specifically helping
support our mental health plans, drug medical state plans and drug medical organized
delivery systems in terms of the transformations that are part of Cali,

822

02:10:59.400 --> 02:11:13.280

Linette Scott: And so within that one of the goals is specifically around data exchange
and talks about the opportunity for enhanced payments or for funding associated with.

823

02:11:13.290 --> 02:11:42.690

Linette Scott: Excuse me with improved data, exchange capabilities with other
managed care plans in terms of on boarding to health information, exchange, using
that. Ah, fire, health care and reliability resources. Api um! As well as then doing that
data, mapping and such. So | know a number of our behavioral health plans have been
reaching out to Kay high, and health information exchanges in their communities to to
work on

824
02:11:42.700 --> 02:12:06.390
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Linette Scott: those kinds of activities. So that's an area where we are engaged. We
also have another part of our Cali program providing access and transforming health.
The path program. And as part of that, again, the focus is specifically on data,
exchange, health information exchange. But we're including measures and

825

02:12:06.550 --> 02:12:35.699

Linette Scott: activities that support care, coordination, support, rapping services
around our our members and our beneficiaries. And in order to do that, one of the
things that needs to happen is data exchange. And so, as part of that, we've identified
opportunities for funding that would support, modifying, purchasing, and or developing
necessary clinical referral billing, data, reporting or other infrastructure and systems to
support integration and killing.

826

02:12:35.730 --> 02:13:05.110

Linette Scott: Um. And in these work resources going to our many of our community ah
providers, and it specifically identifies supporting health information exchange between
entities in particular, around enhanced care management and community supports. So
so that's another area where the the programs that we are administering are definitely
touching this space. So, while not specifically focused around Hiv, definitely supporting
and and touching that.

827

02:13:05.390 --> 02:13:22.559

Linette Scott: And then | think one of the other areas that John talked about are the
equity and practice transformation grants. So these are new grants that were just
funded in the budget this year. And so we're still working on that in terms of how that
will roll out, and how that will be constructed,

828

02:13:22.570 --> 02:13:33.599

Linette Scott: but certainly a component of this will be supporting our practices as they
prepare for being able to do value-based

829

02:13:33.770 --> 02:14:01.389

Linette Scott: payment programs and looking at quality outcomes and such for for our
members. So other things that we're we're looking at um. But we don't have something
necessarily specific, but thinking about consent and consent management, patient
consent for data sharing in the context of behavioral health and in health care
management in particular, is something that has been an issue, and we've been
looking at

830
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02:14:01.400 --> 02:14:20.250

Linette Scott: a form that could be a consistent form that we could use across those
program areas, and then also continuing to look at different ways that we may be able
to support data exchange that is necessary for our calium initiatives as well as the
other programs that help your services.

831

02:14:20.260 --> 02:14:27.819

Linette Scott: So those are just some highlights. And again i'll drop links to each of
those, if you're not familiar with any of those programs, and there's more information
on our website,

832
02:14:27.970 --> 02:14:30.010
so i'll stop there. Thank you.

833
02:14:30.560 --> 02:14:33.690
John Ohanian: I'm going to allow a couple of minutes for questions.

834
02:14:40.290 --> 02:14:43.190
John Ohanian: I'll start. Go ahead, Lenny, and then [I'll:

835

02:14:43.200 --> 02:14:48.589

John Ohanian: Yeah, i'll start lining with Lhc: Thanks for the presentation on that.
There's a lot going on.

836

02:14:48.600 --> 02:14:57.340

Linette Scott: Yes, I'm wondering. And | | maybe you should know the answer to this,
but with the H two ip does it also include um

837

02:14:57.450 --> 02:15:07.689

John Ohanian: a measurement to incense counties to participate in the data, exchange
framework and execute the Dsa, knowing that they are optional entities.

838

02:15:08.340 --> 02:15:27.649

Linette Scott: So so that's an area that we've had quite a bit of conversation around.
And so in the current um goal that we have on our our website, and that we've been
answering questions about. We talk about um demonstrating onboarding to health,
information, exchange, and um
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839

02:15:27.880 --> 02:15:55.489

Linette Scott: um kind of Ah, those those aspects! So we we did not specifically call out
the data exchange framework, partly because the first requirement is September
thirtieth, and there is not specific mechanisms for how to sign and report that
somebody has signed the data Exchange framework. That being said as we move
forward, we will certainly look at how we can incentivize participation with the data
exchange framework for any of our providers that are not

840

02:15:55.500 --> 02:16:01.450

Linette Scott: required to sign the data exchange framework. So we've definitely been
taking a look at that.

841

02:16:02.550 --> 02:16:12.629

Linette Scott: Thank you. Sorry. One other question before. | know other questions as
well with the Phm. Service. And perhaps this is to

842

02:16:12.720 --> 02:16:21.330

John Ohanian: | don't know. This is definitely, obviously not a technical description. But
as you're trying to conceptualize how this connects the Hiv conversations, | know you
said,

843

02:16:21.340 --> 02:16:40.070

Linette Scott: and I've probably refined many times before. This is not an Hiv. It it's fair
to say it's a data repository for those of us who are not technically savvy. Is that what
we're really talking about? And it will grow its capabilities in terms of what data is
housed within it, What can be told, and you know, used by plans, providers, and
others.

844

02:16:40.540 --> 02:17:09.020

Linette Scott: So in terms of the population Health Management Service, it is
particularly focused in terms of being able to look at um quality measures utilization
patterns um risk assessment. Um. Ah! Types of activities Also, looking at how we can
um streamline some of the the things we collect from beneficiaries in terms of having
our beneficiaries and members be able to intersect with information about themselves
in the

845
02:17:09.030 --> 02:17:37.660
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Linette Scott: context of the interoperability rule, you know. So one of the aspects of
the interoperability rule is that we need to make data available through a fire Api to be
able to to support data exchange, and we have to make data available to third-party
applications. Or what have you that could then interface and make patient data
available to patients. In a. In a sense, the Population Health Management Service is

846

02:17:37.670 --> 02:18:06.319

Linette Scott: an application that connects there. So again, lots of things will be
happening in the service, including having that kind of full picture about the individuals
that we're caring for, that can be made ah available securely, and in accordance with
all the appropriate rules for our plans and our providers, as well as our beneficiaries,
because we do bring together data from lots of different sources. So

847

02:18:06.330 --> 02:18:25.379

Linette Scott: we're we're just in the early stages there there will be much more to
follow, But we have been tried to. We have tried to be clear that the Population Health
Management service is definitely a space that we want to incorporate clinical data. But
it in and of itself, is not a health information exchange.

848

02:18:25.389 --> 02:18:36.639

Linette Scott: Ah, entity or activity. It really is about supporting the population health
management program, and one of the links | put into the chat

849

02:18:36.709 --> 02:18:46.810

Linette Scott: links to that information. We have a roadmap there that talks about the
population health management program, and how those pieces fit together. So it would
definitely encourage you to take a look at that.

850
02:18:46.980 --> 02:18:48.520
Linette Scott: Thanks. | mean, |

851

02:18:48.639 --> 02:18:53.000

John Ohanian: thank you. We're gonna take that question from Felix, and then we're
gonna go.

852
02:18:53.469 --> 02:18:58.089
John Ohanian: Thank you for that for the Ph. One question. So

853
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02:18:58.450 --> 02:19:13.269

John Ohanian: respecting that obviously it's a longer-term goal to to get some of the
better feeds. | think we also are aware that selection of the vendor. It's going to be a
soft watch via Ken service between January and the next year.

854

02:19:13.299 --> 02:19:33.290

John Ohanian: When can you know H. los the potential to see this initial data we
prepare for thinking about, maybe cartering with the vendor compartment and all the
stakeholders to make that software and as formative and, as you know, helpful as
possible.

855
02:19:34.350 --> 02:19:36.700
Linette Scott: Yeah, so in terms of some of the

856

02:19:36.930 --> 02:20:06.190

Linette Scott: about the population Health Management service, we're We're just
getting started. | don't have specific dates that | can share right now. Um, but we we
definitely have a lot of work in front of us, and we're we're very excited about that
opportunity, and looking forward to working through that with our vendor and with all of
our partners and stakeholders. And Dr. Barbaria, who's our deputy for quality
population, health management is is really taking a leave role in that space as well, so
we'll look forward to talking to you about it more in the future.

857
02:20:06.200 --> 02:20:07.360
Thanks.

858

02:20:07.460 --> 02:20:12.330

John Ohanian: Thank you very much larger, Scott, We are now going to move into
public comment.

859

02:20:12.340 --> 02:20:34.239

John Ohanian: Please note that individuals in a public audience have a comment, me
and sort of in the Q. And a otherwise. If you can physically raise your hand if you're not
on to raise your hand using the zoom teleconferencing feature, and you'll be called to
the or your campus phrase, and please state your name and organization, and keep
your comments to under two minutes, and please do respect delivery.

860
02:20:34.250 --> 02:20:39.999
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John Ohanian: Emma will recognize individuals, their hands raised and take them off
view. We will now begin public comment.

861

02:20:44.190 --> 02:20:50.009

Emma P - Manatt Events: | don't see any hands raised at the moment, but we can give
it to another

862
02:20:50.030 --> 02:20:51.690
Emma P - Manatt Events: few seconds.

863
02:21:04.150 --> 02:21:07.580
John Ohanian: No, | think we can post public comment.

864

02:21:07.780 --> 02:21:25.650

John Ohanian: Okay, great. Let me go to slide fifty, please. We're going to just do a
couple of closing remarks, and next steps for everyone to get us closed on time, and
then obviously encourage you guys to stay in touch. Ah, from here we are going to
post a summary of today's meeting. We're going to.

865

02:21:25.660 --> 02:21:39.190

John Ohanian: We're going to also. Ah, send you out a notes that you'll get at at the
end of this meeting, and obviously for people like can't put in the ten, we're gonna to
post the final iac charter and prepare materials for our next working session,

866

02:21:39.200 --> 02:21:58.420

John Ohanian: as always encourage you guys to stay in touch. Give us additional
feedback a couple of days to keep in mind. Oh, if they're on the next slide or not the
dates, if I'm going to just read them on September twenty, third. There you go a couple
of days, September twenty, third, nine, thirty to twelve for our Dsa Pmp

867

02:21:58.570 --> 02:22:13.480

John Ohanian: Committee meeting Number one, October the fourth we're going to
have nine hundred and thirty to eleven. Our data exchange framework, France
listening session number one, and our next Webinar is set for October, twenty, fourth,
from two to three Pm.

868
02:22:13.630 --> 02:22:23.999
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John Ohanian: And lastly, our next. Ah, in our Implementation advisory committee
meeting piping on November the third. So if you can mark your calendars ten to
twelve, thirty.

869

02:22:24.010 --> 02:22:39.809

John Ohanian: Ah! And | just want to thank all of you for your continued effort, both
here on the Zoom members of the public. Ah, to continue this work, to implement our
data, exchange framework and improve the health and the leading of all sorts. With
that | love. How are you?

870

02:22:39.820 --> 02:22:44.609

John Ohanian: I'm going to just keep a couple minutes. If there are any closing
questions or comments.

871
02:22:46.920 --> 02:22:48.340
John Ohanian: You guys out of brow.

872

02:22:48.350 --> 02:22:55.889

John Ohanian: I've never seen this group not talk So that's great. There's a quick one
on it.

873
02:22:55.900 --> 02:22:59.700
John Ohanian: Oh, okay, okay, you got it

874

02:22:59.710 --> 02:23:04.109

John Ohanian: all right. Well, thank you once again, and | will adjourn the meeting.
Thank you.

875
02:23:05.310 --> 02:23:08.989
Julian W - Manatt Events: Thank you for joining me,

876
02:23:09.000 --> 02:23:10.329
John Ohanian: the baker and she.
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