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TriRivers o8
HEALTH PARTNERS NoRTER

ILLINOQIS

Promoting transformation through technology UNIVERSITY

May 15, 2009

Ms. Michelle Schober

lllinois Department of Healthcare and Family Services
201 S. Grand Avenue, East

Springfield, IL 62763

Dear Ms Schober,

TriRivers Health Partners (TriRivers) and Northern lllinois University (NIU) are pleased to
present this grant application for Medical Training Area (MTA) # 9 for Health Information
Exchange (HIE) Planning. This proposal is based on the lllinois Department of Healthcare and
Family Services Request for Grant Applications and meets all of the requirements.

We believe the information contained in this document distinguishes TriRivers/NIU as highly
gualified to serve as the HIE for MTA # 9 for the following reasons:

Stakeholder Participation — Our Team has obtained the enthusiastic and full support of 24
Stakeholders within MTA # 9. We have already met twice with Stakeholders in MTA # 9 to
review this grant application and discuss our vision for healthcare information exchange within
the MTA.

TriRivers Business Model — Our own organizational and governance structure serves as a
proven business model for collaboration and demonstrates the many benefits of organizations
sharing infrastructure and staffing to support Health Information Technology operations.

TriRivers Health Care Data Warehouse - TriRivers has established significant capabilities
surrounding Health Care Data Warehouse (HCDW) development and has been recognized
nationally. This allows TriRivers to extend that capability to establish useful interfaces and data
stores that could assist in the development of an HIE system platform. A robust Data
Warehouse capability will be a significant enabler to successful HIE development.

TriRivers/NIU — Our strong relationship with NIU allows us access to the stakeholders in the
lllinois Rural HealthNET (IRHN) that will bring high-speed broadband services to every critical
access hospital in the State of lllinois. The scalability related to network bandwidth utilization
gives TriRivers and NIU a very unique position among the HIE grant participants.
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On behalf of TriRivers Health Partners, NIU, and the other stakeholders in the MTA #9, we
appreciate the opportunity to be a part of a health information exchange system in our state.

Sincerely,

Phil Wasson, FACHE

Vice President and Chief Information Officer
TriRivers Health Partners

Vesa

John L. Lewis, Ph.D.
Associate VP Administration and University Outreach
Northern lllinois University
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3 Background of Applicants
3.1 TriRivers Health Partners Background

Located in Rockford, Illinois, Three Rivers Partners, LLC, aka TriRivers Health Partners
(TriRivers) is a joint venture Healthcare Information Technology organization that is jointly
sponsored by SwedishAmerican Health System in Rockford, IL and FHN (formerly “Freeport
Health Network”) in Freeport, IL, both 503(c) 3 non-profit provider organizations. This
innovative venture allows the two organizations to share infrastructure and staffing to support
Health Information Technology operations.

Comprising a total 1.S. staff of approximately 60 employees TriRivers supports enterprise
applications for both its parent organizations; in addition TriRivers supports access to its
electronic health information by over 500 additional physician office practice users and regional
Lab users through interoperable interfaces with WebMD. TriRivers employs a unique Office of
the CIO organizational structure which includes a high level Systems Engineering team, a Data
Management Team that support knowledge based Data Repository extracts from each of
TriRivers major CORE applications and a variety of self-developed SQL and Web based “niche
applications”. In addition, there is a complete BizTalk interface environment in place
supporting interoperability for over 100 system interfaces, and a variety of unique solution
components to support its two parent organizations.

TriRivers Health Partners operates its information system from two physical data center
locations, the Wight Center in Rockford, IL a 27,000 square foot facility that serves as the
Hosting and I.S. Education Center and FHN Memorial Hospital that serves as the TriRivers
Backup Facility. Data Centers are connected through a 10 Gig Broadband, 54 mile private
fiber connection through TriLightNET TeleHealth Communications, a private fiber company
owned wholly by TriRivers Health Partners. TriLightNET TeleHealth Communications controls
a 200 mile plus high speed multi-gig Internet2 private fiber network through a strategic
affiliation with Northern lllinois University (NIU). TriRivers Health Partners is also a sponsoring
organization for the Illinois Rural HealthNET Coalition (IRHN) (www.illinoisruralhealthnet.orq).
The IRHN received a $21 million grant from the Federal Communications Commission (FCC)
in 2008. The IRHN was created and is overseen by a 12-member consortium of public
universities and health care providers. Construction of the IRHN network will begin in 2009
and conclude in 2013, connecting 85 rural health providers to the network in its first phase.
Subsequent network expansion will eventually include all hospitals in lllinois.

This effort uniquely positions TriRivers Health Partners and its educational partner, NIU and
the other members and benefactors of the IRHN to establish and support the capabilities to
assist providers and hospitals in establishing their use of health information EHR’s and
develop a regional health information exchange. This would be especially true for lllinois rural
health care providers and critical access hospitals that are benefiting from the FCC’'s $21
million TeleHealth grant program awarded to the IRHN. In addition, due to the level of support
from both within and outside of its MTA we are uniquely positioned to provide both Health I.T.
solutions and create the necessary relationships to participate with other HIE’s to establish a
statewide health information exchange network.
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3.2 NIU Background

The Regional Development Institute (RDI), approved by IBHE in 2003, is an entrepreneurial
unit within NIU that integrates a wide range of programs and initiatives to provide services,
operate important demonstration projects, and conduct applied research. RDI seeks to
improve both the economic vitality of the region and the quality of life for residents in Northern
lllinois by working with the region’s leaders to help develop solutions to problems that arise
because of the region’s rapidly changing social and economic conditions.

The region within lllinois that is served by NIU is a complex mixture of urban, suburban and
rural communities. At the community level, RDI staff members work with elected officials,
appointed officials, business leaders, community groups, and not-for-profit organizations to
help them develop strategic plans, and develop local solutions for the problems they face. But
many of the issues that face the region spill beyond the boundaries of specific communities.
Indeed many of the issues that face Northern lllinois arise from the ongoing process of
increasing global competition. Consequently, RDI works with regional organizations to help
them develop broad solutions. In addition, RDI directly manages a small group of strategically-
targeted regional development initiatives that focus on encouraging technological
entrepreneurship to help create globally competitive jobs throughout the region.

3.3 NIU Outreach - Regional Development Institute Broadband Development Group

Founded in 2001 and affiliated with NIU in 2005, the Broadband Development Group (BBDG)
serves clients in lllinois, the Midwest, and across the country. Specialties include improving
the efficiency of IT operations, formulating broadband and other connectivity strategies, and
assisting communities in implementing high-speed connectivity services and infrastructure.

With every organization feeling pressure to do more with less, especially in the public sector,
innovative approaches to addressing connectivity needs have become essential. The
Broadband Development Group, along with other units of NIU Outreach, can help all elements
of the public sector capitalize on existing strengths, aggregate resources, and leverage
purchasing power to meet their needs for connectedness.

3.4 Health Information Exchange

TriRivers Health Partners and NIU are totally committed to supporting the lllinois Department
of Healthcare and Family Services initiative for a Health Information Exchange (HIE) in Medical
Trading Area #9 and across the State. We view HIE as a critical component of expanding on
some of the most advanced and effective care in the world, best trained providers and most
advanced technology.

Benefits

HIE and Health Information Technology (HIT) can provide numerous benefits to the many
stakeholders in MTA 9:

Higher quality of care through adherence to treatment protocols and guidelines;
Reduction in adverse drug events;

Fewer duplicate treatments and tests;

Administrative efficiencies through enhanced work flow processing capabilities and
decreased paperwork;

e More timely access to health information;
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e Improved disease management control and tracking;
e Improved research capabilities;
e Improved ability to attract and retain qualified health professionals; and,
e Lower costs.
Challenges

TriRivers Health Partners and NIU also recognize the many challenges involved with such a
major transformation of our health care system:

High initial investment costs that will benefit from the current ARRA funding and State of
lllinois grants;

Market based complexities exist, in that many health care providers and in some cases
competing health care providers will have to find better ways to share health information
and collaborate in the provision of care to assist in reducing the variation and
duplication of care that occurs within their communities;

Consumer concerns about privacy and security will be mitigated though an exhaustive
review of privacy and security methods, the development of a supportable credentialing
model that appropriately addresses end-user access review and approvals, developed
policies and procedures, and a comprehensive education and public relations campaign
as part of the achievement of LIVE status;

Variations in technical standards will require a conscious commitment and our active
participation in the development and support of these standards to achieve the degree
of interoperability required for this initiative on statewide basis; and,

Deployment of a highly supportable Information Technology Business Model at
TriRivers Health Partners has proven to be effective service delivery methodology
through shared information technology infrastructure, staffing, operational and technical
support, data management and the use of new technologies such as a fiber optic
broadband network.

Grant Requirements

4.1 Eligibility Requirements

This section addresses the Grant Requirements as presented in Section 4.0 of the HIE
Planning Grant.

41.1 Applicant Status

TriRivers is a joint venture Healthcare Information Technology organization that is jointly
sponsored by SwedishAmerican Health System in Rockford, IL and FHN (formerly “Freeport
Health Network”) in Freeport, IL, both 503(c)(3) non-profit provider organizations. NIU,
DeKalb, IL is a 501(c) (3) lllinois Corporation.

4.1.2 Federally Qualified Health Center

Crusader Clinic, Rockford, IL and Community Health Partnership, Mendota, IL are both
Federally Qualified Health Centers.
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4.1.3 Local Public Health Departments

TriRivers and NIU are happy to work with any and all Health Care Stakeholders, including
public and private, both within and outside of MTA #9. The following Public Health
Departments are currently engaged within this proposal:

e Winnebago County Health Department, Rockford, IL

e Stephenson County Public Health Department, Freeport, IL
e Lee County Health Department, Dixon, IL

e Boone County Department of Public Health, Belvidere, IL

e Carroll County Health Department, Mt. Carroll, IL

e DeKalb County Public Health Department, DeKalb, IL

e Jo Daviess County Health Department, Galena, IL

e Ogle County Health Department, Oregon, IL

4.1.4  Stakeholder Inclusion and Diversity

Our proposal includes representatives from both rural and urban areas. This proposal
includes over 75 community stakeholders covering the majority of MTA #9 and include
such groups as practicing clinicians, nurse practitioners, hospitals, physical rehabilitation
facilities, laboratories, home health care organizations, long term care, skilled nursing, and
assisted care facilities, regional development organizations and major employers, public
health departments, employee health coalitions, behavioral health organizations, and
hospital associations.

4.1.5 Multiple Operating Entities

TriRivers Health Partners, Rockford, IL is a joint venture Health I.T. organization and
includes SwedishAmerican Health System composed of SwedishAmerican Hospital,
Rockford, IL, SwedishAmerican Medical Group, Rockford, IL, SwedishAmerican Home
Health, Rockford, IL, SwedishAmerican Regional Lab Services, and SwedishAmerican
Medical Center — Belvidere, Belvidere, IL, and FHN composed of FHN Memorial Hospital,
Freeport, IL, and FHN Physicians, Freeport. Combined these facilities provide health
services in 7 north central and northeastern lllinois counties.

4.1.6 In-Kind Contributions

Matching funds will be developed through participation in the HIE and will be contributed
either through in-kind donations or contributing dollars for services. Details are presented
in the Budget Section 5.0

4.1.7 Letters of Intent
TriRivers Health Partner’s Letter of Intent is presented in Attachment A
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4.1.8 lllinois Business Enterprise Program

NIU is a member of the State of lllinois Business Enterprise (IBEP) program and along with
TriRivers Health Partners, its parents and affiliates is committed to fostering and
supporting the goals of the IBEP program.

4.2 Statement of Work and Work Plan

42.1 Governance Structure

A health information Governance structure is essential to do the important planning work that
can encompass the necessary engagement of MTA #9 stakeholders into the Health
Information Exchange (HIE) planning effort. In researching the components of a successful
structure we have found that there is a finite set of communities upon which existing HIE's
and/or Regional Health Information Organizations (RHIO) exist today. We expect that each
HIE community in Illinois will explore the various different types of HIE business models during
the planning effort. However we anticipate that a majority of effort by the TriRivers MTA #9
Governance Committee will be to address decisions that constitute the following factors:

1) Develop and understand the Value of Services for patients, providers, and payers and
what value, benefits, and services will be derived from the HIE organization.

2) Develop and understand the Financing Model to generate how the HIE will raise initial
capital, and develop revenue sustainable methods such as fees for memberships,
subscriptions, and other services.

3) Develop and understand what specific Technical Architecture will be required
addressing questions such as will the HIE provide for a full shared EHR record for all of
its member organizations, will hosting of HIS systems be a component of the HIE
organization, or will the HIE only serve as a messaging system to exchange technical
messages between systems.

4) Develop, understand and establish the Organizational Governance and Structure for
the HIE addressing questions as to how will the HIE be run and organized? Will the HIE
be a non-profit, for profit, a collaborative or a public utility?

The TriRivers MTA #9 Planning Committee will be comprised of a Governance Committee of
stakeholder members under the following structure below.

MTA #9 HIE Planning and
Governance Committee

Functions to achieve successful

plan completion with a focus on a
sustainable HIE business Model

A
\ v v Y

MTA #9 Financial Sub MTA #9 Technical Sub MTA #9 Privacy and
Commltte_e - Comm|ttee_ . Security Su_b Comrr_uttee Other ADHoc Committee(s)
¢  Capital Decisions ¢  Technical Architecture ¢  Security Requirements .

: . . : ) as determined by
g Licensing Structures Options S Policy Strategies ’

. . Governance Committee

¢  Revenue Generation ¢  Research vendors and ¢  Credentialing
G Services Costs Approaches
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Proposed TriRivers MTA #9 Governance Committee and Sub-Committees will complete their
tasks as outlined below.

Governance Team Membership

One participating member from each MTA #9 Stakeholder group.
The VP & CIO from TriRivers Health Partners will serve as the Governance Chair.
The Executive Director of the NIU Broadband Development Group will serve as a staff
member to the Governance Team as the Governance Team Facilitator.
NIU will identify two voting members of the Governance Committee.
TriRivers will have one voting member of the Governance Committee.
The Project Facilitator will be a staff member of the committee.
0 Three Board Sub-Committees will be established.
o MTA #9 Financial Sub-Committee
0 MTA #9 Technical Sub-Committee
o0 MTA #9 Privacy and Security Sub-Committee
Additional ADHoc Committees may be established by the Governance Team as
needed.

Governance Team Processes

Each team member will have one vote.

The Governance Chair only votes in the case of a tie.

Staff members to the Governance Committee will not have a vote.

All positions will be approved by majority vote of the committee at the first organizing
committee meeting.

Sub-committee memberships and positions will be confirmed by the Governance
committee via formal charter at the first organizing committee meeting.

Each meeting will be governed by an organized agenda, detailed minutes, and
committee reports.

The Board will be accountable for assuring that all reporting requirements for the Grant
development process are met. This includes the publishing and approval of quarterly
written reports to the Department of Health and Family Services.

Additional committees, including both Board and Ad Hoc committees may be added as
needed by the Governance Committee.

Governance Team Meetings

The Governance Team will conduct at least 12 monthly meetings beginning immediately
upon approval of the Planning Grant.

It is anticipated that planning meeting locations will be rotated through the MTA #9
region.

Additional meetings may be held as needed or conducted via conference call
mechanisms.
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4.2.2 Sustainable Business Plan

The final MTA #9 HIE strategy will be driven by a sustainable business plan. The business
plan will result from both a technical and cost analysis associated with the ongoing operation of
the HIE. Factors such as capital depreciation, software and hardware maintenance,
telecommunication costs, and staffing resources along with a group of realistic assumptions
will be developed within a final Financial Performa analysis. The Financial Performa will be
completed by the Financial Sub-Committee and will be a key focus of that Sub-Committee’s
activities throughout the development of the HIE plan.

Since we believe that providing funds to help develop and operate HIE's has an immediate
benefit for payers we have sought out payer organizations within this Grant proposal. There
are large financial benefits by engaging payers in this process. Lowering the costs of care by
reducing duplicate tests and identifying diseases earlier can enable lllinois payers to justify an
investment in this strategy. In addition payers can engender long-term loyalty among plan
providers and patients. Clearly a fully functioning sustainable HIE can give payers an
opportunity to create financial incentives for participating physicians and hospitals, including
monitoring and analyzing discounts on fees or other cost reductions. Since physicians and
hospitals already believe that these organizations should take on a larger role in paying for
such networks, given that there is a potentially large financial benefit to them and that payers
stand to gain much more than good will through this process we feel that the payer too will be
a source of funding to support the sustainability of the HIE.

Grants: The HIE will capitalize on a combination of federal, state and other grant sources.
This current grant application will be critical in funding the HIE planning phase that will serve
as the foundation for future phases of development and implementation. On an annual basis,
we will continue to work with the State of lllinois to identify funding for future phases. We will
also leverage federal incentives for EMR adoption, HIE and HIT. We will coordinate our efforts
with our Stakeholders to leverage Medicare, Medicaid and SCHIP funding.

Matching Dollars: TriRivers and its Stakeholders recognize the many benefits of the HIE and
will work aggressively to identify the required matching dollars component. Matching dollars
may be found through leveraging shared services among multiple providers, addressing more
modern and lower cost technologies by freeing up dollars within existing budgets, and
developing lease and loan options that can be repaid through HIE fees.

HIE Fees As part of the MTA #9 emerging business plan we fully anticipate that as we review
technical options and costs and that it will be clearly apparent to the MTA stakeholders that a
fee structure designed to support the ongoing sustainability of the MTA will be required. It will
be our intent to align any fee structure as a shared service to share costs for its members. As
part of the final plan HIE fees that support ongoing maintenance, support, enhancements, and
upgrades will be included within the final planning document. In addition, MTA stakeholders
will have full input and knowledge into the financial performance analysis associated with the
HIE fee structure. In addition we fully anticipate that there will be multiple options and resulting
fees that will allow for participation at various levels of interoperability in the HIE.

4.2.3 Strategy to Assist State HIE Development and Sustainability

There is growing consensus about the vital “public good” contributed by state-level HIE
governance entities. Promoting consistent application of HIE policies, practices, and
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interoperability standards avoids inefficient electronic data silos and ensures essential
consumer confidentiality and security protections.

Fostering consensus-based approaches for data sharing requires defining relationships among
the sources and users of health information. To achieve the social capital gained from
interoperable health systems, degrees of collaboration must replace competition. This entails
the ability to facilitate data sharing across sectors and diverse interests, mobilize resources,
and remain entrepreneurial to guide progress.

We anticipate that an effective state-wide HIE process should incorporate, a state-level
governance entity which should not be constrained by political variables or governmental
budgetary constraints. We believe that the most appropriate method and viable option to
assure state-wide HIE utilization is to seek involvement among other HIE state parties and
assist in establishing a state-level HIE governance model as an independent public-private
partnership structure of the various HIE's that emerge in the state and that the ultimate
governance structure engages the utilization and capabilities which are offered through a
state-wide HIE collaborative effort.

As the state government and statewide HIE stakeholders seek to incorporate HIE in health
policy goals and healthcare reform strategies, we will need to confront the realities of how the
oversight of data access, use, and control will be effectively carried out as a common set of
policies and operations on a state-wide basis. Since the confidentiality of health records,
consumer empowerment, and accountability for managing secure and effective HIE practices
are growing public concerns it will be important to interact with planning efforts of other
approved HIE entities.

As a result we will support and follow the recommendations of the State-Level Health
Information Consensus Project and engage other HIE planners across the state during the
planning process to establish the following recommendations.*

e Establish a structured collaborative process to develop and vet options for an
accountability structure that incorporates the roles and contributions of HIE entities at
various levels, including state-level HIE governance entities.

e Identify a set of options for structuring and maintaining accountability and oversight for
key HIE functions and organizational roles, including regulatory and accreditation
models.

e Develop standards and associated qualification criteria and methods for accrediting HIE
entities related to key HIE functions and state-level HIE organizational roles
(governance and technical operations).

e Structure appropriate time frames and approaches for implementing standards and
accountability mechanisms, including certification, accreditation, and
statutory/regulatory oversight, that accommodate the nascent stages of HIE
development and create appropriate incentives.

e Strengthen and enhance mechanisms to promote strategic synergy between state and
federal HIE agendas and initiatives.

e Build upon the project’s success in convening state-level HIE leaders to continue and
expand the communication and coordination among states and between states and

! Foundation of Research and Education, American Health Information Management Association. “State Level
Health Information Exchange: Roles in Ensuring Governance and Advancing Interoperability. Final Report, Part I.”
March 2008.
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federal agencies. Continue to support expanded dialogue and consensus building
among states and provide a defined voice for state issues in the emerging federal HIE
agenda.

Structure mechanisms to involve state-level HIEs and the project more effectively as
part of ongoing NHIN development.

Structure explicit mechanisms to bring together federal agencies and offices to
communicate and coordinate HIE agendas and foster alignment of support for HIE
development, including state-level HIE, Medicaid, Medicare, Health Resources and
Services Administration, and the Agency for Healthcare Research and Quality.

Work actively with representatives of governors and elected officials to define and foster
communication, coordination, and alignment across emerging strategies that
incorporate and support the roles of state-level HIE entities.

Support efforts to clarify and vet options for a lexicon of defined HIE terms, roles, and
functions.

To assist the development of both local and statewide sustainability the planning process will
focus on the following research questions.

1)

2)

3)

4)
5)

6)

7)
8)

9)

What are the prevailing models for implementing both local and statewide HIE's? What
factors influence the approach and decisions regarding HIE implementation? What are
the sequence, timing, and duration of key activities?

How will the statewide HIE be defined? What are the value propositions for the key
components of statewide interoperability?

What are the measures of success that state-level HIE projects across the country are
achieving? How are existing HIE projects measuring value and benefits and how are
those being assessed and tracked?

What are the available financing models for implementation and ongoing operations?
How will technical models drive the financing requirements? How will vendors be
selected and shared with other state HIE activities? Are standards vendor based or
technically based? Can different source vendors exist within different state HIE
organizations?

How should the technical level of readiness among the Stakeholders be evaluated,
especially those providing rural health care services? How can the plan address
supporting specific HIS automation needs?

What resources exist to support the financing HIE efforts on both the local and state
level? What are the expectations and value propositions of these resources?

How do statewide initiatives blend the financing options, governance models and
technical implementation approaches?

How do the various finance options affect and influence the pace, timing, and
prioritization of implementation decisions, technical models, and use cases?

Questions derived from this research will provide for support for defining sustainability options
at both the local and the statewide level.

4.2.4 Plan to Achieve HIE Standards Alignment with the Office of the National
Coordinator

The HIE planning process will seek alignment with the goals of the Office of the National
Coordinator and seek to align those goals with both internal HIE planning for MTA #9 and also
within state-wide HIE initiatives. Alignment with the Nationwide Health Information Network
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goals will be incorporated into all planning efforts and structural development. These goals are
outlined below.

Develop our HIE capabilities as a standards-based approach to align with secure data
exchange both on a state-wide and nationwide basis.

Focus on the immediate improvement on the coordination of care information among
the local providers in MTA #9 including hospitals, laboratories, physicians offices,
pharmacies, and other providers.

Review and address the system readiness of MTA providers to understand how to
make the most appropriate information available at the time and place of care. Be
ready to develop strategies on how MTA providers can be assisted within the structure
of a regional information exchange extension center concept.

Ensure that the plan clearly addresses consumers’ health information security and
confidentiality by engaging local experts in our organizations and communities within
the planning process.

Evaluate consumers need for new capabilities for managing and controlling their
personal health records as well as providing access to their health information from
electronic health records (EHR’s) and other sources. Integrate that knowledge into the
planning process.

Evaluate software and readiness options to maximize how information can be used to
assist in the reduction of risks from medical errors and evaluate options within the plan
to support the delivery of evidence-based medical care.

Establish within the planning process assertions as to how solutions that will be
developed can assist in lowering healthcare costs resulting from inefficiencies, medical
errors, and incomplete patient information.

4.2.5 HIE Alignment Plan with EHR Meaningful Use Definition

The American Recovery & Reinvestment Act of 2009 (ARRA) calls for up to four years of
Medicare incentive payments to hospitals and providers who can demonstrate the meaningful
use of EHR technology. The exchange of health information will assist in transforming the
delivery of health care and is recognized as a key enabler of health care reform and as part of
the meaningful use of EHR’s seeks to promote nearly universal adoption of EHR'’s nationwide
over the next ten years. Groups such as the Healthcare Information Management Systems
Society (HIMSS) and The College of Healthcare Information Management Executives (CHIME)
has published and presented their definition of meaningful use of Certified EHR Technology
As a result we can now determined that the basic premises of the EHR Meaningful Use
definition can be summed up as outlined below.

1)

2)

3)

Uses Computerized Physician Order Entry (CPOE), e-Prescribing (eRx) components
and online physician documentation tools allowing the provider to interact appropriately
with the health information being provided.

Provides for the use of Clinical Decision Support capabilities which are currently defined
as access to Evidenced Based Medicine tools which are linked to the patient’s
diagnosis, drug orders, and care plans and is embedded within Electronic Medical
Record (EMR) applications for appropriate use by the provider.

Provides additional structured reporting requirements which will be required on the
status of health care outcomes on the part of providers. In the case of Acute Care
facilities this is being interpreted as a significant expansion of the reporting surrounding
the CMS Core Measures.
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4) Assures that systems used meet the standards of Interoperability, which is essentially
the capability to exchange standard information between systems making that
information available as consumed information within an EMR application through the
exchange of standardized reports or an EHR shared application which makes all the
critical health care information from each EMR viewable in one longitudinal view from a
Web-based EHR viewing application.

5) EHR’s meet the ongoing certification requirements as defined by the Certification
Commission for Healthcare Information Technology (CCHIT).

We believe that obtaining real value from these unprecedented federal investments related to
the meaningful use definition will require local support organizations (hospitals, joint ventures,
health care exchanges, Universities, etc.) to be available to assist hospitals and providers to
install these systems and use them to achieve improved quality, efficiency, and improved
continuity of care?. A variety of approaches towards the meaningful exchange of health
information exists today. Health care exchanges and shared services such as Inland Health
System (INS), Spokane, WA and SISU Medical Systems, Duluth, MN, utilized a shared system
model to enhance the delivery of advanced clinical applications that can easily support health
information exchange on the part of a non-aligned shared regional health information system
(HIS). Whereas other organizations such as the Indiana Health Information Exchange,
Indianapolis, IN and the California Regional Health Information Exchange (CalRHIO) utilize
messaging and data exchange methods, while yet the Wisconsin Health Information Exchange
(WHIN) utilizes a structured EHR system that validates data received from its partners for a
combined regional longitudinal EHR viewing application to a variety of health care providers
and others.

We fully anticipate that within the TriRivers HIE planning process we will have to consider
development of an approach towards any and perhaps all of these functions to facilitate the
enablement of the vision of an improved exchange of health care information among the
providers in MTA #9. In addition our development of the plan must collaborate and coincide
with the development of other HIE’s in the State of lllinois and among yet even other HIE
organizations in other States and ultimately at the national level. As a result we will utilize
planning methods and align best practices that will assure that other HIE planning is well
coordinated and that the result of MTA #9'’s final plan will achieve the necessary compliance
with whatever Meaningful EHR standards that emerge.

4.2.6 HIE Data Structure Specifications — Plan, Development, and Maintenance

The development of a set of HIE Data Structure Specifications will be an extremely complex
activity that must include an alignment between all the various HIE planners statewide. HIE
Data Structure development will be an exhaustive analysis of the currently available standards
and we believe that should be incorporated with by a joint statewide HIE Technology Panel.
During the planning process research must center around the development of Data
Specification methods conducted by other successfully developed HIE’s across the country.
An HIE Technology Standards Panel can encompasses both local and statewide HIE
development and will work to research literature and other options and should complete the
following tasks for the HIE plan.

% D. Blumenthal, The Federal Role in Promoting Health Information Technology, The Commonwealth Fund,
January 20089.
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e Work to harmonize an initial set of HIE data specifications within a standard framework
and interoperable set of specifications among the statewide HIE development groups by
combining standardization into one HIE Technology Standard Panel.

e Develop interoperable specifications based upon recognized transaction standards and
organize these under appropriate building blocks that can be re-used and replicated
across all the various HIE initiatives in the state.

e Standardize interoperability specifications based on existing standards and Frameworks
such as is found within the International Integrated Healthcare Enterprise Standard
Organization (www.hie.net).

e To support system maintenance align with the Healthcare Information Technology
Standards Panel (www.hitsp.org) to monitor and maintain appropriate interoperability.

e Include within the plan that vendors selected to support the HIE effort are aligned with
these appropriate standards organizations.

4.2.7 HIE Public Health Interoperability Plan

Interoperability is a critical component of maximizing the benefits of a Statewide HIE. Our
Stakeholders have the option of obtaining health care services from a wide variety of sources.
The true value in the HIE is the ability to share this medical information from all providers,
while maintaining the privacy and security of the data. Data and technical standards must be
developed, supported and maintained. Additional standards will also be required as new
technologies such as streaming video, implantable devices, GPS devices and others are
incorporated into the overall solution.

Our overall HIE Public Health Interoperability Plan will be guided and managed based on the
Governance Structure presented in Section 4.2.1. Standards will be aligned with the Office of
the National Coordinator as presented in Section 4.2.4. HIE Data Structure Specifications are
presented in Section 4.2.6. The Proposed HIE Technical Architecture is presented in Section
4.2.11. Scalability of the Plan is presented in Section 4.2.12. Privacy and security Standards
are presented in Section 4.2.13.

In addition TriRivers and NIU understand that the lllinois Department of Public Health has
issued a Request for Information for a Smart Management and Resource Technology
Department Operations Center (SMART DOC). TriRivers and NIU recognize the many
benefits of this proposed initiative and will include an assignment of this project within the work
of the Technical Sub-Committee to insure that we factor this system into the overall design and
interoperability plan as it relates to the goals of the IDPH SMART DOC strategy.

4.2.8 Public Communications and Educational Plan
REFERENCE IN APPENDIX

An aggressive and comprehensive public communications and educational plan among the
stakeholders and their communities will serve as integral success factor in MTA #9. Our goal
will be to engage stakeholders on the purpose and use of the HIT and HIE in managing their
health and health care within and between health care providers. We believe that both
providers and consumers have legitimate concerns regarding their privacy and security over
their EMRs and the Education Plan will encompass activities during the planning process to
engage these concerns within our communities.
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Our approach will be a concerted effort to engage all stakeholders, other health care providers,
educational organizations such as NIU, and other recognized groups in the our communities.
Our plan will also recognize the many needs of the diverse community within MTA #9 with
regards to socioeconomics, ethics, race, education and other factors.

Our approach will also include leveraging other efforts by other programs such as Medicaid
and the State Children's Health Insurance Program (SCHIP) to promote active use of EHR’s.
We will work with major employers in the area to educate them on the benefits of EHR’s.

429 HIE Stakeholders List

Our Stakeholder List consists of well over 20 participating organizations that comprise over 75
total service locations and is presented in Attachment G along with their respective
Stakeholder Letters.

4.2.10 Plan and Timeline for Achieving Stakeholder Engagement

TriRivers has already commenced preliminary discussions with the Stakeholders and their
response and enthusiasm has been overwhelming. Our specific plan can be found in
Objective #8 of 12 in Attachment F of the Appendix. As noted in the Governance Structure in
section 4.1, our Plan is based on the active involvement and participation of all Stakeholders.
Stakeholders will play key roles on the Governance Committee and Sub-Committees. As with
any new technology project, it is important to have the active participation of the users to
garner their support and acceptance.

Additionally the planning process will engage stakeholders by providing at least 2 HIE Forums
prior to December 2009 to educate stakeholders in need for the HIE and gain understanding of
specific stakeholder needs.

4.2.11 Proposed HIE Technical Architecture

The planning process will engage a Technical Sub-Committee that will develop a final
proposed HIE Technical Architecture for the final plan. The role of the Technical Sub-
Committee is described in 4.2.1 under the Governance Model. We believe that a proposed
technical architecture premise should consist of at least the following functions within the final
plan and will follow the exchange architecture framework as ultimately proposed by the
National Health Information Network (NHIN). These components typically include the following
requirements.

1) A regional location system database (RLS) which is used to search and identify
patients serviced within the HIE region. The appropriate identification of patients
along with the appropriate business process management workflow within the
operation of the HIE will be critical to its success, in addition the RLS will able to
interoperate with other HIE’s who follow the NHIN framework.

2) A standard set of approved interface methods including HL7, Integrated Healthcare
Enterprise Continuing Care Record standards (IHE CCR XDS), JMS, API, or other
standards or protocols that can support the on-ramp exchange of information from
the participating entity to the HIE hub. We fully anticipate that there will be a need to
support this process in an “open” manner so that data from disparate health
information EMR systems can participate in the HIE exchange environment.
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3) Data and Document Repositories may be required for organizations that want to
contribute data to the HIE for viewing within a regional EHR viewing tool. This would
include Lab, transcribed documents, CCR records, etc. A process that would
support, standardize and cleanse data to assure appropriate data repository and
indexing would be required as part of this component.

4) Along with #3 above a Presentation and Portal Service capability may be required to
support end user access to clinical information captured within the HIE repository or
access by the participating entities to view and review data quality and assure
appropriate data stewardship of provided information. However in some cases
participating stakeholders may actually launch their clinical information following the
RLS process from their own WEB based system.

5) A business services function will be required to support provider and user
credentialing to assure proper authentication of the end-user for appropriate secure
access to data will be an important patient privacy component.

6) In some cases we anticipate that some entities will require more robust service level
HIS solutions to be available. The option for a smaller facility to contract for a full HIS
or partial clinical EMR system that can contribute to the HIE function is being
anticipated. In the case of physician practices, access to a shared practice EMR or
low cost open system EMR is also be anticipated.

7) We also believe that there will be other uses defined over time. Development of EMR
related tools that can be used by School Nurses across the state to document and
track health information on students may be a useful function. Other expanded HIE
system uses may include the easy integration and access immunization information
and enhanced disease surveillance is not out of the question in our vision of the HIE
organization.

8) We fully anticipate that technical infrastructure requirements designed to assure
maximize up time of HIE applications will be required. Multiple data centers
connected via high speed fiber optic networks will no doubt be required.

9) Finally a set of common service functions will also have to be evaluated and if
necessary incorporated. This could include functions such as specialized query &
retrieval methods, audit trail & logging capabilities and alignment with insurance,
provider, and patient preferences.

Within our planning process we fully anticipate that alignment with other state approved HIE’s
will be paramount in terms of assuring that interoperability exists not only for the organizations
that make up MTA #9 but also to allow for interoperable linkages to other HIE’s for the purpose
of exchanging health information at those levels. Communication has already been conducted
with other organizations outside of MTA #9 for the purpose of communicating the MTA #9
efforts in establishing an HIE but also to evaluate interest in both consolidating with MTA #9
and assuring that the HIE Technical Architecture is in alignment with other technology
development, ideas, and options.

4.2.12 Scalability Plan and Design of the HIE

As the number of HIE capabilities and users increases, network traffic will grow exponentially.
We believe that the HIE will have to have a technical support infrastructure that can support
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network scalability. The HIE plan, design, and workflow process must be scalable and provide
for adequate response rates and continued benefits to the stakeholders.

A scalability plan and design will be formalized within the HIE development plan when
approved. The Technical Sub-Committee will have primary accountability for the formal
development of the Scalability Plan and Design. As stakeholders are introduced to the HIE the
design and workflow process of the HIE will be impacted and on the part of the stakeholders
the process for delivering health care, capturing health care data, and administrating health
care services can be positively streamlined.

We do feel that TriRivers and NIU are uniquely positioned in this area for the following
reasons.

1) TriRivers and NIU are uniquely positioned due to their significant acquisition, adoption
and development of regional fiber optic broadband networks that both organizations
have undertaken together. Through our development of the IRHN to extend broadband
capabilities to over 80 organizations state-wide we believe that scalability related to
network bandwidth utilization gives TriRivers and NIU a very unique position among the
HIE grant participants.

2) TriRivers has established significant capabilities surrounding Health Care Data
Warehouse development. This allows TriRivers to extend that capability to establish
useful interfaces and data stores that could assist in the development of an HIE system
platform. In fact, TriRivers development in this area is so strong that presentations have
been made nationally to other health care organizations as to our development
surrounding the Health Care Data Warehouse concept. A robust Data Warehouse
capability will be a significant enabler to successful HIE development.

3) NIU has the ability to develop system capabilities in conjunction with TriRivers which
may add significant value. Discussion surrounding the development of support for
Public Health entities as well as providing health information to School Nurses has been
discussed. In addition NIU is evaluating the development of a low-cost open source
practice EMR system that may be useful to assist smaller physician practices to
establish access to the HIE at lower costs.

4.2.13 HIE Privacy and Security Standards and Controls

The legal and organizational matters related to privacy and security are essential issues to be
addressed in the development and implementation of the HIE plan. Establishing guiding
principles to protect privacy and security of health information, developing procedures for
patient identification, and ensuring minimum necessary data are release are key functions in
the development of HIE Privacy and Security Standards and Controls.

The organizational strategy for developing the HIE Privacy and Security Plan is envisioned to
be undertaken by a Privacy and Security Sub-Committee, led by a Health Information
Management Professional and jointly chaired by an IT. Security Systems Engineering
Professional. The Sub-Committee will explore all aspects related to Privacy and Security
Standards and Controls.

The focus of the HIE plan on Privacy and Security Standards and Controls will centralize on
recommendations from groups such as the Connecting for Health Initiative and assuring that
these recommendations and our plan is in complete alignment with the Office of the National
Coordinator. Connecting for Health is working to realize the full potential of how health
information delivered via HIE data sharing can improve health and health care, while protecting
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the privacy and security of personal health information. The plan development will focus on
the central recommendations of this and other groups. A working process that assures the
balancing of the need to protect privacy in a secure manner which also improves the discovery
and delivery of critical patient information when needed, where needed, to authorized
individuals will the cornerstone of the HIE planning process. We will especially focus on the
recommendations from the Connection for Health initiative,® which are outlined below.

1) Authorize linking of the records themselves, by accurately identifying the patient.

2) Define the architectural assumptions for support of networked matching of patients and
records.

3) Query for authorized patient records across multiple institutions, providers, or HIE
entities.

4) Share requested authorized records between institutions, providers, or HIE entities.
5 Budget Plan Summary

A summary of the total amount of requested dollars for the Grant along with In-Kind
contributions is below. The budget is fully detailed in the Appendix under Appendix Sections D
and E.

Budget Summary
1) Total Amount of Planning Grant: $ 350,154
2) Total Amount of Grantee and Stakeholder In-Kind Contributions $ 150,000

3) Total Amount of HFS Grant Funds Requested (#2 - #1) $ 200,154

7 Attachments

Letter of Intent

Grant Agreement

HIE Planning Grant Work Plan Format
Budget Narrative

Budget Format

Statement of Work

. Stakeholder Letters

@ Mmoo w >

® Linking Health Care Information: Proposed Methods for Improving Care and Protecting Privacy, Connecting for
Health, Feb 2005.

Page 20



Attachment A — Letter of Intent
April 23, 2009

Ms. Michelle Schober

lllinois Department of Healthcare and Family Services
201 S. Grand Ave. East

34d Floor — Director’s Office

Springfield, IL 62763

Dear Michelle:

| am writing to inform the Department of Healthcare and Family Services (HFS) of TriRivers
Health Partners intent to submit a formal grant application for a Health Information Exchange
(HIE) Planning Grant for Medical Trading Area #9. TriRivers Health Partners is a unique non-
profit Health I.T. organization which is jointly owned by FHN in Freeport, IL and
SwedishAmerican Health System in Rockford, IL. TriRivers represents these organization’s
interests in the development of an HIE planning grant. TriRivers along with our partners in
MTA #9 are working in close collaboration with Northern Illinois University’s Regional
Development Institute who is supporting our efforts for this grant application.

Medical Training Area (MTA) #9 consists of all or portions of counties of Jo Daviess,
Stephenson, Winnebago, Boone, Carroll, Ogle, DeKalb, Lee, Bureau, LaSalle, and Putnum.
Residents of this 11-county area, as well as healthcare providers, pharmacies, laboratories,
health plans and insurers, and consumers will benefit from the development of a health
information exchange system that will facilitate the sharing of health information among
providers in the MTA and the State of lllinois. Four of the eleven counties in our MTA border
other states; we also know that residents of Wisconsin are often served by providers in lllinois.
Thus, we are not only aware of the importance of the exchange of healthcare information
within our MTA and within our state, but also believe it is important that healthcare information
can be exchanged efficiently and cost effectively across states.

Stakeholders in MTA #9 have met twice to discuss the HIE Planning Grant proposal. These
meetings have enabled us to identify potential stakeholders, obtain verbal commitments from
identified stakeholders, and discuss our vision for healthcare information exchange within our
MTA. In addition our strong relationship with the NIU Regional Development Institute allows
us to access the stakeholders of the lllinois Rural HealthNET, www.illinoisruralhealthnet.org,
(IRHN). Currently the IRHN is implementing a plan, financed through a $21 million Federal
FCC grant to bring high-speed broadband services to every critical access hospital in the State
of lllinois. We feel that these relationships offer MTA #9 a unique opportunity to bring both
connectivity and a vision for a health information data exchange to the state.

Overall our vision for a HIE in Medical Trading Area #9 is to “Improve patient care and health
services in MTA #9 through the implementation and exchange of electronic health records that
will enable the timely, efficient, and cost effective exchange transmission of health information
for patients and residents in our MTA.” In addition because of our close collaboration with NIU
and our sponsorship of the IRHN we feel we help to position MTA #9 to be in the unique
position of enabling high speed connectivity which will further foster the efficient delivery of
these services.

At this time we have obtained verbal commitments of involvement in the HIE planning process
from stakeholders in our MTA and plan to reach out to them and others to continuously identify
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stakeholders and garner interest in the HIE planning process over the next month. Please see
the list of providers and other stakeholders within MTA #9 who have indicated their willingness
to participate in the HIE planning process at this time (Letter Attachment A).

TriRivers Health Partners is a not-for-profit corporation located in Rockford, IL and is the
primary applicant for the HIE Planning Grant in MTA #9. Below you will find the applicant’s
contact information, address, email, and phone numbers.

TriRivers Health Partners:
Website: www.tririvers.org
Address: Wight Centre, 1358 4™ Avenue, Rockford, IL 61104
Contact Person: Phil Wasson, VP and CIO
Phone Number: (815) 315-6800
Email: pwasson@tririvers.org

Corporate Parents:

FHN (Formerly Freeport Health Network)
1045 W. Stephenson Street

Freeport, IL 61032-9961

FEIN: 36-3290404

Website: www.fhn.org

SwedishAmerican Health System
1401 East State Street

Rockford, IL 61104

Website: www.swedishamerican.orq
FEIN: 36-2222696

Northern Illinois University:
Website: www.niu.edu
Address: 304 Lowden, DeKalb, IL 60015
Contact Person: Dr. John Lewis, Associate VP Administration and University Outreach
Phone Number: (815) 753-0936
Email: jlewis@niu.edu

| understand that HFS may share the information contained in this letter with other
departments or agencies that may be called upon to help in the development of an HIE system
and consent to the disclosure of this information.

On behalf of TriRivers Health Partners, NIU, and the other stakeholders in the MTA #9, we
appreciate the opportunity to be a part of a health information exchange system in our state.

Tt > 7

- John L. Lewis, Ph.D.
Phil Wasson, FACHE - . . .
Vice President and Chief Information Officer Assoc VP Administration and University Outreach

TriRivers Health Partners Northern lllinois University

Sincerely,
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Letter Attachment A, Stakeholders in MTA #9 (Submitted with Letter of Intent)

The following stakeholders, representing hospitals, practicing physicians, pharmacies,
laboratories, behavioral health providers, health plans and insurers, health departments,
durable medical equipment providers, and the Federally Qualified Health Center in the 11-
county area have indicated their desire to be a part of the HIE Planning process:

Hospitals

Kishwaukee Community Hospital (DeKalb)

Perry Memorial Hospital (Princeton)

Rochelle Community Hospital (Rochelle)
SwedishAmerican Hospital (Rockford)

Rockford Memorial Hospital (Rockford)

Van Matre HealthSouth Rehabilitation Hospital (Rockford)
FHN Memorial Hospital (Freeport)

Perry Memorial Hospital (Princeton)

Mendota Community Hospital (Mendota)

Long-Term Care Facilities, Skilled Nursing, and Assisted and Independent Living

Provena St. Anne’s Center (Rockford)

Provena St. Anne’s Place, Independent Living Center (Rockford)
Provena Cormariae (Rockford)

Provena St. Joesph’s Center (Freeport)

Practicing Physicians and Providers

SwedishAmerican Medical Group, 13 Locations (Rockford)
SwedishAmerican Medical Group (Roscoe)
SwedishAmerican Medical Group (Belvidere)
SwedishAmerican Medical Group (Byron)
SwedishAmerican Medical Group (Davis Junction)
SwedishAmerican Behavioral Health (Rockford)

FHN Community Healthcare Center (Freeport)

FHN Family Healthcare Centers, 7 Locations (Freeport)
FHN Family Counseling Center (Freeport)

FHN FastCare (Freeport)

FHN Family Counseling Center (Galena)

FHN Family Healthcare Center (Forreston)

FHN Family Healthcare Center (Lanark)

FHN Family Healthcare Center (Lena)

FHN Family Healthcare Center (Mt. Carroll)

FHN Family Healthcare Center (Orangeville)

FHN Family Healthcare Center (Pecatonica)

FHN Family Healthcare Center (Savanna)

FHN Family Healthcare Center, 2 Locations (Stockton)
FHN Family Healthcare Center (Warren)

FHN Healthcare Center (Monroe, WI)

Rockford Health Physicians, 5 Locations (Rockford)
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Rockford Health Physicians (Loves Park)

Rockford Health Physicians (Belvidere)

Rockford Health Physicians (Roscoe)

Rockford Health Physicians (Winnebago)

Rockford Health Behavioral Medicine (Rockford)

Janet Wattles Center (Rockford)

Janet Wattles Center (Belvidere)

Ben Gordon Center (DeKalb)

Ben Gordon Center (Sandwich)

Dr. Paul Beck, Orthopedic Medicine, Perry Memorial Hospital (Princeton)
Dr. Jennifer Taylor, Family Practice, Perry Memorial Hospital (Princeton)

Pharmacies

Laboratories
SwedishAmerican Outreach Laboratory (Rockford)

Health Plans and Insurers
Northern lllinois Health Plan (Freeport)

Health Departments

Home Health and Durable Medical EqQuipment Providers

SwedishAmerican Home Health Services (Rockford)
Visiting Nurses Association (Rockford)

Perry Home Medical Supply (Princeton)

Mendota Community Home Health (Mendota)

Federally Qualified Health Center

Community Health Partnership (Mendota)
Crusader Clinic (Rockford)

Crusader Clinic Belvidere (Belvidere)
Crusader Clinic Broadway (Rockford)
Crusader Clinic Homeless (Rockford)
Crusader Clinic North (Rockford)

Schools
Northern lllinois University (DeKalb)

Hospital Associations
lllinois Hospital Association
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Stakeholders Offering Support from Outside of MTA #9 (Updated after Letter Submittal)

Hospitals
CGH Medical Center (Sterling)

Practicing Physicians and Providers

CGH Family Practice Physicians (Sterling)

CGH Family Practice Physicians (Milledgeville)
CGH Family Practice Physicians (Polo)

CGH Family Practice Physicians (Prophetstown)
CGH Family Practice Physicians (Tampico)

CGH Family Practice Physicians (Walnut)
Northern lllinois Cancer Treatment Center (Dixon)
CGH Wound Healing Center (Sterling)

Pharmacies

Laboratories

Health Plans and Insurers

Health Departments

Home Health and Durable Medical Equipment Providers

CGH Home Nursing & Home (Sterling)
Northern lllinois Home Medical Supply (Sterling)
Northern lllinois Home Medical Supply (Dixon)

Federally Qualified Health Center

Schools

Hospital Associations
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Attachment B — Grant Agreement

(THIS PAGE INTENTIALLY LEFT BLANK, GRANT APPLICATION ON NEXT PAGE)
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Attachment C — HIE Planning, Work Plan Format

lllinois Department of Healthcare and Family Services
Attachment C- Health Information Exchange Planning Grant Work Plan Format

( Please use this format for Work Plan submission with the Statement of Work Narrative as required for the RGA.)

Name of Grant Applicant :

Objective # of 13:

Activities/Tasks

Personnel

Other Resources

Timetable

Start Date

Completion Date
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Attachment D — Budget Narrative

The budget for MTA #9 will include both requested grant funding as well as grantee
contributions.

HFS Grant Contributions Requested

Non-Personnel Expenses

Meeting expenses will be incurred over a multi-month process for strategy development and
planning, training, infrastructure modeling, business model development, etc. These costs are
detailed in Table A below.

Table A
: - Number of . Budget

Meeting Description AT e Mileage Rate Amount

Governors Committee

meetings - 1/2 day 12

travel 20 125 $0.51 $1,262.50

food service 20 $25.00 $6,000.00

room rental $275.00 $3,300.00
$10,562.50

Regional Meetings

meetings - full day 4

food service 100 $35.00 $14,000.00

room rental $800.00 $3,200.00
$17,200.00

Regular Committee

meetings - 1/2 day 24

travel 10 125 $0.51 $631.25

food service 10 $25.00 $6,000.00

room rental $275.00 $6,600.00
$13,231.25

Total Meeting Expenses $40,993.75

Personnel Expenses

Personnel expenses will also be incurred and are requested for support under the HFS grant.
These expense line items are detailed in the bullets below.

e Project Coordinator - $33,600

A Project Coordinator will be acquired for a one-year period to provide for coordinating meeting
of the Governance Committee and Sub-Committees. The Project Director will coordinate
setting up meetings, assisting with the development of the agenda, support documentation
during meetings, assist in communications between team members, assist with obtaining and
coordinating vendor contacts, as well as a host of other duties as assigned. The Project
Coordinator’s salary was determined by using NIU’s current salary rate for a Project Director
and calculating 33% of that salary. Benefits for this position are also included in the rate.
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Attachment D — Budget Narrative Continued

Clerical Support

Clerical Support will be needed during the course of the engagement. Clerical support
will be obtained through redirecting existing clerical staff and augmenting their existing
salary with the grant funding. Alternatives will also be considered where a part time
clerical position could be considered. Clerical Support will be used to address needed
document production and data collection, documentation of meeting minutes, etc.
Benefits for this position are included in the rate.

Information Collection

Information Collection will be required to amass the necessary information within
databases and spreadsheets to support the required quarterly reporting under the Grant
process. Collected information will be an important factor as we organize our
approaches towards implementing the HIE.

Report Product

Report Production expenses will be incurred to provide for the necessary report
document production costs as required under the Grant.

Facilitated Consulting

Facilitated Consulting Expenses are anticipated under this Grant process. Significant
efforts will need to be made to provide for educating the Governance Team and Sub-
Committees. This would include some or all of the following Facilitated Consulting
processes that are required under an engagement of this magnitude.

o Educational Presentations to boards or stakeholder groups.

o0 Feasibility assessments for new products, existing products, or new business
development.

o0 Stakeholder assessment meetings to assess stakeholder technical and
organizational readiness.

Collaboration building support among stakeholders.
Training of the Steering Committee and/or Sub-Committees
HIE Strategy development

HIE Infrastructure modeling

HIE Technology research and assessment

HIE Business model development / sustainability

HIE Financial planning

HIE Funding strategy and research

0O 0O 0O o o o o o o

HIE Governance Structure Modeling
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Attachment D — Budget Narrative Continued

Grantee Contributions

The following Grantee contributions are anticipated during the planning process.

Non-Personnel Cash Expenses

We anticipate that TriRivers will contribute the following Non-Personnel Expenses to this
project over the course of the planning process.

Misc Expenses & Office Supply Contributions - $2,000

It is anticipated that up to $2,000 of Misc Expenses and Office Supply Contributions will
be made by TriRivers during the course of the engagement. These expenses will be
tracked and available for reporting.

Web Site Design & Support - $10,000

A Project Website using existing software and hardware at TriRivers will be setup to
support this process. The site will be used as a document repository for meeting
minutes, posting agendas, posting presentations, and other various postings. In
addition meeting schedules will be available on the site. Each stakeholder will receive a
unigue password to access the site. We are anticipating that upwards of $10,000 of in-
kind support by TriRivers will be incurred over the course of this engagement.

Personnel In-Kind Expenses

It is unreasonable to expect that a planning project of this magnitude will not impact the
productivity of TriRivers, NIU, and stakeholder organizations. This will be felt as negatively
impacting productivity on the part of these organizations. We anticipate that the following
impact will be felt and recognized as In-Kind expenses to this planning process.

Governance Team Leader Productivity Expense - $24,000

It is anticipated that the Vice President and CIO for TriRivers will dedicate approximately
350 hours of productivity to this project.

Other TriRivers Staff Productivity Expense - $30,000

We have calculated that other TriRivers staff members, specifically related to technical
staff and other contributing management staff will contribute appoximately 500 hours of
productivity for support related to this project.

NIU Facilitator Productivity Expense - $24,000

It is anticipated that the Executive Director of the NIU Broadband Development group
will dedicate approximately 350 hours of productivity to this project.

Other Stakeholder Productivity Expense - $50,000

It is anticipated that the balance of all related Stakeholder groups will dedicate a total of
approximately 700 hours of productivity to this project.
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Attachment E — Budget Format
lllinois Department of Healthcare and Family Services

Health Information Exchange Planning Grant (FY10) Julyl1, 2009 - June, 30 2010

Attachment E- Budget Format

Please use this format for the grant budget submission to accompany the budget narrative as required by the RGA. Indicate for each budget line item chosen
what amount of grant funds will be allocatted, and if applicable, value of grantee contribution as match. Although matching funds are not a requirement for
selection as a grantee, they are encouraged and may be in the form of cash and/or in-kind contributions. If in-kind, please provide detailed description as well
as basis for assigned value. Note: there is a 15% cap on spending for project administration.

HFS Grant Contribution Grantee Contribution
Description Expenses Description Cash In-Kind Total
Non-Personnel : Non-Personnel:
Meeting expense $ 40,994 | Misc Expense & Office Supply Contributions $ 2,000 $ 2,000
Office expense $ 3,000 | Website Design and Support $ 10,000|$ 10,000 $ 20,000
Subtotals: | $ 43,994 $ 10,000 | $ 22,000
Personnel : Personnel:
Project Coordinator $ 33,660 | Governance Team Leader Productivity Expense $ 24,000| $ 24,000
Clerical Support $ 7,500 | Other TriRivers Staff Productivity Expense $ 30,000 | $ 30,000
Information Collection $ 20,000 | NIU Facilitator Productivity Expense $ 24,000 | $ 24,000
Report Production $ 15,000 | Other Stakeholder(s) Productivity Expense $ 50,000 |$ 50,000
Facilitated Consulting $ 80,000
Subtotals: $ 156,160 $ 128,000
Total HFS Grant:  $ 200,154 Total Grantee In-Kind Contributions: $ 150,000
Total Amount of Planning Grant:  $ 350,154
Total Amount of HFS Grant Funds Requested : $ 200,154
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Attachment F — Statement of Work

lllinois Department of Healthcare and Family Services
Attachment C- Health Information Exchange Planning Grant Work Plan Format

(Please use this format for Work Plan submission with the Statement of Work Narrative as required for the RGA.)

Name of Grant Applicant :

Objective # 1 of 12: 4.2.1 - Establish and Develop an HIE Governance Planning Structure

Activities/Tasks

Personnel

Other Resources

Timetable

into final planning
document.

Start Date Completion Date

Recruit and hire Governance Team Leader [SAHS Human Resource Jun-09 Jul-09
Project Coordinator |and Facilitator Department
or equivalent
resource.
Project Governance |ldentified Stakeholders, NIU Rockford Meeting Jul-09 Jul-09
Kick Off Meeting TriRivers, and NIU Staff Location
Initiate Regular Project Coordinator, Meeting costs which will Aug-10 May-10
Governance Meeting |[ldentified Stakeholders, be located around MTA #9
Schedules TriRivers, and NIU Staff
Support Quarterly Project Coordinator, Quarterly Report Jul-09 Jun-10
HFS Reportion Governance Team Leader |Production
Requirements and Facilitator, and

Governance Team

Membership
Implement findings Same as above Final report production Jan-10 Apr-10
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lllinois Department of Healthcare and Family Services
Attachment C- Health Information Exchange Planning Grant Work Plan Format

(Please use this format for Work Plan submission with the Statement of Work Narrative as required for the RGA.)

Name of Grant App

licant :

Objective # 2 of 12: 4.2.2 - Create a Sustainable HIE Business Plan

Activities/Tasks Personnel Other Resources Timetable -
Start Date Completion Date
Implement work of Project Coordinator, Identify in-kind technical Jul-09 Jan-10
the Financial & Governance Committee |financial resource staff(s)
Technical Sub- who can assist on the
Committees Technical and Financial
Sub-Committee(s).

Conduct Current Project Coordinator, Mailing's, creation of Aug-09 Jan-10
State Analysis Data |Technical Sub-Committee |current state analysis
Collection among content.
Stakeholders
Contact and Evaluate | Project Coordinator, Meetings, demonstrations, Aug-09 Jan-10
Vendor Options Technical Sub-Committee, |travel if necessary for site

Individual members of visits, communication with

Governance Team as existing vendor resources

needed. and customers for

analysis.

Document Options in | Project Coordinator, Project time needed to Nov-09 Mar-10
Bussiness Plan Individual Financial and beging to properly
Document, including |Technical Sub-Committee [document Business Plan
pricing options. Members and Governance |and completion of financial

Team Leader and/or other |analysis.

Governance Team

members as needed.
Implement findings Same as above Final report production Jan-10 Apr-10
into final planning
document.
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lllinois Department of Healthcare and Family Services

Attachment C- Health Information Exchange Planning Grant Work Plan Format

(Please use this format for Work Plan submission with the Statement of Work Narrative as required for the RGA.)

Name of Grant Applicant :

Objective # 3 0of 12: 4.2.3 - Develop a Strategy Plan to Assist State HIE Development and Sustainability

Activities/Tasks

Personnel

Other Resources

Timetable

Start Date

Completion Date

Initiate
communications with
other statewide
stakeholders to
organize approaches
for discover of needs
and processes.

Organize
approaches for data
sharing and assure
joint planning
development.

Implement findings
into final planning
document.

Project Coordinator,
Governance Team
Leader, NIU resource,

state resources, and other

statewide stakeholders,

including other MTA's that

are in HIE planning.

Same as above

Same as above

Project time, meetings,
communications,
stakeholder system
discovery and data
collection

Same as above

Final report production

Aug-09

Oct-09

Jan-10

Feb-10

Dec-09

Apr-10
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lllinois Department of Healthcare and Family Services
Attachment C- Health Information Exchange Planning Grant Work Plan Format

(Please use this format for Work Plan submission with the Statement of Work Narrative as required for the RGA.)

Name of Grant Applicant :

Objective # 4 of 12: 4.2.4 - Create a Plan to Assist State HIE Development and Sustainability

. Timetable
Activities/Tasks Personnel Other Resources .
Start Date Completion Date
Implement research |Project Coordinator, Project time, meetings, Sep-09 Jan-10
model as defined in |Governance Committee  [communications
Section4.2.4 and Technical Sub-
Committee
Final report production Jan-10 Apr-10

Implement findings Same as above

into final planning
document.
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lllinois Department of Healthcare and Family Services
Attachment C- Health Information Exchange Planning Grant Work Plan Format

(Please use this format for Work Plan submission with the Statement of Work Narrative as required for the RGA.)

Name of Grant Applicant :

Objective # 5 0f 12: 4.2.5 - Align HIE with EHR Meaningful Use Definition

Activities/Tasks Personnel Other Resources Timetable -
Start Date Completion Date

Address assessment |As in Objective #2 As in Objective #2 Aug-09 Jan-10
as part of current-
state analysis as
outlined in objective
#2
Review vendor status | Project Coordinator, Same as above Aug-09 Jan-10
to assure alignment |Technical Sub-Committee,
with CCHIT Governance Team
requirements. Leader.
Implement findings Same as above Final report production Jan-10 Apr-10
into final planning
document.
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lllinois Department of Healthcare and Family Services

Attachment C- Health Information Exchange Planning Grant Work Plan Format

(Please use this format for Work Plan submission with the Statement of Work Narrative as required for the RGA.)

Name of Grant Applicant :

Objective # 6 of 12: 4.2.6 - Establish Plan to Align, Develop, and Maintain approproate HIE Data Structures

Activities/Tasks

Personnel

Other Resources

Timetable

Start Date

Completion Date

Implement research
model as defined in
Section 4.2.6

Implement findings
into final planning
document.

Project Coordinator,
Governance Committee
and Technical Sub-
Committee

Same as above

Project time, meetings,
communications,
stakeholder system
discovery and data
collection

Final report production

Sep-09

Jan-10

Jan-10

Apr-10
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lllinois Department of Healthcare and Family Services

Attachment C- Health Information Exchange Planning Grant Work Plan Format

(Please use this format for Work Plan submission with the Statement of Work Narrative as required for the RGA.)

Name of Grant Applicant :

Objective # 7 of 12: 4.2.7 - Establish Plan for appropriate Interoperability Links with Public Health Departments

Activities/Tasks

Personnel

Other Resources

Timetable

Start Date

Completion Date

Implement research
model as defined in
Section4.2.4

Review IDPH
SMART DOC
development efforts
to assure that
technical plans align
with IDPH SMART
DOC requirements.

Project Coordinator,
Governance Committee
and Technical Sub-
Committee

Project Coordinator,
Technical Sub-Committee

Project time, meetings,
communications,
stakeholder system
discovery and data
collection

Project time, meetings,
communications,
stakeholder system
discovery and data
collection

Sep-09

Sep-09

Jan-10

Jan-10
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lllinois Department of Healthcare and Family Services
Attachment C- Health Information Exchange Planning Grant Work Plan Format

(Please use this format for Work Plan submission with the Statement of Work Narrative as required for the RGA.)

Name of Grant App

licant :

Objective # 8 of 12: 4.2.8 - Develop Public Communications and Educational Plan

Activities/Tasks

Personnel

Other Resources

Start Date

Develop specific
Public
Communication and
Educational Plan as
part of Governance
Committee meetngs.

Document Public
Communication and
Education Plan.

Project Coordinator,
Governance Team Leader
and Facilitator, and
Governance Team.

Project Coordinator

Project time, meetings,
communications,
stakeholder system
discovery and data
collection

Final report production

Timetable
Completion Date
Jul-09 Dec-09
Jan-10 May-10
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lllinois Department of Healthcare and Family Services
Attachment C- Health Information Exchange Planning Grant Work Plan Format

(Please use this format for Work Plan submission with the Statement of Work Narrative as required for the RGA.)

Name of Grant Applicant :

Objective# 9 of 12: 4.2.10 - Establish Methods to Insure Stakeholder Engagement

Activities/Tasks

Personnel

Other Resources

Timetable

Start Date

Completion Date

Secure stakeholder
involvement through
pre-grant approval
communications.

Engage stakeholders
as Governance Team
Members, initiating
communication with
Governance Team
activities under
Objective #1.

Initiate HIE Forums
across MTA #9 as
part of the HIE
Development
Communication Plan.

TriRivers CIO, NIU
Executive Director of
Qutreach.

Same as above

TriRivers CIO, NIU
Executive Director of
Outreach, other
Governance Team

members as needed.

Meetings, phone calls, site

visits to locations.

Same as above

Same as above

May-09

Jun-09

Aug-09

Jul-09

Sep-10

Feb-10
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lllinois Department of Healthcare and Family Services
Attachment C- Health Information Exchange Planning Grant Work Plan Format

(Please use this format for Work Plan submission with the Statement of Work Narrative as required for the RGA.)

Name of Grant App

licant :

Objective # 10 of 12: 4.2.11 - Identify Process for addressing Proposed HIE Technical Architecture

Activities/Tasks

Personnel

Other Resources

Timetable

Start Date Completion Date

Identify Technical Governance Team Identify in-kind technical Jun-09 Jul-09
Sub-Committee financial resource staff(s)
Team Membership who can assist on the

Technical and Financial

Sub-Committee(s).
Address assessment |As in Objective #2 As in Objective #2 Aug-09 Jan-10
as part of current-
state analysis as
outlined in objective
#H2
Implement full Project Coordinator, Project time, meetings, Aug-09 Jan-10
technical analysis TriRivers CIO, NIU communications,
under components Technical Representative, |stakeholder system
identified in4.2.7 Technical Sub-Committee |discovery and data
including the Membership, Vendors collection
engagement of
vendors as needed.
Document Project Coordinator, Final report production Nov-09 Apr-10
recommended TriRivers CIO, NIU
technical Technical Representative,

architecture,
including staffing
requirements, pricing
and fee
recommendations
into final HIE plan.

Technical Sub-Committee
Membership, Financial
Sub-Committee
Membership, Vendors
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lllinois Department of Healthcare and Family Services

Attachment C- Health Information Exchange Planning Grant Work Plan Format

(Please use this format for Work Plan submission with the Statement of Work Narrative as required for the RGA.)

Name of Grant Applicant :

Objective# 11 of 12: 4.2.12 - Develop Scaleability Plan and Design of the HIE Organization

Activities/Tasks

Personnel

Other Resources

Timetable

Start Date

Completion Date

Implement alignment
with work in
Objectives #4, 6, 10
which are contained
within sections 4.2.4,
4.2.6,and 4.2.11.

Implement findings
into final planning
document.

Project Coordinator,
TriRivers CIO, NIU
Technical Representative,
Technical Sub-Committee
Membership, Vendors

Same as above

Project time, meetings,
communications,
stakeholder system
discovery and data
collection

Final report production

Aug-09

Jan-10

Jan-10

Apr-10
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lllinois Department of Healthcare and Family Services
Attachment C- Health Information Exchange Planning Grant Work Plan Format

(Please use this format for Work Plan submission with the Statement of Work Narrative as required for the RGA.)

Name of Grant Applicant :

Objective # 12 of 12: 4.2.13 - Develop Plan for Assuring Appropriate HIE Privacy and Security Controls

Activities/Tasks

Personnel

Other Resources

Timetable

Start Date Completion Date
Plan will be Project Coordinator, Identify in-kind Health Jul-09 Aug-09
implemented through (Identified Stakeholders, Information personnel who
initiation of TriRivers, and NIU Staff can identified to assistin
discussions with the these issues. Develop
Governance method to identify
Committee as this consulting or legal support
effort may require for this effort.
specialized
consulting support.
Implement process to |Same as above Same as above Sep-09 Feb-10
develop HIE Privacy
and Security
Requirements.
Document HIE Same as above Same as above Jan-10 Apr-10

Privacy and Security
Standards as part of
final HIE plan
development.
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Attachment G — Stakeholder List and Stakeholder Letters of Support

Hospitals

CGH Medical Center (Steerling, IL)

FHN (Freeport, IL)

H. Douglas Singer Mental Health Center (Rockford, IL)
Kishwaukee Community Hospital (DeKalb, IL)
Mendota Community Hospital (Mendota, IL

Perry Memorial Hospital (Princeton, IL)

Rochelle Community Hospital (Rochelle, IL)

Rockford Memorial Hospital (Rockford, IL)

St. Margaret's Hospital, (Spring Valley, IL)
SwedishAmerican Hospital (Rockford, IL)
SwedishAmerican Medical Center (Belvidere, IL)

Van Matre HealthSouth Rehabilitation Hospital (Rockford, IL)

Long-Term Care Facilities, Skilled Nursing, and Assisted and Independent Living

Provena St. Anne's Center (Rockford, IL)

Provena St. Anne's Place, Independent Living Center (Rockford, IL)
Provena Cormariae (Rockford, IL)

Provena St. Joseph's Center (Rockford, IL)

Practicing Physicians and Providers

Ben Gordon Center (DeKalb, IL)

Ben Gordon Center (Sandwich, IL)

Dr. Jennifer Taylor, Family Practice, Perry Memorial Hospital (Princeton, IL)
Dr. Paul Beck, Orthopedic Medicine, Perry Memorial Hospital (Princeton, IL)
FHN Community Healthcare Center (Freeport, IL)

FHN Family Counseling Center (Galena, IL)

FHN Family Healthcare Center (Forreston, IL)

FHN Family Healthcare Center (Lanark, IL)

FHN Family Healthcare Center (Lena, IL)

FHN Family Healthcare Center (Mt. Carroll, IL)

FHN Family Healthcare Center (Orangeville, IL)

FHN Family Healthcare Center (Pecatonica, IL)

FHN Family Healthcare Center (Savanna, IL)

FHN Family Healthcare Center (Warren, IL)

FHN Family Healthcare Center, 2 Locations, (Stockton, IL)
FHN Family Healthcare Centers, 7 Locations (Freeport, IL)
FHN Family Healthcare Counseling Center, (Freeport, IL)
FHN FastCare (Freeport, IL)

FHN Healthcare Center (Monroe, WI)

Janet Wattles Center (Belvidere, IL)

Janet Wattles Center (Rockford, IL)

Rockford Gastroenterology Associates (Rockford, IL)
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Attachment G — Continued

Rockford Health Physicians, 5 Locations (Rockford, IL)
Rockford Health Physicians (Belvidere, IL)

Rockford Health Physicians (Loves Park, IL)

Rockford Health Physicians (Roscoe, IL)

Rockford Health Physicians (Winnebago, IL)

Rockford Health Behavioral Medicine (Rockford, IL)

St. Margaret's Community Health Clinic (Granville, IL)

St. Margaret's Community Health Clinic (Hennipin, IL)

St. Margaret's Community Health Clinic (Henry, IL)

St. Margaret's Community Health Clinic (LaSalle, IL)

St. Margaret's Community Health Clinic (Oglesby, IL)

St. Margaret's Community Health Clinic, 2 locations (Peru, IL)
St. Margaret's Center for Physical Rehab (Peru, IL)

St. Margaret's Community Health Clinic, 3 locations (Spring Valley, IL
SwedishAmerican Medical Group, 13 Locations (Rockford, IL)
SwedishAmerican Medical Group, (Belvidere, IL)
SwedishAmerican Medical Group, (Byron, IL)
SwedishAmerican Medical Group, (Davis Junction, IL)
SwedishAmerican Medical Group, (Roscoe, IL)
SwedishAmerican Behavioral Health (Rockford, IL)

Laboratories
SwedishAmerican Outreach Laboratory (Rockford, IL)
Rockford Health Medical Laboratory (Rockford, IL)

Health Plans and Insurers
Northern lllinois Health Plan (Freeport, IL)

County Health Departments
Winnebago County Health Department, (Rockford, IL)
Stephenson County Public Health Department, (Freeport, IL)
Lee County Health Department, (Dixon, IL)
Boone County Department of Public Health, (Belvidere, IL)
Carroll County Health Department, (Mt. Carroll, IL)
DeKalb County
Jo Daviess County

Home Health and Durable Medical Equipment Providers
SwedishAmerican Home Health Services (Rockford, IL)
Visiting Nurses Association (Rockford, IL)
Perry Home Medical Supply (Princeton, IL)
Mendota Community Home Health (Mendota, IL)
St. Margaret's Home Health Care Equipment and Supplies (Spring Valley, IL)
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Attachment G — Continued

Federally Qualified Health Center

Community Health Partnership (Mendota, IL)
Crusader Clinic (Rockford, IL)
Crusader Clinic Belvidere (Belvidere, IL)
Crusader Clinic Broadway (Rockford, IL)
Crusader Clinic Homeless (Rockford, IL)
Crusader Clinic North (Rockford, IL)

Schools
Northern lllinois University (DeKalb, IL)
University of lllinois College of Medicine at Rockford (Rockford, IL)

Hospital Associations
lllinois Hospital Association
lllinois Critical Access Hospital Network (ICAHN)
lllinois Rural HealthNET (IRHN)
lllinois Rural Health Association (IRHA)

Local/Regional Business Development Coalitions
Rockford Local Development Corporation (Rockford, IL)
Rockford Area Economic Development Council (Rockford, IL)
Rockford Chamber of Commerce (Rockford, IL)
DeKalb Economic Development Coalition (DeKalb, IL)
Blackhawk Hills Resource Conservation and Development Coalition (Rock Falls, IL)
Northwest lllinois Development Alliance (Freeport, IL)
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Mrchael D. F%ora MBA MAEd LCPC LSW
President and CEO :
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ICAHN

linois Criticol Access Hospital Nefwork

Phil Wasson

TriRivers Health Partners
Wight Centre

1358 4™ Avenue
Rockford, IL 61110

Dear Mr. Wasson,

Each year in lllinois, more than 12 million people depend on our healthcare
system to ensure that their medical needs are covered. They visit their doctors,
they pick up their prescriptions at pharmacies and they receive services at public
health clinics.

The creation of a Health Information Exchange that improves the sharing of
Health Information among providers of Health Care Services has long been
recognized as a powerful strategy to enhance patient care and improve the
outcome in the delivery of Health Care Services. We see tremendous value in
the creation of a Health Information Exchange that would unite providers across
our communities. We also recognize this issue as an urgent public policy need
and we are ready to help solve the problem here in MTA #9.

By signature below, we confirm our commitment to:

e Stay in close communication with TriRivers Health Partners and other
planning partners throughout the HIE planning process;

e Help the planning community identify and troubleshoot issues/barriers that
may present challenges to the work ahead;

e Assist in the sharing of relevant information about MTA #9’'s MTA
development and its impact on the coordination and care and quality
improvement in healthcare to our internal organization, as well as to other
stakeholders that may be defined as the planning process unfolds;

e Support your health information exchange (HIE) efforts and assist with
connecting to other HIE efforts where lllinois critical access hospitals are
involved.

Sincerely,

Pat Schou, Executive Director
lllinois Critical Access Hospital Network
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IHﬁ.
STATEMENT OF SUPPORT

Each year in lllinois, more than 12 million people depend on our healthcare system to ensure
that their medical needs are covered. They visit their doctors, they pick up their prescriptions at
pharmacies and they receive services at public health clinics.

We see tremendous value to the creation of a Health Information Exchange that would unite
providers across our communities. We recognize this issue as an urgent public policy need and
we are ready to help solve the problem here in MTA # 9.

By signature below, we confirm our commitment to:
- Stay in close communication with TriRivers Health Partners and other planning partners
throughout the HIE planning process;

- Help the planning committee identify and troubleshoot issues/barriers that may present
challenges to the work ahead;

- Assist in the sharing of relevant information about HIE and its impact on quality
healthcare to our internal organization, as well as to other stakeholders that may be
[ dentified as the planning process unfolds.

Signhature

Patricia Merryweather
Printed Name

lllinois Hospital Association
Organization

Senior Vice President
Title

April 22, 2009
Date
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Boone County
DEPARTMENT OF

PUBLIC HEALTH

1204 Logan Avenue ¢ Belvidere, Illinois 61008

Main Office: 815-544-2951 ¢ Clinic: 815-544-9730
Fax: 815-544-2050

The mission of the BCDPH Is to protect and promote heath in Boone County.

Thursday, May 7, 2009

Phil Wasson

TriRivers Health Partners
Wight Centre

1358 4™ Avenue
Rockford, IL 61110

Dear Mr. Wasson,

Each year in Illinois, more than 12 million people depend on our healthcare system to ensure that their medical
needs are covered. They visit their doctors, they pick up their prescriptions at pharmacies and they receive
services at public health clinics.

The creation of a Health Information Exchange that improves the sharing of Health Information among
providers of Health Care Services has long been recognized as a powerful strategy to enhance patient care and
improve the outcome in the delivery of Health Care Services. We see tremendous value in the creation of a
Health Information Exchange that would unite providers across our communities. We also recognize this issue
as an urgent public policy need and we are ready to help solve the problem here in MTA #9.

By signature below, we confirm our commitment to:

e Stay in close communication with TriRivers Health Partners and other planning partners
throughout the HIE planning process;

¢ Help the planning community identify and troubleshoot issues/barriers that may present
challenges to the work ahead;

e Assist in the sharing of relevant information about MTA #9's MTA development and its impact
on the coordination and care and quality improvement in healthcare to our internal
organization, as well as to other stakeholders that may be defined as the planning process
unfolds.

Sincerely,

o Ddnrer )

Stephanie D. Seaworth, RN BSN/MBA
Assistant Public Health Administrator
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v Serving L'e_e-Couh’ry.S'lnce 1047

- May 7, 2009

Phil Wasson -
- TriRivers Health Partners
Wight Centre - o
1358 4" Avenue
Rockford, IL 61110

Dear Mr. Wasson

Each year in lllmors more than 12 mrlllon people depend on our healthcare system to _
ensure that their medical needs are- covered They visit their doctors they plck up thelr
prescriptions at phannacues and they recelve services at publlc health clinics. .

- The creation of a Health Information. Exchange that |mproves the shanng of health
information among providers of health care services has long been recognlzed as a
- powerful strategy to ‘enhance patient care and lmprove ‘the outcome in the delivery.of .
~ .. health care services. We see tremendous value in the creatlon of a Health lnfonnatlon o
Exchange that would unite providers across our communities: We also recognize this .
. issue as an urgent publlc polrcy need and we are ready to help solve the problem here L
in MTA#9, . , A F SR o

By. srgnature below we cont" rm our commltment to

. Stay in close communication with Tanvers Health Partners and other plannlng R AR

partners throughout the HIE: plannlng process '

¢ Help the planmng communlty identify and troubleshoot lssueslbarners that may '; o Lo

~ present challenges:to-the work ahead; - _
e Assistin the sharing of relévant lnformat|on abouit MTA #9’s MTA development
and its impact on the coordination and care and quallty improvement in . '
- healthcare to-our-internal orgamzatron aswell as to other stakeholders that may
be defined as the plannlng process unfolds s o

Sincer‘ely,

_ Cathy Ferguson M.P. H
Administrator

: ' 309 South GcllenoAve_ ~SurtelOO L e TR . Phone (8l5) 284337l
* Dixon, llinois 61021 - - . wwwlCHDcom" ... .- -Fax: (8l5)28818ll .' -

Page 80




Winnebago County
@@Health Department

' . v Qe v J. Maichle Bacon, M.P.H., R:S.
Promoting a Safer and Healthier Community Since 1854 Public Health Administrator

May 6, 2009

Phil Wasson

TriRivers Health Partners
Wight Centre

1358 4™ Avenue
Rockford, IL 61110

Dear Mr. Wasson,

The Winnebago County Health Department has a broad perspective of the health care system in our county
and regionally. Through both direct role in our local health care system and our many collaborative efforts
with both public and private partners we have an understanding of some of the challenges faced.

The creation of a Health Information Exchange that improves the sharing of Health Information among
providers of Health Services has long been recognized as a powerful strategy to enhance patient care,
improve outcome in the delivery of services and enhance information for health planning. We see
significant value in the creation of a Health Information Exchange that would unite providers across our
communities. We also recognize this issue as an urgent public policy need - one which this proposal for
MTA #9 has great promise to address.

We are willing to commit to the following as a stakeholder in this effort:

e Stay in close communication with TriRivers Health Partners and other planning partners throughout
the HIE planning process; :

e Help the planning community identify and troubleshoot issues/barriers that may present challenges to
‘the work ahead;

e Assist in the sharing of relevant information about MTA #9’s Medical Training Area development
and its impact on the coordination, care and quality improvement for health care through WCHD, as
well as to other stakeholders that may be defined as the planning process unfolds.

We offer our support to TriRivers Health Partners and their proposal to develop a Health Information
Exchange in our region (MTA #9). If we can be of further assistance through this process, please do not
hesitate to contact us.

J*Maichle Bacon M.P.H., R.S.
Public Health Administrator

Celebrating 150 Y'ears and Beyond

Main Office — 401 Division Street Rockford IL 61104 (815) 720-4000 Fax: (815) 720-4001
North Main Annex — 2909 N. Main Street Rockford IL 61103 (815) 972-7400 Fax: (815) 282-5247
Millennium: Center Annex — 220 S. Madison Street Rockford IL 61104 (815) 720-4000 Fax: (815) 962-1680
Sandcastle — 201 S. 8" Street South Beloit IL 61080 (815) 389-4167 Fax: (815) 389-0459
School Link Health Center — 330 15™ Avenue Rockford IL 61104 (815) 972-7200 Fax: (815) 968-2035
‘Life Center — 921 West State Street Rockford IL 61102 (815) 720-4390 Fax (815) 962-7305
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CARROLL COUNTY HEALTH DEPARTMENT

822 S. Mill St. Phone: 815-244-8855
Mt Carroll, IL Fax: 815-244-5010

May 7, 2009

Phil Wasson

TriRivers Health Partners
Wight Centre

1358 4" Avenue
Rockford, IL 61110

Dear Mr. Wasson,

Each year in lilinois, more than 12 million people depend on our healthcare system to
ensure that their medical needs are covered. They visit their doctors, they pick up theit
_prescriptions at pharmacies, and they receive services at public health departments.

The creation of a Health Information Exchange that improves the sharing of health
information among providers of health care services has long been recognized as a
‘powerful strategy to enhance patient care, to improve the outcome in the delivery of
health care services, and to prevent disease. We see tremendous value in the creation
of a Health Information Exchange that would unite providers across our communities
We also recognize this issue as an urgent public policy need, and we are ready to help
solve the problem here in MTA #9.

By signature below, we confirm our commitment to:

e Stay in close communication with TriRivers Health Partners and other planning
partners throughout the HIE planning process;

¢ Help the planning community identify and troubleshoot issues/barriers that may
present challenges to the work ahead:;

 Assist in the sharing of relevant information about MTA #9°s MTA development
and its impact on the coordination and care and quality improvement in
healthcare to our internal organization, as well as to other stakeholders that may
be defined as the planning process unfolds.

Sincerely, 6
Craig Bethtema, MS, LEHP, CPHA
Public Health Administrator
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STEPHENSON COUNTY HEALTH DEPARTMENT

Building a Healthy Community .
www.sfephensonhealth.com

CRAIG BEINTEMA, MS, LEHP 10 W. Linden Street
Public Health Administrator Freeport, IL 61032-3310
' . (815) 235-8271

FAX: (815) 232-7160

May 7, 2009

Phil Wasson
TriRivers Health Partners
Wight Centre
1358 4" Avenue
Rockford, IL 61110

Dear Mr. Wasson,

Each year in lllinois, more than 12 million people depend on our healthcare system to
ensure that their medical needs are covered. They visit their doctors, they pick up their
prescriptions at pharmacies, and they receive services at public health departments.

. The creation of a Health Information Exchange that improves the sharing of health.
information among providers of health care services has long been recognized as a
powerful strategy to enhance patient care, to improve the outcome in the delivery of
health care services, and to prevent disease. We see tremendous value in the creation
of a Health Information Exchange that would unite providers across our communities.
We also recognize this issue as an urgent public policy need, and we are ready to help
solve the problem here in MTA #9.

By signature below, we confirm our commitment to:

e Stay in close communication with TriRivers Health Partners and other planning
partners throughout the HIE planning process;

* Help the planning community identify and troubleshoot issues/barriers that may
present challenges to the work ahead;

e Assist in the sharing of relevant information about MTA #9's MTA development
and its impact on the coordination and care and quality improvement in
healthcare to our internal organization, as well as to other stakeholders that ma

be defined as the planning process unfolds. . '
Sincerely,
Craig Beintema, MS, LEHP, CPHA
Public Health Administrator
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May 4, 2009

Phil Wasson

TriRivers Health Partners
Wight Centre

1358 4th Avenue
Rockford, IL 61110

Dear Mr. Wasson:

On behalf of the Rockford Area Economic Development Council (RAEDC), I am writing in support
of the creation of a Health Information Exchange.

The primary role of the Rockford Area Economic Development Council is to enhance wealth
creation in the Rockford Region by marketing the area and helping employers retain and create
quality jobs. The RAEDC works closely with many partners to serve as a one-stop resource for
clients, to improve the competitiveness of the region and to engage the community in the work of
economic development. The RAEDC promotes those priorities which address challenges identified
by existing employers, adhere to the mission and vision of the organization, and build on the values
of our founders.

The creation of a Health Information Exchange that improves the sharing of Health Information
among providers of Health Care Services has been recognized as a powerful strategy to enhance
patient care and improve the outcome in the delivery of Health Care Services. Initiatives that
demonstrate a willingness to improve the quality of life for our region’s citizens are vital as the
RAEDC asks relocating or expanding businesses to invest in the area with the outcome of creating
jobs. :

We strongly encourage you to support the Health Information Exchange; we appreciate your
collaboration and support of economic development.

Sincerely,

e 74@4@/&, T A e
S

¢ Janyce Fadden
President

100 Park Svenae, Suite 100, Sockburd, flineds A1I5T US4 TB1E987.8118 R B15.Q087.8139 wnw. enskterdil.cam
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May 4, 2009

Phil Wasson

TriRivers Health Partners
Wight Centre

1358 4™ Avenue
Rockford, IL 61110

Dear Mr. Wasson,

Each year in Illinois, more than 12 million people depend on our healthcare system to ensure that
their medical needs are covered. They visit their doctors, they pick up their prescriptions at
pharmacies and they receive services at public health clinics.

The creation of a Health Information Exchange that improves the sharing of Health Information
among providers of Health Care Services has long been recognized as a powerful strategy to
enhance patient care and improve the outcome in the delivery of Health Care Services. We see
tremendous value in the creation of a Health Information Exchange that would unite providers
across our communities. We also recognize this issue as an urgent public policy need and we are
ready to help solve the problem here in MTA #9.

By signature below, we confirm our commitment to:

e Stay in close communication with TriRivers Health Partners and other planning partners
throughout the HIE planning process;

¢ Help the planning community identify and troubleshoot issues/barriers that may present
challenges to the work ahead;

e Assist in the sharing of relevant information about MTA #9°s MTA development and its
impact on the coordination and care and quality improvement in healthcare to our internal
organization, as well as to other stakeholders that may be defined as the planning process

unfolds.

Sincerely, %
Einar K. Forsman

President/CEO
Rockford Chamber of Commerce

Cc: Rich Walsh

308 West State Street, Suite 190, Rockford, lllinois 61101 USA  rockfordchamber.com 815.987.8100 815.987.8122 fax

the region’s leading advocate for business growth















BLACKHAWK HILLS

Resource Conservation and Development
Jo Daviess ® Stephenson @ Carro|| ® Ogle ® Whiteside @ Lee

May 12, 2009

Phil Wasson

TriRivers Health Partners
Wight Centre

1358 4™ Avenue
Rockford, IL 61110

Dear Mr. Wasson,

The Blackhawk Hills Resource Conservation and Development (RC&D) Council is pleased to
express its support of the creation of a Health Information Exchange. It will benefit the citizens of
the Blackhawk Hills RC&D region by improving the sharing of health information among providers
of health care services. This will help ensure quality patient care and improved outcomes in the
delivery of health care services throughout the area.

It is the mission of the Blackhawk Hills RC&D Council to provide leadership in organizing regional
needs and concerns as they relate to the economy, the environment, and society and to enhance
local leadership by forming coalitions and partnerships with the many federal, state, and local
agencies, groups and organizations to assist in solving needs and concerns. It is our goal to develop
and assist in forming regional partnerships that will enhance job opportunities and improve the
quality of life for local communities and our region.

We encourage the support of the Health Information Exchange. The Blackhawk Hills RC&D
believes improving the efficiency of the health care industry through information exchange is
beneficial to its clients and all small businesses that struggle to compete in a global economy and
provide meaningful support to their employees. Quality health care services are crucial to rural
areas not only as providers of essential services, but also as primary sources of employment.

If you have any questions, or if | can provide you with additional information, please feel free to
contact Blackhawk Hills RC&D office at 815/625-3854.

Sincerely,

Theresa J. Wittenauer
Blackhawk Hills RC&D, Economic Development Professional

102 E. Route 30, Suite 2 ® Rock Falls, IL 6107 ] ® Phone: 815-625-3854 @ Fax: 815-625-4072 @ URL: www.blackhawkhills.com

An equal opportunity provider and employer.
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