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September 10, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W,

Washington, DC 20201

Dear Dr. Blumenthal,

The lllinois Academy of Family Physicians (1AFP) is very interested in
addressing the need for development of an Ilinois Health Information Exchange
(IHIE). There has been great progress in adoption of electronic health records
by Illinois family physicians. Some Illinois healthcare systems have developed
an intranet where health records can be shared between hospitals and some
clinics. However, there is much to be done to allow health records to be shared
across healthcare systems.

IAFP has been a part of the IHIE movement since its inception as a state task
force. Ellen Brull, M.D., IAFP past president, helped to introduce legislation
that became the law enabling the development of our IHIE plan to date. TAFP
has been involved in the planning and leadership of IHIE and endeavors to
continue until a fully functioning health information exchange is established.
IHIE will improve health care quality for patients.

IAFP has been very impressed with the [llinois Department of Healthcare and
Family Services (IDHFS), which is submitting the proposal. For the past four
years IDHFS, the state Medicaid agency, has been collaborating with IAFP and
many other medical organizations to launch successful primary care case
management (Illinois Health Connect, www.illinoishealthconnect.com ) and
chronic disease management (Y our Healthcare Plus,
www.yourhealthcareplus.com ) projects. IDHFS has been able to transform
Ilinois Medicaid from a payment system to a growing healthcare system. There
are now 1.9 million patients in 5200+ medical homes.

4756 Main Street
Lisle, IL 60532

www.iafp.com
e-mail: 1afp@iafp.com

800-826-7944 (In Illinois)
630-435-0257 FAX: 630-435-0433
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The need for an operational IHIE is critical to improved patient care in Illinois.
There is no other source of funding that could be the catalyst to develop IHIE.

IAFP members and staff will continue to participate in the leadership of THIE.

[AFP will promote IHIE to our members and educate them on how to join and
participate.

IDHFS has the experience and talented staff to coordinate the development of
IHIE in an efficient and effective use of grant funds. IAFP looks forward to
working with IDHFS to ensure that the IHIE is successfully launched and
operational.

Sincerely,

Lo D oo
Vincent D. Keenan, CAE
Executive vice president

Ilinois Academy of Family Physicians
4756 Main St., Lisle, [L 60532

Phone 630-435-0257, Fax 630-435-0433
Email vkeenan(@iafp.com






OFFICERS

Chairman

Harry Wolin
Havana

Chair-Elect

Patrick Magoon
Chicago

Immediate Past Chairman
James Skogsbergh
0Oak Brook
Treasurer

Gary Kaatz
Rockford

Secretary

Connie Schroeder
Pittsfield

President

Kenneth Robbins
Naperville

TRUSTEES
John Bennett
Shelbyville
Jeffrey Brickman
Joliet

Alan Channing
Chicago

Edgar Curtis
Springfield
Randall Dauby
McLeanshoro
Steve Drucker
Chicago
Michael Eesley
Crystal Lake
Dean Harrison
Chicago
James Hayes
Greenville
David Hefner
Chicago
James Hill
Chicago
William Huff
DuQuoin

Brian Lemon
Berwyn

James Leonard, M.D.
Urbana
Barbara Martin
Waukegan
Michael McManus
Centreville
Nancy Newby
Nashville
Michael 0’'Grady
Chicago

Keith Page
Maryville

Kevin Poorten
DeKalb

David Schertz
Rockford

Keith Steffen
Peoria

Mark Weber
Alton

Naperville, lllinois 60566
630.276.5400

lllinois Hospital Association

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

September 9, 2009
Dear Dr. Blumenthal,

The Illinois Hospital Association, representing 200 member hospitals, is pleased
to submit our letter of support for the State of Illinois’ application for HITECH
funds for Health Information Exchange (HIE).

IHA is very interested in addressing the exchange of health information exchange
(HIE) in Illinois and the implementation of electronic health records in Illinois.
While we have some of the leading HIMSS Level 7 and 6 electronic medical
record adoption organizations in the United States; we also have many providers
that have not yet adopted the electronic health record and for those that have, little
opportunity to electronically exchange information among health care providers
to best meet patient information needs in a timely and uniform manner.

The State of Illinois HITECH HIE grant application serves to address the
planning and implementation of HIE among all providers to advance care for

" Illinois patients and to reduce the administrative costs and delays in caring for

patients. Illinois is uniquely positioned to optimize the HITECH funds as Illinois
embarked on an HIE initiative almost a year ago and has had an active HIE
Advisory Group through the State of Illinois for several years.

Illinois hospitals represent a diverse group of hospitals including teaching, rural,
urban, suburban, safety net and specialty services, such as pediatric, behavioral
health, long term care, wound, and ventilator services. The ability to
communicate among hospital providers and across a continuum of care providers
is essential to improving care delivery and services for patients.

IHA has been an active partner in the HIE Advisory Group and will continue to
play a leadership role with our hospitals for the benefit of all patients and
providers. We have been actively engaged in discussions with hospitals and their
communities at local and state levels and continue to promote the value of
Electronic Health Records. IHA has also formed the Quality Care Institute (QCI)
which has many services and products focused on the integration of HIT and
quality to improve the processes and outcomes of care for patients. The Quality
and HIT Forum of the QCI was developed at the direction of providers so that

Headquarters : Springfield Office www.ihatoday.org
1151 East Warrenville Road 700 South Second Street
P.0. Box 3015 Springfield, lllinois 62704

217.541.1150






leading health care professionals in Illinois could come together and share
strategies for improving care for patients through HIT and HIE.

IHA will continue to fully support the HIE initiatives of the State of Illinois. THA
has worked with various state agencies on task forces and advisory groups on
EHRs, privacy and confidentiality issues, HIE, and quality and patient safety.
IHA will also engage its member hospitals in support of the State of Illinois EHR
and HIE initiatives and the activities that will be funded through this grant.

IHA is confident in the ability of the State of Illinois agencies to fulfill the
requirements of the HITECH HIE grant. IHA has worked side by side with
Illinois state agencies for many years and will continue to work in partnership
with them in providing the technical support, representation, and advocacy they
need in providing HIE leadership to all providers. We all share the same goal of
providing the best HIE infrastructure for Illinois providers so that the ultimate
goal of providing the highest quality processes and outcomes of care can be
realized.

If you have any additional questions regarding IHA’s letter of support and role in
HIE, please contact me by e-mail at pmerryweather@ihastaff.org or by telephone
at 630-276-5590. Thank you.

Warmest regards,

Patricia Merryweather
Senior Vice President
Illinois Hospital Association
1151 E. Warrenville Road
Naperville, Illinois 60566
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American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN™

Illinois Chapter

October 12, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technol ogy
Department of Health and Human Services

200 Independence Avenue, SW

Washington, DC 20201

Dear Dr. Blumenthal:

The Illinois Chapter of the American Academy of Pediatrics (ICAAP) represents
2,300 pediatricians throughout Illinois and supports them, their staffs and other
pediatric health care providers to improve the health and well-being of Illinois
children and families. ICAAP strongly supports the State of Illinois' application
for HITECH funds for Health Information Exchange (HIE) planning and
implementation activities.

The electronic exchange of clinical information, including the adoption of
electronic health records (EHRS) and el ectronic prescribing, are critical steps
toward improving patient safety and increasing efficiency in our healthcare
system. Our members and other healthcare providers are well aware of the need
to move toward EHRs to help improve care and efficiency. EHRs can reduce
prescribing errors, prevent redundant tests, and improve care coordination among
providers. We should work toward expanding the use of the technology among
all healthcare providers, and facilitating the exchange of information.

The lllinois Department of Healthcare and Family Services (HFS) has aready
taken important steps in this direction, and the application for HITECH funds will
help usto continue and see efforts to fruition. The State implemented the HIE
planning initiative nearly a year ago with the release of alimited amount of state
funds to help communities begin to develop an operationa framework that will
eventually giverise to statewide interoperability. We supported that process and
continue to work to engage providers in various phasesin their adoption of
electronic medical records. We are also aware of the challengesin facilitating
adoption, interoperability and the sharing of patient medical information across
the continuum of care. We are committed to joining with HFS and other partners
to bring the pediatric perspective to the table. The HIE initiative to date has
generated a collaborative energy that will grow with the successful HITECH grant
application.
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National Coordinator for Health Information Technology
Department of Health and Human Services
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We applaud the goals of this project, which are to support the adoption and meaningful use of
electronic health records to improve health care quality and outcomes, improve patient safety,
reduce health disparities, reduce medical errors and duplicative services, enhance patient care
coordination, enhance public health and disease surveillance and control the cost of health care.
ICAAP is committed to identifying its member pediatricians to support the effort by serving on
advisory committees and hel ping shape efforts, particularly from the perspective of the small and
mid-size private practice provider, who may not be easily integrated into efforts given their lack
of formal affiliations with large clinic or health systems.

We are excited to partner with other provider groups, Medicaid, and patient advocates to bring
HIEs to lllinois and feel that Illinoisiswell-positioned for the project. The size and diversity of
[llinois and its communities will provide important information on making progress in this area.
Our organization is firmly committed to promoting the “medical home” or patient-centered care
concept, and we see the electronic exchange of information and EHRs as critical elements
necessary to function as a high quality medical home for patients.

ICAAP sharesin the state's goal of developing an effective plan for a state-level HIE that will
provide for the efficient and effective delivery of high quality healthcare services for patients
throughout all of our diverse communities. Health information exchange is critical to achieving
positive health outcomes while reducing costs. We are confident in the ability of the State of
[llinois and its partners to implement the program well, and we look forward to a successful
application.

Sincerdly,

Scott G. Allen, MS, Executive Director
[llinois Chapter, American Academy of Pediatrics

/sga





Illinois State Medical Society

September 30, 2009

David Blumenthal M.D., MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal;

This letter is in support of the application submitted by the State of Illinois for the State Health
Information Exchange Grant Program. On behalf of the 12,000 member physicians of the
Illinois State Medical Society (ISMS), I strongly support the State of Illinois application to
develop a health information exchange.

The state has included the ISMS in recent statewide health information technology committees
and ISMS has forged a collaborative relationship with the state. ISMS intends to continue to
work with the state as it implements the grant. In particular ISMS will keep our member
physicians informed of the opportunities for furthering health information exchange due to the
grant. ISMS is excited about the potential that health information exchange can have for
physicians and their patients, but also is realistic about the challenges ahead. We are confident
that the state can convene the necessary mix of stakeholders to successfully implement this grant
and enhance the state’s ability to foster an environment where health information exchange is
conducted in a secure and cost effective manner.

We ask that you give the State of Illinois” proposal the strongest possible consideration for
funding.

Sincerely,

Peter E. Eupierre, M.D.
Chair, Board of Trustees

PEE:pg

ce: James L. Milam, M.D.
Steven M. Malkin, M.D.
Alexander R. Lerner

Twenty North Michigan Avenue, Suite 700  Chicago, Illinois 60602  Web site: www.isms.org
Telephone: 312-782-1654  Toll Free: 800-782-1SMS  Fax: 312.782-2023
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September 8, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal:

On behalf of the Illinois Primary Health Care Association (IPHCA), I am pleased to support the State of
Illinois’ application for the State Health Information Exchange Cooperative Agreement Program. IPHCA
represents [1linois’ network of community health centers, which provide primary, dental and mental health
care to more than 1 million patients at over 350 sites statewide.

Recognizing the importance of electronic health records (EHR) to health centers and their patients, IPHCA
recently began implementation of an EHR and practice management system in several health centers
throughout the state. The ability for those health centers to effectively exchange information with other
providers, such as labs, pharmacies, specialists and hospitals will depend on the state’s ability to implement a
statewide health information exchange (HIE).

As the State’s Medicaid agency, the Department of Healthcare and Family Services (HFS) will be
responsible for developing a statewide HIE and for disbursing Medicaid incentive payments associated with
EHR adoption. Last spring, HFS began working toward a statewide HIE by dividing the state into 16
Medical Trading Areas and awarding state funded planning grants for each one. The federal grant
opportunity will allow HFS to continue those efforts in establishing HIE capacity among all types of health
care providers in Illinois.

A statewide program to promote HIE will help to realize the full potential of EHRs to improve the
coordination, efficiency and quality of care. Because over fifty percent of Illinois’ health center patients are
enrolled in the Medicaid/CHIP program, IPHCA has a strong relationship with the Department of Healthcare
and Family Services. We look forward to working with them on this project.

Please contact Jill Hayden, Director of State Governmental Affairs, at (217) 541-7327 or jhayden@iphca.org,
for additional information.

Greg Was
Laura Zaremba

Springfield - 500 South 9th Street » Springfield, IL 62701 = tel (217) 541-7300 = fax (217) 541-7301
Chicago - 542 South Dearborn, Suite 300 = Chicago, IL 60605 = tel (312) 692-3000 = fax (312) 692-3001

Serving the Medically Underserved Across Illinois





ASSOCIATION OF SAFETY-NET
COMMUNITY HOSPITALS

October 14, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal,

On behalf of the Association of Safety-Net Community Hospitals I am writing in support of
the State of Illinois' Health Information Exchange (HIE) proposal to the United States Department
of Health and Human Services to establish statewide Electronic Healthcare Records in Illinois. We
believe that statewide coordination of HIE implementation in Illinois is vitally important for patients to
receive appropriate and timely care.

Our Association was organized to increase the understanding by government entities and
elected officials of the specific mission and needs of safety-net community hospitals in Illinois.

Our mission is critical because, with very limited exceptions, we serve only the neediest members
of society.

The HIE proposal is a critical step in ensuring that we continue to improve healthcare quality
and outcomes, reduce medical errors and duplicative services, improve patient safety and care
coordination, and control the overall cost of healthcare.

The Association of Safety-Net Community Hospitals stands ready to meet obligations of
participation in support of this project and are confident that the HIE proposal will be implemented
in a coordinated manner with other partners and ensure efficient and effective use of grant funds.
We are confident that the State of Illinois’ Health Information Exchange proposal will be a
successful project and a very important and necessary step in moving forward our goals in health
care information integration. Please feel free to contact me if you have further questions.

Sincerely,

WD\/

Mark Newton

President and CEO

Swedish Covenant Hospital

5145 N. California Avenue
Chicago, Illinois 60625

Office: (773) 907-1000

Fax: (773) 878-6152
mnewton @swedishcovenant.org

Chair- Mark Newton Members:

President and CEO Loretto Hospitai
601 West Monroe Swedish Covenant Hospital Mercy Hospital and Medical Center
Springfield, IL 62704 Norwegian American Hospltal
(217) 525-0700 Ext. 109 Co-Chair- Sr. Sheila Lyne, RSM Roseland Community Hospital

President and CEO Saint Anthony Hospital

Mercy Hospital and Medical Center St. Bernard Hospital

Swedish Covenant Hospital

Thorek Hospital





[linois Critical Access Hospital Netweork
September 16, 2009

David Blumenthal, MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenug, S.W.

Washington, DC 20201

REFERENCE: Letter of Support for Hiinois Department for Healthcare and Family Services Application

Dear Dr. Blumenthal:

The Illinois Critical Access Hospital Network {ICAHN) appreciates the opportunity to provide its support of the
iltinols Department of Healthcare and Family Service's (HFS) state health information exchange application. ICAHN
believes HFS has the statewide position and capabilities to coordinate and promote the further development of
health information exchange {HIE)} throughout the state from the metropolfitan areas to the rural areas. HFS has
taken the lead this past year to bring key stakeholders together to initiate a dialog to share HIE experiences and
identify medical provider technology and HIE educational needs. As a resuit, HFS was able to award planning
grants for 16 areas {o begin their own community health information exchange discussion.

HFS has been inclusive of muitiple stakeholders in this process which has been a tfremendous benefit for the rural
communities and providers. ICAHN is a not for profit corporation of the 51 illinois critical access hospitals and has
been included in state discussions because of the outreach efforts of HFS. They have maximized resources to push
HIE activity. No other major organization or state agency has been able to pull together key players from all
aspects to achieve this goal. ICAHN applauds their efforts and leadership.

ICAHN is willing to participate in the various advisory and committee meetings and share its experiences with HIE
with rural providers. ICAHN received a federal grant to create an exchange between two critical access hospitals
and resource center in 2007 with the project completed in 2009. ICAHN has staff trained in health information
axchange project management and direct service and can assist and support as needed. In addition, ICAHN works
closely with rural health clinics and physiclan practices and will be happy to provide communication/services to
those providers on behalf of HFS and other stakeholders. Illinols critical access hospitals and rural health clinics
are the primary and emergency care providers in over 60 percent of the lllinois counties - covering the vast
majority of rural counties.

In summary, ICAHN is pleased to support the HFS application and offers its staff resources and communication
system to advance statewlde HIE activities for improvement of healthcare and delivery. ICAHN Is confident HFS
staff will be able to lead as well as work cooperatively and fairly to ensure success in iliinois. If further information,
please contact me. Pat Schou, Executive Director, illinois Critical Access Hospital Network, 245 Backbone Road
East, Princeton, 1L 61356; Email: pschou@icahn.org Phone: 815-875-2999 Fax: 815-875-2990

Pat Schou
Executive Director
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Community Health Services, LLC
October 14, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal:

On behalf of the Alliance of Chicago Community Health Services, LLC, I am pleased to offer support for the
State of Illinois’ application for the State Health Information Exchange Cooperative Agreement Program. The
Alliance is a network of four community health centers serving primarily low-income and uninsured patients
with multiple, complex needs. Our goal is to efficiently and effectively deliver accessible, quality health care
and achieve efficiencies of scale, and we understand the great impact that a state-level Health Information
Exchange can have on the patients we serve.

As the State’s Medicaid agency, the Department of Healthcare and Family Services (HFS) is responsible for
developing the state-level HIE and disbursing Medicaid incentive payments associated with EHR adoption.
Earlier this year, HFS began its HIE initiative by dividing the state into 16 Medical Trading Areas and
distributing a modest grant amount of $3 million to be split among the 16 grantees. This federal grant
opportunity will allow HFS to continue those efforts in establishing HIE capacity among all types of health
providers in Illinois. Due to the high percentage of Illinois> health center patients being enrolled in
Medicaid/SCHIP, the Alliance is very eager to collaborate on this project and enhance its already strong
relationship with HFS.

The statewide nature of this initiative and its collaborative approach, and commitment to broad-based
stakeholder involvement constitute an excellent strategy for ensuring that public and private interests can
efficiently partner to develop and implement the statewide Health Information Exchange, all while working to
overcome obstacles to its implementation at a national level.

In conclusion, I reiterate the support of the Alliance of Chicago Community Health Services for Illinois’
application for funding under this grant initiative. For additional information about the Alliance and our interest
in HIE, please feel to contact me via the information provided below.

Sincerely,
B
Fred D. Rachman, M.D.

Chief Executive Officer and Chief Medical Officer
Alliance of Chicago Community Health Services, LLC
frachman(@alliancechicago.org

1440 North Dayton Street, Suite 308 Chicago, IL 60622 P 312.274.0068 F312.274.0069 www.alliancechicago.org
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CAPS

Consumers Advancing
Patient Safety

October 12, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Subiject: Letter in support of HIE planning grant proposal by lllinois
Department of Healthcare and Family Services

Dear Dr. Blumenthal,

As co-founders of Consumers Advancing Patient Safety (CAPS), we are writing to
support the proposal by the Illinois Department of Healthcare and Family Services
(DHFS) to develop and head the Health Information Exchange (HIE) planning work in
lllinois.

CAPS is an lllinois-based non-profit organization whose mission is to advance
healthcare that is safe, compassionate and just through partnership between
consumers, providers and policy makers. In June 2008, CAPS conducted a workshop
in lllinois, funded by the Agency for Healthcare Research and Quality (AHRQ) and the
Otho S.A. Sprague Institute and supported by the World Health Organization (WHO) to
prioritize patient safety challenges and opportunities in lllinois. Six action plans were
produced, including two that emphasized the importance of addressing gaps in care that
emerge as patients traverse between care settings, i.e., from clinic to hospital, hospital
to home, pharmacy to home, etc.

We believe that investment in effective, interoperable HIE is crucial to closing these
gaps in the continuum of care. We further believe that lllinois patients and their families
are an important constituency in trouble-shooting and evaluating the implementation of
HIE in lllinois. Patients and their families see are actively engaged in managing their
own care of that of loved ones. In that capacity they see things that busy providers
miss. Patients who engage in the management of their own care have consistently
been shown to experience better treatment outcomes. Expanding the use of HIE and
engaging patients and families in its use in lllinois presents a very meaningful win/win
opportunity to work together to advance the safety of care across the continuum.

405 N. Wabash ¢ Suite P2W < Chicago, IL 60611 « Tel 312.464.0602 * Fax 312.464.0607 « www.patientsafety.org





CAPS has been invited to give input to DHFS as the agency developed this proposal,
and stand ready to support it in any way that we can. We are impressed with the staff
leadership on this project at DHFS and are convinced that the agency has recruited the
right stakeholders as partners in this important work. Moreover, we encouraged by the
efforts of DHFS and the organizations it has gathered as partners have made to achieve
support for this very important work.

Yours sincerely

Susan E. Sheridan, MIB, MBA, President

— At
il SR

Martin J. Hatlie, JD, Program Chair

Consumers Advancing Patient Safety

405 N. Wabash Avenue, Suite P2W, Chicago, IL 60611
Phone: 312-464-0602

Fax: 312-464-0607

Email: mhatlie@p4ps.net

Web: www.patientsafety.org





Coalition for Quality & Patient Safety

of Chicagoland

October 12, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Subject: Letter in support of HIE planning grant bid by Illinois
Department of Healthcare and Family Services

Dear Dr. Blumenthal,

I write today on behalf of CQPS - the Coalition for Quality and Patient Safety of
Chicagoland - to express support for the bid by the Illinois Department of
Healthcare and Family Services (DHFS) to develop and head the Health
Information Exchange (HIE) planning work in our State.

The CQPS mission is to mobilize the diverse healthcare stakeholders in
metropolitan Chicago to provide the best possible care to every patient every time
by eliminating preventable harm and implementing systemic change to ensure
consistent excellence.

Our guiding principles are:

o ldentify known, evidence-based best practices which can be broadly
implemented. The core purpose is to improve care through knowledge transfer,
not to develop new knowledge.

o Stimulate and drive collaboration, research, or pilot studies to develop new
knowledge or expand on what is known when recognized best-practices are
inadequate for high-priority safety or quality issues.

e Focus on measurably improving care through partnerships among consumers,
providers, payers and other stakeholders (i.e. government, employers, etc).

o Commit to transparency of process and outcome both locally and nationally:
share what we have learned.

Our aim is high. We believe that measurably transparent, safe and high quality health
care can be provided to all patients in the Chicago-area if all stakeholders make it a top
priority. This goal must be achieved across the entire care continuum, and it must
involve cooperation and collaboration among all those involved in providing, delivering
or paying for that care.

- 222 South Riverside Plaza, Suite 1900 - Chicago, lllinois 60606 - 312.906.6196 -
312.431.9115 fax E-Mail: cpsf@iomc.org www.CQPS.org

winn





In our view, effective implementation of HIE in Illinois will advance all the CQPS goals
outlined above. Most importantly, if done well HIE will expedite the adoption and use of
practice guidelines and produce better outcomes of care for Illinois patients in their
journey across handoffs and transitions in the care process. The complexity of
coordination of care challenges continues to grow, and the ability of Illinois-based
providers to safely manage patients with pen and paper tools is has been outpaced.
Addressing these challenges certainly is achievable if resources are made available and
used well. Accordingly, the HIE planning process is extremely important to the well
being of Illinois citizens.

CQPS has been invited to give input to DHFS as the agency developed this proposal, and
stand ready to support it in any way that we can. We are impressed with the staff
leadership on this project at DHFS and are convinced that the agency has recruited the
right stakeholders as partners in this important work.

Sincerely,

~ At
—

Martin J. Hatlie, JD, CEO

CQPS - The Coalition for Quality and Patient Safety of Chicagoland (Illinois)
222 S. Riverside Plaza, Suite 1900, Chicago, IL 60606

Phone: 312-906-6196

Fax: 312-431-9115

Email: mhatlie@p4ps.net

Web: www.cqps.org

- 222 South Riverside Plaza, Suite 1900 - Chicago, lllinois 60606 - 312.906.6196 -
312.431.9115 fax E-Mail: cpsf@iomc.org www.CQPS.org
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October 6, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal,

On behalf of the lllinois Maternal and Child Health Coalition (IMCHC), | am
writing this letter in support of the Illinois Department of Healthcare and Family
Services’ (IDHFS) application to the “State Health Information Exchange —
Cooperative Agreement Program” under the American Recovery and
Reinvestment Act of 2009: State Grants to Promote Health Information
Technology Planning and Implementation Project.

The lllinois Maternal and Child Health Coalition believes that the appropriate
and secure exchange of health information is vital to improving the overall
quality, delivery, accessibility, and accountability of the healthcare system in
lllinois.

IMCHC is a statewide coalition of organizations and individuals dedicated to
improving the health and well-being of women, children and families in lllinois.
Over the past 20 years IMCHC has had many successful partnerships with IDHFS
including:
- The Healthy Births, Healthy Communities initiative to improve infant
mortality rates
- CHIP Outreach efforts to enroll eligible children and their parents in
State/Federal health coverage programs
- A partnership to increase access to and quality of prenatal care services

The lllinois Department of Healthcare and Family Services is in a prime position
to lead and coordinate these efforts and we look forward to working with them
to help improve the coordination and impact of services through the expanded
use of health information technology.

Sincerely,

(Gey oo Yadd

Robyn Gabel, Executive Director
Illinois Maternal & Child Health Coalition
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David Blumenthal MD, MPP
National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.
Washington, DC 20201

October 13, 2009
Dear Dr. Blumenthal,

HIMSS is focused on addressing the need for health information exchange (HIE) across
the state of Illinois as well as throughout a nationwide network. The ability for healthcare
providers to access health information at the time and place where it is needed, in a
secure and private way, is essential for the optimal health of all citizens.

The State of Illinois is submitting a proposal to seek funding from the State Health
Information Exchange Cooperative Agreement Program to advance a statewide HIE. We
encourage the U.S. Department of Health and Human Services to provide resources to
enable the State of Illinois to improve and expand HIE services to all healthcare providers
to improve the quality and efficiency of healthcare.

In spite of the commitment and support of multiple entities and individuals and the
importance of this activity to the health of our citizens, we are concerned that without
grant funding the State of Illinois would not be able to achieve this important endeavor.

Through our local, regional and national advocacy efforts and in collaboration with the
HIMSS Greater Chicagoland Chapter, we support this proposal. In addition, we
encourage the continued participation of Joyce Sensmeier MS, RN-BC, HIMSS Vice
President, Informatics, as a member of the Illinois HIE Advisory Committee, serving as
the HIMSS liaison and content expert in the areas of clinical informatics, standards and
interoperability. Additionally, we will work with the appropriate entities to provide
guidance on the efficient and effective use of grant funds.

The State of Illinois has been working with a broad base of stakeholders over a number of
years to lay the foundation for successful statewide health information exchange. We are
confident that this funding will help these efforts to be realized.

Name: Joyce Sensmeier MS, RN-BC, CPHIMS, FHIMSS

Title: Vice President, Informatics

Agency: Healthcare Information and Management Systems Society (HIMSS)
State: Illinois

Address: 230 East Ohio, Suite 500, Chicago, IL. 60611

Phone: 312-915-9281

Email: jsensmeier@himss.org
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October 13, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

RE: Hlinois Health Information Exchange Proposal
Dear Dr. Blumenthal:

On behalf of the Cook County Health & Hospitals System, I am writing to express our strong
support for the State of Illinois’ Health Information Exchange (HIE) proposal to the United States
Department of Health and Human Services to establish statewide Electronic Healthcare Records
in Illinois. It is our belief that statewide coordination of HIE implementation in Illinois is vitally
important in order to facilitate state participation in nationwide health information exchange.
This effort will also create economic development opportunities for Illinois, spur job growth, and
realize transformational health benefits for Illinois’ citizens.

These efforts will be of great value to the corporate and individual citizens of the state in terms of
improving the healthcare system in Illinois. This proposal is a critical step in ensuring that we
continue to improve healthcare quality and outcomes, reduce medical errors and duplicative
services, improve patient safety and care coordination, and control the overall cost of healthcare.

For decades, the Cook County Health & Hospitals System has been the premier safety net
provider in the State of Illinois, and constitutes one of the largest public hospital systems in the
nation. To further its mission, the System partners with scores of community health centers,
many hospital providers across the region, as well as local public health departments. Access to
clinical information for our patients, to and from these collaborating providers through electronic
information exchange, would enhance the quality of care and reduce the costs of providing care to
our particularly vulnerable patient populations.

The Cook County Health System would welcome the opportunity to serve on a governance body
for the Illinois’ HIE initiative, and help design information exchange systems targeted
particularly at providers serving the under- and uninsured. We believe the potential return on
investment for exchange systems targeting vulnerable populations may be especially large.

We recognize that this effort is essential in order to further our state’s leadership position in
Health Information Exchange, pursue new economic development and technology opportunities,
and help speed the adoption of electronic medical records so that Illinois is compliant with the
federal goal to make all health records electronic by 2014, We are committed to ongoing
collaboration with the State of Illinois to ensure that statewide integration of HIE is achieved.

s Ambulatory & Community Health Network ¢ Cormak Health Services ° Cook County Depariment of Public Health
¢ John M. Stroger, Jr. Hospital * Oak Forest Hospital * Provident Hospital * Ruth M. Rothstein CORE Center °

We Bring Health CAREto Your Community





October 13, 2009
Page 2 ‘

The statewide nature of this initiative and its collaborative approach, and commitment to broad-
based stakeholder involvement constitute an excellent strategy for ensuring that public and
private interests can efficiently partner to develop and implement the statewide Health
Information Exchange, all while working to overcome obstacles to its implementation at a
national level.

Randall L Mark

Director of Policy and
Intergovernmental Affairs

Agency Cook County Health &
Hospitals System

Division (if applicable)

State Illinois
Address 1900 W. Polk St., Suite 123
Chicago, IL 60612
Phone 312.864-0916
Fax Number 312.864-9748
Email ' rimark@ccbhs.org
Cc: Laura Zaremba, HFS
William Foley, CCHHS
Anthony Tedeschi, CCHHS

Dan Howard, CCHHS
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September 9, 2009

Office of the National Coordinator for Health Information Technology
United States Department of Health and Human Services

Re: State Health Information Exchange Cooperative Agreement Program

To Whom It May Concern:

The City of Chicago is pleased to support the proposal by the State of Illinois
to create a Regional Health Information Exchange for Illinois.

The City is committed to making Chicago and Illinois a national leader in the
use of technology to improve lives, and it is difficult to imagine an area with
greater opportunity for technology-led change than healthcare. For example,
last month, the City submitted a proposal to the federal Broadband
Technology Opportunities Program to create a new fiber-optic network
capable of providing services up to 100 Mbps to hospitals and primary care
providers in support of health information technology applications. The City
has also made training of workers for health information technology
professions a major part of its workforce development strategy. These
initiatives, and many others, complement this proposal and make Illinois an
ideal host for one of America’s first Regional Health Information Exchanges.

The varieties of expertise and skills that are available within this proposal is
an appropriate response to the challenge of engaging and assisting primary

care providers in all types of settings and assisting providers with a timely and

appropriate transition to meaningful use of certified electronic health records.

We look forward to working with the State during program implementation to

identify additional partners and resources.

Sincerely,

Hardik Bhatt C%W

Chief Information Officer and Commissioner.
Department of Innovation and Technology
312-742-0667

hbhatt@cityofchicago.org
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October 15, 2009

David Biumenthal M.D., MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal:

On behalf of the Chicago Department of Public Health (CDPH), I am writing
to express support for the State of Illinois' Health Information Exchange (HIE)
proposal to the United States Department of Health and Human Services for
the Health Information Exchange Cooperative Agreement Program.

The creation of an Illinois HIE that provides improvement in the coordination
of care and the sharing of health information among providers of health care
services has long been recognized as a powerful strategy to improve the
outcome in the delivery of health care services. We envision tremendous
value in the creation of a state-level HIE in Illinois that unites providers across
all communities.

The mission of the Chicago Department of Public Health is to make Chicago a
safer and healthier place by working with community partners to promote
health, prevent disease, reduce environmental hazards and insure access to
healthcare for all Chicagoans. We recognize that the implementation of a
state-level HIE is critical in that mission. The State’s goals of improving
health care quality and outcomes, improving patient safety and care
coordination, and controlling the cost of health care are congruent with the
goals of the Department, and we pledge to continue working with the State to
ensure that those goals are met.

The Illinois Department of Healthcare and Family Services (HFS) has been
instrumental in working to coordinate activities on a statewide basis to
establish the necessary components for the successful lllinois HIE. We fully
support HFS’ application for HIE funding under the American Recovery and
Reinvestment Act and ask for your full and active consideration of this
proposal.

Please feel free to contact my office if you have any questions.
Sincerely,

Terry Mason, M.D., F. A.C.S.
Commissioner






David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

October 14, 2009
Dear Dr. Blumenthal,

We are submitting this lefter of support on behalf of the Academic Medical Centers of
Chicago (AMCs), which consist of Loyola University Medical Center, Northwestern
Memorial Hospital, Rush University Medical Center, and the University of Chicago
Medical Center. The AMCs support the development of a statewide Health Information
Exchange (HIE). The expanded use of health information technology will; improve
healthcare quality, patient outcomes, and patient safety; reduce health disparities, medical
errors, and duplicative serviees; enhance patient care coordination; and control the cost of
health care.

The State of [llinois proposal will bring the necessary focus and resources together to
develop a successful statewide HIE. The AMCs have been a strong partner of the
Department of Healthcare and Family Services (DHFS) for many years. We have worked
together to continually improve the State of Illinois Medicaid Program and the expansion
of healtheare to all Illinois children via the All Kids initiative. We are confident that the
leadership of the State of Illinois will result in a successful effort by coordinating the
various health care partners and stakeholders to develop and implement a statewide HIE.

We will assist with the design and implementation of both regional and statewide HIE.
Our experiences in operating large health care networks will be a valuable resource for
the State in this process.

There is a great need to move forward with expanding the use of health information
technology throughout the State and improve communication in the healtheare process.
This grant will provide the much needed funding to move this effort forward to success.
We urge you to approve the State of Illinois grant so we can all work together to improve
the Illinois health care system.

Retet [ oirke I, ¥ 4

Hoﬂhwestgﬁ\ Memorial Hospital Rush Uni%rsity Medical Center

[

a University Medical Center Univ. of Chicago Medical Cenrer
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. Fax: (309) 438-7912
September 14, 2009

David Blumenthal MC, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal:

[llinois State University is strongly supportive of the Illinois Department of Healthcare
and Family Services’ (IDHFS) Health Information Exchange Project. This project
addresses the development and implementation of an effective and efficient statewide
health information system which will improve the quality of healthcare while reducing
. healthcare costs in the long-term.

Illinois State is committed to collaborating with State agencies, other educational
institutions, healthcare providers, health departments, health plans/insurers, and other
Health Information Exchange (HIE) stakeholders to implement a statewide HIE system.
Due to the size and demographic diversity of Illinois, a statewide collaborative effort is
essential for a successful program. Obtaining federal funding through the State
Information Exchange Cooperative Grant Program will provide Illinois with financial
resources to achieve widespread and sustainable HIE throughout the state.

Illinois State has participated in several successful statewide collaborative ventures
including education, manufacturing, environmental and traffic safety programs with great
success. We have several healthcare related colleges and departments that have
productive working relationships with the healthcare community including nursing,
health information management, counseling and speech therapy that have mutually
benefited from existing education partnerships. In addition, several of Illinois State’s
faculty members are serving on committees working to implement an HIE in our region.

Illinois State is pleased to support the Illinois Department of Healthcare and Family
Services’ plan to take a leadership role in developing and implementing a Healthcare
Information Exchange system in Illinois. We look forward to. collaborating with IDHFS
and other HIE providers on this exciting and vital project.

Sincerely,

_(zf)

odney L. Custer
Associate Vice President of Research

An equal opportunitylaffirmative action university encouraging diversity
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September 4, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

RE: Illinois Health Information Exchange Proposal
Dear Dr. Blumenthal:

As Associate Director of Clinical Affairs at the Robert H. Lurie Comprehensive Cancer Center of
Northwestern University and as Chief of Gynecologic Oncology I am writing to express strong support for
the State of Illinois’ Health Information Exchange (HIE) proposal to the United States Department of
Health and Human Services to establish statewide Electronic Healthcare Records in Illinois. It is our belief
that statewide coordination of HIE implementation in Illinois is vitally important for patients to receive
appropriate and timely care.

This proposal is a critical step in ensuring that we continue to improve healthcare quality and outcomes,
reduce medical errors and duplicative services, improve patient safety and care coordination, and control
the overall cost of healthcare.

We recognize that this effort is essential in order to further our state’s leadership position in Health
Information Exchange, pursue new economic development and technology opportunities, and help speed
the adoption of electronic medical records so that Illinois is compliant with the federal goal to make all
health records electronic by 2014. We are committed to ongoing collaboration with the State of Il}inois to
ensure that statewide integration of HIE is achieved.

The Robert H. Lurie Comprehensive Cancer Center of Northwestern University is committed to being a
national leader in the battle to overcome cancer. To this end, the Cancer Center is dedicated to scientific
discovery, advancing medical knowledge, providing compassionate, state-of-the-art cancer care, and
training the next generation of clinicians and scientists. We treat over 3,600 newly diagnosed cancer
patients each year. Upwards of 80% of cancer patients have at least two different healthcare institutions
involved in their treatment. The lack of HIE makes it very difficult to share medical record data between
institutions  which increases duplicative tests, expands the time to treat and make communication
challenging.

Sincerely,

K/“JQ,AML

Julian C. Schink, M.D.

Associate Director, Clinical Affairs

Robert H. Lurie Comprehensive Cancer Center of Northwestern University
Suite 05-2168, 250 East Superior Street

Chicago, 1L 60611-2914

JSchink@nmff.org
(312)472-4684

The Joseph and Bessie Feinberg Foundation is endowed by Bemard, Louis, Reuben, and Samuel H. Feinberg

The McGaw Medical Center of Northwestern University





UNIVERSITY OF ILLINOIS
AT CHICAGO

Office of the Vice Chancellor for Research (MC 672)
310 Administrative Office Building

1737 West Polk Street

Chicago, Illinois 60612-7227

September 9, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal,

On behalf of the University of Illinois at Chicago (UIC), we are writing to express our strong
support for the State of Illinois’ Health Information Exchange (HIE) proposal to the United
States Department of Health and Human Services to establish statewide Electronic Health
Records in Illinois.

The Health Science Colleges and the lerary of the Health Sciences of the University of Illinois
have expertise in:

Biomedical and Health Informatics

Clinical Research Informatics

Community Health and Health Disparities
Health Care Economics

Health Care Policy

Public Health Informatics

Public Health Practice and Disease Surveillance
Patient Safety and Medical Error Reduction

This expertise can be brought to bear in a variety of ways across the HIE planning and
implementation spectrum:

1. A successful HIE will be driven by the demands of use. In the planning effort, our
research experience in social and technical barriers can contribute to a more informed
planning process, reducing the potential of unintended consequences, including
failure. UIC has been researching the area of social and organizational issues in
computing for the last decade.

2. A successful HIE is more readily adopted by informed users. Through education, the
State can help overcome barriers to adoption of an HIE. UIC has been teaching

UIC

Phone (312) 996-4995





health informatics for over 15 years, through an interdisciplinary approach touching
on all of the Health Science Colleges and the Library of the Health Sciences at UIC.

3. A successful HIE is more readily sustained if it is useful. In the evaluation effort,
UIC will use the expertise in its Survey Research Laboratory and the domain
knowledge in biomedical and health informatics to build a survey with accurate
metrics, to deploy the survey in a method that will produce valid and reliable results
for the State, and to analyze the survey to help inform practices and government
about successes and the warning signs of future failures in its deployment of the HIE.

The sharing of medical information between providers and hospitals has an opportunity to
significantly decrease the number of duplicative tests as well as improve the care of patients,
among other benefits. The integration of Electronic Health Records, Health Information
Exchanges, and diseases registries will lead to the development of cost-effective surveillance
systems for the State. As part of the American Reinvestment and Recovery Act (ARRA) Health
Information Technology for Economic and Clinical Health Act (HITECH), the creation of the
State Health Information Exchange Grant Program is an important transformation technology to
change health care. The University of Illinois at Chicago will collaborate with all 16 medical
trading areas and with the necessary state and federal agencies to ensure efficient and effective
use of grant funds.

We are confident in the State of Illinois’ use of the Health Information Exchange program funds
to transform health care in Illinois. While a challenging undertaking, the State has already
demonstrated its commitment to HIE by establishing and funding 16 medical trading areas across
the State of Illinois, and preparing an HIE plan through its Illinois Health Information Exchange
Advisory Board.

The University looks forward to participating in this important state-wide collaboration.

Sincerely £ ;

Larry Danziger, PharmD
Interim Vice Chancellor for Research
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September 4, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

RE: lllinois Health Information Exchange Proposal
Dear Dr. Blumenthal:

On behalf of the Metropolitan Chicago Healthcare Council, | am writing to express our
strong support for the State of Illinois’ Health Information Exchange (HIE) proposal to
the United States Department of Health and Human Services to establish statewide
Electronic Healthcare Records in lllinois.

MCHC is a membership and service organization of over 140 hospitals and
healthcare organizations throughout Metropolitan Chicago. We are dedicated to
helping members care for their communities through access to health care and
improved delivery of services. Our vision is access to high quality healthcare for all
communities.

It is our belief that statewide coordination of HIE implementation in lllinois is vitally
important in order to facilitate state participation in nationwide health information
exchange. This effort will also create economic development opportunities for Illinois,
spur job growth, and realize transformational health benefits for lllinois’ citizens.

These efforts will be of great value to the corporate and individual citizens of the state
in terms of improving the healthcare system in lllinois. This proposal is a critical step
toward MCHC's vision. Advancing HIE implementation helps us to ensure that we
continue to improve healthcare quality and outcomes, reduce medical errors and
duplicative services, improve patient safety and care coordination, and control the
overall cost of healthcare.

Implementation of HIE will also drive innovation in the healthcare marketplace and be
an important source of new jobs in the healthcare sector. This collaborative
approach will generate market opportunities for healthcare information technology
and, equally important, create jobs.

We recognize that this effort is essential in order to further our state’s leadership
position in Health Information Exchange, pursue new economic development and
technology opportunities, and help speed the adoption of electronic medical records
so that lllinois is compliant with the federal goal to make all health records electronic
by 2014. We are committed to ongoing collaboration with the State of lllinois to
ensure that statewide integration of HIE is achieved.





September 9, 2009 Dr. Blumenthal/2

MCHC is currently working with the lllinois Department of Healthcare and Family
Services to plan for the implementation of HIE in Metropolitan Chicago. We have
been awarded planning grants for five of the Medical Trading Areas in Northeast
lllinois, and our role is to convene all stakeholders and ensure that their interests are
incorporated into lllinois’ statewide plan.

The statewide nature of this initiative and its collaborative approach, and commitment
to broad-based stakeholder involvement constitute an excellent strategy for ensuring
that public and private interests can efficiently partner to develop and implement the
statewide Health Information Exchange, all while working to overcome obstacles to
its implementation at a national level.

We enthusiastically support the State of lllinois’ application. Should you have any
questions, or if I can provide additional information, please contact me at (312) 906-
6107, makelly@mchc.com.

Sincerely,

%ﬁ ﬁwo7%

Mary Anne Kelly
Vice President and Chief Human Resource Officer
Metropolitan Chicago Healthcare Council
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BlueCross BlueShield
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October 16, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Re: Illinois Health Information Exchange Proposal
-Dear Dr. Blumenthal:

Blue Cross and Blue Shield of Illinois, a division of Health Care Service Corporation,
(“BCBSIL”) is very interested in supporting the Illinois Health Information Exchange
grant application. The grant is addressing the ability to coordinate and improve health
care services in the state of [llinois. This is a concern that all members of the Illinois
community view as a means to improve the quality and cost concerns in the delivery of
health care.

Since the inception of the Illinois Health Information Exchange panel in 2005, BCBSIL
has continued to be an active contributor to the collaboration and planning of the state
based exchange. We have highly engaged Blue Cross employees actively working with
the State Chief Information Office, Deputy Director of the Department of Healthcare and
Family Services, Health Information Security and Privacy Collaboration, and the Illinois
Deputy Director of the Department of Public Health. We support the [llinois Health
Information Exchange grant proposal, are very active in the state collaborative and
encourage your office to likewise support the Illinois Health Information Exchange.

The value brought to the State of Illinois by the public-private Illinois Health Information
Exchange will be significant. At its core, the State Health Information Exchange will
enable improve decision making by ensuring more information is available to the
clinician at the time of care. This will greatly support the residents of the State to improve
their overall health and wellbeing. Absent the ability to attain this information at the State
level we will continue to have insufficient information for the clinical community in
Illinois.

As in the past, BCBSIL will continue to contribute at the Governance, Privacy, Finance
and Technical committees. In addition, BCBSIL has lead and partnered on several Health
Information Technology efforts in the form of pilots with other stakeholders. This
includes a portfolio of initiatives, active collaboration with the clinicians and subsidizing
several technical solutions in partnerships with major health providers. We will continue
to work with local leaders with current efforts, support industry standards, local pilots as
well as continue our active participation at every opportunity with the State.

300 East Ra'ndolph Street ¢ Chicago, lllinois 60601 » (312) 653-7921 + (312) 946-8407 Fax * boulisp@bcbsil.com

Divisions of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

00724.0206





David Blumenthat MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

Page Two

The State collaboration has proven to be an effective coordinator and it is our belief that
the public-private organization it advocates will ensure efficient and effective use of grant
funds. BCBSIL has confidence in and will support the Illinois Health Information
Exchange.

Please contact Steve Hamman, Vice President of Health Care Management, at (312) 653-
5837, hammas@BCBSIL.com with any questions or comments.

We appreciate the opportunity to support the State in its efforts with the Exchange.

Sincerely,

K s

_ Paul Boulis
President

cc: Steve Hamman
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October 16, 2009

David Blumenthal M.D., MPP

National Coordinator for Health Information Technol ogy
Department of Health and Human Services

200 Independence Avenue, SW

Washington, DC 20201

RE: Illinois HIE Proposal
Dear Dr. Blumenthal:

| am writing to you today on behalf of Aetnato indicate our very strong support for the State
of lllinois' Health Information Exchange (HIE) grant application to the Department of Health
and Human Services. Statewide coordination of HIE implementation in Illinois will facilitate
expanded use of health information technology, which is key to addressing quality problems
that exist in the health care system.

To achieve this connectivity and link all health care providers Illinois needs investment in an
HIE network infrastructure and this cannot be done without federal support. Today, only
41% of HIEs receive enough revenue to cover their operating costs. At Aetna, we

believe that a secure, multi-source data exchange is important for providers and their EHR
systems because it gives them a more complete view of patient needs. To date approximately
13% of physicians and 7.5% of hospitals have adopted extensive e ectronic records systems
and the adoption rate is even lower for comprehensive systems that typically include clinical
decision support. Beyond this failure to electronically manage health care information within
aclinical setting, clinicians report missing comprehensive information about their patients at
the point of care, which can adversely affect both health care outcomes and physician
productivity. Developing smart investmentsin health information technology will ensure
providers and their patients receive better and more timely access to key health care data.





In addition to supporting smart investments in health information technology that ensure
providers and their patients receive better and more timely access to key health care data, one
of Aetna's main interestsis developing, implementing and using advanced clinical decision
support tools aready within the private sector to generate better results for patients and
overal savings. Last year, ActiveHealth Management, a health care data anal ytics company
owned by Aetna, delivered over seven million clinical aerts to physicians and patients
through its CareEngine application. A randomized controlled study published in 2005 found
that patients monitored by CareEngine experienced 19% fewer hospital admissions, and a
2008 follow-up study further showed that CareEngine reduced provider charges by six
percent. Connecting HIE networks to clinical decision support tools provides actionable
information to physicians and patients creating greater value in the entire health care system.
However, none of this can be done without the development of a HIE network infrastructure.

To this end, we strongly support Illinois' grant application that will encourage providers to
acquire and use electronic health records that are fully integrated into a broader HIE. If you
should have any questions please do not hesitate to contact me or Elena Butkus, Director
Government Affairs, East North Central Region at @aetna. or (312) 928-3062. We will
coordinate any questions you may have on either HIE or our support of the State's request in
lllinois.

Sincerely,

o

Robert Mendonsa

President

North Central Region

Aetna Small and Middle Market Business

RM/pm





HUMANA.

Guidance when you need it most

Friday, October 16, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W. Washington, DC 20201

RE: Illinois Health Information Exchange Proposal
Dear Dr. Blumenthal:

On behalf of Humana, Inc., | am writing to express our strong support for the State of Illinois” Health
Information Exchange (HIE) grant application to the United States Department of Health and Human
Services. Statewide coordination of HIE implementation in Illinois will facilitate expanded use of
health information technology in the state, leading to improved coordination and quality of health care
services. This effort will also create economic development opportunities for Illinois, spur job growth,
and realize transformational health benefits for Illinois’ citizens.

These efforts will be of great value to the corporate and individual citizens of the state. The proposal is
a critical step in ensuring that we continue to improve healthcare quality and outcomes, reduce medical
errors and duplicative services, improve patient safety and care coordination, and control the overall
cost of healthcare.

Implementation of HIE will also drive innovation in the healthcare marketplace and be an important
source of new jobs in the healthcare sector. This collaborative approach will generate market
opportunities for healthcare information technology and, equally important, create jobs. We recognize
that this effort is essential in order to further our state’s leadership position in Health Information
Exchange, pursue new economic development and technology opportunities, and help speed the
adoption of electronic medical records so that Illinois is compliant with the federal goal to make all
health records electronic by 2014. We are committed to working with the State of Illinois to ensure that
statewide integration of HIE is achieved.

The statewide nature of this initiative and its collaborative approach, and commitment to broad-based
stakeholder involvement constitute an excellent strategy for ensuring that public and private interests
can efficiently partner to develop and implement the statewide Health Information Exchange, all while
working to overcome obstacles to its implementation at a national level.

Sincerely,

%%%/%

Michael A. Kasper

Market President, Illinois
Humana Inc.

550 West Adams Street, Floor
Chicago, Illinois 60661

(312) 441-5352
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October 16, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Re: lllinois Health Information Exchange Proposal
Dear Dr. Blumenthal:

UnitedHealth Group has a long history of concrete commitments to modernizing healthcare using health
information technology solutions to improve the quality and reduce the variability and the cost of care
delivered to Americans. We have committed time, resources and funding to appropriate projects
throughout the nation.

UnitedHealth Group has a strong record of engaging with market-based health information exchange
collaboratives through UnitedHealthcare, our commercial insurance company. These engagements
include existing health information exchange projects such as CalRHIO, CareSpark (Southeastern
Tennessee and Western Virginia), Indiana Health Information Exchange, HealthE-MidAmerica in Kansas
City, and others in development. Nationally, we are working on many levels to develop and implement
standard data sets and interoperable information systems to speed adoption of health information
exchange, as well as standard measures to objectively determine long term impact on quality and value.
We use our experience thoughtfully to advance projects that have the possibility of improving and
reducing the cost of care.

UnitedHealthcare recognizes that many different organizations around the country are applying for grants
under HITECH. Operating in all 50 states, we have a keen interest in working collaboratively with new
grantees, wherever they are located, to determine their specific needs and how we may be able to
support those needs. Locally in lllinois, UnitedHealthcare executives are actively involved in a wide
variety of collaborative projects that will improve the quality of healthcare in lllinois using the power of
health data and health information technology.

Given our commitment to health care modernization efforts, including the widespread use of electronic
health information to improve care and reduce its cost, we are pleased to offer this letter in support of the
application of lllinois’ Health Information Exchange for HITECH funding. We look forward to working with
the lllinois Health Information Exchange and stakeholders throughout lllinois to support HIE adoption and
implementation

Sincerely,
UNITEDHEALTHCARE

T P Ll

Thomas P. Wiffler
President and CEO

cc: File





www.iit.edu

John L. Anderson
President

Office of the President
Perlstein Hall, Suite 223
10 West 33rd Street
Chicago, lllinois 60616

312.567.5198
312.567.3004 Fax
johna@iit.edu

ST
ILLINOIS INSTITUTEW/
OF TECHNOLOGY

Transforming Lives.inventing the Future.

September 30, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

RE: lllinois Health Information Exchange Proposal
Dear Dr. Blumenthal:

On behalf of lllinois Institute of Technology, | am writing to express the
university’s strong support for the State of lllinois’ Health Information
Exchange (HIE) proposal to the United States Department of Health and
Human Services to establish statewide Electronic Healthcare Records in
lllinois. This effort will create economic development opportunities for lllinois,
spur job growth, and realize transformational health benefits for lllinois’
citizens.

Implementation of HIE will also drive innovation in the healthcare marketplace
and be an important source of new jobs in the healthcare sector. This
collaborative approach will generate market opportunities for healthcare
information technology and, equally important, create jobs. We are
particularly interested in the success of the lllinois proposal because of the
presence of the Center for the Management of Medical Technologies, led by
Professor Eli Geisler of the Stuart School of Business. Dr. Geisler is working
with your office currently on strategies for evaluation of the state’s HIE.

The presence of the program in lllinois will help him in the development of
innovative approaches to assessing the success of the program in general.

lllinois is a large state with a very diverse population. The presence of an HIE
here will yield important lessons for the whole country.

Sincerely,

Kllpp o,

Contact Person: David Baker, VP External Affairs, IIT, 312-567-3561,
bakerd@iit.edu.
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David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

October 15, 2009

Dear Dr. Blumenthal:

AARP Illinois is pleased to submit this letter of support for the State of Illinois
Health Information Exchange (HIE). We are supportive of the expansion of

health information technology (HIT) in Hlinois and connectivity through a secure
and HIPAA compliant HIE.

AARP recognizes that health information technology (HIT) is key to rapid quality
improvement. Electronic health records (EHR) can help reduce errors by
improving accuracy and legibility of prescriptions and medical records.
Additionally, they can reduce redundancies and unnecessary labs and prompt
medical providers to effectively use evidence-based guidelines thereby improving
access to medical advancements for both clinicians and patients.

The Illinois HIE will enable medical providers to securely share patient data to
improve patient care, reduce redundancies and unnecessary cost.

As a member of the Illinois HIE Advisory Committee, we are committed to
improving health outcomes for not just seniors but all Illinoisans. This funding
will allow Tllinois to move forward with plans for a statewide HIE.

AARP works with the State of Illinois Health and Human Services Department on
HIE and a variety of other projects and issues. We are confident that if properly
funded the Illinois HIE will be instrumental in improving the health of our state.

Sincerely,

Chicago Office

T 1-B66-448-3613

F 312-372-2204
Bob Galllo TTY 1-877-434-7508
State Director

AARP illinois

Jennie Chin Hansen, President
HEALTH / FINANCES / CONNECTING / GIVING / ENJOYING William D. Novelli, Chief Executive Officer
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lllinois Public Health Institute
works through partnerships to
promote prevention and improve
public health systems that
maximize health and quality

of life for the people of lllinois.

Stakeholder Advisory Committee

American Cancer Society,
lllinois Division
American Red Cross of Greater Chicago
Arthritis Foundation, Greater Chicago
Chapter
Asian Health Coalition of lllinois
Benedictine University
Blue Cross/Blue Shield of lllinois
Chicago Partnership for Public Health
The Honorable Elizabeth Coulson,
MBA, P.T., State Representative
Decatur Community/Macon County
Partnership
Health & Medicine Policy Research
Group
Heartland Alliance for Human Needs
and Human Rights
lllinois Academy of Family Physicians
lllinois African American Coalition
for Prevention
lllinois Association of Public Health
Administrators
lllinois Department of Health Care
and Family Services
lllinois Department of Human Services
lllinois Department of Public Health
IDPH Minority Health Advisory Council
lllinois Hospital Association
lllinois Nurses Association
lllinois Primary Health Care Association
lllinois Public Health Association
llinois Rural Health Association
llinois State Board of Health
lllinois State Medical Society
lllinois Violence Prevention Authority
Institute of Medicine, Chicago
Latino Coalition for Prevention
Midwest Business Group on Health
St. Clair County Partnership
University of lllinois/Chicago School of
Public Health

Illinois Public Health Institute
954 W. Washington Blvd., 4™ Floor
Chicago, IL 60607

Phone: (312) 850-IPHI (4744)
Fax: (312) 850-4040
http://www.iphionline.org

October 14, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal,

The lllinois Public Health Institute is pleased to support the Illinois Department of
Healthcare and Family Services’ (HFS) application for the federal State Health
Information Exchange Cooperative Agreement Program. IPHI is an active stakeholder in
HIE planning in Illinois and sees successful implementation of HIE here as a critical
component of advancing the quality of health care and population health interests across
the state.

The lllinois Public Health Institute has worked closely with the State of lllinois on Health
Information Exchange and its health information project predecessors. IPHI has served
on the HIE Advisory committee for more than two years. IPHI and HFS both participated
in the lllinois Health Information Security and Privacy Collaborative (HISPC) efforts. IPHI
is one of two organizations working with HFS to provide technical support to the regional
HIE planning process now underway.

The State of lllinois and the Department of Healthcare and Family Service are executing a
well-considered and comprehensive plan for HIE adoption in lllinois, tied to best
practices developed in other states but with a fundamental commitment to making HIE
work in lllinois. The timing of the release of federal guidelines for meaningful use and
HIE planning as expressed in the Cooperative Agreement Program allowed HFS to also
bring lllinois efforts in line with federal priorities.

HFS, with the support of IPHI, has designed a process whereby local healthcare providers
define an organic governance model, consensually adopt priorities for data exchange and
meaningful use, engage stakeholders to address technical operations, address privacy
and security, and connect to public health. Sixteen different regional coalitions are
separately engaging on these issues, and the best practices that evolve there will be
added to the national models that continuously inform our work in lllinois.

Of course, this work is complicated and supporting these collaborations is expensive.
HFS has built a strong level of accountability into the regional planning process, and has
modeled that accountability in their own staff development to support HIE
implementation. We are confident that HFS has exercised good stewardship over scarce
state revenue resources, and would do the same for federal funds from the Cooperative
Agreement Program.



http://www.iphionline.org/



The lllinois Public Health Institute expects to continue to participate with HFS in a variety of ways: as a
consultant to support the regional planning process, as a state-wide advocate for public health within
HIE planning frameworks, and as a member of the State HIE Advisory Committee and multiple sub-
committees. In addition, our work with local health departments across lllinois gives us access to
important relationships the local institutions that are relatively small providers of healthcare but
significant users of the information that Health Information Exchange could ultimately generate. In fact,
this is a primary driver for our participation: we believe that HIE holds the promise of deeply enriching
our understanding of population health, and of improving the quality and outcomes of health in lllinois.

We have a great deal of confidence in the ability of the Department of Healthcare and Family Services to
deliver on the promise of Health Information Exchange, for public health and for the improvement of

patient health and safety across the state.

Sincerely,

Elissa Bassler
CEO
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September 12, 2009 u CHAMBER OF COMMERCE

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

RE: Illinois Health Information Exchange Proposal
Dear Dr. Blumenthal:

On behalf of the Chicagoland Chamber of Commerce and its 2,600 members, we are writing to express our
strong support for the State of Illinois’ Health Information Exchange (HIE) proposal to the United States
Department of Health and Human Services to establish statewide Electronic Healthcare Records in Illinois. It is
our belief that statewide coordination of HIE implementation in Illinois is vitally important in order to facilitate
state participation in nationwide health information exchange. This effort will also create economic
development opportunities for Illinois, spur job growth, and realize transformational health benefits for Illinois’
citizens.

These efforts will be of great value to the corporate and individual citizens of the state in terms of improving the
healthcare system in Illinois. This proposal is a critical step in ensuring that we continue to improve healthcare
quality and outcomes, reduce medical errors and duplicative services, improve patient safety and care
coordination, and control the overall cost of healthcare.

Implementation of HIE will also drive innovation in the healthcare marketplace and be an important source of
new jobs in the healthcare sector. This collaborative approach will generate market opportunities for healthcare
information technology and, equally important, create jobs.

We recognize that this effort is essential in order to further our state’s leadership position in Health Information
Exchange, pursue new economic development and technology opportunities, and help speed the adoption of
electronic medical records so that Illinois is compliant with the federal goal to make all health records electronic
by 2014. We are committed to ongoing collaboration with the State of Illinois to ensure that statewide
integration of HIE is achieved.

The Chamber supports and understands the importance of efforts to improve the health and wellness of all our
residents. We also support enhancing economic development opportunities in the region. These efforts are
important for the long-term vitality of our region, as well as align with the goal of the Chamber’s InnovateNow
initiative, which is to transform the region into a center of innovation, entrepreneurship and creativity.

The statewide nature of this initiative and its collaborative approach, and commitment to broad-based
stakeholder involvement constitute an excellent strategy for ensuring that public and private interests can
efficiently partner to develop and implement the statewide Health Information Exchange, all while working to
overcome obstacles to its implementation at a national level.

Sincerely,

Lty T

Gerald Roper
President & CEO

200 E. Randolph Street, Suite 2200, Chicago, IL 60601 www.chicagolandchamber.org 312.494.67600 fax: 312.861.0660
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David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

October 15, 2009
Dear Dr. Blumenthal,

The Illinois Chamber of Commerce, representing a diverse cross-section of over 2,700
businesses throughout Illinois, strongly supports the State of Illinois’ application for HITECH
funds for Health Information Exchange (HIE) planning and implementation activities.

As a statewide organization that represents businesses from all sectors of our economy, including
numerous healthcare organizations, the Chamber sees tremendous value in the creation of a
health information exchange that will unite all providers and healthcare entities throughout the
state toward a common goal of enhancing patient care and improving health outcomes for
Illinoisans through better, more efficient communications among providers. Our organization is
very interested in helping develop and implement a system that can facilitate the flow of patient
health information across all points of our healthcare community, not only for the opportunity to
greatly enhance quality of care, but also for the opportunity to drive savings into the system.

Illinois employers spend over $25 billion annually for healthcare benefits and it is in our best
interest to ensure that we receive as much value for those dollars as possible. An HIE will not
only empower consumers to be better stewards of their healthcare needs, it will also reduce
uncoordinated and unnecessary care that so often translates into higher costs for employers and
for the system as a whole.

The State implemented the HIE planning initiative nearly a year ago with the release of a limited
amount of state funds to help communities begin to develop an operational framework that will
eventually give rise to statewide interoperability. Through our engagement in that process, we
have seen providers at all different phases in their adoption of electronic medical records; from
those that have extremely advanced EMR to those that have struggled with the adoption of EMR.





We have also engaged in meaningful discussions regarding the challenges we face in facilitating
interoperability and the sharing of patient medical information across the continuum of care.

Illinois’ HIE initiative has undoubtedly generated a collaborative energy that the state will be
able to bolster through its HITECH HIE grant application. The Illinois Chamber believes the
state is in an excellent position to optimize the HITECH funds in order to move the HIE
development and implementation process forward and build upon the broad stakeholder support
it has already secured.

The Hllinois Chamber has been active in the state’s ongoing HIE initiative and is continuing to
work with numerous organizations within several medical trading areas throughout the state to
develop implementation models and work through sustainability issues. Our Healthcare Council
has also engaged members in ongoing discussions to promote the value of HIE while attempting
to foster a strong sense of collaboration among providers, insurers, consumers, and our
businesses that we believe is central to the success of HIE.

The Illinois Chamber will continue to fully support the state’s HIE initiatives and we are
confident in the ability of our Illinois State agencies to fulfill the requirements of the HITECH
HIE grant. These agencies have already gone to great lengths to identify and engage a wide
variety of stakeholders in the state’s HIE initiative and we have appreciated their efforts to make
the Illinois Chamber a partner in this important project. We plan to continue working closely
with these state agencies and all of the stakeholders to provide advocacy and technical support
wherever possible.

The Illinois Chamber shares in the state’s goal of developing an effective plan for a state-level
HIE that will provide for the efficient and effective delivery of high quality healthcare services
for patients throughout all of our diverse communities. We truly believe that health information
exchange is the key to achieving more positive health outcomes while reducing costs throughout
our healthcare system.

If you have any additional questions regarding the Illinois Chamber’s letter of support and our
role in HIE, please do not hesitate to contact me by e-mail at Iminzer@ilchamber.org or by
telephone at (217) 522-5512, ext. 240.

Warm regards,

//”/W / A s m

e

Laura Minzer

Executive Director

Healthcare Council

Illinois Chamber of Commerce
215 E. Adams St.

Springfield, IL 62701





Quality Quest /o Health

of lllinois

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W,

Washington, DC 20201

October 14, 2009
Dear Dr. Blumenthal,

Quality Quest for Health of lllinois is pleased to submit this letter in support of the State of lllinois’
application for HITECH funds for Health Information Exchange (HIE).

As a community-based healthcare collaborative, we at Quality Quest understand the importance of
bringing together communities to solve healthcare challenges. The inability of our healthcare providers in
Central Illinois to communicate key data across organizational boundaries is clearly one such challenge.

During the summer of 2009, the State of Illinois issued HIE planning grants which have allowed this
important work to begin. We have spent the past few months gathering information, convening key
constituencies around the planning table, and beginning the discussions that will make HIE a reality across
our 20-county geography.

The enthusiasm for this initiative from stakeholders across our region has been strikingly positive. While
there will certainly be challenges along the path, we fully believe that the engagement and planning work
that is happening now has ideally positioned lllinois to move expeditiously forward toward
implementation.

The approach proposed by the State of lllinois for use of HITECH funds appropriately builds on this early
experience and takes into consideration the diversity of our state. We are pleased and encouraged by this
steadfast commitment to improve healthcare for every lllinois citizen; and we certainly pledge our support
to continue the forward momentum.

Sincerely,

//’7 g >/?

C/;" i // / : ol
Gail M. Amundson, MD, FACP
President & CEO

Quality Quest for Health of lllinois
416 Main Street, Ste 717

Peoria, IL 61602

Tel: (309) 282-8823

Fax: (309) 637-0643
gamundson@qualityquest.org

410 Main Street. Suite 717 ¢ Peoria, 1L 61602 ¢ P 309, 2828820 ¢ 15 309.637.0043 * www.qualityquest.org
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Midwest Business Group on Health
Powerful Connections, Vital Solutions

September 9, 2009

U.S. Department of Health and Human Services
Office of the National Coordinator for Health Information Technology

RE: Letter of Support for the State of lllinois Application for HIT Funding
To whom it may concern:

The non-profit Midwest Business Group on Health is pleased to submit this letter of support
for the application submitted by the State of Illinois for funds available from the HITECH Act.

MBGH is an organization that focuses on what employers can do to improve the quality and
cost of health care for workforce populations. We know that, ultimately, what happens in the
doctor’s office and hospital, as well as the efficiency of those offices, greatly impacts the health
outcomes and cost of care provided. Interoperable electronic medical record systems are a key
foundation to the path leading to improved quality and efficiency. Unfortunately, less than a
guarter of Illinois physicians have EMR/EHR systems in their offices.

It is our opinion that expertise and skills available to the State, both internally and from
supporting organizations have the capability to assist providers in all types of settings with a
timely and appropriate transition to meaningful use of health information systems.

We strongly support State’s application in this endeavor.

Sincerely,

iy
o

Larry Boress
President & CEO

35 E. Wacker Drive, Suite 1500, Chicago, IL 60601 312-372-9090 www.mbgh.org





ZIFMC-IL

September 10, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Subject:  Health Information Technology Extension Program: State Health Information
Exchange Cooperative Agreement Program

Reference: HIE stakeholder — Letter of Support
Dear Dr. Blumenthal:

Illinois Foundation for Quality Health Care, doing business as IFMC-IL, is pleased to confirm its
commitment, as a HIE stakeholder, to the State of Illinois. The State of Illinois is intending to apply
for federal funding under the Health Information Technology Extension Program - State Health
Information Exchange Cooperative Agreement Program.

As you know, for almost two years, our organization has worked closely with the Department of
Healthcare and Family Services in its efforts to develop plans for expanding health information
exchange within our the State of Illinois. We have been a member of the statewide Health
Information Exchange Advisory Council formed by the Department of Healthcare and Family
Services since February of 2008. We are also engaged as a participating stakeholder in health
information exchange planning in the regional medical trading areas in the state. We are strongly
committed to working with the State of Illinois to support its efforts to create an infrastructure that
will support interoperable health information exchange.

We wholeheartedly support your application for federal funding to further these objectives.

In the event you have any questions concerning IFMC-IL’s commitment or capabilities, please
do not hesitate to contact Nancy Moersch, Senior Director of Illinois Operations.

Sincerely,
ﬁa L TN

Peg Mason
Group Vice President

711 Jorie Blvd Suite #301 - Oak Brook, lllinois 60523-2238 - 630.928.5800
Visit us at www.ifmc.org or www.ifmc-il.org
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National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Ave, S.W.

Washington, DC 20201

Dear Dr. Blumenthal,

I write to you on behalf of our more than 175 JEWEL/OSCO pharmacies (“SUPERVALU
Pharmacies”) located in Illinois serving the health care needs conveniently in local
neighborhoods. We understand that the State of Iltinois is planning to submit an application to
receive funding from the U.S. Department of Health and Human Services for planning and
implementing a Health Information Exchange (“HIE”) as contemplated by the American
Recovery and Reinvestment Act’s (*“ARRA”) Health Information Technology for Economic and
Clinical Health Act ("HITECH Act"). SUPERVALU fully supports the State’s effort to obtain
such funds, as these funds will allow for the creation of an infrastructure that “promotes the
electronic exchange and use of health information”1 amongst all providers, including pharmacists.

Pharmacies will have to make significant modifications and upgrades to existing systems to
comply with many of ARRA’s privacy provisions, such as the breach notification requirement, the
accounting of disclosures requirement, and patient-requested restrictions on disclosure.

Therefore, SUPERVALU desires to participate as a stakeholder with the State in the planning and
implementation of the HIE to make sure that the collective voices and ideas of pharmacy health
care providers are properly heard and considered in an effort to ensure that a national electronic
patient record system is created in consideration of both public and private interests.

SUPERVALU has consistently worked with all other health care disciplines, such as PBMs,
physicians, managed care organizations, insurers and government payers’ in the coordination,
exchange and security of patient records and health care information, As a stakeholder in planning
and implementing the HIE, we believe that our pharmacy experience and expertise would be a
valuable and beneficial asset to this process.

As the most consumer-accessible health care provider, particularly in medically underserved
communities, pharmacy’s critical role should be recognized in the development of an
interoperable healthcare delivery systems. As such, we hope that you will consider SUPERVALU
when determining the key stakeholders that will participate in creating the HIE process.

Thank you for your consideration. Please feel free to contact me at (847) 916-4237; or
Randy.A Mound@supervalu.com if I can provide further assistance.

rely, Z

Randy A. Mound
VP Pharmacy Systems, Process Redesign & Strategy

"HLR.1, § 13301 (3011(a))
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October 15, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal:
On behalf of Walgreen Co. (Walgreens) | am writing to express our commitment to support the State of lllinois’
efforts to plan and implement Health Information Exchange (HIE) pursuant to the HITECH Act.

We understand that the State of lllinois (lllinois) is applying for federal funds from the Office of the National
Coordinator (ONC) for Health Information Technology under the State Grants to Promote Health Information
Technology. We also understand that upon the award of federal funding, the State is expected to develop a
strategic and operational plan to support the implementation of HIE. As a proud lllinois company, we at
Walgreens are excited about the potential that HIE will have in improving health in lllinois.

Cost effective health care is a critical issue for lllinois, and the ability to enhance the quality and efficiency of
health care will significantly contribute to an improved quality of life for residents of our home state.

As you are aware, we, along with the State of lllinois, have been actively working to improve health care and its
supporting infrastructure, but much work still needs to be done. As part of our commitment and support for this
project, we are committed to assisting lllinois with:

1. Strategic and Operational Plan development efforts;
2. Public and client information aggregation and dissemination efforts; and
3. Adoption of nationally recognized standards for health information.

We recognize the need to transform health care and the need for a structure that is patient centric, equitable,
integrated, accessible, effective and efficient. lllinois’ vision for HIE will result in, among other things:

1. Improved access to health care information for patients while safeguarding patient information (HIPAA
and MIPPA);

Early detection of health conditions;

Cost-effectiveness of health care services, thereby reducing duplicative services;
Establishment of an appropriate network for clinicians, providers and patients; and
Capability to exchange electronic health records island wide and with health providers across the
Nation.

AN

We are confident that ONC funding, supported by the input and leadership of concerned stakeholders, will be an
effective catalyst in making HIE a reality for lllinois. We are also confident that implementation of HIE will
improve the quality of life for all concerned by increasing health care operational efficiency and quality of care.

Very Truly Yours,

Eric P. Douglas
State Government Relations
Walgreen Co.

WALGREEN CO. GOVERNMENT AND COMMUNITY RELATIONS 104 WILMOT ROAD MS 1444 DEERFIELD, ILLINOIS 60015

www.walgreens.com






KROGER PHARMACIES
5960 Castleway Drive - Indianapolis, IN 46250

Gregory A. Fox, R.Ph.
Pharmacy Merchandiser
Central Marketing Area

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

October 16, 2009

Dear Dr. Blumenthal,

As the Pharmacy Merchandiser for The Kroger Central Marketing Area Pharmacies | am
writing to express strong support for the State of Illinois' Health Information Exchange (HIE)
proposal to the United States Department of Health and Human Services to establish statewide
Electronic Healthcare Records in Illinois. It is our belief that statewide coordination of HIE
implementation in lllinois is vitally important for patients to receive appropriate and timely
care.

This proposal is a critical step in ensuring that we continue to improve healthcare quality and
outcomes, reduce medical errors and duplicative services, improve patient safety and care
coordination, and control the overall cost of healthcare.

We recognize that this effort is essential in order to further our state's leadership position in
Health Information Exchange, pursue new economic development and technology
opportunities, and help speed the adoption of electronic medical records so that Illinois is
compliant with the federal goal to make all health records electronic by 2014. We are
committed to ongoing collaboration with the State of lllinois to ensure that statewide
integration of HIE is achieved.

Kroger Pharmacies are a leader in providing excellent pharmaceutical patient care and is
committed to being a national leader in pharmacy. We view pharmacy technology & patient
care our some of our top priorities. To this end, Kroger is dedicated to offering our patients the
best patient care and safety, while advancing medical knowledge, providing compassionate,
state-of-the-art care, and training the next generation of pharmacists.

We fill thousands of prescriptions each week and have pharmacists who could share more
knowledge to our patients with additional timely health information. The lack of HIE makes it

very difficult to share medical record data between institutions which increases duplicative
tests, expands the time to treat and make communication challenging.

Sincerely,

Gregory A. Fox





Mary Tortorice
| Vice President, Deputy General Counsel
SEARS HOLDINGS

Sears Holdings Management Corporation
3333 Beverly Road, B6-234B

Hoffman Estates, IL. 60179

Direct Dial: (847) 286-2966

Email: Mary. Tortorice(@searshe.com

October 15, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Mr. Blumenthal:

I am writing today to express the strong support of Kmart Pharmacy for the State of Illinois’
Health Information Exchange (HIE) proposal to the United States Department of Health and
Human Services to establish statewide Electronic Healthcare Records in Illinois. It is our belief that
statewide coordination of HIE implementation in Illinois is essential in ensuring accurate and timely
care for patients.

This proposal is a critical step in the continued effort to improve healthcare quality and outcomes,
reduce medical errors and duplicative services, improve patient safety and care coordination, and
control the overall cost of healthcare.

We recognize that this effort 1s essential in order to further our state's leadership position in
Health Information Exchange, pursue new economic development and technology opportunities,
and help speed the adoption of electronic medical records so that Illinois is compliant with the
federal goal to make all health records electronic by 2014. We are commuitted to ongoing
collaboration with the State of Illinois to ensure that statewide integration of HIE is achieved.

On behalf of Kmart Pharmacy and our over 50 locations across the state of Illinois, [ thank you
for your consideration.

Very truly yours,
%N D@,\)rﬁ\ﬁov et

Mary Tortorice
MT/err
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September 9, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal,

Southern Hlinois Healthcare Foundation (SIHF) is the lead agency to facilitate the
development of a Health Information Exchange in the [llinois Medical Trade Area
#4. STHF wholeheartedly supports the Illinois Department of Healthcare and Family
Services (HFS) application to the Department of Health and Human Services to
develop the State Health Information Exchange. It is generally agreed by the MTA
#4 stakeholders that an electronic Health Information Exchange is needed to
increase the quality and efficiency of health care.

The stakeholders in this area have worked for years with the HFS and appreciate
their effort to take the lead for the state in this important endeavor. HFS is uniquely
positioned within the state to promote information exchange across the health care
system. Now with the ARRA funding, it is possible to develop a mechanism for
exchanging this information. Due to the state’s budget crisis, other resources are not
available to address this need.

As the lead organization in MTA #4, Southern Illinois Healthcare Foundation
(SIHF) is committed to working with HFS to identify and engage key stakeholder
groups in the planning process to become part of a state-wide HIE. It will also assist
the State of [llinois in developing a long term plan for a sustainable HIE.

SIHF has full confidence in the {llinois Department of Healthcare and Family
Services and its ability to effectively develop a statewide HIE to improve the quality
and efficiency of health care services in Hlinois.

Sincerely,

Larry McCuIIey f
President

LM/ps

Southern llinois Healthcare Foundation with health centers located In:
Allon, Belleville, Bathallo, Cahokia, Cantraville, East Alton, East St. Louls, Effingham, Fairmont City, Granite City,
Greenup, Madison, Salem, Sauget, Vandalia and Washington Park
“Making A Difference”





SOUTHERN ILLINOIS
HEALTHCARE

September 11, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

RE: Illinois Health Information Exchange Proposal

Dear Dr. Blumenthal:

It is with a great deal of enthusiasm that I take this opportunity to express the strong support of Southern Illinois
Healthcare (SIH) for the State of Illinois’ Health Information Exchange (HIE) proposal to the United States
Department of Health and Human Services to establish statewide Electronic Healthcare Records in Illinois.
Southern Illinois Healthcare (SIH) is an integrated health care system comprised of three hospitals and various
outpatient care facilities that provide comprehensive inpatient, outpatient (including ambulatory surgery), and
emergency services to the citizens of Southern Illinois. It is our belief that statewide coordination of HIE
implementation in Illinois is vitally important in order to facilitate state participation in nationwide health
information exchange. This effort will also create economic development opportunities for Illinois, spur job
growth, and realize transformational health benefits for Illinois’ citizens.

Southern Illinois Healthcare is implementing a strategy, in collaboration with the state and many regional
stakeholders in southernmost Illinois, which will lead to increased data capture and sharing, advanced clinical
processes, and improved health outcomes for the residents of the region. I am very excited to see the progress
being made to plan for a state-wide Health Information Exchange in Illinois, and the approach to fully engage
local and regional providers in the planning process led by the Department of Healthcare and Family Services.
Personnel from SIH have provided substantial leadership in the development of this effort in southernmost
Illinois.

These efforts will be of great value to the corporate and individual citizens of the state in terms of improving the
healthcare system in Illinois. This proposal is a critical step in ensuring that we continue to improve healthcare
quality and outcomes, reduce medical errors and duplicative services, improve patient safety and care
coordination, and control the overall cost of healthcare.

Implementation of HIE will also drive innovation in the healthcare marketplace and be an important source of
new jobs in the healthcare sector. This collaborative approach will generate market opportunities for healthcare
information technology and, equally important, create jobs.

We recognize that this effort is essential in order to further Illinois’ leadership position in Health Information
Exchange, pursue new economic development and technology opportunities, and help speed the adoption of
electronic medical records so that Illinois is compliant with the federal goal to make all health records electronic
by 2014. We are committed to ongoing collaboration with the State of Illinois to ensure that statewide
integration of HIE is achieved.

Executive Administration
1239 East Main Street | PO Box 3988 TEL 618-457-5200
Carbondale, IL 62902-3988 FAX 618-529-0568 www.sih.net





Dr. Blumenthal
September 11, 2009
Page 2

The statewide nature of this initiative and its collaborative approach, and commitment to broad-based
stakeholder involvement constitute an excellent strategy for ensuring that public and private interests can
efficiently partner to develop and implement the statewide Health Information Exchange, all while working to
overcome obstacles to its implementation at a national level.

In summary, as SIH works to accomplish its mission of “improving the health and well-being of all of the
people in the communities we serve,” we view this work of collaboratively promoting the adoption and working
towards fully implementing Health Information Technology as a key to our being successful in these efforts.

Thank you for your time and consideration of the important effort ongoing in Illinois to interconnect healthcare
providers through a Health Information Exchange. Please feel free to contact me if you should have any

questions or comments.

Sincerely,

DR

Rex P. Budde, President/CEO
Southern Illinois Healthcare
1239 East Main Street
Carbondale, I 62901

Ph: (618) 457-5200, ext. 67100
Fax: (618) 529-0568
rex.budde@sih.net
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David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

October 9, 2009
Dear Dr. Blumenthal,

Connect SI is actively participating in the development of a Health
Information Exchange (HIE) to service the patients and population of southern
Illinois. Each year in Illinois, over 12 million people depend on our healthcare
system to ensure their medical needs are covered. People visit their doctor,
pick up prescriptions at pharmacies and receive services at provider-based

public health clinics.

The creation of an Illinois HIE that provides coordination of care and the
sharing of heath 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. Connect S envisions tremendous value in the creation of a statewide
HIE in Illinois that unites partners across our communities. We also recognize
the issue as an urgent public policy need and are ready to assist the Illinois
Department of Health and Family Services (IDHES) through our active
participation in the development of an HIE strategy that encompasses southern
Illinois and integrates with other state HIE efforts.

The IDHFS has been instrumental in working to coordinate activities on a
statewide basis to establish the necessary components for the successful
Illinois HIE and they enjoy the full and active support and participation of
Connect SI in this endeavor. Connect SI supports their application for HIE
funding under the American Recovery and Reinvestment Act and ask your
full and active consideration for funding the statewide HIE in Illinois

Sincerely,

Kathy Livel a

Executive Director

Connect SI

3000 W DeYoung St, Ste 800B
Marion, IL 62959
618-998-0970 x237
kathylively(@mantracon.org





BLESSING
HOSPITAL

www.blessinghealthsystem.org

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

October 9, 2009
Dear Dr. Blumenthal,

Blessing Hospital is very interested in addressing the need for health information
exchange in the state of Illinois, as well as the country. Our organization’s vision
is to provide high quality, accessible health care to the people in our region. The
ability to share data across providers would certainly move us toward this vision
and to improved patient outcomes.

Blessing Hospital’s journey with an electronic medical record started seven years
ago, and we continue to expand our capabilities. Our motto has been “any place,
anytime, anywhere” a clinician should be able to access the necessary
information. To know the entire patient story, this information could come from
any number of providers. We are looking forward to this type of healthcare
collaboration and have stepped up in our community. Blessing Hospital is the
lead organization in Illinois’ Medical Trading Area (MTA) #11, working with the
Department of Healthcare and Family Services to plan for a state wide Health
Information Exchange (HIE.)

Our organizational goal of improved patient outcomes is the core reason we are
fully supporting the Illinois Department of Healthcare and Family Services’
application for the State Health Information Exchange Program. This grant is
necessary to advance the planning efforts of our MTA’s within Illinois. These
funds will help the state by building on the work accomplished at the local MTA
level to secure stakeholder involvement and develop the governance structures
and social capital necessary to achieve a state-level HIE in the future.

Blessing Hospital has the desire to be involved in Illinois’ HIE efforts, and will:
e Commit personnel to the planning process
e Commit personnel to educational conferences/activities

Provide space for stakeholder meetings

Provide the use of videoconferencing equipment for stakeholder meetings

Broadway at 11th & 14th Streets ¢ P.O. Box 7005 ¢ Quincy, IL 62305-7005 ¢ (217) 223-1200

i
\X\,j\\‘VHA United to Improve America’s Health®





e Assist in the development of a sustainable business plan during the HIE
process

e Commit to analyzing/reviewing the ever changing landscape of
information about electronic health records as these records become the
norm

e Involve and educate all levels of our organization (compliance, legal,
quality assurance, clinical services, etc) about HIE and electronic records

e Assist in evaluating the benefit of HIE to patient safety, quality of care,
cost of care, etc.

e Assist in addressing concerns related to HIE and patient privacy and
confidentiality

o If feasible, allocate resources to help sustain the HIE system in Illinois

Blessing Hospital has confidence that the Illinois Department of Healthcare and
Family Services will work with the healthcare organizations of Illinois, through
the MTA regions, in creating a state wide HIE. Through this collaboration we can
ensure efficient and effective use of the grant funds.

The HIE point of contact within Blessing Hospital is:
Lea Ann Eickelschulte
Administrative Director, Information Technology
Blessing Hospital
1005 Broadway
Quincy, IL 62301
(217) 223-8400 x6779 phone
(217) 224-6516 fax
LeaAnn.Eickelschulte@BlessingHospital.com

The Blessing Hospital mission is to provide high quality accessible healthcare to
those that we serve. This Health Information Exchange project will provide a
framework and the tools to aid all providers in Illinois to achieve this goal by
designing the process to share vital information. In our journey with Information
Technology we have seen the benefits and values of the electronic medical record.

Sincerely,

Maureen A. Kahn, RN MHA MSN
President/CEO
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David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

RE: llinois Health Information Exchange Proposal
Dear Dr. Blumenthal:

On behalf of the Center for Business Models in Healthcare we are writing to express our strong support for the
State of Illinois’ Health Information Exchange (HIE) proposal to the United States Department of Health and
Human Services to establish statewide Electronic Healthcare Records in Illinois. It is our belief that statewide
coordination of HIE implementation in Illinois is vitally important in order to facilitate state participation in
nationwide health information exchange. This effort will also realize transformational health benefits for Illinois’
citizens.

This proposal is a critical step in ensuring that we continue to improve healthcare quality and outcomes, reduce
medical errors and duplicative services, improve patient safety and care coordination, and control the overall cost
of healthcare. Implementation of HIE will also drive innovation in the healthcare marketplace and be an important
source of new jobs in the healthcare sector. This collaborative approach will generate market opportunities for
healthcare information technology and, equally important, create jobs.

The Center for Business Models in Healthcare is dedicated to research, creation and integration of new
business models in Healthcare to help accelerate the advancement, adoption and delivery of
Personalized Medicine and related innovations. Through the business model innovation and
experimentation, the Center and its members contribute to the greater readiness of Healthcare systems
for the delivery of Personalized Medicine to the population, and also help accelerate the development of
Personalized Medicine innovations. Innovation in personalized medicine relies heavily on medical
records and information that is transferable between institutions. Our work with Stroger Hospital,
Northwestern Memorial Hospital, St. Antony Medical Center and Ingalls Health system is challenged by
the lack of compatibility between their medical records. The statewide HIE would resolve such
challenges.

Sincerely,

Christine B. Weldon

Executive Director

Center for Business Models in Healthcare / Executive Frameworks, Ltd
2705 W Agatite Ave, Ste 2

Chicago, IL 606025-3801

773 368 7279
Fax 773 913 6507
Weldon@centerforbusinessmodels.com
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Promoting transformation through technology

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Wednesday, September 09, 2009
Dear Dr. Blumenthal,

TriRivers Health Partners a joint venture Health Information Technology organization sponsored by FHN,
formerly Freeport Health Network, Freeport, IL and SwedishAmerican Health System, Rockford, IL is
actively participating in the development of a Health Information Exchange (HIE) to service the patients
and population of lllinois. 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 provider-based and public health clinic locations.

The creation of an lllinois HIE that provides improvement in the coordination of care and 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 statewide HIE in lllinois that unites providers across our
communities. We also recognize this issue as an urgent public policy need and we are ready to assist
and help the lllinois Department of Health and Family Services (IDHFS) through our active participation in
the development of a HIE strategy that encompasses Northern lllinois and integrates with other state HIE
efforts.

TriRivers Health Partners is already assisting the IDHFS in HIE planning. Combined with our active
involvement and participation with Northern lllinois University in the lllinois Rural HealthNET (IRHN) to
support the development of broadband telecommunications for lllinois rural health care organizations we
feel very confident that our planning process will lead to an advanced capability for the establishment of
an HIE for the sharing of health care information for providers in lllinois and we stand ready to assist in
any means possible. This includes working with any and all appropriate partners on a statewide basis to
assure that a successful HIE emerges within the State of lllinois.

The IDHFS have been instrumental in working to coordinate activities on a statewide basis to establish
the necessary components for the successful lllinois HIE and they enjoy the full and active support and
participation of TriRivers Health Partners in this endeavor. We support their application for HIE funding
under the American Recovery and Reinvestment Act and ask for your full and active consideration of any
application for funding the statewide HIE in lllinois.

If you have any questions please feel free to contact me at the address below.

Sincerely,

i . W D
Phil Wasson, FACHE
Vice President & CIO
TriRivers Health Partners
Phone: (815) 315-6868
Email: pwasson@ftririvers.org
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David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

September 10, 2009
Dear Dr. Blumenthal,

CGH Medical Center is working in collaboration with TriRivers Health Partners, a Rockford based Health I.T.
organization is actively participating in the development of a Health Information Exchange (HIE) to service the
patients and population of lllinois. 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 provider-based and public health clinic locations.

The creation of an lllinois HIE that provides improvement in the coordination of care and 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 envision tremendous value in
the creation of a statewide HIE in lllinois that unites providers across our communities. We also recognize this
issue as an urgent public policy need and we are ready to assist and help the lllinois Department of Health and
Family Services (IDHFS) through our active participation in the development of a HIE strategy that encompasses
Northern lllinois and integrates with other state HIE efforts.

CGH Medical Center is already assisting the IDHFS in HIE planning. Working in a collaborative effort with
TriRivers Health Partners and over 30 stakeholders in our area of lllinois we feel very confident that our planning
process will lead to an advanced capability for the establishment of an HIE for the sharing of health care
information among providers and patients in lllinois and we stand ready to assist in any means possible. This
includes working with any and all appropriate partners on a statewide basis to assure that a successful HIE
emerges within the State of lllinois.

The IDHFS have been instrumental in working to coordinate activities on a statewide basis to establish the
necessary components for the successful lllinois HIE and they enjoy the full and active support and participation
of both FHN and TriRivers Health Partners in this endeavor. We support their application for HIE funding under
the American Recovery and Reinvestment Act and ask for your full and active consideration of any application for
funding the statewide HIE in lllinois.

If you have any questions please feel free to contact me at the address below.

Sincerely,

B

Raymond P. Sharp
Vice President & CIO
CGH Medical Center
100 East LeFevre Road
Sterling, IL 61081

815 625-0400 x4414
rsharp@cghmc.com





MENDOTA COMMUNITY HOSPITAL

1315 Memorial Drive * Mendota, Illinois 61342 ¢ Phone: 815-539-7461 « Fax: 815-538-5516 * www.mendotahospital.org

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, SW.

Washington, DC 20201

September 10, 2009
Dear Dr. Blumenthal,

Mendota Community Hospital, working in collaboration with TriRivers Health Partners, a Rockford based
Health |.T. organization is actively participating in the development of a Health Information Exchange
(HIE) to service the patients and population of lllinois. 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 provider-based and
public health clinic locations.

The creation of an lllinois HIE that provides improvement in the coordination of care and 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
envision tremendous value in the creation of a statewide HIE in lllinois that unites providers across our
communities. We also recognize this issue as an urgent public policy need and we are ready to assist
and help the lliinois Department of Health and Family Services (IDHFS) through our active participation in
the development of a HIE strategy that encompasses Northern lllinois and integrates with other state HIE
efforts.

Mendota Community Hospital is already assisting the IDHFS in HIE planning. Working in a collaborative
effort with TriRivers Health Partners and over 30 stakeholders in our area of lllinois we feel very confident
that our planning process will lead to an advanced capability for the establishment of an HIE for the
sharing of health care information among providers and patients in lilinois and we stand ready to assist in
any means possible. This includes working with any and all appropriate partners on a statewide basis to
assure that a successful HIE emerges within the State of lllinois.

The IDHFS have been instrumental in working to coordinate activities on a statewide basis to establish
the necessary components for the successful lllinois HIE and they enjoy the full and active support and
participation of both FHN and TriRivers Health Partners in this endeavor. We support their application for
HIE funding under the American Recovery and Reinvestment Act and ask for your full and active
consideration of any application for funding the statewide HIE in lllinois.

If you have any questions please feel free to contact me at the address below.

Sincerely,

Za

Larry Peach

Assistant Administrator/CFO
Mendota Community Hospital
1315 Memorial Drive
Mendota, IL 61342
815-539-7461
Ipeach@mendotahospital.org
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September 10, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independent Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal:

KishHealth System (KHS), consisting of Kishwaukee Community and Valley West
Community Hospitals in DeKalb and Sandwich, Illinois respectively is very interested in
addressing the State of Illinois request for Federal Health Information Exchange (HIE)
Funds and their effort to accelerate the initiatives for statewide data exchange for our
healthcare institutions.

Health and Family Services (HFS) of Illinois has made HIE an important part of their
strategies for both this year and beyond. Earlier this year HFS awarded planning grant
dollars that has helped initiate lively and beneficial conversations amongst regional
healthcare providers about the exchange of health information. It has quickly become
apparent in our region that the sustainability of such efforts will be daunting, but the initial
setup cost will be even more challenging. HFS intends to use the funds to further the
efforts being contemplated across the state. Without the additional funding sources to seed
these Regional HIE efforts we will see many groups disband and not achieve the ultimate
goal of enhancing patient care within the state of Illinois.

As is being debated on a National level the need for seamless exchanges of data on patients
between providers is essential to the ongoing improvement in the health of our patients and
reduction of cost within the industry. Without placing all data within reach of the
appropriate care providers we will continue to foster duplication of services and
extemporaneous testing. HIE can be the answer to this provided they connect appropriately
all care providers. KishHealth System is already on the road to creating a local HIE within
our care area. At the same time, we are participating on the Governing Board for the
Regional HIE in our area. This regional board is thinking broader than just the Northern
Illinois Region and is intentionally trying to build a sustainable model that is capable of
connecting not only regionally but also on a state and national level.

Kishwaukee Community Hospital | KCH Unlimited Performance Rehabilitation & Sports Medicine | Valley West Community Hospital | VWCH Rehabilitation
Hauser-Ross Eye Institute & Surgicenter | ] lauser-Ross Optical | Kishwaukee Cancer Care Center | DeKalb County Hospice | Kishwaukee Health Foundation
Ilinois Regional Cancer Center | Kishwaukee Corporate Health | DeKalb MRI Imaging Institute | KishHealth Family & Specialty Care Clinics
Valley West Medical Ares Building | Yorkville Imaging Institute





B

HHS has shown their commitment to HIE projects across the State through participation
and funding so far. We are confident that by receiving this grant they will work with all
stakeholders in an effort to push Illinois into the next generation of healthcare delivery
through the use of HIE.

We strongly encourage you to award HFES the grant for HIE to support these efforts.

Sincerely,

P

Heath Bell

CIO and VP

KishHealth System

Illinois

One Kish Hospital Drive, DeKalb, IL. 60115
Phone: (815) 756-1521, ext. 153670

Fax: (815) 748-8337

Email: hbell@kishhealth.org

Kishwaukee Community Hogpital | KCH Unlimired Performance Rehabilitation & Sports Medicine | Valley West Community Hospital | VWCH Rehabilitation
Hauser-Ross Eye Institute & Surgicenter | Hauser-Ross Optical | Kishwaukee Cancer Care Center | DeKalb County Hospice | Kishwaukee Health Foundation
Ilinois Regional Cancer Center | Kishwaukee Corporate Health | DeKalb MRI Imaging Institute | KishHealth Family & Specialty Care Clinics
Valley West Medical Arts Building | Yorkville Imaging Institutc
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JO DAVIESS COUNTY HEALTH DEPARTMENT

9483 US RT. 20 WEST ¢ P. O. BOX 318 « GALENA, ILLINOIS 61036 ¢ (815) 777-0263

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

September 10, 2009
Dear Dr. Blumenthal,

The Jo Daviess County Health Department, working in collaboration with TriRivers Health Partners, a
Rockford based Health I.T. organization is actively participating in the development of a Health Information
Exchange (HIE) to service the patients and population of lllinois. 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 provider-based and public
health clinic locations.

The creation of an lllinois HIE that provides improvement in the coordination of care and 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 envision tremendous
value in the creation of a statewide HIE in lllinois that unites providers across our communities. We also
recognize this issue as an urgent public policy need and we are ready to assist and help the lllinois Department
of Health and Family Services (IDHFS) through our active participation in the development of a HIE strategy
that encompasses Northern lllinois and integrates with other state HIE efforts.

The Jo Daviess County Health Department is already assisting the IDHFS in HIE planning. Working in a
collaborative effort with TriRivers Health Partners and over 30 stakeholders in our area of lllinois we feel very
confident that our planning process will lead to an advanced capability for the establishment of an HIE for the
sharing of health care information among providers and patients in Illinois and we stand ready to assist in any
means possible. This includes working with any and all appropriate partners on a statewide basis to assure that
a successful HIE emerges within the State of Illinois.

The IDHFS have been instrumental in working to coordinate activities on a statewide basis to establish the
necessary components for the successful Illinois HIE and they enjoy the full and active support and participation
of both FHN and TriRivers Health Partners in this endeavor. We support their application for HIE funding under
the American Recovery and Reinvestment Act and ask for your full and active consideration of any application
for funding the statewide HIE in lllinois.

If you have any questions please feel free to contact me at the address below.

Sincerely,

Peggy Murphy, RN, BSN, MPH
Administrator
healthadmin@jodaviess.org
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September 9, 2008

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal,

FHN, formerly Freeport Health Network, through TriRivers Health Partners, its Health |.T. organization is
actively participating in the development of a Health Information Exchange (HIE) to service the patients
and poputation of lllinois. 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 provider-based and public health clinic locations.

The creation of an lllinois HIE that provides improvement in the coordination of care and 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 statewide HIE in Hlinois that unites providers across our
communities. We also recognize this issue as an urgent public policy need and we are ready to assist
and help the lllinois Department of Health and Family Services (IDHFS) through our active participation in
the development of a HIE strategy that encompasses Northern lllinois and integrates with other state HIE

efforts.

FHN is already assisting the IDHFS in HIE planning. Through TriRivers Health Partners we are in active
involvement and participation with Northern lllinois University in the Hlinois Rural HealthNET (IRHN) to
support the development of broadband telecommunications for Illlinois rural health care organizations we
feel very confident that our planning process will lead to an advanced capability for the establishment of
an HIE for the sharing of heailth care information for providers in lllinois and we stand ready to assist in
any means possible. This includes working with any and all appropriate partners on a statewide basis to
assure that a successful HIE emerges within the State of lllinois.

The IDHFS have been instrumental in working to coordinate activities on a statewide basis to establish
the necessary components for the successful lllinois HIE and they enjoy the full and active support and
participation of both FHN and TriRivers Health Partners in this endeavor. We support their application for
HIE funding under the American Recovery and Reinvestment Act and ask for your full and active
consideration of any application for funding the statewide HIE in [llinois.

If you have any questions please feel free to contact me at the address below.

Sincerely,
o

\W;,W Vinnmn

Michael R. Perry, MD )
President & CEO

FHN

Phone: (815) 599-6458
Email: mperrv@fhn,org

1045 West Stephenson Street, Freeport, IL 61032
Phone: 8135-592-6000 Toll Free: 800-747-4131

Website: www fhn.org
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DeKalb County Health Department

Karen A. Grush 2550 North Annie Glidden Road = DeKalb, [ilinois 60115
Public Health Administrator PHONE; (815) 758-6673

September 10, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal,

DeKalb County Health Department is supporting the efforts of TriRivers Health Partners, a Rockford
based Health |.T. organization, actively participating in the development of a Health Information Exchange
(HIE) to service the patients and population of lllinois. Each year in lllincis, 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 provider-based and
public health clinic locations.

The creation of an lllinois HIE that provides improvement in the coordination of care and 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
envision tremendous value in the creation of a statewide HIE in Hllinois that unites providers across our
communities. We also recognize this issue as an urgent public policy need and we are ready to assist
and help the lliinois Department of Health and Family Services (IDHFS) through our active participation in
the development of a HIE strategy that encompasses Northern lllinois and integrates with other state HIE
efforis,

The DeKalb County Health Department is already assisting the IDHFS in HIE planning. Working in a
collaborative effort with TriRivers Health Partners and over 30 stakeholders in our area of lllinois we feel
very confident that our planning process will lead to an advanced capability for the establishment of an
HIE for the sharing of health care information among providers and patients in lllincis and we stand ready
to assist in any means possible. This includes working with any and all appropriate partners on a
statewide basis to assure that a successful HIE emerges within the State of llinois.

The IDHFS have been instrumental in working to coordinate activities on a statewide basis to establish
the necessary components for the successful lllinois HIE and they enjoy the full and active support and
participation of both FHN and TriRivers Health Partners in this endeavor. We support their application for
HIE funding under the American Recovery and Reinvestment Act and ask for your full and active
consideration of any application for funding the statewide HIE in illinois,

Sincerely,

Karen\Grush, Administrator

DeKalp County Health Department
2550 North Annie Glidden Rd.
DeKalb, lllinois 60115

kgrush@dekalbcounty.org

TOTAL P.B2





Crusaper ff

Locations:

Mailing Address
1200 West State Street

Communiry Rockford. lllnois 611022112

p 815.490 1600
/ { f 815.490.1625

www.crusaderhealth.org

Rockford  Crusader Community Health on West State Street - Woodward Campus for Community Healthcare
Rockford  Crusader Community Healih on Broadway - Uram Building
Belvidere  Crusader Community Health Belvidere

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

September 11, 2009
Dear Dr. Blumenthal,

Crusaders Central Clinic Association working in collaboration with TriRivers Health Partners, a Rockford
based Health |.T. organization is actively participating in the development of a Health Information
Exchange (HIE) to service the patients and population of lilinois. Each year in Iilinois, 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 provider-
based and public health clinic locations.

The creation of an lllinois HIE that provides improvement in the coordination of care and 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
envision tremendous value in the creation of a statewide HIE in lllinois that unites providers across our
communities. We also recognize this issue as an urgent public policy need and we are ready to assist
and help the lilinois Department of Health and Family Services (IDHFS) through our active participation in
the development of a HIE strategy that encompasses Northern lllinois and integrates with other state HIE
efforts.

Crusaders Central Clinic Association is already assisting the IDHFS in HIE planning. Working in a
collaborative effort with TriRivers Health Partners and over 30 stakeholders in our area of lllinois we feel
very confident that our planning process will lead to an advanced capability for the establishment of an
HIE for the sharing of health care information among providers and patients in lllinois and we stand ready
to assist in any means possible. This includes working with any and all appropriate partners on a
statewide basis to assure that a successful HIE emerges within the State of lllinois.

The IDHFS have been instrumental in working to coordinate activities on a statewide basis to establish
the necessary components for the successful lllinois HIE and they enjoy the full and active support and
participation of both FHN and TriRivers Health Partners in this endeavor. We support their application for
HIE funding under the American Recovery and Reinvestment Act and ask for your full and active
consideration of any application for funding the statewide HIE in lllinois.

If you have any questions please feel free to contact me at the address below.

Sincerely, p

)&QA.W

Samuel G. Miller, CFO

Crusaders Central Clinic Association
1200 West State Street

Rockford, IL

815.490.1601
smiller@crusaderhealth.org

Care WX/L///;/ &4{/






St. Margaret’s Health

St. Margaret’s HOSPita_l _600 East First Street
Spring Valley, IL 61362

(815) 664-5311
SMP Health System (815) 223-5346

www.aboutsmh.org

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S\W.

Washington, DC 20201

September 10, 2009
Dear Dr. Blumenthal,

St. Margaret's Health, working in collaboration with TriRivers Health Partners, a Rockford based Health
|.T. organization is actively participating in the development of a Heaith Information Exchange (HIE) to

service the patients and population of llfinois. Each year in lllincis, more than 12 millicn 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 provider-based and public health
clinic locations.

The creation of an lllinois HIE that provides improvement in the coordination of care and the sharing of
heaith 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
envision tremendous vaiue in the creation of a statewide HIE in {llinois that unites providers across our
communities. We also recognize this issue as an urgent public policy need and we are ready to assist
and help the lllinois Department of Health and Family Services (IDHFS) through our active participation in
the development of a HIE strategy that encompasses Northern Illinois and integrates with other state HIE
efforts.

St. Margaret's Health is already assisting the IDHFS in HIE planning. Working in a collaborative effort
with TriRivers Health Partners and over 30 stakehoiders in our area of lllinois we feel very confident that
our planning process will lead to an advanced capability for the establishment of an HIE for the sharing of
health care information among providers and patients in Hlinois and we stand ready to assist in any
means possible. This includes working with any and all appropriate partners on a statewide basis to
assure that a successful HIE emerges within the State of llinois.

The IDHFS have been instrumental in working to.coordinate activities on a statewide basis to establish

the necessary components for the successful lllinois HIE and they enjoy the full and active support and
participation of both FHN and TriRivers Health Partners in this endeavor. We support their application for -
HIE funding under the American Recovery and Reinvestment Act and ask for your full and active
consideration of any application for funding the statewide HIE in illinois.

If you have any questions please feel free to contact me at the address below.

Kim D. Santman
Vice President of Finance
St. Margaret's Health

. 800 E. 1% St.
Spring Valley, IL 61362
815-664-1328
ksantman@aboutsmh.org






DIVISION OF MENTAL HEALTH Pat Quinn, Governor

Singer Mental Health Center Carol Adams, PhD, Secretary

David Blumenthal MD, MPP September 10, 2009
National Coordinator for Health Information Technology

Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal,

Singer Mental Health Center, working in collaboration with TriRivers Health Partners, a Rockford based
Health I.T. organization is actively participating in the development of a Health Information Exchange
(HIE) to service the patients and population of Illinois. 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 provider-based and
public health clinic locations.

The creation of an lllinois HIE that provides improvement in the coordination of care and 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
envision tremendous value in the creation of a statewide HIE in lllinois that unites providers across our
communities. We also recognize this issue as an urgent public policy need and we are ready to assist
and help the lllinois Department of Health and Family Services (IDHFS) through our active participation in
the development of a HIE strategy that encompasses Northern lllinois and integrates with other state HIE
efforts.

Singer Mental Health Center is already assisting the IDHFS in HIE planning. Working in a collaborative
effort with TriRivers Health Partners and over 30 stakeholders in our area of lllinois we feel very confident
that our planning process will lead to an advanced capability for the establishment of an HIE for the
sharing of health care information among providers and patients in lllinois and we stand ready to assist in
any means possible. This includes working with any and all appropriate partners on a statewide basis to
assure that a successful HIE emerges within the State of lllinois.

The IDHFS have been instrumental in working to coordinate activities on a statewide basis to establish
the necessary components for the successful lllinois HIE and they enjoy the full and active support and
participation of both FHN and TriRivers Health Partners in this endeavor. We support their application
for HIE funding under the American Recovery and Reinvestment Act and ask for your full and active
consideration of any application for funding the statewide HIE in lllinois.

If you have any questions please feel free to contact me at the address below.

Sincerely,

Richard Apple

Quality Manager, richard.apple@illinois.gov
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SWEDISHAMERICAN &
HEALTH SYSTEM

Winner Of The Lincoln Award For Excellence

WILLIAM R. GORSKI, M.D.
PRESIDENT AND CHIEF EXECUTIVE OFFICER

SwedishAmerican Hospital

SwedishAmerican
Medical Group/Belvidere

SwedishAmerican
Medical Group/Brookside

SwedishAmerican
Medical Group/Byron

SwedishAmerican
Medical Group/Davis Junction

SwedishAmerican
Medical Group/Five Points

SwedishAmerican
Medical Group/Midiown

SwedishAmerican
Medical Group/Northwest

SwedishAmerican
Medical Group/Roscoe

SwedishAmerican
Medical Group/Valley

SwedishAmerican
Medical Group/Woodside

SwedishAmerican
Camelot OB/GYN

SwedishAmerican
Camelot Pediatrics

SwedishAmerican
Breast Health Center

SwedishAmerican
Health Alliance

SwedishAmerican Health
Management Corporation

SwedishAmerican
Home Health Care

SwedishAmerican
Immediate Care

SwedishAmerican )
Infusion Services/DME

SwedishAmerican
Medical Foundation

SwedishAmerican MSO
SwedishAmerican Realty

Greater Rockford
Hematology/Oncology
Center

Midwest Center For Health
And Healing

Surgery Center

September 10, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal,

SwedishAmerican Health System (SAHS), working in collaboration with TriRivers Health Partners, a
Rockford based Health I.T. organization is actively participating in the development of a Health
Information Exchange (HIE) to service the patients and population of lllinois. 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 provider-based and public health clinic locations.

The creation of an lllinois HIE that provides improvement in the coordination of care and 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 envision tremendous value in the creation of a statewide HIE in lllinois that unites
providers across our communities. We also recognize this issue as an urgent public policy need and
we are ready to assist and help the lllinois Department of Health and Family Services (IDHFS)
through our active participation in the development of a HIE strategy that encompasses Northern
lllinois and integrates with other state HIE efforts.

SAHS is already assisting the IDHFS in HIE planning. Working in a collaborative effort with TriRivers
Health Partners and over 30 stakeholders in our area of lllinois we feel very confident that our
planning process will lead to an advanced capability for the establishment of an HIE for the sharing
of health care information among providers and patients in lllinois and we stand ready to assist in
any means possible. This includes working with any and all appropriate partners on a statewide
basis to assure that a successful HIE emerges within the State of lllinois.

The IDHFS have been instrumental in working to coordinate activities on a statewide basis to
establish the necessary components for the successful lllinois HIE and they enjoy the full and active
support and participation of both FHN and TriRivers Health Partners in this endeavor. We support
their application for HIE funding under the American Recovery and Reinvestment Act and ask for
your full and active consideration of any application for funding the statewide HIE in lllinois.

If you have any questions please feel free to contact me at the address below.

Sincerely,

Medical Arts Center
Medworks
Northern [llinois
Health Care Network
Northern linois Lo ,eﬁa A’-/

Bill Gorski, M.D.

1313 East State Street, Rockford, Illinois 61104-2227 Phone (815) 489-4000 Fax (815) 967-5423 www.swedishamerican.org





Roehelle

Community Hospital

900 N. Second Street ® Rochelle, IL 61068
Ph. (815) 562-2181 * Fax. (815) 561-3120

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

September 10", 2009
Dear Dr. Blumenthal,

Rochelle Community Hospital, working in collaboration with TriRivers Health Partners, a Rockford based
Health I.T. organization is actively participating in the development of a Health Information Exchange
(HIE) to service the patients and population of lllinois. 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 provider-based and
public health clinic locations.

The creation of an lllinois HIE that provides improvement in the coordination of care and 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
envision tremendous value in the creation of a statewide HIE in lllinois that unites providers across our
communities. We also recognize this issue as an urgent public policy need and we are ready to assist
and help the lllinois Department of Health and Family Services (IDHFS) through our active participation in
the development of a HIE strategy that encompasses Northern lllinois and integrates with other state HIE
efforts.

Rochelle Community Hospital is already assisting the IDHFS in HIE planning. Working in a collaborative
effort with TriRivers Health Partners and over 30 stakeholders in our area of lllinois we feel very confident
that our planning process will lead to an advanced capability for the establishment of an HIE for the
sharing of health care information among providers and patients in lllinois and we stand ready to assist in
any means possible. This includes working with any and all appropriate partners on a statewide basis to
assure that a successful HIE emerges within the State of lllinois.

The IDHFS have been instrumental in working to coordinate activities on a statewide basis to establish
the necessary components for the successful lllinois HIE and they enjoy the full and active support and
participation of both FHN and TriRivers Health Partners in this endeavor. We support their application for
HIE funding under the American Recovery and Reinvestment Act and ask for your full and active
consideration of any application for funding the statewide HIE in lllinois.

If you have any questions please feel free to contact me at the address below.
Sincerely,

Scott Stewart

Manager Information Services
Rochelle Communlty Hospital
900 N. 2™ Street

Rochelle, lllinois 61068
815/562-2181 x1540
Sstewart@rcha.net






ROCKFORD HEALTH Corporate Offices

system Rockford Medical Building
2350 North Rockton Avenue, Suite 402
IT'S CALLED COMMITMENT Rockford, lllinois 61103

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

September 10, 2009

Dear Dr. Blumenthal,

Rockford Health System, working in collaboration with TriRivers Health Partners, a Rockford based
Health I.T. organization is actively participating in the development of a Health Information Exchange
(HIE) to service the patients and population of lllinois. 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 provider-based and
public health clinic locations.

The creation of an lllinois HIE that provides improvement in the coordination of care and 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
envision tremendous value in the creation of a statewide HIE in lllinois that unites providers across our
communities. We also recognize this issue as an urgent public policy need and we are ready to assist
and help the lllinois Department of Health and Family Services (IDHFS) through our active participation in
the development of a HIE strategy that encompasses Northern lllinois and integrates with other state HIE
efforts.

Rockford Health System is already assisting the IDHFS in HIE planning. Working in a collaborative effort
with TriRivers Health Partners and over 30 stakeholders in our area of lllinois we feel very confident that
our planning process will lead to an advanced capability for the establishment of an HIE for the sharing of
health care information among providers and patients in lllinois and we stand ready to assist in any
means possible. This includes working with any and all appropriate partners on a statewide basis to
assure that a successful HIE emerges within the State of lllinois.

The IDHFS have been instrumental in working to coordinate activities on a statewide basis to establish
the necessary components for the successful lllinois HIE and they enjoy the full and active support and
participation of both FHN and TriRivers Health Partners in this endeavor. We support their application for
HIE funding under the American Recovery and Reinvestment Act and ask for your full and active
consideration of any application for funding the statewide HIE in lllinois.

If you have any questions please feel free to contact me at the address below.

Sincerely,

\

- e

Dennis L'Heureux, Sr. VP & CIO
Rockford Health System

2400 N. Rockton Avenue
Rockford, IL 60013

(815) 971-7405
diheureux@rhsnet.org

T

Rockford Memorial Rockford Health Van Matre HealthSouth Visiting Nurses Rockford Memorial
Hospital Physicians Rehabilitation Hospital Association Development Foundation
2400 North Rockton Avenue 2300 North Rockton Avenue 950 South Mulford Road 49223 East State Street 2400 North Rockton Avenue

Rockford, IL 61103 Rockford, IL 61103 Rockford, IL 61108 Rockford, IL 61108 Rockford, IL 61103
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Senior Services

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

September 11, 2009
Dear Dr. Blumenthal,

Provena Health — Provena Senior Services, working in collaboration with TriRivers Health Partners, a
Rockford based Health I.T. organization is actively participating in the development of a Health
Information Exchange (HIE) to service the patients and population of Illinois. 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
provider-based and public health clinic locations.

The creation of an lllinois HIE that provides improvement in the coordination of care and 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
envision tremendous value in the creation of a statewide HIE in Illinois that unites providers across our
communities. We also recognize this issue as an urgent public policy need and we are ready to assist
and help the lllinois Department of Health and Family Services (IDHFS) through our active participation in
the development of a HIE strategy that encompasses Northern lllinois and integrates with other state HIE
efforts.

Provena Health — Provena Senior Services, is already assisting the IDHFS in HIE planning. Working in
a collaborative effort with TriRivers Health Partners and over 30 stakeholders in our area of lllinois we feel
very confident that our planning process will lead to an advanced capability for the establishment of an
HIE for the sharing of health care information among providers and patients in lllinois and we stand ready
to assist in any means possible. This includes working with any and all appropriate partners on a
statewide basis to assure that a successful HIE emerges within the State of lllinois.

The IDHFS have been instrumental in working to coordinate activities on a statewide basis to establish
the necessary components for the successful lllinois HIE and they enjoy the full and active support and
participation of both FHN and TriRivers Health Partners in this endeavor. We support their application for
HIE funding under the American Recovery and Reinvestment Act and ask for your full and active
consideration of any application for funding the statewide HIE in lllinois.

If you have any questions please feel free to contact me at the address below.
Sincerely,

Karen Cieslak, RN, Senior Application Analyst
3330 Matria Linden Drive

Rockford, Illinois

815 877-7416

Karen.Cieslak@Provena.org
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Perry
Memorial
Hospital

530 Park Avenue East * Princeton, lllinois 61356 - 815-875-2811 -+ www.perry-memorial.org

September 10, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal,

Perry Memorial Hospital, working in collaboration with TriRivers Health Partners, a Rockford based Health
I.T. organization is actively participating in the development of a Health Information Exchange (HIE) to
service the patients and population of lllinois. 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 provider-based and public health
clinic locations.

The creation of an lllinois HIE that provides improvement in the coordination of care and 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
envision tremendous value in the creation of a statewide HIE in lllinois that unites providers across our
communities. We also recognize this issue as an urgent public policy need and we are ready to assist
and help the lllinois Department of Health and Family Services (IDHFS) through our active participation in
the development of a HIE strategy that encompasses Northern lllinois and integrates with other state HIE
efforts.

Perry Memorial Hospital, is already assisting the IDHFS in HIE planning. Working in a collaborative effort
with TriRivers Health Partners and over 30 stakeholders in our area of lllinois we feel very confident that
our planning process will lead to an advanced capability for the establishment of an HIE for the sharing of
health care information among providers and patients in lllinois and we stand ready to assist in any
means possible. This includes working with any and all appropriate partners on a statewide basis to
assure that a successful HIE emerges within the State of lllinois.

The IDHFS have been instrumental in working to coordinate activities on a statewide basis to establish
the necessary components for the successful lllinois HIE and they enjoy the full and active support and
participation of both FHN and TriRivers Health Partners in this endeavor. We support their application for
HIE funding under the American Recovery and Reinvestment Act and ask for your full and active
consideration of any application for funding the statewide HIE in lllinois.

If you have any questions please feel free to contact me at the address below.

Si ely,

Rex D. Conger ;W

President/CEO





/-\
ILLINOIS SCIENCE &

TECHNOLOGY COALITION

200 East Randolph, Suite 2200
Chicago, IL 60601

T 312 494 6747

F 312 861 0660

istcoalition.org

September 10, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

RE: lllinois Health Information Exchange Proposal
Dear Dr. Blumenthal:

On behalf of the lllinois Science & Technology Coalition (ISTC), | am writing to express our strong support for the State of
Illinois’ Health Information Exchange (HIE) proposal to the United States Department of Health and Human Services to
establish statewide Electronic Healthcare Records in lllinois. It is our belief that statewide coordination of HIE implementation
in lllinois is vitally important in order to facilitate state participation in nationwide health information exchange. This effort
will also create economic development opportunities for lllinois, spur job growth, and realize transformational health benefits
for Illinois’ citizens.

The lllinois Science & Technology Coalition cultivates economic development in Illinois by increasing resources for Research &
Development initiatives at lllinois-based institutions and businesses. Healthcare transformations are a priority to the ISTC as
implementation of HIE will drive innovation in the healthcare marketplace and be an important source of new jobs in the
healthcare sector. This collaborative approach will generate market opportunities for healthcare information technology and,
equally important, create jobs.

As the ISTC works to foster collaborations throughout the State and celebrate the wide-ranging achievements of researchers
and innovators we recognize that the State of lllinois” HIE effort is essential in order to strengthen our state’s leadership
position in Health Information Exchange, pursue new economic development and technology opportunities, and help speed
the adoption of electronic medical records so that lllinois is among the first states to achieve the federal goal to make all
health records electronic by 2014.

We believe this proposal is a critical step in ensuring that we continue to improve healthcare quality and outcomes, reduce
medical errors and duplicative services, improve patient safety and care coordination, and control the overall cost of
healthcare. In addition, the statewide nature of this initiative and its collaborative approach, and commitment to broad-based
stakeholder involvement constitute an excellent strategy for ensuring that public and private interests can efficiently partner
to develop and implement the statewide Health Information Exchange, all while working to overcome obstacles to its
implementation at a national level.

Sincerely,

ﬂﬂmﬁﬁ&xm@

Matthew Summy
President & CEO





HOSPITAL
KATHERINE SHAW BETHEA HOSPITAL

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

September 17, 2009
Dear Dr. Blumenthal,

Katherine Shaw Bethea Hospital, working in collaboration with TriRivers Health Partners, a Rockford
based Health |.T. organization is actively participating in the development of a Health Information
Exchange (HIE) to service the patients and population of lilinois. 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 provider-
based and public health clinic locations.

The creation of an lllinois HIE that provides improvement in the coordination of care and 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
envision tremendous value in the creation of a statewide HIE in lllinois that unites providers across our
communities. We also recognize this issue as an urgent public policy need and we are ready to assist
and help the lllinois Department of Health and Family Services (IDHFS) through our active participation in
the development of a HIE strategy that encompasses Northern lllinois and integrates with other state HIE
efforts.

Katherine Shaw Bethea Hospital is already assisting the IDHFS in HIE planning. Working in a
collaborative effort with TriRivers Health Partners and over 30 stakeholders in our area of lllinois we feel
very confident that our planning process will lead to an advanced capability for the establishment of an
HIE for the sharing of health care information among providers and patients in lllinois and we stand ready
to assist in any means possible. This includes working with any and all appropriate partners on a
statewide basis to assure that a successful HIE emerges within the State of Illinois.

The IDHFS have been instrumental in working to coordinate activities on a statewide basis to establish
the necessary components for the successful lllinois HIE and they enjoy the full and active support and
participation of both FHN and TriRivers Health Partners in this endeavor. We support their application for
HIE funding under the American Recovery and Reinvestment Act and ask for your full and active
consideration of any application for funding the statewide HIE in lllinois.

If you have any questions please feel free to contact me at the address below.

Sincerely,

T~z

Tim Broos

Chief Information Officer
Katherine Shaw Bethea Hospital
403 East First Street

Dixon, IL 61021

815-285-5512
tbroos@ksbhospital.com
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September 9, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

RE: lllinois Health Information Exchange Proposal
Dear Dr. Blumenthal:

On behalf of the Illinois Biotechnology Industry Organization, better known worldwide as
iBIO, | am writing to express my strong support for the State of Illinois’ Health
Information Exchange (HIE) proposal to the United States Department of Health and
Human Services to establish statewide Electronic Healthcare Records in lllinois. For
reasons stated below, | am convinced the Department of Health and Human Services
will find in lllinois an ideal partner for this important work.

iBIO members—representing contributors of medical, agricultural and bio-industrial
solutions globally—have a strong interest in a sound fiscal approach to state government
and the general competitiveness of the US economy. This project, as proposed by the
State of lllinois, is well-designed to make enormous contributions to both objectives.

HIE implementation in lllinois is vitally important in order to facilitate development
nationwide health information exchange. lllinois enjoys many advantages which ensure
the success of the effort:

¢ lllinois possesses one of the top healthcare delivery systems, broadly defined, in
the United States.

e Our state is a leader in the development of IT applications.

¢ lllinois possesses top-tier IT and communications research capabilities such as
those at the University of lllinois Urbana-Champaign and the Argonne National
Labs.

65 East Wacker Place

Suite 1600
Chicago IL

Phone 312-422-1111 Fax 312-422-1145
60601





e No jurisdiction within the United States provides better locational assets than
lllinois from which to showcase the success of the HIE project. Simply stated:
there is no city in the world as easy to get to and from anywhere else in the world
as Chicago. Learnings from this project can thus be easily shared with the rest
of the nation.

For these reasons, our State is in a good position to join with your Department to:

e Improve healthcare quality and outcomes

¢ Reduce medical errors and duplicative services

¢ Improve patient safety and care coordination

e Control the overall cost of healthcare

¢ Create new jobs for all segments of our communities

e Generate new healthcare information technology and new technology companies

iBIO members possess substantial formal and informal relationships with leading
participants in the HIE project. In addition, iBIO and its partner organizations concerned
with good health care practices and economic development possess substantial
informational and marketing tools. We intend to put these relationships and assets to
work in the service of HIE should lllinois be selected for this undertaking.

In summary, | expect you will find no better partner than the State of Illinois with which to
pursue the goals of this project. Please do not hesitate to contact me if you wish to

discuss this matter further.

Sincerely,

e

David Miller
President & CEO
iBIO / iBIO Institute





September 10, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

RE: Illinois Health Information Exchange Proposal
Dear Dr. Blumenthal:

On behalf of NOW Wireless, LLC we are writing to express our strong support for the
State of Illinois’ Health Information Exchange (HIE) proposal to the United States
Department of Health and Human Services to establish statewide Electronic Healthcare
Records in Illinois. It is our belief that statewide coordination of HIE implementation in
Illinois is vitally important in order to facilitate state participation in nationwide health
information exchange. This effort will also create economic development opportunities
for Illinois, spur job growth, and realize transformational health benefits for Illinois’
citizens.

These efforts will be of great value to the corporate and individual citizens of the state in
terms of improving the healthcare system in Illinois. This proposal is a critical step in
ensuring that we continue to improve healthcare quality and outcomes, reduce medical
errors and duplicative services, improve patient safety and care coordination, and control
the overall cost of healthcare.

Implementation of HIE will also drive innovation in the healthcare marketplace and be an
important source of new jobs in the healthcare sector. This collaborative approach will
generate market opportunities for healthcare information technology and, equally
important, create jobs.

We recognize that this effort is essential in order to further our state’s leadership position
in Health Information Exchange, pursue new economic development and technology
opportunities, and help speed the adoption of electronic medical records so that Illinois is
compliant with the federal goal to make all health records electronic by 2014. We are
committed to ongoing collaboration with the State of Illinois to ensure that statewide
integration of HIE is achieved.





While we are a small regional ISP, we find the project vital to the healthcare of rural
Illinois citizens where we operate exclusively. We will link with other providers and the
State of Illinois to facilitate the delivery of data.

The statewide nature of this initiative and its collaborative approach, and commitment to
broad-based stakeholder involvement constitute an excellent strategy for ensuring that
public and private interests can efficiently partner to develop and implement the
statewide Health Information Exchange, all while working to overcome obstacles to its
implementation at a national level.

Sincerely,

Bruce W. Cooper

Director - Government Relations & Administration
NOW Wireless, LLC

(618) 494-5068

607 S. State Street

Jerseyville, IL 62052

bwc@noww.us





September 8, 2009

Upp Technology, Inc

H 3075 Highland Parkway
DaVId Blumenthal MD’ MPP ; Downers Grove, IL 60515
National Coordinator for Health Information Technology _

. +1 800.777.6092 Free
Department of Health and Human Services +1630.493.7800 Local
200 Independence Avenue, S.W. +1630.353.6915 Fax
WaShington, DC 20201 info@upp.com

WWww.upp.com

RE: Illinois Health Information Exchange Proposal
Dear Dr. Blumenthal:

On behalf of Upp Technology, Inc. are writing to express our strong support for the
State of Illinois’ Health Information Exchange (HIE) proposal to the United States
Department of Health and Human Services to establish statewide Electronic
Healthcare Records in Illinois. It is our belief that statewide coordination of HIE
implementation in Illinois is vitally important in order to facilitate state participation
in nationwide health information exchange. This effort will also create economic
development opportunities for Illinois, spur job growth, and realize transformational
health benefits for Illinois’ citizens.

These efforts will be of great value to the corporate and individual citizens of the
state in terms of improving the healthcare system in Illinois. This proposal is a
critical step in ensuring that we continue to improve healthcare quality and outcomes,
reduce medical errors and duplicative services, improve patient safety and care
coordination, and control the overall cost of healthcare.

Implementation of HIE will also drive innovation in the healthcare marketplace and
be an important source of new jobs in the healthcare sector. This collaborative
approach will generate market opportunities for healthcare information technology
and, equally important, create jobs.

We recognize that this effort is essential in order to further our state’s leadership
position in Health Information Exchange, pursue new economic development and
technology opportunities, and help speed the adoption of electronic medical records
so that Illinois is compliant with the federal goal to make all health records electronic
by 2014. We are committed to ongoing collaboration with the State of Illinois to
ensure that statewide integration of HIE is achieved.

Upp Technology, Inc is an IT Healthcare consulting and software development
company with 150 employees based in Illinois. We are engaged with the States of
Ohio, Tennessee, Kentucky, Georgia, Louisiana, Delaware, Maryland, Texas and
Washington DC providing a solutions for today’s proactive government and
healthcare operations including Emergency Management, Resource Management,
Patient Management and Asset Management. We are prepared to support the State’s
plan in implementing HIE.

innovative technology solutions.





The statewide nature of this initiative and its collaborative approach, and
commitment to broad-based stakeholder involvement constitute an excellent strategy
for ensuring that public and private interests can efficiently partner to develop and
implement the statewide Health Information Exchange, all while working to
overcome obstacles to its implementation at a national level.

Sincerely,

Scott F. Upp

CEO

Upp Technology, Inc
3075 Highland Parkway
Downers Grove, IL 60515
630-493-7845 (direct)
630-353-6917 (fax)
supp@upp.com

innovative technology solutions.

Upp

Upp Technology, Inc
3075 Highland Parkway
Downers Grove, IL 60515

+1 800.777.6092 Free
+1630.493.7800 Local
+1630.353.6915 Fax

info@upp.com
WWW.Uupp.com
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ISIINAP LLC
16W235 83rd Street
Suite D

Burr Ridge, IL 60558

September 9, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

RE: Illinois Health Information Exchange Proposal

Dear Dr. Blumenthal:

On behalf of ISI iNAP Healthcare Exchange (HX) are writing to express our strong support for the State of
lllinois’ Health Information Exchange (HIE) proposal to the United States Department of Health and
Human Services to establish statewide Electronic Healthcare Records in Illinois. It is our belief that
statewide coordination of HIE implementation in lllinois is vitally important in order to facilitate state
participation in nationwide health information exchange. This effort will also create economic
development opportunities for lllinois, spur job growth, and realize transformational health benefits for
Illinois’ citizens.

These efforts will be of great value to the corporate and individual citizens of the state in terms of
improving the healthcare system in lllinois. This proposal is a critical step in ensuring that we continue to
improve healthcare quality and outcomes, reduce medical errors and duplicative services, improve

patient safety and care coordination, and control the overall cost of healthcare.

Implementation of HIE will also drive innovation in the healthcare marketplace and be an important
source of new jobs in the healthcare sector. This collaborative approach will generate market

opportunities for healthcare information technology and, equally important, create jobs.

We recognize that this effort is essential in order to further our state’s leadership position in Health
Information Exchange, pursue new economic development and technology opportunities, and help speed
the adoption of electronic medical records so that Illinois is compliant with the federal goal to make all
health records electronic by 2014. We are committed to ongoing collaboration with the State of lllinois to

ensure that statewide integration of HIE is achieved.
At iNAP, we have been working to implement a Metropolitan Area Network located in and around the

Chicago Area to link hospitals and health care organizations to each other, to their suppliers and

software vendors, and to their patients through a secure high-speed optical network that does not use

312-205-0630(main) 630-824-0199 (fax) Www.ngnap.com
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iINAP

commercial internet. We are located at the DuPage National Technology Park, and expect to connect
with the lllinois Rural HealthNet (an NIU granted program) shortly. Additionally, our existing
connection to the MREN/StarLight NFP network at the Northwestern University further facilitates our
ability to link the research and education hospitals to the rural and for profit hospitals in a seamless
network fabric built on the latest technology and architecture. We expect to be leading the effort to
network our healthcare organizations here in lllinois, and very soon after that, to the other state

networks for Healthcare across our nation.

The statewide nature of this initiative and its collaborative approach, and commitment to broad-based
stakeholder involvement constitute an excellent strategy for ensuring that public and private interests can
efficiently partner to develop and implement the statewide Health Information Exchange, all while
working to overcome obstacles to its implementation at a national level.

Sincerely,

Daniel G Howard
Managing Member
ISIiINAP LLC

16W235 83" Street
Burr Ridge, IL 60527
630-887-2910 (direct)
630-824-0199 (fax)
dhoward@ngnap.com

Cc: Russell Massaro, MD.

ISIINAP LLC /5235 Central Avenue / Western Springs, IL 60558 USA
312.205.0629 / 630.824.0199 (fax)
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September 4, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

RE: lllinois Health Information Exchange Proposal

Dear Dr. Blumenthal:

On behalf of the lllinois Technology Development Alliance, | am writing to express strong
support for the State of Illinois’ Health Information Exchange (HIE) proposal to the
United States Department of Health and Human Services to establish statewide
Electronic Healthcare Records in lllinois. It is my belief that statewide coordination of
HIE implementation in lllinois is vitally important in order to facilitate state participation in
nationwide health information exchange. This effort will also create economic
development opportunities for lllinois, spur job growth, and realize transformational
health benefits for Illinois’ citizens.

These efforts will be of great value to the corporate and individual citizens of the state in
terms of improving the healthcare system in lllinois. This proposal is a critical step in
ensuring that we continue to improve healthcare quality and outcomes, reduce medical
errors and duplicative services, improve patient safety and care coordination, and control
the overall cost of healthcare.

Implementation of HIE will also drive innovation in the healthcare marketplace and be an
important source of new jobs in the healthcare sector. This collaborative approach will
generate market opportunities for healthcare information technology and, equally
important, create jobs.

| recognize that this effort is essential in order to further our state’s leadership position in
Health Information Exchange, pursue new economic development and technology
opportunities, and help speed the adoption of electronic medical records so that Illinois is
compliant with the federal goal to make all health records electronic by 2014. We are
committed to ongoing collaboration with the State of lllinois to ensure that statewide
integration of HIE is achieved.





Advanced efficiencies resulting from these programs will improve both the costs for my
organization, as well as costs for my family.

The statewide nature of this initiative and its collaborative approach, and commitment to
broad-based stakeholder involvement constitute an excellent strategy for ensuring that
public and private interests can efficiently partner to develop and implement the
statewide Health Information Exchange, all while working to overcome obstacles to its
implementation at a national level.

Sincerely,

Keith Brumbaugh

Director of Commercialization
ITDA

Suite 600

549 W. Randolph

Chicago, IL 60661
630-589-4349
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September 4, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

RE: Illinois Health Information Exchange Proposal
Dear Dr. Blumenthal:

On behalf of VASCO Data Security International, Inc (Nasdaq: VDSI), we are writing to
express our strong support for the State of Illinois” Health Information Exchange (HIE) proposal
to the United States Department of Health and Human Services to establish statewide Electronic
Healthcare Records in Illinois. It is our belief that statewide coordination of HIE implementation
in Illinois is vitally important in order to facilitate state participation in nationwide health
information exchange. This effort will also create economic development opportunities for
Illinois, spur job growth, and realize transformational health benefits for Illinois’ citizens.

These efforts will be of great value to the corporate and individual citizens of the state in terms of
improving the healthcare system in Illinois. This proposal is a critical step in ensuring that we
continue to improve healthcare quality and outcomes, reduce medical errors and duplicative
services, improve patient safety and care coordination, and control the overall cost of healthcare.

Implementation of HIE will also drive innovation in the healthcare marketplace and be an
important source of new jobs in the healthcare sector. This collaborative approach will generate
market opportunities for healthcare information technology and, equally important, create jobs.

We recognize that this effort is essential in order to further our state’s leadership position in
Health Information Exchange, pursue new economic development and technology opportunities,
and help speed the adoption of electronic medical records so that Illinois is compliant with the
federal goal to make all health records electronic by 2014. We are committed to ongoing
collaboration with the State of Illinois to ensure that statewide integration of HIE is achieved.

VASCO is a leading supplier of strong authentication and e-signature solutions and services
specializing in Internet Security applications and transactions. VASCO has positioned itself as
global software company for Internet Security serving a customer base of approximately 9,000
companies in more than 100 countries, including almost 1,300 international financial institutions.
VASCO’s prime markets are the financial sector, enterprise security, e-commerce and e-
government.

Our company employs over 300 individuals world-wide and we are head-quartered in Oakbrook
Terrace, Illinois. We believe that HIE offers us new opportunities to grow our business and
create new jobs within Illinois and the United States.

1901 SOUTH MEYERS ROAD, SUITE 210
OAKBROOKTERRACE, IL 60181
phone: 630.932.8844 - fax: 630.932.8852

email: info@vasco.com * www.vasco.com





The statewide nature of this initiative and its collaborative approach, and commitment to broad-
based stakeholder involvement constitute an excellent strategy for ensuring that public and
private interests can efficiently partner to develop and implement the statewide Health
Information Exchange, all while working to overcome obstacles to its implementation at a
national level.

Sincerely,

— 7 L% —

T. Kendall Hunt

Chairman & CEO

VASCO Data Security International, Inc.
1901 South Meyers Road, Suite 210
Oakbrook Terrace, IL 60181

Direct: 630-495-2182

Mobile: 630-640-9127

Email: tkh@vasco.com
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September 11, 2009

David Blumentha MD, MPP

Nationa Coordinator for Health Information Technology

Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201RE: Illinois Health Information Exchange Proposal

Dear Dr. Blumenthal:

On behalf of the Via Strategy Group, LLC and a number of our clients, | am writing to express our strong support for the State of
Illinois’ Health Information Exchange (HIE) proposal to the United States Department of Health and Human Services to establish
statewide Electronic Healthcare Records in Illinois. It is our belief that statewide coordination of HIE implementation in lllinois
isvitally important in order to facilitate state participation in nationwide health information exchange. This effort will also create
economic development opportunities for Illinois, spur job growth, and realize transformational health benefits for Illinois

citizens.

These efforts will be of great value to the corporate and individual citizens of the state in terms of improving the heathcare
system in lllinois. This proposal isacritical step in ensuring that we continue to improve healthcare quality and outcomes, reduce

medical errors and duplicative services, improve patient safety and care coordination, and control the overall cost of healthcare.

Implementation of HIE will aso drive innovation in the healthcare marketplace and be an important source of new jobs in the
healthcare sector. This collaborative approach will generate market opportunities for healthcare information technology and,

equally important, create jobs.

We recognize that this effort is essential in order to further our state’s leadership position in Health Information Exchange, pursue
new economic development and technology opportunities, and help speed the adoption of electronic medical records so that
Illinois is compliant with the federal goal to make al health records electronic by 2014. We are committed to ongoing
collaboration with the State of Illinoisto ensure that statewide integration of HIE is achieved.

Via Strategy Group is actively involved with a half dozen local small technology companies all of whom are devel oping aspects
of solutions that comprise components of the Electronic Healthcare Records systems proposed or solutions which require robust

Electronic Healthcare Records systemsto bein place.

The statewide nature of this initiative and its collaborative approach, and commitment to broad-based stakeholder involvement
constitute an excellent strategy for ensuring that public and private interests can efficiently partner to develop and implement the

statewide Health Information Exchange, all while working to overcome obstacles to its implementation at anational level.

Sincerely,

James B. Treleaven, PhD
President and CEO

Via Strategy Group, LLC
200 S. Wacker Dr., 15th Fl

Chicago, IL 60606
(708) 306-1825





Dr. Jerry J. Field
Executive Vice president- Education and Training
J.B. Burling Group, Ltd.
540 West Aldine Chicago, IL 60657-3755
E-mail: driay2@juno.com
Fax 773 327 5362 cell 312399 6776 773 327 5362

September 4, 2009

David Blumenthal MD, MPP
National Coordinator for Health Information Technology
Department of Health and Human Services
200 Independence Avenue, S.W.
Washington, DC 20201
RE: lllinois Health Information Exchange Proposal

Dear Dr. Blumenthal:

On behalf of the J.B. Burling Group, Ltd. are writing to express our strong support for the State of Illinois” Health
Information Exchange (HIE) proposal to the United States Department of Health and Human Services to establish
statewide Electronic Healthcare Records in Illinois. It is our belief that statewide coordination of HIE
implementation in Illinois is vitally important in order to facilitate state participation in nationwide health
information exchange. This effort will also create economic development opportunities for Illinois, spur job growth,
and realize transformational health benefits for Illinois’ citizens.

These efforts will be of great value to the corporate and individual citizens of the state in terms of improving the
healthcare system in Illinois. This proposal is a critical step in ensuring that we continue to improve healthcare
quality and outcomes, reduce medical errors and duplicative services, improve patient safety and care coordination,
and control the overall cost of healthcare.

Implementation of HIE will also drive innovation in the healthcare marketplace and be an important source of new
jobs in the healthcare sector. This collaborative approach will generate market opportunities for healthcare
information technology and, equally important, create jobs.

We recognize that this effort is essential in order to further our state’s leadership position in Health Information
Exchange, pursue new economic development and technology opportunities, and help speed the adoption of
electronic medical records so that Illinois is compliant with the federal goal to make all health records electronic by
2014. We are committed to ongoing collaboration with the State of Illinois to ensure that statewide integration of
HIE is achieved.

I personally have been involve with health care issues as a former member of the City of Chicago, Board of health
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as a health Information officer. The firm has represented several Chicago hospitals and health care providers for
marketing and program development. Currently I am on several committees to support returning veterans and am
engaged in curriculum development training and education for a health care ladder, which is based on education and
job placement.

In addition | serve on the lllinois Governor’s Board Band committee, the State Illinois Veterans Committee and
have written a two years curriculum for Information Technology on the community college level.

The statewide nature of this initiative and its collaborative approach, and commitment to broad-based stakeholder
involvement constitute an excellent strategy for ensuring that public and private interests can efficiently partner to
develop and implement the statewide Health Information Exchange, all while working to overcome obstacles to its
implementation at a national level.

Sincerely,

Dr. Jerry J. Field, M.B.A. Ed.D.
Executive Vice President
J.B. Burling Group, Ltd

Name Dr. Jerry J. Field

Title Executive Vice President

Agency J.B. Burling Group, Ltd.

Division (if applicable) Education and Training

State Chicago, lllinois 60657 3755
Address 540 West Aldine, Suite 6

Phone 773 327 5362 Cell: 312 399 6776
Fax Number 773 327 5434

Email drjay2@juno.com
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BUDGET SUMMARY

EXPENSES

PERSONNEL
Fringe Benefits (42%)
TOTAL PERSONNEL & FRINGES

TRAVEL
EQUIPMENT
SUPPLIES
CONTRACTUAL

OTHER EXPENSES

TOTAL Expenses

TOTAL YEAR 1 YEAR 2 YEAR 3 YEAR 4
$8,173,744 $1,579,500 $2,110,890 $2,174,217 $2,309,137
$3,432,973 $663,390 $886,574 $913,171 $969,838

$11,606,717 $2,242,890 $2,997,464 $3,087,388 $3,278,975

$171,648 $42,912 $42,912 $42,912 $42,912
$5,000 $5,000 $0 $0 $0
$556,487 $194,092 $99,665 $125,965 $136,765
$86,948,000 $14,350,000 $22,644,000 $24,829,000 $25,125,000
$121,913,600 $1,742,500 $29,071,500 $39,764,500 $51,335,100
$221,201,452 $18,577,394 $54,855,541 $67,849,765 $79,918,752






OBJECT CLASS CATEGORY YEAR 1 | FEDERAL CASH IN-KIND |BUDGET NARRATIVE/JUSTIFICATION
Feb 2010-Jan 2011
(FEB - JUNE IS FOR DEVELOPING THE STRATEGIC & OPERATIONAL PLANS)
Personnel FTE
OHIT staff (Governor's Office)
Director, State Health IT 1.00 $125,000 $83,750 $41,250| The Office of Health Information Technology will be charged with overseeing the development of
Chief Technology Officer 1.00 $100,000 $67,000 $33,000]the Strategic and Operational Plans, the initial implementation of the state plan, maintenance of
Legal Counsel 1.00 $115,000 $77,050 $37,950|MTAs, and formation of the public-private partnership (anticipated to be operational by Feb 2011)
Program Director 1.00 $90,000 $60,300 $29,700]and fulfilling the requirements of the Cooperative Agreement throughout the duration of the four-
Chief Financial Officer 1.00 $75,000 $50,250 $24,750]year project period.
Procurement Officer/Contract Manager 1.00 $75,000 $50,250 $24,750
Administrative Assistant 1.00 $35,000 $23,450 $11,550
Policy Analyst 0.50 $40,000 $26,800 $13,200
Legal Intern 1.00 $25,000 $16,750 $8,250
Medical/Clinical Quality Director 0.50 See other expenses
Other Agency Staff
Other Agency Staff (ISA2) 3.33 $297,000 $297,000]Other Agency staff (DHS, DCFS, DPH) will be needed to represent the analysis and planning
needed to ensure that their health data is included.
Stakeholder staff @ $98,000 5.00 $490,000 These are technical staff working for stakeholders will contribute their knowledge and expertise
$490,000]about the needs of the stakeholder organizations.
Medicaid IT Staff (ISA2) 1.25 $112,500 $112,500] The State's Medicaid system is a critical component of the HIE. These technical staff will help
with the analysis and planning of the HIE.
Total Personnel Expense| 18.58| $1,579,500 $455,600 $0| $1,123,900
EXPENSES
Fringe Benefits (42%) $663,390 $191,352 $0 $472,038
Total Personnel & Fringes 18.58| $2,242,890 $646,952 $0| $1,595,938
TRAVEL
5 OHIT staff @ 2 conferences each for 2 nights @ $300 RT Airfare + $200/nt Hotel + $28 Per
Conferences/ONC and other meetings $7,560 $7,560 diem
5 number OHIT staff @ $0.55 per mile, 840 Miles; 3 staff at 2 nights Hotel @78/nt, per month,
In state travel to MTAs/other meetings $35,352 $35,352|$28 Per diem
Travel Total $42,912 $7,560 $0 $35,352
EQUIPMENT
Copier/Scanner $5,000 $5,000 OHIT office
Equipment Total $5,000 $5,000 $0 $0






OBJECT CLASS CATEGORY YEAR 1 | FEDERAL| CASH IN-KIND |BUDGET NARRATIVE/JUSTIFICATION
Feb 2010-Jan 2011

SUPPLIES
Note: State of IL preference is to own equipment utilized by technical vendor

Office Supplies $5,000 $5,000)OHIT office general supplies, printer paper and toner

Laptop Computers (20) @2500/each $50,000 $50,000 Vendor staff (15), OHIT staff (5)

Desktop Computers (11) @1000/each $11,000 $11,000 Remaining OHIT staff, technical writers, data analysts; planning vendor

MS Office Pro(29 copies @400/each) $11,600 $11,600 OHIT staff (10), planning vendor (19)

OHIT staff (8), planning vendor (13), to enable task management and tracking for OHIT staff and

MS Project (21 copies @1000/each) $21,000 $21,000 planning vendor

Busines Proces Modelling Software $22,500 $22,500 21 copies @$1,000 for OHIT staff and planning vendor

LAN Printers (6@1000/each) $6,000 $6,000 For OHIT staff and planning vendor

Server rental ($250/month) $3,000 $3,000 OHIT, stakeholders, and vendors common document storage and information/data sharing
7 for OHT staff @ $584.95 per unit (includes Batteries, Car chargers, Headsets, and Travel
chargers) Monthly Re-occurring charges 7 @ $224.34 per month x 12 mos. (includes 400 Min

Blackberry $22,939 $22,939|Voice package and Unlimited Data Package)

Fax $157 $157|OHIT office

Phones $5,016 $5,016]OHIT office

LCD Projector $4,000 $4,000 OHIT for presentations and meetings = approx. $4,000 (includes an additional bulb)

Copier consumables $4,380 $4,380]1$365 per month x 12 mos.

Website maintenace and development, newsletter production and distribution, marketing, and

Communication statewide $27,500 $25,000 $2,500]other communication vehicles

Supplies Total $194,092 $154,100 $0 $39,992

CONTRACTUAL
Strategic Planning for Governance, Finance, Legal, Business & Technical Operations Domains

Strategic Planning Vendor $500,000 $500,000 (see Domain descriptions in narrative for planning approach).

Technical Planning Vendor $5,200,000 $5,200,000 The planning vendor (to be selected via RFP) will provide project management resources
specifically directed to Technical Infrastructure Domain, including business, technical,
communication analysts and support staff to develop Strategic & Operational Plans. (Description
of outcomes by vendor listed in narrative - Technical Infrastructure Domain.)

Financial Modeling Vendor $150,000 $150,000 Market research and financial modeling to develop long term sustainability model
The implementation vendor (to be selected via RFP) will provide project management resources
including all technical and support staffing.(Description of outcomes by vendor listed in narrative -

Implementation Vendor (6 months) $7,500,000 $7,500,000 Technical Domain.)

To be included in planning and implementation vendor contracts for coordination wotj existing

Medical Trading Area Support $1,000,000 $1,000,000 local planning organizations currently engaged in HIE development activities

Total Contractual $14,350,000 $14,350,000 $0 $0

OTHER EXPENSES

Outside Evaluator $100,000 $100,000

Outside Legal Counsel $75,000 $75,000 By competitive bid, for the purposes of providing expert legal advice and counsel to the OHIT,
assist in legal drafting, prepare documents

Webex Licenses $1500/40 users/year $60,000 $60,000 Webex will be used in place oif travel for meetings and demonstrations, training, etc

Infrastructure Services (testing) $1,000,000 $1,000,000 Rental fees for infrastructure that will host HIE & testing and performance

Bandwidth utilization (testing) $250,000 $250,000 Testing WAN capacity, response time and performance.

Consulting Services $50,000 $50,000 Consulting services to support general IHIE activities.

Educational Conferences $6,000 $6,000 5 number OHIT staff @ 2 conferences @ $600 Registration fee

Periodicals/Newspapers $1,500 $1,500 Technical Journals and online subscriptions to industry periodicals, 5 @ $300 = $1,500

Grant writing support $50,000 $50,000]To be provided by stakeholder organization(s) to secure private and corporate support
Provide clinical expertise on meaningful use achievement, development and monitoring of

Medical/Clinical Quality Director (.5 FTE) $150,000 $150,000 clinical quality measures associated with implementation plan for state-level HIE

Other Expenses Total $1,742,500 $1,692,500 $0 $50,000






OBJECT CLASS CATEGORY YEAR 1 | FEDERAL CASH IN-KIND |BUDGET NARRATIVE/JUSTIFICATION
Feb 2010-Jan 2011
TOTAL Expenses $18,577,394 $16,856,112 $0| $1,721,282






OBJECT CLASS CATEGORY YEAR 2 | FEDERAL CASH IN-KIND |BUDGET NARRATIVE/JUSTIFICATION
Feb 2011-Jan 2012
Personnel FTE
Assumptions: 2% increase in salaries
OHIT staff (Governor's Office)
Director, State Health IT 1.00 $127,500 $127,500]The Office of Health Information Technology will be charged with overseeing the development of
Chief Technology Officer 1.00 $102,000 $102,000]the Strategic and Operational Plans, the initial implementation of the state plan, maintenance of
Legal Counsel 1.00 $117,300 $117,300|MTAs, and formation of the public-private entity (anticipated to be operational early in 2011).
Program Director 1.00 $91,800 $91,800
Chief Financial Officer 1.00 $76,500 $76,500
Procurement Officer/Contract Manager 1.00 $76,500 $76,500
Administrative Assistant 1.00 $35,700 $35,700
Policy Analyst 0.50 $40,800 $40,800
Legal Intern 1.00 $25,500 $25,500
Medical/Clinical Quality Director 0.50 See other expenses
Other Agency Staff
Other Agency Staff (ISA2) 3.33 $302,940 $302,940]Other Agency staff (DHS, DCFS, DPH) will be needed to represent the analysis and planning
needed to ensure that their health data is included.
Stakeholder staff @ $98,000 10.00 $999,600 $999,600 These are technical staff working for stakeholders will contribute their knowledge and expertise
about the needs of the stakeholder organizations.
Medicaid IT Staff (ISA2) 1.25 $114,750 $114,750|The State's Medicaid system is a critical component of the HIE. These technical staff will help
with the analysis and planning of the HIE.
Total Personnel Expense| 23.58| $2,110,890 $0 $999,600( $1,111,290
EXPENSES
Fringe Benefits (42%) $886,574 $0 $419,832 $466,742
Total Personnel & Fringes 23.58| $2,997,464 $0| $1,419,432| $1,578,032
TRAVEL
5 OHIT staff @ 2 conferences each for 2 nights @ $300 RT Airfare + $200/nt Hotel + $28 Per
Conferences/ONC and other meetings $7,560 $7,560 diem
In state travel to MTAs/other meetings $35,352 $35,352|5 number OHIT staff @ $0.55 per mile, 840 Miles; 3 staff at 2 nights Hotel @78/nt, per month, $2
$0
$0
Travel Total $42,912 $7,560 $0 $35,352
EQUIPMENT
$0
Equipment Total $0 $0 $0 $0






OBJECT CLASS CATEGORY YEAR 2 | FEDERAL CASH IN-KIND |BUDGET NARRATIVE/JUSTIFICATION
Feb 2011-Jan 2012
SUPPLIES
Office Supplies $6,500 $6,500JOHIT office general supplies, printer paper and toner, anticipated increased volume over year 1
Server rental ($250/month) $3,000 $3,000 OHIT, stakeholders, and vendors common document storage and information/data sharing
Blackberry $2,692 $2,692|Monthly recurring charges 7 @$224.34
Fax $157 $157|OHIT office
Phones $5,016 $5,016]OHIT office
Copier consumables $4,800 $4,800]$400 per month x 12 mos., anticipated increased volume over year 1
Communication statewide $77,500 $75,000 $2,500]Website, newsletter, marketing, and other communication vehicles
$0
Supplies Total $99,665 $0 $78,000 $21,665
CONTRACTUAL
Financial Modeling Vendor $100,000 $100,000 Modeling for long term sustainability
The implementation vendor (to be selected via RFP) will provide project management resources
including all technical and support staffing.(Description of outcomes by vendor listed in narrative -
Implementation Vendor $20,544,000 $1,386,347| $19,157,653 Technical Domain.)
MTA Support $2,000,000 $2,000,000 To be included in implementation vendor contracts for coordination activities
$0
$0
Total Contractual $22,644,000 $1,386,347| $21,257,653 $0
OTHER EXPENSES
Outside Evaluator $100,000 $100,000 To conduct independent annual evaluation
Outside Legal Counsel $50,000 $50,000 By competitive bid, for the purposes of providing expert legal advice and counsel to the OHIT,
assist in legal drafting, prepare documents
Webex Licenses $1500/40 users/year $60,000 $60,000 Webex will be used in place oif travel for meetings and demonstrations, training, etc
Infrastructure Services (testing) $23,800,000 $23,800,000 Infrastructure services are assumed to be rented from service providers. The costs are
assumed to be proportional to the number of providers that have adopted EMRs and are
participating in the ILHIE.
Bandwidth (WAN costs) are also assumed to be proportional to the adoption of EMRs by
Bandwidth utilization (testing) $4,764,000 $4,764,000 Medicaid PCPs.
Consulting Services $40,000 $40,000 Consulting services to support general IHIE activities.
Educational Conferences $6,000 $6,000 5 number OHIT staff @ 2 conferences @ $600 Registration fee
Periodicals/Newspapers $1,500 $1,500 Technical Journals and online subscriptions to industry periodicals, 5 @ $300 = $1,500
Grant writing support $100,000 $100,000]To be provided by stakeholder organization(s) to secure private and corporate support
Provide clinical expertise on meaningful use achievement, development and monitoring of
Medical/Clinical Quality Director (.5 FTE) $150,000 $150,000 clinical quality measures associated with implementation plan for state-level HIE
Other Expenses Total $29,071,500 $257,500| $28,714,000 $100,000
TOTAL Expenses $54,855,541 $1,651,407| $51,469,085| $1,735,049






OBJECT CLASS CATEGORY YEAR 3 | FEDERAL CASH IN-KIND |BUDGET NARRATIVE/JUSTIFICATION
Feb 2012-Jan 2013
Personnel FTE
Assumptions: 3% increase in salaries
OHIT staff (Governor's Office)
Director, State Health IT 1.00 $131,325 $131,325|The Office of Health Information Technology will be charged with overseeing the development of
Chief Technology Officer 1.00 $105,060 $105,060]the Strategic and Operational Plans, the initial implementation of the state plan, maintenance of
Legal Counsel 1.00 $120,819 $120,819|MTAs, and formation of the public-private partnership (anticipated to be operational by Feb
Program Director 1.00 $94,554 $94,554|2011).
Chief Financial Officer 1.00 $78,795 $78,795
Procurement Officer/Contract Manager 1.00 $78,795 $78,795
Administrative Assistant 1.00 $36,771 $36,771
Policy Analyst 0.50 $42,024 $42,024
Legal Intern 1.00 $26,265 $26,265
Medical/Clinical Quality Director 0.50 See other expenses
Other Agency Staff
Other Agency Staff (ISA2) 3.33 $312,028 $312,028|Other Agency staff (DHS, DCFS, DPH) will be needed to represent the analysis and planning
needed to ensure that their health data is included.
Stakeholder staff @ $98,000 10.00| $1,029,588 $1,029,588 These are technical staff working for stakeholders will contribute their knowledge and expertise
about the needs of the stakeholder organizations.
Medicaid IT Staff (ISA2) 1.25 $118,193 $118,193|The State's Medicaid system is a critical component of the HIE. These technical staff will help
with the analysis and planning of the HIE.
Total Personnel Expense| 23.58| $2,174,217 $0| $1,029,588| $1,144,629
EXPENSES
Fringe Benefits (42%) $913,171 $0 $432,427 $480,744
Total Personnel & Fringes 23.58| $3,087,388 $0| $1,462,015| $1,625,373
TRAVEL
5 OHIT staff @ 2 conferences each for 2 nights @ $300 RT Airfare + $200/nt Hotel + $28 Per
Conferences/ONC and other meetings $7,560 $7,560 diem
In state travel to MTAs/other meetings $35,352 $35,352|5 number OHIT staff @ $0.55 per mile, 840 Miles; 3 staff at 2 nights Hotel @78/nt, per month, $2
$0
$0
Travel Total $42,912 $7,560 $0 $35,352
EQUIPMENT
$0
Equipment Total $0 $0 $0 $0
SUPPLIES
Office Supplies $7,500 $7,500|OHIT office
Server rental ($250/month) $3,000 $3,000 OHIT, stakeholders, and vendors common document storage and information/data sharing
Blackberry $2,692 $2,692|Monthly recurring charges 7 @$224.34
Fax $157 $157|OHIT office
Phones $5,016 $5,016]OHIT office






OBJECT CLASS CATEGORY YEAR 3 | FEDERAL CASH IN-KIND |BUDGET NARRATIVE/JUSTIFICATION
Feb 2012-Jan 2013
Copier consumables $5,100 $5,100]$425 per month x 12 mos.
Communication statewide $102,500 $100,000 $2,500]Website, newsletter, marketing, and other communication vehicles
$0
Supplies Total $125,965 $0[  $103,000 $22,965
CONTRACTUAL
Staff - Exec Dir, Medical Director, CIO, Legal, Policy, CFO, Admin Support= $2,500,000;
Public Private Partnership Entity $3,210,000 $3,210,000 equipment = $175,000; office space/furniture = 235,000; other = $300,000
Financial Modeling Vendor $75,000 $75,000 Modeling for long term sustainability
The implementation vendor (to be selected via RFP) will provide project management resources
including all technical and support staffing.(Description of outcomes by vendor listed in narrative -
Implementation Vendor $20,544,000 $20,544,000 Technical Domain.)
MTA Support $1,000,000 $1,000,000 To be included in implementation vendor contracts for coordination activities
$0
$0
Total Contractual $24,829,000 $0| $24,829,000 $0
OTHER EXPENSES
Outside Evaluator $105,000 $105,000 To conduct independent annual evaluation
Outside Legal Counsel $50,000 $50,000 By competitive bid, for the purposes of providing expert legal advice and counsel to the OHIT,
assist in legal drafting, prepare documents
Webex Licenses $1500/40 users/year $60,000 $60,000 Webex will be used in place oif travel for meetings and demonstrations, training, etc
Infrastructure services are assumed to be rented from service providers. The costs are
assumed to be proportional to the number of providers that have adopted EMRs and are
Infrastructure Services (testing) $33,084,000 $33,084,000 participating in the ILHIE.
Bandwidth (WAN costs) are also assumed to be proportional to the adoption of EMRs by
Bandwidth utilization (testing) $6,168,000 $6,168,000 Medicaid PCPs.
Consulting Services $40,000 $40,000 Consulting services to support general IHIE activities.
Educational Conferences $6,000 $6,000 5 number OHIT staff @ 2 conferences @ $600 Registration fee
Periodicals/Newspapers $1,500 $1,500 Technical Journals and online subscriptions to industry periodicals, 5 @ $300 = $1,500
Grant writing support $100,000 $100,000]To be provided by stakeholder organization(s) to secure private and corporate support
Provide clinical expertise on meaningful use achievement, development and monitoring of
Medical/Clinical Quality Director (.5 FTE) $150,000 $150,000 clinical quality measures associated with implementation plan for state-level HIE
Other Expenses Total $39,764,500 $157,500| $39,507,000 $100,000
TOTAL Expenses $67,849,765 $165,060( $65,901,015 $1,783,690






OBJECT CLASS CATEGORY YEAR 4 | FEDERAL CASH IN-KIND |BUDGET NARRATIVE/JUSTIFICATION
Feb 2013-Jan 2014
Personnel FTE
Assumptions: 3% increase in salaries
OHIT staff (Governor's Office)
Director, State Health IT 1.00 $139,323 $139,323|The Office of Health Information Technology will be charged with overseeing the development of
Chief Technology Officer 1.00 $111,458 $111,458|the Strategic and Operational Plans, the initial implementation of the state plan, maintenance of
Legal Counsel 1.00 $128,177 $128,177|MTAs, and formation of the public-private partnership (anticipated to be operational by Feb
Program Director 1.00 $100,313 $100,313]2011).
Chief Financial Officer 1.00 $86,102 $86,102
Procurement Officer/Contract Manager 1.00 $83,594 $83,594
Administrative Assistant 1.00 $39,010 $39,010
Policy Analyst 0.50 $44,584 $44,584
Legal Intern 1.00 $27,865 $27,865
Medical/Clinical Quality Director 0.50 See other expenses
Other Agency Staff
Other Agency Staff (ISA2) 3.33 $331,031 $331,031|Other Agency staff (DHS, DCFS, DPH) will be needed to represent the analysis and planning
needed to ensure that their health data is included.
Stakeholder staff @ $98,000 10.00| $1,092,290 $1,092,290 These are technical staff working for stakeholders will contribute their knowledge and expertise
about the needs of the stakeholder organizations.
Medicaid IT Staff (ISA2) 1.25 $125,391 $125,391|The State's Medicaid system is a critical component of the HIE. These technical staff will help
with the analysis and planning of the HIE.
Total Personnel Expense| 23.58| $2,309,137 $0| $1,092,290| $1,216,847
EXPENSES
Fringe Benefits (42%) $969,838 $0 $458,762 $511,076
Total Personnel & Fringes 23.58| $3,278,975 $0| $1,551,052| $1,727,923
TRAVEL
5 OHIT staff @ 2 conferences each for 2 nights @ $300 RT Airfare + $200/nt Hotel + $28 Per
Conferences/ONC and other meetings $7,560 $7,560 diem
In state travel to MTAs/other meetings $35,352 $35,352|5 number OHIT staff @ $0.55 per mile, 840 Miles; 3 staff at 2 nights Hotel @78/nt, per month, $2
$0
$0
Travel Total $42,912 $7,560 $0 $35,352
EQUIPMENT
$0
Equipment Total $0 $0 $0 $0






OBJECT CLASS CATEGORY YEAR 4 | FEDERAL| CASH IN-KIND |BUDGET NARRATIVE/JUSTIFICATION
Feb 2013-Jan 2014
SUPPLIES
Office Supplies $8,000 $8,000JOHIT office
Server rental ($250/month) $3,000 $3,000 OHIT, stakeholders, and vendors common document storage and information/data sharing
Blackberry $2,692 $2,692|Monthly recurring charges 7 @$224.34
Fax $157 $157|OHIT office
Phones $5,016 $5,016]OHIT office
Copier consumables $5,400 $5,400|$450 per month x 12 mos.
Communication statewide $112,500 $110,000 $2,500]Website, newsletter, marketing, and other communication vehicles
$0
Supplies Total $136,765 $0[  $113,000 $23,765
CONTRACTUAL
Staff - Exec Dir, Medical Director, CIO, Legal, Policy, CFO, Admin Support= $3,025,000;
Public Private Partnership Entity $3,506,000 $3,506,000 equipment = $5000; office space/furniture = 126,000; other = $350,000
Financial Modeling Vendor $75,000 $75,000 Modeling for long term sustainability
The implementation vendor (to be selected via RFP) will provide project management resources
including all technical and support staffing.(Description of outcomes by vendor listed in narrative -
Implementation Vendor $20,544,000 $20,544,000 Technical Domain.)
MTA Support $1,000,000 $1,000,000 To be included in implementation vendor contracts for coordination activities
$0
$0
Total Contractual $25,125,000 $0| $25,125,000 $0
OTHER EXPENSES
Outside Evaluator $110,000 $110,000 To conduct independent annual evaluation
Outside Legal Counsel $50,000 $50,000 By competitive bid, for the purposes of providing expert legal advice and counsel to the OHIT,
assist in legal drafting, prepare documents
Webex Licenses $1500/40 users/year $60,000 $60,000 Webex will be used in place oif travel for meetings and demonstrations, training, etc
Infrastructure services are assumed to be rented from service providers. The costs are
assumed to be proportional to the number of providers that have adopted EMRs and are
Infrastructure Services (testing) $42,348,000 $42,348,000 participating in the ILHIE.
Bandwidth (WAN costs) are also assumed to be proportional to the adoption of EMRs by
Bandwidth utilization (testing) $8,469,600 $8,469,600 Medicaid PCPs.
Consulting Services $40,000 $40,000 Consulting services to support general IHIE activities.
Educational Conferences $6,000 $6,000 5 number OHIT staff @ 2 conferences @ $600 Registration fee
Periodicals/Newspapers $1,500 $1,500 Technical Journals and online subscriptions to industry periodicals, 5 @ $300 = $1,500
Grant writing support $100,000 $100,000]To be provided by stakeholder organization(s) to secure private and corporate support
Provide clinical expertise on meaningful use achievement, development and monitoring of
Medical/Clinical Quality Director (.5 FTE) $150,000 $150,000 clinical quality measures associated with implementation plan for state-level HIE
Other Expenses Total $51,335,100 $157,500| $51,077,600 $100,000
TOTAL Expenses $79,918,752 $165,060( $77,866,652 $1,887,040
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State of lllinois

Budget Narrative/Justification for Contractual Expenditures — Planning

As early as possible in year one, the OHIT will contract with a vendor or vendors to assist the State in
developing its Strategic and Operational plan for a state-level HIE, pursuant to its Cooperative
Agreement. The planning work is anticipated to be broken into two main areas of responsibility: a lead
planning vendor for the governance, finance, business and technical operations and legal/policy
domains; and technical planning vendor for the technical infrastructure domain. The projected total
contractual expenditures for the planning vendor(s) are $5,700,000, which will occur during year one.

The lead strategic planning vendor will work under the direction of OHIT staff and ensure the close
coordination of the technical infrastructure planning with that of the other four domains. The strategic
planning vendor scope of work includes: assisting the state in convening all stakeholder groups and
devising a means of incorporating their input into the State Strategic and Operational Plan; elicit the key
concerns and core service needs of all expected participants in the state-level HIE and make
recommendations for how to address them; investigate current HIE practices in other states and at the
federal level; assess their strengths and weaknesses and determine applicability to lllinois’ HIE
environment and needs; design a project plan that meets the expectations and milestones for
production of the Strategic and Operational Plan included in the Cooperative Agreement; and produce a
Strategic and Operational Plan that will direct the State’s HIE activities through the duration of the four-
year project period. The primary costs associated with this scope of work will be for consulting services,
project planning, writing, research, meetings, travel to all regions of the state, and communication with
stakeholders.

The technical infrastructure planning vendor will work in a manner consistent with that for the other
four domains with a scope of work that includes: researching current technical HIE infrastructure nation-
wide and assess their strengths and weaknesses; devise a draft set of services that could be offered by
the HIE; define the technical standards and protocols for the state-level HIE to conform to ONC, HHS,
NIEM and other national standards and guidelines; assess the appropriate configuration of the existing
16 Medical Trading Areas based on criteria that will ensure the best possible chance for rapid success in
the implementation phase; determine the data, software, hardware and network, bandwidth and data
security needs of the state-level HIE; investigate the availability and applicability of commercial-off-the-
shelf and open source software; and create an independent verification and validation plan. This scope
of work will require up to 12 technical analysts deployed around the state to complete technical
requirements gathering from all planned participants in the state-level HIE, as well as project planning,
project management, business and administrative support, writing and travel.

OHIT may elect to engage the services of a single vendor for both strategic planning and technical
planning, but the estimated allocation of funds for this purpose will be $5,200,000 for technical
infrastructure domain planning and $500,000 for planning across the other four domains. The main
deliverable of the planning vendor(s) will be a single, coordinated Strategic and Operational Plan that
meets the requirements of the Cooperative Agreement.





State of lllinois

Budget Narrative/Justification for Contractual Expenditures — Implementation

Upon completion of the Strategic and Operational Plan for the state-level HIE, OHIT will retain the
services of an implementation vendor. This is anticipated to occur in the second half of year one with a
projected budget of $7,500,000. The implementation vendor scope of work includes: creation of a
project management office to manage resources and ensure adherence to goals and milestones;
business and technical support; and approximately 30 technical staff to perform installation,
configuration, regression and performance testing, and troubleshooting. It is anticipated that teams of
three to six individuals will be deployed statewide to perform these implementation activities. Given
the aggressive implementation timeline required to meet federal goals for HIE and meaningful use, the
implementation vendor will be required to provide a large initial implementation team, which is
reflected in the budgeted cost. Total implemented vendor cost is projected to be $69,132,000
throughout the four year project period.

Pursuant to the phases outlined in the operational plan, the implementation vendor will deploy the
various HIE services included in the plan, will perform all appropriate testing and troubleshooting and
ensure the achievement of pre-determined performance measures and service levels before moving on
to subsequent service implementation phases. Deliverables pursuant to the implementation vendor
contract will be measured according to the scope of work, phases, and milestones identified in the
Strategic and Operation Plan.






State of Illinois

I. Current State
a. Overview

The State of Illinois has made progress in planning a statewide Health Information Exchange
(HIE) that began in August 2005 when an Electronic Health Records Taskforce (Taskforce) was
convened to plan for the development and utilization of electronic health records. The Taskforce,
comprised of a broad range of health care stakeholders from around the state, issued a final report in
December 2006, which recommended legislation to create a state-level HIE and included provisions for
the governance of that exchange. Legislation to enact the Taskforce recommendations was amendatorily
vetoed in 2007 and did not become law.

To continue necessary stakeholder support and progress toward a state-level exchange, and
consistent with the intent of legislation, the State reconvened members of the Taskforce in January 2008
as the Illinois HIE Advisory Committee. Membership and participation in the Advisory Committee
continues to expand to reflect the increased breadth and depth of interest in HIE in Illinois and the need
for representation among all stakeholders including providers, patients, payers, the behavioral and mental
health community and others. The Advisory Committee formed several Work Groups — Governance,
Privacy and Security, Sustainability, Consumer Education, and Technology and Interoperability — that
will be participating in the development of the Strategic and Operational Plan.

Some ONC expectations for a Strategic Plan are already in motion. By the end of 2009, Governor
Quinn will create an Office of Health Information Technology (OHIT) by executive order. The State
Health IT Coordinator has been named and will be transitioning to the full time position by year’s end.
The attached budget includes the staffing of the OHIT.

With the assistance of the National Opinion Research Center at the University of Chicago, the
State of Illinois has conducted an environmental scan to assess the adoption of health information
technology and participation in HIE efforts in support of the Illinois HIE plan. The environmental scan
documented interviews with numerous state and national informants who identified both opportunities
and obstacles in Illinois’ health IT and HIE efforts. The findings included an assessment of EHR adoption
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State of Illinois

and implementation in a variety of hospital settings and physician practices. The information gained from
the environmental scan indicates that the current environment in Illinois is favorable to EHR and HIE,
which bodes well for the State’s continued planning efforts, as laws in Illinois tend to be friendlier
towards health IT and HIE, especially with regard to patient consent and privacy.

A number of initiatives are underway in Illinois to increase the adoption and utilization of health
IT. The Illinois HIE Planning Grants Program administered through the Department of Healthcare and
Family Services (HFS) is a $3 million program to fund local HIE planning. For this initiative, the state
was divided into 16 Medical Trading Areas (MTAS), based on medical transactions in a geographic
region, and each of these received grants to develop a governance structure; build social capital; forge
data-sharing agreements; engage clinicians; and identify barriers to adoption and begin work to overcome
them. In addition, these planning entities hope to leverage federal incentives for EHR adoption and HIE
outlined in ARRA and assist the State in developing a financially sustainable state-level HIE that can help
improve health care outcomes, reduce medical errors, coordinate care and control costs.

Currently, the MTA grantees are in the process of engaging the commitment of a majority and
diverse set of provider and community stakeholders, based on each MTA’s geographic and demographic
population. These stakeholders include: practicing clinicians and medical groups, nurse practitioners,
hospitals and hospital associations, corporate and independent laboratories, chain and independent
pharmacies, health plans and insurers, employers and business coalitions, representatives from local
government, local public health departments, patients and family members, consumers and consumer
advocacy groups, quality improvement organizations, behavioral health providers, and long term care
facilities.

In order to estimate the number of Illinois medical professionals potentially eligible for Medicaid
incentives for meaningful use, HFS commissioned an analysis of Illinois physician providers. The
analysis was conducted by Navigant Consulting, Inc. The Navigant analysis indicated that approximately

50% of the professionals eligible for Medicaid HIT incentives have practices in Cook County. The
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analysis also indicated that the majority of remaining eligible professionals have practices in Cook’s
collar counties and in the more populated counties outside of the Chicago metropolitan area.

In addition, the planning grantees, along with members of the HIE Advisory Committee, assisted
HFS in conducting a baseline EHR survey, which covered a series of questions about the current state of
EHR adoption, barriers to adoption, and awareness of rate incentives for meaningful use. Although HFS
is still analyzing the survey data, initial analysis indicates that 82% of survey respondents are aware of
federal incentives for EHR adoption and meaningful use. The survey respondents were representative of
many different types of physician offices ranging from 1-3 physician practices to multi-specialty offices
with more than 100 professionals on staff. This information will be helpful to the Regional Extension
Centers and other technical assistance efforts. When asked to rate the factors driving information
exchange, respondents cited the ability to improve health care and quality outcomes; improve patient
safety; reduce medical errors and duplicative services; and enhance patient care coordination. The survey
responses will be further analyzed and shared with the MTAs so that appropriate follow-up and technical
assistance can be deployed.

With the exception of the Illinois HIE Planning Grants Program mentioned above, activity with
regard to information exchange initiatives among multiple stakeholders in Illinois has been low.
Recently, however, some health care organizations have partnered to promote certain HIE capabilities.
For example, BlueCross BlueShield of Illinois has teamed with Rush University and the University of
Illinois-Chicago Medical Centers and the Medicaid program to utilize a continuity of care record (CCR)
to send administrative and clinical data to their EHRs. An HIE effort is also being developed in the safety
net provider arena to exchange perinatal care data between the Alliance of Chicago’s community health
centers and Northwestern Memorial Hospital. The Illinois Hospital Association’s Health eGateway is
another information sharing effort in which hospitals and providers form individual agreements in order
to exchange health information. An additional HIE effort in Illinois is the Department of Public Health’s

immunization registry named I-CARE (lllinois Comprehensive Automated Immunization Registry
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Exchange), which will soon implement an electronic data interchange in addition to its web-based
program.

Overall, the EHR adoption rate in Illinois is close to the national average in the ambulatory
setting® and just slightly higher than the national average in the inpatient setting,? but the level of
adoption varies greatly across the state.

In the inpatient setting, implementation has mainly occurred in larger hospitals and smaller
hospitals that are part of a larger system. Among the approximately 200 Illinois hospitals and health
systems, notable implementers and users of EHRs in Illinois include North Shore University System in
suburban Evanston and Skokie, Carle Foundation in downstate Urbana, Mercy Hospital in Chicago,
Swedish Covenant Hospital in Chicago, and the Sarah Bush Lincoln Health System in Mattoon.®> While
the last hospital listed is in a rural area, EHR adoption is concentrated more heavily in urban areas and in
academic settings. There are 50 critical access hospitals (CAHSs) in Illinois. According to a 2009 survey
of lllinois CAHs, 45.2% have adopted EHRs.* Additionally, 51% of rural clinics owned by rural
hospitals or CAHs had adopted EHRs.”

Based on ambulatory EHR adoption rates from 2005, the number of providers with implemented
EHRs is slightly higher in Illinois compared to the national average. Data on ambulatory adoption rates
in 2005 in Illinois show that 11.2% of providers had fully implemented EHRs and 15.9% had partially
implemented EHRs. An additional 42.1% of Illinois providers surveyed stated that they were planning to
implement EHRs within the next 24 months.® Nationwide in 2005, 11.5% of providers surveyed had

fully implemented EHRs, 12.7% had partially implemented, and 34% planned to implement within the

! Medical Group Management Association. Assessing Health Information Technologies in Medical Groups Information for the
State of Illinois. (2005).

2 HIMSS Analytics. HIMSS Analytics™ Database. (2009). Retrieved from:
http:/Avww.himssanalytics.org/hc_providers/emr_adoption.asp

The mean HIMSS score for EMR implementation in Illinois in the second quarter of 2009 was 2.7552 versus 2.4874 across the
entire United States. HIMSS scores for EMR implementation range from 0 (lowest level of implementation) to 7 (highest level
of implementation).

¥ HIMSS Analytics™ Database. HIMSS Analytics. (2009).

4 ICAHN Survey. (2009).

° ICAHN Survey. (2009).

® Medical Group Management Association. Assessing Health Information Technologies in Medical Groups Information for the
State of Illinois. (2005).
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next 24 months after the survey.” More recent data from a 2008 survey of providers in northwestern
Illinois showed higher EHR adoption rates with 28% fully implemented, 9.3% partially implemented, and
29.7% planning to implement within the next 24 months.® lllinois’ goal is to maximize the ability of
providers to qualify for the meaningful use rate incentives by advancing robust interoperable health
information infrastructure throughout the state.

Through the development of the HIE Planning Grants Program and the monitoring of existing
HIE activities throughout the state, Illinois has initiated planning for each of the five domains supporting
the ONC program. The ONC key expectations and Illinois’ progress on each are documented in the

following table.

" Medical Group Management Association. Assessing Health Information Technologies in Medical Groups. (2005).
8 Carlson, M. Adoption Rates and Barriers to Implementation of Electronic Health Records In Physician Office Practices in
Northwestern Illinois. (Doctoral dissertation, Warren National University). (2008).
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KEY EXPECTATIONS

PROGRESS on Key Expectations &
STATUS of Domain Planning

GOVERNANCE DOMAIN: Develops and maintains a multi-stakeholder process to ensure HIE among providers is in compliance with applicable
policies and laws. Functions: Convening health care stakeholders to create trust and consensus on an approach for statewide HIE; Provide
oversight and accountability of HIE to protect the public interest.

Establish a governance structure that
achieves broad-based stakeholder
collaboration with transparency, buy-in
and trust.

Membership and participation in the Illinois HIE Advisory Committee continues to expand to reflect
the increased breadth and depth of interest in HIE in Illinois and the need for representation among
all stakeholders including providers, patients, payers and others. The Advisory Committee has
formed a Governance Work Group to develop more specific recommendations regarding a
governance model for a state-level HIE that reflects the consensus of this wide group of health care
interests.

All HIE Advisory Committee meetings adhere to the Illinois Open Meetings Act and all HIE meeting
notices are posted publically. In addition, HIE Advisory Committee meeting minutes are posted on
the hie.illinois.gov website.

Governance structure of the state-level HIE will be included in the legislation to create the public-
private entity that will operate the HIE. Specific governance issues to be addressed are included in
Appendix A.

Set goals, objectives and performance
measures for HIE reflecting consensus
among stakeholder groups, accomplish
statewide coverage of all providers for
HIE meaningful use criteria (to be
established).

The Strategic Plan will devise strategies for achieving consensus of all major stakeholders, including
but not limited to focus groups, webinars, community outreach, public hearings, and awareness
campaigns.

HFS provided all planning grantees with detailed information about the Medicaid providers in their
respective MTAs. This data set included information about Medicaid providers, including physicians,
nurse practitioners, hospitals, local health departments, FQHCs, and rural health centers, by volume.
By sharing this data and targeting high volume Medicaid providers, the MTAs will be able to assist
in achieving EHR adoption and meaningful use for all providers.

The State needs to develop additional strategies to engage commercial payers in the HIE planning
process through the strategic planning process in order to assess and address the technical needs of
commercial providers in order to meet the criteria for meaningful use. The State will also need to
identify a source for identifying Medicare providers and their needs in regard to achieving
meaningful use.
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KEY EXPECTATIONS

PROGRESS on Key Expectations &
STATUS of Domain Planning

Ensure coordination, integration,
alignment of efforts with Medicaid and
public health programs via efforts with
HIT Coordinators.

As the largest provider of health care coverage and through the operation of HFS’ Medicaid
Management Information System (MMIS) and Medical Data Warehouse, the State will provide a
significant foundation for the success of the state-level HIE. HFS will actively participate in its
governance. Prior to the creation of the public-private entity, all necessary planning activities related
to the state-level HIE will be administered through a newly designated Office of Health Information
Technology (OHIT) within the Office of the Governor. The OHIT will ensure that the State’s
Strategic and Operational Plans are developed in a manner consistent with the State Medicaid Health
IT Plan, which HFS will submit to CMS to outline its administration of the EHR meaningful use rate
incentives. OHIT will engage the State Planning Group that includes leaders of other state agencies
to ensure that state-level HIE planning is aligned with Public Health and other agency health IT
programs and initiatives.

Establish mechanisms to provide
oversight and accountability of HIE to
protect the public interest.

The EHR Taskforce and subsequent legislation also recommended the creation of a public-private
partnership to operate the state-level HIE. Based on the continued consensus of the HIE Advisory
Committee, the State plans to move forward with this recommendation and seek statutory authority
for the creation of the exchange. The broad oversight and accountability for the exchange will be
outlined in statute.

Account for the flexibility needed to
align with emerging nationwide HIE
governance (as specified).

The strategic plan will identify the process through which the Illinois HIE will evolve to in order to
allow participation in a multi-state and nationwide HIE.

FINANCE DOMAIN: Public and private financing for building HIE capacity and sustainability. Pricing strategies, market research, public and
private financing strategies, financial reporting, business planning, audits, and controls. Functions: Identification and management of financial
resources to fund health information exchange.

Develop capacity to effectively manage
funding necessary to implement state
Strategic Plan.

Through the work of the HIE Advisory Committee and its Sustainability Work Group, the State has
begun to identify potential sources of long-term funding outside of public expenditures that will be
necessary to sustain a state-level HIE. The continued development of this capacity will be a key
component of the State Strategic Plan.

Establish financial policies and
implement procedures to monitor
spending and provide appropriate
financial controls.

The State currently operates under policies and procedures that are consistent with federal and state
financial reporting and audit requirements, including compliance with sound financial controls and
audit procedures. Specific HIE financial policies and procedures have not been developed but will
follow established protocols and modify them accordingly.

Develop a path to sustainability
including a business plan with feasible
public/private financing mechanisms for
ongoing information exchange including

One of the most challenging aspects of planning for a successful state-level HIE is developing a
financial model that will be sustainable. In order for Illinois to succeed in this effort, the HIE
Advisory Sustainability Work Group will research financial models that have been successful in
other states and local communities. Because the proposed governance structure for Illinois is a
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KEY EXPECTATIONS

PROGRESS on Key Expectations &
STATUS of Domain Planning

among health care providers and with
those offering services for patient
engagement and information access.

public-private entity, input from government officials, employers, health plans, EHR users, patients
and consumers will be critical in developing a sustainability model that is acceptable to all
stakeholders. Financial decisions will be informed by conducting market research studies to
determine the best practices and revenue generating mechanisms, developing pricing strategies based
on anticipated supply and demand for HIE, and assessing the potential impact of federal funds to
assist Medicare and Medicaid providers in adopting EHR. The State anticipates that it will need to
foster relationships with philanthropic organizations whose missions are aligned with meeting the
health needs of the uninsured, underinsured and medically under-served populations in order to
supplement the sustainability plan.

TECHNICAL INFRASTRUCTURE DOMAIN: Functions: Physically enabling the technical services for HIE in a secure and appropriate manner.
Includes: Architecture, hardware, software applications, network configurations and other technological aspects

Develop or facilitate the creation of a
statewide technical infrastructure that
supports statewide HIE. States may
prioritize among these HIE services
according to its needs.

Several of the MTA level stakeholders have begun implementing HIE technology, albeit on a small
scale. The State will build upon these efforts and integrate them into a larger-scale initiative.

HIE services to be developed include:

o Electronic eligibility and claims
transactions

The largest private payer in Illinois, BlueCross BlueShield of Illinois (BCBS), is currently using
electronic methods to transmit administrative and financial information. BCBS held 47% of the
private health insurance market share in Illinois in 2007, and is accepted by approximately 90% of
the physicians in the State.® An estimated 80- 90% of physicians participating with BCBS are using
electronic information sharing systems provided by BCBS to transmit administrative data, including
claims and eligibility information, electronically.

Specifically, the main system provided is Availity, which participating providers can use to: securely
access patient eligibility and benefits information, request authorizations, and submit and monitor
claim submissions and status via Availity's secure web portal, the Availity® Health Information
Network.™

® Health Care for America Now!. Illinois Consumers Pay the Price For Health-Insurance Market Failure. (2007). Retrieved from:
http://hcfan.3cdn.net/792178994437e39425 15m6hbxkxg.pdf

10 Blue Cross and Blue Shield of Illinois. Blue Cross and Blue Shield of Illinois Brings Versatile Availity Platform to Illinois Providers. (2009). Retrieved from:
http://www.reuters.com/article/pressRelease/idUS188506+27-May-2009+PRN20090527
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PROGRESS on Key Expectations &
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Public payers in Illinois have also been active in this area. Currently, Illinois’ Medicaid program
accepts electronic claims submittals. As of April 2009, the electronic medical claims rate for
Medicare Part B carriers was 96.7%."

e Electronic prescribing and refill
requests

In 2008, Illinois had the distinction of being named the most improved state in terms of e-prescribing
adoption by SureScripts.

As of 2008, the e-Rx adoption rate is close to the national average. In Illinois, there are 4,931 active
physician e-prescribers, and 70% are using full EHR systems to conduct e-prescribing.*? The recent
gain may be related to changes in Medicaid prescribing rules requiring use of tamper resistant
prescriptions starting in the summer of 2008. Among providers, incentives from payer organizations
(BlueCross BlueShield of Illinois and United Healthcare) have also helped promote the adoption of
electronic prescribing.

Illinois has a higher percentage of pharmacies activated for e-prescribing compared to other states.
This is primarily because Illinois has more large, chain pharmacies as opposed to small and
independent pharmacies than the national average. In Illinois, small pharmacies account for only
about 500 of the approximately 2600 pharmacies across the State. Unlike larger chain pharmacies,
small and independent pharmacies often lack the financial resources to implement e-prescribing,
since they must pay fees on a per electronic prescription basis. As of June 2009, 1,877 pharmacies in
Illinois were equipped to receive prescriptions electronically.™

e Electronic clinical laboratory
ordering and results delivery

Public health labs that conduct approximately 2 million tests per year communicate electronically
among their locations (Chicago, Springfield, and Carbondale) using HL7 data exchange standards
and SNOMED and LOINC terminologies.

Efforts are underway to expand electronic lab exchange capabilities. Public health labs send data
related to lab results of reportable diseases electronically. A specific and recent example is the
electronic exchange of HIN1 lab results to I-NEDSS (lllinois National Electronic Disease
Surveillance System).™ Currently, electronic exchange of lab data or reporting is not required by law

11 Centers for Medicare & Medicaid Services. Electronic Data Interchange (EDI) Performance Statistics. (2009). Retrieved from:

http://www.cms.hhs.gov/EDIPerformanceStatistics/

12 (Kate Berry, Senior \VP Business Development, SureScripts, personal communication, July 28, 2009).
13 (Kate Berry, Senior VP Business Development, SureScripts, personal communication, July 28, 2009).
14 (Brian Nicholson, Manager of Laboratory Information Management Systems, Illinois Department of Public Health Division of Laboratories, interview, July 28, 2009).
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PROGRESS on Key Expectations &
STATUS of Domain Planning

of private (hospital and national) labs. However, some private labs exchange information with the
public health labs in Illlinois using HL7, including Quest and LabCorp.

At present, the public health labs communicate internally between labs and local health departments
via the Illinois Century Network (administered by the Illinois Department of Central Management
Services). The public health labs are currently on 25 year-old legacy laboratory information systems
(LIS), but a centralized LIS will be fully implemented in the next 12 months. When the new LIS
system is fully implemented, the public labs will have the ability to provide lab results online.*®

The interaction between the public and private labs and providers with regard to lab ordering and
resulting continues to be predominantly a paper process. Nonetheless, Quest and LabCorp have
established portals to order and access results.

o Electronic public health reporting
(i.e. immunizations, notifiable laboratory
results)

The public health reporting systems will be involved in the planning and design of the Illinois HIE.
The current systems include:

The Illinois Department of Public Health has developed an immunization record sharing system
called Tracking Our Toddlers’ Shots (TOTS). This system allows public and private health care
providers to share the immunization records of Illinois residents. Currently, the system contains more
than 12 million immunization records. In addition to keeping track of the shots a child has already
received, TOTS forecasts immunization due dates based on the nationally recognized
“Recommended Childhood Immunization Schedule.” TOTS is designed to help health care providers
record, track and report their patients’ immunizations. The registry allows physicians to access
patient records for information about immunizations administered outside their practices.

APORS is a registry of Illinois infants born with adverse pregnancy outcomes, including birth
defects, which was developed by the Illinois Department of Public Health. HFS is importing the data
from APORS in order to develop quality improvement programs and care management strategies for
Medicaid beneficiaries.

Similar to the national labs, the public health labs have a web portal for providers available for public
health reporting through I-NEDSS (biosurveillance).

15 (Brian Nicholson, Manager of Laboratory Information Management Systems, Illinois Department of Public Health Division of Laboratories, interview, July 28, 2009).
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Another HIE effort in Illinois is the Department of Public Health’s immunization registry named I-
CARE (lllinois Comprehensive Automated Immunization Registry Exchange), which will soon
implement an electronic data interchange in addition to its web-based program.

e Quality reporting

As an example, one Illinois stakeholder, Walgreens, is already utilizing quality reporting to inform
quality improvement activities. Walgreens’ ambulatory health care clinics are currently using EHRs
equipped with clinical decision support to generate quality reports. Based on these first quarter 2009
reports, Walgreens was able to demonstrate that the clinics’ use of antibiotics was appropriate 97% of
the time versus the national average of 70%.'® Other quality measuring and reporting capabilities are
being developed.

Another example is the Alliance of Chicago Health Centers, which is using dashboard reports from
its GE Centricity EHR to answer quality-related questions in order to drive quality improvement.
With the Alliance’s establishment of a clinical data repository, its providers have been able to create
reports that detail quality and can track utilization and health outcomes.

It is important to note that these are only a few examples of the health IT capabilities in the state.
While there may be other similar examples across Illinois, these health IT programs are independent
initiatives. Currently, these instances of health IT adoption in Illinois are not part of a broad-based or
coordinated HIE effort.

e Prescription fill status and/or
medication fill history

Prescription fill status and medication fill history are components of the e-prescribing system
currently envisioned in Illinois. These functionalities alert the provider as to whether or not the
patient has filled a medication that was prescribed electronically, as well as provides a list of other
medications that are currently active or have been prescribed to the patient in the past. In Illinois as
of 2008, SureScripts could provide medication history and prescription benefit information for over
60% of patients.’” The data for these functionalities is compiled from either claims information from
pharmacy benefit managers or the dispense history from retail pharmacies. Enrolled providers can
access the information from SureScripts’ Master Patient Index (MPI).*®

e Clinical summary exchange for care
coordination and patient engagement.

A number of small-scale clinical exchange efforts have been initiated to varying degrees of success
among specific groups of providers. For example, Cornerstone is a system designed to integrate
community maternal and child health services including standardized risk assessment, automated

'8 (Don Huonker, Senior VP of Healthcare Innovations, Walgreens, interview, August 18, 2009).

7 SureScripts. Percent of Patients for whom SureScripts can Provide Prescription Benefit and History Information. (2008). Retrieved from:
http://Amww.surescripts.net/images/EPrescriptionStatisticsImages/3_Percent%20Patient%20Prescription%20Benefit%20Map_5.jpg.

18 (Kate Berry, Senior VP Business Development, SureScripts, interview, July 20, 2009).
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care plan development, and consolidated referral and scheduling. It is sponsored by the Illinois
Department of Human Services.

This will need to be addressed in the strategic planning process and will draw on the lessons learned
in these initial clinical exchange and care coordination projects.

Leverage existing regional/state level
efforts and resources that can advance
HIE such as master patient indexes,
health information organizations (HIOs)
and the Medicaid Management
Information System (MMIS).

In February 2009, Illinois implemented a $3 million planning grant program to promote the
development of HIE in Illinois. HFS subsequently awarded planning grants in 16 MTAs throughout
the state. The primary purpose of the program, which will continue through June 2010, is to further
develop the stakeholder participation, provider collaboration and governance necessary to facilitate
HIE in the areas and practice settings where patients receive their care. The State will leverage the
efforts of the grantees to gain critical information and support for the planning and implementation of
the state-level HIE.

The State is in the process of its MITA Self-Assessment for the upgrade of its MMIS. The functional
requirements of the upgraded system will include interfaces to the state-level HIE. In addition, the
State is preparing a Medicaid Health IT Plan to CMS to detail how it plans to administer the
Medicaid meaningful use rate incentives in close coordination with the State’s overall HIE planning
efforts.

Develop or facilitate the creation and use
of shared directories and technical
services, as applicable for the state’s
approach for statewide HIE. Directories
may include but are not limited to:

e Providers (e.g. w/practice location(s),
specialties, health plan participation,
disciplinary actions, etc)

Laboratory Service Providers, Radiology
Service Providers, Health Plans (e.g.
with contact and claim submission
information, required laboratory or
diagnostic imaging service providers).

Given that the State systems will be interoperable with the state-level HIE, the State expects
these HIT and related efforts will share information and coordinate their activities. The State
will also investigate the technical infrastructure requirements with all HIE planning grantees and
stakeholders in the 16 MTAs. This will involve available network capacity and include
estimates of bandwidth requirements as a state-level HIE is created and evolves. As such, the
State is coordinating HIE planning efforts with those of the Illinois Broadband Deployment
Council, which is responsible for coordinating ARRA-related broadband initiatives. The State
will develop a model for EHR storage that can evolve over time and for value-added services
that will encourage and incent participation in the HIE and dramatically improve the quality of
health care. Such activities will require significant business requirements gathering and as-is, to-
be technology assessments with all planned participants in the HIE.

Shared services may include but are not
limited to:
e Patient matching, provider

The development of shared services will be addressed in the strategic planning process.
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authentication, consent management,
secure routing, advance directives, and
messaging.

BUSINESS AND TECHNICAL OPERATIONS DOMAIN:

Includes: Procurement, Identifying Requirements, Process Design, Functionality Development, Project Management, Help Desk, Systems
Maintenance, Change Control, Program Evaluation, Reporting, Operational Responsibilities. Some may fall to the entity or entities
implementing the technical services needed for HIE; May be different models for distributing operational responsibilities.

Provide technical assistance as needed to
HIOs and others developing HIE
capacity within the state.

Most of the State’s efforts in this area to date have been directed to the HIE Planning Grants Program
recipients in the MTAs throughout the state. Several surveys have been conducted to identify the
needs of providers throughout the state in order to deploy the necessary tools and resources for HIE
capacity development.

Coordinate and align efforts to meet
Medicaid and public health requirements
for HIE and evolving meaningful use
criteria.

For the past two years, the State has convened an interagency workgroup comprised of leaders within
State agencies that have program and policy needs related to health IT. This body will continue to
share information and coordinate activities among the agencies and respective private sector
stakeholders to ensure that as the State’s plans for HIE implementation are developed and move
forward, related projects are consistent with those efforts to the greatest degree possible. The OHIT,
in coordination with the State Medicaid Agency, the Department of Public Health and local health
departments will align efforts to ensure a consistent approach to encouraging and monitoring
meaningful use criteria as those criteria evolve. Because rate incentives for adoption of electronic
health records are a key factor in achieving widespread adoption, it is critical that plans to implement
rate incentives are coordinated across different payers and consistent with the meaningful use criteria.

Monitor and plan for remediation of the
actual performance of HIE.

The plans to monitor and plan for the performance of HIE throughout the State will be the
responsibility of the OHIT and an external program evaluator designated to perform these functions.

Document how the HIE efforts within the
state are enabling meaningful use.

The State’s efforts to enable HIE will be tracked and monitored by the OHIT, the Medicaid Agency
and the HIE Advisory Committee. The efforts will be defined in greater detail in the Strategic Plan.

Legal /Policy Domain: Create a common set of rules to enable inter-organizational and eventually interstate HIE while protecting consumer
interests. Mechanisms and Structures: Address legal and policy barriers and enablers related to electronic use and exchange of health information
Includes: Policy frameworks, privacy and security requirements for system development and use, Data sharing agreements, Laws and regulations
and multi-state policy harmonization activities.
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Identify and harmonize the federal and
state legal and policy requirements that
enable appropriate health information

exchange services to be developed in the

first two years.

Since June 2006, Illinois has been an active participant in the Health Information Security and
Privacy Collaboration (HISPC). As part of these multi-state collaborative efforts, Illinois has
identified best practices and challenges in addressing privacy and security issues related to HIE.
Along with other state partners, Illinois has developed consensus-based solutions that protect the
privacy and security of health information and assisted in the development of plans to implement
these solutions. In the successive phases of HISPC, Illinois joined a multi-state collaborative to create
HIE specific forms including, a notice of privacy practices, consent forms for use and disclosure of
protected health information and an authorization for research. Illinois has further evaluated the
consent options for HIE at both the intra-state and inter-state level. The depth of knowledge gained
from these important initiatives adds to the overall readiness of the State to enter into more advanced
HIE planning and implementation phases.

o Establish a statewide policy
framework that allows incremental

development of HIE policies, enables

inter-organizational HIE, and meets
other important state policy

requirements such as those related to

public health and vulnerable
populations.

Implement enforcement mechanisms.

e Minimize obstacles to data sharing.

Ensure policies and legal agreements

needed to guide technical services
prioritized by the state or SDE are

implemented and evaluated as a part

of annual program evaluation.

The State anticipates legislation to create a public-private entity to oversee the operations of the state-
level HIE. The State will research and develop necessary legal documents and procedures including
data-use agreements between and among public and private stakeholders, business-use agreements,
vendor contracts and employee policies and procedures. The State expects to undertake an additional
legal review of existing federal and state privacy, security and data use law and policies, conduct a
thorough assessment of the legal requirements for the public-private entity, and obtain all necessary
legal opinions to ensure that the state-level HIE operates at a high standard of accountability and
oversight.
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b. Challenges to be Addressed

Despite implementation successes in Illinois, barriers to EHR adoption persist. Commonly cited and
persistent barriers include high costs, little evidence surrounding return on investment (ROI), behavioral
and workflow considerations, competitiveness and trust issues among larger institutions, and privacy
concerns. There are other numerous barriers focused primarily on technical issues that affect
stakeholders.

Difficulties in obtaining technical assistance. Providers and other entities interested in adopting
EHR often find challenges in obtaining technical assistance. This includes difficulties in locating as well
as paying for services related to implementation and maintenance resources for the technology and
training/education resources for providers/staff.

Workflow issues. Workflow issues can pose a significant barrier for utilization of a health IT
solution. Unless the health IT functionality is built as seamlessly as possible into clinician offices, a great
potential exists for it not to be utilized.

Slow adoption of standards for EHRs. Adoption of accepted standards that are endorsed by HL7
has been slow among vendors. Many ambulatory practices do not want to purchase a system to find later
that system selected by lab/hospital will not connect and because of the widespread use of proprietary
codes in the system. In addition, the use of different versions of standards for the exchange of
information, such as HL 7 version 2.x versus HL7 version 3.0 for lab data exchange, can pose a problem.

Prior investment in legacy information technology systems can actually be a significant barrier in
terms of cost and effort. Early adopters often face the challenge of deciding between the advantages of an
interoperable system versus the costs of upgrading or implementation of a new system. In Illinois, as an
example, there are about 20 health systems still using the Shared Medical System (SMS).

Uncertainties surrounding meaningful use and limitations in currently existing technologies in
areas such as quality reporting and clinical decision support, for example. Until a better understanding of

meaningful use and appropriate certification criteria has been established, some entities may be unwilling
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to make an investment in an EHR system for fear that it will not be sufficient to allow the provider to
qualify for rates incentives.

Connectivity issues, especially in rural areas remains a strong barrier to adoption. Many rural
providers still transmit information on T1 lines with low bandwidths (1.5 Mgbps), which results in very
slow transmission of data.

Legal requirements and stakeholder concerns with regard to sharing health information.

Many barriers to HIE implementation focus on concerns around trust, competition, security, and the
ability to share health information. For example, the Illinois Hospital Association had indicated
resistance to the concept of creating a central data repository for HIE.* In addition, states have different
laws and regulations related to patient consent and the sharing of health information, and there are
multiple federal and state laws and regulations that may impede HIE, especially across state lines. For
example, multiple federal and state legal requirements for lab certification (e.g., out-of-state lab testing)
and sending of lab information can hinder electronic lab exchange efforts, including the Health Insurance
Portability and Accountability Act (HIPAA) and the Clinical Laboratory Improvement Amendments
(CLIA).

Despite the barriers and challenges, there are opportunities for promoting health IT adoption and
HIE participation in Illinois. With respect to different types of health IT and health care settings, there are
steps that Illinois can take to reduce the reluctance or inability to adopt. Through the environmental scan,
particular opportunities and keys to success have been identified including: funding and sponsorship,
clarification of requirements, and connectivity improvements.

Funding and Sponsorship. Funding and sponsorship opportunities exist in Illinois through
private players. Through partnerships with hospitals, smaller providers have been able to acquire a health
IT solution that is subsidized or at a much reduced cost. Furthermore, certain entities have created
strategic alliances with vendors to implement a health IT solution, such as Swedish Covenant Hospital

and Meditech. In addition, efforts by payers, such as the e-Rx Collaborative sponsored by Blue Cross

19 (Pat Merryweather, Senior Vice President, Illinois Hospital Association, interview, August 5, 2009).
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Blue Shield of Illinois and United Healthcare, can provide additional resources to promote health IT
adoption.

Clarification of Requirements and Development of Implementation Models. With the
clarification of meaningful use requirements, standard approaches to implementation can be developed.
Organizations, such as the Alliance of Chicago Community Health Services, have already deployed a
consistent implementation approach to other community health centers based on the lessons learned and
best practices identified. Similarly, the experience of public health labs exchanging data electronically
with OSF (Misys LIS) can serve as a model for other organizations.

Building HIE Capacity. The lllinois HIE Planning Grants program can assist in developing the
support structures necessary to promote data sharing capabilities through the MTAs.

Improved Connectivity. Broadband expansion activities through the Illinois Rural Health Net
and other organizations can help provide clinicians in rural areas with the capacity to connect to the
internet and to access and exchange health information electronically. There is also an opportunity for
increased wireless connectivity through the initiative to create a wireless network through the City of
Chicago’s Digital Excellence Initiative.*#

With strong stakeholder support and vision, the challenges and barriers to HIE and health IT can

eventually be overcome. ONC opportunities through the State Health Information Exchange Cooperative

Agreement and HIT Regional Extension Center Program can further health IT and HIE in lllinois.

I1. Proposed Project Summary
A. STRATEGIC & OPERATIONAL PLANS
The ONC State HIE Planning and Implementation Cooperative Agreement provides a

tremendous opportunity to rapidly accelerate implementation of a statewide HIE. The development of a

2 City of Chicago. Digital Excellence Initiative. Retrieved from:
http://egov.cityofchicago.org/city/webportal/portalEntityHomeAction.do?entityName=Wireless&entityNameEnumValue=153&F
ailed_Reason=Invalid+timestamp,+engine+has+been-+restarted&com.broadvision.session.new=Yes&Failed_Page=%2fwebportal
%2fportalEntityHomeAction.do

2L Chicago 2016. Retrieved from:

http://documents.chicago2016.org/pdf/bidbook/VOLUME_3.pdf
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plan will require a focused, complex, and thorough planning process, to be initiated upon completion of
the Cooperative Agreement and will be submitted to ONC for approval within six months.

The Strategic and Operational Planning process will be managed by the State Health IT
Coordinator, Laura Zaremba (currently Deputy Director, HFS) along with a State Planning Group that
will oversee the process comprised of Michael Gelder, Senior Health Policy Advisor to the Governor;
Greg Wass, State Chief Information Officer; Theresa Eagleson, State Medicaid Director; Michael
McRaith, Director, Department of Insurance; David Carvalho, Deputy Director, Department of Public
Health; Mary McGinnis, Strategic Sourcing Manager, HFS; and Ivan Handler, Chief Information Officer,
HFS. The State plan will respond to the ONC requirements and will outline a comprehensive set of
activities to achieve statewide HIE and enable Illinois providers to demonstrate meaningful use to
improve the delivery of health care and assist providers to receive the maximum rate incentives available.
The OHIT will select a planning vendor(s) to assess provider and stakeholder readiness across all five
domains and identify the specific set of activities required to develop an operational HIE by 2011. One
competitively procured planning vendor will focus on the technical requirements. The selection process
will include the participation of the existing HIE Advisory Committee and Work Groups, as well as focus
groups of primary care and other providers, hospitals, universities, FQHCs, consumers, MTAs, payers,
businesses, community based organizations, local governments, IT vendors and state agency
representatives. In addition, the State anticipates securing a vendor to conduct a detailed assessment of
HIE capacity and readiness in all 16 MTAs. An environmental scan and several surveys of key
stakeholders have been recently conducted that will be incorporated into the planning process.

The underlying principles of the Illinois HIE effort will be to ensure that patients have safe,
secure access to their personal health information and the ability to share the information with others
involved in their care; providers have timely and accurate clinical information available at the point of
care; an open collaborative, public-private process exists to support widespread EHR adoption and a

sustainable statewide HIE; health care outcomes are improved and costs are reduced; State HIE efforts are
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integrated and synchronized with federal and other state planning efforts; accountability and transparency
is assured; and public and population health is improved.

The State of Illinois is submitting this application solely on behalf of Illinois, but does intend to
pursue opportunities for cooperation with neighboring states as our respective plans for state-level HIE
progress. lllinois conducted a site visit to the Indiana Health Information Exchange to examine its
technology and business model and has had discussions with staff from the Indiana Medicaid program to
discuss its approach to promoting HIE. Illinois also has been in frequent contact with Michigan regarding
its planning grants program, and in fact, modeled the Illinois planning grants on the Michigan program.

The framework for the Illinois HIE assumes full interoperability of all data. The State will
specify a complete set of syntactic and semantic standards, meaning all data in the HIE will be exchanged
among different participating entities without need for any reformatting or remapping; all services the
HIE provides will act on data in a uniform and predictable way. Any service or software that is an
external source of HIE data will ensure the data provided to the HIE conforms to all semantic and
syntactic standards before it is released to the HIE. The HIE will conform to all NHIN technical
standards or recommendations including Connect, HL7 CDA and others as they are announced.
Additionally, the HIE will be composed of high availability services that will be available 24 hours a day,
seven days a week with the highest uptime that is realistic during the time they are functioning. The HIE
services will provide for disaster recovery and utilize full geographic redundancy for both disaster
recovery and business continuity. HIE services will be accessible to all of its members via high bandwidth
connections to ensure critical data is always available instantly. HIE services will guarantee privacy and
security to the level demanded by both state and federal law including complete audit trails of all
information accessed.

A key principle in driving the implementation of Illinois’ technical infrastructure is “design
globally, implement locally,” a federated approach. This means that the infrastructure is being built upon
common statewide information policies, standards, and protocols — and utilizing the MTAs, there is a

regional "bottom up" implementation approach and care coordination to allow local communities and
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regions to structure their own efforts based on clinical and patient priorities. This framework promotes
innovation and accountability across the full range of Illinois’ diverse health care delivery settings — from
solo physician offices and community health centers to large academic medical centers and nursing
homes, and from the City of Chicago to rural communities — with vastly different market conditions and
health care needs. Implementation will be divided into “core” and “peripheral” services and will roll out
geographically by MTAs (and in consolidating MTAs with similar priorities). The planning process will
take place in overlapping phases of both planning and implementation. That is, a planning phase will lead
to an implementation phase and the next planning phase will occur concurrently. At the end of each phase
of planning and implementation the ongoing evaluation will identify “lessons learned” and will be applied
to the subsequent planning and implementation phases.

See Appendix A for a partial list of issues that each domain will address during the Strategic and
Operational planning process.

B. Compliance with Privacy & Security requirements for Health IT (Section 1.F.2.)

Illinois, through the Health Information Security and Privacy Collaboration (HISPC) project has
made progress in developing some of the requirements for an effective HIE. The public-private
partnership that came together during the work of the Taskforce? was intent on facilitating the creation of
a state-level HIE by providing recommendations on privacy and security policies for its governance
structure. The HISPC - Illinois Il project was developed to accomplish this task.

HISPC — Illinois Il determined that three overarching principles would form the basis for the
privacy and security policies of a state-level HIE. These principles are (1) a state-level HIE shall meet all
applicable federal and state privacy and security laws; (2) privacy and security policies of a state-level
HIE shall be understandable and clearly explained to the public how health information is to be protected;
and (3) the governance structure of a state-level HIE shall adopt privacy and security policies consistent

with standards promulgated by the NHIN.

22 Created by Public Act 94-646, effective Aug. 22, 2005. Report issued December 27, 20086.
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The HISPC - Illinois 1l Legal Work Group developed several forms and analyzed state legal
barriers to HIE. The Legal Work Group developed: an outline of the issues to be addressed in the
“Model Uniform Patient EHR/HIE Consent Form;” a draft “Model Uniform Patient EHR/HIE Consent
Form” for review by stakeholders; a “Model Uniform Patient EHR/HIE Consent Form;” and a plan to
address the dissemination of the “Model Uniform Patient EHR/HIE Consent Form” to health care
providers and to encourage its use by these providers.

The development of the forms serves as a foundation for the HIE. Additional legal documents
will need to be created. These will include all procurements, contracts, confidentiality agreements and
policies, and trust agreements necessary for the HIE to perform operations.

C. Communications Strategy with Key Stakeholders

Illinois has included a wide net of stakeholders in the HIE and other IT planning efforts. It is
recognized that throughout the planning and implementation process, that OHIT must have a
communications strategy that is effective in reaching the impacted stakeholders. Currently, there is a HIE

website (www.hie.illinois.gov) that posts all HIE Advisory Committee and Work Group minutes and

agendas in addition to information about the MTAs. The website will continue to be a key
communication tool and will be enhanced to include a listserv. The MTAs have become an essential
source of communication at the grassroots level and will continue to be a source of crucial information to
spur engagement and participation in local and regional efforts. OHIT will develop provider and
consumer-centric materials geared towards educating, engaging and ensuring an understanding of how
interoperability can fundamentally change the way health care information is accessed including the
potential benefits and risks. The materials, templates or tools will be customized for use by clinicians,
consumer groups and other organizations within the state. In addition, HFS will disseminate Medicaid
provider notices to apprise them of key developments at various milestones along the way. The Strategic

and Operational Plan will provide greater detail on the Illinois HIE communications strategy.
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D. Community Based Organizations and Medically Underserved

To date, the HIE effort has been coordinated by HFS, the state agency that oversees the Medicaid
program, and has included consultation with the major safety net providers in the State of Illinois, such as
the Cook County Health and Hospital Systems (largest provider of uncompensated care in the state), local
health departments throughout the state, community hospitals in both urban and rural areas, FQHCs and
physician and provider representatives. Direct participation and leadership from the major safety net
providers, as well as continued coordination with the State’s Medicaid program, will ensure that the HIE
is designed to target the medically underserved, special populations (disabled, elderly, foster care,
newborns, etc.), persons with mental and substance use disorders, long term care, and the limited English
proficient consumer. These populations have also been represented on the HIE Advisory Committee and
supporting Work Groups by non-profit and advocacy organizations, such as the AARP and the Illinois
Maternal and Child Health Coalition. Moving forward, the State recognizes the importance of consumer
involvement in the process, the planning for which has already begun. A Consumer Education Work
Group has been formed to provide recommendations to the HIE Advisory Committee regarding statewide
strategies to inform patients about the use of electronic health records, with particular focus on message
delivery to medically underserved populations. In addition, consumer advocacy and community-based
organizations will have designated representatives on the governance body of the public-private entity
that operates the state-level HIE to ensure continued representation of special populations served by these
groups.
E. Incorporation of Stakeholders into Planning and Implementation Activities

The State of Illinois has worked in close cooperation with a broad-based group of health care and

other stakeholders throughout the state in our HIE efforts. There are two main mechanisms through
which stakeholder participation has been formally structured. First, through the HIE Advisory Committee
whose membership includes representation from hospitals and universities, businesses, FQHCs,

physicians, nursing homes, insurers, advocates, pharmacies, rural health providers, legislators, the City of
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Chicago public health department, state agencies and the Governor’s Office. The second grassroots
mechanism is through the planning grants to the 16 MTAs throughout the state. These stakeholders
recognize that the facilitation of HIE is strongly in the public interest as a powerful tool to transform the
delivery of health care. (See Letters of Support from key stakeholders.)

During the Strategic & Operational planning process, the HIE Advisory Committee, and its work
groups, as well all key stakeholders, will be involved in the process. The planning vendor will conduct
face-to-face interviews, focus groups, surveys and employ other feedback mechanisms to ensure the
broadest participation and buy-in for the vision and technological infrastructure for the Illinois HIE. Other
groups that will be included are the Governor’s Broadband Council, the Rural HealthNet, the Department
of Commerce and Economic Opportunity, the State’s ARRA Work Group on workforce development,
and grantees from the MTAs that also have workforce development grants, such as the Metropolitan
Health Care Council and ConnectSl. The State has been in contact with each of the applicants from
Illinois for the Regional Extension Center grants and plans to actively engage the Centers in stakeholder
planning. The State recognizes the need to play a continued leadership role in determining the path and
optimizing the model for exchange of information but not without the collaboration of all impacted

stakeholders, including consumers.

I11. Required Performance Measures and Reporting

Illinois recognizes the importance of identifying and defining the set of performance measures to
be tracked during the Strategic & Operational planning process to assure the highest level of performance,
starting with the implementation phase. The set of performance measures to be monitored will satisfy the
requirements of the Government Performance Reporting Act of 2003, ARRA requirements, additional
ONC guidance as well as locally defined indicators. Specific ARRA reporting requirements will be the
responsibility of OHIT staff, in particular the Chief Financial Officer, working closely with the Office of
the Governor and impacted agencies to ensure a complete and accurate accounting of the funding. The

OHIT Program Director will have primary responsibility for developing the performance measures and
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impact assessment of this ARRA program and will work closely with an expert evaluator to be retained
by OHIT. Performance reporting will be made publicly available. The measures will be grouped by
domain and allow the OHIT to monitor on-going progress. The specific indicators will be included in the

Strategic and Operational Plan.

IV.Project Management

Responsibility for advancing the State’s HIE planning efforts, including the participation in the
Cooperative Agreement with the federal government pursuant to this ONC program will be assumed by
the OHIT and directed by the State Health IT Coordinator. Day-to-day responsibility for monitoring the
State’s HIE efforts, including direction of the HIE Strategic and Operational Plan development and
implementation, monitoring progress toward goals and meeting required milestones, production of regular
reports, maintenance of the State’s HIE web site, adherence to all reporting requirements, and
communication with all HIE stakeholders, the ONC and other federal agencies and other states will be
carried out by OHIT staff. The OHIT will engage the planning vendors to develop the State Strategic and
Operational Plan and to assist the State in developing a process to monitor progress on project tasks and
ensure timely achievement of milestones. OHIT staff will be responsible for regular, public reporting of

progress toward the State’s HIE goals.

The State is preparing to introduce legislation in early 2010 to create a public-private entity (i.e.
State Designated Entity-SDE) to assume responsibility for the long-term operation of the state-level HIE.
Following the creation of the SDE, as each implementation phase is completed, the OHIT will transition
the day-to-day operations to the SDE. The SDE will incrementally assume operational responsibility and
support functions for all functions identified in the State’s Strategic and Operational Plan. The OHIT
will continue to direct the State’s participation in the state-level HIE, and continue coordination of State
government related HIE activities. OHIT staff will continue to provide strategic and operational support
to the SDE and be responsible for fulfilling the obligations of the Cooperative Agreement for the

duration of the four-year project period.
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V. Evaluation

Achieving statewide HIE goals is a systems-focused effort, involving multiple stakeholders, and a
series of incremental processes. In addition to ONC guidance, additional work needs to be done to define
the measures and mechanisms that will be used to assess short term effects and the systemic impact of
HIE development efforts. During the Strategic & Operational planning process the State of Illinois will
define a robust evaluation program. The goal of the evaluation program will be to measure the economic
value and impact on health care quality of the HIE investment. The OHIT will continuously assess the
initiative’s influence on providers and consumers to determine what is working and what needs
improvement. The budget allocates a portion of the funding to an independent evaluation process,
including the retention of a dedicated program evaluator. The long-term funding model will include a
mechanism to pay for ongoing evaluation and analysis. The Illinois program evaluation will coordinate

with national program evaluation to ensure continuity in data gathering and reporting.

VI. Organizational Capability Statement

This application is submitted on behalf of the State of Illinois by HFS. Upon creation of the
OHIT by the end of 2009, all duties, responsibilities and resources associated with this grant program and
the Cooperative Agreement will be transferred to the OHIT. An organizational chart and detailed position
descriptions of OHIT staff are attached to this application. The current State Health IT Coordinator has
served in a leadership role in the State’s health IT initiatives since mid-2007. The State Planning Group
comprised of Governor’s Office and agency staff leaders will work closely with the OHIT to ensure
coordination with other relevant State health care initiatives. Key staff of OHIT will include the State
Health IT Coordinator, a Medical/Clinical Quality Director, Legal Counsel, Chief Technology Officer,
Program Director, Procument Officer/Contract Manager, and Chief Financial Officer. The OHIT will be
staffed by highly qualified individuals with strong leadership skills and significant experience in health
care delivery, clinical quality, health IT, and complex public and private health care transformation

initiatives. The vendor(s) engaged by the OHIT to assist in the development of the State’s Strategic and
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Operational plans will have extensive experience in health care planning, health care market research and
rate development, health IT and broad, diverse stakeholder engagement. Vendors will be required to
demonstrate the ability to deliver timely, measurable results in highly dynamic and resource- challenged
environments.

The SDE to be created to operate the state-level HIE will be charged with the responsibility, in
cooperation with the State OHIT, for implementing a financially sustainable model to ensure the active
participation of all public and private-sector health care stakeholders and the successful operation of the

HIE after the phase out of initial public funding support.
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APPENDIX A — STRATEGIC/OPERATIONAL PLANNING APPROACH
GOVERNANCE DOMAIN
During the Strategic & Operational Planning process the following issues/questions will be addressed:

o What will be the specific makeup of the governing body of the statewide public-private entity that
will run the state-level HIE?

o What constituencies and stakeholders must be represented and in what proportions? Will the
governing body of the public-private entity include representatives of the MTAs?

o What will be state government's representation on the governing body?

e Who will manage the public-private entity on a day-to-day basis?

e How will the public-private entity be regulated?

o How will the public-private entity monitor and enforce privacy and security laws and requirements?

e How will information about the operation and oversight of the public-private entity be made available
to the public?

e How will the OHIT ensure that the operation of the state-level HIE is coordinated with the State's
administration of Medicaid rate incentives and other state government HIE activities?

e  Will the public-private entity provide financial support to the Regional Extension Centers? How will
the public-private entity interact and coordinate its activities with the Centers?

e How will the governing bodies of any local or regional HIEs interact with the public-private entity?

e Who will be responsible for ensuring that the public-private entity operates in accordance with federal
initiatives and requirements?

e How will the public-private entity interact with other states and a national health information

exchange?

FINANCE DOMAIN
During the Strategic & Operational Planning process the following issues/questions will be addressed:

o Can the service generate revenue? Certain services have the potential to generate revenue from fees

collected directly from stakeholders, which they are willing to pay, if the services either create

HIE Master Narrative10-13-09.doc 27






State of Illinois

FINANCE DOMAIN

efficiencies that improve productivity or provide a more cost-effective option than an existing service.
From a financial perspective, if these services have sufficient stakeholder interest and commitment, they
should be prioritized to achieve sustainability.

¢ s there a rationale for public financing of the service? While a service may not generate sufficient
revenue, if it increases the safety, efficiency and/or efficacy in health care delivery that will be received
by the general public, a case can be made for need. In such cases and when a particular service is for the
public good in a particular region of the state, especially if under-resourced or if the area has unique
challenges, the state government will be pursued as a possible source of funding. City and county
governments may also be approached for support where a service is requested and serves the needs of a
specific region. Additional federal funding may also be available for specific types of providers, including
those practicing in rural and underserved settings, or for particular services, such as telemedicine and
HIV/AIDS disease management.

¢ Isthere a rationale for private financing of the service? For services seen as a public good, private
financing options may be pursued. In addition to outright financing of the service, private entities may
consider opportunities to match state or federal government allocations of funding. Organizations that see
a benefit of the service to their stakeholders or to their mission will be actively pursued as a potential
financial source. Foundations and philanthropic organizations that support the HIE effort in Illinois can
provide funding. Stakeholders, including payers and health systems, can also be a source of funding
(depending on the perceived value of the service) by providing cash or in-kind support. Strategic
relationships with vendors could reduce costs or assist with financing of new technological capabilities.
The State of Illinois has had preliminary discussions with vendors, such as Allscripts and Cerner, to
assess the opportunities for their involvement in promoting health IT adoption efforts. Debt financing
options may also provide funding for HIE efforts through issuance of bonds or financing from lenders.

e [For each service, what is its cost or value? Consideration of the cost and the value of a particular
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service need are important when discussing financial implications. Based on input from the Financial
Advisory Subcommittee and experts, conducting modeling based on market research will help determine
a pricing strategy that will best serve the long-term sustainability of the HIE.

o What is the cost-based price of each service? For each service, a model should be developed to
assess the costs of each service and to set a price accordingly. In determining service cost, consideration
is given to the initial implementation costs and ongoing costs. Initial costs include the purchase or
development of technology, infrastructure creation to support the technology and resources, including
staff and time for the implementation process. Ongoing costs include technology maintenance, hardware
and software upgrades, and additional resources necessary to support the service expansion of capacity.

o What is the value-based price of each service? The value-based price of a service is determined by
the amount that stakeholders are willing to pay. The first consideration is whether the service is replacing
an existing service or providing a new function, thus the cost of the activity for stakeholders with and
without the service needs to be determined. To generate revenue, the service must be cheaper than the
current service or provide a new service that creates efficiencies for the stakeholder. Even if monetary
savings seem apparent, this process should address issues that affect productivity, such as workflow.

In determining the price, the service demand should also be considered. Initiatives that promote use of a
particular functionality or service can affect the value-based price. Providers are likely to be more willing
to pay for services that will assist them in demonstrating meaningful use and obtaining the financial
incentives available.

o For each proposed service, what are the possible models for generating revenue? The
appropriate model will depend on the determination of who receives the most value from a particular
service or services. Various models exist and a service-by-service determination should be made
regarding which one is appropriate, thus ensuring that no particular stakeholders are being overburdened.

Some possible models for each proposed service include: Transactions-based fee: Depending on the
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service offered, a fee can be assessed on each transaction that utilizes the HIE service.

Service-based fee: A fee for a service or bundled services may be considered. Often, in this model,
participating entities pay based on size and/or projected volume of use of the service. Assessment on a
stakeholder group: If the service is seen to benefit a particular stakeholder group, a fee may be imposed
on them to support the cost of the HIE. Such action would require legislative intervention. Taxes: If a
service has the potential to improve the safety and efficiency of health care overall, can be seen as for the
public good, and will primarily benefit the general public of Illinois, taxing may be considered. Another
possibility is the creation of a tax deduction for service or transactions fees assessed or other tax

advantages to entities participating in the HIE, which also would require legislation.

TECHNICAL INFRASTRUCTURE DOMAIN

During the Strategic & Operational Planning process the following issues/questions will be addressed:

For Strategic Plan:

What are current practices nation-wide? A planning vendor will research different approaches and
their strengths and weaknesses. The planning vendor will gather requirements from the 16 MTAs for the
services that they consider to be a priority. The output of this step will be a draft set of services that
should include the following:

o Master Patient Index or equivalent functionality.

o Master Provider Index or equivalent functionality and record locator service.

e Clinical summary data (HL7 CDA) repository or repositories.

o Eligibility and claims transactions and potential services that generate claims from clinical data.
e Electronic prescribing and refill services and prescription fill status and/or medication history.
e Lab ordering and results.

e Consent management (needed for HIPAA compliance).

e Public health reporting including immunizations and laboratory results.

e Decision support meaning a framework where preselected data can be submitted with specific

conditions and responses indicating action alternatives with potential weightings or priorities received.

e Quality reporting.
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e Population health monitoring meaning that health measures will be applied across different
populations, the measures tracked and the results made available to the decision support framework.

e Patient decision support and education where patients can have access to their medical record over the
web and get health education on a variety of topics, especially wellness.

o Interface services for the State’s MMIS will be defined. Because the State of Illinois is currently
creating its MITA State Self-Assessment, the MMIS planning will be coordinated with the creation of the
HIE Strategic Plan via the OHIT and HFS.

e Services to other state agencies such as Public Health will also be defined. The OHIT, in cooperation
with internal and external stakeholders, will determine which services are needed by other state agencies
and their priority.

e The OHIT and the multi-stakeholder planning process will determine requirements for exchange

services with federal programs and agencies such as Medicare, the VA and CDC.

How will the state-level HIE standards be defined? The HIE will adopt the interfaces (in particular the
WSDL files and their associated XML schemas) from the ONC’s Connect project. In this step, the
planning vendor will define any additional exchange standards that are needed to implement and maintain
the HIE services. The plan will identify any areas with potential conflicts (such as EDI claims standards
— they are not based on XML) with the proposed standards and offer resolution alternatives. Any
proposed standards outside of Connect will need to conform to existing federal standards where possible
and with other nationally recognized standards bodies such as HL7 and NIEM. The HIE will adopt all and
remain current with all relevant federal and state privacy and security standards. This will include
provider and patient authentication and the secure routing of HIE messages. Finally, the HIE will join the
NIEM. In particular, the HIE will work cooperatively with other interested NIEM members to define
Information Exchange Planning Documents to cover areas of health care that are currently outside the
NIEM boundaries. The deliverable for this step will be an initial set of standards with a proposed timeline

for adoption of other standards as they become relevant or defined.

How will the MTAs be configured? The 16 MTAs may be combined into fewer groups to make the
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implementation of the HIE less complex. The configuration should allow the groups to easily cooperate
in the implementation of the different phases based on criteria such as populations served, existing
relationships between MTAs, environmental (urban, suburban, rural, population density, etc.), existing
and proposed bandwidth, existing technology, relationships with payers and technology vendors as well
as other considerations that will come from discussions with the MTAs themselves. The goal is to ensure

implementation success.

What will be the HIE infrastructure? The state-level HIE will be a shared resource for all of the
individuals and institutions involved in health care in Illinois. Infrastructure refers to data centers,
software and wide area networks (optical and wireless). Arrangements may be made with individual
members to have ownership of specific elements of the HIE in order to guarantee that member data
remains under the member’s control. In order to guarantee sustainability, the infrastructure will need to
be affordable both in its implementation and maintenance over the long term. It will also have to be
scalable so that as the volume of data exchange increases, the HIE infrastructure will be able to keep up
without the need to define a new architecture or move to a new platform. A strategy for the creation of
business continuity plans for all member organizations will be part of the Strategic Plan. This is to ensure
that any interruptions of the operation of the HIE will not adversely affect the functioning of any of the
members. Newer infrastructure solutions such as cloud data centers and cloud based applications need to
be seriously considered by the planning vendor since they may dramatically lower cost and increase
efficiency. Bandwidth utilization modeling will be needed to ensure that the bandwidth available to HIE
members will be adequate over time. This step will involve coordination with other state agencies that
are responsible for the deployment and maintenance of wide area networks. The deliverable for this task
will be an HIE infrastructure architecture recommendation with a plan for the creation and validation all
of the business continuity and disaster recovery planning that will need to accompany the architecture.

How will commercial-off-the-shelf and open source software be used? The planning vendor will
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research software that is available to construct the HIE that conforms to the HIE standards. Software that
is aimed at specific functionality as well as more general software such as rules engines, workflow
engines and data translation and mapping software will be considered. Software as a Service (SaaS) will
also be considered. Software components will be considered on the basis of performance and reliability,
their implementation costs, licensing costs, support costs and other ongoing costs, maintenance and
upgrade costs, ease of configuration and ease of integration with other components. A component of this
task will be to specify the types of software or services that will be owned or leased by members, not by
the HIE itself. This may include software adapters that transform data from a specific EMR into the
standard HIE format and vocabulary or software that encrypts privately owned data stored within the HIE.
These decisions will be made in cooperation with the MTAs. The planning vendor will develop RFIs and
visit sites where solutions are deployed and to reach out to other states that deploy specific software. The
deliverable for this task will be a requirements document or documents that describe the requirements for
software and/or services for the HIE including how the software fits into the HIE architecture as well as

the business continuity and disaster recovering planning processes.

How will 1V & V be addressed? The planning vendor will create an Independent Verification and

Validation plan that conforms to the IEEE 1012-1998 standard for all of the software components.

For Operational Plan:

Task 1 — Select infrastructure and V&YV vendors

The planning vendor will assist in the development of projects scope for infrastructure and IV&V. This
should be initiated quickly after the HIE standards and infrastructure have been approved by the OHIT.
The evaluation teams will be selected by the OHIT in cooperation with the stakeholders and the State
Procurement Office.

Task 2 — Create the implementation plan

The implementation plan will be introduced in two sections, core phases and peripheral phases. The
planning vendor will determine the number of phases as well as the tasks for each phase and the overall
schedule. The OHIT will approve the plan. At the end of each phase, subsequent phases (separately for

core and periphery) will be re-estimated and re-scheduled. This will allow the plans to change as the
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TECHNICAL INFRASTRUCTURE DOMAIN

implementation team gathers experience and new circumstances arise. The overall plan as well as each
phase will include a risk assessment and risk mitigation plan. The risk assessments and mitigation plans
will be re-assessed at the completion of each phase at a minimum. Based on changing situations, they
may be re-assessed during phases. The OHIT will approve all risk assessments and mitigation plans.
Each project plan for each plan will have a traceback document that shows the requirements (directly or
indirectly) that each task is addressing. All implementation plans will include both user acceptance tests
(UAT) as well as standards compliance tests (SCT). The UATs will be created in conjunction with the
OHIT, stakeholders and selected members of the HIE to ensure the HIE meets requirements state-wide.
The SCTs will be carried out in conjunction with the OHIT, stakeholders, selected members of the HIE
and selected representatives of the standards bodies or their designees. A phase will not be accepted as
complete until it has passed both the UAT and SCT testing and has been accepted through the release of
formal acceptance documents. Any change in plans, for whatever reason, will trigger a change order
which must be approved by the OHIT before the change can become part of the plan. The structure and
content of the change orders will be determined at the time of contract negotiation with the
implementation vendor. The core phases will be identical for each MTA group. The planning vendor will
determine the sequence of the phases with regard to the MTA groups. It is possible that more than one
MTA group will implement a phase at the same time. This will depend upon resource availability as well

as the circumstance of each MTA group.

BUSINESS — TECHNICAL OPERATIONS DOMAIN

During the Strategic/Operational Planning process the following issues/questions will be addressed:

o Will the State's procurement process allow for the expediency required to accomplish the necessary
procurements for this initiative in a timely manner? For example, procuring a strategic planning vendor.
o Will the State have adequate technical resources to begin the process of identifying key requirements
through planning and assessment immediately?

o Will the plans that are being formulated accommodate plans that need to be adjusted or amended?

e How will the State develop and present an effective and compelling strategy to engage highly-
resourced providers that have the capability to participate in local and state exchanges.

e What are the steps the State needs to take to develop the framework for these shared services and
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repositories? What are the legal ramifications for doing so? How will the State accommodate the fact that
needs for shared services will vary according to the needs of the various regions of the State, at different
times according to the stage of HIE development in a particular geographic area/MTA? How will the
State accommodate the regulations and policies from other states regarding shared services and
repositories? (Some of these questions may be addressed in the legal domain.)

o How will the State insure that the data transactions are secure, especially considering the wide
diversity of stakeholders that will be transmitting data? Stakeholders include solo practitioners and small
physician practices, FQHCs, Critical Access Hospitals and other historically poorly resourced entities that
may have inherent challenges in meeting the resource requirements to insure secure transactions.

o How will the State address the need to develop standard operating procedures for the HIE that is

anticipated to change and develop over time?

LEGAL - POLICY DOMAIN
During the Strategic & Operational Planning process the following issues/questions will be addressed:

e Assess and establish the legal authority for OHIT including the source of authority or power.

e Assess and establish the legal authority for the HIE, and the choice of the legal entity. Options
include but are not limited to, a governor-appointed body, state legislative mandate, using some current
entity/structure or permitting providers to establish a working model of a provider supported HIE.

o Will the enforcement entity be housed within the HIE or in a separate office, including what role
would the Attorney General have in HIE enforcement?

o Legal and policy staff needed to establish governance structure, (e.g., Board, decision-making group).
o Potential legislative drafting for the OHIT and HIE structures. It should contain purpose, governance
structure, and source of budget. Including what legal agreements need to be drafted to support the HIE.

e Mechanisms for an approach for transparency in HIE operations, including HIE meetings and

decision-making, and access to documents.
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e Ongoing legal questions include examining the state law barriers to the HIE, to expand upon the
research performed by HISPC - Illinois, the issues of noncompliance with federal and state law
requirements of the HIE, and how enforcement, (by state action) will occur over the federal organization.
e Planning groups should examine the requirements for an inter-organizational agreement and other
memorandum of understanding.
o Staff will need to review and modify DURSA agreement to support a national health information
network; analyze whether state law requirements for Illinois HIE and any necessary changes to other state
laws that may serve to be a barrier to the HIE.
o Staff should review and issue recommendations on addressing patient consent alternatives on how
information will be shared in an HIE, including no consent, opt out, opt out with exceptions, opt in, opt in
with restrictions.
e Planning groups should discuss and develop policy and legal requirements of “breaking the glass”
(emergency mechanisms) for accessing medical records via HIE when consent is not possible.
e Discuss the feasibility of a universal consent form in Illinois.
e Discuss legal enforcement and concept of violations, monitoring and penalties/sanctions.
e Discuss the legal remedies associated with violations, including appeal, and judicial remedies.
e What are possible venues for potential dispute resolutions (among providers, between the HIE and
providers, among HIEs in other states)? What is the federal role in dispute resolution on HIE issues?
e What is the liability structure for the HIE, and the associated liability to the State of Illinois, if any?
e What is the legal recourse/remedy to a patient whose data is exchanged within the HIE and is
compromised? What is the distinction between state actions versus federal law?
e Address the potential issues related to research requests involving records from the HIE, assess
confidentiality, patient consent, emergency disclosure, and release issues, impact of FOIA, and private

litigation discovery requests.
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lllinois Office of Health Information Technology (OHIT) - Organizational Chart and Staffing Plan

Office of the Governor

Office of Health
Information Technology

Director/State Health IT
Coordinator

Administrative

Assistant

Chief Technology
Officer

Medical/
Clinical Quality Director
(Contractual)

Legal Counsel

Program Director

Procurement Officer/
Contract Manager

Chief Financial Officer

Job Duties

Director/State Health IT Coordinator

e OQOversee all operations of the OHIT

e Responsible for strategic vision and implementation of the State’s health information
technology initiatives and Cooperative Agreement with ONC

e Foster partnerships and participation among all major health care stakeholders

e Serve as State’s main point of contact with federal agencies and other states regarding health
information exchange

Chief Technology Officer

e Qversee development and implementation of technical architecture of the State’s health
information technology plans

e Ensure integration and interoperability of existing technology in State’s health care market to
achieve broad-based participation in the state-level HIE

e Provide strategic input on all technology-related procurement and budget matters
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Medical Director

e Provide clinical expertise and consultation on the State’s health information exchange plans and
implementation

e Provide guidance and strategic direction on the achievement of meaningful use among the
healthcare provider community

e Assist in the development of clinical quality measures associated with the implementation of a
state-level health information exchange

e Serve as primary liaison to clinicians

Legal Counsel

e Provide legal consultation on the State’s health information exchange plans and implementation

e Ensure adherence to all applicable state and federal privacy and security laws

e Review contracts, procurements, policies and procedures to ensure compliance with all
applicable legal obligations of the OHIT

Program Director

e Responsible for day-to-day operations of the OHIT

e Maintain regular contact with stakeholders and current, working knowledge of state and federal
policy developments in health information technology

e Responsible for performance measurement and tracking of progress toward goals and
milestones in Cooperative Agreement and Strategic Plan

Procurement Officer/Contract Manager

e Perform all procurement duties necessary to carry out the duties of the OHIT

e Ensure compliance with state and federal procurement laws and requirements

e Produce all requests for proposals, requests for information and related procurement
instruments necessary to carry out the duties of the Office

e Monitor all contracts for compliance

Chief Financial Officer

e Prepare and administer the budget and all financial operations of the OHIT
e Ensure compliance with federal and state reporting laws and requirements

Administrative Assistant

e Provide administrative assistance to the OHIT including all clerical duties, scheduling meetings
and making travel arrangements






The title of this project is The lllinois Health Information Exchange.

Illinois proposes to enter into a four-year Cooperative Agreement with the Office of the National
Coordinator for Health Information Technology to promote health information technology in lllinois.
Illinois’ application for federal funding pursuant to this opportunity seeks to fund planning and
implementation efforts to create a state-level health information exchange (HIE) that will facilitate the
widespread exchange of clinical health information among providers, patients and public health entities
throughout the state. The goals of this project are to support the adoption and meaningful use of
electronic health records to improve health care quality and outcomes, improve patient safety, reduce
health disparities, reduce medical errors and duplicative services, enhance patient care coordination,
enhance public health and disease surveillance and control the cost of health care.

The project will result in the development of a state-level HIE that will allow health care providers to
exchange clinical information, such as medication histories and test results, access it at the point of care
and make better informed decisions with their patients. It will provide vital statewide information
quickly to public health officials, significantly improving efforts to protect and promote public health. To
maximize efficiency and effectively promote the use of electronic health records among providers, the
Illinois Health Information Exchange project will coordinate efforts with federally-funded Regional
Extension Centers and broadband deployment initiatives. The project will use federal funds and state
matching dollars to develop capacity within the five domains supporting the program: governance;
finance; technical infrastructure; business and technical operations; and legal/policy.

In cooperation with a broad group of health care stakeholders, lllinois has already begun developing
capacity across the five domains supporting the program. In February, 2009, the State authorized a $3
million planning grant program to promote the development of HIE. The program is encouraging
stakeholder participation, provider collaboration, adoption of electronic health records and governance
capacity in each of 16 Medical Trading Areas throughout the state. A statewide HIE Advisory
Committee, comprised of individual and institutional healthcare providers, consumers, payers,
universities, public health departments and State officials has been meeting since 2007 to provide
broad-based stakeholder input regarding the State’s plans for HIE. The State has conducted an initial
environmental scan and survey of providers and determined that while adoption of electronic health
records is slightly higher than the national average, significant barriers to HIE must be addressed in
order to meet federal timelines for adoption and meaningful use.

Ongoing State efforts to promote health information technology and carry out planning activities related
to the HIE will be administered through a newly designated Office of Health Information Technology
within the Office of the Governor. In addition, the State plans to pursue legislation to create a public-
private entity, which will operate the state-level HIE following a thorough, statewide planning phase
involving all health care stakeholders.

Contact Name: Laura Zaremba

Contact Phone: (312) 793-4972, fax: (312) 793-0269
Email: [aura.zaremba@illinois.gov

Web Address: www.hie.illinois.gov

Congressional districts: IL, 1-19
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lilinois Department of Revenue

Office of Local Government Services
Sales Tax Exemption Section, 3-520
101 W. Jefferson Street

Springfield, lllinois 62702

217 782-8881 '

June 24, 2005

IL DEPT OF HEALTHCARE AND FAMILY SERVICES
BFO—EXPENDITURE ACCOUNTING

2200 CHURCHILL ROAD

SPRINGFIELD IL 62702

Effective  January 1, 2005, we have renewed your governmental exemption
from payment of the Retailers’ Occupation Tax, the Service Occupation Tax
(both state and local), the Use Tax, and the Service Use Tax, as required by
lllinois law.

We have issued the following new tax exemption identification number:

E9984-0960-05
to
IL DEPT OF HEALTHCARE AND FAMILY SERVICES
of
SPRINGFIELD, IL

The terms and conditicns governing use of your exemption number remain

unchanged.
Office of Local Government Services
illinois Department of Revenue
ETL-70 (F-2/58)
L=a92-ZE24
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