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MISSION STATEMENT

To improve the quality and safety of healthcare across California, by
sharing health information in a secure and efficient fashion between
all providers, facilities, and patients.

John Helvey VISION STATEMENT

SVMS Chief Executive Officer
"To be a catalyst of - To become a model for inclusive provision of health information
sustained improvement in . .
the lives of those I touch.” exchange across our diverse communities, that others may

build upon to serve similar communities
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Who We Are & Who We Serve

Designated Qualified Health Information Organization
(QHIO) by the State of California (CalHHS)

Governed by a Board of Directors deliberately chosen
to represent both geographic and institutional diversity,
members are drawn from local and regional senior
leadership of stakeholder organizations.
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: Health Centers/Community Clinics

Hospitals/Critical Access Hospitals

Large Health Systems
Community Based Organizations
Skilled Nursing Facilities
Home Health

Public and Behavioral Health
- Managed Medi-Cal Health Plans

+ More

Plumas

Solano



Presenter Notes
Presentation Notes
SacValley MedShare or SVMS is one of 9 California Health & Human Services designated Qualified Health Information Organizations underneath the DxF.
Continuing to grow from our small grassroot information-exchange efforts in rural Northern California our non-profit focuses on supporting safety-net organizations such as Community Clinics, Critical Access Hospitals and Community Based Organizations covering many geographic regions in California beyond our base in the northern part of our state.

Our Board is comprised of senior leadership from local & regional safety-net stakeholder organizations which allows us to stay true to our mission, vision and values.

NEXT SLIDE
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Qualified Health Information Organizations (QHIOs)

QHIOs, short for Qualified Health Information Organizations, are crucial players in the execution and upkeep of
the California DxF. Acting as intermediaries, these entities facilitate the safe exchange of health data among
healthcare providers, payers, and other authorized parties.

QHIO Responsibilities o

QHIOs in the California DxF perform essential functions:

1. Data Aggregation: Collecting health data from diverse sources like hospitals, clinics, p
labs, and pharmacies. They standardize this data for compatibility with the N o S
California DxF. ® | L Ewoor

FRAMEWORK

2. Data Exchange: Serving as intermediaries for secure health information exchange
among healthcare organizations. They establish infrastructure, protocols, and
standards for seamless data transfer.

3. Patient Consent Management: Offering tools for patients to manage their consent - o
preferences for sharing health information. This ensures respect for patient privacy. g

4. Data Analytics: Providing valuable insights through data analysis. By processing and 3,
analyzing large volumes of health data, they identify trends, enhance care quality, = o
and support public health efforts.

www.sacvalleym
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Presentation Notes
NOT ACTUAL NARRATIVE (pulled from C4BH toolkit as inspo)

QHIO is a DxF designated intermediary that facilitates the secure exchange of health and social services information, helping DxF Participants meet the data sharing requirements of the DSA.
• To participate in the DxF, Signatories must be able to send and receive HSSI, locate a patient record based on person attributes, format HSSI to conform with DxF standards, meet privacy and security requirements, and more.
• For many Participants, these are not current capabilities, and they may choose to seek the services of an Intermediary to help manage the exchange. QHIOs are Intermediaries that CDII has determined meet certain requirements that may ease the selection of an Intermediary for some Participants.
• Participants are not required to use a QHIO — however, a QHIO is a vetted source that can assist a Participant to meet the requirements of the DSA.
• If you are not sure how to exchange health and social services information with other DxF Participants, you may benefit from the services of a QHIO. 
• QHIOs may also have additional workflows and information that you may want to access – consider talking to your QHIOs to learn what additional locale functionality may be available to you.
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Health Information Exchange @

Health Information Exchange (HIE)

The electronic movement of health-related information among
organizations according to recognized standards

Electronic
Record System

Health Information Organization (HIO)

An organization that oversees and governs the exchange
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Social Services



Presenter Notes
Presentation Notes
Definition, can be done by…
Generally Point points, Intermediaries, (images)
Any other things im not thinking of here?
Point out what its not?
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SVMS + Community Support Provider + Partners

Technology

* Core HIE Platform = Query/response, person matching,
exchange standards

* Information at the point of service via the portal,
system interface, or secure messaging

e ADT Alert Notifications

* Know when persons have an encounter with
another service provider, in real-time or in batches

» Data Extracts, Analytical Dashboards, Custom HL7 data
feeds, Member file return, EMS Connector, EDie, and
more

Right-Sized Support

Information exchange
expertise/guidance/lessons learned

Technology platform(s) administration, support and
maintenance to allow CBOs to focus on
programmatic work and community services

Engaging in partnerships, fostering
collaboration, co-developing services, and
utilizing an effective service delivery mode



Presenter Notes
Presentation Notes
So how can SacValley support you in your journey? Our goal is to support those serving our communities in identifying the solution that supports your organization and communities the best. We believe that we can be that for you, but the higher priority for us is that our collective communities are being served in a manner that meets their needs. 

As I mentioned just a bit ago as a QHIO we attested to meet certain requirements we are responsible for…

Our two core services, Core HIE platform provides that technical query/response mechanism for USCDI v2 elements and person matching & our SmartAlerts support those who are required to or voluntarily want to send ADTs as well as those who wish to receive ADTs-these are the two primary services that can support DxF participation which can be augmented with others we offer to fit your organizations needs.
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SVMS + Community Support Provider and Partners

Collaborative Modeling
* Manage and/or connect to community information exchanges, referral
information exchanges, HIMSS, Digital Identify, and more
Consent Management
 Complex Guidelines
* Ideas, pilots, and more are happening at many levels for many use cases
Technology Enhancements Provide Space
L. . * Building beyond “normal” HIE services
Envisioning Inclusive Data Flow. « Support innovative care initiatives (ex: ECM, APM, BH QIP, EPT)

Driving comprehensive person-centered care and vibrant * Increased dashboards, reporting, notifications, and functionality
communities by elevating the perspectives and insights of
those dedicated to serving our safety-net communities; Moveable to Usable

improving health equity and outcomes by ensuring health ¢ Collaborating with peers, CBOs, and technology vendors
Listening and learning from subject matter experts
Prioritizing lived-experiences and human-centered design

and social service providers have the right information at .
the right time to address individual needs.



Presenter Notes
Presentation Notes
SVMS believes in the criticality of wholistic information-exchange in making positive strides in addressing individual & community health & social service needs. Through collaborative partnerships and by leveraging synergies of size in a meaningful way, our intent is to co-create a leading-edge model/proof of concept that is duplicable as a rising tide lifting all boats in a person-centered way.

The other thing that I believe sets up apart from others is the collective decades-deep expertise our team has in this area which encompasses understanding & participating in the much larger information-exchange landscape at the federal and state levels, technical mastery of connection and exchange work, as well as on the ground system implementation & management, user training, and brining to the table experience in collaborating to bridge health & social services to serve our communities. Our diverse experience grants us a unique view of the big picture and the individual experience, ensuring you're supported in all aspects to the best of our abilities.
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SVMS QHIO + CalAIM

CalAIM’s multi-year initiative aimed at transforming the Medi-Cal program to improve outcomes for
Californians integrates with QHIOs and the California DxF in several ways:

1.Data Sharing and Exchange: CalAIM aims to improve the coordination of care by enhancing data sharing and exchange among
healthcare entities. QHIOs play a crucial role in facilitating this exchange by providing the infrastructure and standards necessary for
secure data transmission. They ensure that information flows smoothly between various healthcare providers and systems,
supporting the goals of CalAIM.

2.Interoperability: CalAIM emphasizes interoperability, which refers to the ability of different healthcare systems and organizations
to exchange and use health information seamlessly. QHIOs work towards standardizing data formats and protocols to ensure
interoperability within the California DxF framework. This enables information to be easily accessed and utilized across different
healthcare settings, aligning with CalAIM's objective of improving care coordination and efficiency.

3.Population Health Management: CalAIM aims to address the social determinants of health and improve population health
outcomes. QHIOs support these efforts by providing data analytics capabilities within the California DxF. By analyzing aggregated
health data, QHIOs can identify population health trends, target interventions, and measure the impact of initiatives under CalAIM.

Overall, CalAIM, QHIOs, and the California DxF are interconnected components of California's
healthcare ecosystem, working together to enhance care delivery, improve health outcomes, and
advance innovation in the Medi-Cal program.

www.sacvalleyms.org



Presenter Notes
Presentation Notes
SVMS believes in the criticality of wholistic information-exchange in making positive strides in addressing individual & community health & social service needs. Through collaborative partnerships and by leveraging synergies of size in a meaningful way, our intent is to co-create a leading-edge model/proof of concept that is duplicable as a rising tide lifting all boats in a person-centered way.

The other thing that I believe sets up apart from others is the collective decades-deep expertise our team has in this area which encompasses understanding & participating in the much larger information-exchange landscape at the federal and state levels, technical mastery of connection and exchange work, as well as on the ground system implementation & management, user training, and brining to the table experience in collaborating to bridge health & social services to serve our communities. Our diverse experience grants us a unique view of the big picture and the individual experience, ensuring you're supported in all aspects to the best of our abilities.
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SVMS QHIO + CalAIM focus on data exchange

The cross-sector collaboration at the heart of CalAIM will be possible only if different parts of the system — managed care plans, physical and behavioral
health care providers, county agencies, and social service providers — can both aggregate data and share information in real time about patients or clients

they have in common.

For example, CalAIM’s Population Health Management program will require reliable and effective exchange of health data to stratify the different needs of
Medi-Cal and to do the proactive, person-centered outreach that is the key to preventive care. Enhanced Care Managers will similarly rely on effective data
exchange to coordinate care and services for people with complex needs. The success of both local and state data sharing initiatives are critical in enabling

whole-person care.

Siloed and Fragmented Systems and Sectors m Connected Systems and Sectors
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Presenter Notes
Presentation Notes
Questions to ask audience if they don’t have any/minimal:
What are your sticking points? Struggling with?
For those who service multiple counties what are you seeing? Whats working whats not?
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Resources

MEDSHARE for Northern Califonia

acValley MedShare: Taking data from moveable to

° //Impact Of Data EXChange” CD” Webinar: Click to FOIIOW @ SACVALLEY f)’\ TheQuauﬂedHeanhlnfarmaﬂonz;c;ﬁ'i’r_s__;:

CDII newsletter Sign Up: Click to Follow

Do you still have DxF questions?

Multi-Association DxF Implementation Toolkit: Click to Follow

" SVMS’s Jennifer Inden has lunch time office hours
available for discussing the
Data Exchange Framework (DxF)

Visit the SACVALLEY MEDSHARE website
where we have a wealth of resources in
our Learning Center!

: *_.Dates &email link for Jennifer in the description

www.sacvalleyms.org/LearningCenter

Jennifer Inden
QHIO PROGRAM AND

PROJECT DIRECTOR
LEARN MORE: www. -

e QHIO Workbook: Click to Follow
e  Now What Webinar: Click to Follow
e DxF QHIO FAQ’s: Click to Follow



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmanatt.zoom.us%2Frec%2Fplay%2FhHVTfyb2wxOLGaY5DRBqH7GqOh02aNVUt6-hj6XMODIF2Fz3DX4szOv3sYJCfr8--k2vHg9FZ0FOrHaa.3ZtffWn69_vcTa-7&data=05%7C01%7Csheryl.mccarthy%40chhs.ca.gov%7Ca1a9359f2f8a47e0d4d408db984dae7d%7C95762673f4ed4bb6ac42439d725bf5e8%7C0%7C0%7C638271231650240386%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=T2rBv1KoCCv1KjflWZqzZPyBlNLNYRvOUU1iTEYTt7A%3D&reserved=0
https://dxf.chhs.ca.gov/
https://connectingforbetterhealth.com/resources/dxf-toolkit/
https://sacvalleyms.sharepoint.com/:x:/s/ExternalSharing/EVNVwTI69JpArgccJ_ezgs8B81gZNnNIpgWbTtjuTm5a6A?e=xkL8Dm&wdLOR=c988B12B5-928F-40F6-BCA5-927B37CCD191
https://sacvalleyms.sharepoint.com/:v:/s/ExternalSharing/ES9nTPqIlR9ElQ3joc3p3B4Bxj0-zlPPtc9FIn9oHTy2Uw?e=IiMnOg
https://sacvalleyms.sharepoint.com/sites/ExternalSharing/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FExternalSharing%2FShared%20Documents%2FQHIO%2FSVMS%20DxF%20QHIO%20FAQs%20%2D022024%2Epdf&parent=%2Fsites%2FExternalSharing%2FShared%20Documents%2FQHIO&p=true&ga=1
https://sacvalleyms.org/learning-center/
https://sacvalleyms.org/learning-center/
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THANK YOU

John Helvey

Chief Executive Officer
John.Helvey@sacvalleyms.org

Jennifer Inden

QHIO Program & Project Director
Jennifer.Inden@sacvalleyms.org

James Forte
Director of Business Development and Marketing
James.Forte@sacvalleyms.org

Lo . 1 (i‘ i
www.sacvalleyms.org
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