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Exchange Purposes

The Exchange Purpose identifies the reason for
which information could be requested or shared
through QHIN-to-QHIN exchange.

Only these six Exchange Purposes are authorized
under the Common Agreement.

Treatment and Individual Access Services (IAS)
require Responses.

Eventually, the other four Exchange Purposes will
require Responses in conformance with
forthcoming SOPs. These will be rolled out with
adequate time for stakeholders to prepare.

Additional Exchange Purposes may be added over
time, including whether they require Responses.
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Charge and Timeline

Charge Timeline

Collect stakeholder input to inform the first
version of the Trusted Exchange

Targeted stakeholder input meetings  July-November 2022
Framework and Common Agreement

Payment & Health Care Operations Public input webinars October and November
: 2022
Exchange Purpose Implementation SOPs
to be publlshed by early 2023 Draft deliverable to ONC Nov-Dec 2022
Deliverable Publish for stakeholder feedback January 2023
Publish v1 for production Early 2023

Draft Payment & Health Care Operations
Exchange Purpose Implementation SOP,
version 1
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Goals in Creating the SOP

Motivate useful and reciprocal participation
Define the scope of the use cases for the initial SOP

|dentify use cases with strong likelihood of adoption and high benefit
to participants

Define the parameters for a query request

Define the minimum data response requirements

Determine the timeline for response requirements
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Proposed Use Case Definitions

Payment: Risk Adjustment means the following:

Risk adjusting amounts due based on individual and/or enrollee health status and demographic
characteristics.

Health Care Operations: Risk Management means any of the following activities to the extent that
the activities are related to the underlying health risk of an individual or population:

Conducting quality assessment and improvement activities, including outcomes evaluation and
development of clinical guidelines, provided that the obtaining of generalizable knowledge is not
the primary purpose of any studies resulting from such activities; patient safety activities (as
defined in 42 CFR 3.20); population-based activities relating to improving health or

reducing health care costs, protocol development, case management and care coordination,
contacting of health care providers and patients with information about treatment alternatives; and
related functions that do not include treatment
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https://www.law.cornell.edu/cfr/text/42/3.20
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=0bf30072cd447089063e3f884e42f705&term_occur=999&term_src=Title:45:Chapter:A:Subchapter:C:Part:164:Subpart:E:164.501
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=808782b490d63d2744ee5d9a1336d988&term_occur=999&term_src=Title:45:Chapter:A:Subchapter:C:Part:164:Subpart:E:164.501
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=0c5a23ed0464537ff3c82a46dffb5769&term_occur=999&term_src=Title:45:Chapter:A:Subchapter:C:Part:164:Subpart:E:164.501
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=0c5a23ed0464537ff3c82a46dffb5769&term_occur=999&term_src=Title:45:Chapter:A:Subchapter:C:Part:164:Subpart:E:164.501

Panel Discussion
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Thank you for
your participation
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