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Office of Health Information Technology 
Transformation (OHITT)

OHITT Charge:
– Coordinate health IT programs and 

policies across public and private health 
care sectors.

• Establish interoperable health IT infrastructure 
and capacity

– Health information electronically available at 
the time and place of care

– Interoperability across health care settings
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OHITT Team
• Lori Evans – Deputy Commissioner

– Pat Hale MD, PhD – Deputy Director
• Clinical practice in Internal Medicine + osteoporosis x15+ years
• Medical Informatics x 12 years including Inpatient and ambulatory EHR 

implementations and with special interest in medication management
– Steve Smith RPH – Director of Operations

• Pharmacist with 15+ years Informatics experience including EHR implementations
– Roberto Martinez MD - Medical Director

• Familiy Practiioner with past experience as Chief Medical Officer for International and 
National Health Plans. Special interests include moving medical delivery to the next 
level by improving  outcomes and value  through HIT.

– Ellen Flink – Director of Patient Safety and Quality
• Special interest in patient safety, quality and informatics

– Keegan Bailey – Project Director
• Previous experience working in federal legislators office and working on graduate 

degree in healthcare policy and management concentrating in informatics.
– Bill Schroth – Consultant

• 20+ years experience in finance and special interest in HIT sustainability
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Immunization 

Public health

Medicaid

Health Plans

Hospitals

Pharmacies

Labs

Clinicians

Consumers

Clinician 
EHR

EHR with Unshared Services

Radiology clinics

•Weak integration

•Costly

•Deadend solution

•No path to future 
interoperability

•Increased risk of 
duplication

•Increased risk 
missing data

•HIGH risk for failed 
implementation
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Medicaid Immunization

RadLab Documents
Pharmacy Health 

Plan

Hospital system

eRx &
Med Hx

Results 
Reporting

DOH Node

Technical layer

Business layer

NYS Department of Health

Partial Shared Services Model

EHREHR EHREHR

Shared Services  Platform

Clinician 
EHR

Clinician 
EHR

Clinician 
EHR

Multiple Clinics 

(CHCs & FHQCs)

SureScripts Rx
Hub

Independent
Practices

Shared Services  
Platform

Shared Services  
Platform

EHR EHR EHREHR

EHR EHR EHR EHR

EHREHR EHREHR

Grouped Physician Offices

EHR EHR EHREHR

EHR EHR EHR EHR

More efficient than unshared services 
BUT
with multiple connections to multiple 
groups and practices – duplicate 
services makes this costly and difficult 
to suppor less efficient than 
SHIN-NY
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Medicaid UPHN

RadLab Documents

Hospital system

Results 
Reporting

DOH Node

Technical layer

Business layer

NYS Department of Health

SHIN-NY Model

Clinician 
EHR

Clinician 
EHR Clinician 

EHR SHIN-NY**

Integrated Child Health Record

EHR

EHR

EHR

EHR

EHR

EHR

EHR

Multiple 

Clinics

(CHCs

&

FHQCs)

Pharmacy Health 
Plan

eRx &
Med Hx

SureScripts Rx
Hub

EHREHR EHREHR

Grouped Physician Offices

EHR EHR EHREHR

EHR EHR EHR EHR
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What will get us “there” in NYS?
• Policy alignment
• Support of increased adoption 

of certified and interoperable 
EHRs in all care settings

• Increased adoption of 
patient/consumer programs 
including secure PHRs

• Coordination of care, including 
medication management, 
across care settings

• Disease prevention, early 
detection and other public 
health initiatives

• Monitoring and ongoing 
support of implementation to 
ensure safety and success

• Sustainable reimbursement 
models to promote HIT

Clinical Practice/Delivery 
Model

Reimbursement  
Model

Patient 
Engagement

Health 
Information 

Model
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Regulatory Framework for HIE Policies
Mechanism for New Policy Framework

Legislation Regulation Contracts

Benefits/Penalties

State funds (e.g. HEAL)

Medicaid data

Safe harbor protections

Operational consistency    
and efficiencies

Regulatory enforcement

Obligations
Adhere to standardized 
privacy & consent policies 
regarding uses of 
information, exchange of 
sensitive information, 
consumer engagement, etc.

Accreditation

ADOPTION / 
COMPLIANCE
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Public and Private Health Care 

Alignment to Advance Health IT

Department of Health Department of Health 

Public- Private 
Partnership: 

New York 
eHealth Collaborative

(NYeC)

Public- Private 
Partnership: 

New York 
eHealth Collaborative

(NYeC)

•Set Policy

•Coordinate and 
align actions btw 
public and private 

health care sectors

•Determine clinical 
priorities/ use 
cases to guide 

health IT adoption 

•Provide strategy 
for technical 

architecture and 
services to 

advance 21st

Century health 
care

Coordinating Health IT 
within NYS DOH

Coordinating Health IT 
within NYS DOH

•Integrated Child 
Health Record 

•HIE for Public 
Health 

•Vision and 
requirements for 
Enterprise-plus 
architecture

•Statewide 
governance & 
collaboration 
process 

•Implementation 

•Technical 
Assistance
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OHITT Current Activities
• NYS health information technology policy development
• HEAL NY Health IT Investment (SHIN-NY, CIS, EHRs) 
• Privacy and Security (HISPC)
• Public-Private Partnership and Statewide Collaborative Process 

(NYeC)
• Consumer Advisory Council
• Financial Sustainability
• Health Information Evaluation Technology Consortium (HITEC)
• Participation in national initiatives (NHIN2, CDC)
• Cooperative projects with other departments and offices in DOH 

(Medicaid (incentives etc), Child health initiative, Asthma 
coalition, PSYCKES, others)

• Telehealth Initiatives including incentives programs and FCC 
Broadband projects

• Assisting in development of CON requirements for EHRs and 
health information technology
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HEAL funding for HIT

• HEAL I – formation of regional health information 
organizations (~ 20 projects = ~$50 million)

• HEAL V – Development of statewide network 
infrastructure, support of: quality and reporting projects, 
connecting NYers to clinicians, connectivity to NYS DOH 
and implementation of EHRs in physician practices ($106 
million = 19 projects)

• HEAL VI – support of expansion of primary care services 
including HIT

• HEAL X – further support of EHR implementation for 
improved quality and efficiency, expansion of support of 
the SHIN-NY infrastructure and support of development of 
a EHR implementation services bureau
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Framework for New York’s 
Health Information Infrastructure

ACCESS ACCESS 

AGGREGATEAGGREGATE
&&

ANALYZEANALYZE

APPLYAPPLY

Statewide Health Information Network – NY (SHIN-NY)

Clinical Informatics Services 

Aggregation Aggregation MeasurementMeasurement ReportingReporting

“Cross-Sectional” Interoperability – People, Data, Systems 

Clinician/EHR   Consumer/PHR Community
HEAL 5 Cat 3
CHITAs =8

HEAL 5 Cat 2
CIS = 3

HEAL 5 Cat 1
RHIOs/SHIN-NY = 8
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Current Legal Framework Relies on Contracts

New York
State

NYeC
RHIOs

And
CHITAs

Contracts

Statewide Collaboration 
Process

Runs

Provides
Input

Participates

RHIO/CHITA
Participants

Contracts

Participates

Statewide Policy 
Guidance

Creates

Contractually Required to be Used
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Statewide Public-Private Partnership & Collaboration Process –
Governance & Policy Framework for New York’s Health IT Agenda

NYS Department Of Health

New York eHealth Collaborative Board 

Policy & Operations 
Council (RHIOs, 
HSPs, CHITAs)

Education & 
Communication 

Committee

Projects

Strategic Partner 
Initiatives

Financial Sustainability & 
Incentives

HITEC – Evaluation 

Consumer Advocacy 
Coalition

Privacy & Security - HISPC

Collaborative Work Groups

NHIN Team
HEAL Teams

CDC Team

Implementation 

Feedback

Policies & 
Standards

Clinical Priorities
• Medicaid
• Quality Reporting
• Public Health
• Connecting NYs and Clinicians

G
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EHR Collaborative 

Protocols & Services
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Requirements Development Process

Clinical 
Priorities

• Use cases • MMM
• CNYers
• Public Health & Prevention
• Quality Reporting & 
Clinical Decision Support

• EHR functionality
• EHR workflow
• Common approach
• Imp timing

Importance

Urgency

Policy Requirements Ranking

Privacy & 
Security

EHR 
Collaborative 

Protocols & 
Services

• Consent 
White Paper

• 4A’s policies

• Consent reqs
• 4A’s reqs

Feasibility
• Technical
• Business/org
• Definitional

• Requirements  
refinement

• EHR/HIE 
categorization

Feasibility
• Technical
• Business/org
• Definitional

Feasibility
EHR

HIE

CPWG Subgroups 
develop requirements     
based on HEAL 5 grant 
applications

HEAL 5 projects 
develop grant 
applications in 
response to Use Cases

CPWG Subgroup requirements 
are distributed to CPWG 
members for initial prioritization 
against  4 key dimensions

Prioritization DimensionsRequirement Focus Areas
SCP Prioritization 
Dimensions
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Version 1.0 Policy and Functional Requirements Process

• CPWG staff will incorporate information 
(HIE vs. EHR) from the EHR Collaborative 
and Protocols & Services Workgroups

• CPWG staff will prepare requirements 
documentation and prioritization feedback 
for 10/1 NYC meeting by 9/26

• Privacy and Security policies will be another 
input to 10/1 meeting

• The public comments will be tabulated, 
and prepared together with the policy 
requirements for POC review

• The initial set of functional requirements 
and technical specifications will be 
developed and reviewed in another in-
person meeting of SCP Ops

• Those initial functional requirements will 
be part of the Version 1.0 package that is 
sent to POC by 10/31

Policy Requirements    
Development

• The Clinical Priorities Subgroups 
have now finished developing their 
requirements

• The Privacy and Security Work 
Group has completed the next draft 
of the consent white paper, which is 
undergoing a public comment 
period; it is working on a policies 
and procedures document

1 Clinical Priorities 
Prioritization            

(Complete by 9/24)
• MMM and CNYers have 

completed prioritization exercise
• CPWG staff will compile Quality 

and Public Health prioritization 
results by 9/24

2 Version 1.0 Scoping   
Meeting Preparation 
(Complete by 9/26)

3

Policy Requirements 
Public Comment 

Period
(10/10 – 10/24)

• Based on output of Version 1.0 scoping 
meeting, the policy requirements will be 
made available in a digestible format for 
a public comment period

• Separately the work groups will start 
drilling into the functional requirements 
and technical specifications related to the 
Version 1.0 package

5
V1.0 Package Prepared 

for POC Review 
(10/24 – 10/31)

6

Version 1.0 Scoping   
Meeting                         

(10/1 in-person in NYC)

• Output of 10/1 meeting will be set of 
policy requirements included in 
Version 1.0; the group will note 
additional detail required to complete 
requirements

4

• POC will meet to review the Version 
1.0 policy requirements together 
with the public comments.  It will 
make its recommendations to the 
NYeC Board and DOH

• Final package of policy requirements 
will go back to work groups for 
refinements to the functional/ 
technical specifications

POC Review 
(by 11/7)

7

• A public comment period will follow 
around the integrated set of policy 
and functional/technical 
requirements

• Final package of requirements will 
go to POC for review and then 
NYeC Board and DOH for approval

Public Comment Period 
on Integrated Set of 

Policy and Functional 
Requirements (TBD)

8
Draft
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OHITT Coordination of Statewide 
Collaboration 

• Participation in NYeC BOD meetings
• Co-chair participation in all NYeC workgroups 

and subgroups
• Coordination of NYeC activities with NHIN2, 

CDC HIE and other NYS DOH projects (CHI2, 
PSYCKES, etc)
– Cross participation in workgroups
– Unified workgroups when possible
– Cross comparisons and alignment of available 

materials from workgroups from various projects
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Physicians         
Offices 

and Clinics

Hospitals, Nursing 
Homes, IDNs, etc

Pharmacies 
and PBMs

Diagnostic 
Centers

Patients’
Secure 
Personal 
Health 
Records

Managed 
Care

NYS DOH
UPHN

SHIN-NY**

SHIN-NY**

Medicaid

Public Health

CDC

*RHIOs = Policy
**SHIN-NY = Technology

Home Health 
Care and 
Telemedicine

CDC Biosurveillance
and Public Health 
Investigation Project

Immunization 
and Child 
Health

Other NYS DOH 
Databases

Local Health Depts.

NYC Health Dept.
Multiple RHIOs*

CHITA projects
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Proposed Technical Approach

Growing integration of healthcare services on ESB mutually reinforces adoption of ALL services; unified 
eRX functionality for all sources reinforces adoption of eRX

Unified approach to all RHIOs in New York State

Dramatically reduced complexity at EHR- and user-level – unify as much as possible thru ESB-interface

Drives higher consistency of service by allowing central transparency of actual EHR and pharmacy 
capabilities

1

2

3

4

1

2

3

4

Note:  The EHR can connect directly 
to ESB. (Does not have to go 
through HIE.)

ehr ehr ehr ehr ehr ehr ehr ehr ehr

SHIN-NY Enterprise Service Bus

RHIOs

NYeC

Collaborative
Governance

CHITAs

Technology
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Questions?

Contact info:
plh03@health.state.ny.us


