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The following table shows comments that were entered into the Zoom Q&A by public
attendees during the January 19" webinar:

data that submitted by multiple
entities is not duplicated in the
portal/duplication of submission is
finessed to represent one service
for the patient?

Example, PCP who is part of an
FQHC contracted with an IPA
provides an office visit and
submits claim for that visit to IPA.
The FQHC will submit the data,
the IPA has this as part of the IPA
data and will submit again, the
health plan has this received
through encounter data and will
also submit. In this example the
same claim is submitted three
times, each from a different
submitting entity.

Count | Name Comment Response
1. Melanie Is there a plan to have HMIS, the | live answered
Slocum homeless data bases to connect
to this eventually?
2. | Kerry How will the data submitted be Broadly, the Data
Jenkins reviewed/edited to ensure that Exchange Framework

outlines "rules of the
road" for health
information exchange in
California. It will not
comprise a single entity
collecting/reviewing
data. For more
information on the
common Data Sharing
Agreement, please see
our DxF website or the
DSA FAQ, available
here:
https://www.chhs.ca.gov
/wp-
content/uploads/2022/1
2/Data-Exchange-
Framework-FAQ-2022-
12-28.pdf. Thanks for
the question.

3. | STEPHANIE
REPPERT

Will there be a recording and
access to the ppt after the
recording?

Thanks for joining,
Stephanie. Yes, the
recording and
presentation will be
posted to the DxF
website after the
meeting.
https://www.chhs.ca.gov
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4. | Genia Is DSA only for those 6 live answered
Koziarski signatories to sign and not the
HIO applying to be a designated
QHIO? Also, is March when we
should be expecting the release of
part C & D (Functional
Capabilities & Operations)of the
QHIO Application.
5. | Olga i am CLIA Laboratory director at Please see the Data
Danilova the acute care hospital. What is Sharing Agreement
my role? FAQ for more
information on your
potential role -
https://www.chhs.ca.gov
/wp-
content/uploads/2022/1
2/Data-Exchange-
Framework-FAQ-2022-
12-28.pdf - which we'd
encourage you to
discuss with your legal
team. Thank you for
joining.
6. Lucy Johns | Please create scenario that live answered
reassures consumer/patient of
security of the transactions you
outlined. Esp the first one: only
one possible reaction of the
patient is shown. Another could
be: who's seeing all my private
medical information?!
7. Michael do QHINs need to apply to be live answered
Marchant QHIOs in CA
8. | LucyJohns | Thanks. ;-)
9. Michael so all organizations will need to live answered
Marchant connect with a QHIO to be
compliant
10. | Robert Our organization currently

Leonard

subscribes to two HIE networks -
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Care Quality and CommonWell.
The Community Health Centers in
our area us OCHPRHIO, which
utilizes the eHealth Exchange
network. Will the DxF work as an
additional network connection that
we both need to add? Or will the
DxF be a place for such existing
networks to exchange information
through a HUB? Can you provide
more details about how the data is
exchanged through the DxF?

11.

Casey
Rockwood

Are social service programs
(IHSS, Child welfare, CalSaws)
systems going to be required to
connect to some form of Data
Exchange or QHIO? Will the State
be managing those connections
as these are State managed
systems?

live answered

12.

Michael
Marchant

or has there been a determination
that exchanging compliant data in
a different form/manner (direct
connections, national networks
etc) would not be sufficient

live answered

13.

Jennifer
Martinez

Since social service providers are
encouraged to participate at this
time (though not required), is the
format in which they would share
data up to them to decide? Some
likely don't have data that
complies with HL7 CCDA or FHIR,
or an ADT.

live answered

14.

Jonathan
Howell

Considering that the library of
policies and procedures is not yet
finalized, my organizations are
uncertain about signing the DSA.
What assurance can | pass back
to my board executives to
increase confidence?

Under AB 133, all
mandatory signatories
must sign the DSA by
January 31, 2023.
Some of these
organizations, such as
smaller physician
practices and clinics,
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rehabilitation, long-term
acute care, psychiatric,
and critical access
hospitals, and smaller
rural acute care
hospitals, will have until
January 31, 2026 to fully
implement the Data
Exchange Framework
even though they signed
the agreement in
January 2023. Please
email us if you have any
additional questions.
Thank you for the
question - and joining.

REPPERT There isnt a schedule on the
website you shared earlier

15. | STEPHANIE | How to sign up for future session.

Total Count of Zoom Q&A comments: 15






