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Q&A Procedure

Please submit your questions through the Zoom Q&A function.

At the designated time, participants may also use the Zoom raise hand' feature to
be recognized and enabled to ask a verbal question. Individuals will be recognized in
the order in which their hands were raised.

CDII will select questions to be answered live during the webinar as time allows.

If your question was not answered during the session and you would like to follow up

with CDIl, please submit your question to dxf@chhs.ca.gov
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DXF Implementation Timeline
Past + Upcoming Milestones

January 31,2023
Execution of DxF DSA by
Mandatory Health & Human

July 2021 Service Entities January 31,2024
AB 133 Passed by Senate and November 2022 Many Entities Begin Exchange

Signed by Governor Newsom DSA Signing Under DxF DSA
i Portal Launch

| 1
| |
| 1
| |
1 |
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I
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! July 2022 Loy January 31,2026
DxF, DSA, and Digital | Remaining Entities Begin
February 2021 Identities Strategy : : Exchange Under DxF DSA
AB 133 Passes Published 1|
General Assembly Lo
I
January 31,2024 I
Participant Directory |
application launched :
1
February 14, 2024
Participants required to
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About the Participant Directory

" ) + New fields in the DSA signing portal for Participants to choose the

= What is the Intermediaries and technologies they will use to share HSSI

®] Participant Directory? + New columns in the list of DSA signatories in which those choices are
—_— communicated to other Participants

All Participants. QHIOs and other Intermediaries may advise or assist

(g) Who enters choices Participants, but Participants are responsible for indicating and for the

into the Participant accuracy of their own choices. Participants beginning exchange in 2026
Direotory’r’ must enter their election to delay exchange, but do not need to enter
' choices until starting to exchange.

_ « Starting to exchange in 2024 or 2026
What choices needs Choice for Request for Information

to be entered? - Choice for Information Delivery (optional)
« Choice for Notifications for ADTs (hospitals, EDs, SNF optional)

3N .
11l

Participants must make selections in the Participant Directory not more than ten (10) business days after Access to or
Exchange of Health and Social Services Information under the Data Exchange Framework has been made available to
other Participants.

¢ DATA EXCHANGE
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Participant Directory (1/4)

Who must indicate their choices in the Participant Directory?

The Participant Directory P&P requires Participants to make choices for each Exchange type.

The Technical Requirements for Exchange P&P establishes the types of Exchange required
of each Participant.

« Every Participant must indicate an exchange choice for Request for Information, or “NOT
APPLICABLE" if the Participant Maintains no HSSI.

-' - Participants that wish to receive HSSI (optional for all Participants) indicate that desire
by indicating an Exchange choice for Information Delivery, or “NOT APPLICABLE” if they
choose not to participate.

+ Participants that are Hospitals or Emergency Departments must indicate an exchange
choice for requests for Notification of ADT Events; others may choose “NOT APPLICABLE".

- Participants that are SNFs may also indicate a choice for Notifications.

« Participants that are Intermediaries must indicate:
- A choice for Information Delivery if any Participant they serve elects to receive HSSI
- A choice for Notification of ADT Events if any Participant they serve is required to or

elects to provide Notifications of ADT Events

¢ DATA EXCHANGE
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Participant Directory (2/4)

What choices can Participants make in how they will exchange HSSI?

A Participant listed in HSC § 130290(b)(2) or Requirement to Exchange HSSI P&P
may elect to delay providing Access to or Exchange of HSSI until January 31, 2026.

« These Participants may delay entering their choices for Exchange of HSSI under
DxF until January 31, 2026, after choosing the option to delay in the Participant
Directory.

A Participant may choose to provide Access to or Exchange of HSSI via:

« A Nationwide Network or Framework

A Participant that is an Intermediary, such as a QHIO

« An Intermediary that is not a Participant

« “SELF”" if they choose to use Point-to-Point Interfaces to their own technology

« "OTHER” if they are using an Intermediary not yet listed as an Exchange choice
in the Participant Directory application

« “NOT APPLICABLE" if the Exchange type is optional for their organization type or
¢ DATA EXCHANGE c c . c
¢ FRAMEWORK the organization Maintains no HSSI



Participant Directory (3/4)

Other requirements of Participants

A Participant that is a signatory to the DSA must enter and maintain within the
Participant Directory the names and choices of all subordinate organizations.

A Participant that chooses to use Point-to-Point Interfaces to its own technology
by choosing “SELF” must also enter:

« A URL to a public web page at which to find more information on how to
establish the connection; and/or

« An email address and phone number of the technical contact that maintains
point-to-point interfaces to the Participant’'s technology

A Participant that chooses “OTHER” must provide the name of the Intermediary
and contact information to allow CDII to determine whether the Intermediary
can be included in Participant Directory choice(s) for the Exchange type(s).

* It remains the responsibility of the Participant to ensure it uses Intermediary

services in compliance with the DSA and its Policies and Procedures.

¢ DATA EXCHANGE
4 FRAMEWORK
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Participant Directory (4/4)

How does the Participant Directory help enable Exchange?

Background:
. Technical connection details (endpoint URLS, certificates, etc.) often found in o
network’s directory may present a security risk if made publicly available.

* Intermediaries (notionwide networks, QHIOS, etc.) manage their own
directories that include connection details.

How the DxF Participant Directory listing can be used by a Participant:
1. The Participant Directory listing points Participants to a particular Intermediary.

2. Participants then use the Intermediary’s directory to gain the connection
details necessary.

Advantages of this approach:
« Connection details remain secure.

« Connection details are maintained by the Intermediaries that are

authoritative for and have control over verifying the connection information.

%@ DATA EXCHANGE
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Wrap-up & Q&A



Question & Answer

Q
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CDIl DxF Webpage Resources

For more information on the DxF, please visit our CDIl DxF Webpage.
There you can find:

Ui Careers  Translate  Settings
CENTER FOR
E" DATA INSIGHTS Search CDIl programs and resources m

AND INNOVATION

Home > Committees and Advisory Groups > Data Exchange Framework

Data Exchange Framework

DSA Signing Portal, Participant Directory,
FAQs, Feedback

Participant Directory Loq-in Paqe I > DSA Signing Portal and Participant Directory [January 2024]

MORE INFORMATION

Data Exchange Framework Details

Background +

Frequently Asked Questions | | > DX FAQs and Feedback Form Lianuary 2024 :

Data Sharing Agreement +

DXF Policies and Procedures [



https://www.cdii.ca.gov/committees-and-advisory-groups/data-exchange-framework/
https://signdxf.powerappsportals.com/
https://www.cdii.ca.gov/committees-and-advisory-groups/data-exchange-framework/

Screen Captures from
Today’s Demonstration



Partu:lpant Directory Section of the DxF Web Page

GW

CENTER FOR
El” DATA INSIGHTS Search CDIl programs and resources

AND INNOVATION

Home > Committees and Advisory Groups > Data Exchange Framework

Data Exchange Framework

DSA Signing Portal and Participant Directory
[January 2024]

MORE INFORMATION

Data Exchange Framework
the Protection of Human Subjects

DSA Signing Portal and Participant Directory + click

The Data Exchange Framework

Center for Data Insights and Innovation

1215 O Street
Background +

Sacramento, CA 95814
* Email: cdii@chhs.ca.gov

Implementation Advisory Committee
17



Link to the Participant Directory Application

DSA Signing Portal and Participant Directory

[January 2024]

DSA Signing Portal and Participant Directory

CDII has made enhancements to the Data Sharing Agreement (DSA) Signing Portal, which includes the

Participant Directory web-based application. If you have not yet signed the DSA, do so today.

DSA Signing Portal
@ Signinto the CalHHS Data Sharing Agreement Signing Portal

® DxF Single Data Sharing Agreement pdf template

@ Data Sharing Agreement Signatory List ./

Participant Directory

All Participants are obligated by the Participant Directory Policy and Procedure to enter the Intermediaries or
technologies they choose to exchange health and social services information under the DxF. For more
information on both the DSA Signing Portal and the Participant Directory web-based application, see resources
below.

® Participant Directory How To Guide

® Sign into the DSA Signing Portal - to access the participant directory. C | | [ k

® Participant Directory Listing in Microsoft Excel format - under development,
® Participant Directory Listing in machine readable format - under development, coming soon.

@ Find the Participant Directory P&P in the “Policies and Procedures” section of this web page.

MORE INFORMATION

Data Exchange Framework

Committee for the Protection of Human Subjects
(CPHS)

Center for Data Insights and Innovation

1215 O Street

Sacramento, CA 95814
» Email: cdii@chhs.ca.gov
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Landing Page for the DSA Signing Portal (1)

WC"HHS CalHHS Data Sharing Agreement Signing Portal Home | Help | Q | Signin/Register

Welcome to the Data Exchange Framework (DxF) Data Signing Agreement (DSA)
Signing Portal and Participant Directory!

Signing the DSA is a critical first step toward full implementation of the DxF.
Once your Organization's DSA is signed, you must continue to the Participant

Directory section of this portal to complete entries as required of Participants per the
Participant Directory Policy & Procedure.

To begin, click “Register to Start” or if you have already registered, select My
Organizations above.

Register to Start



Login Dialog for the DSA Sighing Portal

Email Address t p e
ty pe

20



Two-Factor Authentication — Step One

21



Verification Code for Two-Factor Authentication

Verify your email address

nks for verifying youn Bccount!
Your code is: 635626

Sincerely,
DxF Signing Portal

22



Two-Factor Authentication — Step Two

User Details

Verification code has been sent to your inbox. Please copy it

Email Address

23



Two-Factor Authentication — Step Three

24



Landing Page for the DSA Signing Portal (2)

%C"HHS CalHHS Data Sharing Agreement Signing Portal Home | MyOrganizations | Help | Q | |EE—_G_

Welcome to the Data Exchange Framework (DxF) Data Signing Agreement (DSA)
Signing Portal and Participant Directory!

Signing the DSA is a critical first step toward full implementation of the DxF.

Once your Organization's DSA is signed, you must continue to the Participant
Directory section of this portal to complete entries as required of Participants per the
Participant Directory Policy & Procedure.

To begin, click “Register to Start” or if you have already registered, select My
Organizations above.

Click on My Organj

My Organizations

25



DSA Sighing Portal — My Organizations

QGHHHS CalHHS Data Sharing Agreement Signing Portal Home | My Organizations Help | Q| /—

Data Sharing Agreement

To enter or update DSA signing details, click on the name of your primary organization below. To launch the Participant Directory entry form, click on the
Participant Directory button.

If a Participant Directory button does not appear, check the Account Status of your Primary Organization to ensure the status is “DSA Document Signed™. You
must have signed the DSA to enter choices in the Participant Directory.

For information on the CalHHS Center for Data Insights and Innovation (CDII) Data Exchange Framework (DxF), visit the CDIl DxF Website

Primary Participant Seal

click

Download Participant Seal

Participant Seal Usage Instructions

Primary Organization
Account Name 4 Account Type Account Status

Demo Organization Acute Care Settings DSA Document Signed

Subordinate Organizations

If your organization has more than one subordinate organization o facility to which the DSA should apply, click Add Subordinate Organization. For example,
a health system might have multiple acute care hospitals and medical groups. Please list all subordinate organizations or facilities here so they may be
covered under a single signed DSA

Add Subordinate Organization

Account Name 4 Account Type

Demo Hospital 1 Acute Care Settings

Demo Hospital 2

Acute Care Settings

Demo Lab 1 Ancillary Care

26



Participant Directory Summary Page

WQIHHS CalHHS Data Sharing Agreement Signing Portal Home | My Organizations Hep | Q |

Participant Directory

The Participant Direclory provides a way for you to communicate your choices for how you will provide Access fo or Exchange of Health and Social Services
Information (HSSI) under the Data Exchange Framework (DxF). The tables below summarize the choices you have made to date. Click on the name of your
pnmary organization or subordinate organization to select or update the choices of exchange as required in the Participant Directory Policy and Procedure
(P&P)

Back to My Organizations

Primary Organization
Account Name 4

Demo Organization

Request for Information  Information Delivery = Requests for Notification of ADT Events

Subordinate Organizations

Add any additional subordinate organizations that are participating in Exchange of HSSI under the DxF as required in the Participant Directory P&P.

Add Subordinate Organization to Participant Directory

Account Name 4 Delaying Exchange until 2026 Request for Information  Information Delivery Requests for Notification of ADT Events

Demo Hospital 1
Demo Hospital 2

Demo Lab 1

27



Entering Choices for the Primary Organization

YCaHHS  CalHHS Data Sharing Agreement Signing Portal Home | MyOrganizations | Hep | Q| /EEEEG_G_—

Participant Directory
Primary Organization Choices
Use this form to add or update the choices for the Primary Organization that signed the DSA, including whether the Participant chooses to exercise its option

to delay Exchange of health and social services information (HSSI) under the DxF until January 31, 2026, and the Intermediaries or technologies the
Participant chooses lo use for each Exchange type as required under the Technical Requirements for Exchange P&P.

tory Summary Page

Primary Organization Name

Camo Organi

Participant Choices (and other required information)

Copy the choices for this Primary O ization to all i o] i

choose

e foliowing options until January 31

| exercise my option to delay providing exchange of HSSI under the DxF until January 31. 2026

Only erganizations who are permitted by Health and Safety Code section 130290(b)2) and/or the Requirement 10

PE® may chec
2028,

his box. Organizations that exercise the option to delay providing exchange of H3S! may delay choo

Choice for exchange entity to use to request HSSI from me

[ vl

P choose
Carequality

CommonWell Health Alliance

Cozeva

Health Gorilla

Loz Angeles Metwork for Enhanced Services
Long Health

Manifest MedEx

Orange County Partners in Health HIE

Sacvalley MedShare

San Diego Health Connect
Sarving Communities Haal

formation Org.

oTHER
NOT APPLICAE!

You may choose “NOT APPLICABLE" if you do not maintain any HSSI or the exchange type is optional for your organization. If you choose
-to-point interfaces to your own technology. you must also enter a URL and/or a business email address and business phone number for a
you must also enter the name of the exchange business email address, and business phone numbar so

indicating your
choice to use poi
ical point of contact. If you choose "OT
€Dl can contact them

Save & Close



Saving Choices for the Primary Organization

wGIHHS CalHHS Data Sharing Agreement Signing Portal Home | My Organizations | Heip | Q |/ EEEEE—_—_——

Participant Directory
Primary Organization Choices
Use this form 1o add or update the choices for the Primary Organization that signed the DSA, including whether the Parlicipant chooses to exercise its oplion

to delay Exchange of health and social services information (HSS1) under the DxF until January 31, 2026, and the Intermediaries or fechnologies the
Participant chooses to use for each Exchange type as required under the Technical Requirements for Exchange P&P.

Back to Participant Directory Summary Page

Primary Organization Name

Demo Organization

Participant Choices (and other required information)

Copy the choices for this Primary O ization to all i izatis

| exercise my option to delay providing exchange of HSSI under the DxF until January 31, 2026
Only orga:
P& may ch
2026.

ns who are parmitted by Health and Safety Code section 130290(b)(2) and/or the Requiremant to Exchange Health and Social Services Information
k this box. Organizations that exercise the option to delay providing exchange of HSS! may delay choosing the following options until January 31

Choice for exchange entity to use to request H551 from me

&

alth Exchange v

Choice for exchange entity to use to send me HSSI

th Exchange v

Choice for exchange entity to use to request notifications of ADT events
from me

NOT APPLICABLE v

click

e “NOT APPUCABLE" # you do not maintsin any HISI or the exchange type is optionsl for your organization If you choose “SELE” indieating your
to-point interfaces to your own technology. you must also enter a URL and/or a business email address and business phone number for a
contact. If you choose "OTHER", you must also enter the name of the exchange entity, busingss email address. and business phone number 50
fcontact them.



Summary Page with Primary Organization Choices

EOIH"S CalHHS Data Sharing Agreement Signing Portal Home | MyOrganizations | Heip | Q | |

Participant Directory

The Participant Directory provides a way for you to communicate your choices for how you will provide Access to or Exchange of Health and Social Services
Information (HSSI) under the Data Exchange Framework (DxF). The tables below summarize the choices you have made to date. Click on the name of your
primary organization or subordinate organization to select or update the choices of exchange as required in the Participant Directory Policy and Procedure
(P&P)

Back to My Organizations

Primary Organization

Account Name 4 Delaying Exchange until 2026 Request for Information  Information Delivery Requests for Notification of ADT Events
Demo Organization No eHealth Exchange eHealth Exchange INOT APPLICABLE

Subordinate Organizations
Add any additional subordinate organizations that are participating in Exchange of HSSI under the DxF as required in the Participant Directory P&P.

Add Subordinate Organization to Participant Directory

C h O i Ce S Account Name i Delaying Exchange until 2026 Request for Information Information Delivery Requests for Notification of ADT Events
Demo Hospital 1 No eHealth Exchange eHealth Exchange NOT APPLICABLE
W,e re Demo Hospital 2 No eHealth Exchange eHealth Exchange NOT APPLICABLE
d
CO p I e Demo Lab 1 No eHealth Exchange gHealth Exchangs NOT APPLICABLE
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Making Changes for a Subordinate Organiza

veo | Q| (-

to
change
choices

wGIHHS CalHHS Data Sharing Agreement Signing Portal Home | My Organizations

Participant Directory

The Participant Directory provides a way for you to communicate your choices for how you will provide Access to or Exchange of Health and Social Services
Information (HSSI) under the Data Exchange Framework (DxF). The tables below summarize the choices you have made to date. Click on the name of your
prmary organization or subordinate organization to select or update the choices of exchange as required in the Participant Direclory Policy and Procedure
(P&P)

Back to My Organizations

Primary Organization

Account Name 4 Delaying Exchange until 2026 Request for Information  Information Delivery  Requests for Notification of ADT Events

Demo Organization No eHealth Exchange eHealth Exchange NOT APPLICABLE

Subordinate Organizations

Add any additional subordinate organizations that are participating in Exchange of HSSI under the DxF as required in the Participant Directory P&P.

Add Subordinate Organization to Participant Directory

Account Name 4 Delaying Exchange until 2026  Request for Information  Information Delivery  Regquests for Nofification of ADT Events
Demo Hospital 1 N eHealth Exchange eHealth Exchange MNOT APPLICABLE
Demo Hospital 2 gHealth Exchangs gHealth Sxchangs MNOT APPLICABLE
Demo Lab 1 Cl iC k eHealth Exchange eHealth Exchange NOT APPLICABLE

N

tion (1)
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Changing Choices for a Subordinate Organization

Participant Directory
Subordinate Organization Choices

Use this form to add or update the choices for the Subordinate Organization that signed the DSA, including whether the Parficipant chooses to exercise its option
to delay Exchange of health and social services information (HSSI) under the DxF until January 31, 2026, and the Intermediaries or technologies the Participant
chooses to use for each Exchange type as required under the Technical Requirements for Exchange P&P.

Back o Participant Directory Summary Page

Subordinate Organization Name
Name *

Demo Lao 1

Participant Choices (and other required information)

Copy the choices for this Subordinate Organization from those of its Primary Organization

| exercise my option to delay providing exchange of HSS! under the DxF until January 31. 2026

Cnly organizations who are permitted by Health and Safety Code section 130290{b){2) and/or the Requirement to Exchange Health and Social Services Information
P&P may check this box. Organizations that exercise the option to delay providing exchange of HSSI may delay choosing the following options until January 31
2026

Choice for exchange entity to use to request H551 from me

aith Exchangs v

Choice for exchange entity to use to send me HSSI

<

eHealth Exchangs

choose

eHealth Exchange

Carequality

CommonWell Health Alliance

DirectTrust

Cozeva

Health Gerilla

Los Angeles Network for Enhanced Services
Long Health

Manifest MedEx

Qrange County Partnérs in Haalth HIE
SacValley MedShare

San Diego Health Connect

Sarving Communities Haalth Information 9

Ichange type is optional for your organization. If you choose “SELF” indicating your
p enter a URL and/or a business email address and business phone numbaer for a
e of the exchange entity, business email address, and business phone number so
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Making Changes for a Subordinate Organization (2)

YgaHHS  CalHHS Data Sharing Agreement Signing Portal Home | MyOrganizations | Help | Q | [

Participant Directory

The Participant Directory provides a way for you to communicate your choices for how you will provide Access to or Exchange of Health and Social Services
Information (HSSI) under the Data Exchange Framework (DxF). The tables below summarize the choices you have made to date. Click on the name of your
primary organization or subordinate organization to select or update the choices of exchange as required in the Participant Directory Policy and Procedure
(P&P)

Back to My Organizations

Primary Organization

Account Name 4 Delaying Exchange unfil 2026 Request for Information  Information Delivery  Requests for Notification of ADT Events
Demo Organization No eHealth Exchange eHealth Sxchange NOT APPLICABLE

Subordinate Organizations

Add any additional subordinate organizations that are participating in Exchange of HSSI under the DxF as required in the Participant Directory P&P.

Add Subordinate Organization to Participant Directory

t Account Name 4 - e 12026 Request for Information  Information Delivery  Requests for Notification of ADT Events
O Demo Hospital 1 Cl |Ck eHealth Exchange eHealth Exchange NOT APPLICABLE
hang
C O _r] e Demo Hospital 2 eHealth Exchange eHealth Exchange NOT APPLICABLE
C hol CeS Demo Lab 1 No eHealth Exchange NOT APPLICABLE NOT APPLICABLE
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Choosing “SELF”

Subordinate Organization Name

Name *

Demo Hospital 1 |

Participant Choices (and other required information)
Copy the choices for this Subordinate Organization from those of its Primary Organization

| exercise my option to delay providing exchange of HSS| under the DxF until January 31, 2026

Only organizations who are permitted by Health and Safety Code section 130200{b){2) and/or the Requirement to Exchange Health and Social Services Information
P&P may check this box. Organizations that exercise the option to delay providing exchange of H55I may delay choosing the following options until January 31
20z6.

Choice for exchange entity to use to request H5SI from me

eHealth Exchange v

Choice for exchange entity to use to send me HSSI

eHealth Exchange v

Choice for exchange entity to use to request notifications of ADT events
from me

sa v choose

URL providing a description of how to contact you to establish the point-to-
point interface

- ‘ hmps//demo.on finterfaces | t p e
Required D
W h e n Business email address for a technical point of contact for establishing a

point-to-point interface

Choosing — [ — ] t\/pe

"SELF”
Business phone number for a technical point of contact for establishing a

point-to-point intertace (O-HK-X000

L 123-456.7380 I ty p e

You may choose “NOT APPLICABLE fyou d
choice 1o use point
technical point of contag
that CDl can contact t

in any HSSI or the exchange type is optional for you inization. If you choose “SELF” indicating your
logy. you must alse enter a URL and/or a busingss emBil address and business phone numbser for a
lso enter the name of the exchange entity, business email address. and business phone number so

Save & Close



Making Changes for a Subordinate Organization (3)

YCaHHS  CalHHS Data Sharing Agreement Signing Portal Home | MyOrganizations | Hep | Q |

Participant Directory

The Participant Direclory provides a way for you to communicate your choices for how you will provide Access fo or Exchange of Health and Social Services
Information (HSSI) under the Data Exchange Framework (DxF). The tables below summarize the choices you have made to date. Click on the name of your
primary organization or subordinate organization to select or update the choices of exchange as required in the Participant Directory Policy and Procedure
(P&P)

Back to My Organizations

Primary Organization

Account Name 4 Delaying Exchange until 2026 Request for Information  Information Delivery Requests for Notification of ADT Events
Demo Organization No eHealth Exchangs eHealth Exchange NOT APPLICABLE

Subordinate Organizations

Add any additional subordinate organizations that are participating in Exchange of HSSI under the DxF as required in the Participant Directory P&P.

Add Subordinate Organization to Pa nt Directory

Account Name 4 Delaying Exchange until 2026  Request for Information  Information Delivery Requests for Notification of ADT Events

to

h Demo Hospital 1 eHealth Exchange eHealth Exchange SELF
h . g Demo Hospital 2 eHealth Exchange eHealth Exchange NOT APPLICABLE
C o CeS Demo Lab 1 eHealth Exchangs NOT APPLICABLE NOT APPLICABLE
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Choosing “OTHER"”

Subordinate Organization Name
Name *

Demo Hospital 2

Participant Choices (and other required information)
Copy the choices for this Subordinate Organization from those of its Primary Organization
| exercise my option to delay providing exchange of HSSI under the DxF until January 31, 2026
Only organizations who are permitted by Health and Safety Code section 130280{b)(Z) and/or the Requirement to Exchange Health and Social Services Information

P&P may check this box. Organizations that exercise the option to delay providing exchange of HSS! may delay choosing the following options until January 31
2026.

Choice for exchange entity to use to request HSSI from me

eHealth Exchange v

Choice for exchange entity to use to send me HSSI

eHealth Exchange v

Choice for exchange entity to use to request notifications of ADT events
from me

v choose

— Mame of OTHER exchange entity

ADT Service, Inc. ‘

R e q u I re d Business email address of the OTHER exchange entity
W h e n info@adtservice.com ‘
. —
C h O o S I n g Business phone number of the OTHER exchange entity [00X-J00(-30000)
HOTHER” | j23-438-7890 } type

You may choose "NOT APR
choice 1o use point-u
technical point of contag

LICABLE" if yor

tain any HSSI or the exchange type is optional for your organization. If you choose "SELF” indicating your
pology. you must also enter a URL and//or a business email address and business phone number for a

 3lso enter the name of the exchange entity, business email address, and business phone number so
that CDIl can contact 8

Save & Clo:
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Adding a Subordinate Organization

WO'HHS CalHHS Data Sharing Agreement Signing Portal Home | MyOmanizatons | Help | Q | [N

Participant Directory

The Participant Directory provides a way for you to communicate your choices for how you will provide Access to or Exchange of Health and Social Services
Information (HSSI) under the Data Exchange Framework (DxF). The tables below summarize the choices you have made to date. Click on the name of your
primary organization or subordinate organization to select or update the choices of exchange as required in the Participant Directory Policy and Procedure
(P&P)

Back to My Organizations

Primary Organization

Account Name 4 Delaying Exchange until 2026  Request for Information  Information Delivery  Requests for Notification of ADT Events
Demo Organization No eHealth Exchange eHealth Exchange NOT APPLICABLE

Subordinate Organizations

Add any additional subordinate organizations that are participating in Exchange of HSSI under the DxF as required in the Participant Directory P&P.

Add Subordinate Organization to Participant Directory G | | i k

Account Name 4 Delaying Exchange until 2026  Request for Information  Information Delivery  Requests for Notification of ADT Events
U p d Oted Demo Hospital 1 No eHealth Exchange eHealth Exchange SELF
C h O i Ce S Demo Hospital 2 No eHealth Exchange eHealth Exchange OTHER

Demo Lab 1 No eHealth Exchangs NOT APPLICABLE NOT APPLICABLE




Exercising Option to Delay Exchange until 2026

Participant Directory
Subordinate Organization Choices

Use this form fo add or update the choices for the Subordinate Organization that signed the DSA, including whether the Participant chooses to exercise its
option to delay Exchange of health and social services information (HSSI) under the DxF until January 3

1, 2026, and the Intermediaries or technologies the
Participant chooses to use for each Exchange type as required under the Technical Requirements for Exchange P&P.

Back to Participant Directory Summary Page

Subordinate Organization Name

Name *

Demo Psych Hospital 1

type

Participant Choices (and other required information)

Copy the choices for this Subordinate Organization from those of its Primary Organization

I exercise my option to delay providing exchange of HSSI under the DxF until January 31, 2026
Only organizations who are permitted by Health and Safety Code sec
&P may check this box. Organiza

2026,

tions that exercise the option to

choose

130290(0)(2) and/or the Requireme! nformation
y providing exchange of HSSI may delay Inuary 31

Choice for exchange entity to use to request HS5I from me

Choice for exchange entity to use to send me HSSI

Choice for exchange entity to use to request notifications of ADT events
from me

You may choose “NOT APPLICAS:
choice to use poi

interfaces Ig

any HSS! or the exchange type is optional for your organization. If you choose “SELF” indicating your
pay. you must also enter 3 URL and/or 3 by
nnical point of contacll Y

that CDIl can contact the

siness email address and business phone number for 3
0 enter the name of the exchange emtity, business email address, and business phone number 5o

Save & Close
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Adding a Subordinate Organization
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Participant Directory

The Participant Directory provides a way for you to communicate your choices for how you will provide Access to or Exchange of Health and Social Services
Information (HSS1) under the Data Exchange Framework (DxF). The tables below summarize the choices you have made to date. Click on the name of your
primary organization or subordinate organization to select or update the choices of exchange as required in the Participant Directery Policy and Procedure
(P&P)

Back to My Organizations

Primary Organization

Account Name 4 Delaying Exchange until 2026  Request for Information  Information Delivery  Requests for Notification of ADT Events
Demo Organization No eHealth Exchange gHealth Exchange NCT APPLICABLE

Subordinate Organizations

Add any additional subordinate organizations that are participating in Exchange of HSSI under the DxF as required in the Participant Directory P&P.

Add Subordinate Organization to Participant Directory C I I C k

Account Name 4 Delaying Exchange until 2026  Request for Information  Information Delivery  Requests for Notification of ADT Events
Demo Hospital 1 No eHealth Exchange gHealth Exchangs SELF

Demo Hospital 2 No eHealth Exchange eHealth Exchange NOT APPLICABLE

Demo Lab 1 No eHealth Exchange NOT APPLICABLE NOT APPLICABLE

Demo Psych Hospital 1 Yes




Copying Choices from the Primary Organization

Parti

ipant Directory
Subordinate Organization Choices
Use this form 1o add or update the choices for the Subordinate Organization that signed the DSA, including whether the Participant chooses to exercise its

option to delay Exchange of health and social services information (HSSI) under the DxF until January 31, 2026, and the Intermediaries or technologies the
Participant chooses to use for each Exchange type as required under the Technical Requirements for Exchange P&R

ack to Participant Directory Summary Page

Subordinate Organization Name
Name *

Cemo SNF 1

Participant Choices (and other required information)

click

hange Health and Social Services Informatien
ing the following options untl January 31

[ Copy the choices for this Subordinate Organization from those of its Primary Organization

| exercise my option to delay providing exchange of HS5I under the DxF until January 31, 2026
Only organizations who are permitted by Health and Safety Code section 130290(b)(2) and/or the Requirement
P&P may check this box. Organizations that exercise the option to delay providing exchange of HSSI may delay ch
2026,

Choice for exchange entity to use to request HSSI from me

‘Choice for exchange entity to use to send me HSSI

Chaice for exchange entity to use to request notifications of ADT events
from me

F" indicating your

any HSSI or the exchange type is optional for your organization. If you choose -
. you must 3lso enter 3 URL and/or 3 business email address and business phone number for a
50 enter the name of the exchange entity. business email address, and business phone number 3o

You may choose "NOT APBLICABLE’
choice 10 use point-to-poj
technical point of contag
that CDIl can contact thy

Save & Close



Reviewing Choices
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Participant Directory

The Participant Directory provides a way for you to communicate your choices for how you will provide Access to or Exchange of Health and Social Services
Information (HSSI) under the Data Exchange Framework (DxF). The tables below summarize the choices you have made to date. Click on the name of your
primary organization or subordinate organization to select or update the choices of exchange as required in the Participant Directory Policy and Procedure
(P&P)

Back to My Organizations

Primary Organization

B Account Name 4 Delaying Exchange until 2026  Request for Information  Information Delivery =~ Requests for Notification of ADT Events
Demo Organization No eHealth Exchange gHealth Exchange NOT APPLICASLE
Subordinate Organizations
C h e C k Add any additional subordinate organizations that are participating in Exchange of HSSI under the DxF as required in the Participant Directory P&P.
all —

C h O i Ce S Account Name 4 Delaying Exchange until 2026  Request for Information  Information Delivery  Requests for Notification of ADT Events
Demo Hospital 1 No eHealth Exchange eHealth Exchange SELF
Demo Hospital 2 No eHealth Exchange eHealth Exchange NCT APDLICABLE
Demo Lab 1 No eHealth Exchangs NOT APPLICABLE NOT APPLICASLE
Demo Psych Hospital 1 Yes
Demo SNF 1 No eHealth Exchange gHealth Exchange NOT APPLICASLE




Leaving the Participant Directory Portion of the Portal
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Participant Directory

The Participant Direclory provides a way for you to communicate your choices for how you will provide Access to or Exchange of Health and Social Services
Information (HSSI) under the Data Exchange Framework (DxF). The tables below summarize the choices you have made to date. Click on the name of your
primary organization or subordinate organization to select or update the choices of exchange as required in the Participant Directory Policy and Procedure
(P&P)

 click

Primary Organization

Account Name 4 elaying Exchange until 2026  Request for Information  Information Delivery Requests for Notification of ADT Events
Demo Organization Neo gHealth Exchangs gHealth Exchangs NOT APPLICABLE

Subordinate Organizations
Add any additional subordinate organizations that are participating in Exchange of HSSI under the DxF as required in the Participant Directory P&P.

Add Subordinate Organization to Participant Directory

Account Name 4 Delaying Exchange until 2026  Request for Information  Information Delivery  Requests for Notification of ADT Events
Demo Hospital 1 No eHealth Exchange eHealth Exchange SELF

Demo Hospital 2 No eHealth Exchange eHealth Exchange NOT APPLICABLE

Demo Lab 1 No eHealth Exchange NOT APPLICABLE NOT APPLICABLE

Demo Psych Hospital 1 Yes

Demo SNF 1 Neo gHealth Exchange gHealth Exchangs NOT APPLICABLE
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DSA Signing Portal - My Organizations (Unchan
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Data Sharing Agreement

To enter or update DSA signing details, click on the name of your primary organization below. To launch the Participant Directory entry form, click on the
Participant Directory bution

If a Participant Directory button does not appear, check the Account Status of your Primary Organization fo ensure the siatus is “DSA Document Signed”. You
must have signed the DSA to enter choices in the Participant Directory.

For information on the CalHHS Center for Data Insights and Innovation (CDIl) Data Exchange Framework (DxF), visit the CDIl DxF Website

Primary Participant Seal

Participant Directory

Download Participant Seal

Participant Seal Usage Instructions

Primary Organization

Account Name 4 Account Type Account Status Signatory Signatory Email Address
Demo Organization Acute Care Settings DSA Document Signed Self robert cothreni@chhs ca.gov

Subordinate Organizations

If your organization has more than one subordinate organization or facility to which the DSA should apply, click Add Subordinate Organization. For example,

a health system might have multiple acute care hospitals and medical groups. Please list all subordinate organizations or facilities here so they may be
covered under a single signed DSA

Add Subordinate Organization

SU bordinote OrgS Account Name 4 Account Type
Demo Hospital 1 Acute Care Settings
on DSA

Demo Hospital 2 Acute Care Sewmings

unchanged Demotab

Ancillary Care




Logging Out
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Profile
Data Sharing Agreement Sign out

To enter or update DSA signing details, click on the name of your primary organization below. To launch the Participant Directory entry form, click on the
Participant Directory button.

If a Participant Directory button does not appear, check the Account Status of your Primary Organization 1o ensure the status is “DSA Document Signed”. You
must have signed the DSA to enter choices in the Participant Directory.

For information on the CalHHS Center for Data Insights and Innovation (CDII) Data Exchange Framework (DxF), visit the CDIl DxF Website,

Primary Participant Seal

o,
(X
e,
Participant Directory —

Download Participant Seal

Parficipant Seal Usage Instructions

Primary Organization

Account Name 4 Account Type Account Status Signatory Signatory Email Address
Demo Qrganization Acute Care Settings DSA Decument Signed Self robert cothren@chhs.ca gov

Subordinate Organizations

If your organization has more than one subordinate organization or facility to which the DSA should apply, click Add Subordinate Organization. For example,

a health system might have multiple acute care hospitals and medical groups. Please list all subordinate organizations or facilities here so they may be
covered under a single signed DSA

Add Subordinate Organization

Account Name 4 Account Type
Demo Hospital 1 Acute Care Semings
Demo Hospital 2 Acute Care Semings
Demo Lab 1

Ancillary Care

click
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