
July 2, 2007 
 
 
Janet H. Miller 
Contracting Officer 
5600 Fishers Lane 
Parklawn Bldg, Rm 5-101  
Rockville, MD 20857 
 
Dear Ms. Miller: 
 
This letter is forwarded to you as written documentation of issues and comments offered 
to the National Coordinator for Health Information Technology by several leaders of state 
level health information exchange entities and initiatives. The individuals offering this 
input are members of the State Level Health Information Exchange Consensus Project 
(SLHIE project) Steering Committee who participated in a teleconference with the 
Coordinator’s office during the SLHIE project’s recent meeting on June 27, 2007.   
 
The SLHIE Steering Committee consists of representatives from 11 states, two of whom 
were not represented during the teleconference. As leaders of state level HIEs, those who 
participated in the call are committed to the vision for achieving a national health 
information network and appreciate the leadership of the ONC staff as it works toward 
realizing a national network of networks.   At the same time, the group is very concerned 
that the current ONC NHIN contract RFP does not effectively align the national agenda 
with what states need most at this time to move health information exchanges from their 
current formative, development stage to production information exchange operating 
units. Of the nine states participating in the call, six indicated that they would not be 
submitting proposals for the NHIN contract, one stated that it will finalize a decision 
within the next 24 hours and two are going forward with the development of proposals.   
 
The core concerns with the current NHIN contract RFP that were highlighted during the 
call as driving factors in the decision to not go forward with statewide proposals include: 
 

1. The development of health information exchange remains a bottom up process 
that will grow in to a nationwide network over time.  The focus of the current 
NHIN contract RFP on demonstration of the federally defined use cases does not 
meet the immediate needs of local, regional and statewide exchange initiatives 
still struggling with more fundamental issues of how to exchange data, how to 
accomplish process interoperability, how to develop consumer and other 
stakeholder buy-in, and how to build out sustainable business models. 

 
2. The focus of the RFP on demonstrating the use cases now does not provide the 

flexibility to individual health information exchanges to focus on what they deem 
to be their critical path requirements to becoming operational.   

 
3. The use cases do not translate into products and services for health information 

exchanges that generate sustainable business solutions and the growth of state 
level HIE.  



 
The objective of this letter is to offer a series of recommendations for ONC to consider as 
it manages the current NHIN RFP process and looks forward toward future funding 
opportunities.  The state health information exchange representatives appearing as 
signators on this letter stand ready to help ONC in any way possible to better align the 
federal agenda to promote health information exchange with the priorities and needs of 
statewide exchange initiatives.  Recommendations are as follows: 
 

1. Funding the growth of health information exchange at the local, regional and 
statewide levels is the correct focus of priority for ONC to accomplish 
implementation of a national health information network.  To assure the highest 
probability for success going forward, we believe that ONC should consider 
expanding the pool of money committed to this funding on an annual basis and 
enlarge the flexibility of contract terms determining how individual HIE 
initiatives might creatively work toward a common federal goal.   While 
prescribing strategic objectives and rendering interoperable standards are 
extremely valuable, prescribing tactical details can be counterproductive and met 
with unintended and predictable local and state objections, despite Grantee 
goodwill.  The RFPs and Grants should have “play” built into them allowing 
individual HIEs space for community customization.    

 
2. Expand the federal HIE development timeline and funding plan.  The current 

NHIN contract is too aggressive in terms of scope of deliverables and time to 
delivery to assure the time needed for developing HIEs to mature and solidly 
address basic exchange challenges. 

 
3. Consider defining optional near term minimum clinical data sets as the focus for 

health information exchanges in their initial development that encourages 
incremental growth toward the broader use case data sets over time.   

 
4. Focus funding on promoting the adoption of concrete tools that increase the 

probability of HIE initiative success such as use of the e-Health Initiative Value 
and Sustainability model as a foundational strategy for developing an HIE. 

 
5. Focus funding priorities on HIEs achieving business sustainability in how they 

approach data exchange, develop legal frameworks and encourage stakeholder 
investment and develop sound business models.  Consider incubation grants that 
require Value and Sustainability Model based community business cases.     

 
6. Review and address the incompatibilities of the federal contracting requirements 

with state contracting requirements for multiple bidders on state sponsored 
projects.    

 
7. Harmonize the federal HIE agenda with the practical needs of statewide health 

information exchange projects.  Consider using a group like the State Level 
Health Information Exchange Consensus Project Steering Committee as a 
resource for reviewing and commenting on draft contract proposals and funding 
priorities.  



 
8. Harmonize the development and timing of federal contracts and grants focused on 

promoting health information exchange.  Currently there does not appear to be a 
common federal vision for health information technology adoption and health 
information exchange priorities shared between federal departments and agencies.   
This lack of harmonization has resulted in multiple, unaligned grant and 
contracting RFPs being issued at the same time over the past ninety days. 

 
9. For the current NHIN contract cycle, consider holding back a portion of the total 

funds available to explore promoting some near term trial implementations that 
address demonstration of some of the basic start up HIE objectives outlined 
above. 

 
Thank you for the opportunity to present these recommendations for your consideration.  
We look forward to working with you to support further development of the federal 
health information exchange agenda. 
 
With regards, 
 
 
  
Laura L. Adams, President and CEO,  
Rhode Island Quality Institute 
 
 
 
 
Antoine Agassi, Director and Chair 
Tennessee eHealth Council 
 
 
 
 
Ray Campbell, Esq., MPA, CEO,  
Massachusetts Health Data Consortium 
 
 
 
 
Devore Culver, Executive Director 
Maine HealthInfoNet 

Lynn Dierker, RN, Director for Community 
Initiatives, Colorado Regional Health 
Information Organization 
 
 
 
Don Holmquest, MD, CEO 
CalRHIO 
 
 
 
 
Lisa Rawlins, Bureau Chief,  
State Center for Health Statistics,  
Agency for Health Care Administration 
 
 
 
Jan Root, PhD, Assistant Executive Director 
Utah Health Information Network

 


