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Created in 2002, by and for the local healthcare 
community, OneHealthPort solves information 
exchange and workflow problems shared across 
healthcare organizations 

Collaborative, open to all, transparent and neutral

Public/Private Partnership built on role as WA State Lead 
Organization for HIE and Admin Simp

Filling the gaps, leveraging Shared Capabilities
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A utility model, private operation with public oversight

“Run it like a business but in the public interest” 
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“Health Information Exchange (HIE)”

Noun – An organization created to enable 
health information exchange

Verb – Health information being exchanged 
by many different parties regardless of 
organization type 
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Interoperability – ability to exchange information without 
“special effort” – it is a continuum, not a point in time
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Value-based purchasing, 
population health, consumer 
convenience, digital health 
services, provider burnout, 
regulatory compliance, etc., 
add powerful incentives for 
improved information 
exchange and access   
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Standards
Application Programming Interface (API)

Fast Healthcare Interoperability Resources 
(FHIR)
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• HITECH (Health 
Information Technology 
for Economics and Child 
Health)

• HIPAA
• 42 CFR (Substance Abuse 

Data)
• 21st Century Cures Act
• Information Blocking
• TEFCA (Trusted Exchange 

Framework and Common 
Agreement)

• State laws

Impact?
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Intended Audience: eHealth Exchange Participants or QHIN Committee Members

Cybersecurity 
Risk
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Interoperability
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Judy Faulkner, Epic CEO quoted in MedCity News 03/10/22 

Senior Exec and user of both Epic and Cerner quoted in MedCity News 03/10/22 
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Trends in EHR Interoperability – CHIME and KLAS 2021 

“Deep interoperability 
is progressing with 
many organizations 
poised for significant 
progress in coming 
years”
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HIE Networks 

National Networks are a growing force, eHealth  
Exchange does about 1 billion transactions/month

In WA, OneHealthPort 
HIE does about 10 
million transactions 
per month 

All state/local HIEs 
together do about 1.5 
billion transactions per 
month 

HIEs
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This                       vs.                     This



Intended Audience: eHealth Exchange Participants or QHIN Committee Members

Market Needs: What are the various sources for the data?
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Intended Audience: eHealth Exchange Participants or QHIN Committee Members

Market Needs: How do you get to these data sources? 
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Intended Audience: eHealth Exchange Participants or QHIN Committee Members

Market Needs: What is live today?
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1. Made great progress on HIE and 
great challenges still lie ahead

2. In WA, HIE is real for certain 
narrow, but important use cases

3. Going forward:
• Promulgate standards, don’t buy 

proprietary tools
• Try to have fewer, rather than 

more connection points
• Seek commonality around policy, 

identity management, consent
• Expand beyond medical treatment 

use cases
• Balance market incentives and 

regulation

So 
What?
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Question, Comments, Discussion

Thanks very much


