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Learning Objectives

1. | Understand how industry and government work together to establish
and raise the interoperability floor

2. | Develop perspectives on core principles of interoperability

ﬂ Learn about TEFCA and the CMS Health Tech Pledge, including how to
get involved
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Agenda

The Interoperability Landscape
Definitions & History

Trusted Exchange Framework and Common Agreement™
02 TEFCA® - The Universal On-Ramp for Interoperability

The CMS Health Tech Ecosystem Pledge
A Novel Approach to Problem Solving

03

04 Wrap Up
QA&A, Takeaways

"TEFCA" is a registered trademark of U.S. Department of Health and Human Services and “Trusted Exchange
Framework and Common Agreement’ is a trademark of the U.S. Department of Health and Human Services
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The Interoperability
Landscape

Definitions, Histeny Processes, and Worthy. Topics for Another Day




Approach to Interoperability

Right Data, Right Place, Right Person, Right Time

@

Standard

» Are there open standards
that resolve most use cases?

If none exist, what is the STA RS
most generalizable solution?
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STARS
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= Approach to Interoperability

Right Data, Right Place, Right Person, Right Time

« Do the right people have
visibility into what is being
shared?

* Are there audit trails?
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Approach to Interoperability

Right Data, Right Place, Right Person, Right Time

@

Standard

» How should data appearin a
workflow?

* How can data change
behavior or provide value?




Approach to Interoperability

Right Data, Right Place, Right Person, Right Time

@

Standard

What does each party have
to contribute?

What structures will support
mutual benefit?



Approach to Interoperability

Right Data, Right Place, Right Person, Right Time

@

Standard

BECKER'S

HEALTH IT
October 2026

Ransomware attacks targeting US
healthcare jump 64%: 10 things to know

What technical and
procedural mechanisms are

in place to protect sensitive
data?




Approach to Interoperability

nght Data, Right Place, Right Person, Right Time
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Reasons to Move Data

g@g Patient Access \@@@ Operations
e
& Treatment L. Public Health
\ ~1—

\l% Payment - And more!
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Produce Value
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Standards
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Example: Prior Auth FHIR APIs

See Session OEC25: FHIR Prior

Authorization (CMS-0057)
Right after this — in Roll

2018: Funded Da Vinci Accelerator J""_
2020: STUT1s Published
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Standards
Bodies

2022: CMS-0057 Proposed
2024: CMS-0057 Finalized Al

2027: APIs Available in Production

Industry



How do you move faster?

Iterate quickly

together products - Convening, funding, and
- and standards | contracting communities

' Ex: TEFCA, CMS Pledge
Government
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Working Groups

Trade Groups ®_©
Initiatives A So%e

Ex: FHIR Community
Accelerators ~

Standards Drafting, providing
Bodies feedback & expertise

Industry

Ex: HL7 Argonaut




- USGBCIs That We Won't Discuss Today

USCDI ONC Certification

HL7 and ONC
developing a definitional
floor

HTI rules and more

HITAC Connectathons

Steering Committee Government sponsored
industry testing sessions

Rulemaking Grants

CMS-0057-F or 0062 SHARP, HIMSS
Workgroups, LEAP in

Health IT

Public Health

Electronic Case Reporting,
Investigation, State efforts
and data modernization

CMMI Models

ACO REACH, ACCESS, more
Pl in MIPS

Accelerators

May be government supported,

industry supported, voluntary

State HIEs

State by state, often most
responsible for “last mile”

Legislation

HITECH, CURES
...HIPRA?

Agency Programs

Blue Button, Data at Point of
Care, Social Security
Administration on TEFCA,
more




USCDI

HL7 and ONC
developing a definitional
floor

HITAC
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ONC Certification

HTI rules and more
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industry testing sessions
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SHARP, HIMSS
Workgroups, LEAP in
Health IT

Worthy Topics for Another Day

Public Health

Electronic Case Reporting,
Investigation, State efforts
and data modernization

CMMI Models

ACO REACH, ACCESS, more
Pl in MIPS

Accelerators

May be government supported,
industry supported, voluntary

State HIEs

State by state, often most
responsible for “last mile”

Legislation

HITECH, CURES
...HIPRA?

Agency Programs

Blue Button, Data at Point of
Care, Social Security
Administration on TEFCA,
more




CMS Health Tech
Ecosystem Pledge

Government-sponsored Public-private collaboration
network of networks developing solutions in
Health IT

What they have in common and why we are talking about them!

Well Established Communities

Variety of Use Cases & Flexibility to add more
Large & Diverse Group of Actors

Lots of Activity
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See Session OEC31: Introduction

to Patient Matching
Right after this — in this room!
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Is the requester who they claim? Which chart belongs to requestor? Does the patient want data filtered?

See Slides from Session OEC24: See Slides from Session
Paperless, Please: Streamlining OEC11: OAuth2 in
Patient Authentication Healthcare
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More than 75 health systems call for
stepped-up oversight of patient data sharing

: InsideHealthPolicy

AHA raises privacy issues with TEFCA
medical record access update, urges delay

January 2026

April 2026

Does the patient want data filtered?




erification of Authority
treamline

Cancel mychartcentral.org Cancel mychartcentral.org
Chart Chart
rvb%ﬁﬁol ! rvb%ﬁﬁol

Share your medical records
with My Health Manager

& Your healthcare organizations can't control
what happens with your data once its
shared.
My Health Manager participatesin a
government-sponsored network and
must meet certain requirements to protect
your data.

[ J ] Learn more

Confirm it’ LVJ | Your records will be shared from Metro
Medical Center and 2 more organizations,

o~ I e
Edit my organizations
C'-) You will be sharing access to your medical

records for one year.
Edit what will be shared

v Share records

X Do not share

t

May 2026
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“TEFCA and the CMS Health Tech Ecosystem

Na

TEFCA

Network of networks

Established by 21st Century CURES
Act

Operates through governance

caucuses and standard operating
procedures (SOPs)

CMS Health Tech Ecosystem Pledge

Fast, flexible approach to solving
problems

Convened by CMS and volunteers

Operates through workgroups and
requirements documents
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open.epic.com/Home/Interoperate/TEFCA






Whatis TEFCA?

* Trusted Exchange Framework and Common Agreement

A nationwide “"network of networks” established under the 21st Century
Cures Act

Governed by a Common Agreement and published Standard Operating
Procedures (SOPs)

Connects Qualified Health Information Networks (QHINSs), which connect
Participants and Subparticipants

Over 100,000 participants live today

“TEFCA" is a registered trademark of U.S. Department of Health and Human Services and “Trusted Exchange
Framework and Common Agreement’ is a trademark of the U.S. Department of Health and Human Services
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Live
Treatment

Patient Access (IAS)

Public Health (eCR)

Government Benefits
Determination (SSA)

Coming Soon

Care Coordination

Government Benefits
Determination (VBA)

346

Health systems live

9096 of the Epic
community live or
installing
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Council: Group (FHIAG): (TWG): Workstream:
4 meetings 15 meetings / 25 meetings 5 meetings /

< IAS Breach > Governing > Participant /

. B Mitigation . Subparticipant
W : B : patlICR
orkstn:eam | Subgroup: Council Cavtist

6 meetings

2 meetings j0meectings 13 meetings »
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/ /

Source: TEFCA RCE Monthly Informational Call 7/21/2026



In the month of August, the Epic

Overall Exchange

community shared 10 times more
records than they requested in

TEFCA

BILLIONS

1.8

1.6

14

1.2

1.0

0.8

0.6

0.4

0.2

0.0

Records Exchanged via TEFCA

Oct-24

Dec-24

Feb-25

Apr-25

Jun-25

Aug-25

Oct-25

+1.8 Billion
/

Dec-25 Feb-26 Apr-26 Jun-26

SOURCE: TEFCA RCE Monthly Informational Call 9/15/2026



- Public Health Reporting at Scale

Case Reports

Across the Epic Community

o5 +142 Million ‘
4

140

120

n
Z 100
o
—
= 80
=
60
40
: 20
¥t
™ ™ » 5 < 5 © o © ©
: & K q/@f’ q§£” & q/@” OO
ol » & & ') & ) S ) & S} & Q) D
. S P & & & N\ S & O R & KX 3
9 * Q\.Q’ Oqe \'bo @ Q\e OQQ/ \;bc @
- (OQ’ < C)QJ <

SOURCE: Epic Data



MILLIONS
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Patient Access at Scale

IAS Responses

Across the Epic Community

+119 Million
d

SOURCE: Epic Data



it Government Benefits

Health systems on Epic are first to connect with the
Social Security Administration through TEFCA

April 8, 2026
Customers of Epic are the first to share medical records with the Social Security
Administration (SSA) through TEFCA, the federally sponsored interoperability

network.

Patients receive
- their benefits up to

509% faster with

L\electronic exchange
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Care Coordination is

Coming!

Electronic Prior

:

Authorization (CMS-0057

APIs)

| ldes

&

Population health

|I|b\

Prior Quality
Authorization ~ Improvement




New Types of New Exchange Last Mile of
Actors Purposes Interoperability




TEFCA Will Scale Further

Total Records Exchanged via TEFCA

2.0
~1.8B (Jul-26)
®
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SOURCE: TEFCA RCE Monthly Informational Call 9/15/2026



TEFCA Will Scale Further

Total Records Exchanged via TEFCA: Projections

Estimated volume based on projected TEFCA adoption

40 1
1
Actual | Projected
: ~35B (Dec-27) @
i /
30 -
: /
1
i /
z : /
o i
= 20 i /
@ : /
| /
1
| /
10 : 7
i e
~1.8B (Jul-26) | -
.- - an o= o= —
0 —— .
T S SR - S SR -t R O e
! SRR S R R « SRR R R o SR AR R R e S

Projections and scenarios are illustrative.



TEFCA Will Scale Further

BILLIONS
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Projections and scenarios are illustrative.

Total Records Exchanged via TEFCA: Scenarios to 2030

Scenario 1: TEFCA becomes the universal on-ramp for treatment and patient access

100 1 T
[} 1
Actual | Projected ! Scenario

i |

1 1

1 1

75 : :

1 1

1 1
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1 1
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1 1

50 : :
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i ®
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TEFCA Will Scale Further

Total Records Exchanged via TEFCA: Scenarios to 2030

Scenario 2: Scenario 1 + growth in payment & operations

150 I I
1 1
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| 1
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Projections and scenarios are illustrative.



TEFCA Will Scale Further

Total Records Exchanged via TEFCA: Scenarios to 2030

Scenario 3: Scenario 2 + new use cases
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Get Involved

ONC
Community Engagement Resources TEFCA Map Q ’

RECOGNIZED About TEFCA  RCE

COORDINATING
ENTITY
|

\|
A\YAY

P

Ve

]

Events, Webinars and
Presentations

The RCE® and ONC attend events, host webinars, and organize public
stakeholder sessions for input as TEFCA® is developed and implemented.

TEFCA RCE Monthly
Informational Calls

THIRD TUESDAY OF EACH MONTH | 12:00 P.M. - 1:00 P.M. ET

Register for the Series

<



The CMS Health Tech
Ecosystem Pledge




What is the Health Tech Ecosystem?

» A CMS initiative launched in 2025 to accelerate interoperability
* A voluntary pledge

 Organized around pledge categories and workgroups,
coordinated via Slack and CMS events

* A fast & iterative approach to solving problems




The Opportunity

 Rapid iteration

* Anyone can have a seat at the table
* Impact proportional to effort
 Co-design with other stakeholders

* Solve problems




Data ﬁ
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AP

Federal The
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Actors
State \ LI Patient
Governments Apps

Pharmacy Friends of
Systems the Ecosystem




Digital Identity

Aligning IAL2 Tokens
and developing
matching algorithms

Data Networks

Core architecture —
establishing connectivity
between the actors

Electronic Prior
Auth

Aligning on expectations,
testing, and adopting
0057s APlIs

Kill the
Clipboard

Developing Implementation
Guidance for patient-directed
sharing

Payers

Joining networks,
supporting exchange, and
prior authorization

Clinical Trials
Matching

|dentifying data and
methods which would
improve matching

(Some of) The Workgroups

National Provider
Directory

Building a single trusted
healthcare directory

Patient Apps

Achieving outcomes:
Conversational Al,
managing chronic diseases

Price
Transparency

Aligning on standards for data
sharing and improving ease-
of-use for patients

Patient
Preferences

Defining templates and
pathways for data sharing
decisions

Health Systems

Joining networks, supporting
exchange, and adopting
solutions

Diagnostic Image
Exchange

Defining specifications for
exchange and language for
formal pledge




Case Study: National Provider Directory




Case Study: National Provider Directory
4

» Access the Provider Directory at
https://directory.cms.gov/ e/

Access, manage and verify provider data

The National Provider Directory (NPD) is a Centers for Medicare & Medicaid Services (CMS) system that enables providers to access, manage, and verify their NPD
information.

Q <> L

Search the directory Build with directory data Download the data

earch by ZIP code, city, specialty, NPI, If you are a developer, you can View files and downlcad National
tc. participate in our FHIR API testing. Provider Directory data in public use file
format.

<

Get started = Get started = Get started =
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Workflow in Epic

*—0—0—0—00000

Scan your documents to update them

A Consent Form Smart Health Link

Out of date

Last scanned: Not on file Last Scanned: N/A

# Update # Scan QR Code

Feb 2026

© 2026 Epic Systems Corporation
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Scan your SMART Health Link QR code

\ ' Feb 2026

© 2026 Epic Systems Corporation




Name: Jordan Smith

Date of Birth; 04/10/1985 (Age 40)
Sex: Female

Last Updateg. May 10, 2024

Kay'rakw

bloog Sugar (A1c 6 g
fomy (2010), My m, concermns fo,- this visit are Persistent
Over the pagt 2 Months, * Reports fatigue ang
Shortness of breath

/Pertension, and high cholesterol. all generally ye) controlleq
%) and stabjo Kidney funci,
ain

4 ey,
Allergen Reaction
Peniclllin Rash (Mﬂdeval‘e)

Shellfish Anaphyaxis (Severe)
Mar 2019

daily
- [ J—
Aug 202 ! 5]
faccine Status Date.
sthma Childhoog id, Acd el Influenza Pode | oo 2023
(Exercis&induced) P Covin.zg (Moderngy Cian 54920, 2095
(rescue) Tdap Up to date Aug 15,2018

F’W’”W (Pcv20) Upto date. Jan 5, 2022

Reference‘?ange Date
4.0-569 Mayg, 2024
<100 mg/dL. May g, 2024
06-12 mg/dL May g, 2024
2 60 ML /min May 8, 2024
May g, 2024
May g, 2024

Provider / Facility
Dr. Emily Carter, MD
May 10, 2024 Riverton Medica) Group

Jan 15,2024 Urgent Care - Respiratary Inlection Riverton Urgent Care
Aug 23, 2023 Pn‘mary Care ~ Follow-up Dr. Emily Carter, MD

(5] Sur,icalmuo%nllz.ﬁ,,, History
Date Pmcedule/Reason Facility
May 2010 Appeﬂdecromy Riverton Genera, Hospita

Mar 2015 H%niralbaﬁon—kwbma i N General Hospitay
ExaCSrbalbn ek




Case Study: Kill the Clipboard

Initial goal defined by pledge
February 2026: Specification developed

March 2026: Testing on the floor at
HIMSS

August 2026: General Availability for
whole Epic Community
* Providence first to go live




What's Next for KTC Workgroup?

* New pattern to allow for pre-check-in workflow
 Structured data retrieval & reconciliation

« Sharing patient endpoints for direct querying




Case Study: Ditch the Disc

* Problem: Patients are still using CDs to transfer diagnostic
qguality images between their providers

* Solution: Workgroup designing pledge language and
Implementation specifications




Case Study: Ditch the Disc

o S

= N . : 7 N
. . ' 4 \ Patient matching
* Epic recommendations: 4 \_/'(

" ﬁ \‘ _/—( Auth request )— a . E

| P |

\ Requester ,' (Im R p) | organization

\\ 1_\( : (any inte;nal

. V4 Image r t setu
* FHIR ImagingStudy , - : 2

» Facilitated FHIR exchange via TEFCA

* Playbook available now on Open.Epic.Com




Get involved

_earn more on the CMS Health Tech Ecosystem
Pledge Website

* Fill out CIMIS interest form to get started

Join CMS in Making Health Tech Great Again

Is your company interested in joining? Please fill out this pledge form to
express your interest.



https://www.cms.gov/initiatives/health-technology-ecosystem/overview
https://www.cms.gov/initiatives/health-technology-ecosystem/overview
https://surveys.cms.gov/jfe/form/SV_6SbVcS5IOqXXOnk
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Wrap Up

Harry Freedman | hfreedma@epic.com




© 2026 Epic Systems Corporation. All rights reserved. PROPRIETARY INFORMATION - This item and its
contents may not be accessed, used, modified, reproduced, performed, displayed, distributed or
disclosed unless and only to the extent expressly authorized by an agreement with Epic. This item is a
Commercial Item, as that term is defined at 48 C.F.R. Sec. 2.101. It contains trade secrets and
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