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HIECC Report
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Pathway to Prosperity Overview



HOPE FLORIDA

TAYLOR PECK, STAFF DIRECTOR 
OFFICE OF COMMUNITY SERVICES

DEPARTMENT OF CHILDREN AND FAMILIES



What is Hope Florida?
Hope Florida is an initiative spearheaded
by First Lady Casey DeSantis, which utilizes 
Hope Navigators to guide Floridians on an 
individualized path to prosperity, economic 
self-sufficiency, and hope by focusing on 
community collaboration between the
private sector, faith-based community, 
nonprofits, and government entities.

The program helps to break down traditional 
community silos, maximize support, and 
uncover opportunities.
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What are Hope Navigators?
Hope Navigators work hand-in-hand with 
individuals to identify their unique barriers to 
prosperity and engage all sectors of the 
community to be a crucial part of the 
solution.

Hope Navigators help to identify long-term 
goals and develop a strategic plan to make 
success a reality.

Additionally, Hope Navigators help identify 
and organize opportunities for Floridians 
who wish to help their neighbors by 
connecting them with volunteer 
opportunities.
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Hope Florida Participating Agencies
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Partnerships
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● Hope Florida has nearly 6,000 community partners, 
including faith institutions, nonprofit organizations, and 
private sector partners.

● Career Source Florida
○ Local workforce boards working with individuals in

need of employment and training support
● Technology platform that allows individuals and 

organizations to receive real-time alerts of individualized 
needs in the community

● Closed-loop referral system that enables end to end 
tracking of needs being met



Common Needs
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• Employment
• Housing
• Education
• Job Skills Training
• Bill Payment
• Finance and Budgeting
• Childcare
• Medical Treatment
• Legal Assistance
• Food/Clothing

• Transportation
• Mental Health Treatment
• Substance Abuse Treatment



STEP 1: Call the Hope Line for assistance.
850-300-HOPE

STEP 2: Hope Navigator provides one-on-one support
to identify immediate and long-term needs.

STEP 3: Hope Navigator utilizes extensive rolodex of community partners – including 
state government, non-profits, faith groups and the private sector, to meet immediate 
needs.

STEP 4: Hope Navigator inputs any outstanding needs into CarePortal, alerting all 
participating organizations on the help needed.

STEP 5: After your immediate needs are met, your Hope Navigator helps you map out 
and implement a strategic plan to achieve long-term goals of prosperity, economic self-
sufficiency, and hope.

GET HELP
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Impact of Hope Florida – A Pathway to Prosperity
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Individuals Receiving Government
Assistance:
• 57% of participants on public 

assistance had a reduction or
eliminated their reliance for assistance.

• 7,877 participants on public 
assistance had a reduced reliance for
assistance.

• 17,140 participants on public 
assistance are no longer relying on
assistance.

Individuals With Employment 
Barriers:
• 64% of participants with an 

employment barrier were 
able to find employment.



Private Sector Engagement
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● The private sector can participate in the program in several ways, including offering
employment and training opportunities, responding to needs in the community, and making
donations to the Hope Florida Fund.

● This partnership is mutually beneficial, helping employers fill job openings while also
helping individuals achieve economic self-sufficiency.
○ Examples include offering flexible scheduling/work hours, remote work

opportunities, and on-the-job training and apprenticeships.
● Through the charitable contributions from the private sector, the program has been able to award

funds to non-profits that:
○ Support foster and adoptive families
○ Serve children with unique abilities
○ Promote mentorship opportunities for youth
○ Help families in crisis



Impact to Taxpayers
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Florida Department of Children and Families



LUNCH



Unit Updates
• Data Collection Unit
• Data Dissemination Unit 
• HIE & Policy Unit



Update on Federal Policies Impacting Data 
Sharing

• Trusted Exchange Framework & Common Agreement
• 42 CFR Part 2 Modifications  



TEFCA
Trusted Exchange Framework and 
Common Agreement



What is TEFCA?
• Components

• The Trusted Exchange Framework describes high-level principles that networks adhere 

to for trusted exchange of health information.

• Standardization; Openness and Transparency; Cooperation and Non-Discrimination; 

Privacy, Security, and Safety; Access; Equity; and Public Health.

• QHIN Technical Framework (QTF) outlines technical requirements. 

• The Common Agreement refers to the legal agreement that will enable network-network 

sharing (version 2.0 coming end of 1st quarter 2024) 

• Establishes baseline technical and legal requirements for health information networks 

to securely share electronic health information 

• Incorporates the QTF and Standard Operating Procedures (SOPs).



ROLES
• The Office of the National Coordinator for Health IT (ONC) designates the Recognized Coordinating 

Entity (RCE), defines overall policy and certain government requirements, provides oversight, has 

right of review, addresses complaints

• The RCE is responsible for developing, implementing, and maintaining the QTF and the Common 

Agreement.

• The Sequoia Project was selected as RCE by the ONC in August 2019 

• Identify, designate, and monitor QHINs.

• Maintain the RCE Directory Service.

• Qualified Health Information Network (QHIN)
• Entity with technical capabilities and organizations attributes to connect health information networks on a 

national scale. Network of organizations. 

• Enters into Common Agreement with RCE.

• Connects Participants/Subparticipants for secure exchange with other QHINs.

• Serve as central connection point responsible for routing queries, responses, and messages.



ROLES
• Participants and Subparticipants are entities entitled to request information under one or 

more of the exchange purposes, and are one or more of the following:

• Covered Entity (or Business Associate acting on its behalf)

• Government Health Care Entity

• Health Care Provider

• A federal, state, local, or tribal agency that determines an individual's eligibility for 

government benefits other than health care

• Public Health Authority 

• Individual Access Service (IAS) Provider

• Entities that contract with and enables connectivity for the above list

• Examples:

• A HIN, a health system, a health IT developer, a payer, federal agency



Designated QHINs



Exchange Purposes
Treatment

Government Benefit 
Determinations

Individual Access Services 

Payment

Public Health
Operations

• The reasons for which information could be 
requested/shared via QHIN-to-QHIN exchange

• Responses are currently required only for 
Treatment or Individual Access Services.

• Other 4 reasons will require responses eventually, 
SOPs in development.

• Additional Exchange Purposes may be added over 
time. 



Governance
• RCE establishes a Transitional Council (year 1) and then a Governing Council.

• QHIN Caucus elects up to 10 individuals affiliated with QHINs.

• Participant/Subparticipant Caucus elects up to 10 individuals affiliated with a Participant 

or Subparticipant.

• RCE appoints one representative. 

• No compensation for serving on the Governing Council.

• QHIN Caucus, Participant/Subparticipant Caucus, Advisory Groups, Cybersecurity Council.

• Composed of stakeholders from each group.

• Serve as resource and forum for discussion.

• Provide dispute resolution oversight.

RCE



Governance Cont.
• Advisory Groups

• Established for purposes of seeking input from distinct groups of 

stakeholders to inform the governance process, provide input, and 

promote inclusivity.

• SOPs developed by RCE with proposed changes/amendments 

made with input from the Governing Council. 
• Advisory Groups, Conflicts of Interest, Dispute Resolution 

Process, Exchange Properties, Governing Council, IAS 

Provider Privacy and Security, Cybersecurity Insurance, QHIN 

Application, QHIN Onboarding and Designation etc. 

• Proposes changes amendments to the Common 

Agreement and SOPs are reviewed by the ONC.

RCE



Technical Framework
Supported Information Flows

RCE

• Entities within a QHIN’s network must respond to queries for Exchange Purposes, but do not have 

to be able to receive data sent using Message Delivery.

• Participants and Subparticipants must:

• Share their facility details with their QHIN for publication in the RCE Directory Service.

• Maintain secure connections

• Maintain Audit Logs

• Properly handle and follow Access Consent Policies

Patient Query

Document Query

Document Retrieve 

Message Delivery

Data exchanged: 
Available health 
information in C-
CDA 2.1 including 
US Core data for 
interoperability 



Privacy and Security
• Most connected entities will be HIPAA Covered Entities or BAs of Covered Entities. 

• Any non-HIPAA Entity (certain health care providers, IAS providers) must protect individually 

identifiable information similarly to the ways Covered Entities protect PHI.

• The RCE will facilitate security activities with support of a Cybersecurity Council drawn from 

participating QHINs

• QHINs are expected to:

• Have third-party certification to industry recognized cybersecurity standards (in additional 

to complying with HIPAA Security Rule.

• Annual security assessments

• A Chief Information Security Officer

• Cyber risk coverage

• Provide notice of security incidents 

RCE





42 CFR part 2
Final Rule Changes



Major Changes
• Effective April 16th 2024

• Compliance required by February 16, 2026

• Patient Consent 
• Single consent for all future uses and disclosures for TPO.

• HIPAA covered entities and BAs receiving records under this consent allowed to 

redisclose in accordance with HIPAA.

• Other Uses and Disclosures
• Permits disclosure of records without patient consent to public health authorities, 

provided records are de-identified according to the standards established in the HIPAA 

Privacy Rule.

• Restricts the use of records and testimony in civil, criminal, administrative, and 

legislative proceedings against patients, absent patient consent or a court order.



Major Changes
• Penalties 

• Aligns Part 2 penalties with HIPAA by replacing criminal penalties currently in Part 2 

with civil and criminal enforcement authorities that also apply to HIPAA violations

• Breach Notification
• Applies the same requirements of the HIPAA Breach Notification Rule to breaches of 

records under Part 2.

• Patient Notice

• Aligns Part 2 Patient Notice requirements with the requirements of the HIPAA Notice of 

Privacy Practices.

• Safe Harbor

• Places limits on civil or criminal liability for investigative agencies to determine if a 

provider is subject to Part 2 before demanding records. 



Unchanged
• Substance Use Disorder treatment records still cannot be used to investigate or prosecute 

without written patient consent or court order.

• Records obtained in an audit or evaluation of a Part 2 program cannot be used to investigate or 

prosecute patients, absent consent or court order. 



What does this mean?
• Part 2 programs will want to update the patient workflow to capture this consent from patients,

• Each disclosure must be accompanied by a copy of the consent or a clear explanation of the 

scope of the consent. 

• Part 2 programs will need to update their patient notice to include the new required heading, 

amended uses and disclosures permitted under the Part 2 Final Rule, and patient rights 

available under the Part 2 Final Rule, among other requirements.

• Part 2 programs that experiences an acquisition, access, use, or disclosure of unsecured records 

in violation of Part 2 will need to assess if notification to affected individuals, HHS, and the media 

is required.



Public Comments 



Meeting Summary & Next Steps 



Adjournment  
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