
 

Qualified Organization Definition  
HIP TN in an effort to effectively manage trust, connectivity, security, privacy and costs has implemented a 
network of networks model that is based on connecting the following:  

 Qualified Organizations  

 State Enterprise Services  

 Value Added Solution Providers 
 

Each of the above plays a significant and vital role in the network of networks model.  HIP TN recognizes that it 
doesn’t have all the answers to health information exchange and expects that the definitions and criteria for the 
Qualified Organizations, State Enterprise Services and Value Added Solution Providers must be flexible, inclusive 
and overtime will require revision.   

Definition of a Qualified Organization 

The purpose of a Qualified Organization (QO) is to aggregate information across a community or communities of 
care* and link with the statewide health information exchange.  A QO is an organization that is capable of fulfilling 
the criteria associated with: 

 governance,  

 technical,  

 legal,  

 policy, and  

 financial viability defined by HIP TN  
The QO is willing to enter into a binding contract with HIP TN that specifies these requirements and the legal 
obligations entailed therein.   
 
* A community of care is a community of unaffiliated providers who serve patients in naturally-occurring patient 
access patterns that would interact on behalf of common patients.  

The criteria associated with a Qualified Organization are as follows: 

 Governance  

◦ A QO must have the ability to contract to represent a community or communities of care 

◦ A QO must have an internal governance structure to support policy development for the community 
or communities of care.  

 Technology  
◦ HIP TN connectivity with each QO must support a direction to use and adopt standards as they are 

adopted or approved by Department of Health and Human Services.   

◦ Please refer to the HIP TN Network Interoperability Services document found at www.hiptn.org for 
specific requirements. 

 Legal  

◦ Organization must be able to sign the HIP TN data sharing agreements and legally bind its legal 
constituency entities and bind the ultimate end users. 

◦ Organization must provide proof of liability insurance with limits of liability as specified by HIP TN 
 Policy  

◦ Must agree contractually to abide by the HIP TN policies and also have a documented policy for 
monitoring compliance with policies and taking corrective action when non-compliance with a policy 
is an issue.  

◦ Bylaws are in place documenting how the organization is governed. 

http://www.hiptn.org/


 

 
 

 Financial Viability  

◦ Provide an annual audit report from an independent audit firm without a “going concern” 
qualification, disclaimer or adverse opinion(s) reflecting on the QO’s accounting procedures.  

◦ If an audit report does reflect any of the above, the QO must submit an action plan/timeline to 
remediate the issues and the plan must be approved by HIP TN. 

 

Exception Process 
HIP TN is committed to an open, transparent and inclusive environment that promotes and provides the 
mechanisms for health information exchange to assist in the improvement of care.  The definition and criteria for 
a Qualified Organization imply that any organization (e.g. a RHIO) that meets both will be welcome to connect to 
HIP TN. -Organizations  that make a compelling case, that is in alignment with HIP TN’s mission and vision, will be 
allowed to apply to the HIP TN Board for an exception based on the following situations: 
 
1. The organization provides a compelling business case that describes their costs, software issues, technical 

issues, legal issues, etc. for connecting directly or becoming a QO by exception. 
OR 

2. The organization provides documentation regarding its approach to high risk, rural, medically underserved 
populations and its approach to improving the care of the populations through a mechanism that doesn’t fit 
the QO definition or criteria. 

AND in either case must meet the following: 

 The organization describes its agreement with its “local QO” on how they will collaborate on patient care.  
This could include, but doesn’t require, a commitment to participate in the governance structure or a 
commitment to participate in the financial viability of a QO in which the organization might participate.  

 The organization describes alternative means for addressing criteria that the organization is unable to meet. 
 


