
Connecticut Health Information Technology and Exchange Advisory Committee

Legal and Policy Subcommittee

April 7, 2010

Minutes

Attendance:  Lisa Boyle, Marianne Horn, Mark Laudenberger (phone), Helen George, Charlie Covin, Phyllis Hyman, Lori Reed Fourquet, Kelly Styles, Michelle Wilcox DeBarge, and Moses Vargas  

I. 
Approval of Minutes from March 24, 2010

II.
Opening Remarks.

· Gartner (DPH’s contractor for developing the CT HITE strategic and operational plans) is interviewing the HITE Advisory Committee members and Lisa has spoken with them on behalf of the subcommittee’s work.

· Gartner will present a “straw man” position to the full HITE AC on Monday, April 19th at DOIT from 12 –2, based on stakeholder responses, to assist with facilitating the development of CT’s HIE Vision and Strategic Goals. An invitation was extended to the entire subcommittee to attend and participate in the public portion of the meeting.

III.
HIPAA Preemption Analysis: Legal intern status report

· There have been two responses to the internship posting but the students are not available before mid-May. 

IV.
Legislative update on SB 403

· Public Health Committee raised a bill with language that will create a quasi-public agency for the HIEO. DPH is working with the legislative attorneys on fleshing out the powers of this quasi-public authority to ensure that it has flexibility in operating. It will be subject to FOIA. The FOIA contains exemptions to protect confidential information, including medical or proprietary information or trade secrets. It will be subject to state audits, ethics requirements and to some contracting transparency requirements but contracts will not have to have OPM or AGO approval or to use the state boilerplate in its contracts. DPH has also proposed language that would make clear that employees of this quasi-public authority are not state employees.

· eHealthConnecticut, Inc. just received a $5.7 million Regional Extension Center ARRA grant. At a meeting with DPH, eHealth and the Public Health Committee co-chairs yesterday, all parties agreed that working closely will be essential. The form of that relationship remains to be determined.

V.
Discussion of Gartner Visioning Preparation Stakeholder Questions 

· Lori Reed Fourquet sent out a Table containing the 14 Purpose of Use Considerations for CT HIE as defined by the International Organization for Standardization (ISO). The Purpose of Use Table was used as a tool to discuss the questions in the Gartner Visioning Statement.

· Each of the 14 Codes in the Table was discussed and placed into one of the three key uses for the HIE identified at the last meeting: patient care, quality reporting and public health reporting. Research and marketing are other uses but are not priorities. The subcommittee set goals of 1 year, 3 years and 5 years for submission of such data category:

1. Patient Care and Services: Code 1.1 to 1.4 and 1.6 were categorized as patient care uses (need to access data to reduce redundancy and improve care) – Within 1 year

2. Public Health: Code 1.8, 1.9 and 1.10 are public health reporting uses – within 1 year but recognize could be 3 years due to feasibility issues: Timing of submission of public health data should be split with some data having higher priority than others.

3. Quality Reporting: Code 1.5 as quality reporting – Within 3 years.

4. Research and Market Studies: Code 1.11 (Research) and 1.12 (Market Studies) are in a “4th bucket” and will be kept separate for now – 5 years

5. Legal Investigation or Inquiry: Code 1.13  is really a 5th category. A use case will need to built around this. May need laws to control this use – Future to be determined

6. Other authorized uses: Code 1.14 (Not Specified or Unknown) probably wouldn’t use this for the exchange 

7. Education: Code 1.7 (education) may be its own category or it may fall into all of these “use buckets”. There is a need for education throughout the process – patient education, professional education.

· There was discussion of where the payers fit in. Consensus was that they were probably separate at this point. However, the larger vision is to have HIE play a big role in improving both quality of care measurements and the reimbursement process

VI.
Next Steps:

· Review the document sent by John Lynch, Whitepaper on Consumer Consent Options for Electronic Health Information Exchange. http://healthit.hhs.gov/portal/server.pt?open=512&objID=1147&parentname=CommunityPage&parentid=32&mode=2&in_hi_userid=11113&cached=true.
· Continue the opt-in/opt-out discussion

· Need to look at the outdated HIPAA pre-emption document, which Lisa will send around. 

VII.     Next Meetings: (Note we are moving to an every three week schedule)

· Wed., April 28, 8:30 -10:00 DOIT Room 1002

· Wed., May 19, 8:30 - 10:00 DOIT Room 7046

10207596-v1

PAGE  
2

