
Connecticut Health Information Technology and Exchange Advisory Committee

Legal and Policy Subcommittee

March 24, 2010

Minutes

Attendance:  Lisa Boyle, Marianne Horn, Mark Laudenberger, John Lynch, Helen George, Charlie Covin, Phyllis Hyman, Kevin Carr, Lori Reed Fourquet, Kenneth Dardick, Kelly Styles, Jill Kentfield, David Gladstone, John Newman and Moses Vargas  

I. 
Approval of Minutes from March 10, 2010

II.
Opening Remarks and update from 3/15/10 HITE AC meeting.

· Gartner (DPH’s contractor for developing the CT HITE strategic and operational plans) has developed stakeholder questions to assist with facilitating the development of CT’s HIE Vision and Strategic Goals at the next HITE AC meeting on April 19th.
· Lisa reported that eHealthConnecticut, Inc. offered to disband its Board and turn over its incorporation and assets to the state but the DPH Commissioner declined the offer.  

III.
HIPAA Preemption Analysis: Legal intern status report

· Marianne posted the availability of an immediate internship position on UConn and Quinnipiac Law School employment websites. 

IV.
Legislative update on SB 403

· Public Health Committee will decide today (3/24) on whether to vote the proposed legislation out of Committee. Marianne will send around the substitute language.

· Planning for 501(c)(3) formation is on hold until the legislature is clearer about its intent to adopt this model. 

V.
Discussion of pros and cons of opt-in/opt-out and “Edge System” versus central model

· Kevin Carr gave background on HIE framework. 

· Purpose of use needs to be identified, e.g., public health reporting, quality reporting, patient care, marketing, research (latter two are more controversial). 

· Also important to include public health reporting and quality reporting capability into the system and to identify what needs to be reported for both.

· Concerns were expressed regarding the accuracy of current quality reporting and a question was raised as to who would correct the system. 

· Edge System” versus having one central database 

· Goal is the collection of data somewhere. 

· Consent: The subcommittee determined that there should be one model across the whole state. 
· Consensus:  1) opt out makes most sense for viability of HIE but that there may be some uses of data for which there will have to be an opt in; 2) HIE has to have authority to receive data; 3) data needs to be available patient care 

VI.
Next Steps:

· Send responses to the Gartner Visioning Preparation Stakeholder Questions to Lisa Boyle
· Lori Fourquet to send out 14 purposes of use of data

· Kevin Carr to create grid setting forth the priorities for use of public health data according to a 3 year, 5 year and 10 year plan; Grids for patient care and quality reporting to be completed based on Kevin’s model
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