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MR. WARREN WOLLSCHLAGER:  With such a distinguished group of folks around the table, I’m not quite sure why I’m calling the meeting to order, but I am.  My name is Warren Wollschlager. I’m with the Department of Public Health where I manage the Office of Research and Development that’s currently tasked with implementing the health information exchange and technology efforts on behalf of the State of Connecticut. To -- I’m very happy to have such a knowledgeable group. We look forward to working with you all. I certainly appreciate all of you who accepted appointments to this Committee. And for those of you here representing agencies I also look forward to working with all my colleagues. We certainly want to acknowledge the leadership of Lieutenant Governor Fedele throughout this process. Thank you Governor.




To -- for opening remarks I wanted to turn it over to my leader in the Department of Public Health, and our state public health leader, Dr. Bob Galvin. 




CHAIRPERSON DOCTOR ROBERT GALVIN:  Thank you Warren. And Warren tends to be a little bit self effacing and modest, but just so you know his role, he’s the guy who put together the entire stem cell program along with Marianne Horn our legal -- where is Marianne.  


MS. MARIANNE HORN:  I’m right here. Also self effacing. 




COMMISSIONER GALVIN:  Oh hiding.  Yes, also a self-effacing person. But Warren and Marianne put the whole thing together and with this year’s funds we’ll have -- if we get to disperse them, almost half, a half of the hundred million dollars that we were originally awarded. And this was an effort on Warren’s part to make something out of nothing, and we had zero guidance. And Warren said that -- I always remember his words we were -- he thought that it’d either be very successful or end up in jail. 




We have been very successful and it is an example of the health department doing something that we’ve never done before. And we’re not a research oriented department although we’re becoming one and with our new Connecticut health lab at the Rocky Health Vet’s location, another hundred million dollar option, we will become more research orientated. But we probably know a little bit more about HIT then we did about stem cell, but not a whole lot more. And it’s not the function of our department to do these kinds of things. I may be one of the departmental experts because I took one three credit hour graduate course in my business degree in info systems, but that’s -- that’s passé.  




And we’re very grateful that we have a group of people here who are skilled, knowledged, and interested in end users and designers.  I have one of my kids who is very successful. He’s an architect of a huge computer system and I have no idea what it is that he does, but I’m sure they are -- but he gets -- he makes about five times what I do so whatever he does he does it pretty well.  And that’s a factious way of saying that we’re really dependent on people who are designers and architects of systems and end users. 




We realize that this is a somewhat contentious and not -- and unsettled marketplace.  There are some -- there are some big names who would like to dominate the field.  We would like to keep, and will insist on keeping the playing field level. We don’t want to get into things which would be termed as uncompetitive or non-competitive actions on people who wish to enter the field or change the way that they do business.  So we’re here sort of wearing stripped shirts, and to referee things, and make things so that they’re completely above board. And once again we don’t want the scenario dominated by one or two large groups. 




And with that I’ll turn the meeting back to Warren and thank you all very much for coming here. I notice some old friends. I notice that Dr. Dardick, who I met probably 25 years ago, has inexplicably gotten gray, but I appreciate him being here. And Josh Rising, I didn’t get a chance to speak to earlier, but I always appreciate your input. Thank you very much.  Warren. 




MR. WOLLSCHLAGER:  Thank you very much, Commissioner.  Just a couple of other points, the Commissioner acknowledged Marianne, the subject matter expert in stem cell research law and policy especially in ethics. Also with the Office of Research and Development is Denise Lieberg, who is seated -- Denise, if you can just raise your hand.  Denise was very much involved, is still very much involved in our efforts on stem cell research and she’s also working on this effort as well. She’s taking notes for us.  




With that I also want to remind folks or let folks know that this meeting is being transcribed.  In keeping with the Commissioner’s directive on transparency of effort we have everything that we do is open to the public and we’re happy to see so many of the members of the public here today.  We have an opportunity for public input at the end of the meeting. All of our minutes and records of the proceedings will be posted on line on our website. If you don’t know where it is you can just go into the DPH website and click onto Health Information Technology and Exchange under the banner.  You’ll see things there like all of your names, and the agenda for today’s meeting, and our application narrative as well as our budget narrative for the recently submitted application for stimulus funds. 




So just as we’re going around we may occasionally be interrupted. It’s helpful if you can remember to identify yourself. These aren’t amplification mics.  These mics are really for purposes of Post Reporting.




With that -- 




COMMISSIONER GALVIN:  -- and let me just interrupt you for one second for one thing. Due to Warren’s planning and care with the transparency, and how long have we been doing stem cell, four and a half now?  




MR. WOLLSCHLAGER:  It’s going on five years. 




COMMISSIONER GALVIN:  Going on five years, we’ve never had a single public complaint about things being hidden or -- we never even have had anybody come to the meetings and complain.  Everything is open. All our deliberations are open.  All the material that we get from our international experts are open for perusal. We haven’t had one single complaint in five years and that’s largely due to Warren’s foresight.  




MR. WOLLSCHLAGER:  Well, thanks, Commissioner. You’re the one who insists on transparency, but so just remember if you can remember to give your name before you speak that would be great.




With that, can we go around the table with introductions starting perhaps to your right, Commissioner, with Meg and if you could say who you are and what you’re doing here.  




MS. MEG HOOPER:  Good morning.  I’m Meg Hooper with the Department of Public Health. I am not self effacing.  I’m the -- 




COMMISSIONER GALVIN:  -- or shy.  




MS. HOOPER:  No. I am the Chief of the Planning Branch and very, very proud of the work that the Department has been doing on HITE. So grateful that you all are here and willing to push us forward so that we can actually implement what we’ve started.  




MS. KAILA RIGGOT:  Good morning. I’m Kaila Riggot from the Department of Public Health, Office of Healthcare Access, and I’m here on behalf of -- on behalf of Deputy Commissioner Gyle. 




MS. MARSHA MAINS:  Good morning.  I’m Marsha Mains. I’m the Director of Medical Operations with the Department of Social Services.  I oversee the Medicaid, Medicare information system, which processes all of our Medicaid and DSS state funded programs.  




DR. NANCY KIM:  Good morning. My name is Nancy Kim.  I’m a general internist trained in health services research. I’m on the faculty at the Yale University School of Medicine, but also provide primary care through the West Haven VA.  My interest in health information technology really stems from my background both as a researcher, but also somebody who provides primary care.  




DR. JOSH RISING:  Good morning. My name is Josh Rising. I’m a pediatrician by training and also received training in health services research at the Robert Wood Johnson Clinical Scholarship program at Yale.  And currently I work as the health policy advisor for the Connecticut Senate Democrats. 




MR. DAN CARMODY:  My name is Dan Carmody. I’m with CIGNA Healthcare.  I’m with the health information and strategy arm of the healthcare, I’m the chief medical officer.  I’ve been active in a lot of various state initiatives from Tennessee to Vermont on health information technology, and hopefully I can share.  


MR. MARK MASSELI:  Good morning.  Mark Masseli, I’m President and CEO of Community Health Center. We’re a federally qualified health center. Let me just briefly say that the health center now, for the last four years, has had an electronic health record. We care for about 75,000 patients. But more recently we’ve been very engaged in pushing out our own exchange with hospitals so that emergency rooms can immediately access continuity of care documents so that we can also schedule appointments. We have a full patient portal open up to our patients. And I think we have probably the only electronic health record statewide public or private that’s in operation dealing with about ten different hospital systems, and so we’ve very excited about this. There are so many opportunities for us to really provide the decision support to our providers to help them with the critical thinking they bring to the table, but also to allow our patients to have more ease of access to information. I appreciate the Commissioner’s interest in transparency, but I think HITE also should -- making sure that the consumer has real access to it. So we’re excited about participating in the meeting today.  




MR. RICK BAILEY:  Good morning. I’m Rick Bailey. I’m Deputy CIO with the Department of Information Technology. I head up the operational side of our agency, which includes computer operation, networking, architecture and security. I also have been heading up the HIPA compliance program for the state representing ten state agencies.  




LIEUTENANT GOVERNOR MIKE FEDELE:  Mike Fedele, I’m the Lieutenant Governor of the state. I’m here because someone put my title in the statute.  I think I’m here because of the work that I’ve done in HIT and information technology and implementation of these systems in hospitals throughout the country in my private world before taking on this role three years ago.   




MS. BARBARA PARKS WOLF:  I’m Barbara Parks Wolf. I’m representing the Office of Policy and Management. I look forward to working with you all. 




DR. TOM AGRESTA:  I’m Tom Agresta. I’m a family physician on faculty at the University of Connecticut. I’m director of medical informatics for the Department of Family Medicine and I oversee our electronic medical record in our office setting, and also I’m helping the University develop a center for biomedical informatics and work towards doing research in and on HIT adoption and best practices.  




MS. LISA BOYLE:  Hi, I’m Lisa Boyle.  I’m a partner at Robinson and Cole.  I chair the healthcare group at the firm. I’ve also co-authored a book on HIPA. As soon as HIPA basically came about we got involved and jumped into it and we’ve been regularly advising hospitals, healthcare delivery systems, large physician groups on HIPA compliance and EHR matters.  




DR. KEN DARDICK:  My name is Ken Dardick.  I’m a family physician from Storrs. We have a five physician medical practice. We’re in our 13th year of our electronic medical record and now looking to move into our next generation system. I’ve been working with computers since the mid 1960’s when I was in college. In the 1980’s I put together the first international health data base for international travelers. I’m here as a consumer advocate representative. In the 1980’s I also put together the Connecticut safety belt coalition which was largely responsible for Connecticut’s first child safety law.  




MR. PETER COURTWAY:  Peter Courtway, Chief Information Officer at Danbury Health Systems. I’m here representing the hospitals and the health systems around the state.  I have a great deal of interest in this field. In the mid ‘90’s I chaired the Connecticut Hospital Association’s CIO group to put in the first statewide CHIN, you know, the Community Health Information Network, a little before standards were available. The network is still in place and transfer information, but that’s mostly between the hospitals in the state. But we’ve been very aggressively working on the patient access to health information. We brought up our first personal health record in 1998.  The health system went wide with the community wide computer positional -- entry and we achieved a 100 percent adoption in 2003.  




And in 2006, 2007 we went through to select a health information exchange technology and we actually have a health information exchange up and running. We’ve been up now for almost a year. We have about 455,000 patients in the portal and our -- we have about 12 percent of the medical staff in our region actively using the exchange with our roll out plan that brings them up well over 50 percent at the end of the year.  And I can tell you that the challenges are daunting. It’s fun work. It’s very rewarding work.  And I look forward to participating.  




MS. SUSAN BRUSCHI:  My name is Susan Bruschi and I was debating when everyone was going around whether or not I should impart on you what I do and why I’m here because next to my name it just says Wilton, Connecticut. But I am a pharmacist by profession, and I’ve been appointed to this Committee by Senator McKinney. And I feel it is an honor. Over the course of my many decades, I won’t say exactly how many, doing pharmacy work my career has spanned from setting up retail stores on Long Island, I’m from New York, to working at Sloan-Kettering, to working for a generic pharmaceutical company, working for Sharon Plath for a while.  And I did do distribution and information systems for those companies, and also regulatory affairs. So I’ve ran the gamut.




Right now I am Second Selectwoman in the Town of Wilton.  I had an unsuccessful run for state rep last year, but I’m still in here. And also I’m doing some consulting work for a friend in New York that runs a pharmacy magazine. We’re trying to get live on-line continuing education credit. So that’s been my work for the last, almost a year.  




MR. JOHN GADEA:  My name is John Gadea. I’m Director of State Drug Control under Consumer Protection.  I’m here representing the Department.  I’m a pharmacist by trade also.  One of the programs that the Department houses, the division houses, is the prescription monitoring program, which is a web based computer system that basically collects all controlled substance prescription data into a central data base and then makes that data available to those authorized who review it particularly physicians and pharmacists. 




Currently, we’ve begun testing for inter state sharing of that data.  There is currently three state MLU’s that we’re basically just completed and we’ll be going looking at that. Other states that are nearby, in particular Massachusetts, we’ve actually allowed physicians direct access into the State of Connecticut.  So we’re exploring expansion of data and the -- all the fun things that go with that.  Thank you. 




MR. WOLLSCHLAGER:  Do you have any more information about yourself to the group?  




MS. HORN:  As Commissioner kindly introduced me as part of the stem cell program, I am an attorney at the Department and as all of us are now wearing many hats. And I’m delighted to be part of this program as we kick it off.  The -- we’re going to run it very much like we did the stem cell meetings. That has turned out to be fairly successful I think.  I’m going to give you a lot of information today. We’re going to talk, walk through the statute, which everybody has had a copy of, but just so that we’re all on the same page.  




Oh, I’m sorry. 




COMMISSIONER GALVIN:  Let me interrupt for just one second.  Marianne is one of the handful of people who are international authorities on stem cell law. And she’s lectured both here in the country and overseas. So she’s a 375 or a 385 hitter and now her attention is turning to this -- and the stem cell was very, very difficult because the guidance was fairly nebulous and she’s been self educated to do that. But it’s her intellect and her ability to act as attorneys do to find out both sides of the problem which has contributed to her expertise.  But in that relatively small circle she’s internationally known.  




MR. WOLLSCHLAGER:  Absolutely. She was a guest of the Australian government a little while ago.  Marianne, I’m going to turn it over to you. Just a couple of quick points, I wanted to make sure to acknowledge and thank DOIT and Commissioner Bailey not only for all the help you’ve given us throughout our efforts in coming up with HITE strategies for the state, but also letting us use your facilities here.  Some of you may not know that we are doing this with no budget at all. There is no -- 




LIEUTENANT GOVERNOR FEDELE:  -- that’s pretty much of a norm nowadays.  




MR. WOLLSCHLAGER:  We’re used to it. But so I appreciate your stepping up and giving us this facility.  




MR. BAILEY:  It’s our pleasure. 




MR. WOLLSCHLAGER:  Very much.  Many of you provided, either you personally or your organization, provided letters of support to the Department’s recent application for stimulus funds.  I want to thanks folks who did that.  Kevin Carr is an appointee to this Committee and I spoke with Kevin. He’s down in Alabama. I spoke with him yesterday and this morning. He sends his regrets.  He was previously scheduled.  He’s actually rolling out a new medical record effort down in Alabama with one of the largest physician offices down there. Actually, Doctor, he said to say hello to you.  




And, of course, we also have Kevin Limbo, with the Office of Healthcare Advocate. We have one still -- the last we knew we had one outstanding appointee still to be made.  




And finally we’re going to be passing around, if we haven’t done it already, a sign in sheet where -- to go to your point, Susan, it’s -- it would be helpful if I could get everyone’s email and any contact information that you care to give not just for yourself, but also for your administrative staff.  We want to try to run this thing in the nature of HIE electronically, and I don’t want to be moving around hard copies of records and what. And so if folks will fill that out for us that would be very helpful.  And with that I’ll turn it over to Marianne. 




MS. HORN:  So what I’m going to today is walk you through the statute.  We’re going to talk about the responsibilities that the advisory committee has under the statute and then how we’re -- the governance of the committee.  We’re going to talk about some of the ethics and potential financial filings that you may have to do.   




So the Public Act 09-232, the first section required DPH to submit the statewide health information technology plan to the Public Health Committee. That was done July 1, 2009.  Section 5 designates the Department of Public Health as the lead health information exchange organization for the state. 




It requires the Department to seek private and federal funds including federal American Recovery and Reinvestment Act of 2009 funds for the purposes of establishing health information technology private programs and for grant programs.  And Warren is going to be speaking more about our application for those ARRA funds, which is already underway.




The statute requires DPH to facilitate the implementation and revisions of a statewide health information technology plan, including implementation of an integrated statewide electronic health information infrastructure for the sharing of electronic health information among healthcare facilities, healthcare professionals, patients, and public and private payers. And as Warren, again, will mention one of the first things that we’re going to need to do is look at our current health information technology plan and begin the update of that as a condition of receiving ARRA funds.




The Department is to develop standards and protocols for privacy for electronic health information exchange. And these standards must be secure, must be at least as stringent as HIPA, and access to health information must be traceable by an electronic audit trail.  So the consumer security of these records is paramount in the bill. And I’m delighted to have some assistance, an expert here on HIPA that we’ll certainly be calling on that as we develop standards and protocols.




Section 76 gets into the membership of this committee.  And there -- it’s a 12 member committee. It’s really a 19 member committee, but seven members are ex-officio, non-voting members, and they represent state entities and they are around the table.  A 12 member appointed committee, the Lieutenant Governor is named in the statute, so 11 are appointed by the Governor and by leadership in the legislature.  




The terms for the members are -- members are appointed for initial terms ranging from one to four years and we’ll track those.  Subsequent appointments are for four years each, but no one can serve more than two terms. And all terms expire on September 30th.




For removal or resignations, members can be removed for misficents, maleficents, or willful neglect of duty.  And we ran into this with the stem cell, members considered to have resigned if you miss three consecutive or 50 percent of all meetings in a calendar year. So, again, we’ll be tracking that and give you a heads up if it looks like you may be running into that situation because we don’t want to end up with somebody being deemed to have resigned when they were just away with unavoidable conflicts.  




We do have the ability to set up teleconferencing for members who are physically unable to come. We prefer to have everybody around the table. I think everything works much better that way, but we can certainly set that up. 




One of the things we’ll be doing today is electing a chairperson from the committee. I think it’s our next order of business.  And we have met one of the goals of the statute, our first meeting is to be scheduled before November 1, 2009.  




The conflict of interest provisions and public official status, members may serve on the committee even if they hold a financial interest in an eligible institution, which is an institution defined in statute that may apply for the grant funds.  So -- but you cannot review or consider any of the grants that might come before you. And we’ve had a lot of experience with this with stem cell being such a small state with really two institutions containing both the expertise and the -- a lot of people applying for grants.  So we do have a little dance sometimes to get enough people eligible to vote on the committees, but we work it out.  




All members are public officials. We’ve handed out the code of ethics. This is really an Office of State Ethics issue, but I’m happy to provide whatever assistance I can in terms of guiding it toward the right resources.  Public officials, you have to comply with the code of ethics for public officials. I’ll give you the website to the Office of State Ethics. And there is a training program on line that takes about five minutes to go through and I really would recommend that you do that. It’s a little different from private sector.  And you need to be careful about gifts and if you’re appearing at an event making clear what capacity you are appearing, and if you’re accepting a honorarium and that kind of thing. There are lots of little ways to get snagged. And certainly before there is any grant review we’ll have you sign a conflict of interest form and a non-disclosure form.




The committee is charged with really giving DPH a lot of advice and we’re very grateful to have all of you on the committee.  So you’re going to be advising us on the implementation of a health information technology plan and developing protocols for health information exchange.  These have electronic data standards to facilitate the development of a statewide integrated health information system for use by healthcare providers and institutions funded by the state.  




So we’re going to be working together collaboratively to develop these standards. Certainly what we tried to do in stem cell was have the standards that were nationally driven, not create things that were not going to work, and try to keep the larger picture of interstate exchange and national exchange in mind.  




For health information exchange, the committee is charged with examining and identifying specific ways to improve and promote health information exchange in the state, including but not limited to identifying public and private funding sources for HIT. So both the Department and the advisory committee are on the look out for public and private funds. Our funds are not state. And you also will be reviewing and commenting on any applications for funds that DPH submits after November 1, 2009. 




The grant program will you be advising DPH regarding the development and implementation of a health information technology grant program, which may provide grants to eligible institutions for the advancement of health information exchange and health information technology in the state.  At least one member of the committee shall be offered the opportunity to participate as a grant reviewer.  I think we anticipate having most of you involved as grant reviewers.




DPH provides administrative support to the committee in addition to being the health information exchange organization, and we assist the committee in all tasks. So if this seems overwhelming I hope that you will find that we can provide a lot of administrative support in terms of meetings and research and pulling things together like that.  You’re going to be helping us develop the grant application, reviewing the applications, and preparing contracts in connection with the award of the grants.




DPH is required to report to the Governor and the General Assembly annually no later than February 1 on any private or federal funds received, and how those funds were expended, the amounts of the grants awarded, the recipients of the grants, and the current status of health information exchange and health information technology in the state. An eligible institution is defined as a hospital, clinic, physician or other healthcare provider, laboratory or public health agencies that utilizes health information or HIT. So our grants are going to come from a broad variety of entities. 




That’s the review of the statute. If questions come up, please, don’t hesitate to either shoot me an email or catch me after the meeting, and we can work through those issues. 




COMMISSIONER GALVIN:  Marianne, I didn’t know whether you meant -- a little bit of details with the group here on just how difficult it is to develop the grant language and how exceptionally careful you have to be on almost every word.  Can you -- 




MS. HORN:  -- sure. The experience we had with the -- developing the Request For Proposal for the stem cell was, as the Commissioner said, quite a length process.  We worked with Connecticut Innovations and we also had a subcommittee from the advisory committee. And they sat down and went through the template that Connecticut Innovations had come up with and went through line by line in terms of figuring out indirect expenses, all of the types of grants we were going to do. I  mean there are some very fundamental decisions that we need to make as a committee about what our priorities are, what the review criteria will be, the timeframe, and -- 




COMMISSIONER GALVIN:  -- I think, just for the general knowledge of the group here, some of you guys already know this, this stuff cold, but some of the problems we got into were the slow starts. Somebody gets a 250,000 dollar grant and six or eight months later they’ve spent 10,000 dollars and you have some problems figuring out well, what are you doing. And some of the what are you doing is that the grant has to flow through the state apparatus of -- their comeback is, I just got the money a month ago, what do you want me to do?  Even though you awarded it in June now it’s January and they’ve only had the money on board. So that is a problem.




I think that one of the biggest problems we had with grants, these are different kinds of grants in some ways than what we’re all doing here, but one of the -- there were two things. One is Smith applies for the grant and is going to be the main investigator and suddenly Smith is gone.  Or he’s only devoting 5 percent of his or her time to the grant and Jones is actually doing all the work but we gave the grant to Smith.  And that’s -- then that requires a fair amount of head scratching about this. Does that mean that they’re doing something they shouldn’t be doing? 




The other part was when the grant for Purpose A looks like it’s taking about a 90 degree turn to the left and it’s being Purpose B.  At what point do we -- at what point do you say, heh, you can’t do that. We gave you the money to look at Mammalian brain stem cells and you’re using it on salamander cells.  So that’s part of the process of going over -- being careful in the RFP is looking very, very carefully about how do you control this stuff once you award a grant what is there to keep the individual from doing what he thinks is best with the grant funds, although he got them or she got them for another reason, and of course that’s unfair to everybody else who applied for the grant and didn’t get it. And it is an on going problem, the slow start is one problem, but the changing and key personnel, which may be indicated on the grant, is an on going problem. And if so and so is at Yale and we award him a million dollar grant and the next thing we know he’s moving to Duke what happens to the grant?  Because a lot of our -- I think the scientist feelings are that they know the individual, the quality of his work. Let’s just say Hiphon Linn, who is an international scientist at Yale, now we know all about Hiphon and the tremendous work he does. But if he were to move to Stanford then we’d -- we wouldn’t -- we might not recognize who was doing it. 




So it takes a lot of -- it’s a tedious process and it takes a lot of care and effort to build in these sort of -- you think that we’re all acting in good faith and everything will be fine. It’s not when you get in these quandaries about what to do.  




MS. HORN:  I think very comparably we had ethical standards that were evolving as we wrote the RFP, and as we gave out the money. And we had special committees that were put into review the grants, and so those were -- those were a little complicated to to keep up with and making sure that people were meeting those standards. In this committee we’re going to have a similar kind of thing as the standards continue to evolve and making sure that the grants meet those standards that we have set up in an RFP that may have been developed six months earlier. 




So our goal -- I think Warren and I really try to keep things as broad as possible while nailing down the oversight and auditing capacity to going forward to make sure that the money is being well spent. We’re very, very careful in terms of reports and reporting to make sure that everybody is accounting for the money. 




MR. WOLLSCHLAGER:  Thank you. Are there questions either for Commissioner Galvin or for Marianne? 




MS. HORN:  I just have a little bit more, sorry.  I promise I’m through with the really dull stuff. This is -- this will be familiar to most people, but any time you get a group like this together it’s considered an open meeting, a public meeting, and Freedom of Information requirements apply. We give notice to the Secretary of the State for every meeting.  Our agendas are posted in advance, and the public is available or invited to the meetings.  




We operate under Robert’s Rules of Order, and so there are motions and votes. And we need to have a quorum for any kind of a vote, and that consists of a majority of the members who are appointed at the time.  For purposes of accountability and transparency, we do have minutes and a transcript of each meeting.  And we have a DPH Health Information Exchange website that Denise has developed, and all of the transcripts and the minutes will be posted up there as well as the meeting notices and the agendas and other things of what we’re doing.  




COMMISSIONER GALVIN:  Marianne, would you get into what constitutes a meeting so people, if you’re emailing back and forth that was very difficult for us.  




MS. HORN:  There is an FOI draft opinion, which I checked last week, and this is their interpretation of if you are emailing back and forth about a subject that is the business of this committee, something that you are charged with overseeing and discussing and voting on, and you are hitting reply all and you get into an email chat that’s basically a public meeting. So if you get a nasty email from me it’s just really trying to cut that off at the pass and say we really need to have that discussed in a meeting. Warren will talk a little bit -- I think we’re going to have some subcommittees in order to get this job done, and they can come back and report into the whole meeting. But we will try to make this as efficient as we can, and as I said teleconferencing will be available. But we discourage a whole group getting together and having discussions. 




COMMISSIONER GALVIN:  So more than two it’s a meeting. 




MS. HORN:  Well, if you have a quorum, if you have the quorum. 




COMMISSIONER GALVIN:  A quorum.  




MS. HORN:  Yes. So under a quorum you can -- 




MR. COURTWAY:  -- Marianne, pardon me, does this also apply to any of the subcommittees?  A subcommittee meeting where they’re collaborating on line or through the email is that considered under these same rules or because it’s a subcommittee it’s isolated? 




MS. HORN:  The subcommittees we have treated -- in stem cell we’ve treated those the same as the general committee, but just notice them, we have minutes. But we have not been -- we don’t consider that a quorum of the committee. That subcommittee reports back to this committee and they’re not empowered to take a vote on anything. It has to come back to this committee for discussion and for voting.  So, no, we’ve allowed those subcommittees to have a little back and forth, but they haven’t had an awful lot in -- we’ve had ethics and law, we’ve had contracts, we’ve had grant review subcommittees, RFP development subcommittees, and they mostly met.  We haven’t had the email issue with them. 




MR. MASSELI:  Now, you said this is -- 




MS. HORN:  -- yes.  I tend to agree with that. 




MR. WOLLSCHLAGER:  Marianne worked for ten years in the Office of the Attorney General as an Assistant Attorney General before joining us in the Department, so she has a pretty good feel for what’s going on over there.  




MS. HORN:  Yes, it is something hard to get to used to, but it is -- we really want to have the discussion in -- with everybody at the table for the  most part, and where the public can be witnessed to the discussions that are going on.  There are provisions certainly if there is confidential information, information that is proprietary in the grants, information that is not required to be a subject of a public meeting you can go into executive session, and those kinds of things could be discussed away from the meeting. But, again, there are procedures you have to go through, two thirds of a vote and so on.  




So, let’s see.  That’s basically it. The meeting frequency is going to be established by the committee. 




I mentioned at the beginning that you’re all considered public officials, and you have to follow the State Code of Ethics.  The website there is www.ct.gov/ethics and it should be in the little handout that you got. 




And we went through the conflict of interest piece. Be very aware of taking any gifts from people who might be potential contractors, potential grant recipients.  




And the final piece I wanted to get into is the statement of financial interest. And this is a document that is required of certain people in the state who have oversight and control over how state money or money from the state is given out.  And it is quite an extensive form disclosing what your interests are.  It is also on the state ethics website. And I can send you the link to that if you’d like to take a look at it. It does require that real estate property, business associations, non-profit organizations affiliations, and trusts be disclosed. All sources of income in excess of 1,000 dollars, stocks and bonds valued over 5,000 dollars, leases and contracts with the State of Connecticut. And then a confidential affidavit lists creditors over 10,000 dollars.  All of our advisory committee members were charged with filling that form out.  I’m sure we’ll have further discussions on that.  That has to be filed once a year in April, by May 1st. And you can do it electronically. We try to make it as painless as possible.  




MR. WOLLSCHLAGER:  Just a clarification on that, Marianne, it is my understanding only folks from the committee who actually participate in the review and approval and ranking of applications have to do that. 




MS. HORN:  That’s correct. 




MR. WOLLSCHLAGER:  So it’s not everybody. If you are involved in actually deciding who gets money then you have to do that.  




MS. HORN:  So we’ll provide further guidance on that when the Department makes the determination on who is required to make the filing. 




MR. WOLLSCHLAGER:  Great, thank you very much, Marianne.  Do you have other questions?  If you’re reviewing materials or any time over the next -- the length of your appointment if you have any legal questions, policy questions, maybe some -- somebody from the media is approaching you and you don’t want to deal with it, feel free to either contact Marianne, myself, or Denise in the office. Our contact information is available. The Department is here to help each of you to the extent that you want help, and we certainly want to make sure that in your volunteer capacity you don’t trip up on something involving ethics or financial accountability.  




Okay.  As Marianne mentioned in the law, actually the law says you’re supposed to select a chairperson before you convened.  And we didn’t know how to do that.  So we -- we didn’t have a quorum and we really didn’t have a process.  So, the first order of business I thought of once we laid the grounds rule here would be who is going to chair this process. I’m convening this, the Department is really convening this meeting because we’ve been -- because of a statute naming us as a lead health information organization and because the statute says we’re supposed to support the advisory committee.  




And just to throw it out there for discussion, and this will be for discussion, I will look for the committee to decide how you want to proceed is you could chose to select a chair from appointed officials.  You could choose to select a chair from state agency representatives or designees.  You could chose to pick a chair from anybody around the table who is representing either a state agency or an elected official.  You can do that through self nomination.  You could nominate somebody else.  This is the first time I’ve ever been involved in chairing a meeting where we have to select a chair and hold the process.  I will say, as a fall back position, the Department is prepared to continue to drive until such time as this body decides they want to go with a different chairperson.  But the law -- I mean per law it’s really up to this body to decide who you want to run the process. So I open it up for discussion. 




COMMISSIONER GALVIN:  And I’ll just add on a sentence or two, I was legislated as chairperson of the stem cell committee, and I had no choice at the time. If I had a choice I might have done something else, but because the science is way, way from what I do professionally. My bag is family practice and aerospace medicine and not stem cell.  







But I interrupt Warren to say, I think it’s important who you select as chairperson and I hope it doesn’t happen by default because the chairperson’s ability to assemble folks and to get an agenda through is very, very important because you can spend hours just kind of circling around issues. So you need someone who can push the agenda forward. Maybe, I think, perhaps I pushed it a little harder at times than some of the members liked in stem cell. But I think that the outcome is going to be somewhat reflective of the chairperson’s -- what discipline they come from and how they see the process evolving. So I would suggest that you use great care in selecting that individual who will shape the process at least for the next twelve months or so.  




I think it also goes without saying that one of the -- it probably does need to be said, is that one of the problems that we had with our effort is getting people to come to the meetings. And you just can’t function, if you don’t have a voting quorum you’re really in tough shape even if you’ve got a little machine with a voice in it, it’s just hard to do.  And so it’s very important that you get a quorum and it’s very important that most of the appointed members either come to the meetings, or the vast majority, nine out of ten meetings, or say -- you have to ask, well, if you’re not going to come to the meetings, as good as you are, you’re not any help to us if you’re not here. 




So I think that I would take great care to select somebody who is -- could do that and could insure that you get a quorum. But it’s going to reflect that person’s point of view. So with that, I’ll leave it to the Board. There are all kinds of great people sitting around the table, but I think you’re going -- do you want a scientist?  Do you want an ethicist. Do you want a practitioner?  Do you want a state official?  But that’s up to you.  




MR. WOLLSCHLAGER:  Okay. We will open it up to folks around the table just for your thoughts. 




COMMISSIONER GALVIN:  Don’t be shy.  




DR. KIM:  I think it’s difficult. We don’t know each other.  I’m not exactly clear on the agenda reports by the state. It’s clear that we have some grant money that needs to be dispersed, but I think it’s difficult otherwise to select somebody in a vacuum. So my vote would be to go with somebody from the state who has a little more information about what the agenda and what the direction of this committee really is supposed to be. And whether that’s you, Warren, or you, Marianne, I would feel very comfortable with that. But my vote would be to go in that direction.  




MR. MASSELI:  I think that’s a great suggestion and maybe a timeline for us to come up with a chair from the committee so that we have, you know, for the first three months and then by February 1st the committee will get to know each other a little better and then we can make a selection because it’s -- it will require probably a lot of putting people out and conceptualizing -- 




MR. WOLLSCHLAGER:  -- this will be a working committee. I was first appointed to, by an elected official to one of these legislatively mandated committees back in 1995, and that was not a working committee. It was basically a committee that shows up and we ended up issuing a report. This will be a working committee where I think the chair is going to have to be working.  




Other comments or questions?  




DR. AGRESTA:  Warren, in the very early phases of what we need to accomplish, what do you see as the tasks that need to be accomplished in order to kind of move this agenda forward most effectively? 




MR. WOLLSCHLAGER:  Well, I think the fact that the federal stimulus dollars are available now or will be made available within the course of the next three months is going to drive what this committee does.  I think if it wasn’t for those dollars we would be looking at an incremental review and implementation of the state HIT plan.  That still needs to be done.  We need to review the plan. You guys are charged with doing that and revising it as necessary. But in order to get the bolus of the funds available under stimulus to the State of Connecticut we need to have approved strategic and operational HIT plans. We don’t have -- approved by the feds.  We don’t have those now and the first order of business, in order for the Department to capture the federal dollars, will be to get those plans in place. So I would -- and we would like to get that done by March, next year. So that’s going to be the first order of business.  




And you’ll hear a little bit later, I expect to do that under contract. This Department has a role. I mean -- I’m sorry, this committee has a specific, articulated role in statute in terms of revising, and commenting, and shaping the plan.  So that will be the first order of business, I think. 




DR. AGRESTA:  And do you know what’s the date that that -- you’ll know whether you received the federal contract? 




MR. WOLLSCHLAGER:  December 15th. I don’t want to wait until then though.  




DR. AGRESTA:  No, I would actually think you’d want to be moving forward because there will be a second round if it’s not awarded the first time. 




MS. HOOPER:  And, again, I think the committee has the legislative mandate for the coordination of some of the protocols already in place.  And I think as we move forward the opportunity for all of us to be discussing what our priorities are, what our implementation strategies are, how can they be collaborated among not only the group represented here but anywhere else in the state.  




MR. WOLLSCHLAGER:  Governor Fedele, you had a -- 




LIEUTENANT GOVERNOR FEDELE:  -- yes, I was just going to say, this is Mike Fedele, your comments just now reinforce, I think, what the committee has said. I mean we’re probably all very qualified in our areas to talk about it.  But from the standpoint of the challenge that faces us within the near term, the expertise that the Department has had in working, not only with HIPAA and other grant opportunities in the federal government, I think it would probably make sense, at this point, to appoint someone from the Department to chair, I guess the word would be interim, until we can kind of get a sense of our skill sets and actually the committee members can get a sense of the commitment and skill sense.  I think, as you’ve said, Warren, this is not a reporting committee. And I chair, again, the statute and appointment committees that really roll up their sleeves and work and it is a commitment that you do make to this, and you want to make sure that commitment is there, which would be very critical in moving this process along, and also insuring the success of what we’re supposed to be doing here. So I mean I would second the thought that someone from the committee -- I’d let Dr. Galvin do a great job again -- to chair it as we go through this initial phase and we can define that as a committee.  And if you’re saying we can appoint a new chair at any time, based on consensus, I think that would be probably the best bet at this point. 




MR. WOLLSCHLAGER:  Thanks, Governor. Other comments or questions?  




MR. COURTWAY:  I think that we should have a little time, I think Michael is right, whether that’s a quarter or two months, three months. I wouldn’t go outside of a quarter.  We could then decide whether or not it would stay with DPH or whether or not it would be -- 




DR. DARDICK:  -- can I just make a formal motion then, under Robert’s Rules, that we appoint Warren Wollschlager as the interim chair. Appointment to last no longer than three months.  




MR. WOLLSCHLAGER:  There is no chair.  Let me just say, I’m not actually a member of the committee as a departmental representative. I’m staffing the committee and that’s a role that I feel very comfortable and most comfortable in.  The appointed members of the committee are Dr. Galvin or his designee.  His designee is Meg Hooper. So the Department -- I’m going to continue to do what I’m doing.  But in terms of chairing the committee I only say it because it wouldn’t be me, but thank you for that. 




DR. DARDICK:  And I’m happy to return the complement to Dr. Galvin.  




DR. AGRESTA:  and the motion would be a term chair for no longer than three months.   




DR. KIM:  I’d like to revisit it in three months and maybe we do want you to continue because we have not yet reached a point where we feel comfortable, but it could be revisited in three months.  




MR. WOLLSCHLAGER:  Are you comfortable with that amendment?  




DR. DARDICK:  Yes. Well, my motion is that in no longer than three months we’ll take another vote.  




MR. WOLLSCHLAGER:  Yes.  A second?  




A VOICE:  Second.  




MR. WOLLSCHLAGER:  All in favor, and, again, state agency folks can’t -- you’re ex-officials, you can’t vote.  In favor?  




ALL VOICES:  Aye. 




MR. WOLLSCHLAGER:  Opposed?  Great, so for the record that was a unanimous vote then.  So the Chair then would -- is you, Commissioner, and I will proceed as you direct us to here.  




COMMISSIONER GALVIN:  Well, thank you very much for your confidence. I -- Warren was very instructive during the stem cell stuff and I learned a lot.  And I’m not a person who is inclined to sit at meetings. I’m sort of an anti-meeting guy.  So -- and I know everybody else is busy and has things to do other than sit at meetings. But I will do my best. I learned a lot from stem cell and so did Warren. And I always have this in my mind a cartoon vision of Warren and I stepping into over -- into an abyss and Marianne grabbing us by our collars and pulling us back at the last moment and saying, don’t do that.  So -- but we learned how to do things and I think I’ve learned how to handle the meetings reasonably well.  




And with Warren and Marianne and others in the Department we’ll try to keep people coming. As I said earlier, it’s very -- stem cell people have -- some of them have to be out of state so we have people not conflicted with Yale, UCONN, or both.  And we have some in New Jersey and some in Boston, we just have a hell of a time getting people to meetings. But I don’t think we’re going to have that severe a problem in Connecticut. So we’ll do it and we’ll see what happens at the end of three months.  




And we can move on now to overview of status of Connecticut HIT plan.  And is that -- 




MS. HOOPER:  -- thank you, sir. What we’ve decided to focus on here for this agenda item is to give you a brief overview of the planning efforts on Health Information Technology and Exchange.  You’ve all received a copy of the -- of the Connecticut HIT plan. The Department was charged two years ago legislatively to contract out for the development of what was said to be a strategic plan. As Warren mentioned earlier this doesn’t meet the federal office of National Coordinator Guidance or specifications for a strategic plan.  




But ideally the Department wanted to take a look at what’s going on in the State of Connecticut for both the technology and the exchange. The Department recognizing that we did not have that expertise convened -- we pulled together an advisory committee to develop, first of all, the RFP for that process of finding the AAA planner, or planning group. And I’m happy to say that Dr. Agresta and John Gadea are here today. They were a part of that committee as well as Marianne Horn. And we worked with, and certainly DOITT was represented by both Deputy CIO Bailey and his appointee, Steve Casey.  




We had a number of other state agency representatives and certainly we had some -- we had community health centers represented.  Mark with Dan Clements, who was representing the Community Health Centers and we certainly -- and we also had CHO President Jennifer Jackson.  




That input of providing the Department information about what’s going on, not only in the hospitals, and that sharing of information that exists in the hospitals. The community health centers, Shandy Carter was most illustrative about what’s going on in Middletown and how that’s actually working.  Whether the link between the two could happen is in a circumstantial situation.  We learned certainly from Dr. Agresta about how the physician groups are moving forward.  And from the state perspective, the Department of Public Health houses the largest data sets actually of information.  Within my branch we have the vital records system, which is all births, deaths, marriages, paternity, abortions also. 




And then we also have the tumor registry. We haven’t changed the name because it’s the oldest in the nature, but it is a cancer registry.  And what we do is actually look through the medical records of any cancer diagnosis. It is not restrictive to tumors. It is including all cancers.




That information is considered confidential.  We, of course, deal with all the confidentiality issues in sharing identifiable information. And then we’ll work with DOITT, certainly, on the HIPA issues as Deputy Bailey was stating before.  




One of the things that we wanted to do with the plan was to really identify what’s going on across the broad spectrum of health information exchange. State agencies certainly do help information exchange -- the Department of Consumer Protection, with you prescribing, DSS, certainly with the Husky program. The amount of health information exchanged from both providers, hospitals, community health centers, and then also with the insurers. We recognize that there are a number of different health information exchanges.  We waned to get a handle on that, set forward some priorities, and also some direction for the Department and all of us to follow. 




After a lengthy RFP process, being very careful, and it was fully transparent. We also had transcriptionists. We were able to identify, and we were very fortunate that we were able to get JSI, Inc. We invited today, Michael Stellmach.  Michael will you acknowledge where you are in the crowd.  Michael Stellmach was our key planner and our representative from JSI.  He worked closely with the advisory committee and, of course, the Department of Public Health to develop the HIT plan.  We were very pleased, from both the advisory committee’s perspective, the Department’s perspective. JSI helped focus groups, individual interviews to assess what the situation is.  Many people -- many may not appreciate planning when we’re actually in the implementation stage for many of you, but from the planning perspective we wanted to find out first an assessment of what’s going on and then to set some policy. 




The legislation created recently to not only identify the Department as the state REO, but also to set the standards not only for this committee but also to set the standards not only for this committee but what the Department needs to do.  So the Department in recognizing our responsibilities we want to take this HIT plan and move on.  We don’t necessarily want to create a new HIT plan.  And then when the Office of National Coordinator came out with stimulus funding and guidance they actually set the direction for this strategic plan, specifically privacy and security standards protocols.  How will information be exchanged?  How will it be protected?  What are not only the mechanisms for that exchange, but what will be funded through either fearful and/or other funding sources?  




So what the Department is really encouraging, and we’re grateful for all the expertise around this table, is to advise us how to not only move forward but that HIT plan was a baseline, if we may call it that. It doesn’t include every activity.  I think that as we move forward with a strategic plan it’s actually identifying what are the protocols for the State of Connecticut that you advise DPH to uphold as the state REO.  






The overall planning plan, again, I think that so many of you are the implementation stages, but I think the strategic plan can include all of the planning efforts and what the obstacles are.  Mark, you have certain obstacles and certainly with the hospitals there are certain obstacles.  I think that the Office of National Coordinator has come out, and Warren will speak to this directly, focusing on the physicians and the family practice and how do we actually share that information. Well, we do need the prescription information.  




So I think that the planning focus for health information technology and exchange is well underway.  And I think that we can move this process faster with all of you here.  Again, the setting of the protocols in consistent -- not inconsistent -- consistent with -- well, the federal standards and protocols is going to be important, but the HIT plan itself, when we put it together was surprising to many of us that were not aware of the various efforts going on.  Again, from state agencies, from private practitioners, from hospitals, from community health centers to CBS. The amount of information that’s being transmitted throughout the state, and under the -- for the state are privacy and protection as through the Department of Information Technology.  What is it for the rest of you?  




And so we were surprised and also grateful to see the scope of what’s going on with health information exchange. And the recommendations that came out of that effort included there has to be a state REO. We did recognize that it could be a public/private separate entity, a quasi governmental entity, or it could be a state agency.  But recognizing that it had to have some legislative and regulatory authority to, in fact, enforce the standards and protocols.  




We also identified the importance for a multi disciplinary advisory committee.  And that we were grateful that the legislators did take a look at the HIT plan and let that be some of the guidance as they moved forward with the legislation to establish DPH as the REO and certainly this advisory committee.  Again, I think the planning effort -- JSI is available today for any questions specific to the plan, and/or specific to the planning effort. 




Again, I want to thank those that were involved with our planning effort to date, and very much looking forward to continuing this process into actual implementation.  Thank you.  




COMMISSIONER GALVIN:  Thank you.  Does anybody need a copy of that report?  




MS. HOOPER:  I have thousands.  




MR. WOLLSCHLAGER:  It’s also posted on our website in an electronic form, if you want it.  Has everyone read the plan, all committee members?  




MS. HOOPER:  If I can tell you that it’s fascinating reading now.  




MR. WOLLSCHLAGER:  Well, I tell you as an environmental -- it’s a great document. I come here with no background in information exchange, and I learned a lot from it. So it was a nice product.  And I think it, as Meg says, it’s a product that we can use to revise to meet strategic components identified by the feds. We’re not starting, as some states are, from ground zero. 




MS. HOOPER:  Right.  Questions for Meg or for her -- yes, Josh.  




DR. RISING:  Yes. I just had one question related to the plan kind of as it’s been developed.  I’m curious what are the ways in which, right now, we need to do more in order to meet the requirements from the federal government?  Would you be able to speak just a little bit as to where we have to go that the plan doesn’t cover currently?  




MR. WOLLSCHLAGER:  I would.  Partly it’s the way that -- and, again, let me back down.  Have folks seen the federal funding announcement or our application? Those are on our website. So if you haven’t, take a look. And I know you’ve seen it, Josh.  So the feds basically talk about and identify the required components of the strategic plan and the operational plan, and they lay it out specifically by five critical domains.  Many of these areas are covered in our plan, but we may get to the level of identifying certain options or -- for instance in the areas of sustainability we’ll talk about various funding options, but it doesn’t actually identify our strategy. There are very specific components. 




Actually from pages 53 to 57 on the funding application, I just happen to have a copy with me, but anyways, under governance, the strategic plan has to talk about multi disciplinary, multi stakeholder process.  That’s the area, the domain that I think because of the statutory work done last session we’re most in compliance with.  If you saw our application I talk an awful lot about we’ve already got a multi disciplined, multi stakeholder committee in place. And we hope to be able to expand that.  So governance, I think, we’re in pretty good shape.  




Finance is the second domain.  And there we actually had a talk about, and include in our strategic plan, a business plan. You actually have to have a business plan as part of your strategic plan. We don’t have that in our current HIT plan.  




MS. HOOPER:  Correct, we do not.  




MR. WOLLSCHLAGER:  We talk about it, but we have to specifically say whether or not the Connecticut program will participate in the national HIN program. And if so then we have to talk about all the standards and certifications required.  We talk about those entities going on at the federal level, but we haven’t decided, I don’t think, whether or not to design our architecture such that it’s compatible.  




DR. RISING:  Correct.  




MR. WOLLSCHLAGER:  So it’s really making a decision on which to way to go.  We talk about it, but we also have to talk about the approach to be used -- well, specifically, the specific data and architectural, technical architectures that we’re going to use. So we have to really identify them. And then legal privacy, we’re in pretty good shape on that as well because of the work that’s been done. There is a good discussion, a lot of identification of existing legal and policy efforts that have occurred already. But those issues need to be specifically identified and we need to give special attention to how we’re going to reconcile federal and state laws and regs and adherence to all the privacy principles, which as we’ve -- as somebody mentioned are changing all the time.  




So, the strategic plan, we have a lot of the components. It’s in different places. In some cases we haven’t decided -- we’ve only discussed the various options or we’ve completed an environmental scan, but we haven’t turned it into what the feds will accept as a strategic plan.  




MS. HOOPER:  If I may, I did not acknowledge that OCA was also a part of our planning effort. I apologize for that, and OPM.  And to, Josh, specifically, I think that all the information is in the HIT plan.  It comes from the recommendations where we actually developed the strategic plan. Everything is -- well, not everything, but much of it is laid out in frame and concept, and in some -- the recommendations in the plan are actually what’s going to drive the strategic plan, and where those decisions come from will be from the Department in its role as REO, but certainly through the advice of, and the expertise here around the table. So I don’t think it’s a big stretch to step into the strategic plan other than we need some consensus on what shall we decide.  




MR. WOLLSCHLAGER:  I agree, Meg.  I think the -- coming up with operationalizing that plan is a different being.  That starts on page 55. I mean the business plan actually has to get down to costing out and stuff like that.  The only state I’ve known -- many states either have done this or are in the process of doing this.  Massachusetts has just completed, I think it took them ten weeks a contract for just over 600,000 dollars to come up for the plan. They have an existing plan, but to come up with a plan that would meet -- which they hope will meet federal approval.  




So, again, the good news here for us is that it sounds daunting, but the federal government, the O&C is very good on this. I mean we’re used to working with the federal government where we have to decide what do the feds mean.  They’re pretty good on this.  They’re giving very good guidance that will help the Department. 




So does that answer your question?  Other questions for Meg or Michael?  Yes.  




DR. AGRESTA:  Yes. I guess my observation, having worked on the -- in this capacity before is that the strategic plan is really sort of the -- where the rubber meets the road, like how are we going to accomplish this?  




MR. WOLLSCHLAGER:  Yes.  




DR. AGRESTA:  And there is a lot of background learning and a lot of background gathering of data and some of that data about standards and stuff has kind of moved on, but the materials are still in the same place.  In other words, to go back and kind of find where they are from the federal perspective is not going to be hard. What’s going to be hard is the business plan and deciding how you’re going to -- how you’re going to pay for whatever it is.  And what’s going to be hard is deciding on some form of technical platform because that has implications as to how it gets carried out, and who can participate, and how you facilitate that. And that gets to the challenges of, you know, what’s being done differently in different parts of the state. And that’s not going to be easy.  And that will have some challenges associated with it.  




MR. WOLLSCHLAGER:  Right.  




MS. HOOPER:  And that’s why we have the Lieutenant Governor and OPM at the table.  




MR. WOLLSCHLAGER:  Other -- I couldn’t agree more, Tom.  Other comments or questions?  All right. Again, if you want hard copies of the plan for your family and friends some of those are available from last year’s budget, but not from this year.  




MS. HOOPER:  No, sir.  




MR. WOLLSCHLAGER:  Okay, thank you very  much, Meg.  




MS. HOOPER:  Thank you, Warren.  




COMMISSIONER GALVIN:  Okay.  




MR. WOLLSCHLAGER:  So we’re moving on now and this will get a little bit to the questions you were raising, Josh. Again, one of the challenges here is that this board and our current HIT plan will -- it’s all good stuff, but it’s sort of got designed and developed and set in policy before the federal guidance came out.  And so one of our challenges will be to reconcile the -- some of the urgencies that are being driven by the availability of federal stimulus funds with the requirement and the opportunity to work through a multi stakeholder group, this body here.  So, I want to tell you about -- how many people have seen our application?  Can I ask you that?  Not too many.  Again, what’s on the website is our project narrative and our budget narrative, as well as the budget.  




So the feds put out a funding announcement. Two different pools of money immediately available, one to establish regional training extension centers, and one for the states or state designated entity to develop HIE capacity.  The regional extension center, the Department was not eligible for those funds. The Department was not eligible to apply for those funds. 




My understanding of those is that the only statewide application that went in for those funds, as approved by the Department of Social Services, was submitted by the new E-Health of Connecticut.  It’s E-Health, as many of you know it, but it’s now been expanded to include a lot of other collaborative partners from what was originally the Hartford alliance. So that’s pending and I know E-Health was invited to submit a full application. Those dollars are to actually get your hands dirty and to help train and provide technical assistance to the provider community.  




The funds available to the state, and in this case it was only the State Department of Public Health that was eligible to apply because of the statutory language, those funds were specifically to build up capacity for the exchange of and meaningful use of health information.  It’s a four year period, but the feds said we want to get you this money.  We’re going to shove this money out as quickly as we can.  And we want you to try to spend it in two years.  And we want you to end up at the end of the two year period with fully operational, not just to capacity, but an operational and sustainable HIE network statewide.  




So they also told us approximately how much money -- oh, it’s not competitive by the way.  This is -- the money is going to come to us.  That eased the burden a little bit once we first thought it was totally a competitive, we found out that Connecticut is going to receive approximately 7.29 million that’s available for the four year period.  




MR. MASSELI:  Out of the 8 million what have we applied for?  




MR. WOLLSCHLAGER:  We applied for 7.9 million. That’s as much as we could actually get.  




MR. MASSELI:  Oaky, I see. 




MR. WOLLSCHLAGER:  I’m not sure what document you’re looking at, but, yes.  Originally the letter of intent talked about we were going to go for 8 million dollars. 




MR. MASSELI:  Okay.  




MR. WOLLSCHLAGER:  Then the feds came back and said, well, you were pretty close. We were going to give you 7.2 million, 7.29.  




So our strategy, originally we had, if you read our letter of intent, we said, well, maybe we’re going to spend some of these dollars going for best practices and meaningful use.  You know, try to build up the provider capacity.  We got clear guidance from the feds that what they wanted us to do was spend the bulk of the money building this statewide capacity, building the network.  There is other pools of money that can be used for the provider community. The cooperative agreement funds, the Medicaid funds and with the 90 percent match that’s another pool of money that I don’t know as much about. Marcia, maybe you can talk about it. But these dollars were really to try to build up the infrastructure. 




So, what do we do?  We had to make application by October 16th. We did that.  Our -- as I say our application is up there.  They’re going to let us know by December 15th and the funds would be available no sooner than January 15th of 2010. So pretty quickly. 




Now, a couple of things, the -- we can’t get these dollars until we have an approved strategic and operational plan.  So our application, we talked about that, we said we want to use the money in the first four months of the funding to get the plan up and running. And we said we wanted -- just quickly with the budget, we set aside a half a million dollars to get that -- Massachusetts got a product in about ten, eleven weeks and spent over 600,000 dollars. The plan that we’ve got support for cost in that range as well, so we thought it was reasonable to come in with a 500,000 dollar figure. Again, with that money we want to get operational and strategic plans done and ready to roll by April, sometime in April of 2010.  




We spent -- we requested two and a half FTE’s throughout the length of the contract period. We can only establish them as durational for two years, but we set aside funding for two and a half positions throughout the four years. And those would be one what’s called a state health information technology coordinator. The feds identify it in their -- and mandate that all states have it in their funding announcement.  By designation from the Governor right now, I am the designated acting state health information technology coordinator.  We had to have one in order to make application.  




So those -- the funds for personnel over the course of four years, just over two million dollars.  So now we’ve got the 500,000 dollars and the two million. We put in for 200,000 dollars for evaluation of the four year project.  I’m going to talk about how we’re going to get that done, but we need to evaluate throughout the process the feds. Again, suggested we go somewhere around two to two and a half percent of our total award that we dedicate to the evaluation.  So we’re being pretty prescriptive in this thing.




Then the bulk of the money, over four million dollars, again front loaded in the first two years, really the first 21 months would go out to an RFP to one or more entities to set up the statewide HIE, to develop it, to role it out, to implement it, and at the end of the two year period to come up with a sustainable model.  The reason the feds want us to do this in two years, and why we want to do it so quickly, and when you say two years we’re talking about completing all of this by October 1, 20 -- and -- 2012.  




MS. HOOPER:  11.  




MR. WOLLSCHLAGER:  2011, I’m sorry. I was hoping. It’s because due to the rolling and gradually increasing the state match on these federal dollars. Year one, that we’re currently in, there is a zero match.  Year two it becomes a 10 percent match.  Year three it’s one to seven, and year four it’s one to three. So it’s critical to bolus out the money during the first couple of years in order to provide state matches.  They’re going to let us use in kind match. So that’s a good thing. 




So that’s our -- I mean there is 21 pages of narrative. I have a copy of it here.  But basically what we’re saying is we’ve got a governance. We’ve got a plan that needs to be revised. We want money right up front to revise that plan and get it approved so that we can get the four million dollars and bolus it out.  We need both a coordinator and a technical subject matter expert that would be under Commissioner Bailey’s direction as well as a part time fiscal person to coordinate this effort. But that’s our plan, it’s very ambitious. And we don’t know how we’re going to do it, but the feedback we got from the feds was that’s how we want you to spend the bulk of your money developing -- developing the capacity for both the exchange and meaningful use. We’re gearing up, of course, for the incentives that are going to be offered to provide a community beginning in 2011, fiscal year 2011.  




So that’s -- that was our basic budget and our basic strategy. And as far as -- and we can get to this now or under next steps, maybe we’ll save this for the next steps and just say are there other questions about our application?  I know it’s tough in the narrative.  I’m more than willing -- I have some briefing materials. I would suggest that you take a look at what’s on our website. If you look at it I think that’s fairly consistent with what I just said hopefully. But I’m more than willing to answer any questions.   Yes, Mark. 




MR. MASSELI:  So we’re going to go out for that RFP. What’s the timeline for the 500,000 dollars?  




MR. WOLLSCHLAGER:  I would like to do the RFP by say April, May -- April.  




MS. HOOPER:  Actually award the funds by April.  




MR. MASSELI:  Award. So we’re going to put it up -- is this committee going to review --  




MR. WOLLSCHLAGER:  -- we’ll be actually involved in designing and reviewing the RFP.  




MR. MASSELI:  So it will be up by what date for people to bid on?  




MR. WOLLSCHLAGER:  Well, I mean the sooner the better. One thing we haven’t talked about how we’re going to do this yet.  




MR. MASSELI:  Sure.  




MR. WOLLSCHLAGER:  So, ideally we would be able to push the money out -- we could put out an RFP without the money, but obviously we can’t make any awards. So it’s a little dependent on -- 




MR. MASSELI:  -- it’s not competitive. You just said now it’s not competitive. 




MR. WOLLSCHLAGER:  They won’t give us the money for implementation, for the design until they have approved our plan.  




MR. MASSELI:  Sure.  




MR. WOLLSCHLAGER:  So assuming our plans get ready by April then in the best world if we’re concurrently working on the RFP then we’d be in position to begin that process as of April 1st.  




MS. HOOPER:  Are you talking about the RFP for the HIE or the RFP for the plan?  




MR. MASSELI:  For the plan. 




MR. WOLLSCHLAGER:  Oh, I’m sorry, for the plan.  




MS. HOOPER:  Yes.  




MR. WOLLSCHLAGER:  Oh, that’s different. We’d like to be able to start working on this immediately and issue it -- if I can save the question for like next steps.  




MR. MASSELI:  Sure.  




MR. WOLLSCHLAGER:  Because there is a few questions on policy and strategy that we need -- but sooner rather than later. I’d like to start working on these things right away. 




MS. HOOPER:  Dr. Agresta, you had a question?  




DR. AGRESTA:  Right, I was going to say so that people are clear there is going to be some upfront money that will come that starts in January. The RFP that you’re -- you’re talking about two separate types of RFP’S. One is for development of a plan because I don’t think anyone around this table thinks that we’re going to develop the plan. That’s far too complicated and time intensive to do that.  




MR. WOLLSCHLAGER:  With the permission of the Chair, I would go to the next agenda item because it leads right into the questions that are coming up as to how are we going to accomplish and meet the time frames. 




COMMISSIONER GALVIN:  Why don’t we just say that Warren and I were able to disperse 20 million dollars in 18 months starting from absolute scratch.  But it’s my feeling that we’re considerably behind many other states.  I don’t think we’re way, way back in the pack, but we’re certainly not a forerunner. And the things that we have to do in order to be competitive and get our funding, we’ve got to move very expeditiously. And once again it comes back to the -- we really need input from all these great minds and all this great experience that is around the table because in this business,

as the Governor knows, you know, 90 days you can lose -- things change very, very rapidly.  Go ahead, Warren. 




MR. WOLLSCHLAGER:  So I’ve got some immediate steps, some steps at the three month level, six month level, and one year level. And the first thing is how are we going to revise our existing HIT plan and develop a new operational plan between now and, ideally, March 31st. Right now we don’t have any federal dollars, but that doesn’t preclude us from beginning this process of revision and there is a few different options to pursue and we need to talk and explore these with administration, including OPM.  We could do a traditional RFP, but we’re going to be hard pressed to get the products completed by March 31st let alone the contracts fully executed.  




We could look at whether or not it’s appropriate or conceivable to return to the contractor who worked on the original plan and has a good subject matter and maybe it would be appropriate to consider sole sourcing that.  And it might be not just appropriate, but the ideal way to go.  I don’t know.  




We could try to do it ourselves within the Department, with some smaller subgroup here using subject matter experts maybe from that field and not spend the 500,000 dollars to get this done, but just try to get it done.  That’s not my preferred methodology by any means. 




We could use a methodology we’ve used before where we use the Connecticut Academy of Sciences and Engineering to help us drive this process in a more timely manner where they would be tasked with pulling everyone together as our contractor, if you will. And they’re able to drive the process a little more quickly than a traditional executive branch agency.  




So there are a few different ways to go and we haven’t decided that.  I mean first of all I wanted to make sure that folks were comfortable, if we’re going to go with a contractor or with some outside assistance, that this body signs off on that.  It doesn’t have to tell us who, but you have to sort of sign off that that’s the way to go as opposed to trying to take this on yourself or with the support of the Department. So if we are going to go with a contractor of some sort we’d begin that investigation right away.  If we needed the RFP we would initiate that RFP right away and try to get the money out the door as soon as we got the money, no sooner than January 15th.




COMMISSIONER GALVIN:  Did you have a comment, Ms. Hooper?   




MS. HOOPER:  Yes, just to repeat what Warren was just saying, recognize the RFP, contractual review process can be six to nine months just within the system that we operate, and that would be dependent upon us developing an RFP for a plan within the next two weeks.  We would need your direct and immediate input. So just -- again, we have our own constraints that we need to recognize. As we move forward with the ambitious timeframe as outlined by the feds we’d like to accommodate what’s recommended and how we can move forward, as has been said, most expeditiously. 




DR. KIM:  I think the only two feasible options appear to be the contract, the sole source contractor of somebody who has previous knowledge of the subject matter at hand and has already, obviously, put forth huge amounts of energy and/or this Academy of Science and Engineers. Can you talk a little bit more about that option because we’re not doing this ourselves. I completely agree with you. We’re never going to do this in a timely manner if we could ever accomplish the task at all.  




MR. WOLLSCHLAGER:  The Connecticut Academy of Science and Engineering is established in statute. It’s membership are leading -- it’s parallel a little bit to the national academy. It’s membership is comprised of leading scientists and engineers. 




DR. KIM:  But what is their process that they can actually accomplish, that you think that they can accomplish -- 




MR. WOLLSCHLAGER:  -- yes, we’ve used them for a few things. We used them -- and I’m not recommending any particular process.




DR. KIM:  Yes. 




MR. WOLLSCHLAGER:  But we’ve used them, for instance, to develop our initial strategic plan for stem cell research where we contracted with the Academy, they actually brought together, with monies that we had provided, they assembled -- typically I think what they do is assemble a team of experts as well as appoint a chair to drive a process.  And they did it pretty quickly. 




Now, we’ve used them as well for our biomedical research grant program. Last year they handled the peer review for us. We were doing it internally without a lot of subject matter expertise and we got the permission to use a little bit of administrative funds.  So we’ve used them a couple of times.  




MS. HOOPER:  Do we know their experience with HIT?  




MR. WOLLSCHLAGER:  No.  




DR. AGRESTA:  What is their membership composed of to have a capacity to sort of bring in expert -- you know, additional experts?  In other words, can they be a convener of experts as opposed to an expert group themselves that does it?  




MR. WOLLSCHLAGER:  Again, I haven’t -- I don’t know, but, yes, typically they are the convening group. They manage the development of a product. 




DR. AGRESTA:  And I’ll just bring another comment that while we’re doing this the subject matter experts in this particular field are being asked to do this across the entire country. So the folks who have the knowledge and the skill to be able to carry this out are being sought after in a fairly significant way.  And I wonder also about leveraging what’s happening in the surrounding states. We’re not -- we shouldn’t be competing with the surrounding states. We should be kind of thinking about how do we kind of make it so that Rhode Island is up and moving and Massachusetts is up and running.  What can we do collaboratively, even in the development of a strategic plan perhaps, that leverages the expertise and what the work that’s going on in other states is.  




MR. GADEA:  Just from our experience, dovetailing to what Dr. Agresta said, we’ve experienced that already. And my question, my answer is more a question to you, is as Dr. Galvin indicated we’re not leading the pack, which it’s always nice to lead the pack, but there is a benefit sometimes from not leading the pack and that is you can take a look and see what other states, regions that are very similar to us, if they’re ahead of the pack most of this information is public record. So instead of reinventing everything you can appropriate some of those -- 




MR. WOLLSCHLAGER:  -- there is plans and products that we can -- 




MR. GADEA:  -- yes, and so that would cut the time down, whether we do it or, as Dr. Kim said, outsourcing it, which is always a good deal. But if we could cut through that that could save a lot of time where nobody is starting from scratch.  A lot of the states, even though they may have been doing it longer, don’t necessarily have a better product.  Even some of the neighboring states, I won’t mention any, but sometimes it’s the ones that are a little bit further away. It all depends on their infrastructure and statutory infrastructure as to what -- and how fast they can move. So different parts of the country sometimes move faster than we do.  




MR. WOLLSCHLAGER:  One thought I hadn’t mentioned, and Commissioner Bailey, maybe you can talk a little bit about it, you’ve had some experience with using approved vendors for development of strategic plans, is that -- 




MR. BAILEY:  -- we do have contracts in place where we may be able to identify a statement of work and an appropriate skill set that we deem to be essential to be able to develop this work and then we can publish it out to vendors that are already on contract with the state.  Another option potentially could be a lot of the federal government contracts are written in such a way that we could utilize them so that right now I don’t know if there are contracts in place with these types of consulting services and expertise available.  But part of the discussion has been around there is a lot of this type of activity. I’ve got to believe that there is probably a federal contract in place that does include this type of expertise that we may be able to piggyback on. 




MR. WOLLSCHLAGER:  Maybe certainly keep some discussion going, our -- is this body comfortable with the concept of -- of the plan of using up to half a million dollars of stimulus dollars to get our plans done?  And if so, we may not be able to decide exactly how we’re going to get that done here, but we’ll feel comfortable moving forward under the assumption that we’re going to use stimulus funds to get this done.  




MS. HOOPER:  And is there agreement that this group won’t be doing it?  




MR. WOLLSCHLAGER:  That I think we got. 




MS. BRUSCHI:  That I think -- 




MR. WOLLSCHLAGER:  -- that we have. 




MR. MASSELI:  Can we get a list of those or a link to the strategic plans that those in the know have looked at and evaluated and feel like these should be markers for, high water marks for who we might be looking at?  I’m a little worried about just not getting the plan ready, but any time you pick a vendor some vendors get you to the right place and others don’t.  And so, again, the old adage if you don’t know where you’re headed any road will get you there. I’m a little worried about where we’re headed. It’s just to get the plan done. But the plan has so many important strategic elements embedded in it about our direction that we might be informed by looking at a couple of those and then coming back in very short order, after we’ve taken a look at what people feel like are good models for Connecticut to think about, then this committee might be a little better equipped to do it. It may well be that JSI is the current vendor or another vendor that we have is -- but we may want to get to Meg’s point because she sort of dropped it in after you said we’re moving we’re quickly and then she said, six to nine months.  




MS. HOOPER:  That’s on an RFP process. 




MR. MASSELI:  On an RFP process. 




MS. HOOPER:  To give you an idea of what the -- 




MR. MASSELI:  -- I didn’t -- 




MS. HOOPER:  -- sorry, happy to clarify that.  




MR. WOLLSCHLAGER:  No, we can do it, but that’s the timeframe we’ll go under. 




MR. MASSELI:  Yes.  




MR. COURTWAY:  Warren, who has to approve the plan? Do the feds approve the plan?  Does the state approve the plan?  Everybody approves the plan? 




MR. WOLLSCHLAGER:  The state -- this body has to work on the plan. The Department has to approve the plan.  The state has to approve the -- you know, administration.  The federal office of the National Coordinator needs to approve the plan.  




MS. HOOPER:  We would be looking to get this body to certainly endorse the plan. Commissioner Galvin would have to approve it, then Governor Rell, or the Governor’s office, as the case may be, and then the feds.  




MR. COURTWAY:  Well, I would definitely think we would want to expend money from the stimulus to develop the plan if we really want to move with speed.  The thing that is difficult to gauge is ultimately what the price tag is because I haven’t seen an approved plan to know whether or not we’re just establishing direction, you know, and what’s important to us in the state, and then reshaping, you know, and filling in the gaps from the existing plan. And that would certainly influence, you know, whether or not you go back to JSI or take a different path with the Academy.  




COMMISSIONER GALVIN:  I think that Mark brought up some -- and that you do -- some very good questions. And it appears that we have considerably more questions than answers about which alternative we should take at this time. And I would be in favor of some expedited research though so that at the time of our next meeting the alternatives were fairly clear.  It is difficult, when you consider that the long lead time on the RFP maybe we can expedite that a little, but it goes through multiple different layers of the state government and that makes it slow. And we’ve had that feedback from our stem cell recipients about, my God, when are you going to get the money out to me.  You decided back in March that you were going to give me a million bucks and it’s July and I don’t have it.  




So there are some things about process that are very daunting here.  But I think we want to make sure that the content is right and that we all understand that.  So I would think we need to do a little bit of research and then come back to the body, as a whole here, and share that research with them.  




We’re coming up on about fifteen minutes left in the meeting.  I like to start them on time and I like to finish them on time.  And I know everybody always has places to go and I think one of the turnoffs is I went to a 90 minute meeting and it lasted an hour and a half and I missed two appointments or people were getting up and running out. So we need to finish and we need a place for public comment at the end.  But go ahead, sir. 




MR. CARMODY:  What I’d say is I agree that we should be spending some of the money for the planning. I think that the ideas of looking at some other states, I believe Tennessee -- again, I explained to you both Governor Bresdesen in Tennessee and Governor Douglas in Vermont both chair the National Governor’s Association on E-Health.  Both of them have some very good plans that I know that we can -- Massachusetts, but we actually have surrounding states in New York, who started to have a variety of activities that are out there as well as in Indiana.  So there is plenty of places to look towards so we don’t have to start from scratch.  In fact, I think the Tennessee one they just finished up their plan.  If I’m not mistaken, actually, I just received a copy of it. So I know those other plans are out there and available. 




COMMISSIONER GALVIN:  Well, we’re not the slightest bit embarrassed about using -- you don’t  need to reinvent the process.  




MR. CARMODY:  You don’t really.  




COMMISSIONER GALVIN:  If somebody has already done it, we’re not shy.  




MR. WOLLSCHLAGER:  So it seems like there is a consensus that we should get out some plans that we think have gotten some kind of a seal of approval from the feds.  




MS. WOLF:  Can we just, for our next meeting, in terms of the options, you know, these different options like this, the Connecticut Academy of Science and Education, can we get some kind of a statement of their capability, how, what their plan would be, and what they think their timeframe would be to turning it around?  




MR. WOLLSCHLAGER:  Sure.  




MS. WOLF:  The same thing maybe with the sole source vendor.  You know, maybe some kind of a statement of why they think that they are qualified. I’d just like us to kind of move to something more concrete in terms of picking -- 




MR. WOLLSCHLAGER:  -- that’s a good ideal. 




MS. WOLF:  The next -- 




MR. WOLLSCHLAGER:  -- actually, yes, that’s a good point.  




COMMISSIONER GALVIN:  We’ve used CASE a couple of times, the Academy of Science and Engineering. Several years ago we used them on asbestos and I thought they did a reasonably good job in my personal opinion, which is mine, not the Governor’s, but I thought it was pretty good.  And just as an illustration, it sort of left us in a place where we know certain size asbestos particles are harmful and they brought in a couple of asbestos experts. 




Unfortunately, one of them had a tenuous connection to the -- to, I think, to the tobacco industry, which didn’t do us any good. And the problem with asbestos in Connecticut is the stuff is all over the place, and you can see the plum from Stratford, from Raybestos, and the plum of where this stuff fell out from the shipyard in New London. It’s all over the place no matter where you test it.  And I’m not sure that we’ve learned an awful about asbestos except it’s all over the place and it’s in old building materials and you’ve got to be careful, and etcetera, etcetera.  So I thought they -- and they do go out and hire experts, but I was concerned, I think that’s public record, I was concerned that there was a connection between somebody who was an expert and the tobacco industry and that we got a lot of flack on that. 




MR. MASSELI:  Commissioner, an organizational point, can, for our next meeting, the Department sort of coordinate booklets for us so that we can reference Tab 1 and we all have Tab 1 if it’s the HIT or Tab 3 that -- anything that’s going to be a document that we might refer, that we are all on the same page.  So it just makes -- you know, Warren, you’ve referenced a couple of documents here. If we were going to continue to use those let’s just get all on the same page so that we have our binders and that we can flip to those things. 




MR. WOLLSCHLAGER:  Sure.  




MR. MASSELI:  It will get unruly, but at least we might, as the Committee grows and there is more documents, we’ll come up with some better way, but in the short term if we could -- 




MR. WOLLSCHLAGER:  -- with the caveat that it will be electronic, provided to you -- 




MR. MASSELI:  -- absolutely.  We’ll print it out, but we’ll know that this is Tab 1.  You guys are in charge of -- and we can print them out and bring our own binders. 




MR. WOLLSCHLAGER:  Got it.  




COMMISSIONER GALVIN:  When do you guys want to meet next?   




MR. WOLLSCHLAGER:  One thought was to convene in two weeks to give us time to identify a couple of new plans, get them out to you, do a little bit of the work that you were talking about.  There was a comment, Barbara?  




MS. WOLF:  I just wanted to clarify, the plan, what hinges on that? So what’s sort of your farthest out you’d like it completed.  What can’t we do without -- 




MR. WOLLSCHLAGER:  -- we can’t receive money for implementation -- for implementing a health information exchange until the plans are completed and approved.  




MS. WOLF:  And so what’s the out date that you’d like it done?  




MR. WOLLSCHLAGER:  I’d like it done by March 31st. 




MS. WOLF:  Okay.  




MR. MASSELI:  But that operational plan is so important. 




MR. WOLLSCHLAGER:  That’s right.  




MR. MASSELI:  That if you do not -- if takes another two months for that operational plan to come out, but you do it right -- 




MR. WOLLSCHLAGER:  -- oh, yes, I mean -- 




MR. MASSELI:  -- you’re better off doing it right then doing it wrong.  




MS. HOOPER:  Which is why a vendor is very important. Commissioner, is there a chance that we could possibly assess what kind of direct contracts, contractors might have some planning experience in HIT? 




MR. BAILEY:  I took an action item for that.  So I’ll look at the state level and I’ll look at the federal level as well. 




MS. HOOPER:  Thank you very much. 




COMMISSIONER GALVIN:  Okay.  And so we’re going to have a meeting in two weeks. Is this a reasonable time of day or is it impossible for a significant -- 




MS. HOOPER:  -- are Monday afternoons convenient?  Often meetings aren’t held on Monday afternoons.  




DR. AGRESTA:  It’s much better for me, but I don’t know other folks. 




MS. HOOPER:  I’m seeing nods.  




MR. WOLLSCHLAGER:  We’re flexible.  




MS. BRUSCHI:  It depends on what time for me. 




MS. HORN:  What time would work for you? 




MS. BRUSCHI:  I work on Mondays, but till 12:30.  




MS. HOOPER:  In Wilton?  




MS. BRUSCHI:  Yes.  So I would need at least two hours to get here.  




MS. HOOPER:  Do you want to do it 3:00 to 5:00 on a Monday afternoon and wrap up your day?  




DR. KIM:  I can’t do Monday afternoons, but if it’s the whole group I can do it as a conference call or something.  




MR. COURTWAY:  Almost any weekday I’m scheduled for patients and I have to cancel patients, but Fridays I have open.  




COMMISSIONER GALVIN:  Friday is not a good day ordinarily because a lot of people are not around. 




MS. HOOPER:  Well, let’s see, what about Fridays for the folks here?  




DR. AGRESTA:  All depends on which Friday. 




LIEUTENANT GOVERNOR FEDELE:  I think, if I may, I think it’s going to be very difficult to get a date and time that we’re all going to be here.  I think relative to keeping the process moving if I make a recommendation that the Chair and the committee find a date that’s going to work, get the information out to the committee members, and if either is the ability to conference call, even though it’s important for us to be here, I think that way we keep this thing going. I think it would be miraculous if we could find a day, particularly in two weeks, as we need to get it going.  And I think that’s our best option as we move forward otherwise we’re really never going to agree on something. 




COMMISSIONER GALVIN:  I don’t think we need a vote on that.  




MR. WOLLSCHLAGER:  No, that’s good. 




COMMISSIONER GALVIN:  Okay. And do we have any public comment?  Yes, sir.  Would you identify yourself for the transcriptionist? 




MR. RICK STRAUSS:  My name is Rick Strauss. I’m the Executive Director of the Connecticut Academy of Science and Engineering.  It’s nice to see all of you. I’m not planning to give you a talk or take your time up on our accomplishments or our much better process. But, Commissioner, I’m frankly a little concerned about your statement because this is the first time I’ve heard about that.  And the study was completed several years ago. 




What I can tell you is that in our efforts we seek out to find experts from our membership, others in Connecticut, and in others around the country.  And if we have committee members they all serve on a pro bono basis.  They don’t get paid. We do hire a research team that does get paid.  Sometimes we partner with consultants. And the value in what we bring to the table is that we bring people together on controversial issues, sometimes like asbestos, that come from all different sides.  So if, in fact, we had somebody from the tobacco side of the asbestos issue if that -- or whatever side they were from that’s totally balanced by other people that are around the table.  




And in that particular project the committee reached total consensus on the process.  The problem was we needed additional information to go beyond where we could go with the initial plan.  And that required an extra 200,000 dollars that couldn’t be funded.  But the report was valued by the Attorney General’s office, by the Department of Education and I hope by the Department of Public Health.  




MR. WOLLSCHLAGER:  If I could, Rick, I appreciate that and I appreciate your comments, but I would be more interested in what you might be able to do this for body versus talking about asbestos.  




MR. STRAUSS:  Well, that’s fine.  Well, we would -- the value in the work that we could do for this project is similar to what we did for the stem cell research strategic planning effort. We have no staff expertise in health information technology. The total value in the Academy is what we bring around the table.  So it might be helpful to you for us to try to find experts in the field other than all of you around the table and that would be either from our membership or from others around Connecticut that are experts, and then others from other states, which is not uncommon for how we initiate an effort. 




And then, for this project, we would definitely need an expert consultant team that would help drive the process. The value is that it would have some  level of review before it comes to all of you. So you get another group of experts that can provide some guidance. That’s the model. It may work for this project and it may not work for this project.  




We’re working with the Office of Policy and Management on another stimulus program, which is to develop the state’s energy assurance plan and capabilities. We’ve got a team put together, again, of people from around the state, a representative from the National Energy Renewable Lab, which is out of state.  And that effort is similar. We have a consultant, not a consulting company, but a consultant on board who was a former director of the air energy office in Maryland, along with another consultant from Connecticut that will help drive that three year process. 




So every project is different.  It’s -- the value is who we bring around the table.  We also worked on the UCONN Health Center initiative, which was a similar thing, where we brought a nationally recognized consultant on board, had a team of Academy members and others, and then developed recommendations for the state to consider.  That’s our work. 




COMMISSIONER GALVIN:  Thank you. And the opinion about the asbestos program is mine and mine alone. It’s not the Governor’s opinion, not the Department’s opinion. I just -- I had a little bit of difficulty with that and that was, I think, initiated prior to my assuming office. And we certainly -- I have respect for the members on the committee.  Dr. Genel I consider one of the finest people I’ve ever met. And I don’t have a personal animosity directed towards CASE, but some of you who voted for me may reconsider in terms of my directness, but I say what I think is appropriate, and we’ve got to move this thing along. We’ve got to really just move this thing along.  




I will also say that Rick, the Deputy Commissioner, has -- of DOIT has been very, very, very helpful.  Mr. Bailey has been involved in our getting our licensure on line, which was like wrestling a tiger.  And we all got deeply clawed including Rick and myself. He’s also very, very helpful in getting our laboratory results on line so we can get things instantaneously or almost instantaneously rather than a week later.  He’s a guy with a very good mind and a ton of forbearance and although he looks like a very pleasant guy, he’s got a very thick skin. So he does well in this business, which is tumultuous.  




My whole thing with us is we don’t want to make a whole lot of structural errors as we go along. We don’t want to get into something that where money goes somewhere in a fashion that would not be acceptable to the Attorney General and others who -- and the state auditors.  We don’t want to get into behaviors which are, once again, considered price fixing or anti-competitive behaviors. So this is a really -- it’s a difficult -- it was difficult with stem cell. This is even more difficult. There is a lot, lots and lots of money here. Lots and lots and lots of money, make the 100 million stem cell look like chump change.  And we’ve got to be very, very careful and do this the right way. And from time to time I will tell you what you think and you can just shake your heads.  




MS. HOOPER:  In the interest of transparency and opportunity, where we’ve heard information from CASE, and that’s one of the considerations for the Board, I would ask if JSI is present, if Michael Stellmach was afforded an opportunity to make one statement about JSI’s capacity for our consideration also.  




MR. MICHAEL STELLMACH:  Thank you, Meg for giving me the opportunity to speak, and hello to all of you.  I’ve worked with a lot of you on the state health IT plan that we wrapped up in June.  And I think the convening of this committee represents a great step forward.  



Making quick reference to the plan, one of the key sections of that plan is the critical success factors. And I think one of the first critical success factors called out is leadership. And sustained qualified leadership is critical over the next several years for health information exchange to become a reality across Connecticut.  So this committee or advisory committee, as well as the subcommittees I believe, will be formed across several key areas, again, called out in those critical success factors is very important.  




Listening to the committee talk, there were several examples of health information exchange networks in place today.  I think it’s really important that those be reviewed and the advisory committee go through a process where they are prioritized and those projects are leveraged moving forward.  




Some folks that aren’t really close to health information technology and health information exchange have an expectation that there is kind of a magic switch that gets flipped and data is being exchanged across the state.  It really isn’t anything approximating that.  It’s really much more aligned with specific initiatives that can build capacity in incremental steps. 




In a state health IT plan we called out three key areas that the group had agreed upon over the course of that planning process -- the private health sector, and the public health sector for state based and federal based program management, and finally the healthcare system monitoring and oversight.  Those three domains use health information in different ways.  However, they can all collectively take advantage of infrastructure as it’s starting to build out.  




So what I would suggest, getting back to the ARA stimulus funding that’s available, is that we need to align or Connecticut needs to align their strategy with the expectations of the federal agencies.  You have your priorities here, the needs of your constituents and the public. However, it was mentioned earlier that when you apply for a grant you need to do what the grantor is expecting you to do.  So I think making sure you understand all of that content, aligning your strategy with what their expectations are while still meeting the needs of your local communities is very, very important. 




JSI, in speaking to our capacity, we have worked on a planning efforts, much like here in Connecticut, in other states across the country.  We’ve also worked with, what I would consider one of the top two or three statewide health information exchange networks in the State of Delaware.  Their three largest hospitals, along with about I want to say 2,000 physicians, currently exchange admission, discharge, transfer, lab pathology and radiology orders and results as well as interfacing with a public health registry system for federal reporting to the CDC as a specific example. 




Many of you alluded to the challenges. It’s a lot of fun, tremendously challenging. It’s all new frontiers that we’re getting into in the way of integrating various healthcare systems. So if there are any questions, I’d be happy to entertain them.  




COMMISSIONER GALVIN:  Thank you. And as we progress we will certainly make time for anybody else who wants to state what his or her or their operations can provide, and what their basic philosophy is so this is not simply a case in JSI, but this is open for anybody to come in and comment. And do we have any further comments at the present time?  




If not, I will entertain a motion to adjourn.  




A VOICE:  So moved. 




COMMISSIONER GALVIN:  And a second. 




DR. KIM:  Second. 




COMMISSIONER GALVIN:  Thank you, Dr. Kim. We are -- we stand adjourned. 




(Whereupon, the meeting was adjourned at 12:06 p.m.)
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