Legal Work Group (LWG)
May 11, 2011 Meeting Minutes

In attendance:

	· Tom Bradley – Attorney General’s Office

· Patricia Chubbuck – OSC / HIT

· Dev Culver – HealthInfoNet (by phone)

· Dawn Gallagher – OSC / HIT

· Paul Gavreau –Attorney General’s Office

· Anne Head – Department of Professional & Financial Regulation (PFR)


	· Jim Leonard – OSC / HIT

· Alysia Melnick – Maine Civil Liberties Union

· Sandy Parker – Maine Hospital Association

· Kristian Terison – OSC / HIT

· Angela Westoff – Maine Osteopathic Association




Agenda
1. Introductions & Welcome – Jim

a. Legal Work Group (LWG) recap

i. History

1. Office of the State Coordinator (OSC) created under American Recovery and Reinvestment Act of 2009 (ARRA)
2. General Objectives – Jim

a. Defining Health Information Exchange (HIE)
i. Old LWG differential definition is inadequate / incomplete

ii. Current SDHIE is HealthInfoNet (HIN)
1. Designated in LD 1331

iii. What are the differences between a State-Designated HIE (SDHIE) and HIE?

iv. What are the qualifications for an SD/HIE?

1. Who designates SDHIE?

v. Suggested HIE characteristics:
1. Statewide

2. Collects clinical data

a. Distinct from Maine Health Data Organization (MHDO)

i. MHDO collects well-defined claims data

1. Permitted uses of data are well-defined

vi. What are permitted “secondary uses” clinical data?

1. Under HIN, primary use of clinical data == treatment

vii. What framework is necessary to protect Protected Health Information (PHI)?

3. LD 1818 group (latest revision to LD 1467) – Jim
a. 17-member group to guide HIE policy
b. Tasked with considering changes to State’s all-payor claims database system to improve availability & access to health care data by:
i. Reviewing the current structures of and relationships among the Maine Health Data Organization, the Maine Health Data Processing Center and Onpoint Health Data in order to evaluate the timeliness and effectiveness of the data received;

ii. Reviewing the current purposes and uses of the data and limitations on access to the data and considering additional uses for the data and changes that might be necessary to achieve and facilitate additional uses;

iii. Considering federal and state privacy and security laws regarding the use and release of protected health information, including policy and technical changes needed to allow increased access to protected health information and the feasibility of those changes; and

iv. Considering the availability of the data, the most appropriate sources of the data and the cost of providing the data
4. LWG Objectives – Jim
a. Prepare and gather information for the August LD 1818 group meeting
b. Define “State Designated Health Information Exchange” (SDHIE)

c. Identify permissible “secondary uses” of clinical data collected by the SDHIE

5. What is an SDHIE? How does it differ from other HIEs? – discussion
a. Current sources of health data
i. HIN

1. HIN is a private non-profit entity

a. Received “State Designated” status by default

2. Participation is voluntary, requires patient permission
3. Primary clinical data & other data necessary for treatment & payment
4. HIN does not own the data it stores

a. HIN is an agent of client hospitals, facilitating the transfer of data

5. HIN’s cost framework is geared toward consumers & focused on treatment

ii. Maine Health Data Organization (MHDO)
1. MHDO is a public agency

2. Reporting is mandatory

3. Primarily financial data, includes only limited clinical data
4. MHDO data can only be released to advance public health

iii. LWG requested a history of HIN and MHDO; assigned to Kristian

b. For an SDHIE to combine both HIN and MHDO data would be difficult.

i. MHDO data is encrypted
ii. Exchange of Protected Health Information (PHI) between HIN and MHDO raises privacy concerns

iii. The combination of clinical (HIN) data and claims (MHDO) data would provide the best data set for efficient billing & understanding the impact of direct improvement efforts

c. Timeliness of data

i. Researchers and payors need timely data to operate efficiently

ii. MHDO database has a time lag between events and receipt of data

iii. Some data requires time for greatest accuracy (preliminary diagnoses may prove incorrect, initial lab results may be misleading, et cetera)

6. What are the secondary uses of clinical data collected or managed by the SDHIE? - discussion
a. What constitutes a primary or secondary use?

i. Are all non-treatment uses secondary?

1. e.g. is mandatory disease reporting a primary or secondary use of data?

ii. HIN adheres to a more rigid definition of primary and secondary uses than the Health Insurance Portability and Accountability Act (HIPAA)
b. Is PHI being considered for secondary uses?

i. Title 22 of Maine Revised Statutes Annotated (MRSA) Section 1711 limits uses of PHI

ii. Statutory changes will be needed to define what entities may receive data for secondary uses, and what secondary uses qualify for receiving what data.
c. If secondary uses are permitted, are there rules requiring patient notification?

i. Rulemaking is currently gridlocked
d. What are other states doing for SDHIEs?

i. Delaware, Utah, Nebraska, Indiana, and Minnesota were identified as states with prominent SD/HIE programs.

ii. Research SD/HIEs in other states; assigned to Kristian

7. LWG governance
a. LWG decision making

i. Ideal is LWG consensus

ii. Failing consensus, a vote will be taken; both majority and minority opinions will be presented in final recommendations to LD 1818 work group
iii. LWG voting

1. 1 entity, 1 vote

a. OSC gets 1 vote

b. Attorney General’s Office is non-voting

b. LWG final report

i. Have LWG report completed by August meeting of LD 1818 work group
ii. Final report will contain consensus opinions, majority opinions, and minority opinions, presented in that order
8. Adjourned

