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HOUSE COMMITTEE REPt f 

(11) 
Date Referred to Committee: April 16, 2009 FURTHER REFERRALS: 

Date of Committee Action: __ 4-'-1--IIL1--'-+1 dj~I--__ 

The FINANCE Committee considered: CS FOR SENATE BILL NO. 133(FIN) 

"An Act creating a statewide electronic health information exchange system; and providing for an effective date." 

SB 133 ELECTRONIC HEALTH INFO EXCHANGE SYSTEM 
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ALASKA STATE LEGISLATURE 
Senator Joe Paskvan 

State Capitol Building, Room 7 
Juneau, Alaska 99801-1182 
http://pas k van. ak senate. a rgi 

Phone (907) 465-3709 
Fax (907) 465-4714 

sen.joe.paskvan@legis.state.ak.u5 
Senate District E - Fairbanks, A K 

Sponsor Statement 
5B 133 

Alaska health care providers and patients continue to rely on an outdated healthcare 
infrastructure, with many providers using only paper based systems, which contributes 
to dangerous drug interactions, missed diagnoses, costly delays, duplicate testing and 
administrative overhead. According to national studies, these problems contribute to 
approximately 5% of health care expenditures or $250 million annually in Alaska and 
unnecessarily degrade the 3uality of health care for all Alaskans. 

SB 133 modernizes Alaska's healthcare IT infrastructure by developing a secure 
electronic Health Information Exchange (HIE) system to improve the safety, cost 
effectiveness, and qualih) of health care in Alaska. This standards-based electronic health 
network will allow individual Alaskans to have their own personal health record and to 
authorize their health care providers to exchange electronic medical records in a timely, 
secure manner. 

The use of such technology requires careful and strict privacy protection measures. 
Current Federal and State laws already provide a number of standards protecting a 
patient's privacy and personal information. The privacy and security rules contained in 
the Health Insurance Portability and Accountability Act (HIPAA) most directly and 
extensively impact the HIE system. HIPAA establishes individuals' right to review and 
obtain a copy of their health information, requires notice of privacy practices, limits the 
use of records and the disclosure of information, and institutes strict security standards. 

SB 133 establishes further strict standards to secure and protect the confidentiality of 
individually identifying health information of a patient. These standards include a 
secure and traceable electronic audit system to allow patients to see who has viewed 
their record, restrictions on how information may be used, patient consent 
requirements, an abilitv to opt out of the health information exchange system, and 
notification of confidentiality violations. 
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When complete, the Health Information Exchange System will have the capability to 
provide any Alaskan with a secure Personal Health Record, including authorization for 
their health care providers on the network to have access to electronic records required 
for continuity of care, such as hospitalization records, prescription information, 
vaccinations, allergies, imaging records, laboratory results, etc. The Network will 
support telemedicine services, the transfer of high resolution images for patient care, 
video conferencing, and Voice over Internet applications for providers. 

Over 300 health organizations in Alaska are eager to participate in the electronic Health 
Information Exchange system. 

I urge your support for SB 133. 
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SB 133 - Electronic Health Info Exchange 
Questions and Answers 

1. Impact of developed AeHN to sole practitioner 

2. Does North Sound Support? 

3. $27 million fiscal note includes federal dollars - if we don't get 
the federal stimulus funding have we obligated the state to $27 
million general funds? 

4. Why does the fiscal note include 6 positions? 

5. What happens if this bill doesn't pass this year? 

6. What" strings" are attached to the stimulus funding? 

7. Do we need the state match? 

1. Impact of developed AeHN to sole practitioner? 

SB 133 does not mandate any provider to implement (Electronic Health Records) EHRs 
or to join the Health Information Exchange (HIE) system. 

It is anticipated that any provider could join the network for a minimum membership fee 
of $50/year. Additional fees would be charged for additional services such as practice 
work flow design and use of an ASP (application service provider) model EHR. By 
utilizing a shared network to exchange data, the cost to private providers is greatly 
decreased. 

The real benefit to providers is in the connectivity. While the provider may be able to 
implement a local EHR, the real need is to have access to data in other provider EHRs. 
This is what will provide "meaningful use". Note that meaningful use is still being 
defined by CMS (Center for MedicarelMedicaid Services), but connectivity has been 
identified as one of the criteria. 
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2. Does Norton Sound support? 

All of the regional organizations including Norton Sound have signed letters of 
agreement to participate in the FCC network build out for the non-profit AeHN and are 
participating in the ongoing health information exchange planning process. 

The health information exchange does not provide the regional corporations with EHRs, 
but does connect the EHRs currently being installed at regional locations with the 
ANTHC EHR and the rest of the state. 

3. $27 million fiscal note includes federal dollars - if we 
don't get the federal stimulus funding have we 
obligated the state to $27 million general funds? 

The current fiscal note is based on a state-developed Health Information Exchange (HIE), with 
state employees. However, SB 133 allows the state to designate an entity other than itself to plan 
and implement the system. This approach would avoid costs of state employees and place the 
costs in a non-profit, user supported entity. 

Below may be considered alternative fiscal note summary language which would identify. 
the actual costs to the state based on the cost estimates prepared by the non-profit AeHN: 

2010 $I.3M (stimulus match) plus $65K (1 FTE for a oversight position) 
2011 $l.OM (stimulus match) plus $65K (I FTE for a oversight position) 
2012 $l.OM (Operations membership fee) plus $65K (I FTE for a oversight position) 
2013 $l.OM (Operations membership fee) plus $65K (I FTE for a oversight position) 
2014 $I.OM (Operations membership fee) plus $65K (I FTE for a oversight position) 

The AeHN Business Plan shows the cost being borne by all of the stakeholders not just 
the state. The State's ongoing bill is $1 M. This amount is offset by a potential savings to 
Medicaid of $1 OM. 

4. Why does the fiscal note include 6 positions? 

The state is projecting the entire project cost in the fiscal note if the state were to fully 
implement it on its own. With SB 133, the state has the option to designate another entity 
while maintaining oversight. 

The state oversight may be handled by I FTE. A second position may be required for 
Finance. The other positions are part of the HIE and would be covered in the sustainable 
model by revenues generated through user fees. 
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5. What happens if this bill doesn't pass this year? 

Passing this bill would cement the state's involvement in the HIE project, demonstrate 
the state's commitment to HIE, require a standards based approach, and solidifY privacy 
standards on Alaska's terms. Other states are moving forward with a similar approach. 
With the availability of stimulus funds, and additional competitive grants, passing this 
bill would put a designated entity in a better position to be awarded additional funding. 

If it doesn't pass, the HIE project would not have the match required to apply for regular 
grants, stimulus grants or the stimulus match required funds. Essentially, the existing 
work done to bring Alaska along with the rest of the nation for health information 
exchange would be severely impacted and momentum to complete this project would be 
lost. 

SB 133 ensures that progress toward HIE completion is done on Alaska's terms. It 
outlines additional privacy standards not currently existing in Federal and State law. 

AeHN will continue to look for additional funds from other funders (Denali, Rasmuson 
and others), and will do this whether there are stimulus funds or not. However, the 
guarantee for success is much higher with a state match. The $10 million FCC project 
which is already approved by the feds would also be placed on hold. 

6. What "strings" are attached to the stimulus funding? 

There are no strings attached according to the Office of the National Coordinator (ONC) 
staff and the speakers at a recent HIMSS Conference. All the federal agencies are feeling 
the push from the Obama administration to get stimulus funds released. In particular, 
agencies are focusing on the money that will be given directly to states. But all agencies 
are gearing up for an increased number of competitive grants as well. There are still 
unanswered questions regarding the release of funds, but each day brings additional 
clarity as agencies meet with consumers. 

The HIMSS Conference in Chicago was attended by over 30,000 people representing 
most of the states. Almost every state is approaching electronic health network system 
development similarly as proposed in SB 1 33-partnership organization with a state 
designated, shareholder based entity. Speakers from Congress, federal agencies, HIE 
Directors, providers and consumers all spoke about the need to include private providers, 
state agencies, federal agencies, consumers and payors. 
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7. Do we need the state match? 

Yes. The language in ARRA is clear, and requires a 90/10 match. The state is a key 
player in the health information exchange process. Without state commitment, this 
project will move much slower and cost the state more over time. The non-profit, AeHN, 
which has already made significant progress, will continue to pursue other revenue 
sources whether the state money is awarded or not. 

There will be stimulus funds available very soon in the form of competitive grants from 
federal agencies such as HRSA, FCC, and NTIA to anyone. If a non-profit has the 
$l.3M, they can use it as match for other funds as well. They can apply for these funds 
with or without the governor's approval of the stimulus $$ for states. State match will be 
necessary to apply for these funds as well. 
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Passe.d S.Q...(l FiYl2,¥1c.-t 
C S SB 1'b3 CHN) 

CSSB 133(HSS) Amendment 
Summary 

This amendment does two things: 

'I. Deletes the designation of "the state" as an option for fully 
implementing and operating the HIE system 

a. It is not necessary to have a big-government operation 
when there are private sector options - the state can just 
act in an oversight role. 

2. Puts in statute the expectation that the designated entity must 
become self-sustaining through a combination of user fees and 
other private and public funding sources. 
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Pa.ss.e.~ ~1, h(\C-t'tC-Q. 

c.s 513 133 (FIN) 

OFFERED IN THE SENATE 

TO: eSSB 133(HSS) 

Page 4, line 7: 

AMENDMENT 

2 Delete "the state or" 

3 

4 Page 4, lines 8 - 9: 

26-LS0489\P.2 
Mischel 
411 0109 

5 Delete "or a combination of the state and one or more entities under contract with the 

6 statell 

7 

8 Page 5, line 2, following "information": 

9 Insert "; 

10 (6) ensure that the health information exchange system becomes self-

II sustaining through a combination of user fees and other private and public funding 

12 sources." 
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~ut%u~ (Q)~ t%~~M 
DEFf. OFBEALTB & SOCIAL SEllVICIS 

April 6, 2009 
Alaska Commission on Aging 

The Honorable Lyman Hoffman, Co-Chair 
The Honorable Bert Stedman, Co-Chair 
Senate Finance Committee 
Alaska State Capitol, Rooms 518 and 516 
Juneau, AK 99801-1182 

Subject: Support for SB 133 

Dear Chair Hoffinan and Chair Stedman: 

PAGE 02/02 

SARAH PALIN, GOVERNOR 

P.O. BOX 1I069J 
JUNEAU, ALASKA 99811-0693 
PHONE; (907) 465-3250 
FAX; (907) 465-1398 

RECEIVED 

APR - 11009 

The Alaska Commission on Aging (ACoA) respectfully asks for your support of SB 133, a bill to establish a statewide 
electronic health information exchange system that would modemi7"" the curtent paper-based system and allow health care 
providers quick access to patient health care records, reducing medical errors and enhancing cost effectiveness. This 
legislation is authored by Senator Joe Paskvan and co-sponsored by Senator Bettye Davis. 

The benefits of an electronic heath care information exchange system are significant and would contribute substantially to 
the State's goals to improve safety, cost effectiveness, and quality of health care in Alaska. An electronic information 
exchange system provides the means for individual Alaskans to have theil' own personal health records accessible to all 
health care providers so that providers can make medical decisions in a timely and secure manner in the location where 
medical services are delivered. The electronic exchange system will support telemedicine services including the transfer 
of high resolution images for patient care and video conferencing between providers and between providers and patients 
which are particularly important for patients living in rural Alaskan communities. SB 133 also provides for the 
implementation of a secure infrastructure that follows federal standards and requires patient consent to insure maximum 
protection of patient confidentiality and their medical records. 

For older Alaskans, an electronic health information system will help to enhance the management of chronic diseases and 
improve health outcomes by increasing the availability of complete patient health information to ensure appropriate care 
and use of evidence-based health care services. An electronic health information system can also help to facilitate patient 
education in self-management of health conditions and potentially provide a means for personal health records to be 
connected to the electronic medical record system - including prescription records, lab results, schedules of medical 
appointments, and patient diaries of reported symptoms, side effects related to medicine, and other related information. 

ACoA is pleased to support SB 133 and appreciates your consideration of this bill. We believe that an electronic health 
care information system will serve all Alaskans well, including older Alaskans who are among the largest consumers of 
health care services. Please feel free to contact Denise Daniello, ACoA's executive director (4654879), should you have 
any questions regarding our pOsition or request assistance ITom our office. Thank you for your consideration of support 
for this important legislation. 

Sin~/ 
~.&'--'. 

Sharon Howerton-Clark 
Chair, Alaska Commission on Aging 

CC: 
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Senator .Iohnny Ellis 
Senator Charlie Huggins 

0XU 
DenIse Daniello 
ACoA Executive Director 

cc: Senator Donald Olson 
Senator Joe Thomas 
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Alaska HISPC Implementation Project Summary and 
Impact Analysis Report 

Executive Summary: 

Alaska, like the rest of the United States, faces challenges in addressing 
increasing health care costs, improving access to medical care, and ensuring and 
improving quality medical care for patients. Timely access to essential medical 
information by providers at the point of care is critical to good outcomes for the 
patients. A statewide initiative is working to address these challenges by 
promoting the expansion of the use of electronic health records by Alaska's 
medical providers and by establishing a statewide electronic health information 
exchange delivery system to provide critical information when and where it is 
needed. 

Alaska health care leaders and members of the Alaska Telehealth Advisory 
Council formed the Alaska Regional Health Information Organization to look at 
innovative technology solutions targeted toward lowering costs and preventing 
medical errors. To accomplish this goal the Alaska RHIO, with the support of the 
Alaska Governor's office, successfully competed for a national contract to focus 
on issues of security and privacy as related to health information exchange. In 
January 2007, the Alaska RHIO was reorganized as Alaska ChartLink. 

The Health Information Security and Privacy Colli1boration (HIS PC) is part of a 
national effort to encourage wider adoption of Electronic Health Records (EHRs) 
and establish a Health Information Exchange (HIE) network in Alaska and 
throughout the United States. Participation in this national initiative gives a 
voice to Alaska specific issues, needs, and recommendations in the development 
of national poliCies as related to security, privacy and best business practices 
surrounding interoperability of health information exchange. 

Phase I of the HISPC contract provided an assessment of the privacy and 
security climate in Alaska as it relates to health information exchange. The 
findings from this assessment determined a number of action steps that needed 
to be addressed in order for Alaskans to begin exchanging electronic health 
information. Key areas of action included: 

'- Legal solutions for enacting legislation related to medical records and the 
electronic exchange of health information, 

- Standardized poliCies and procedures for use across participating 
organizations, 

- Participation agreements for use by participating organizations and 
consumers, and 

ANTHC 
12/05/07 

Education and marketing tailored to consumers and providers 
encouraging use of electronic health records, 

Page 1 of 26 



3651 

Alaska HISPC Implementation Project Summary and 
Impact Analysis Report 

Phase II of the HISPC contract provided an opportunity for Alaska to implement 
selected solutions developed during Phase I and to participate in a national 
collaborative security and privacy think tank. In particular, the Alaska HISPC 
contract produced three products: 

1. Five essential documents providing a standardized approach to the 
exchange of health information and addressing privacy and security 
concerns. 

2. A Communications Plan and educational materials targeted toward 
patients, providers, and payers, that addressed the benefits of 
exchanging critical medical information in a secure manner that ensures 
patient privacy. 

3. A collaborative report developed in conjunction with Guam, Iowa, New 
Jersey, North Carolina, North Dakota, Puerto Rico, and South Dakota 
addressing multi-state inter-organizational agreements for health 
information exchange. 

Volunteers from across the state participated in the HISPC project. Over 250 
Alaska citizens participated in stakeholder meetings held in both urban and rural 
locations. Participants included; healthcare consumers, public, private and 
federal providers, payers, state and municipal workers, healthcare professionals, 
lawyers and employers. These dedicated individuals provided valuable insights 
into the needs, desires and fears associated with electronic health information. 
The documents created through the exchanges with the citizens of Alaska 
provide a sound basis for the ongoing development of health information 
exchange in Alaska. 

ANTHC 
12/05/07 'Page 2 of 26 
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Alaska HISPC Implementation Project Summary and 
Impact Analysis Report 

V. Conclusion 

Phase I of the HISPC contract provided an assessment of the privacy and 
security climate in Alaska as it relates to health information exchange. The 
findings from this assessment determined a number of action steps that needed 
to be addressed in order for Alaskans to begin exchanging electronic health 
information. Key areas of action included: 

- Legal solutions for enacting legislation related to medical records and the 
electronic exchange of health information, 

- Standardized policies and procedures for use across participating 
organizations, 

- Participation agreements for use by participating agreements and 
consumers, and 

- Education and marketing tailored to consumers and providers 
encouraging use of electronic health records. 

Phase II of the HISPC contract provided an opportunity for Alaska to implement 
selected solutions developed during Phase I and to participate in a national 
collaborative security and privacy think tank. In particular, the Alaska HISPC 
contract produced three products: 

l. Six essential documents providing a standardized approach to the 
exchange of health information and addressing privacy and security 
concerns. 

2. A Communications Plan and educational materials targeted toward 
patients, providers, and payers addressing the benefits of electronic 
health records, personal health records, and exchanging critical medical 
information in a secure manner that ensures patient privacy. 

3. A collaborative report developed in conjunction with Guam, Iowa, New 
Jersey, North Carolina, North Dakota, Puerto Rico, and South Dakota 
addressing multi-state inter-.organizational agreements for health 
information exchange. 

ANTHC 
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Alaska HISPC Implementation Project Summary and 
Impact Analysis Report 

In addition to the products developed during the HISPC contract, the Alaska 
partners received additional benefits: 

The HISPC project has helped to increase awareness of electronic health records 
and health information exchange in both consumers and providers throughout 
the state. Processes are now in place to continue this awareness campaign. 

Prior to this project there was no coordinated statewide approach to addressing 
issues of privacy and security. Standardized policies, procedures, and 
participation agreements are now available for use statewide. 

The collaborative process initiated by HISPC facilitated the exchange of ideas 
and lessons learned between many states. It was an opportunity for Alaska's 
Core Team to share and receive "best practice" solutions to privacy and security 
issues. 

The HISPC project created an opportunity for Alaska to advance the HIE and 
EHR initiatives within Alaska and has opened the door to potential future grant 
opportunities. 

ANTHC 
12/05/07 Page 26 of 26 



8 

3654 

UPDATING PRIVACY LAws TO FACILITATE 

HEALTH INFORMATION EXCHANGE 

Consumer and provider concerns about privacy and security are inhibiting adoption of 

health IT Consumers are concerned about the consequences of disclosure of sensitive health 
information related to dire or stigmatized diseases, such as the loss of health coverage or 
employment. Providers, concerned about varying interpretations of stare and federal privacy 
laws and [he liability for violations, often are reluctant to exchange data. State updates ro 
health privacy laws can help alleviate these and other concerns. Trends identified in enacted 
legislation include rhe following. 

Comprehensive Reform 

Key policy decisions for stares that wane to update privacy laws [Q allow for health information 

exchange include structuring patienr consent, addressing provider concerns and establishing 

accounrability mechanisms. 

Structuring Patient Consent 

States face key questions on the issue of patiem consenc. Under what circumstances should 

patienr consen t be reg u ired? How .~hou!d consenc be srructured (opt- in, 0pt-ou r)? \'(Iill parien IS 

have (Q choose berween including all their information for exchange or none? Or will patients 

be able (Q choose specific information to shard As states set policy on consent, a number 

of competing issues musr be balanced) including: patients' desire ro conr[ol data, providers' 

concern about having access co all relevant informarion for treatment, and implementation 

COStS for providers and health information exchanges. 

ProlJider Concerns 

Providers, understandably, want access co a11 relevanr patient information at time of treatmen(. 

They are concerned about liability if they treat a parient based on incorrect or missing data 

obtained from a health information exchange. Providers also are concerned ahom the cOSt of 

implementing privacy rules and their effect on pracrice workRows. 

Accountability 

States need to strucrure regulations and penalries so [hal' parient, provider and healrh 

information exchange needs are balanced. 

~alionaJ Conference ofSrarc Lcgis/;ltUres 
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Health Information Technology: 2007 and 2008 State Legislation 

Minnesora and Rhode Island passed healch privacy updares as pa" of comprehensive healrh IT 

fllL'aSUres. A cOlllp:uison of the privacy punion of the bills il!ustrares (he differing paths states 
take as they attempt to capture the benefits of mobile health data and temper the associated 

flsks (Table 1). 

Table 1. Comparison of Privacy Provisions from Minnesota and Rhode Island 

Minnesota Rhode Island 
Minnesota Health Records Act Rhode Islund Health Information Exchange Act 

0/2008 

R;JI 2007 HB 1078 2008 HB 7409 

Status Enacted 5/25/07 Enacred 7/10/2008 

Summary Allows creation of record locator services Establishes a statewide heahh information 
(RLS). An RLS is an e1ecrronic index of exchange (HIE) under state amhority. 
parient identifying information that directs Designates the Rhode Island Quality 
providers (Q (he locadon of patient health Institute as the governance body or regional 
records held by providers and group purchasers. heahh information organization (RHIO) for 

rhe HIE. 

Putting An RLS can be created without patient Patients must opt in for their data [Q be 

Patient consent. Patienrs have the right to opt-our included iq the HIE, 
Data into of rhe RLS in total or can ('xc!ude specific 
the System provider contacts from the system. 

Consent Consent is required co search an RLS for the Patients who opt in can choose which 

for Access location of a patient's records except in an providers have access (Q their data. 

emergency. 
If a patient opts in their authorization is nor 

To facilitate the real-time exchange of da[(I, one required for release to: 

provider can eiectronicJ.lly represent patient · public health auchoritil"'S for specified 

consent to anorher. To do so, a provider functions; 

must have a signed and dated patient consent · health care providers for diagnosis or 

form authorizing the release. In addirion, rhe treatment in an emergency; and 
provider releasing the record shall document: · the RHIO ror op('r~Hion and 

1) the provider rcqucst:ing rhe health records; administrative oversight of the HIE. 
2) [he identifY of the pallem; 
3) the health records requested; and 
4) rhe date the healrh records were requested. 

National Conf(:rence ofStatt l.t"gislatl1!cs 
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Health Information Technology: 2007 and 2008 State Legislation 

Table 1. Comparison of Privacy Provisions from Minnesota and Rhode Island 

(coJ1(inued) 

Minnesota Rhode Island 
A1innrsota Health Rrcords Act Rhode is/and Henlth Information Exchange Act 

of2008 

Audit Log RL5 must maintain an audit Jog of providers Patients have the following rights: 
who access a patient's information. The log (a) ro obtain a copy of their hcalrh care: 

muse contain at least the following: information from the HIE; 

1) rhe idendry of the provider accessing the (b) to obtain a copy of rhe disclosure report 
information; penaining ro their health care information; 

2) rhe identiry of the patient whose (c) (O be notified of a breach of the HIE 

information was accessed by the provider; and ~ecurjry system; 
3) rhe date the informcuion was accessed. (d) (Q terminate participation in the HIE; 

and 
(0:) (Q request 10 amend their informacion 
through the provider participant. 

Provider (b) When requesting health records using Provides immunity to health care providers 

Liability consenc, or a represemation of holding a who rely in good faith upon information 

consem, a provider warrams chat the requesc: provided through (he HIE in the treaement 
1) contains no information known to the of a patient. 
provider ro be false; 
2) accurately stares the patiem's desire ro have 
health records disclosed or that there is specific 
authorization in law; and 
3) does nOt exceed any limits imposed by the 
patient in the consem. 

Penalties An RLS is liable for inappropriate disclosures of The bill establishes civil and criminal 

informacion. penalties for violations of the statute. 

Attorneys' fees may be awarded by the court 

Anyone who inappropriately discloses a ro the' successful party in any action under 

patienr's data is liable for compensatory this chapter. 
damages caused by an unauthorized relea.~e, 
plus COS(S and reasonable anorneys' fees. 

Provid<:rs who violarc the scarute can face 
disciplinary action by the appropriate licensing 
board or agency. 

Sourct: Naril;nal Conference of Srare Legisl.t(Ure~, 2008. 

Other Strategies 

Make HIPAA the Rule 

Nevada specifies that rhe Healrh Insurance Portabiliry and Accountabiliry Act (HIPAA) shall 
preempr any more stringenr Hate laws related to the electronic exchange ofheahh informacion 

by covered enrities. The bill aHows patients ro not parricipate in electronic transmission of 

individually idenrifiable healrh information, wirh an exception for Medicaid and SCHIP 
parients and when required by HIPAA Ot state law. 

Nati<.lnal Conference of State Legislarurcs 
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Health Information Technology: 2007 and 2008 Sratc Legislation 

Nevada S8 536 Section J 1. "If a covered entity transmits electronically individually 
identifiable lJealth information in compliance with tbe provisions of the Health Insurance 
Portability and Accountability Act of 1996, Public Law 104-191, which govern the 
electronic transmission of such infonnation, the covered entity is, for purposes of the 
eLectronic transmission, exempt from any state law that contains more stringent requirements 
or provisions concerning the privacy or confidtntiality of individually identifiable health 

information. " 

Address Varying Interpretations o/State and Federal Privacy Laws 

To address differing interpretarions and application of federal and state privacy laws, rhe 
Oklahoma Legislature ordered the Srare Board of Health to creare a standard authorization 

form for exchange of health information. Providers who use the form and follow [he board's 

instructions are immunized from liability under state privacy laws that may arise from the 

exchange of health information. Use of the form is not required. (Oklahoma 5B 1420) 

Data Breach Notification 

California AB 1298 expands the State's data breach notification law to include unencrypted 

medical information and health insurance informacion. The bill also expands the definition of 
provider of health care under [he state's Confidentiality of Medical Information Act to cover 

third-parry vendors of personal health records such as Coogle and Microsoft. HIPAA and moSt 
stare healrh privacy laws do not cover personal health records maintained by third-parry vendors. 

E-prescribing 

A few stares prohibit e-prescribing systems from influencing provider prescribing praccices. 

New Hampshire passed rhe moSt comprehensive of these bills, which included the following 

language ro prohibit use of prescription information by certain parries: 

New Hampshire HB 134 "(e) No person who has access to electronic prescription information 
solely b} transmitting or facilitating the transmission of prescriptions between the licensed 
pr6criber generating the prescription and the pharmacy receiving the prescriptl'on, or any 
intermediary, shaJI rNain the prescription or I1fty information it contaim for longer than is 
mandated byftderal or state law, afta which time the prescription information shall be destroyed. 
No Juch pawn shall sell, use, or otherwise make available the prescription information for any 

purpose other than transmission of prescriptions, prescription refills, and clinical information 

diJplayed to the prescriber or pharmacist. " 

NarionaJ Conference of Stare Legisla.rures 
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PROMOTING HEALTH 

INFORMATION EXCHANGE 

States are working co advance healrh information exchange by promoting interoperable health 
IT tools and by establishing and sustaining health information exchange organizarions and 
infrasrrucrure. Interoperabiliry, combined with state initiatives to create health information 
exchange organizations is essential to states efforts to achieve quality improvements and reduce 
duplicative tests. Trends identified in {he enacted legislation include the following. 

Interoperability 

Inreroperabiliry allows different systems to share information in an understandable format. 
Uniform data standards are essential to achieving chis capability among health IT systems. 
At the national level, the Healthcate Information Technology Srandatds Panel is establishing 
standards, and the Certification Commission for Hea!rhcare Information Technology certifying 
products. State approaches to encourage interoperabiliry vary. Some scates adopted these 
standards by reference, while others designated a stare agency or outside group to establish 
scanciarcis. To encourage use of the standards. states can require agencies to purchase only 
Standards-based systems. Stares also can require specific functions for healrh IT systems sold 

within their borders. 

Require Purchase of Certified Systems 

Minnesota mandated interoperable electronic health records by 2015 for all hospiral and 
health cafe providers. To meet the inceroperabiliry standards set by statute, providers must use 
an electronic healrh records system certified by the Certification Commission for Heahhcare 
Informacion Technology or its successor, An exception is included in the legislation for 
specialisrs whose pracrice serring the CertificJtion Commission for Healrhcare InFormation 
Technology doesn't certifY electronic health records for. (Minnesota S8 3780) 

Use State Agency Purchasing Requirements 

Virginia HB 2198 requires thar electronic health records systems or other tools 
that intetact with electronic patient information purchased by state agencies meet 
inreroperabiliry standards or be certified by a recognized certification body. The bill also 
requires state agencies that provide grants available ro othet entities for such systems 
ensure dlat the systems meet interoperability standards or be certified by a recognized 

cerrificarion body. 

National Conference of Sran: l.egislacures 
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Create SLandards and Require Use to Exchange Data 

Urah HB 47 aurhorizes rhe Departmenr of Healrh ro adopt "andards for electronic healrh 
inFormation exchange, Payers and providers must use the standards adopted by the deparrment 
to electronically exchange health information between health care systems. Payers and providers 
are nor required to use the standards if they electronically exchange health information within 
a health care system. 

Require Certain Functions 

Texas SB 204 requires [hat electronic medical record systems sold to Texas health care providers 
\",ho administer immunizations be able to interface with (he scare immunization registry. 

Create or Designate a State-level Health Information Exchange 

Many early health informacion exchange efforts began in the private sec(Or, and state 
governments were asked to join. The current wave of health information exchanges, by contrast, 
is as likely to originate at the state level. Texas and Indiana created bodies to run the stare­
level healrh inform.tion exchange; and Connecricut, Vermont and Rhode Island designated 
existing independent nonprofit encities. Wherher they create new entities or bless existing 
activities, statures (har define a state-level health information exchange confer formal status 
and authority, charge the health informacion exchange w promote health IT in both private 
and public sectors, define governance to include state agencies, and determine that they may 
receive and disburse funds on behalf of statewide health IT iniriatives. Beyond [hese broad 
elemenrs, various models have been adopted, reRecting existing activity in the state. Statures 
thar create these entities typically are comprehensive measures that, among other things, 
include: starr-up suppOrt for a designated group, a state governance role, ongoing funding, 
and unique state-level responsibilities. 

Appendix A compares legislation from Indiana, Texas and Yermonr [hat creates or designates a 
srate-level health information exchange. 

Narional Conference of Srare l.egislamres 
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ADVANCING ADOPTION AND USE 

States are drawing on a wide range of policy levers ro expand the lise of health IT. These 
include mandates, incentives and leveraging state purchasing power. Trends identified in the 

enacted legislation include the following. 

Mandates 

Minnesota and Massachusetts have enacted mandates for the use of health IT tools. A few 

other states considered such mandates but did not enact them. 

Mandate Purchase 

Minnesota enacted (\.\.'0 mandates for the purchase of health IT systems. The nrst requires 
hospitals and health care providers (0 have interoperable electronic health records systems 
by 2015. (Minnesota HB 1078) The second requires that, by 2011, all providers, group 
purchasers, prescribers and dispensers establish and maintain e-prescribing systems. (lv1innesora 

SB 3780) 

Tie Facility Licensure to Health IT System Implementation 

Massachusetts tied impiememarion of compmerized physician order entry and electronic 
health records to facility licensure standards for hospitals and community health centers. The 
Department of Public Health is charged with adopting regulations (0 require implementation 
of computerized physician order emry by OCt. I, 2012, and of e1ecrronic health records by 
Oct. 1,2015. The systems are to be certified by the Certification Commission for Healthcare 

Information Technology or its successor. (Massachusetts SB 2863) 

Require health IT competency for physician licensure. 
(MassachusettS SB 2863) "The boardshall require, as a standard o[eligibility for licellfuT(, 
that applicants show a predetermined level of compeuncy in the use of computerized 
phJ'sicitln order entry t-prescribing, electronic ht'altlJ records and other forms of health 
infonntltion technology. as determined by the bOt/rd. " 

N:l£ional Conference of Stare' Legisbrurcs 
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Incentives 

Link Medical School Loan Repayment to Health IT Competency 

M3ssachuserrs created a workforce loan repayment assistance program for graduates of medical 
or nursing schools who specialize in areas where practitioners are in shore supply. Among ocher 
eligibiliry requiremems for the program is demonstration of competency \virh cerrain health 
iT roois. (Massachusetts S8 2863) 

Offer Tax Credits 

Wisconsin 5B 40 creares a tax credit for providers who purchase elecrronic medical records. 
Providers can claim up to 50 percent of the COSt of the system, to a maximum of $1 0 million 
per year. 

Leverage State Purchasing Power 

Stares are leveraging their role as a purchaser and provider of care to Jrive adoption and use of 
healch iT. 

Offer Incentive Payments for Electronic Health Records Use 

New York 58 6808 allov.'s providers who meet certain standards set by the Depanmenc of 
Health co receive supplemenral payments for the increased COSt of using electronic health 
records. 10 receive the payments, a provider must have an operating electronic health records 
sysrem, and .1 set perce mage of patients must be on l'vledicaid or uninsured. 

Provide Targeted Reimbursement 

Colorado 55 196 provides medical assistance program reimbursement for home and community 

services delivered via telemedicine. 

Leverage State Employee Health Plan 

Minnesota HB 548 creates a pilot program to provide a consumer-owned ponable personal 

health record to members of rhe stare employee health plan. 

National Conference of State Legislatures 
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AppendixA. Comparison of Health Information Exchange 
Legislation in Three States 

Indiana Texas Vermont 

Indiana Health Informatics Texas Health Services Authority Vermant Information TechrlOlogy 

Corporation Corporation L(aders 

Bill 2007 IN S 551 2007 TX H 1066 2007Vf H 229 

Status Enamd 5/2/07 Enacred 611 5/07 Enacred 6/5/07 

Project's Role within State Health IT Activities 

Chapter 5. General Powers Section 182.05 J (a) Created LO Amends (he scope of work of the 

SC'c. 1. Th(' corporation shall promote [he establishmenr of a Vermont Information Technology 

encourage and hlCiiiucc (he voluntary statewide nerwork for Leaders (VITL, a non-profit 

developmem of health informatics rile communication of electronic organization incorporated in 2005). 

funcrions in Indiana. healdl information and [Q foster a Secrion 903 (c) vrTL shall develop 

Sec. 2. The corporation is granted coordinated public-private initiative the states health information 

all powers necessary or appropriate for the development and operation of technology plan. Designates VrTL 

to carry our [he corporation's public the health information infrastructure (0 operate the statewide health 

and corporate purposes under this in the state. information exchange network. 

article. 
Chapter 7. Expiration 
Corporation will expire on June 30, 

2015. 

Organizational Structure 

Chapter 3. Indiana Health Sec.A 182.G5 I. Texas Healrh Services VITL is a nonprofit corporation. 

Inform'Hics Corporation Amhoriry; Purpose. 

Sec. 2. (a) The corporation is a ... (b) The corporation is a public 

body polidc and corporarc, not a nonprofit corporation and, except as 

stare agency but an independenr orherwise provided in this chaprer, 

instrumentality exercising essential has aU the powers and duties incident 

public functions. to a nonprofit corporarion under rhe 
Busin~s Organizations Cude. 

~ational Conference of Stare Legislature-s 
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AppendixA. Comparison of Health Information Exchange 
Legislation in Three States (continued) 

Indiana Te= Vermont 
Indianfl Health Informatics TrxflS Health Sen,r'ces Authority lkrmont Informtltion Technology 

Corporarion Corpormion Leaders 

llill 2007 IN S 551 2007 TX H 1066 2007 VT H 229 

Status Enacted 5/2107 Enacted 6115/07 Enactcd 6/5/07 

Board Membership 

Chapter 4. Corporation Board Sec.AI82.053.AA Sec. 903. Health Information 
Sec. 1. The corporation shall be Composition Of Board Of Oirecrors. Technology 
governed by a board. (a) The corporation is governed by a Cd) The following persons shall be 
Sec. 2. (3) The board is composed board of II directors appoimcd by members ofY ITL: 
of (ite following niut: (9) 1l11:mber.<., (he governor, with the advice and (I) rhe commissioner, who shall 

none of whom may be a member of consent of rhe senate. advise the group on technology 
the general assembly: (b) The governor shall also best practices and the scate's 

(I) The secretary of f."unily and appoim at least twO ex officio. information technology policies 

social services, or rhe secrerarys nonvoting members representing [he and procedures, including (he 

designee. Department of State H<:alth Services. need for a functionality assessment 

(2) The state health commissioner, (c) The governor shall appoinr as and feasibility study related w 
or the state health commissioner's voting board members individuals establishing an electronic health 
designee. who represent consumers, clinical informacion infrastructure under 

(3) Seven (7) individuals appoil1lt'd Iaborawries, health beneflt plans, (his section; 

by the governor, of which at least: hospitals, regional healrh information (2) the dirccwf of the office of 

(A) one (I) individuall1111sc be a exchange initiatives, pharmacies, Vermont he:.dth access or his or her 

licensed physician who is actively physicians, or rural health providers, designee; 
engaged in the practice of medicine; or who possess expertise in any other (3) the commissioner of health Or 

lnd (B) one (1) individual must be area (he governor finds necessary his or her designee; and 

engaged in d1e administration of a for the sllccessful operation of the (4) (he commissioner of banking, 

hospirallicenscd under Ie 16-21. corporation. insurance, securities, and health 
care administration or his or her 

designee. 

Narional Cont"erence ot" S.a(t' L.:gislarun:s 

3663 



18 Healrh information Technology: 2007 and 2008 Stare Legislation 

! Appendix A. Comparison of Health Information Exchange 
Legislation in Three States (continued) 

Indiana Texas Vermont 
indiana HMfth Informatics Texas Health Services Authority Vermont Information Technology 

Corporation Corporation Leaders 

Bill 2007 IN S 551 2007 TX H 1066 2007VT H 229 

Sraws Enacted 5/2107 En,cred 6/J 5/07 Enacred 6/5/07 

Financing 

Chapter 5. General Powers Sec. J 82.1 07 Ca) The corporarion Sec. 903 (a)(8)(g) By July 1. 2007. 
Section 11 The corporation may may be funded through the General shall prepare a plan for achieving 
request appropriarions from the Appropriations Act and may request, self-sustainable funding, including 
general assembly to: ]) carry our accept. and use gifts and grants as an analysis of the costs, benefits, and 
the corporation's duties under this necessary to implement its functions. effectiveness of any pilot projects. 
article; and 2) fund the effort [0 (b) The corporation may assess (i) VITL is authorized to seek 
devclop and operatc a starewidc transaction, convenience, or matching funds .. .In addition, it may 
health information newark. subscription fees to cover COStS accept any and all donations, gifts 
Section 12. (a) The Indi~na health assodated with implementing its and grants of money, equipment, 
informatics fund i~ established. functions. All fees must be volur,rary supplies, materials. and services 
... rhe corporat'ion shall deposit the bur receipt of services provided by the from the federal or any local 
following in the fund: corporation may be conditioned on government, or any agency rhereor, 
(I) All appropriations made by the payment of fees. and from any person. firm or 
general assembly (0 rhe corporation (c) The corporation may parricipate corporation for any of its purposes 
(2) AJI funding received from in orher revenue-generating and functions under (his section 
nonprofit entities under Ie 5-31-6- activities that are consistent with the and ll1ay receive and use the same, 
2(4). corporation's purposes. subject (U the terms. conditions, 
(3)AJI other concriburions received and regulations governing such 
by the corporation from a nonprofit donations, gifts. and grams. 
emiey, as long as (he nonprofir emiry 
docs not otherwise have an interest 
in the decisions of [he corporation 
or board. 

N"arional C.onFr-rence' ofSratc Lcgisbrurr:s 
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AppendixA. Comparison of Health Information Exchange 
Legislation in Three States (continued) 

Indiana Texas Vermont 
India1la Healrh injormafics Texas Health Services Authority Vermont Information Technology 

Corporation Corportltion Lenders 

Bill 2007 IN S 551 2007 TX H 1066 2007Vf H 229 

Scatus Enacted 5/2/07 Enacted 6/1 5/07 EnaCICd 6/5/07 

Privacy and Security 

ChafHcr 6. DUlies Sec. 182.J04.AASecllriry Sec. 903. Heahh Information 
Sec. 3. The corporacion's plan Compliance. Technology 
[0 creace the statewide health The corporadon shall: (f) The standards and protocols 
informacion exchange system must (l) establish appropriate security developed by VITL shall be no less 
provide for procedures and security standards to protect both. rhe stringent than rhe "Standards for 
policies m ensure the following: transmission and the receipt of Privacy of Individually Idenrifiable 
(1) Compliance with the federal individually identifiable health Health Information" established 
Health Insurance Portability and inform arion or health care data; under the Health Insurance 
Accountability Act (HIPAA) (P.L. (2) establish appropriate security Portability and Accountability 
104-191). standards ro protect access (0 any Act of 1996 and contained in 45 
(2) Protection of information individually idemifiable health C.F.R., Pam 160 and 164, and 
pfJvacy. information or health care dara any subsequent amcndmenrs. 
(3) Use of information in the collected, assembled, or maimaincd In addition, the standards and 
statewide health information by the corporation; pro(Ocols shall cnsun: that (here 
exchange system only in accordance (3) establish the highest levels of arc clear prohibitions against the 
with the federal Health Insurance security and protection for access out~of~srate release of individually 
Portability and Accountabiliry Act ro and comra! of individually identifiable health infonn;nion 
(HII'AA) (P.L104-191) and as identifiable health informarion, for purposes unrelated [Q 

required by public health agencies. including mental health care data and rrc;wnent, paymenc, and healdl 
data relating [Q specific disease status, care operations, and that such 
(hat is governed by more stringent information shall under no 
state or federal privacy bws; and circumstances be used for l11arkc:ting 

. purposes, The st<lndards and 

protocols shall require that access 
to individually identifiable health 
informacion is secure and traceable 
by an electronic audic traii. 

National Confen.:nce of Stare Legislatures 
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Appendix A. Comparison of Health Information Exchange 

'-----_ .. 
Legislation in Three States (continued) 

Indiana Texas Vermont 
Indiana HMlth Informatics Texas Health Servic'(s Authority Vermont Information Te,hn%gy 

Corporation Lorporalion Lmders 

Bill 2007 IN S 551 2007TX H 1066 2007VT H 229 

StanIs Enaned 5/2/07 Enacted 6/15/07 Enacted 6/5107 

Data Standards 

Chapter 6. Duties Sec.A 182.1 03. Pcivacy of Sec. 903. Health In/ormation 
Sec. 1. The corporarion shall do the Information. Technolngy 
following:. (c) The corporation shaH develop b) The health information 
(6) Promote rht" use or the statewide pr:vJC}', security, operational, technology plan shall: 
health informacion exchange system and technical smndarcis (() assist (3) promote [he use of narional 

by doing the following: health information nct\.'lorks in the srandards for the devdopmem of 
(A) Encouraging and facilicating stare (Q ensure effective statewide an interoperable system, which 
uscrs of the sratewide health privacy, dara security, efficiency. and shall include provisions rdaring 
informacion exchange system imcroperability across networks. The to seclIJ"iry, privacy. dam content, 
and other interested parries in newark's standards shaH be guided structures and format, vocabulary, 
developing and adopring standards by reference to the standards and transmission protocols; .. 
for rhe statewide health informacion of the Certification Commission for (6) incorporate the existing health 
exchange system. Healthcare Information Technology care information technology 
(B) Recommending policies or the Health Information iniriatives in order Lo avoid 
and legislarion thar advance rhe Technology Standards Panel. or incompatible systems and 
dcveJopmcm and efficient operation other federally approved certification duplicative efforts; 
of the scatewide healrh informacion scandards, thac exist on May 1, 2007, (7) integrate the information 
exchange system. as (Q the process of implementation, technology componenrs of rhe 
(l0) Encourage and endorse acquisition, upgrade, or insrallation blueprint for health established 
interopcrability standards. of electronic health informarion in chapter 13 of Title 18, the 

technology. global clinical record, and all other 
Medicaid miwagement information 
systems being developed by the 
office ofVermonr health access, 
informacion technology componcnrs 
of the quality assurance system, 
the program to capitalize with 
loans and grants electronic medical 

record systems in primary care 
practices, and any other information 
technology initiatives coordinated 

by t he secretary of administration 
pursuant to section 2222a of Tide 3; 
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UPDATING PRIVACY LAWS TO FACILITATE 

HEALTH INFORMATION EXCHANGE 

Consumer and provider concerns about privacy and security are inhibiting adoption of 
health IT. Consumers are concerned about the consequences of disclosure of sensitive health 
information related to dire or stigmatized diseases, such as the loss of health coverage or 
employment. Providers, concerned about varying interpretations of state and federal privacy 
laws and the liability for violations, often are reluctant to exchange data. State updates to 

health privacy laws can help alleviate these and other concerns. Trends identified in enacted 
legislation include the following. 

Comprehensive Reform 

Key policy decisions for states that want to update privacy laws to allow for health information 
exchange include structuring patient consent, addressing provider concerns and establishing 
accountability mechanisms. 

Structuring Patient Consent 

States face key questions on the issue of patient consent. Under what circumstances should 
patient consent be required? How should cansenr be structured (opt-in, Opt-our)? Will patients 
have co choose berwcen including all their informacion for exchange or none? Or will patients 
be able to choose specific information to share? As states set policy on consent, a number 
of competing issues must be balanced, including: patients' desire to control data. providers' 
concern about having access to all relevanc informadon for treatment, and implementation 
costs for providers and health information exchanges. 

Provider Concerns 

Providers, understandably, want access to all relevant patient informacion at rime of [rearmenr. 
They are concerned about liability if they trear a patient based on incorrect or missing data 
obtJined from a health information exchange. Providers also are concerned about the cost of 
implementing privacy rules and their effect on practice workflows. 

Accountability 

States need [0 structure regulations and penalties so thar patient. provider and health 
information exchange needs are balanced. 

Nalion.1J Conference of State LegislalUres 
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Health Informarion Technology: 2007 and 2008 State Legislation 

Minnesota and Rhode Island passed health privacy updates as part of comprehensive health IT 
measures. A comparison of the privacy ponion of the bills illustrates the differing paths states 

take as they attempt to capture the benefitS of mobile health data and temper the associated 
risks (Table I J. 

Table 1. Comparison of Privacy Provisions from Minnesora and Rhode Island 

Minnesota Rhode Island 
Minnesota Health Records Act Rhode J,wnd Health [nformation Exchange Act 

0/2008 

Bill 2007 HB 1078 2008 HB 7409 

Status Enacted 5/25/07 Enacred 71 I 0/2008 

Summary Allows crearion of record locator services Establishes a statewide health information 
(RLS). An RLS is an electronic index of exchange (HIE) under state authority. 
patient identitying information that directs Designates the Rhode Island Quality 
providers to the locarion of patiem health Institute as the governance body or regional 
records held by providers and group purchasers. healrh information organization (RHIO) for 

the HIE. 

Putting An RLS can be created without patient Patients must opt in for their data to be 

Patient consem. Parienrs have the right to opt~OU( included in the HIE. 
Data into of the RLS in rotal or can exclude specific 
the System provider COntacts from the system. 

Consent Consent is required to search an RLS for the Patients who opt in can choose which 

for Access location of a patient's records except in an providers have access to their data. 

emergency. 
If a patient opts in their authorization is not 

To facilitate the real-time exchange of dara, one required for release to: 

provider can electronically represent patient · public health authorities for specified 
consent to another. To do so, a provider funcrions; 
must have a signed and dated patient consent • health care providers for diagnosis or 

form authorizing rhe release. In addition, the treatment in an emergency; and 
provider releasing the record shall document: • the RHIO for operation and 
1) the provider requesting the health records; administrative oversight of the HIE. 

2) [he identity of rhe patient; 
3) the ht':alth records requested; and 
4) rhe date the health records were requested. 

National Confert"nct: of State L"'gislatures 
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Health Information Technology: 2007 and 2008 State Legislation 

Table 1. Comparison of Privacy Provisions from Minnesota and Rhode Island 

(continued) 

Minnesota Rhode Island 
Mjnn~sota Health Records Act Rhode Manti Health Informatio" Exchange Act 

0[2008 

Audit Log RLS must maimain an audit log of providers Patients have the following rights: 

who access a patient's information. The log (a) to obtain a copy of their health care 

must contain at least the following: information from the HIE; 
1) the identity of the provider accessing the (b) to obtain a copy of the disclosure report 

information; pertaining to their health caTe information; 

2) the identity of the patient whose (c) to be notified of a breach of rhe HIE 
information was accessed by the provider: and securiry system; 

3) the date the informacion was acces..'\ed. Cd) [Q terminate participation in the HIE; 
and 
(e) to request to amend their information 
through the provider participant. 

Provider (b) When requesting health records using Provides immunity to health carc providers 

Liability consent, or a representation of holding a who rely in good faith upon information 

consent, a provider warrants that the request: provided through the HIE in the trearmem 

1) contains no information known co the of a patient. 

provider fa be false; 
2) accurately States the parient's desire to have 
health records disclosed or that there is specific 
authorization in law; and 
3) does nor exceed any limits imposed by the 
patient in [he consent. 

Penalties An RLS is liable for inappropriate disclosures of The bill establishes civil and,criminal 

information. penalties for violations of the statute. 
Atcorneys' fees may be awarded by the court 

Anyone who inappropriately discloses a co the successful parry in any action under 

pati('m's data is liable for compensatory this chapler. 

damages caused by an unauthorized release, 
plus COStS and reasonable attorneys' fees. 

Providers who violate the statute can face: 
disciplinary action by the appropriaH: licensing 

board or agency. 

So~: National Confercnce ofSrare Lcgisla[Ures, 2008. 

Other Strategies 

Make HIPAA the Rule 

Nevada specifies that the Health Insurance Portability and Accountability Act (HIPAA) shall 
preempt any more srringenr srate laws related to the electronic exchange ofhealrh information 
by covered entities. The bill aJlows patients to not participare in elecrronic uansmission of 
individually idenrifiable health information. with an exceprion for Medicaid and SCHIP 
parien" and when required by HIPAA or stare law. 

Na{ionai Conference of Scare Legislatures 
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Health Intormarion Technology: 2007 and 2008 Srare Legislation 

Nevada SB 536 Section I I. "If a covered entity transmits electronically individually 
identifiable health information in compliance with the provisions of the Health Insurance 
Portability and Accountability Act of 1996. Public Law 104-191, which govern the 
electronic transmission of such information, the covered entity is, for purposes of the 
electronic transmission, exemptftom any state law that contains more stringent requirements 
or provisions concerning the privacy or confidmtiality of individually identifiable health 

information. " 

Address varying Interpretatiam a/State and Federal Privacy Laws 

To address differing interprerations and application of federal and srate privacy laws, the 
Oklahoma Legislature ordered the State Board of Health to create a srandard authorization 
form for exchange of health information. Providers who use the form and follow the board's 
instructions are immunized from liability under state privacy laws that may arise from rhe 
exchange of health information. Use of the form is not required. (Oklahoma SB 1420) 

Data Breach Notification 

California AB 1298 expands the state's data breach notincation law to include unencrypted 
medical information and health insurance information. The bill also expands the definition of 
provider of health care under the state's Confidentiality of Medical Information Act to cover 
third-parry vendors of personal health records such as Google and Microsoft. HIPAA and most 
state health privacy laws do not cover personal health records maintained by third-parry vendors. 

E-prescribing 

A few STares prohibit e-prescribing systems from influencing provider prescribing practices. 
New Hampshire passed the most comprehensive of these biIJs, which included the following 
language (Q prohibit use of prescription information by cerrain parties: 

New Hampshire HB 134 «(e) No perron who has access to electronic prescription information 

solely by transmitting or facilitating the transmission of prescriptiom between the licensed 
preJ"criber generating the prescription and the pharmacy receiving the prescription, or any 
intermediary, shall retain the prescription or any information it contains for longer than is 
mandated by flderal or state Law, after which time the prtscriptiol1 information shall be destroyed. 
No such person shall sell, use, or othenvise make available the prescription information for any 

purpose other than transmission of pre,fcriptions, prescription refills. and clinical information 

displayed to the prescriber or pharmacist. " 

National Conference of Stare Legis1aturcs 
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PROMOTING HEALTH 

INFORMATION EXCHANGE 

States are working ro advance health information exchange by promoting interoperable health 
IT tools and by establishing and sustaining health informarion exchange organizarions and 
infrastructure. Interoperabiliry, combined with state initiatives to create health information 
exchange organizations is essential to states efforrs to achieve quality improvements and reduce 

duplicative rests. Trends identified in rhe enacrod legislation include the following. 

Interoperability 

Inreroperability allows different systems to share information in an understandable format. 
Uniform data standards afe essential to achieving this capability among health IT systems. 
Ar rhe narionallevel, rhe Healthcare Information Technology Standards Panel is establishing 
Standards, and rhe Certification Commission for Healrhcare Information Technology cerrifYing 
products. State approaches to encourage interoperability vary. Some states adopted these 
Slandards by reference. while others designated a state agency or outside group to establish 
standards. To encourage use of the standards, stares can require agencies [0 purchase only 
standards-based systems. Srates also can require specific functions for health IT systems sold 
within their borders. 

Require Purchase 0/ Certified Systems 

Minnesora mandJ(ed interoperable electronic healrh records by 2015 for all hospital and 
health care providers. To meet the imeroperability srandards set by stature, providers must use 
an elec(fonic healrh records sysrem certified by rhe Certification Commission for Healthcare 
Information Technology or its successor. An exception is included in the legislation for 
specialists whose practice setting the Certification Commission for Healrhcare Informacion 
Technology doesn't certifY electronic healrh records lor. (Minnesora SB 3780) 

Use State Agency Purchasing Requirements 

Virginia HB 2198 requires that electronic health records systems or other rools 
that interact with electronic patient information purchased by state agencies meet 
interoperability standards or be certified by a recognized certification body. The bill also 

requires state agencies that provide grants available ro other entities for such systems 
ensure that rhe systems meet interoperability standards or be certified by a recognized 

certification body. 

National Conference of Stat~ Legislature. .. 



3673 
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Create Standards and Require Use to Exchange Data 

Utah HB 47 authorizes the Department of Health to adopt standards for e1ec(fonic health 
information exchange. Payers and providers muse use the standards adopted by the department 
to electronically exchange health information between health care systems. Payers and providers 
are nor required to use the standards if they electronically exchange health information within 
a health care system. 

Require Certain Functions 

Texas SB 204 requires that electronic medical record systems sold to Texas health care providers 
who administer immunizations be able to interface with the state immunization registry. 

Create or Designate a State-level Health Information Exchange 

Many early heahh informacion exchange efforts began in the private sector, and state 
governments were asked [0 join. The current wave ofheahh information exchanges, by contrast, 
is as likely [Q originate at the stare level. Texas and Indiana created bodies to run the state­
level health information exchange; and Connecticut, Vermont and Rhode Island designateq 
existing independent nonprofit. entities. Whether they create new entities or bless existing 
activities, statures that denne a state-level health information exchange confer formal status 
and authority, charge the healrh information exchange to promote health IT in both private 
and public sectors, denne governance to include state agencies, and determine that they may 
receive and disburse funds on behalf of statewide health IT initiatives. Beyond these broad 
elements, various models have been adopted, reRecting existing activity in the state. Statutes 
that create these entities typically are comprehensive measures that, among other things, 
include: start-up suppOrt for a designated group, a state governance role, ongoing funding, 
and unique state-level responsibilities. 

Appendix A compares legislation from Indiana, Texas and Vermont [hat creates or designates a 
stare-level health information exchange. 

Na[ional Conference of Scare Legislatures 
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ADVANCING ADOPTION AND USE 

States are drawing on a wide range of policy levers to expand the use of health IT. These 
include mandates, incentives and leveraging State purchasing power. Trends identified in the 
enacted legislation include the following. 

Mandates 

Minnesota and Massachusetts have enacted mandates for the use of health IT tools. A few 

other states considered such mandates but did not enact them. 

Mandate Purchase 

Minnesora enacted twO mandates for the purchase of health IT systems. The first requires 
hospitals and health care providers to have interoperable electronic health records systems 
by 2015. (Minnesota HB 1078) The second requires that, by 2011, all providers, group 
purchasers, prescribers and dispensers establish and maintain epprescribing systems. (Minnesota 
SB 3780) 

Tie Facility Licensure to Health IT System Implementation 

Massachusetts tied implementation of computerized physician order entry and electronic 
health records to facility licensure standards for hospitals and community health centers. The 
Departm,nt of Public Health is charged with adopting regulations to require implementation 
of computerized physician order entty by Oct. 1,2012, and of electronic health records by 
Oct. 1, 2015. The systems are to be certified by the Certification Commission for Healthcare 
Information Technology or itS successor. (Massachusetts 5B 2863) 

Require bealth IT competency for physician licmsure. 
(Massachusetts 5B 2863) "The baardshall require, as a standard a/eligibility for licellSure, 
that applicants show a prukurmined kvel of compeunq in til( uS( of computeriud 
physician order entry, (-prescribing, electronic heal,b records and ad",· forms 0/ health 
infonn,ltion tfchnowgy. as tktermined by the board. " 

Narional Conference of Sratc Legisbrures 
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Health Information Technology: 2007 and 2008 Srare Legislation 

Incentives 

Link Medica! Schoo! Loan Repayment to Health IT Competency 

M:1ssachuseus created a workforce loan repayment assistance program for graduates of medical 
or nursing schools who specialize in areas where practitioners are in short supply. Among other 
eligibility requirements for the program is demonstration of competency with certain healrh 
IT tools. (Massachusetts 5B 2863) 

Offir Tax Credits 

Wisconsin S8 40 creates a tax credit for providers who purchase electronic medical records. 
Providers can claim up to SO pereenr of the cost of the system, to a maximum of $1 0 million 
per year. 

Leverage State Purchasing Power 

States are leveraging their role as a purchaser and provider of care to drive adoption and use of 
health IT. 

Offir Incentive Payments for Electronic Health Records Use 

New York 58 6808 allows providers who meet certain standards set by the Department of 
Health to receive supplemental payments for the increased cost of using electronic health 
records. To receive the payments, a provider must have an operating electronic health records 
system, and a set percentage of patients must be on Medicaid or uninsured. 

Provide Targeted Reimbursement 

Colorado 58 ] 96 pl'Ovides medical assistance program reimbursement for home and community 

services delivered via relemedicine. 

Leverage State Employee Health Plan 

Minnesota HB 548 creates a pilot program to provide a consumer-owned portable personal 

health record to members of the state employee health plan. 

N3tional Conference of Stare legislaTUres 
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AppendixA. Comparison of Health Information Exchange 
Legislation in Three States 

Indiana Texas Vermont 

Indiana Health Informatics Tt);;ar Health Services Authority Vtormonr Information Technology 

Corporation Corporation Leaders 

Bill 2007 IN S 551 2007 'IX H 1066 2007VTH 229 

Status Enacred 5/2/07 Enacred 6/15/07 Enacred 6/5/07 

Project's Role within State Heahh IT Acrivities 

Chapter 5. General Powers Section 18Z.051 (a) Created to Amends the scope of work of [he 

Sec. 1. The corporation shall promote the establishment of a Vermom Information Technology 

encourage and facilitate the voluntary statewide network for Leaders (VITL, a non-profit 

developmem of health informatics the communicarion of electronic organization incorporated in 2005). 

functions in Indiana. health infonnarion and to fostcr a Secrion 903 (c) VITL shall develop 

Sec. 2. The corporation is granted coordinated public~private initiative the Stares health informadon 

all powers necessary or appropriate for the development and operation of technology plan. Designates VITL 

to carry oue rhe corporation's public [he health information infrastructure to operate the statewide health 

and corporate purposes under rhis in the state. information exchange network. 

article. 
Chapter 7. Expiration 
Corporadon will expire on June 30, 

ZOI5. 

Organiz.ational Structure 

Chapter 3. Indiana Health Scc.A18Z.051. Texas Healrh Services VITL is a nonprofit corporation. 

Informatics Corporation Authority; Purpose. 

Sec. 2. (a) TI1e corporation is a ... (b) The corporation is a public 

body politic and corporate, not a nonprofit corporation and, except as 

state agency but an independent otherwise provided in this chapter, 

instrumentality exercising essential has all rhe powers and duties incidem 

public functions. to a nonprofit corporation under the 
Business Organizations Code. 

~a{j()naJ Conference of 'slate Legi",lalure-s 
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Appendix A. Comparison of Health Information Exchange 
Legislation in Three States (cominued) 

Indiana Texas Vermont 

Indiana HealtlJ Informatics Trxas Health Sen/ices Authority Vermont Informtuian Technology 

Corporation Corporation Lenders 

Bill 2007 IN S 551 2007 TX H 1066 2007Vf H 229 

Status Enacted 5/2/07 Enacted 6115107 Enacted 6/5/07 

Board Membership 

Chapter 4. Corporation S;ard Sec.AIB2.053.AA Sec. 903. Health Information 

Sec. 1. The corporarion shall be Composition Of Soard Of Dirccrors. Technology 

governed by <l board. (a) The corporation is governed by a (d) The following persons shall be 

Sec. 2. (a) The board is composed board of II direcror,s appoimed by members ofYITL: 

of the following nine (9) members. [he governor, with the advice and (1) dle commissioner, who shall 

none of whom may be a member of consem of the senate. advise the group on technology 

[he general assembly: (b) The governor shall also best practices and [he state's 

(1) The secrerary of family and appoint a[ leasr twO ex officio. informacion technology policies 

social services, or the secretary's nonvoting members representing (he and procedures, including the 

designee. Department of State Health Services. need for a funcrionality assessment 

(2) The state health commissioner, (c) The governor shall appoinr as and feasibility study related ro 

or the state health commissioner's voting board members individuals establishing an electronic health 

designee. who represent consumers, clinical information infrastructure under 

(3) Seven (7) individuals appoinred laborarories, health benefit plans, this secrion; 

by the governor, of which ar least: hospitals, regional health information (2) the director of rhe office of 

(A) one (l) individual must be a exchange initiatives, pharmacies, Vermont health access or his or her 

licensed physician who is actively physicians, or rural health providers, designee; 

engaged in the pranice of medicine; or who possess expenise in any other (3) the commissioner ofhealrh or 

and (B) one (1) individual must be area [he governor finds necessary his or her designee; and 

engaged in (he administration of a tor the successful operation of the (4) the commissioner of banking, 

hospital licensed under Ie 16-21. corporation. insurance, securities, and healrh 
care administration or his or her 

designee. 

National Conference of Sca{I;' Legislatures 
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AppendixA. Comparison of Health Information Exchange 
Legislation in Three States (continued) 

Indiana Texas Vermont 

Indiana Hraith Informatics Texas Health S~rviC(s Authority ~rmont Information Ttchnology 
Corporation Corporation LeaduJ 

Bill 2007IN 5 551 2007 TX H 1066 2007VTH 229 

Status Enacted 512107 Enacted 6115107 Enacted 615107 

Financing 

Chapter 5, General Powers Sec. 182.107 (a) The corporatiOll Sec. 903 (a)(8)(g) By July J, 2007, 
Section 11 Th~ corporation may may be funded through the General shall prepare a plan for achieving 
request appropriations from the Appropriations Ac[ and may request, self-sustainable funding, including 
general assembly w: 1) carry out accept, and use gifts and grants as an analysis of [he cOSts, benefits, and 

(he corporation's duties under chis necessary to implemenr ics functions. effectiveness of any pilot projects. 
article; and 2) fund the effort to (b) The corporation may assess (i) VITL is authorized w seek 

develop and operate a statewide transaction, convenience, or matching funds .. .In addition, it may 
health information network. subscription fees w cover COStS accept any and all donations. gifts 
Section 12. (a) The Indiana he'.airh associated with impl~ml.:'ndng its and grants of money, equipment, 
informatics fund is established. functions. All fees must be voluntary supplies, materials. and services 
... the corporation shaH deposit the but receipt of services provided by the from the federal Or any local 
following in the fund: corporation may be conditioned on government, or any agency thereof, 

(J) All appropriations made by the payment of fees. and from any person, firm or 

general assembly to (he corporation (c) The corporation may participate corporation for any ofies purposes 
(2) All funding received from in other revenue· generating and functions under this section 

nonprofit entities under Ie 5-31-6· activities that are consistent with the and may receive and use the same, 

2(4). corporation's purposes. subject to the rerms, conditions, 

(3)AlI mher contributions received and regulations governing such 

by [he corporation from a nonprofit donations, gifts, and grants. 

emiey, as long as the nonprofit entity 
does not otherwise have an interest 
in the decisions of the corporation 
or board. 

Narional Confe-rence of State Legislatures 
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Appendix A. Comparison of Health Information Exchange 

Legislation in Three States (continued) 

Indiana Texas Vennont 
Indial1a Heal;h Injonnaticf Texas Health Services Authority Vermont Information T(dmology 

Corporation Corporation LMdrrs 

Bill 2007 IN S 551 2007 TX H 1066 2007Vf H 229 

Stams Enacted 5/2/07 Enacted 611 5/07 Enacted 6/5/07 

Privacy and Security 

Chapter 6. Duries Sec. 182.104.AASecurity Sec. 903. Healrh Information 
Sec. 3. The corporation's plan Compliance. Technology 
to create the sratt\ .... idc health The corporation shall: (n The standards and protocols 
information exchange system must (I) establish appropriate sccuri()' developed by VITL shall be no less 
provide for procedures and security standards to prorcer both (he stringenr than rhe "Standards for 

policies {Q ensure the following: transmission and the receipt of Privacy of Individually Identifiable 

(I) Compliance with rhe federal individually identifiable healrh Health Information" established 

Health Insurance Ponability and information or health care data; under the" Health Insurance 

Accountability Acr (HIPAA) (P.L. (2) establish appropriate security Porcability and Accountability 

104-191). standards to protect access to any Act of 1996 and contained in 45 

(2) Protection of information individually idenrifiable health c.F.R.. Pans 160 and 164. and 
pnvacy. information or health care data any subsequent amendmenrs. 

(3) Use of information in the collected, assembled, or mainrained In addition, the standards and 

statewide health information by the corporation; prorocols shalt ensure that there 

exchange system only in accordance (3) esrablish the highesr levels of are clear prohibitions against the 

with the federol Health Insurance security and protection for access OlH-Or-State release of individually 

Ponability and Accouncabiliry Act to and control of individually identifiable health information 

(HIPAA) (P.L.!04-191) and as identifiable healrh information, for purposes unrelated to 

required by public healrh agencies. including mental health care dar a and treatmenr, paymenr, and health 

data rdaring to specific disease status, care operations, and thar such 

that is governed by more stringent informacion shall under no 

stare or federal privacy laws; and circumstances be used for rnarketing 
purposes. Th.e standards and 
protocols shall require that access 
ro individually identifiable health 
informario.n is secure and traceable 
by an electronic audj[ crail. 

NarionaJ ConfC"n:nce of State Legislarures 
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AppendixA. Comparison of Health Information Exchange 
Legislation in Three States (continued) 

Indiana Texas Vermont 
Indiana H(alth InformatiL'f Texas Health Services Authority Vt-rmont Information TechnoloKY 

Corporation Corporation Leaders 

Bill 2007 IN S 551 2007 TX H 1066 2007VfH 229 

Srarus Enacted 5/2/07 Enacted 61 I 5/07 Enacted 6/5/07 

Data Standards 

Chapter 6. Oucie.<; Sec.AI 82. I 03. Privacy of Sec. 903. Health Information 
Sec. 1. The corporation shall do rhe Information. Technology 
following: ... (c) The corporation shall develop b) The health information 

(6) Promote rhe use of the stacewide privacy, security. operational. technology plan shall: 
health information exchange system and technical standards [0 assist (3) promote rhe use of national 
by doing the following: health inFormation networks in the standards for the devclopmem of 

(A) Encouraging and faciliraring state to ensure effective statewide an interoperable system. which 
users of the statewide health privacy, data security, efficiency, and shall include provisions rdating 
inFormation exchange system imeroperability across networks. The to security, privacy. data comem, 

and other interested parties in network's standards shaH be guided structures and Formac. vocabulary. 

developing and adopting standards by reference (0 the standards and transmission protocols; ... 
for the statewide health informacion of the Certification Commission for (6) incorporate the existing health 

exchange system. Healthcare Information Technology care information technology 

(8) Recommending policies or the Health Information initiatives in order to avoid 

and legislation that advance the Technology Standards Panel. or incompatible systems and 

developmcnr and efficicnt operation other federally approved certification duplicative efforts; 

of the statewide health information standards. that exist on May 1. 2007, (7) imegrate the information 

exchange system .. as ro the process of implementation, technology componenrs of the 

(l0) Encourage and endorse acquisition, upgrade. or installation blueprint for health established 

interoperabi!ity standards. of electronic health informarion in chapter 13 oFTitle 18, [he 

technology. global clinical record, and all other 
Medicaid management information 
systems being developed by the 
office of Vermont heCllth access, 
inform arion technology components 
of (he quality assurance system, 
rhe program ro capitalize with 
loans and grants electronic medical 
record systems in primary care 
practices. and any other information 
technology initiatives coordinated 
by the secretary of administration 
pursuant to section 2222a of Tide 3; 

Narional Conference of Stare Legisi"J.turts 
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Medical offices gradually switching to electronic records 

Doctors are hoping to transition patient 
records from thiS ... (Daniel 

Hernandez/KTUU-lV) 

'" to this, a computerized database. 
(Daniel Hernandez/KTUU-TV) 

Rebecca Madison director of the Alaska 
eHealth Network (Daniel 

Hemandez/KTUU-lV) 

Dr. Jerome List (Daniel 

by Ashton Goodell 
Tuesday, March 17, 2009 

ANCHORAGE, Alaska -- Visiting the doctor's office you can expect 
two things: paperwork and a wait time. 

But a new record system might d'J away with one of those two 
things. Doctors say it's a wonder offices still use paper charts. 

"If this were the banking industry or any other industry we would 
be bankrupt," Dr. Tom Nighswander said. 

The Alaska eHealth Network is designing a system to exchange 
medical records. The network would allow you and your doctor to 
access your medical Information anywhere. 

"The No.1 reason is for patient safety," said Rebecca Madison 
director of the Alaska eHealth Network: "You've probably heard 
horror stories (about people) who had drug interactions or have 
tests done by mistake just because there's not a way to transfer 
records. II 

The network won't have a central database where patient 
information is stored. All the data will be in your doctor's office 
and will stay there, but offices will share the information through 
a network. 

"It's less time consuming as far as the time it takes to make a 
chart," said Yanira Williams, a doctor's office administrator. 

Patients have raised concerns abcut privacy. They are worried 
someone could potentially hack the system or get into private 
records. 

"A lot of people are nervous about their stuff being scanned into 
the system, so they are a little bit hesitant about identity theft," 
Williams said. 

Some doctors say paper databases aren't necessarily safer. 

"Paper charts have just always been messy and difficult to 
organize, difficult to gather information from, easy to lose," Dr. 
Jerome List said. 

Hemandez/KTUU-TV) Electronic records could replace the bulk of paper records, and a 
patient has fuli control over who accesses their health records. 

Electronic records work kind of like an ATM -- the information you see on the screen isn't 
transmitted and can't be pulled up by someone else after it's closed. 

3681 http://www.ktuu.comlglobaVstory.asp?s=10025887&ClientType=Printable 311812009 
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You might go home or to the office and look at your bank statement online -- the same applies 
for the e-network. You can look up your information at any time to see who last touched the 
record. 

"You can see who actually looked at your record for how long and for what purpose." 
Nighswander said. 

The e-network is voluntary, so it's up to you whether you want to be on the system, and if so 
who you'll allow access to your records. 

Some doctors have already switched to electronic records, but they said it wasn't easy. 

"Early on document scanning was very difficult," List said. "Scanning did not get saved and so on 
and so forth, so yes, I had some bumps along the road to show for it." 

The goal now is to exchange those records between offices, probably two years down the road. 

A move toward electronic record keepers will eliminate jobs in doctors' offices. The eHealth 
Network says the system would cut jobs but would also cut other costs like the mailing of 
records. 

They say that savings would pass along to patients. 

The e-network says it needs $20 million to finish the system. Some of the state's stimulus money 
could go toward the project. 

Contact Ashton Goodell at agoodell@ktlJlJ.com 

.. V<.bfl<Jt-.ow 
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How to Make Electronic Medical Records a Reality 

Page I of3 

IN the world of technology, inventors are hailed as heroes. Yet it is more subtle forms of innovation that 

typically determine the impact of a technology in the marketplace and on society. Clever engineering, smart 

business models and favorable economics are the key ingredients of widespread adoption and commercial 

success. 

History abounds with evidence. For years, much of what was known as "Yankee ingenuity" was, in fact, the 

American ability to pursue commercial applications of British inventions, from the Bessemer steel process to 

the jet engine. Even in computing, which we regard as made-in-America technology, the first stored-program 
computer, simple programming language and reusable code were pioneered in Britain. 

But, of course, computer technology and the industry really flowered in the United States. That happened in 

no small part because the federal government nm1ured the market with hea,y investment, mainly by the 

Defense Department, and by choosing standards, like the Cobol programming language. 

Today, Washington is about to embark on another ambitious government-guided effort to jump-start a 
market - in electronic health records. The program provides a textbook look at the economic and 

engineering challenges of technology adoption. 

In its economic recovery package, the Obama administration plans to spend $19 billion to accelerate the use 

of computerized medical records in doctors' offices. Medical experts agree that electronic patient records, 

when used wisely, can help curb costs and improve care. 

The proof is seen in large medical groups, with hundreds or thousands of physicians. They sift, sort and 

analyze the data from digital records, for example, to better manage the health of patients with costly, 
chronic conditions like illJ!.betes and heart disease. These larger groups have the scale to invest in information 

technology. and they are often insurers as well as providers, so they benefit directly from the cost savings. 

Yet these large groups are the exceptions in American health care. Three-foU11hs of the nation's doctors 
practice in small offices, with 10 doctors or fewer. For most of them, an investment in digital health records 

looks like a cost for which they are not reimbursed. 

It is scarcely surprising, then, that only about 17 percent of the nation's physicians are using computerized 

patient records, according to a government-sponsored survey published last year in The ~:,:y England 

Jourll"LQfMedicin~. 

http://www.nytimes.comJ2009/03/01Ibusiness/Olunbox.html?_r= I &em=&pagewanted=print 3/3/2009 
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"This is really not a technology problem," observed Erik Brynjolfsson, an economist at the Sloan School of 

Management at the Massachusetts_.Insti!;ute oLTechlLQ\Qgy. "It's a matter of incentives and market failure." 

That market failure is a principal target of the Obama administration's plan. A main feature of the legislation 

calls for incentive payments of more than $40,000 spread over a few years for a physician who buys and uses 

electronic health records. But the technology is just a tool, one that needs to be used properly to improve 

health care. 

So the legislation states that physicians will be paid only for the "meaningful use" of digital records. The 

government has not yet defined that term precisely. While the long-term goal is better health for patients, 

that can take years to measure. Consequently, many health experts predict that the meaningful use will be a 

requirement to collect and report measurements that can be closely con'elated with improved health. 
Examples would be data for blood glucose, chole§1&[91 and bloo(tp!:.essuf~ levels for diabetes patients. 

The legislation, health experts say, seems thoughtfully put together, but the obstacles to success will be 

daunting. "Wbat's underappreciated is the implementation challenge," said Dr. Blackford Middleton, 

chairman of the Center for Information Technology Leadership, a research arm of Partners Healthcare in 

Boston. 

A crucial bridge to success, according to experts, will be how local organizations help doctors in small offices 
adopt and use electronic records. The new legislation calls for creation of "regional health LT. extension 

centers." In a letter to the White House and Congress last month, Dr. Middleton and 50 other experts 
emphasized the importance of these centers and pointed to the Primary Care Information Project in New 

York City as a model. 

The New York project's brief history, beginning two years ago with $27 million in financing, offers a glimpse 

ofthe challenges of wiring small physician practices. The New York team, headed by Dr. Farzad Mostashari, 

an assistant commissioner in the city's health department, started by bringing in decision-support experts in 

medicine to study how doctors work, so the technology would be easier to use. Team members considered 
writing their own software for simple, Web-based electronic health records, but abandoned that idea once 

they understood that patient records would have to be tightly linked to billing - a physician's financial 
lifeblood. 

The project's 50-member staff provides centralized technical support and education for doctors and others. 

"There's no way small practices can effectively implement electronic health records on their own," Dr. 

Mostashari said. "This is not the iPb.jln~." 

The staff worked closely with its software supplier, eClinicalWorks, to tweak and tailor the system. They 

began rolling Ollt the records a little more than a year ago. They are now used by more than 1,000 physicians, 
mainly in poorer neighborhoods, whose workplaces include two hospital outpatient clinics, 10 community 

health centers, 150 small group physician practices and one women's jail, serving a total of one million 

patients. The rollout is progressing, and the government plan promises to accelerate adoption. 

"Our experience here is that it's just hard," Dr. Mostashari said. "!t's not impossible." 

http://www.nytimes.coml2009/03!Ollbusiness/Olunbox.htm!? _ r= I &em=&pagewanted=print 3/312009 
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DEPARTMENT OF VETERANS AFFAIRS 
Alaska VA Healthcare System and Regional Office 

2925 DeBarr Road 

• March 4, 2009 

Senator Joe Paskvan 
State Capitol 
Juneau, Alaska 

Anchorage, Alaska 99508-9998 

Subject: Alaska e-Health Network 

Dear Senator Paskvan: 

In Reply Refer To: 463/00 

I recently read with interest Senate Bill #133 that advocates creating a statewide 
electronic health information exchange system. The Alaska Veteran Affairs 
Healthcare System is a strong advocate of such a system. The VA has had an 
electronic medical record since the 1980's and has seen the benefits of improving 
quality patient care and safety, reducing healthcare costs, coordinating care and 
improving emergency services. Increasing the ability to exchange information with 
private sector providers would further enhance these benefits for Alaska veterans. 

The Alaska VA Healthcare System has a strong relationship with providers 
throughout Alaska. Last year the Alaska VA purchased approximately $40m of 
health care services from hospitals, clinics and doctor's offices throughout the state. 
Allowing instantaneous exchange of vital information can do nothing but improve the 
quality of care for Alaskans. Reducing duplication of tests, x-rays, medications and 
procedures would surely drive down costs for everyone. We are excited about the 
possibilities of a statewide network, As such, I am a member of the Board of the 
Alaska e-Health Network to assure federal providers are included as a stakeholder 
in any system developed in our state. 

The Alaska VA Healthcare System seeks the same solutions as you do. We would 
be glad to work with all parties to assure such a system is comprehensive in its 
scope. 

Good Luck in your efforts. 

Sincerely, 

Alex Spector 
Director 
Alaska VA Healthcare System 
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Alaska State Medical Association 
4107 Laurel Street. Anchorage, Alaska 99508 • (907) 562-0304 • (907) 561-2063 (fax) 

March 17, 2009 

Honorable Joe Paskvan 
Alaska State Senate 
Capitol, Room 7 
Juneau, Alaska 

RE: SB 133 - Electronic Health Information Exchange System 

Dear Senator Paskvan: 

The Alaska State Medical Association (ASMA) represents physicians statewide and is primarily 
concerned with the health of all Alaskans. 

We in Alaska need the ability to electronically transmit patient health information securely and 
flawlessly between the various facilities and health care professionals involved in the treatment 
process. The transfer of such information in a uniform manner is important in providing the best 
care for our injured or ill citizens. Additionally, this system also needs to mesh with similar systems 
outside of Alaska as well. This facilitates the timely and best care for patients in Alaska who reside 
elsewhere in the United States and Alaskan patients who require care while in another state. 

ASMA has been engaged as a stake holder in this process for sometime being represented by Dr 
Jerome List, an ASMA past president. He currently is on the board of Alaska e-Health Network. 
Additionally, ASMA was one of the founders of the Alaska Electronic Health Record Alliance and 
is represented on its board by Dr. List and Jim Jordan, ASMA Executive Director. This entity is 
engaged in developing pilot programs to get electronic health records deployed in the office of solo 
or small number physician practices. Il needs the uniform interoperability to maximize patient care 
through the ability to send and receive health infornlation involving all in the care of a patient. 

ASMA supports SB 133 and urges its passage. 

Sincerely, 

By: Thomas Vasileff. MD, President 
For: The Alaska State Medical Association 
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3/9/09 

Senator Joe Paskvan 
State Capitol 
Juneau, Alaska 99801 
Fax: (907) 465-4714 

'\ Re: SB 133 

Dear Senator Paskvan: 

PREMERAI+.' 
.'BLue CROSS BLUE SH1E,LO OF ALASK 

Premera Blue Cross Blue Shield of Alaska is pleased to offer this letter of support for Senate Bill No. 133. 
Benefits to Alaskans will be significant. Health information exchange networks have been successful in 
improving patient care and safety, reducing healthcare costs and enhancing emergency response to public 
health emergencies. . 

A non-profit organization which is independent. widely representative of the major stakeholders, and 
operates transparently is crucial to the success of this effort. We feel this is necessary to win and maintain 
the trust of Alaskans. Your bill truly meets these important criteria. 

Premera feels a deep commitment to improving the health and welfare of the citizens of Alaska while 
creating efficiencies in the health care system. This ~rganization is willing to work with other 
stakeholders to seek out best practices and solutions for a statewide healthcare network infrastructure 
enabling the secure exchange of health care data. 

!,Premera supports this plan. Healthcare organizations in Alaska have a track record of working together 
with other health care leaders in Alaska to improve h¢alth services for our patients. We see this as a next 
logical step toward improving health care delivery ar\<! outcomes throughout Alaska. 

Thank you, Senator Paskvan, for supporting this important legislation. 

Sincerely, 

Barbara B. Russell, CLU 
Vice President, Alaska Sales 
Premera Blue Cross Blue Shield of Alaska 

,~ 

12550 Denali St~t 
Suite 1404 

I t&i 907.258.5065 
flU 907.258.1619 

I All fnde9at~ent t1~nJ" o1u-.. 
...... 0'0a 1"'- SNeld AHOdaCIon 
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200g·Mar·06 04:14 PM Alaska Primary Care Ass. 907·929·2734 

ALASKA PRIMARY CARE ASSOCIATION, INC. 
.... Uncompromising in the purBuit of access to primai,y care for all AIlIBlmllS. '" 

March 6. 2009 

Senator Joe Parkvan 
State Capitol 
Juneau, Alarka 99801 
Fax: (907) 465-4714 

Re: Alaska e-Health Network Appropriation Request 

Dear Senator Paskvan: 

,. 

The Alaska Primary Care ArsoclMlon (APCA) I~ pleased to offer this letter of support for 
Senate Bill No.l;!3. Irrefutable resear~h shows that health Information exchange (HIE) 
networks are successful In Improving patient care and safety, redUcing healthcare costs 
and enhancing emergency response to public health emergencies. Thus, there Is no 
question that benefits to AII;!skani Bi a result of this bill will be significant. 

APCA holds a deep commitment to improving. the health and welfare of the dtb:ens of 
Alaska whIle creating efficiencies in the health care system. APCA's mtsslon; purpose and 
orograms revolve around Increasing access to primary c:.are for all Alaskans. APCA is 
committed to working with other stakeholder$ to seek out best practices and solutions. 
for a statewide he~lthcare network Infrastruct\re enabling the Secure exchange of health 
care data, as It will help our constituents (Alaska's community health centers and other 
safety net provl.;fers) In providing quality health care more effectively. 

Healthcare organlzatrons In Alaska have il track record of worklng tog.ether with other 
leaders and stakeholders here to Improve health services for our patients. APCA seer this 
plan for the continued developrnent of an HIE as a l1ext loglc:.al step toward Improving 
health care delivery and oUfcomes throughout;Alaska. 

Thank you, Senator Paskvan, for mpportlng this Important legislation, 

Sincerely, 

~arllyn Walsh Kasmar. RNC. M&A 
Ex~ve Director. 

---'- -. - ------------- .. - -.--

1/1 
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Alaska Ear Nose & Throat, Inc. 
Jerome List DDS, MD 

March 3, :2009 

ScnatorJoe PaskvUll 
St:llc Capitol 

'. JUDCUU. Alaska 99801 
. Fux: (907) 465-4714 

Re: Alusku c .. Hcalth Net\.l.'ork Z1ppropriution rcquc:)l ~ 

Dcar Senator P.askvun: 

3841 Piper Street 
. Suite T4-348 
Alaska 99508 

Tel: (907) 261-3096 
Fox; (907) 261-3094 

A]<lsl<aEar Nose & Throll!, Inc. is pJClIscd to offcrthi, letter of support for Senate 13il1 No. 133. Benefils 
to Aluslulns will be significant. Health infortlli!tion exchange networks have been successful in improving 
patient C'lIe "od sufety, reducing heajrhcare costs ,nd enhancing emergency respollse \0 public health 
emergencies. 

A non-profit organizution which is independent, wideJy reprcscn!Jlivc of rhe major stakeholdoTli. und 
operates transparently is cruciul tl) the success of this effort. We fccl this is necessary to win {lnd mainmin 
the trust of AI:!SkUlls. Your billiruly meets these important criteriu. 

Alasku &or Nose"" Throat, Inc. feels a deep commitment to improving the health aod welfare of the 
cilizens of Alaska while crealing ~fficjcnd¢!' in the health cure system. This organization is willing lO 
work whh other <takeholders to seek out best practices and solutions for .. st:ltcwide healrhcare network 

.: infrastructure enabling the secure exchange of health care cia.m. 

With tile geogn.phy in Alaska, exchange of medie.lle,nrormation Is critical. Tel.medicine has been a huge 
C,1<[ Mving' to the Native Health SY'tem not to mention numerou, other benetlts. We need to expand our 
inrerconnectivity to allow exchange of medicnl datu ,mong ,,11 Healrh Olrt Providers for all patient' 
when appropriare & Deeded. 

A],lska Ear No.<c & Thruut. Inc. supports thi' plan. HealtheaJ\\ organi,,,,tions in Alaska IUive " lrJck 
record of working together with other heulth can: 1C'lidcr$ in AJask.1 to improve hcollh services for our 
pa[ic:nl~. \Ve see this as u m:x.t logical srep towurd improving hcalrh care delivery aDd outcome"" 
through\lu, Alasb. 

Thank you. Senator Pl<kvlJl, for supporting this important kgislution. 

Sincerely, 

~~~~ 
.' 
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March 16, 2009 <: . ~' '. ,'. . 

To Whom It May Concern: 

The Bristol Bay Area Health Curporation (BBA,Hc) has begun implementation of 
a Elec1ronJc Health Records ERR system at our Kanakanak Hospital and hopes to 
secure additional fundlnll to do so with our 28 village clinics. 

It is our hope that we can electronicaJIy communicato our ERR's and receives 
ERR', from aJI patients using our system and other health facilities throughout 

. the state and elsewhere. 

With our different system's we need a way to all talk to each other. 
We arc excited about the possIbility ofSB No. 133 "An Act creating a statewide 
electronic health information exchange systems; and providing for an effective 
date. By senators PASKV AN, Davis introduced on 3.2.09. 

We are members of several ~tewide groups who are supportiv~ of an HIE as 
proposed, as we have· seeo fiow well it;wom in the lower 48. . . 

This should be a high priority of the state and is an area that President Obama's 
stimulus package supports. 

Thank you for you support. 

SOlS erg LOB S 1 DHlliHDN 1111 a ~ LV:Ol NO~ 6002-91-H\i~ 
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March 4, 2009 

The Honorable Joe Paskvan 
Alaska State Senator 
State capitol 
Juneau, Alaska 99801 

AK STATE HOSP/NURSE PAGE 61/62 

HNHA 
Alaska istare Hospitar and NurSing Home Association 

426 Main Street 
Juneau, AK 99801 

907 ·586·1790 

, Re: S8 133 and the Alaska e-Health Network (AeHN) Budget Request 

Dear Senator Paskvan: 

The Alaska State Hospital & Nursing Home Association (ASHNHA) Is pleased to offer this 
letter Of support for Senate Bill No.133. ASHNHA has been - and Is - a long standing 
and strong supporter of the efforts of the AeHN. Indeed, I have seat on the newly 
formed board of directors for the AeHN, In part as a reflection of the Association's keen 
Interest In this Important project, but primarily because ASHNHA's members believe that 
the benefits to Alaskans from the outcome of the AeHN Initiative will be significant. 
Health Information exchange (HIE) networks In other parts of the country have been 
successful in improving not only the quality of patient care but patient safety, as well. 
As a result, HIE's contribute to redUCing healthcare costs while enhancing emergency 
response to public health emergencies. 

The AeHN Is an Independent, non·profit organization with representative of the major 
; stakeholders within Alaska concerned for the development and provider and patient 
utilization of important health information technologies (HIT). In this day of heightened 
concern for the speed at which digital infonflation Is spinning out across the Internet, 
the purposeful and transparent actions and activities of the AeHN are viewed by 
ASHNHA as crucIal to the success of thIs statewide effort to bring unity of purpose to 
this Important cost-effective, public safety program. The AeHN Board of Directors feels 
strongly that It must conduct Its business In the full view of the pubUc in order to win 
and maintain the trust of Alaskans. Your bill truly ensures these Important criteria. 

ASHNHA and Its Individual members feel a deep and demonstrative commitment to 
improving the health and welfare of the citizens of Alaska, whUe a/so recognizing citizen 
can for the creation of more effidendes within the health rare system. 
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Our organization Is most willing to work with other healthcare related stakeholders to 
seek out best practices and solutions as we move forwvrd together to create a 
statewide healtl1care network infrastructure enabling the secure exchange of personal 
health care data. 

ASHNHA whole heartedly supports the approach outlined In S6 133. Healthcare 
organizations In Alaska have a track record of working together with other health care 
leaders In Alaska to improve health services for our patients. We see this legislation, its 
goals and Intents, as the next logical step toward Improving health care delivery and 
outcomes throughout Alaska. 

Thank you, Senator Paskvan, for sponsoring this important legislation. 
, 

Respectfully, 

~dW 
Rod Betit 
President and Chief Executive Officer 
Alaska State Hospital & Nursing Home Assodatlon 

cc: Rebecca Madison 

• , 
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March 9, 2009 

VIA FACSIMILE 

Senator Joe Paskvan 
State Capitol 
Juneau, Alaska 99801 
Fax: (907) 465·4714 

Re: S6133 

Dear Senator Paskvan: 

(~w DORSBY 
l)OI.(::.,:;" ~ ',-VHI I N ~ Y I I' 

CAROlYN Y. HEYMAN·LAYNE 
(907) 257·7870 

FAX (807) Z7Hl$Z 
he.,rnan.carolyn8dorscy.com 

As a mother and a health care lawyer, i' am writing in support of Senate Bill No.133. 
Health information exchange networks can be a great tool to improve healthcare and Increase 
the efficiency and safety of health care service$. In addition, they can assist in reducing 
healthcare costs and eliminating redundant seo/lces. As a mother, I want to make sure my 
daughter can receive the best health care w~h ~e least amount of pain or discomfort. As a 

'I health lawyer, I want to make sure clients can provide servlcas quickly and in compliance with 
ali laws and regulations. An independent non· profit organization representing the major 

A .. ' .. !. stakeholders would help to facllitata these goa'1 and Is an important step towards a complete 
• health care system. Senate Bill No. 133 is a major part of this goal. 

Everyday, I encourage clients to adopt electronic health records and help them figure out 
the privaCy and security of those records. Most clients are ready and willing to support health 
information exchange. if they know there will be support available and the infrastructure to make 
their efforts worthwhile. They also want to knoVV that there are local laws that address and 
encourage the exchange 01 health information, :so they can show patients that these efforts are 
backed by more than just a computer company: selling a program, or a health care organization 
pushing its own agenda. This bill would be on~ step In the building blocks that form a health 
information exchange network. . 

Even with my daily interaction with heaijh care providers, I did not realize how difficult 
coordination of records would be without an electroniC health record and health information 
network until I had a baby. My daughter was bpm over a year ago, was happy and healthy, and 
yet we are still working out the bills and services provided during her birth. I can only imagine 
the difficulty that we would have had if she were not healthy and happy. By coordinating 

'. records and services electronically. and by helping families avoid redundant tests and 
paperwork, a health Informa(Jon eXchange ne.tWork can make it easier for parents to cope with a 
loved one's illness. ~ 

I strongly support this plan. Healthcare :organizations in Alaska have a track record of 
working together with other health care leaders in Alaska to Improve health servfces for 
patients - I see this happening everyday. This !;IiIl is the next logical step toward improving 
health care delivery and outcomes throughout Alaska. 

DORSEY & WHITNEY LLP • WWW.OORSEY.COM • T 907.276.4557 • F 907.276.415~ 
,031 WEST FOURTH AVENUE ':SUITE 600' ANCHORAGE. ALASKA 99501·5907 
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Thank you, Senator PasiIVan, for suppo!ting this Important legislation. 

Si9cerely, 

OQRSEY & WHITNEY LLP 

Lh16-(f;tn Ht&U)llai)-{a&~t 
Carolyn Y. Heyman-Layne 

cc: R. Madison (via email) 

iM9-«RS I-R403\1 
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March 10,2009 

. Senator Joe PaskVan 
Alaska State Capitol 
Juneau, Alaska 99801 

, 

. ; 

RE: Endorsement ofSB133: Alaska Health Information Exchange 

Dear Senator Faskvan: 

The Alaska Native Tribal Health Consortium: CANTHC) hereby expresses our support for 
your introduction of SB133 for consideration by the Alaska State Legislature. 

For the past two years our organization; has been the managing partner for the 
1 development of the Alaska e-Hea1th Network. organized to create a health information 

exchange serving all residents of the State of Alaska. Like most Americans, Alaskans 
receive medical care services from multiple providers, and the availability of·an 
electronic network allowing rapid transfer of medieal data will significantly improve 
medical care wherever patients seek serviceS. We have been encouraged that all of the 
maior health care provider organizations in Alaska are aligned and working together in 
support of development of ~h a network. . 

Our organization is making . a signifioant investment in the process of transferring all of 
our paper medical Tccords to electronic medical records. when this process is complete, 

. the Alaska e-Health Netw9Tk will allow, us to exchange our records with other 
participating health care providers both within the Alaska Tribal Health System and with 
other gcVCI1llll<':Jltal and private health care providers who also see our patients. 

National research, and the experience of health information exchaJJges developed in the 
lower-48 states, have demonstrated that full deployment of interoperable electronic health 
recom save the health care syStem nearly' 5% of total annual costs, improve patient 
safety through reduction of medical errors, arid improve the coordination of patient care. 

f 
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'.:.. ANTRC' Urges the· Stale of Alaska to take a leadership role in deploying health 
... ' .... , i irif6rinaD.o;(exchip1ge:Jor Alaskansthroughi passage of SB133 as enabling legislation, 
.. ' ,-through1l.:capital.contrlbution to the development of the Network, and through a 

. : • ": proportlcinaie~tltribution for the long-tem.( operations of the Network. The State will 
rowe savings as a health care provider, as an employer, and as a major payor for health 
care services for Alaskans. ' 

Please let me know how ANTHC can assist further in supporting your initiative. 

Sincerely, 

~IG 
Don Kashevaroff 
Chief Executive Officer 
Alaska Native Tribal Health Consortium 

cc: Governor Sarah Palin 
CommissionC!!" William Hogan, DHSSl 
Paul Sherry, Alaska ~Hea1th Network 
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March 6, 2009 

The Honorable Joe Paskvan 
Member of the Senate 
Alaska State Capitol, Room 7 
Juneau, AK 99801-1182 

Dear Senator Paskvan: 

RE: sa 133 (paskvan}-Support 

On behalf of the 97,000 members of AARP in Alaska, we are pleased to support SB 
133, authored by you and co-sponsored by Senator Davis. 

AARP has been collaborating with a group of Organizations and medical leaders for 
several years to determine how Alaska can dev,;lop electronic medical record systems in 
medical offices and an electronic health record exchange network to coooect clinics, 
hospitals, Jabs, pharmacies, insurers, the State of Alaska and other related health and 
medical providers that need to have quick access to accurate records. 

S8 133 will establish an electronic health infurmation exchange system. 

AMP strongly supports this effort. 

We believe electronic medical records will save overall costs as well as significantly 
reduce medical errors. In addition, electronic medical records wiJl also lead to the more 
effective use of persona! health records to increase consumers' engagement in their health 
care. Electronic records can take advantage of technology to facilitate patient education 
and self-management, permit secure messaging:reminders, allow patients to maintain 
diaries, eg., of pain, symptoms and side effects, and to obtain prescription refills, 
schedule medical appointments online, and track medical test results. IdeaUy these 
personal health records will be connected to thNlectronic medical record system. 

Even if all an electronic health information exchange accompFshed was a reduction in 
medical errors, that goal alone is worth pursuing in Alaska. 

Some proponents of setting up such an exchange system believe such a network could be 
the biggest advance LD medicine since the discovery of penicillin. A netWork like this i.u 
Alaska has the potential to save hundreds, if not thousands, oflives and save millions of 

.leNd. Chin HMt&oC!'n, PNsident 

T 1-lj6H27-7447 
F 907-341-2270 
nY 1-877-434-7698 

www.~rp.orgjak 

HEAU'H I RNAHCE$ ! COHNECTIHQ , GMNO I fNJOYlHG \Vlmam O. Nov~l. ChJef Exccvtive Officer 
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dollars by eliminating duplicate tests, shorteniOg hospital stays, improving care for 
chronically ill patients, and guaranteeing accurate prescribing. , 
The collaboration on this issue that we have already witnessed in Alaska gives us 
confidence that the system will work and worl; well. Some of our "best and brightese' 
are committed to accomplishing this for Alaska cifuens and health consumers. 

AARP members, more than any othar age groqp, are consumers of health care. We 
believe SB 133 is in the best interests of our members as welJ as their families. 

AARP is pleased to lend our strong support !O'SB 133, 

Should you have any questions about our position, please feel free to contact me (586-
3637) or Patrick Luby, AARP Advocacy Director (907-762-3314). 

Thank you for your considaration. 

Sincerely, 

Mati e Darlin, Coordinator 
AARP Capital City Task Force 
415 Willoughby A venue, Apt. 506 
Juneau, AK 99801 
586-3637 (voice) 
463-3580 (fax) 

cc: Senator Bettye Davis 
Patrick Luby 

" , 




