NC HIT Collaborative

LEGAL AGREEMENTS AND POLICY WORKGROUP

October 7, 2009

Roll Call and Welcome:

Ms. Linda Attarian welcomed and thanked everyone for joining the call and made sure that everyone received the materials for today’s meeting.  The following members of the workgroup were in attendance:  Jill Moore, Melanie Phelps and Don Horton.  Jeff Drozda represented Mr. Scott for today’s call.  Also in participating were Roy Wyman, Trish Markus, Dave Kirby, Lee Dixon, Jim Hazelrigs, Vandana Shah and Andrew Weniger.  Absent was Dan Gitterman.
Presentation:

Ms. Attarian asked if everyone had any questions or comments concerning the minutes from September 29’s meeting.  With no comments or questions from the participants, Ms. Attarian proceeded with a brief review of the agenda and noted that the goal of the meeting was to obtain the group’s consensus on the wording of the privacy and security principles that would guide the development of the HIE Privacy and Security Framework.  

Ms. Attarian suggest that since the group had an opportunity to review the Draft prior to the meeting that the group should proceed quickly though the document to address any questions, comments or additional changes the participants may have.  Without objection, the group began discussing the tracked changes.  See slides 4-10.
The group spent the remaining time focusing on the privacy principles and engaged in a robust and fruitful discussion of the wording, intent, etc. of the principles.  See slide 12. With time running short, the group gave Ms. Attarian permission to amend the draft principles in accordance with the suggested changes made by the workgroup.  The principles, as amended, are as follows:

· The HIE system must be transparent. 
· Health care consumers should be given a clear and understandable statement of the purposes for which their information will be used and disclosed.

· Consumers should have access rights that permit them to see and obtain copies of their records in a simple and timely fashion
.
· Consumers should retain the “right to amend”
 their records as appropriate to ensure accuracy, completeness, and timeliness
.  

· Consumers should retain the right to request and receive, in a timely manner, but without imposing an undue burden on responding entities, information regarding the collection, use and disclosure of their health information. 

· The timely availability of accurate, complete and current health information is essential to improving the quality of healthcare delivery and results.  

· Entities that create and manage consumer health information must take reasonable steps to ensure it is complete, accurate, and up-to-date to serve its intended purposes.
· Consumer health information should be accessed, collected, used and disclosed only to the extent necessary to accomplish permitted purposes.  
· Consent release procedures shall be developed and followed for the use and disclosure of information that goes beyond specified permitted purposes. 

· Technical, administrative, and physical safeguards to confidentiality, integrity, and availability of protected information should be built into the system.

· Transparent accountability and enforcement of compliance with security processes are essential to maintain confidence and widest possible use of HIT. 
Ms. Attarian asked participants to send any additional changes to the Draft via email by the end of the day.  Ms. Attarian explained to the group that the workgroup’s changes will be incorporated into the Draft and submitted to Vandana and Melanie, who will be responsible for compiling the drafts from all four workgroups.  Ms. Attarian also noted that Vandana and Melanie may need to “tweak” the text of the draft, but since the privacy principles have been developed by consensus, they will not be changed .   
With the understanding that additional changes would be considered and incorporated through COB, Ms. Attarian adjourned the call at 10.00 am.

� This principle is not to be construed as a recommendation for abrogation of existing exceptions to the right of access as codified at 45 C.F.R. § 164.524(a).


� As defined by the HIPAA Privacy Rule.


� This principle is not to be construed as a recommendation for abrogation of existing exceptions to the right of access and amendment as codified at 45 C.F.R. § 164.526(a)(2).








