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1. Purpose of the grant

· To examine privacy and security laws and business practices within Minnesota that affects the ability to exchange interoperable electronic health information (e.g., electronic medical records, e-prescribing, and e-billing). One project in a series of coordinated RFPs aimed at advancing the national health information infrastructure. 

2. Grant specifics

· Funding from the U.S. DHHS; awarded to Research Triangle Institute and the National Governor’s Association’s Center for Best Practices.

· Considered by DHHS to be a critical component in developing a national health information infrastructure

· Funding for up to 40 states and territories.

· Range of $150,000 – 350,000.

· Application Due Date: March 1, 2006 

· Period of performance: April 24, 2006 – March 30, 2007

3. Project Tasks / Timeline:

· Task 1: Assess variation in organization-level business policies and state laws.  

(May 16 – August 25, 2006) 

· Task 2: Formulate interim solutions and implementation plan.



(July 5 – November 30, 2006)

· Task 3: Formulate final solutions and implementation plan.



(December 1 – March 30, 2007)

· Task 4: Manage the project.







(ongoing) 

4. Key activities
· Examine privacy and security policies and business practices regarding electronic health information

· Exchange and the current legal requirements in the state that may be driving those policies.

· Identify challenges that privacy and security policies might pose to interoperable health information exchange.

· Identify best practices and solutions for maintaining privacy and security protections while enabling operation of a health information network.

· Develop an implementation plan to address organization-level business practices and state laws that affect privacy and security practices in order to permit interoperable health information exchange.

· Convene and work closely with a wide range of stakeholders in the state, including clinicians, physician groups, health facilities and hospitals, payers, public health agencies, government health agencies, pharmacies, long-term care facilities and nursing homes, and consumer organizations.

· Identify and organize a steering committee to lead the effort within each state.

· Participate in regional and national meetings with other states to share knowledge and collaborate on health information exchange privacy and security issues and related issues
Table 1. Possible Relationships in the HIPSC RFP to Existing e-Health Advisory Committee Activities

	Grant Requirement

(Committees)
	Required Activity
	Timeframe
	Existing Groups / Resources
	Proposed Minnesota Approach / Options



	#1

Stakeholder Community
	The stakeholder community is comprised of all stakeholders within the state who join the “community” by registering for a state listserv.

Responsibility: Provide input at strategic points in the process
	Ongoing
	· E-Health Advisory Committee (25)

· “Interested Persons” e-mail list. (~219)


	· Use both. 

· Expand interested persons list as needed



	#2

Stakeholder Groups
	These are groups of stakeholders defined by their relationship to health information, (public and private payers, consumers, physicians, hospitals, long-term care facilities, dentists, mental health care providers, etc.). The stakeholder groups together comprise the stakeholder community.  

Responsibility: Provide Input at strategic points in the process
	Ongoing
	· The sectors and organizations represented on the Advisory Committee and “Interested Persons.” 


	· Expand as needed to include other groups, such as dentists and mental health.

	#3

Steering Committee
	The Steering Committee will serve an important leadership role. The Steering Committee is a multi-stakeholder group and a decision-making body tasked with overseeing the work of all state working groups and reviewing and finalizing deliverable reports. 
	Ongoing
	· MN E-Health Advisory Committee


	· Add 2-3 required groups to the advisory committee

· Form “executive steering group” from advisory committee to assist with decisions between meetings 

	#4

State Variations Work Group
	Tasked with assessing variations in organization-level business policies and practices and categorizing them as barriers, best practices, or neutral with respect to interoperability. 

Works closely with the state Legal Working Group to identify any legal drivers behind the policies and to produce the interim assessment of variation report.


	Report due 8/25/06
	
	· New work group that includes non-Advisory Committee members who have responsibility for HIE.

	#5

Legal Working Group
	Identify legal barriers to interoperable EHRs, and develop a set of recommended policies that are consistent with MN law. Coordinate with other work groups to ensure laws are accurately and consistently interpreted throughout the process of formulating solutions and implementation plans. 
	Report due 8/25/06
	
	· New work group consisting of state staff (MDH, DHS and Administration), plus 2-3 private sector representatives.

	#6

State Solutions Work Group
	Review the legal and business policy barriers and formulate preliminary solutions to the barriers. Draft the preliminary deliverable report of the analysis of solutions report.  
	10/16/06
	.
	· New Groups selected group from the Advisory Committee designees  

· MDH or contractor drafts; reviewed and approved by work group

	#7

State Implementation Plan Working Group
	Review the interim analysis of solutions and propose preliminary implementation plans, which they will document in the interim implementation plan report.   
	Report due 10/16/06
	
	· New Group selected from the Advisory Committee designees  

· MDH or contractor drafts; reviewed and approved by work group

	Ad-Hoc Workgroup (s)
	Not required
	Ongoing
	
	· New Communications workgroup

	Ad-Hoc Workgroup
	Not required
	Ongoing
	
	· New Tribal Health workgroup

	Ad-Hoc Workgroup
	Not required
	Ongoing
	
	· New Consumer workgroup
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