Health Information Communication and Data Exchange Taskforce Recommendations
	#
	Recommendation
	Adoption date

	Health Information Communication and Data Exchange (HICDE) Taskforce 

	1. 
	Each state should develop or adopt a vision for state electronic health information exchange that leverages existing and planned public and private health information exchange efforts and outline an electronic health information exchange roadmap by the end of 2008 that must be implemented by 2014.  Components of the roadmap should, at the least, include how the state plans to (1) organize the implementation of electronic health information exchange in the state; (2) engage diverse stakeholders, including consumers, providers and payers; (3) develop and test exchange architectures incorporating existing and approved standards; (4) build financial, political support, and legislative authority for electronic health information exchange development; (5) ensure consumer protections are in place; (6) train and sustain an health IT-capable workforce; and (7) enable intrastate collaboration and data exchange. 


	10/3/2007

	2. 
	Governors should designate a single authority for the state to coordinate state government based electronic health information exchange implementation activities and work, in collaboration, with public/private electronic health information exchange efforts. 

	10/3/2007

	3. 
	To successfully implement health IT and electronic health information exchange initiatives and to adopt MITA, state Medicaid agencies will require new technology, project management, policy, legal, consumer protection and programmatic competency development.  Therefore, states should fund greater development of technical assistance resources for state Medicaid/SCHIP and information technology agencies to build workforce competency for electronic health information exchange. 


	10/3/2007

	4. 
	State Medicaid agencies implementing electronic health record systems in the Medicaid program, should implement a standards-based personal health record function that is portable and includes appropriate privacy and other consumer protections. When available, state Medicaid programs should require use of certified electronic health records and networks with standards-based information exchange capabilities. 

	10/3/2007

	5. 
	States should provide human and financial resources to develop cultural and linguistic competency required to engage diverse Medicaid/SCHIP enrollees.
	10/3/2007

	NEW - HICDE Taskforce - Public Health and State Employee Health Plans

	6. 
	States must review their policies and laws for intra- and interstate data exchange and remove barriers as appropriate to ensure that public health information systems are interoperable across state jurisdictions (e.g., local, county, state). These information systems must have the capability to document and track, as appropriate, demographic information that reflect the needs of a diverse population for the purposes of identifying opportunities for community interventions, reducing health disparities and improving overall health outcomes.  In addition, public health information systems that depend on population data must be linked with data from all relevant state agencies. 
	In development

	7. 
	States should require that public health systems conform to HITSP standards as recognized by the Secretary of the U.S. Department of Health and Human Services for standards-based clinical documentation, messaging and laboratory reporting. 


	In development

	8. 
	All electronic health records systems supported by state funding must have public health functionalities to support objectives for bi-directional exchange of data across clinical care and public health.  Upon purchasing or upgrading publicly purchased health information systems, states should establish a specific plan for continuing maintenance and staffing. 


	In development

	9. 
	Governors should make available resources (e.g., funding made available in state budgets)  to public health agencies under state jurisdiction to support their ability to secure staff experienced and educated in public health informatics and train their existing workforce to develop leadership and maintain competency in this area.  As staff expertise is being developed states should consider multi-state collaboration (e.g., networking and sharing expertise) to increase workforce capacity. 
	In development

	10. 
	Governors should make available resources and seek outside expertise to support the development of executive leadership and programmatic management in the areas of public health informatics, change management, project management, health IT provider and consumer communication, outreach and involvement, vendor management, and systems thinking competencies. 

	In development

	11. 
	State public health departments should expand their mission to engage consumers and promote the benefits of health information technology and health information exchange.  Public Health should avail itself the opportunity that EHRs provide and connect with providers and assist them in pushing consumer-specific information and health education.  Public health should enable direct consumer access to personal health information databases that they operate (e.g., immunization registries, newborn screening, lead testing programs).  As a participant in e-Health activities, public health also should provide resources to build health literacy and ensure cultural and linguistic appropriateness.


	In development

	12. 
	Governors should ensure that in the planning and collaboration around health information exchange that every child must have a patient-centered electronic health record that is transferable to other providers and accessible to individuals by 2014.  At a minimum, the record should include guardianship information, newborn screening, family history, growth, immunization, birth history, problem lists, medications, and allergy data. 

	In development

	13. 
	As states – in cooperation with private sector efforts – plan quality and health outcomes improvement initiatives and redesign the care delivery system by establishing patient-centered primary care medical homes in their Medicaid and state employee health programs, they should also drive electronic HIE development and health IT adoption.
	In development

	14. 
	State Medicaid agencies and state employee health plans should develop consumer engagement tools, including education materials that provide information  on the benefits, content and functions of health IT systems, as well as safeguards and protections for consumer health data. 
	In development

	REVISED – Adopted HICDE Taskforce Recommendations

	15. 
	Governors and state legislators should align to establish flexible financing mechanisms (e.g. pooling funds across relevant state agencies, bridge funding between federally-funded programs)  across public agencies and within state jurisdictional boundaries to develop and support electronic health information exchange and ensure that state data partners (e.g. Medicaid, public health, state employee health plans) can operationally and financially sustain electronic health information exchange for the purposes of it being a necessary public benefit and utility to improve public health and healthcare value to state residents. (Adopted 10/3/2007.  Revised by the HICDE Taskforce.)

	10/3/2007, Revised by Taskforce

	16. 
	States should issue executive orders and adopt legislation that advances health IT adoption and health information exchange development.  At a minimum, this should include:

· Specific objectives for Medicaid/SCHIP participation in electronic health information exchange related to quality, transparency, and cost containment;

· Procedures for designing an electronic health information exchange roadmap;

· An indemnity provision for electronic health information exchange; 

· Requirements for state agencies to adopt and utilize interoperable HIT; 

· Consumer protections to ensure appropriate access to health data;

· Commitment to inclusiveness and diversity in electronic health information exchange activities amongst health care providers, payers, and consumers; and

· State procurement rules that enable fair and flexible innovations, require the adoption of interoperable health IT applications, and align with any state-wide eHIE/HIT policies. 
NGA and NCSL should provide technical assistance to states (e.g., create forums for discussion and conduct research) to help implement electronic health information exchange, relative to the role of publicly funded programs.  In addition, the State Alliance for e-Health, in close coordination with ONC and other federal agencies (e.g. CMS), should facilitate the coordination of state activities in the context of a nationwide interstate electronic health information exchange strategy. (Adopted on principle by the State Alliance on 10/3/2007, revised language per State Alliance discussion.)

	10/3/2007, Revised per request of the State Alliance



	17. 
	State Medicaid agencies and state employee health plans should ensure portable, private and secure access to personal health information to their enrollees through health IT systems such as personal health records.  (Adopted 10/3/2007.  Revised by the HICDE Taskforce)

	10/3/2007, Revised by Taskforce

	18. 
	State Medicaid agencies and state employee health plans, in cooperation whenever possible, should implement incentive programs and, or reimbursement policies such as pay for participation, rate adjustment and quality incentives that will encourage provider adoption and use of health IT systems and participation in electronic health information exchange. (Adopted 10/3/2007.  Revised by the HICDE Taskforce.)
	10/3/2007, Revised by Taskforce


Note: Not all are adopted by the State Alliance

2008 National Governors Association Center for Best Practices

1

