
Health IT Advisory Council

March 19, 2020



Agenda

Agenda Item Time

Welcome and Call to Order 1:00 pm

Public Comment 1:05 pm

Review and Approval of Minutes –February 20, 2020 1:10 pm

Review HIT Advisory Council Charter 1:15 pm

Update: Medication Reconciliation and Polypharmacy Committee 1:45 pm

Review Consent Design Guiding Principles Public Comment 2:00 pm

Update: ONC Information Blocking Rule 2:45 pm

Announcements and General Discussion 2:55 pm

Wrap up and Meeting Adjournment 3:00 pm 
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Welcome and Call to Order
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Public Comment
(2 minutes per commenter)
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Review and Approval of:

February 20, 2020 Meeting Minutes
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Review DRAFT HIT Advisory Council Charter

Sean Fogarty, OHS
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Background
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• The Health IT Advisory Council is a statute empowered committee
▫ Created by Gen. Statute 17b-59f

• The Charter will:
▫ Reflect responsibilities and authority of the Council

▫ Establish operating and administrative guidelines 



Draft Outline of Health IT Advisory Council Charter

• Article 1: Name

• Article 2: Purpose

• Article 3: Membership

• Article 4: Officers

• Article 5: Committees and Workgroups

• Article 6: Duties of the Council

• Article 7: Operating Procedures

• Article 8: Duties of OHS

• Article 9: Relationship of the Council to Other Key Entities

• Appendix A: Statute and Other References
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Article 5: Committees and Work Groups

• Section 1: Council Chairs may establish committees and work groups and may appoint 
members and others to serve on those committees and work groups
▫ Council Chairs will appoint committee or work group chairs who are responsible for organizing 

meetings with OHS staff support
▫ Appointed chairs will report findings or recommendations to the Council

• Section 2: The Council shall establish a work group as the All Payer Claims Database (APCD) 
Advisory Group with designated representation

• Section 3: The Council may establish ad hoc work groups of limited duration on topics of 
specific concern
▫ Members may recommend subject matter experts for participation
▫ Council Chairs may appoint additional subject matter experts

• Section 4: All committees and work groups will prepare and ratify a charter similar to the 
Council charter
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Article 6: Duties of the Council
• Advise and Consult with the Executive Director of OHS and the HITO to facilitate:

▫ Section 1: The implementation and revision of the Statewide HIT Plan

▫ Section 2: The development and implementation of the Statewide Health Information Exchange 
(HIE)

▫ Section 3: Development of an annual report to the joint standing committees of the General 
Assembly related to human services and public health

▫ Section 4: Federal and State funding requests to support HIT or HIE activities

▫ Section 5: Maintenance and written procedures for the APCD

▫ Section 6: Develop and issue RFPs for the HIE, if necessary

▫ Section 7: Provide general support and advice as requested by the Executive Director of OHS and 
the HITO
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Article 7: Operating Procedures
• Section 1: The Council is a standing advisory council; record retention will meet Connecticut 

statutory requirements

• Section 2: OHS may support remote participation

• Section 3: Meetings governed by Robert’s Rules of Order, abbreviated; a majority of members 
constitutes a quorum; actions on agenda items require a majority of a quorum

• Section 4: Members can submit agenda items, including on the day of the meeting if the chairs 
agree

• Section 5: Meeting notifications and materials will be published and any changes will be 
emailed to members by 9am on meeting days

• Section 6: Votes will be posted on the OHS website within 48 hours

• Section 7: Draft minutes will be posted within 7 days, as will approved minutes
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Operating Procedures Section 8: Member Participation

• Membership will be reviewed periodically, but no less than once each calendar year, by the Council 
and OHS to determine if membership is adequate to support the above stated purpose and goals of 
the Council.

• Members are expected to attend at least 60% of meetings within a calendar year and avoid 
unexcused absences of three consecutive meetings. Members shall notify the Council Co-Chairs if 
they will be absent for any meeting. Members should notify the Council Co-Chairs if they will be 
absent for any meeting. 

• Failure to meet the attendance criteria shall result in a notice to the member from the Council Co-
Chairs on behalf of the Council that a termination process is being initiated, allowing ten business 
days for the member to either commit to participation requirements or to be excused from the 
Council. 

• If the member is non-responsive to the notice, the Co-Chairs will recommend removal of the 
member from the Council at the next Council meeting. In this event, the Council will deliberate and 
take such action as the Council deems appropriate. Any vacancy resulting from actions in this 
section will be filled as described in Article 3, Section 2 above. 12



Update: Medication Reconciliation and 
Polypharmacy Committee

Co-Chair: Nitu Kashyap 
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MRPC Medication Reconciliation and Polypharmacy 
Committee Activity
• MRPC has been meeting since November (5 meetings so far)
▫ Charter adopted

▫ Reviewed membership and organized around two co-Chairs

▫ Conducted an impact and effort survey 

▫ CancelRx survey

▫ Plan/roadmap development

▫ Completed a funding proposal
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Recap of Previous Meetings

Key tasks
Impact/Effort 

analysis

Identified
Mission critical 

task
Timeline
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11 Key Tasks from 
previous MRPC 
recommendations

Understand and 
prioritize tasks

BPMH emerged as 
key task, 

Propose Timeline 
and work efforts
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PLAN/ROADMAP

FUNDING

BPMH

HIE TA 
FUNDING

PATIENT 
ENGAGEMENT
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MRP 
REPOSITORY

VALUE-BASED
INCENTIVES



BPMH Proposed Timeline
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Milestones Related to Med Rec

Objective Milestone Target Date

DSS/OHS 

MoA

Investment 

Committee HIA, Inc. HIE Team

Advisory 

Boards

% of DSS/OHS 

MoA Budget

Statewide Medication Management System (SMMS)

DSS joins MRCP Feb-20 ✓

MRPC recommends med rec approach Jul-20 ✓

SMMS concept approved w/DSS & OHS Aug-20 ✓ 3%

SMMS implementation proposal approved Dec-20 ✓ ✓

HIE Milestones - Draft 1/17/20 v1

In consultation with the Medication Reconciliation and 

Polypharmacy Committee (MRPC), develop and execute 

proposals to improve the management of medications

❑ OHS, in consultation with MRPC, proposes uses for the $100K planning funds in IAPD:
• Necessary for DSS/OHS to release funds for use

❑ MRPC recommends a medication reconciliation approach:
• Outlines a concrete proposal for investment in tools, services or solutions that address med rec 

priorities in CT
• Should outline purpose, approach, estimated investment, measurable outcomes
• Requires HIT Advisory Council affirmation
• Requires DSS and OHS approval to include in an IAPD-U



The Near-term Opportunity
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Milestone 1 (Now):
Propose use of 
planning funds

Milestone 2 
Proposals (July):
Tools; Services; 
Solutions
Purpose; Approach; 
Investment; 
Outcomes.
HITAC affirmation.
Include in IAPD-U

Process

Recommendations:
1. BPMH
2. Patient Engagement
3. Med-rec Process
4. Team approach
5. CancelRx
6. Deprescribing
7. Technology
8. SUPPORT Act
9. Policy Alignment
10. IAPD Funding
11. MRPC

2-year 
IAPD 

funding to 
pay for 

Milestone 
2 Proposed 
Initiatives

High level 
description of the 
process supports 
the planning funds 
proposal

Executed process 
defines proposals, 
including B, F, and 
T requirements



Review Draft Consent Design Guiding 
Principles Public Comment

Dawn Bonder, CedarBridge
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PROCESS

▪ DRAFT Consent Guiding Principles, affirmed by the Health IT 
Advisory Council in December 2019, were posted on the OHS 
website on February 14, 2020 along with background and a request 
to provide feedback by March 15, 2020.  

▪ Emails sent with background information and a request to provide 
input by March 15, 2020. 
▪ Emails sent to all OHS Listservs – 460 subscribers

▪ Emails sent to the 609 subscribers to the OHS Newsletter 
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FEEDBACK RECEIVED
▪ OHS received 10 comments

▪ Common Themes:

▪ Guiding principles should be more patient-centered 
▪ Guiding principles do not address utilization and monetization of patient data  
▪ No specific guiding principle regarding data security
▪ Concerns regarding how HIPAA requirements with state agencies and other 

downstream data recipients fit with guiding principles
▪ Guiding principles do not address the opportunity to opt-in or opt-out of 

having data shared with HIE/shared from HIE
▪ HITAC should have more consumer/patient members and should reflect the 

racial and ethnic backgrounds of Connecticut residents
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NEXT STEPS

▪ CedarBridge Group will support OHS in reviewing and responding to 
submitted comments

▪ Recommendations for next steps will be presented to the Council at 
your April meeting.
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ONC Information Blocking Rule
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❑ 21st CURES Act Interoperability Rule published March 9, 2020:
• Provides clarity around patient access, privacy, including API’s
• Revises HIT certification requirements, including a new definition of Electronic Health Information (EHI)
• Clarifies information blocking, and outlines exceptions to accessing, requesting or using EHI

❑ Information Blocking includes eight specific exceptions:
❖ Exceptions that involve not fulfilling requests to access, exchange, or use EHI:

• Preventing Harm: reasonable and necessary practices to prevent harm to a patient or another person
• Privacy: to protect an individual’s privacy.
• Security: to protect the security of EHI.
• Infeasibility: the request is infeasible.
• Health IT Performance: reasonable and necessary measures that make HIT temporarily unavailable

❖ Exceptions that involve procedures for fulfilling requests to access, exchange, or use EHI:
• Content and Manner: defines conditions whereby the “what” and “how” of a request may be adjusted
• Fees: defines conditions whereby fees may be charged
• Licensing: defines conditions whereby license fees or royalties for may be charged

ONC Interoperability Rule



Announcements and General Discussion

Allan Hackney, Council Members
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Wrap up and Next Steps
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Contact Information

Health Information Technology Officer

Allan Hackney, Allan.Hackney@ct.gov 

Sean Fogarty, HIT Program Manager, Sean.Fogarty@ct.gov

Adrian Texidor, HIT Program Manager, Adrian.Texidor@ct.gov

Tina Kumar, HIT Stakeholder Engagement, Tina.Kumar@ct.gov

General E-Mail, HITO@ct.gov

Health IT Advisory Council Website:
https://portal.ct.gov/OHS/HIT-Work-Groups/Health-IT-Advisory-Council

mailto:Allan.Hackney@ct.gov
mailto:Sean.Fogarty@ct.gov
mailto:Adrian.Texidor@ct.gov
mailto:Tina.Kumar@ct.gov
mailto:HITO@ct.gov
https://portal.ct.gov/OHS/HIT-Work-Groups/Health-IT-Advisory-Council


Appendix:

ONC Information Blocking Exceptions
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Information Block Exceptions
Exceptions that involve not fulfilling requests to access, exchange, or use EHI

Source: https://www.healthit.gov/cerus/sites/cerus/files/2020-03/InformationBlockingExceptions.pdf
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Information Blocking Exceptions
Exceptions that involve not fulfilling requests to access, exchange, or use EHI

Source: https://www.healthit.gov/cerus/sites/cerus/files/2020-03/InformationBlockingExceptions.pdf
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Information Blocking Exceptions
Exceptions that involve not fulfilling requests to access, exchange, or use EHI

Source: https://www.healthit.gov/cerus/sites/cerus/files/2020-03/InformationBlockingExceptions.pdf
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Information Blocking Exceptions
Exceptions that involve not fulfilling requests to access, exchange, or use EHI

Source: https://www.healthit.gov/cerus/sites/cerus/files/2020-03/InformationBlockingExceptions.pdf
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Information Blocking Exceptions
Exceptions that involve not fulfilling requests to access, exchange, or use EHI

Source: https://www.healthit.gov/cerus/sites/cerus/files/2020-03/InformationBlockingExceptions.pdf
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Information Blocking Exceptions

Exceptions that involve procedures for fulfilling requests to access, exchange, or use EHI
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Information Blocking Exceptions

Exceptions that involve procedures for fulfilling requests to access, exchange, or use EHI

Source: https://www.healthit.gov/cerus/sites/cerus/files/2020-03/InformationBlockingExceptions.pdf
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Information Blocking Exceptions

Exceptions that involve procedures for fulfilling requests to access, exchange, or use EHI

Source: https://www.healthit.gov/cerus/sites/cerus/files/2020-03/InformationBlockingExceptions.pdf


