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eHealth Advisory Council 
June 16, 2010 

 
Helen Connors, chair, opened the meeting. eHAC members approved the May 13, 2010 notes as 
written. 
 
Joel Wright, TeamTech, provided the context for the meeting, including a reminder of the 
consensus process utilized by the workgroups and the Steering Team to arrive at today’s 
Strategic and Operational Planning Gap Analysis presentations. 
 
Strategic and Operational Planning Gap Analysis 
 
Governance 
Helen Connors presented the Governance workgroup’s tiered consensus around ONC 
requirements G1 through G5 as well as L2 through L4 and B3. Because of the consistency of 
these tiered consensus points with the Executive Order Guidance language as well as the 
incorporation of earlier eHAC input, no additional changes were requested to these workgroup 
points of consensus.  
 
eHAC provided consensus approval of all Governance workgroup points of consensus as 
presented. The approved version is dated June 16, 2010. eHAC members did ask that the writing 
team clarify if 2011 refers to calendar year, federal fiscal year, or state fiscal year when utilized 
throughout the final document. 
 
Technical Infrastructure 
Brad Williams presented the Technical Infrastructure workgroup’s tiered consensus around ONC 
requirements T1 through T5. eHAC members had the opportunity to ask questions of clarity: 

• Patient portals: Does KHIE or the RHIOs have this responsibility? It was noted that the 
Services and Operations workgroup did not include this as a core service for KHIE. 

• What about the person that has records in multiple locations or multiple states? TI did not 
look at this because it was considered a service question for KHIE.  Joe Davison noted 
that there is a time requirement of 48 hours on receipt of a personal health record. 

• Will consumer concerns be addressed in the “new” T7 requirement that will be presented 
at the July eHAC meeting? 

• Andy Allison, KHPA, commented that there continues to be clarity on how KHPA needs 
to connect and align with the state’s plan. He asked that during the writing process 
references to the KHPA/Medicaid interaction with the KHIE system be mentioned. 
KHPA will assist with noting these references. 

eHAC provided consensus approval of all Technical Infrastructure workgroup points of 
consensus with minor edits. This approved version is dated June 16, 2010. 
 
Services and Operations (SOW) 
Ron Nicholis presented the Service and Operations workgroup’s tiered consensus around ONC 
requirements B1, B2 and B5. eHAC member comments are noted below: 
 
B. 1. No corrections or comments noted. 
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B. 2.  Comments regarding notations requested in the final document related to this requirement: 

• Consider the REC’s responsibility of enhancing quality. Refer to the REC role in the 
writing document when implementation is discussed. 

• Clarify the role of KHIE in quality management 
• Build in an active voice for consumers in this process 

 
B. 5. Comments regarding notations requested in the final document related to this requirement: 

• Refer to who the users and consumers are 
• Build in and refer to the consumer advisory group 
• Ensure that the consumer has an active voice here 
• List the various boards, associations and other existing communication vehicles 

eHAC provided consensus approval of the Services and Operations workgroup points of 
consensus with the notations above for the writing team. The approved version is dated June 16, 
2010. 
 
Finance 
Bob St. Peter presented the Finance workgroup’s tiered consensus around ONC requirements F1 
and O1. eHAC member comments are noted below: 
 
F. 1.  

• Like the idea of value creation – this is a core concept 
• ROI is a specific concept which I don’t think we are going to be able to justify. The 

workgroup was utilizing this term to capture the concept of looking at cost/benefit.  
• Use of Evidence-based language – consider referring to this not as a term but rather 

describe it 
 
O. 1. 

• Will not include those that connect through IDN type HIEs – watch references to this 
language. Refers to the finance model only…not to whether or not these groups will 
connect. 

• Should the Finance workgroup’s work (that impacts consumers) also have a consumer 
feedback loop?  

• Final bullet regarding quarterly reports – do RHIOs need to do this if vendors are doing 
this for them? Bob indicated that the RHIOs will have this responsibility. Teresa Gerard 
noted this also relates back to L.4. from the Governance workgroup. Would this data be 
captured centrally through accessing the MPI? 

 
eHAC provided consensus approval of the Finance workgroup points of consensus with the 
notations above for the writing team. The approved version is dated June 16, 2010. 
 
Aaron Dunkel reviewed both the requirements dashboard as well as the planning timeline. 
 
Updates 
Legal Workgroup Update 
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Jeff Ellis noted a desire to explain the process of the Legal workgroup. Jeff recalls that there was 
consensus by the Legal Workgroup and by eHAC at the January 12, 2010 meeting on the Legal 
Workgroup recommendations. Jeff would like to have this conversation with the Secretary in the 
room prior to this section of the document being written. 
 
Helen Connors noted that Kansas will participate in the new HIPSC project that will be a 
regional approach with a number of other states regarding harmonization of laws. 
 
Aaron noted that Kansas will apply for the RTI grant funding with a number of other states.  
 
Question: Is the concept of harmonizing state laws around HIPAA mentioned in our plan so we 
have a basis for work going forward? Aaron noted that there is an intent to have a discussion 
with stakeholders around harmonization prior to the writing of the document. 
 
Bob St. Peter asked if it would be reasonable to receive documentation around the concerns 
raised regarding the work of the Legal Workgroup? Helen Connors noted that a spreadsheet of 
concerns was created and will be distributed to eHAC. 
 
Jeff Ellis noted concern from providers to share information if laws are not harmonized with 
HIPAA. Jeff noted that KDHE raised concerns around 17 statutes related to this effort. Jeff 
would like the opportunity to address the concerns. He noted that from his perspective it is 
important to address this issue in a timely matter. Delaying for the next RTI process may be 
acceptable, however, that effort addresses inter-state exchange of information.  
 
Executive Order Update 
Aaron reported that they are expecting the EO to be issued before the end of June.  
 Is the harmonization of state laws in the EO? No 
 Is the transitional process included? Aaron cannot speak to that. 
 
Medicaid Update 
Diane Davidson expects the provider survey to be out July 12 and for the process to wrap up 
around the middle of August. An interim analysis will be done for the Strategic and Operational 
Plan by the end of July. KHPA has been contacted by the state of Missouri to look at working 
together on the provider survey so both states can realize savings and produce similar data sets. 
 
REC Update 
Larry Pitman reviewed recent communications: 

1) Awaiting approval for group purchasing proposal 
2) Six field staff have been hired 
3) Press release announcing the first two signed provider agreements 

• KFMC has not heard back from ONC on the rural grant opportunity.  
• KFMC has begun work with JCCC to work on curriculum development and internship 

opportunities around workforce development. 
• EHR selection committee has been actively working to identify vendors to respond to RFIs. 
 
The meeting was adjourned. 
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State HIE Grant General Requirements Status of this Requirement as assigned to the TI 

Workgroup 
T. 6. By 8/31/2010, recipients are required to 
submit, as part of the strategic or operational plan 
to ONC, content to show the state has considered 
provider and patient authentication services. 

Ready to present to eHAC on July 13, 2010 

Note: For the purpose of this requirement, the TI workgroup defines Authentication as role-based 
security and network security. 
 
A. Tier 1 (Need and Opportunity Identification) 
Kansas will develop HIE participant identity management strategies.  
 
 A. Tier 2 (Exploration) 

Kansas will explore using the State of Kansas Managed Public Key Infrastructure (mPKI) service 
for identity management. This strategy is consistent with the requirements for NHIN 
interconnection. The State of Kansas mPKI is “bridged” with the Federal Government’s mPKI 
system.  This bridge allows the exchange of certificates between Kansas and Federal agencies 
using the Federal mPKI system. 
  
Either KHIE or approved HIOs will serve as the Local Registration Authority (LRA).  These 
organizations will control and distribute mPKI certificate subscriptions.  Local healthcare 
provider offices will be Trusted Partners of the LRA and will vet the verification of their staff’s 
identity. 
 
 A. Tier 3 (Design) 

 The State of Kansas will issue mPKI certificates to KHIE and approvedHIOs to provide 
for digital signature, access control, and encryption/decryption. 
  
The vetting process for mPKI will follow the State of Kansas mPKI Certificate Policy. 
ITEC Policy 9200 and 9200A, URL - http://www.da.ks.gov/kito/itec/ITPoliciesMain.htm 
 
KHIE will develop policies for provisioning accounts and assigning roles. 

 
Action: Ready for eHAC 
  
B. Tier 1 (Need and Opportunity Identification) 
Kansas will develop HIE participant authentication strategies. 
 
 B. Tier 2 (Exploration) 

The preferred approach is for EHR systems to leverage the use of mPKI certificates for 
participant authentication  where possible. 
 

B. Tier 3 (Design)  
Research is needed to see if EHR systems will be able to leverage the use of mPKI 
certificates for identity. Alternative strategies may have to be evaluated for organizations 
that cannot initially comply with mPKI. 
 
KHIE, in coordination with the Information Technology Executive Council (ITEC) 
chartered Identity Management Workgroup, will provide assistance to organizations to 
establish their mPKI strategy. 
 

http://www.da.ks.gov/kito/itec/ITPoliciesMain.htm�
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KHIE will develop policies on KHIE participant authentication and assignment of 
associated roles. 

  
Action: Ready for eHAC 
 
C. Tier 1 (Need and Opportunity Identification)  
Kansas will create a standardized approach for uniquely identifying individuals for healthcare purposes. 
 
 C. Tier 2 (Exploration) 

The State of Kansas and KHIE will facilitate patient identity management. 
 

 C. Tier 3 (Design) 
KHIE, in coordination with KHPA, will develop patient identification standards. 
 
Approved HIOs will adhere to patient identification standards. 
 
KHIE will provide technical assistance to approved HIOs to harmonize patient identity 
management. Approved HIOs will provide technical assistance to healthcare providers to 
harmonize patient identities. 
 

C. Tier 4 (Implementation) 
Determine the minimum set of requirements to validate before adding the new 
person to the HIE, i.e. picture ID 

 
Action: Ready for eHAC 

 
D. Tier 1 (Need and Opportunity Identification)  
Kansas will adopt a standards-based strategy for record linking requirements. 
 
 D. Tier 2 (Exploration) 

KHIE and approved HIOs will adhere to best practices, as developed by the federal government 
and healthcare industry, for record linking. 

 
D. Tier 3 (Design) 
KHIE will develop statewide criteria for record linking including the: 

• Establishment of performance expectations for the MPI around false positive 
matches, overlays (as defined as multiple individuals’ health data under one record), 
and errors. 

• Development of a strategy for presenting records to providers (i.e. provide all 
records, provide validated links, provide only composite records). 

KHIE will develop performance standards regarding the quality of MPI data received from 
KHIE participants. 

 
Action: Ready for eHAC  
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Proposed TI HIE Grant General Requirements Status of this Requirement as assigned to the TI 

Workgroup 
T. 7. By 08/30/2010, the Kansas Strategic and 
Operational Plan will address protecting the 
privacy and security of patient information. 

Ready to present to eHAC on July 13, 2010 

 
A. Tier 1 (Need and Opportunity Identification) 
Kansas will establish a framework for protecting the privacy and security of exchanged patient 
information. 
 

A. Tier 2 (Exploration) 
The State of Kansas and KHIE will adopt principles to address patient privacy and security to 
ensure compliance with federal guidelines. 
 
The framework should address patient data being exchanged in motion or at rest. 
 
A. Tier 3 (Design) 
KHIE and approved HIOs will adopt the eight principles of the HHS Privacy and Security 
Framework for Electronic Exchange of Individually Identifiable Health Information when setting 
policy and operating the exchange including: 

(1) Individual access;  
(2) Correction;  
(3) Openness and transparency;  
(4) Individual choice;  
(5) Collection, use, and disclosure limitation;  
(6) Data quality and integrity; 
(7)  Safeguards; and,  
(8) Accountability. 

 
KHIE and approved HIOs will log all data exchanges and provide details (Accounting of 
Disclosures) to the patient as requested and described by HIPAA. 

 
Action: Ready for eHAC 
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06.30.2010 - Executive Order 10-06 Kansas Health Information Exchange, Inc.

WHEREAS, the State of Kansas is committed to a health care delivery system that supports the secure exchange of health information for the
purposes of ensuring quality, confidentiality, efficiency and effectiveness of patient-centered health care for all Kansans; and

WHEREAS, on July 24, 2009 the Governor of the State of Kansas identified the Kansas Department of Health and Environment (“KDHE”) as
the state agency leading health information technology planning and implementation for the State of Kansas; and

WHEREAS, the American Recovery and Reinvestment Act of 2009 (“Recovery Act”) committed more than $2 billion to the Office of the
National Coordinator for Health Information Technology (“ONC”) to ensure that all Americans have an electronic health record by 2014; and

WHEREAS, $34 billion in Recovery Act funding is dedicated for financial incentives to Medicaid and Medicare providers nationally for the
adoption and meaningful use of electronic health records, and as such, the state has a compelling interest in assisting Kansas providers to
qualify for those incentives; and
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WHEREAS, ONC released a funding opportunity announcement August 20, 2009 based on the Recovery Act, Title XII – Health Information
Technology, Subtitle B – Incentives for the Use of Health Information Technology, §3013, requesting states to take a lead role in the
development and implementation of health information exchanges (“HIEs”) in the United States; and

WHEREAS, the stated purpose of this funding is to assist in the creation and implementation of the governance, policy and technical
infrastructure, which will enable standards-based HIE and a high performance health care system; and

WHEREAS, it is envisioned that HIE will assist in widespread adoption and meaningful use of health information technology as one of the
foundational steps in improving the quality and efficiency of health care, to ensure the appropriate and secure electronic exchange and
consequent use of health information to improve quality and coordination of care as a critical enabler of a high performance health care
system, and to facilitate and expand the secure, electronic movement and use of health information among organizations according to
nationally recognized standards; and

WHEREAS, the State of Kansas was awarded funding amounting to $9,010,066 on February 12, 2010, through the State Health Information
Exchange Cooperative Agreement Grant Program (“Program”) through the ONC; and

WHEREAS, the formation of a state-wide HIE is contemplated in the grant guidance and will be part of the final strategic and operational plan
(“State Plan”) for Kansas under the grant; and

WHEREAS, the State Plan is due to ONC by August 31, 2010; and

WHEREAS, the Secretary of KDHE has promoted and the eHealth Advisory Council (“eHAC”), an advisory council formed by the Secretary of
KDHE, recommended the formation of a not-for-profit, public-private partnership for the purpose of operating the Kansas Health Information
Exchange consistent with the report of the Kansas Health Information Technology/Health Information Exchange Policy Initiative and the charge
of the Kansas Health Information Exchange Commission (Executive Order 07-02) in coordination with state agencies and the Kansas Regional
Extension Center.

NOW, THEREFORE, pursuant to the authority vested in me as Governor of the State of Kansas, I hereby establish the Kansas Health
Information Exchange, Inc. (“corporation”) with the following purposes and charges:

1.         The Governor of the State of Kansas shall serve as incorporator of a body politic and corporate to be known as the Kansas Health
Information Exchange, Inc. (“corporation”), a Kansas not-for profit corporation which shall be structured to qualify for tax-exemption as a
charitable organization and as a supporting organization of the State of Kansas pursuant to §§501(c)(3) and 509(a)(3) of the Internal Revenue
Code of 1986 as amended.  The Governor shall incorporate the corporation as soon as practical following the issuance of this order.

2.         The corporation shall act as a public instrumentality.  The corporation’s exercise of the authority and powers conferred by this order
and pursuant to any contracts necessary between state agencies and the corporation to allow for the full oversight of the corporation in
regards to the intent of this order shall be deemed and held to be the performance of an essential governmental function.

3.         The corporation shall have all the powers necessary to achieve the purposes specified herein, including the power to:

(a)        accept and receive grants, gifts, or donations of money, property, services, or other things of value from any public or private
entity to be held, used, or applied for any or all of the purposes specified in this order;

(b)        establish administrative and accounting procedures for the operation of the corporation and enter into contracts as may be
necessary under this order;

(c)        provide and pay the reasonable costs of operation of advisory committees established by the board pursuant to section 4 below.
Such costs may include services and technical assistance that may be necessary or desirable to carry out the purposes of this order and
such work as may be assigned to or requested of the advisory committee(s) by  the board.

(d)       subject to board approval, enter into contracts, agreements, interstate compacts, or other transactions with any federal, state,
county, or municipal agency, or with any individual, corporation, private foundation, enterprise, association, or any other entity within or
outside the state for the purpose of fulfilling its mission and duties;

(e)        appoint or employ staff, officers, consultants, agents, and advisors, and prescribe their duties and compensation;

(f)        promulgate and enforce standards for approval and operation of statewide and regional HIEs in the state including, but not limited
to, rules regarding (a) access to and use and disclosure of protected health information maintained by or on an HIE, and (b) appropriate
administrative, physical, and technical safeguards to ensure the confidentiality, integrity, and availability of protected health information
maintained by or on an HIE; and

(g)        exercise any other powers necessary for the operation and functioning of the corporation within the purposes authorized in this
order.

4.         The corporation shall be governed by a board of directors (“board”) comprised of residents of this state.  Upon incorporation and until
such time as a board of directors is constituted pursuant to duly adopted bylaws of the corporation, the existing eleven-member steering
committee of the eHAC shall act as the transitional board of the corporation, with the Secretary of KDHE acting as the chairperson of such
transitional board.   The transitional board shall develop and approve bylaws for the corporation consistent with the provisions of this order and
applicable law.  The transitional board shall continue to advise KDHE in development of the State Plan in collaboration with the eHAC.

5.         The board shall appoint 1 or more advisory committees to assure that the interests of the public and the stakeholders are
represented.  Any such advisory committee shall be broadly representative and include health care providers (including providers who serve low
income and underserved populations), health plans, patient or consumer groups, health information technology vendors, employers, public
health departments, health professions training programs, schools and universities, clinical researchers, representatives of regional HIEs and
other users of health information technology, including those involved in care coordination of patients.
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6.         No part of the funds of the corporation shall inure to the benefit of, or be distributed to, its employees, officers or members of the
board, except that the corporation may make reasonable payments for expenses incurred on its behalf relating to any of its lawful purposes
and the corporation shall be authorized and empowered to pay reasonable compensation for services rendered to or for its benefit relating to
any of its lawful purposes, including to pay its employees reasonable compensation.  Upon dissolution of the corporation, any assets remaining
after the satisfaction of all the corporation’s obligations shall be paid over and become the property of the state and shall inure to the benefit of
the residents of the State of Kansas.

7.         The corporation shall be subject to the Kansas open meetings act and the Kansas open records act, except that documents and other
materials submitted to the corporation shall not be public records if such records constitute protected health information, are the types of
records described by K.S.A. 45-221(a)(1) and (3) or are trade secrets under the uniform trade secrets act (K.S.A. 60-3320 et seq. and
amendments thereto).

8.         The corporation shall not be subject to state purchasing laws.

9.         The Governor will submit the corporation to ONC for approval as the official state designated entity for the state of Kansas, replacing
KDHE in this role and assuming responsibility for promoting an HIE program.  Fiduciary responsibility for the grant and the Office of the Health
Information Technology Coordinator will stay with the state, through KDHE, as required by the ONC and the State HIE Cooperative Agreement
Grant Program.

10.       Consistent with federal requirements, the corporation shall assure that an HIE is created, operated and maintained in the state for the
exchange of health information state-wide, which shall:

a.         Facilitate the authorized and secure exchange of health information;

b.         Use information technology to improve health care quality and efficiency through the authorized and secure electronic exchange
and use of health information enabling ongoing achievement of meaningful use;

c.         Connect regional health information exchanges and other stakeholders within the state to each other and to the Nationwide Health
Information Network whenever it is established; and

d.         Connect subscribers to health information exchanges within and outside the state for the purpose of improving health care quality
for individuals and patient populations.

11.       The corporation shall facilitate the implementation of the State Plan consistent with the requirements of §3013(e) of the federal public
health service act, 42 U.S.C 201 et seq., and related guidance issued by the ONC.

12.       The corporation shall approve HIEs operating within the state consistent with sections 20 and 21 of this order with the intent of
protecting the security, privacy and interest of the citizens of Kansas.

13.       The corporation may provide access to aggregated, de-identified health information, to be accessed for research purposes under such
terms and conditions and subject to such controls, restrictions and limitations set forth in this order or as may from time-to-time be determined
to be necessary or appropriate by the board.

14.       The board of directors of the corporation shall consist of fifteen (15) voting members and two (2) non-voting members for a total of
seventeen (17) members as follows:

a.         The Secretary of the Kansas Department of Health and Environment; or his or her designee;

b.         The Executive Director of the Kansas Health Policy Authority, or his or her designee;

c.         The Governor of the State of Kansas, or his or her designee;

d.         2 members appointed by the Governor who represent consumers;

e.         1 member appointed by the Governor who represents employers;

f.          1 member appointed by the Governor who represents payers;

g.         1 member appointed by the Governor who represents local health departments from a list of 3 names submitted by the Kansas
Association of Local Health Departments;

h.         3 members appointed by the Governor who represent hospitals, from a list of 3 names for each position submitted by the Kansas
Hospital Association.  1 of the hospital representatives appointed herein shall be involved in the administration of a critical access hospital;

i.          3 members appointed by the Governor from a list of 3 names for each position by the Kansas Medical Society.  At least one of the
physicians appointed herein shall be a physician in a primary care specialty;

j.          1 member appointed by the Governor who represents pharmacists, from a list of 3 names submitted by the Kansas Pharmacists
Association;

k.         1 member, who shall be nonvoting, shall be a representative of the University of Kansas Center for Health Information; and

l.          1 member, who shall be nonvoting, shall be a representative of the Kansas Health Information Technology Regional Center.

15.       Voting members of the board appointed pursuant to subsection 11 of this order shall serve for terms of 4 years, and shall be eligible
for re-appointment, but voting members of the board shall not be eligible to serve more than 2 consecutive four-year terms.  The members
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first appointed by the Governor shall serve for terms of 2 years.  Upon the expiration of the terms first appointed by the Governor, the
Governor shall appoint members to serve for terms of 4 years.  Whenever a vacancy occurs regarding a member of the board due to the
resignation, death, removal, or expiration of a term, such member shall be appointed according to the process and to the specific position on
the board as described in Section 13 of this order  In the event of a vacancy during an expired term due to resignation, death or removal of a
board member, the appointment shall be for the remainder of the unexpired portion of the term.  Each member of the board shall hold office
for the term of appointment and until a successor has been appointed.  Any member of the board other than a nonvoting member may be
removed by the Governor for malfeasance or misfeasance in office, regularly failing to attend meetings, or for any cause which renders the
member incapable of the discharge of the duties of director.

16.       The board shall meet at least 4 times per year and at such other times as it deems appropriate, or upon call by the chairperson.  The
board shall make, amend, and repeal bylaws, standards, procedures, and rules and regulations for the management of its affairs, not contrary
to law or inconsistent with this order, as it deems expedient for the governance and management of the corporation and the operation of the
health information exchanges authorized herein.

17.       The board shall elect a voting member as chair and at least one other voting member as vice-chair annually.  The board shall also elect
a secretary and treasurer for terms to be determined by the board.  The board may elect the same person to serve as both secretary and
treasurer.  The board may establish an executive committee and other standing or special committees, and prescribe their duties and powers. 
Any executive committee of the board may exercise all such powers and duties of the board as the board may delegate.

18.       Members of the board are entitled to compensation and expenses as provided in K.S.A. 75-3223, and amendments thereto.  Members
of the board attending board meetings or subcommittee meetings authorized by the board shall be paid mileage and all other applicable
expenses, provided such expenses are consistent with policies established from time-to-time by the board.

19.       The board shall adopt nondiscrimination and conflict of interest policies that demonstrate a commitment to open, fair, and
nondiscriminatory participation by stakeholders.

20.       The corporation shall promulgate standards for approval of and operation of statewide and regional HIEs in the state which shall be
designated as “approved HIEs” including, but not limited to, the following:

a.         Satisfaction of certification standards for health information exchange promulgated by the federal government;

b.         Adherence to national recognized standards for interoperability;

c.         Adoption and adherence to rules promulgated by the corporation regarding access to and use and disclosure of protected health
information maintained by or on a health information exchange;

d.         demonstration of adequate financial resources to sustain continued operations in compliance with the aforementioned standards,
rules and safeguards;

e.         participation in outreach activities for individuals and covered entities;

f.          conduct of operation in a transparent manner to promote consumer confidence;

g.         implementation of security breach notification procedures; and

h.         development of procedures for entering into and enforcing the terms of participation agreements with covered entities which
satisfy the requirements established by the corporation.

21.       The corporation shall establish and implement:

(a)        a process by which an HIE may apply for and receive approval by demonstrating compliance with the standards promulgated by
the corporation pursuant to sections 18 and 19 of this order;

(b)        a process by which an approved HIE shall be re-approved on appropriate intervals by demonstrating continued compliance with
the standards promulgated by the corporation pursuant to sections 18 and 19 of this order; and

(c)        a process for the investigation of reported concerns and complaints regarding an approved HIE and imposition of appropriate
remedial and proactive measures to address any identified deficiencies.

(d)       a process whereby  the Kansas department of health and environment, the Kansas health policy authority, the Kansas department
of social and rehabilitation services and other state agencies, including regulatory agencies responsible for licensing and disciplining health
care providers may access protected health information maintained by or on an approved HIE, to the extent such agencies are authorized
by state or federal law to access such protected health information to carry out their respective duties under applicable law, and whereby
these agencies will be able to use the HIE to carry out their statutory responsibilities as consistent with this order.

22.       Any HIE which is not an approved HIE shall not be eligible for any financial support from the state, or assistance from the state in
application for federal funding.

23.       An approved HIE shall not be compelled by subpoena, court order, or otherwise, to disclose protected health information relating to an
individual.

24.       No use or disclosure of protected health information maintained by or on any approved HIE shall be made except pursuant to rules
adopted by the corporation consistent with this order.  The assets of the corporation shall be used solely for the purposes of the corporation as
established by this order.

25.       The corporation, in collaboration with departments and agencies of state government, may establish a loan and grant program to
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provide for the capitalization of electronic medical records systems for eligible health care providers.  Health information technology acquired
under a grant or loan authorized by this section shall comply with federal standards for meaningful use.  An implementation plan for this loan
and grant program may be developed which shall be consistent with the State Plan.

26.       The corporation shall publish an annual report which shall include an audit in accordance with generally accepted accounting principles
as of the close of each fiscal year of the corporation.  The corporation shall present a report to the Governor and the legislature, setting forth in
detail, the operations and transactions conducted by it pursuant to this order.  The corporation shall distribute its annual report by such means
that will make it widely available to the public.

This document shall be filed with the Secretary of State as Executive Order No. 10-06 and shall become effective immediately.
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KSA 65-118 infectious diseases X T X
KSA 65-119 infectious diseases X T X
KSA 65-153f syphilis, hepatitis B testing of p   X
KSA 65-177 medical research data made a    
KSA 65-1,106 sickle cell anemia X X
KSA 65-1,116 diabetes data X X
KSA 65-1,157a newborn infant hearing screen  T X
KSA 65-1,163 et pregnant women, prenatal sub    T
KSA 65-1,168 et cancer registry X X
KSA 65-436* licensed hospitals, information  
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This chart is intended to illustrate the potential effect of the proposed HIE bill on KDHE confidentiality statutes. The column on the 
left lists all of the KDHE confidential statutes related to confidentiality of individually identifiable health information (IIHI). The top 
row lists all of the exceptions to confidentiality in the HIPAA Privacy Rule that are proposed to be adopted by the HIE bill. An "X" 
in a cell indicates information that is not currently disclosable. A blank cell in the chart indicates an instance in which 
information is not explicitly made disclosable by state statute but which would be disclosable under the HIE bill. This 
chart is not intended to provide a complete and thorough description of the potential effect of the HIE bill; because of the widely 
varying language of each statute, that would require a detailed statute-by-statute analysis.

* = statute also covers a significant amount of information not affected by the HIE bill           T = treatment only
45 CFR 164.512(a) and (l) are shaded because they will not affect disclosability of IIHI by KDHE
KSA 65-4922 and 4925 are shaded because they are exempted by the HIE bill.
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