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Explanation or reason for introduction of bill/resolutign:

A BILL for an Act to amend and reenact subdivision a of subsection 5 of section 23-06.5-19
of the North Dakota Century Code, relating to the health care record registry of health care
directives; and to declare an emergency.

MINUTES:

Chairman Dever: Opened the Hearing on SB 2065.

Sheldon Wolf, ND Health Information Technology Director: See Attached Testimony #1
(5.22) Senator Nelson: My advanced directives are in the hands of Sanford Medical Systems.
Should | have put it somewhere else? Every time you go for a physical they say do we have a
copy of it. They seem to be buying up most of the places around the state. Am | ok? .
Sheldon Wolf: What we have talked about is really seeing down the road and if we can work
with the providers that have a lot of those already to bulk load them back into registry. The
problem is that we need to make sure we have the most current one. You may have one with
them but you may have another one that you changed and did different things with it. We are
thinking we will open up that registry and have everyone put it in there. At that point they
would be able to access it from multiple locations. If it is in the registry, it will not matter where
they are within the state as long as they are part of the health information network. In time that
will be connected around the United States.

Senator Nelson: Does your group also have a model copy? There used to be things you

could use as a template for writing one.
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Sheldon Wolf: There are laws in the books in regards to that. We are just going to be the
repository piece of it. Once somebody has it done they will have a place where they can send
itin. We don’t deal with the legal aspects of it. We are just the holder for availability.

Vice Chairman Berry: Question on the healthcare directives. What is included?

Sheldon Wolf: It really comes down to whatever directive that you have out there. We are
not the one to decide what is in that directive. We are the repository for it. So if you follow the
state format for that and put it in there. When you ask someone right now for their advanced
directives; they bring it to you. We will be the repository at that point and the state will be able
to access. We do not control what the forms are. We are only holding what is out there.

Vice Chairman Berry: You are saying each facility will have their own as to what the
advanced directive is and you are saying it may vary? Is this specifically broad to cover
anything directed in the future?

Sheldon Wolf: We in this part with the bill when it rolls over it is just the repository for it. It
isn’t the forms etc. There are rules around that in the state about what an advanced directive
is.

Chairman Dever: Is the word provider defined in that area of the code?

Sheldon Wolf: No itis not. Itis a generic term that we use in regard to it. When we look at it
we have access rights that get into the system. To see those things we have in our stuff we
have who has access rights to those different things. We do not have provider identified in

there at this point.

Chairman Dever: So in your policy it would be restricted to those that need to know.
Sheldon Wolf: Yes. We do have in the North Dakota health information network have different

access levels. So those levels would give it to you. We have laid out a structure within the ND
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health information network of the individual people that would be able to see what is in the

whole virtual health records.

Senator Cook: Are we solving a problem with this? Has there been a case where someone

received treatment that was contrary to their advanced directives?

Sheldon Wolf: | don't think it is an issue. It is really being able to have that information in one
spot so that it can be accessed no matter where itis. So they don’t have to take it to every
different facility. This was done two sessions ago where there was a need for it. | get calls all
the time from lawyers and they want to get these into one spot so people have access to them.
We are trying to get it in one spot so that everyone can see it in order to carry out your wishes.
Senator Cook: Are there not people that maybe that had past directives that feel it is their
responsibility to have them when they are needed and don’t want it to be so publically
available? | have advanced directives and | am just trying to grasp the amount of people that

have access to it?

Sheldon Wolf: | hear where you are going with that. That is why it is going to be up to the
individual to be able to put their own advanced directive into the system and not offload them
back from the facilities.

Chairman Dever: Continue

Senator Cook: You don’t have any authority to put this into the depository without asking me
first would you?

Sheldon Wolf: We had talked about that and for the particular reason you are saying and
also because we don’tknow that we have the most current; we are going to have the individual

put them up there themselves. We have had the exact same discussions in regard to it.
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(13:34) Chairman Dever: Anyone else in support ? Anyone in opposition?

Christopher Dodson, North Dakota Catholic Conference: Our opposition is not necessarily
based on the concept but we have a different reading of the existing statute that | help write
and | think some things need to be clarified if we are going to amend this law. The way we
have understood the existing statute which you don’t have in front of you is that the information
that is provided in those definitions. There is a definition for" health care directive" and then
there is a definition for "registration form". Which is the form that says prescribed by the
information technology department to facilitate the filing of a health care record. It was our
intention when we created this mostly with Mr. Levi who was then with the medical association.
It was a black box. ITD would not have access to the health care directive. What they have is
the data which other people use to get into that black box and access the health care directive.
If | tell my hospital | have deposited this, which is voluntary, into this system and give them the
pin #, the idea of the release which we understood was the release to the hospital to type in
last name and pin # and then comes out the directive that | deposited electronically. When we
talked about in the bill, "to a provider", we are talking about releasing registration forms, file
numbers, and other information maintained. It was our understanding that emergency
department and health care providers would not need to get from the ITD the information like
my pin #. What they need is the health care directive. We thought that was already provided
in the statute. ITD is not releasing it, | am. That is why we wonder why it needs to be changed
now and does it allow ITD to release something that wasn't intended or doesn’t need to be
there. What | would suggest is that maybe we can work and clean this up. | also disagree
that the statute does define who a provider is; it is further up in the chapter. It was meant to be
part of the whole chapter of the health care directive law. It is maybe just another

understanding when this was written and the ITD people understanding what they do. Ifitis
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the committee's intent to make sure that health care providers have access to health care
directives, we are not opposed to that. Thatwas the plan all the time. We did not think it was
necessary was give a health care provider authority to go to information technology
department and get everything else that might be in that electronic database that is not a
health care directive. Since | did work on the statute for all these years, | can answer that the
registry is optional. It has been a concern with all these different health care providers who
want it someplace you can access them. The patient self -determination act requires that
when you enter into your hospital or long term care facility you have to be asked if you have a
directive. People don’t always bring them and when they are asked that sometimes they are
confused and write another one. It would be easier to say | have it deposited electronically. |

am willing to work with the sponsors of the bill to work out the intent of the committee.

(18.46) Chairman Dever: Further questions?
Vice Chairman Berry: In regards to accessing it in emergency department, if you are brought
in unresponsive and they need to know directives, Is there anything in the bill that is currently

in law that states how they handle that situation?

Christopher Dodson: Generally, emergency care is exempt from the advanced directives law
because our emergency care system works and it is a system that you don't mess with and
you don’t have time to look for one. That should be worked out with your healthcare provider
where you have it readily available. We have heard time and time again from emt's and
emergency departments where you give notice ahead of time. Trying to legislate that and it is
just not workable and there is no liability for not following an advanced directive when you don’t

have it.
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Vice Chairman Berry: | understand that. Is there a situation that has come up where the
patient was being resuscitated and then it becomes known that they did not wish for it, can it

then be stopped? Can whatis done be withdrawn?

Christopher Dodson: Withdraw on that is considered another medical treatment and it would
be subject to the advanced directive once you know about it; usually to the agent that you have

appointed.

Vice Chairman Berry: | believe Arizona might have been that has this?

Christopher Dodson: | believe there was a state this was modeled off and we can look at
how it was set up and working.

Chairman Dever: Arizona law might be different than North Dakota.

(21:57)Chairman Dever: Anyone else in opposition, anyone else to testify?

Closed Hearing on SB 2065.
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MINUTES:
Chairman Dever: Reopened SB 2065 for discussion on-propose amendment . (Reads
amendment - Attachment #1) The intent as | understand is not to open up all of the healthcare
records but a record.
Senator Poolman: Would they intend to take out the "a"? | think it just trying to say it is the
subjects healthcare provider not just any healthcare provider who happens to go in and ask for
it.
(Discussion followed on language of the amendment; primarily the word "a" and removing it.

The committee comes to a consensus that it would do what was intended)

(4:25) Chairman Dever: | think this relieves the concern of the Catholic Conference. Do we
have a motion on the amendment (13.8016.01001 title 02000)?

Senator Cook: Moved to adopt the amendment as proposed.

Senator Schaible: Seconded the motion.

A Roll Call Vote was taken: Yea 7, Nay 0, Absent 0.

Amendment passes.

Chairman Dever: Are we ready to act on the bill?

Vice Chairman Berry: Moved a Do Pass As Amended.

Senator Poolman: Seconded.
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Chairman Dever: Any further discussion?
A Roll Call Vote was taken: Yea 7, Nay 0, Absent 0.

SB Passed As Amended. Senator Berry will carry the bill.



| 13.8016.01001 Adopted by the Government and Veterans
Title.02000 ‘ Affairs Committee

January 10, 2013
Page 1, line 11, remove ", or to a provider,"

PROPOSED AMENDMENTS TO SENATE BILIF,,NO. 2065
Page 1, line 12, replace "including an emergency department treating the subject" with ", A
health care record may be released to the subject of the document, the subject's agent,
or the subject's health care provider"

P

Page 1, line 11, remove the overstrike over "ef" K

Renumber accordingly

Page No. 1
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Com Standing Committee Report Module ID: s_stcomrep_04_003
January 11, 2013 12:33pm Carrier: Berry
Insert LC: 13.8016.01001 Title: 02000

REPORT OF STANDING COMMITTEE
SB 2065: Government and Veterans Affairs Committee (Sen. Dever, Chairman)
recommends AMENDMENTS AS FOLLOWS and when so amended, recommends
DO PASS (7 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). SB 2065 was placed
on the Sixth order on the calendar.

Page 1, line 11, remove the overstrike over "e¢"

Page 1, line 11, remove ", or to a provider."

Page 1, line 12, replace "including an emergency department treating the subject" with ". A
health care record may be released to the subject of the document, the subject's
agent, or the subject's health care provider"

Renumber accordingly
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Explanation or reason for introduction of bill/resolution:

Relating to health care record registry of health care directives and to declare an
emergency.

Minutes: See Testimony #1

Chairman Weisz opened the hearing on SB 2065.

Sheldon Wolf: Director of the ND Health Information Technology testified in support of the
bill. (See Testimony #1)

3:05

Rep. Laning: The release of information to the health care providers, is that with the
patient's authorization?

Wolf: You can opt out if you want to.

NO OPPOSITION

Chairman Weisz closed the hearing on HB 2065.
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Explanation or reason for introduction of bill/resolution:

Minutes:

Chairman Weisz: Opened meeting on SB 2065. They were waiting to hear if there were
changes and then ask for an amendment. This didn't happen so we can move forward.

Representative Laning: All this does is release information to the IT Department?

Chairman Weisz: No. This is for the provider not for the IT. We set up a registry in 2007
or 2009 having to do with your health care director. This was a one-stop-shop so that any
provider was supposed to be able to access and find out if there was a health care director
for that particular individual. With the system of HIT in 2009, in 2011 we moved it to IT, so
they are responsible now for maintaining that registry. This language makes it fit into what
we are doing now with electronic health records and the health information network that the
Fed's said everyone has to do. This is saying is that that can be directly released to the
subjects (individual or individual's agent or provider).

Representative Laning: So the information already exists then?

Chairman Weisz: Right. There is already a registry in place. This clarifies who has access
to the information.

Representative Laning: | move a Do Pass on Engrossed SB 2065. Seconded by
Representative Kiefert.

A Do Pass Roll Call vote: Yes = 11, No = 0, Absent = 2. Carrier: Representative Laning.

Meeting adjourned.
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REPORT OF STANDING COMMITTEE
SB 2065, as engrossed: Human Services Committee (Rep. Weisz, Chairman)
recommends DO PASS (11 YEAS, 0NAYS, 2ABSENT AND NOT VOTING).
Engrossed SB 2065 was placed on the Fourteenth order on the calendar.
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TESTIMONY BEFORE THE SENATE
GOVERNMENT AND VETERAN’S AFFIARS COMMITTEE
SENATE BILL 2065
JANUARY 10, 2013
Mr. Chairman, members of the committee, I am Sheldon Wolf, the ND Health
Information Technology Director. I am here today to provide support for Senate

Bill 2065 on behalf of the Health information Technology Office and the Health
Information Technology Advisory Committee (HITAC) (Attachment A).

HITAC is charged with making recommendations and implementing a statewide
interoperable health information infrastructure that is consistent with emerging
national standards and promotes interoperability of health information systems for
the purpose of improving health care quality, patient safety, and overall efficiency

of health care and public health services.

First a little history, in 2009, Senate Bill 2237 created an advance directive
repository that would be located in the Secretary of State’s Office. In2011, Senate
Bill 2037 moved that responsibility to the Information Technology Division. The
change was made to move it to ITD because the Center for Medicare and Medicaid
Services (CMS) had developed and issued regulations regarding the meaningful
use of electronic health records systems and the Office of National Coordinator for
Health Information Technology (ONC) provided each state with funds to connect
disparate health record systems. Healthcare advance directives were included in
the CMS initiative. Subsequently, it was determined that the best place for the
repository would be within the Health Information Network (NDHIN) so patients
could submit their healthcare advance directive once and it would be accessible by

providers through the NDHIN.

1/10/2013 Page 1 Senate Government Affairs - 1-10-2013.docx



Currently we plan to have the information available in a registry linked to the
NDHIN. When a provider queries on that system for an individual, the system will
provide information to the providers such as prescriptions, allergies, and the
advance directive. You could think of it as a one-stop shop to find out the most
important information on a patient. However, as we were developing policies and
procedures for the NDHIN, we noted that the law could limit the release of the
information to the one group of people that can carry out the wishes of the patient,
the provider. Since we are trying to get to a point where patient information is
available electronically, and accessible to a provider when and where they need it,
we would like to have subsection 5 of section 23-06.05-19 amended to include “,

or a provider, including an emergency department treating the patient.”

Providers, in this case would include medical doctors, emergency medical service

providers, and other medical staff who have a need to see this information to treat

the patient.

Thank you for the opportunity to appear before you today, I would be happy to

address any questions.

1/10/2013 Page 2 Senate Government Affairs - 1-10-2013.docx
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Quality Healthcare for all North Dakotans - Anywhere, Anytime

MissioN
Advance the adoption and use of technology to exchange health information and improve healthcare quality,
patient safety and overall efficiency of healthcare and public health services in North Dakota.

Vision

Quality Healthcare for all North Dakotans — Anywhere, Anytime.

Website: www.healthit.nd.gov

ND Health Information Technology Advisory Committee

(Member List)

Lisa Feldner, CIO

CHAIR — ADVISORY COMMITTEE

CHAIR — GOVERNANCE DOMAIN WORKGROUP

State of North Dakota, Information Technology Department
Phone: (701) 328-3193

E-mail: lfeldner@nd.gov

Representing state government interests

Lynette Dickson, MS, LRD, Program Director
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Center for Rural Health, University of North Dakota
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Todd Bortke, Director of Information Systems
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Phone: (701) 530-8005
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Representing large hospitals

Janis Cheney, Executive Director
AARP

Phone: (701) 355-3641

E-mail: jscheney@aarp.org
Representing consumers

Lisa Clute, Executive Officer
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Representing local public health units

Neil Frame, Operations Director
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Representing EMS

Laurie Peters, RHIT, Past-President

CHAIR — COMMUNICATION DOMAIN WORKGROUP

North Dakota Health Information Management Assoc.
Phone: (701)748-3485

E-mail: lauriepeters@catholichealth.net

Representing health information management workforce

Nancy Willis, Director, Medicaid System Operations
and HIT

Co-CHAIR — LEGAL & PoLiCY DOMAIN WORKGROUP
NDDHS-ITS

Phone: (701) 328-4578

Email: nwillis@nd.gov

Representing Medicaid

Jennifer Witham, IT Director

Co-CHAIR —LEGAL & PoLICY DOMAIN WORKGROUP
North Dakota Department of Human Services
Phone: (701) 328-2310

E-mail: jwitham@nd.gov

Representing Department of Human Services

Barb Groutt, CEO

North Dakota Healthcare Review

Phone: (701) 852-4231

E-mail: bgroutt@ndgio.sdps.org

Representing Medicare’s Quality Improvement Organization

Caryn Hewitt, CIO

Sanford Health System, Fargo

Phone: (701) 234-6616

E-mail: Caryn.Hewitt@Sanfordhealth.org
Representing tertiary hospitals

Jerry Jurena, President

North Dakota Hospital Association
Phone: (701) 224-9732

E-mail: jjurena@ndha.org
Representing rural and urban hospitals
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Dan Kelly, CEO

McKenzie County Healthcare System
Phone: (701) 842-3000

E-mail: dkelly@mckenziehealth.com
Representing rural hospitals

Courtney Koebele, Director of Advocacy
North Dakota Medical Association

Phone: (701) 223-9475

E-mail: ckoebele@ndmed.com

Representing physicians

Senator Judy Lee

North Dakota Senator
E-mail: jlee@nd.gov
Representing state legislature

Jim Long, CEO
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Dave Molmen, CEO
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Representing large hospitals

Shelly Peterson, President
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Representing long term care

Tony Tardugno, CIO

BCBSND

Phone: (701) 282-1470

E-mail: tony.tardugno@bcbsnd.com
Representing 3" party payor

Tami Ternes, Sr. Policy Advisor-HHS
Governor’s Office

Phone: (701) 328-2207
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Representing government interests

Representative Robin Weisz
North Dakota Representative
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Representing state legislature
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Phone: (701) 328-2210

E-mail: pacrawford@nd.gov
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E-mail: rhirsch@nd.gov
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PROPOSED AMENDMENTS TO SENATE BILL NO. 2065

Page 1, line 11, remove the overstrike over "or"
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Page 1, line 11, replace ", or to a provider, " " with ".

Page 1, line 12, replace "including an emergency department treating the subject" with "A

healthcare record may be released to the subject of the document, the subject's
agent or a hiealth care provider"

Renumber accordingly
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TESTIMONY BEFORE THE HOUSE
HUMAN SERVICES COMMITTEE
SENATE BILL 2065
MARCH 6, 2013
Mr. Chairman, members of the committee, I am Sheldon Wolf, the ND Health
Information Technology Director. I am here today to provide support for Senate

Bill 2065 on behalf of the Health information Technology Office and the Health
Information Technology Advisory Committee (HITAC) (Attachment A).

HITAC is charged with making recommendations and implementing a statewide
interoperable health information infrastructure that is consistent with emerging
national standards and promotes interoperability of health information systems for

the purpose of improving health care quality, patient safety, and overall efficiency

of health care and public health services.

First a little history, in 2009, Senate Bill 2237 created an advance directive
repository that would be located in the Secretary of State’s Office. In 2011, Senate
Bill 2037 moved that responsibility to the Information Technology Division. The
change was made to move it to ITD because the Center for Medicare and Medicaid
Services (CMS) had developed and issued regulations regarding the meaningful
use of electronic health records systems and the Office of National Coordinator for
Health Information Technology (ONC) provided each state with funds to connect
disparate health record systems. Healthcare advance directives were included in
the CMS initiative. Subsequently, it was determined that the best place for the
repository would be within the Health Information Network (NDHIN) so patients
could submit their healthcare advance directive once and it would be accessible by

providers through the NDHIN.
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Currently we plan to have the information available in a registry linked to the
NDHIN. When a provider queries on that system for an individual, the system will
provide information to the providers such as prescriptions, allergies, and the
advance directive. You could think of it as a one-stop shop to find out the most
important information on a patient. However, as we were developing policies and
procedures for the NDHIN, we noted that the law could limit the release of the
information to the one group of people that can carry out the wishes of the patient,
the provider. Since we are trying to get to a point where patient information is
available electronically, and accessible to a provider when and where they need it,
we would like to have subsection 5 of section 23-06.05-19 amended to include “A
health care record may be released to the subject of the document, the

subject’s agent, or the subject’s healthcare provider.”

Providers, in this case would include medical doctors, emergency medical service
providers, and other medical staff who have a need to see this information to treat

the patient.

Thank you for the opportunity to appear before you today, I would be happy to

address any questions.

03/05/2013 Page 2 SB 2065-House Human Services Committee 3-6-2013.docx
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(Member List)

Lisa Feldner, C1IO

CHAIR - ADVISORY COMMITTEE

CHAIR — GOVERNANCE DOMAIN WORKGROUP

State of North Dakota, Information Technology Department
Phone: (701) 328-3193

E-mail: Ifeldner@nd.gov

Representing state government interests

Lynette Dickson, MS, LRD, Program Director
VICE-CHAIR — ADVISORY COMMITTEE

CHAIR — CLINICAL DOMAIN WORKGROUP

Center for Rural Health, University of North Dakota
School of Medicine and Health Sciences

Phone: (701) 777-6049

E-mail: lynette.dickson@med.und.edu

Representing rural healthcare facilities, organizations and
communities

Todd Bortke, Director of Information Systems
St. Alexius Medical Center

Phone: (701) 530-8005

E-mail: tbortke@primecare.org

Representing large hospitals

Janis Cheney, Executive Director
AARP

Phone: (701) 355-3641

E-mail: jscheney@aarp.org
Representing consumers

Lisa Clute, Executive Officer
First District Health

Phone: (701) 852.1376

E-mail: Iclute@nd.gov

Representing local public health units

Neil Frame, Operations Director
Metro Area Ambulance

Phone: (701) 255-0812

E-mail: nframe@maas-nd.com
Representing EMS

Laurie Peters, RHIT, Past-President

CHAIR — COMMUNICATION DOMAIN WORKGROUP

North Dakota Health Information Management Assoc.
Phone: (701)748-3485

E-mail: lauriepeters@catholichealth.net

Representing health information management workforce

Nancy Willis, Director, Medicaid System Operations
and HIT

Co-CHAIR — LEGAL & PoLICY DOMAIN WORKGROUP
NDDHS-ITS

Phone: (701) 328-4578

Email: nwillis@nd.gov

Representing Medicaid

Jennifer Witham, IT Director

Co-CHAIR — LEGAL & PoLiCY DOMAIN WORKGROUP
North Dakota Department of Human Services
Phone: (701) 328-2310

E-mail: jwitham@nd.gov

Representing Department of Human Services

Barb Groutt, CEO

North Dakota Healthcare Review

Phone: (701) 852-4231

E-mail: bgroutt@ndqio.sdps.org

Representing Medicare’s Quality Improvement Organization

Caryn Hewitt, CIO

Sanford Health System, Fargo

Phone: (701) 234-6616

E-mail: Caryn.Hewitt@Sanfordhealth.org
Representing tertiary hospitals

Jerry Jurena, President

North Dakota Hospital Association
Phone: (701) 224-9732

E-mail: jjurena@ndha.org
Representing rural and urban hospitals
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Member List continued...

Dan Kelly, CEO

McKenzie County Healthcare System
Phone: (701) 842-3000

E-mail: dkelly@mckenziehealth.com
Representing rural hospitals

Courtney Koebele, Director of Advocacy
North Dakota Medical Association

Phone: (701) 223-9475

E-mail: ckoebele@ndmed.com

Representing physicians

Senator Judy Lee

North Dakota Senator
E-mail: jlee@nd.gov
Representing state legislature

Jim Long, CEO

West River Health Systems
Phone: (701) 567-4561
E-mail: jiml@wrhs.com
Representing rural hospitals

Darin Meschke, Director, Division of Vital Records
North Dakota Department of Health

Phone: (701) 328-2494

E-mail: dmeschke@nd.gov

Representing Department of Health

Health Information Technology Director ~

Sheldon Wolf

State of North Dakota, Information Technology Department
Phone: (701) 328-1991

E-mail: shwolf@nd.gov

HIN Technology Manager ~

Charles Peterson

CHAIR — TECHNICAL INFRASTRUCTURE DOMAIN WORKGROUP
State of North Dakota, Information Technology Department
Phone: (701) 328-1955

E-mail: chapeterson@nd.gov

HIN Business Analyst ~

Tina Gagner, RN

State of North Dakota, Information Technology Department
Phone: (701) 328-1126

E-mail: tgagner@nd.gov

Dave Molmen, CEO

Altru Health System/Chair Hospital Association
Phone: (701) 780-5000

E-mail: dmolmen@altru.org

Representing large hospitals

Shelly Peterson, President
ND Long Term Care Association
Phone: (701) 222-0660

E-mail: shelly@ndltca.org
Representing long term care

Tony Tardugno, C10

BCBSND

Phone: (701) 282-1470

E-mail: tony.tardugno@bcbsnd.com
Representing 3™ party payor

Tami Ternes, Sr. Policy Advisor-HHS
Governor’s Office

Phone: (701) 328-2207

Email: titernes@nd.gov

Representing government interests

Representative Robin Weisz
North Dakota Representative
Phone: (701) 962-3799

E-mail: rweisz@nd.gov
Representing state legislature

Legal Counsel ~

Pam Crawford, Assistant Attorney General
Attorney General’s Office, State of North Dakota
Phone: (701) 328-2210

E-mail: pacrawford@nd.gov

HIN Trainer ~

Robin Hirsch

State of North Dakota, Information Technology Department
Phone: (701) 328-2508

E-mail: rhirsch@nd.gov
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