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Health information technology (IT), a key component of state efforts to improve health care, 
also is an integral part of many state health reform initiatives.  It potentially could facilitate 
quality improvement and cost control.  Appropriate, well-coordinated health IT strategies bring 
together vital pieces of patient data scattered across providers.  Having this information in one 
location is essential for high-quality care and helps reduce duplicative tests and procedures.

States have taken significant steps during the past two years to address policy issues associated 
with health IT.  From January 2007 through August 2008, more than 370 bills with provisions 
relating to health IT were introduced in state legislatures.  The National Conference of State 
Legislatures found that 132 bills with health IT content were enacted in 44 states and the 
District of Columbia (see Figure 1).  This represents a more than threefold increase compared 
to 2005 and 2006, during which 36 bills were enacted, according to the eHealth Initiative.

This report identifies and analyzes five major policy trends across the enacted legislation:

•	 Planning
•	 Targeted Financing Initiatives
•	 Updating Privacy Laws to Facilitate Health Information Exchange
•	 Promoting Health Information Exchange
•	 Advancing Adoption and Use

Appendix A contains a side-by-side comparison of health information exchange legislation 
from Indiana, Texas and Vermont.  Appendix B contains a summary of the health IT provisions 
of each enacted bill, divided into eight categories based on content.    

Introduction

1
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Figure 1.  Health Information Technology Laws Enacted in 2007 and 2008

Source:  National Conference of State Legislatures, August 2008.

Enacted Laws

District of 
Columbia
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Planning has been essential to success in many state efforts to increase electronic health 
records adoption and to create health information exchange among providers.  Many states 
have taken a strong role in these planning efforts by creating study commissions that bring 
together various public and private health care stakeholders.  Convening stakeholders in a 
neutral venue to build an action plan helps create buy-in for the plan and builds trust among 
participants who are used to competing.  Building such trust-based relationships is essential 
for organizations to reach the agreements necessary to exchange patient data with one anther.

Legislation to convene study commissions typically defines membership and sets tasks that 
include inventorying existing projects, detailing future needs and resources; recommending 
necessary state policy changes to facilitate health IT; and developing a statewide roadmap to 
create an interoperable, statewide health IT systems that includes a sustainable business model 
and addresses privacy and security.

Colorado Senate Bill 196, for example, demonstrates common components of such legislation.  
Iowa and New Jersey are among other states with noteworthy planning legislation.  

Colorado SB 196
Establishes membership of commission

“25-1-1401. Health information technology advisory committee - members - duties - cash 
fund. (1) The Committee shall consist of at least eighteen members who have expertise in 
the area of health information technology, appointed by the Governor within thirty days 
after the effective date of this section, who shall include representative of interested groups, 
including:
(a) The academic community;
(b) The insurance industry;
(c) The pharmaceutical industry;
(d) Employer groups;
(e) The Attorney General’s Office;
(f ) The Governor’s office;
(g) Medical practitioners, which may include representative of the medical industry, doctors, 
nursing homes and nurses;
(h) Medicare and Medicaid;
(i) The health information technology industry;
(j) Information technology associations;

Planning

3
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(k) Home health providers;
(l) Mental health providers;
(m) Consumers;
(n) At least two members of the Colorado regional health information organization;
(o) At least one representative from each House of the Colorado General Assembly; and
(p) An association representing all types of hospitals throughout Colorado, including private 
and government-operated, metropolitan and rural, investor-owned and not-for-profit”

 
Define commission charge

 
“(3) (a) On or before January 1, 2009 the committee shall develop a long-range plan for health 
care information technology, including the use of electronic medical records, computerized 
clinical support systems, computerized physician order entry, regional data sharing 
interchanges for health care information, data privacy and security measures, interoperable 
health information technology, and other methods incorporating information technology in 
pursuit of greater cost-effectiveness, improve efficiency reduced redundancy, and better patient 
outcomes in health care and a decrease in price disparities in insurance coverage for residents 
of this state.  In developing the long-range plan, the committee shall study the effect of health 
information technology on price disparities in delivery of health care services for residents 
of this state.  As part of the process of making recommendations for interoperability, health 
information exchange, and health information technology, the committee shall consider uniform 
national standards, as they are developed or recognized by the United States Department 
of Health and Human Services, the American National Standards institute, the Health 
Information Technology Standards Panel, and other national standard-setting organizations”  
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States view health IT spending as a necessary investment to promote quality and improve 
efficiency.  Many see a state role in helping to finance targeted health IT initiatives.  Such 
initiatives can encourage more rapid adoption of electronic health records by certain providers 
and help establish and operate the necessary infrastructure for health information exchange.

When states survey the health sector, they identify certain providers that are slow to adopt these 
important tools.  Thus, they are directing government funds to groups—such as community 
health centers, small practices and rural providers—that have been reluctant or unable to adopt 
health IT.  States want to ensure they do not replace private sector funds that hospitals and 
large practices would use for adoption.  

State strategies to achieve a critical mass of health IT adoption must address the current 
misalignment of incentives in the health care sector.  The bulk of the benefits from electronic 
health records often accrue to payers, while providers are responsible for purchasing and 
maintaining the systems.  States see a role in allocating the costs of health IT systems among 
various health care stakeholders to ensure widespread adoption of these tools.  

Creating a dedicated funding stream is one state option for funding health IT initiatives, but 
few states have adopted them.  Among the revenue sources states have considered to fund 
health IT activities are dues, bonds, insurer assessments and user fees.  Some state public 
programs—such as state employee health plans and Medicaid—provide funding streams 
by paying to participate in health information exchange organizations and by increasing or 
supplementing reimbursement rates for providers who use electronic health records. Trends 
identified in the enacted legislation include the following.

Appropriations

Most health IT funding provisions are one-time appropriations for a specific project included 
in general appropriations laws or departmental funding measures.  These projects include 
purchase of health IT tools such as electronic record systems and development and operation 
of health information exchange infrastructure.

Michigan SB 404 “Sec. 103. (3) Medical Services Administration
Health information technology initiatives........................ $ 7,250,000”

Targeted Financing Initiatives

5
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Health IT Funds

States create health IT funds to pool public and private sector financial resources to advance 
adoption and utilization of health IT.  Money from the fund usually is tied to requirements for 
its use, such as the purchase of interoperable systems.  Money in the fund generally must be 
appropriated by the legislature.    

Vermont offers a unique example of this trend.  To fill fund coffers the legislature created a 
dedicated revenue source with a quarterly 0.199 percent fee on all health care claims of health 
insurers in the state.  Under the bill, “health insurer” includes third-party administrators for 
self-insured employers.  The state expects the fee to raise $32 million over the next seven years.  
The money will to be used to increase independent small practitioners’ adoption of electronic 
health records; support physician practices as they implement health IT tools; and support 
Vermont Information Technology Leaders’ construction and operation of a statewide health 
information exchange network.  

Vermont HB 891“§ 962 (a)  The Vermont health IT-fund is established in the 
department of the treasury as a special fund to be a source of funding for medical health 
care information technology programs and initiatives such as those outlined in the Vermont 
health information technology plan administered by the Vermont Information Technology 
Leaders (VITL).  One hundred percent of the fund shall be disbursed for the advancement 
of health information technology adoption and utilization in Vermont as appropriated by 
the general assembly, less any disbursements relating to the administration of the fund.”

Grants and Loans

States provide targeted funding through grants and loans to groups—such as community 
health centers, small practices and rural providers—that otherwise might not be able to afford 
health IT systems.  Some states set requirements— such as purchase of interoperable systems 
or matching funds from the recipient—for a grantee to receive funding.  

Revolving Loan Funds

Minnesota HB 1078 mandates that all providers in the state have an interoperable electronic 
health records system by 2015.  The bill establishes a revolving loan fund to help eligible 
borrowers install or support an interoperable health record system.  Eligible borrowers include 
community clinics, rural hospitals and physician clinics.  

Grants

The District of Columbia offers grants to help community health centers develop electronic 
health record systems.

D.C. B 2 “(B) Of the remainder of the grant, $2.2 million in fiscal year 2007 and $2.8 in 
fiscal year 2009, shall be used to develop an electronic health record system for community 
health centers to promote higher quality of care, improved coordination of services among 
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providers, and more accurate reporting of health statistics to the Department of Health; 
provided, that of the $2.2 million allocated for fiscal year 2007, $200,000 shall be used 
to support information technology needs for District of Columbia public and charter school 
nurse suites.”

Other

States are experimenting with various financing strategies to spur adoption of health IT tools 
and creation of health information exchange infrastructure.

Participate in Creating or Operating a Health Information Exchange

Minnesota HB 3222 authorizes the commissioner of human services to join the organization 
in charge of developing and operating a statewide health information exchange.  The 
commissioner may pay the state’s share of development-related expenses of the health 
information exchange.  

Tax Credits

Wisconsin SB 40 creates a tax credit for providers who purchase an electronic medical records 
system.  Providers can claim up to 50 percent of the cost of the system; with a maximum of 
$10 million annually.

Supplemental Payments

New York SB 6808 allows providers who meet certain standards set by the Department of 
Health to receive supplemental payments for increased costs to use electronic health records. 
To receive payment, the provider must have an operational electronic health record systems 
and a set percentage of patients who are on Medicaid or uninsured.
 



Health Information Technology:  2007 and 2008 State Legislation8

National Conference of State Legislatures

Consumer and provider concerns about privacy and security are inhibiting adoption of 
health IT.  Consumers are concerned about the consequences of disclosure of sensitive health 
information related to dire or stigmatized diseases, such as the loss of health coverage or 
employment.  Providers, concerned about varying interpretations of state and federal privacy 
laws and the liability for violations, often are reluctant to exchange data.  State updates to 
health privacy laws can help alleviate these and other concerns.  Trends identified in enacted 
legislation include the following. 

Comprehensive Reform

Key policy decisions for states that want to update privacy laws to allow for health information 
exchange include structuring patient consent, addressing provider concerns and establishing 
accountability mechanisms.

Structuring Patient Consent

States face key questions on the issue of patient consent.  Under what circumstances should 
patient consent be required?  How should consent be structured (opt-in, opt-out)?  Will patients 
have to choose between including all their information for exchange or none?  Or will patients 
be able to choose specific information to share?  As states set policy on consent, a number 
of competing issues must be balanced, including: patients’ desire to control data, providers’ 
concern about having access to all relevant information for treatment, and implementation 
costs for providers and health information exchanges.    

Provider Concerns

Providers, understandably, want access to all relevant patient information at time of treatment.  
They are concerned about liability if they treat a patient based on incorrect or missing data 
obtained from a health information exchange.  Providers also are concerned about the cost of 
implementing privacy rules and their effect on practice workflows.  

Accountability

States need to structure regulations and penalties so that patient, provider and health 
information exchange needs are balanced. 

Updating Privacy Laws to Facilitate 
Health Information Exchange

8



Health Information Technology:  2007 and 2008 State Legislation 9

National Conference of State Legislatures

Minnesota and Rhode Island passed health privacy updates as part of comprehensive health IT 
measures.  A comparison of the privacy portion of the bills illustrates the differing paths states 
take as they attempt to capture the benefits of mobile health data and temper the associated 
risks (Table 1).

Table 1.  Comparison of Privacy Provisions from Minnesota and Rhode Island

Minnesota
Minnesota Health Records  Act

Rhode Island
Rhode Island Health Information Exchange Act 

of 2008

Bill 2007 HB 1078 2008 HB 7409

Status Enacted 5/25/07 Enacted 7/10/2008

Summary Allows creation of record locator services 
(RLS).  An RLS is an electronic index of 
patient identifying information that directs 
providers to the location of patient health 
records held by providers and group purchasers. 

Establishes a statewide health information 
exchange (HIE) under state authority.  
Designates the Rhode Island Quality 
Institute as the governance body or regional 
health information organization (RHIO) for 
the HIE.

Putting 
Patient 
Data into 
the System

An RLS can be created without patient 
consent.  Patients have the right to opt-out 
of the RLS in total or can exclude specific 
provider contacts from the system.

Patients must opt in for their data to be 
included in the HIE. 

Consent 
for Access

Consent is required to search an RLS for the 
location of a patient’s records except in an 
emergency.  

To facilitate the real-time exchange of data, one 
provider can electronically represent patient 
consent to another.  To do so, a provider 
must have a signed and dated patient consent 
form authorizing the release.  In addition, the 
provider releasing the record shall document:
1) the provider requesting the health records;
2) the identity of the patient;
3) the health records requested; and
4) the date the health records were requested.

Patients who opt in can choose which 
providers have access to their data.

If a patient opts in their authorization is not 
required for release to:
•	 public health authorities for specified 

functions; 
•	 health care providers for diagnosis or 

treatment in an emergency; and
•	 the RHIO for operation and 

administrative oversight of the HIE.

https://www.revisor.leg.state.mn.us/laws/?year=2007&type=0&doctype=Chapter&id=147
http://www.rilin.state.ri.us/BillText08/HouseText08/H7409Aaa.pdf
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Table 1.  Comparison of Privacy Provisions from Minnesota and Rhode Island 
(continued)

Minnesota
Minnesota Health Records  Act

Rhode Island
Rhode Island Health Information Exchange Act 

of 2008

Audit Log RLS must maintain an audit log of providers 
who access a patient’s information.  The log 
must contain at least the following:
1) the identity of the provider accessing the 
information;
2) the identity of the patient whose 
information was accessed by the provider; and
3) the date the information was accessed.

Patients have the following rights: 
(a) to obtain a copy of their health care 
information from the HIE; 
(b) to obtain a copy of the disclosure report 
pertaining to their health care information; 
(c) to be notified of a breach of the HIE 
security system; 
(d) to terminate participation in the HIE; 
and 
(e) to request to amend their information 
through the provider participant.

Provider 
Liability

(b) When requesting health records using 
consent, or a representation of holding a 
consent, a provider warrants that the request:
1) contains no information known to the 
provider to be false;
2) accurately states the patient’s desire to have 
health records disclosed or that there is specific  
authorization in law; and
3) does not exceed any limits imposed by the 
patient in the consent.

Provides immunity to health care providers 
who rely in good faith upon information 
provided through the HIE in the treatment 
of a patient. 

Penalties An RLS is liable for inappropriate disclosures of 
information.  

Anyone who inappropriately discloses a 
patient’s data is liable for compensatory 
damages caused by an unauthorized release, 
plus costs and reasonable attorneys’ fees.

Providers who violate the statute can face 
disciplinary action by the appropriate licensing 
board or agency.

The bill establishes civil and criminal 
penalties for violations of the statute.  
Attorneys’ fees may be awarded by the court 
to the successful party in any action under 
this chapter.

Source:  National Conference of State Legislatures, 2008.

Other Strategies

Make HIPAA the Rule

Nevada specifies that the Health Insurance Portability and Accountability Act (HIPAA) shall 
preempt any more stringent state laws related to the electronic exchange of health information 
by covered entities.  The bill allows patients to not participate in electronic transmission of 
individually identifiable health information, with an exception for Medicaid and SCHIP 
patients and when required by HIPAA or state law.  
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Nevada SB 536 Section 1 1. “If a covered entity transmits electronically individually 
identifiable health information in compliance with the provisions of the Health Insurance 
Portability and Accountability Act of 1996, Public Law 104-191, which govern the 
electronic transmission of such information, the covered entity is, for purposes of the 
electronic transmission, exempt from any state law that contains more stringent requirements 
or provisions concerning the privacy or confidentiality of individually identifiable health 
information.”  

Address Varying Interpretations of State and Federal Privacy Laws

To address differing interpretations and application of federal and state privacy laws, the 
Oklahoma Legislature ordered the State Board of Health to create a standard authorization 
form for exchange of health information.  Providers who use the form and follow the board’s 
instructions are immunized from liability under state privacy laws that may arise from the 
exchange of health information.  Use of the form is not required.  (Oklahoma SB 1420)

Data Breach Notification

California AB 1298 expands the state’s data breach notification law to include unencrypted 
medical information and health insurance information.  The bill also expands the definition of 
provider of health care under the state’s Confidentiality of Medical Information Act to cover 
third-party vendors of personal health records such as Google and Microsoft.  HIPAA and most 
state health privacy laws do not cover personal health records maintained by third-party vendors. 
 

E-prescribing

A few states prohibit e-prescribing systems from influencing provider prescribing practices.  
New Hampshire passed the most comprehensive of these bills, which included the following 
language to prohibit use of prescription information by certain parties:

New Hampshire HB 134 “(e) No person who has access to electronic prescription information 
solely by transmitting or facilitating the transmission of prescriptions between the licensed 
prescriber generating the prescription and the pharmacy receiving the prescription, or any 
intermediary, shall retain the prescription or any information it contains for longer than is 
mandated by federal or state law, after which time the prescription information shall be destroyed. 
No such person shall sell, use, or otherwise make available the prescription information for any 
purpose other than transmission of prescriptions, prescription refills, and clinical information 
displayed to the prescriber or pharmacist.”
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States are working to advance health information exchange by promoting interoperable health 
IT tools and by establishing and sustaining health information exchange organizations and 
infrastructure.  Interoperability, combined with state initiatives to create health information 
exchange organizations is essential to states efforts to achieve quality improvements and reduce 
duplicative tests.  Trends identified in the enacted legislation include the following.
 
Interoperability

Interoperability allows different systems to share information in an understandable format.  
Uniform data standards are essential to achieving this capability among health IT systems.  
At the national level, the Healthcare Information Technology Standards Panel is establishing 
standards, and the Certification Commission for Healthcare Information Technology certifying 
products.  State approaches to encourage interoperability vary.  Some states adopted these 
standards by reference, while others designated a state agency or outside group to establish 
standards.  To encourage use of the standards, states can require agencies to purchase only 
standards-based systems.  States also can require specific functions for health IT systems sold 
within their borders.  

Require Purchase of Certified Systems

Minnesota mandated interoperable electronic health records by 2015 for all hospital and 
health care providers.  To meet the interoperability standards set by statute, providers must use 
an electronic health records system certified by the Certification Commission for Healthcare 
Information Technology or its successor.  An exception is included in the legislation for 
specialists whose practice setting the Certification Commission for Healthcare Information 
Technology doesn’t certify electronic health records for.  (Minnesota SB 3780)

Use State Agency Purchasing Requirements

Virginia HB 2198 requires that electronic health records systems or other tools 
that interact with electronic patient information purchased by state agencies meet 
interoperability standards or be certified by a recognized certification body. The bill also 
requires state agencies that provide grants available to other entities for such systems 
ensure that the systems meet interoperability standards or be certified by a recognized 
certification body.

Promoting Health 
Information Exchange

12
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Create Standards and Require Use to Exchange Data 

Utah HB 47 authorizes the Department of Health to adopt standards for electronic health 
information exchange. Payers and providers must use the standards adopted by the department 
to electronically exchange health information between health care systems.  Payers and providers 
are not required to use the standards if they electronically exchange health information within 
a health care system.

Require Certain Functions

Texas SB 204 requires that electronic medical record systems sold to Texas health care providers 
who administer immunizations be able to interface with the state immunization registry.  

Create or Designate a State-level Health Information Exchange

Many early health information exchange efforts began in the private sector, and state 
governments were asked to join. The current wave of health information exchanges, by contrast, 
is as likely to originate at the state level.  Texas and Indiana created bodies to run the state-
level health information exchange; and Connecticut, Vermont and Rhode Island  designated 
existing independent nonprofit entities.  Whether they create new entities or bless existing 
activities, statutes that define a state-level health information exchange confer formal status 
and authority, charge the health information exchange to promote health IT in both private 
and public sectors, define governance to include state agencies, and determine that they may 
receive and disburse funds on behalf of statewide health IT initiatives.  Beyond these broad 
elements, various models have been adopted, reflecting existing activity in the state.  Statutes 
that create these entities typically are comprehensive measures that, among other things, 
include: start-up support for a designated group, a state governance role, ongoing funding, 
and unique state-level responsibilities.  

Appendix A compares legislation from Indiana, Texas and Vermont that creates or designates a 
state-level health information exchange.
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States are drawing on a wide range of policy levers to expand the use of health IT.  These 
include mandates, incentives and leveraging state purchasing power.  Trends identified in the 
enacted legislation include the following.

Mandates

Minnesota and Massachusetts have enacted mandates for the use of health IT tools.  A few 
other states considered such mandates but did not enact them.  

Mandate Purchase

Minnesota enacted two mandates for the purchase of health IT systems.  The first requires 
hospitals and health care providers to have interoperable electronic health records systems 
by 2015.  (Minnesota HB 1078)  The second requires that, by 2011, all providers, group 
purchasers, prescribers and dispensers establish and maintain e-prescribing systems.  (Minnesota 
SB 3780)

Tie Facility Licensure to Health IT System Implementation

Massachusetts tied implementation of computerized physician order entry and electronic 
health records to facility licensure standards for hospitals and community health centers.  The 
Department of Public Health is charged with adopting regulations to require implementation 
of computerized physician order entry by Oct. 1, 2012, and of electronic health records by 
Oct. 1, 2015.  The systems are to be certified by the Certification Commission for Healthcare 
Information Technology or its successor.  (Massachusetts SB 2863)

Require health IT competency for physician licensure.  
(Massachusetts SB 2863) “The board shall require, as a standard of eligibility for licensure, 
that applicants show a predetermined level of competency in the use of computerized 
physician order entry, e-prescribing, electronic health records and other forms of health 
information technology, as determined by the board.”

Advancing Adoption and Use

14
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Incentives

Link Medical School Loan Repayment to Health IT Competency

Massachusetts created a workforce loan repayment assistance program for graduates of medical 
or nursing schools who specialize in areas where practitioners are in short supply.  Among other 
eligibility requirements for the program is demonstration of competency with certain health 
IT tools.  (Massachusetts SB 2863)

Offer Tax Credits 

Wisconsin SB 40 creates a tax credit for providers who purchase electronic medical records.  
Providers can claim up to 50 percent of the cost of the system, to a maximum of $10 million 
per year.

Leverage State Purchasing Power

States are leveraging their role as a purchaser and provider of care to drive adoption and use of 
health IT.  

Offer Incentive Payments for Electronic Health Records Use

New York SB 6808 allows providers who meet certain standards set by the Department of 
Health to receive supplemental payments for the increased cost of using electronic health 
records. To receive the payments, a provider must have an operating electronic health records 
system, and a set percentage of patients must be on Medicaid or uninsured.

Provide Targeted Reimbursement

Colorado SB 196 provides medical assistance program reimbursement for home and community 
services delivered via telemedicine.

Leverage State Employee Health Plan

Minnesota HB 548 creates a pilot program to provide a consumer-owned portable personal 
health record to members of the state employee health plan.  
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Appendix A.  Comparison of Health Information Exchange 
Legislation in Three States 

Indiana
Indiana Health Informatics 

Corporation

Texas
Texas Health Services Authority 

Corporation

Vermont
Vermont Information Technology 

Leaders

 Bill 2007 IN S 551 2007 TX H 1066 2007 VT H 229

 Status Enacted 5/2/07 Enacted 6/15/07 Enacted 6/5/07

 Project’s Role within State Health IT Activities

Chapter 5. General Powers
Sec. 1. The corporation shall 
encourage and facilitate the 
development of health informatics 
functions in Indiana.
Sec. 2. The corporation is granted 
all powers necessary or appropriate 
to carry out the corporation’s public 
and corporate purposes under this 
article.
Chapter 7. Expiration
Corporation will expire on June 30, 
2015.

Section 182.051 (a) Created to 
promote the establishment of a 
voluntary statewide network for 
the communication of electronic 
health information and to foster a 
coordinated public-private initiative 
for the development and operation of 
the health information infrastructure 
in the state.

Amends the scope of work of the 
Vermont Information Technology 
Leaders (VITL, a non-profit 
organization incorporated in 2005).  
Section 903 (c) VITL shall develop 
the states health information 
technology plan.  Designates VITL 
to operate the statewide health 
information exchange network. 

 Organizational Structure

Chapter 3. Indiana Health 
Informatics Corporation
Sec. 2. (a) The corporation is a 
body politic and corporate, not a 
state agency but an independent 
instrumentality exercising essential 
public functions.

Sec.A182.051. Texas Health Services 
Authority; Purpose.
… (b)  The corporation is a public 
nonprofit corporation and, except as 
otherwise provided in this chapter, 
has all the powers and duties incident 
to a nonprofit corporation under the 
Business Organizations Code.

VITL is a nonprofit corporation.

http://www.in.gov/legislative/bills/2007/PDF/SE/SE0551.1.pdf
http://www.capitol.state.tx.us/tlodocs/80R/billtext/pdf/HB01066F.pdf
http://www.leg.state.vt.us/docs/legdoc.cfm?URL=/docs/2008/acts/ACT070.HTM
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Appendix A.  Comparison of Health Information Exchange 
Legislation in Three States (continued)

Indiana
Indiana Health Informatics 

Corporation

Texas
Texas Health Services Authority 

Corporation

Vermont
Vermont Information Technology 

Leaders

 Bill 2007 IN S 551 2007 TX H 1066 2007 VT H 229

 Status Enacted 5/2/07 Enacted 6/15/07 Enacted 6/5/07

 Board Membership

Chapter 4. Corporation Board
Sec. 1. The corporation shall be 
governed by a board.
Sec. 2. (a) The board is composed 
of the following nine (9) members, 
none of whom may be a member of 
the general assembly:
(1) The secretary of family and 
social services, or the secretary’s 
designee.
(2) The state health commissioner, 
or the state health commissioner’s 
designee.
(3) Seven (7) individuals appointed 
by the governor, of which at least:
(A) one (1) individual must be a 
licensed physician who is actively 
engaged in the practice of medicine; 
and (B) one (1) individual must be 
engaged in the administration of a 
hospital licensed under IC 16-21.

Sec.A182.053.AA 
Composition Of Board Of Directors.
(a) The corporation is governed by a 
board of 11 directors appointed by 
the governor, with the advice and 
consent of the senate.
(b)  The governor shall also 
appoint at least two ex officio, 
nonvoting members representing the 
Department of State Health Services.
(c)  The governor shall appoint as 
voting board members individuals 
who represent consumers, clinical 
laboratories, health benefit plans, 
hospitals, regional health information 
exchange initiatives, pharmacies, 
physicians, or rural health providers, 
or who possess expertise in any other 
area the governor finds necessary 
for the successful operation of the 
corporation.

Sec. 903.  Health Information 
Technology
(d)  The following persons shall be 
members of VITL:
(1)  the commissioner, who shall 
advise the group on technology 
best practices and the state’s 
information technology policies 
and procedures, including the 
need for a functionality assessment 
and feasibility study related to 
establishing an electronic health 
information infrastructure under 
this section;
(2)  the director of the office of 
Vermont health access or his or her 
designee;
(3)  the commissioner of health or 
his or her designee; and
(4)  the commissioner of banking, 
insurance, securities, and health 
care administration or his or her 
designee.

http://www.in.gov/legislative/bills/2007/PDF/SE/SE0551.1.pdf
http://www.capitol.state.tx.us/tlodocs/80R/billtext/pdf/HB01066F.pdf
http://www.leg.state.vt.us/docs/legdoc.cfm?URL=/docs/2008/acts/ACT070.HTM
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Appendix A.  Comparison of Health Information Exchange 
Legislation in Three States (continued)

Indiana
Indiana Health Informatics 

Corporation

Texas
Texas Health Services Authority 

Corporation

Vermont
Vermont Information Technology 

Leaders

 Bill 2007 IN S 551 2007 TX H 1066 2007 VT H 229

 Status Enacted 5/2/07 Enacted 6/15/07 Enacted 6/5/07

 Financing

Chapter 5. General Powers
Section 11 The corporation may 
request appropriations from the 
general assembly to: 1) carry out 
the corporation’s duties under this 
article; and 2) fund the effort to 
develop and operate a statewide 
health information network.
Section 12. (a) The Indiana health 
informatics fund is established.
…the corporation shall deposit the 
following in the fund:
(1) All appropriations made by the 
general assembly to the corporation
(2) All funding received from 
nonprofit entities under IC 5-31-6-
2(4).
(3)All other contributions received 
by the corporation from a nonprofit 
entity, as long as the nonprofit entity 
does not otherwise have an interest 
in the decisions of the corporation 
or board.

Sec. 182.107 (a) The corporation 
may be funded through the General 
Appropriations Act and may request, 
accept, and use gifts and grants as 
necessary to implement its functions.
(b) The corporation may assess 
transaction, convenience, or 
subscription fees to cover costs 
associated with implementing its
functions. All fees must be voluntary 
but receipt of services provided by the 
corporation may be conditioned on 
payment of fees.
(c) The corporation may participate 
in other revenue-generating 
activities that are consistent with the 
corporation’s purposes.

Sec. 903 (a)(8)(g) By July 1, 2007, 
shall prepare a plan for achieving 
self-sustainable funding, including 
an analysis of the costs, benefits, and 
effectiveness of any pilot projects.
 (i) VITL is authorized to seek 
matching funds...In addition, it may 
accept any and all donations, gifts 
and grants of money, equipment, 
supplies, materials, and services 
from the federal or any local 
government, or any agency thereof, 
and from any person, firm or 
corporation for any of its purposes 
and functions under this section 
and may receive and use the same, 
subject to the terms, conditions, 
and regulations governing such 
donations, gifts, and grants.  

http://www.in.gov/legislative/bills/2007/PDF/SE/SE0551.1.pdf
http://www.capitol.state.tx.us/tlodocs/80R/billtext/pdf/HB01066F.pdf
http://www.leg.state.vt.us/docs/legdoc.cfm?URL=/docs/2008/acts/ACT070.HTM
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Appendix A.  Comparison of Health Information Exchange 
Legislation in Three States (continued)

Indiana
Indiana Health Informatics 

Corporation

Texas
Texas Health Services Authority 

Corporation

Vermont
Vermont Information Technology 

Leaders

 Bill 2007 IN S 551 2007 TX H 1066 2007 VT H 229

 Status Enacted 5/2/07 Enacted 6/15/07 Enacted 6/5/07

 Privacy and Security

Chapter 6. Duties
Sec. 3. The corporation’s plan 
to create the statewide health 
information exchange system must 
provide for procedures and security 
policies to ensure the following:
(1) Compliance with the federal 
Health Insurance Portability and 
Accountability Act (HIPAA) (P.L. 
104-191).
(2) Protection of information 
privacy.
(3) Use of information in the 
statewide health information 
exchange system only in accordance 
with the federal Health Insurance 
Portability and Accountability Act 
(HIPAA) (P.L.104-191) and as 
required by public health agencies.

Sec. 182.104.AASecurity 
Compliance.  
The corporation shall:
(1)  establish appropriate security 
standards to protect both the 
transmission and the receipt of 
individually identifiable health 
information or health care data; 
(2)  establish appropriate security 
standards to protect access to any 
individually identifiable health 
information or health care data 
collected, assembled, or maintained 
by the corporation;
(3)  establish the highest levels of 
security and protection for access 
to and control of individually 
identifiable health information, 
including mental health care data and 
data relating to specific disease status, 
that is governed by more stringent 
state or federal privacy laws; and

Sec. 903.  Health Information 
Technology 
(f )  The standards and protocols 
developed by VITL shall be no less 
stringent than the “Standards for 
Privacy of Individually Identifiable 
Health Information” established 
under the Health Insurance 
Portability and Accountability 
Act of 1996 and contained in 45 
C.F.R., Parts 160 and 164, and 
any subsequent amendments.  
In addition, the standards and 
protocols shall ensure that there 
are clear prohibitions against the 
out-of-state release of individually 
identifiable health information 
for purposes unrelated to 
treatment, payment, and health 
care operations, and that such 
information shall under no 
circumstances be used for marketing 
purposes.  The standards and 
protocols shall require that access 
to individually identifiable health 
information is secure and traceable 
by an electronic audit trail.

http://www.in.gov/legislative/bills/2007/PDF/SE/SE0551.1.pdf
http://www.capitol.state.tx.us/tlodocs/80R/billtext/pdf/HB01066F.pdf
http://www.leg.state.vt.us/docs/legdoc.cfm?URL=/docs/2008/acts/ACT070.HTM
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Appendix A.  Comparison of Health Information Exchange 
Legislation in Three States (continued)

Indiana
Indiana Health Informatics 

Corporation

Texas
Texas Health Services Authority 

Corporation

Vermont
Vermont Information Technology 

Leaders

 Bill 2007 IN S 551 2007 TX H 1066 2007 VT H 229

 Status Enacted 5/2/07 Enacted 6/15/07 Enacted 6/5/07

 Data Standards

Chapter 6. Duties
Sec. 1. The corporation shall do the 
following:…
(6) Promote the use of the statewide 
health information exchange system 
by doing the following:
(A) Encouraging and facilitating 
users of the statewide health 
information exchange system 
and other interested parties in 
developing and adopting standards 
for the statewide health information 
exchange system.
(B) Recommending policies 
and legislation that advance the 
development and efficient operation 
of the statewide health information 
exchange system…. 
(10) Encourage and endorse 
interoperability standards.

Sec.A182.103. Privacy of 
Information.
(c)  The corporation shall develop 
privacy, security, operational, 
and technical standards to assist 
health information networks in the 
state to ensure effective statewide 
privacy, data security, efficiency, and 
interoperability across networks. The 
network ’s standards shall be guided 
by reference to the standards
of the Certification Commission for 
Healthcare Information Technology 
or the Health Information 
Technology Standards Panel, or 
other federally approved certification 
standards, that exist on May 1, 2007, 
as to the process of implementation, 
acquisition, upgrade, or installation 
of electronic health information 
technology.
 

Sec. 903.  Health Information 
Technology 
b)  The health information 
technology plan shall: 
(3)  promote the use of national 
standards for the development of 
an interoperable system, which 
shall include provisions relating 
to security, privacy, data content, 
structures and format, vocabulary, 
and transmission protocols;… 
(6)  incorporate the existing health 
care information technology 
initiatives in order to avoid 
incompatible systems and 
duplicative efforts; 
(7)  integrate the information 
technology components of the 
blueprint for health established 
in chapter 13 of Title 18, the 
global clinical record, and all other 
Medicaid management information 
systems being developed by the 
office of Vermont health access, 
information technology components 
of the quality assurance system, 
the program to capitalize with 
loans and grants electronic medical 
record systems in primary care 
practices, and any other information 
technology initiatives coordinated 
by the secretary of administration 
pursuant to section 2222a of Title 3;

http://www.in.gov/legislative/bills/2007/PDF/SE/SE0551.1.pdf
http://www.capitol.state.tx.us/tlodocs/80R/billtext/pdf/HB01066F.pdf
http://www.leg.state.vt.us/docs/legdoc.cfm?URL=/docs/2008/acts/ACT070.HTM
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Appendix B. 2007 and 2008 Enacted Legislation
As of August 2008

In 2007 and 2008, 132 bills were enacted.  This appendix includes a summary of the health 
IT content of each enacted bill and breaks them into eight categories based on content.  The 
electronic version of this report includes links to the full text of each bill.  

Main Topic Number of Laws Enacted States*

Comprehensive 7 6

E-prescribing 14 12

Electronic Records 10 8

Financing 46 25

Health Information 
Exchange

11 10

Miscellaneous 9 7

Planning/Study 
Commissions

18 14

Privacy and Security 5 5

Resolutions 12 9

Total 132 45

*Includes the District of Columbia
Source: National Conference of State Legislatures, August 2008.

Comprehensive 

Indiana SB 511, 2007 (Enacted 5/2/2007)
Establishes the Indiana Health Informatics Corporation to ensure and improve the health 
of the citizens of Indiana by encouraging, facilitating and assisting in the development and 
operation of a statewide system for the electronic exchange of health care information.  The 
bill defines the corporation’s membership and establishes the Indiana health informatics fund.  
The corporation shall, among other things, define a vision for a statewide health information 
exchange system to electronically exchange health care information between entities in a health 
care system; prepare a plan to create a statewide health information system; encourage and 
facilitate the development and operation of a statewide health information exchange system; 
review efforts in other states concerning health information exchange; and encourage and 
endorse interoperability standards. Calls for compliance with HIPAA.

Massachusetts SB 2863, 2008 (Enacted 08/10/2008)
Promotes cost containment, transparency and efficiency in the delivery of quality health care.  
The following are among its health IT provisions.

•	 Establishes the health care quality and cost council.  The council shall, among other 
things, establish goals for adopting certified health IT. 

http://www.mass.gov/legis/bills/senate/185/st02pdf/st02863.pdf
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•	 Establishes the Massachusetts e-Health Institute and the e-Health Institute Fund. 
The institute shall advance the dissemination of health IT, including deployment of 
electronic health records systems in all health care provider settings participating in 
a statewide health information exchange.  The institute shall prepare and annually 
update a statewide electronic health records plan.  The E-Health Institute Fund shall 
be used to advance health IT.  There shall be credited to the fund, any money allocated 
by the state, any federal grants or loans, and any private gifts, grants or donations. 

•	 Any plan approved by the board and every organization that receives money from the 
institute shall: 1) allow patients to opt-in to the health information network and to 
opt-out at any time, 2) maintain the security of identifiable health information, 3) 
allow individuals, upon request, to obtain a list of who has accessed their identifiable 
health information. 

•	 If unauthorized access to or disclosure of individual identifiable patient health 
information occurs by or through the grantee under this act or the statewide health 
information network, the organization must report on how this occurred and notify 
any individuals whose data may have been compromised. 

•	 By Oct. 1, 2012, hospital and community health centers must implement computerized 
physician order entry systems as a standard of eligibility for original licensure and 
renewal of licensure.  By Oct. 1, 2015, all hospital and community health centers must 
implement interoperable electronic health record systems as a standard of eligibility 
for original licensure and renewal of licensure. These products must be certified by the 
Certification Commission for Healthcare Information Technology. 

•	 The Board of Registration in Medicine must require, as a standard of eligibility for 
licensure, that applicants show a predetermined level of competency in certain types 
of health IT. 

•	 Calls for establishment of a medical home demonstration project in Medicaid.  Use of 
health IT is included as a requirement to participate.

Minnesota HB 1078, 2007 (Enacted 5/25/2007)
Requires all hospital and health care providers to have interoperable electronic health records 
systems by Jan. 1, 2015.  Updates the state’s health privacy laws to allow for record locator 
services and for providers to electronically represent patient consent. Patients can choose 
not to participate in the record locater system in total or can have specific provider contacts 
excluded from the system.  Requires a health information exchange that operates a record 
locater system to establish an audit log of providers who access information in the system.  
Establishes penalties for providers and health information exchanges that release a patient’s 
record without proper authorization. Creates a revolving account and loan program for the 
purchase of interoperable electronic health record systems.  Requires all group purchasers and 
health care providers to electronically exchange, in a standard form, the following: eligibility, 
claims, payment and remittance advice.  

https://www.revisor.leg.state.mn.us/laws/?year=2007&type=0&doctype=Chapter&id=147
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Rhode Island HB 7409, 2008 (Enacted 7/10/2008)
•	 Establishes a statewide health information exchange under state authority.  The 

executive office of health and human services shall enforce the provisions of the 
chapter and have regulatory authority over the exchange.  The Rhode Island health 
information organization shall run the health information exchange and create and 
enforce policies for the exchange of confidential health data as required by the bill. 

•	 Requires a patient to choose for his or her health information to be accessed, released 
or transferred from the health information exchange.  A participating patient's 
authorization is not required for release to public health authorities for specified 
function, to health care providers for diagnosis or treatment in an emergency, or 
to the regional health information organization for operation and administrative 
oversight of the health information exchange.  Data cannot be accessed by, given, sold, 
transferred, or in any way relayed from the exchange to any other person or entity not 
specified in the patient authorization form without first obtaining additional patient 
authorization. 

•	 Establishes minimum security procedures, including the authentication of the recipient 
of any confidential health care information disclosed by the health information 
exchange. Personally identifiable information will be available only to those who have 
a “need to know;” others may have access to de-identified information. 

•	 Patients shall have the following rights: (a) To obtain a copy of his or her confidential 
health care information from the health information exchange, (b) To obtain a copy of 
the disclosure report pertaining to his or her confidential health care information, (c) 
To be notified as required by chapter 49.2 of title 11, the Rhode Island identity theft 
protection act, of a breach of the security system of the health information exchange, 
(d) To terminate his or her participation in the exchange in accordance with rules and 
regulations promulgated by the agency or its designee, and (e) To request to amend his 
or her information through the provider participant. 

•	 Provides immunity to health care providers who rely in good faith upon information 
provided through the health information exchange in the treatment of a patient. 

•	 Establishes penalties for violations, including civil penalties (actual and exemplary 
damages) and criminal penalties (up to $10,000 or imprisonment for not more than 
one year or both for knowingly violating the bill). Attorneys’ fees may be awarded to 
the successful party. 

Rhode Island SB 2679, 2008 (Enacted 7/2/2008)
With the exception of a few minor differences, the text of SB 2679 is the same as Rhode Island 
HB 7409.

Texas HB 1066, 2007 (Enacted 6/15/2007)
Establishes the Texas Health Services Authority as a public-private collaborative to promote 
development of a seamless electronic health information infrastructure.  The corporation shall 
promote, implement and facilitate the voluntary and secure electronic exchange of health 
information and create incentives. Unless continued, the corporation will be abolished on 
Sept. 1, 2011.  The corporation will be governed by a board of 11 directors appointed by 

http://www.rilin.state.ri.us/BillText08/HouseText08/H7409Aaa.pdf
http://www.rilin.state.ri.us/BillText08/SenateText08/S2679Aaa.pdf
http://www.capitol.state.tx.us/tlodocs/80R/billtext/pdf/HB01066F.pdf
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the governor.  The corporation may: establish a statewide health information exchange; seek 
funding; support regional health information organizations initiatives; and identify standards.  
Also lists acts in which the corporation may NOT engage, including comparing or rating 
physicians and providing protected de-identified data for research. 
 

Vermont HB 229, 2007 (Enacted 6/5/2007)
The commissioner shall facilitate the development of a statewide health information 
technology plan that includes implementation of an integrated electronic health information 
infrastructure for sharing electronic health information.  The health information technology 
plan shall support the effective, efficient, statewide use of electronic health information; educate 
the general public and health professionals; promote use of national standards for developing 
an interoperable system; propose strategic investments; recommend funding mechanisms; 
incorporate existing health information technology initiatives; address issues related to data 
ownership; and contract with the Vermont Information Technology Leaders to establish the 
health information technology plan.  Directs the Vermont Information Technology Leaders to 
establish pilot programs, including an electronic health records pilot project.

E-prescribing

Delaware SB 84, 2007 (Enacted 7/24/2007)
Replaces and updates the current pharmacy chapter of Title 24, including provisions relating 
to objectives, licensure, examination, reciprocity, complaints, grounds for discipline, hearings 
and sanctions.  The bill allows electronic prescribing.

Florida HB 1155, 2007 (Enacted 6/15/2007) 
Among other things, this bill requires the Agency for Health Care Administration to create 
an e-prescribing clearing house and to monitor and report on implementation of electronic 
prescribing.

Maine HB 1009, 2007 (Enacted 6/20/2007)
Prohibits computer software that helps a health care practitioner prescribe drugs from influencing 
the prescribing decision of the health care practitioner through any means, including, but not 
limited to, advertising, instant messaging and pop-up advertisements.

Massachusetts HB 4141, 2007 (Enacted 7/12/2007)
Appropriates funds for fiscal year 2008. No later than Dec. 1, 2007, the office of 
Medicaid shall submit a Medicaid Transformation Grant to the Centers for Medi-
care & Medicaid Services to fund a MassHealth pilot project to introduce e-prescrib-
ing to Medicaid providers for developing, piloting, evaluating and implementing a 
real-time decision support solution that can be integrated into providers’ workflow.  

Creates an electronic health records systems task force that shall: 1) develop an electronic 
health records system that links multiple settings—including, but not limited to, the 
MassHealth and SCHIP programs, programs administered by the commonwealth connector, 
and programs serving children in foster care—that utilize health records, and that is consistent 
with requirements for community health records and electronic prescribing; 2) evaluate the 
economic model and the anticipated benefits of electronic health records; and 3) provide 

http://www.leg.state.vt.us/docs/legdoc.cfm?URL=/docs/2008/acts/ACT070.HTM
http://legis.delaware.gov/LIS/lis144.nsf/vwLegislation/SB+84/$file/legis.html?open
http://www.flsenate.gov/data/session/2007/House/bills/billtext/pdf/h115504er.pdf
http://janus.state.me.us/legis/LawMakerWeb/externalsiteframe.asp?ID=280024211&LD=1440&Type=1&SessionID=7
http://www.mass.gov/legis/bills/house/185/ht04pdf/ht04141.pdf
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quarterly updates to the governor and the chairs of the House and Senate committees on ways 
and means and the chairs of the Joint Committee on Health Care Financing regarding progress 
in the development of national standards and the work of the task force.

Minnesota SB 3780, 2008 (Enacted 5/29/2008)
Establishes an e-prescribing program.  By Jan. 1, 2011 all providers, group purchasers, 
prescribers and dispensers must establish and maintain an e-prescribing program. States that 
this section does not require use of electronic transmitting.  If it is used, however, it must 
follow the standards described in this section. 
 
Requires hospitals and health care providers, when implementing an interoperable health 
records system within their hospital or clinical practice, to use an electronic health record that 
is certified by the Certification Commission for Healthcare Information Technology (CCHIT) 
or its successor.  This provision applies only to hospitals and health care providers whose 
practices settings are covered by the commission.

Minnesota SB 26, 2007 (Enacted 5/24/2007)
Relates to health occupations and includes the following.

•	 When a pharmacist receives a prescription sent by electronic transmission on which 
the prescriber has expressly indicated—consistent with the standards for electronic 
prescribing under Code of Federal Regulations, title 42, section 423—that the 
prescription is to be dispensed as transmitted and which bears the prescriber's electronic 
signature, the pharmacist shall dispense the brand name legend drug as prescribed. 

•	 When a pharmacist receives a prescription sent by electronic transmission on 
which the prescriber has not expressly indicated—consistent with the standards for 
electronic prescribing under Code of Federal Regulations, title 42, section 423—that 
the prescription is to be dispensed as transmitted and which bears the prescriber's 
electronic signature, and there is available in the pharmacist's stock a less expensive 
generically equivalent drug that, in the pharmacist's professional judgment, is safely 
interchangeable with the prescribed drug, then the pharmacist shall, after disclosing 
the substitution to the purchaser, dispense the generic drug, unless the purchaser 
objects.

New Hampshire HB 1396, 2008 (Enacted 6/16/2008)
Requires that a prescription be ordered pursuant to a practitioner-patient relationship or under 
certain other limited circumstances.  

New Hampshire HB 134, 2007 (Enacted 7/16/2007)
Sets certain requirements for e-prescribing:

•	 Allows a patient to receive a paper instead of an oral or electronic prescription;
•	 Requires electronic prescriptions to include a minimum set of data; 
•	 Must not interfere with a patient’s freedom to choose a pharmacy; and
•	 Prohibits electronic prescribing software from attempting to influence a prescriber's 

decision at the point of care. 

Prohibits use of prescription information for any purpose other than transmission of 
prescriptions, prescription refills and clinical information displayed to the prescriber or 

https://www.revisor.leg.state.mn.us/data/revisor/law/2008/0/2008-358.pdf
https://www.revisor.leg.state.mn.us/bin/bldbill.php?bill=S0026.2.html&session=ls85
http://www.gencourt.state.nh.us/legislation/2008/HB1396.html
http://gencourt.state.nh.us/legislation/2007/HB0134.html
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pharmacist by entities that have access to the data solely for the purpose of transmitting or 
facilitating the transmission of prescriptions between the prescriber and the pharmacy.

North Carolina HB 1369, 2007 (Enacted 7/20/2007)
Allows an electronic copy of a prescription order or refill to constitute the original prescription 
order.  Medical consent and authorization forms may be kept in the same electronic format as 
other medical records.

Oklahoma HB 2460, 2008 (Enacted 6/9/2008)
Allows electronic prescribing with electronic signatures under specified conditions.

South Carolina SB 610, 2007 (Enacted 6/13/2007)
Authorizes and establishes procedures for e-prescribing, including contents of the prescription, 
acceptable methods of electronic prescription transmission, criteria and safeguards for the 
electronic equipment utilized to electronically transmit prescriptions, patient’s confidentiality, 
and sanctions for violations.

Texas SB 994, 2007 (Enacted 6/16/2007)
Allows oral and telephonically or electronically communicated prescriptions for dispensing 
certain controlled substances.  Clarifies provisions relating to applicability of state and federal 
laws to certain prescriptions and refills of an original prescription.

Vermont HB 750, 2008 (Enacted 3/5/2008)
Among other things, modifies the provisions of existing law relating to the confidentiality of 
prescription information.  Clarifies when prescriber-identifiable information can be used with 
the prescriber’s consent.  Regulated records cover only prescriptions dispensed and written in 
Vermont.

Vermont SB 115, 2007 (Enacted 6/9/2007)
Relates to increasing transparency of prescription drug pricing and information.  Limits access 
to prescriber data for marketing purposes unless prescriber gives permission through an “opt-
in” program run through the licensing boards.  If the prescriber chooses to have his or her 
information provided for marketing or promotion of prescription drugs, the marketers using 
the information must provide evidence-based information.

Electronic Records
Louisiana SB 1, 2007 (Enacted 7/6/2007)
Directs the Department of Health and Hospitals to develop and implement a medical home 
system of care—Louisiana Health First—for Medicaid recipients and low-income uninsured 
citizens.  To fully participate in Louisiana Health First, providers must adopt health information 
technology as defined in the bill. The department is required to use any public and private 
funding available to implement health information technology.  The provisions of this chapter 
shall be budget neutral or subject to an annual appropriation of the Legislature.

http://www.ncleg.net/Sessions/2007/Bills/House/PDF/H1369v4.pdf
http://webserver1.lsb.state.ok.us/2007-08bills/HB/hb2460_enr.rtf
http://www.scstatehouse.net/sess117_2007-2008/prever/610_20070604.htm
http://www.capitol.state.tx.us/tlodocs/80R/billtext/pdf/SB00994F.pdf
http://www.leg.state.vt.us/docs/legdoc.cfm?URL=/docs/2008/acts/ACT089.HTM
http://www.leg.state.vt.us/docs/legdoc.cfm?URL=/docs/2008/acts/ACT080SUM.HTM
http://www.legis.state.la.us/billdata/streamdocument.asp?did=449728
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Minnesota SB 3263, 2008 (Enacted 4/24/2008)
Among other things, permits hospital records to be transferred to electronic image or other 
state-of-the-art electronic preservation technology.  

Minnesota HB 548, 2007 (Enacted 5/25/2007)
Allows the Minnesota State Colleges and Universities Board of Trustees (MnSCU), in 
collaboration with the commissioner of employee relations to establish an enterprise-wide pilot 
project to provide consumer-owned electronic personal health records to MnSCU employees 
and all participants in the state employee group insurance program.

New York SB 6807, 2008 (Enacted 4/23/2008)
Enacts major components of legislation necessary to implement the state fiscal plan for the 
2008-2009 state fiscal year.  The commissioner, in consultation with the New York Chapter 
of the America College of Physicians and Primary Care Physicians, is to establish two medical 
home demonstration programs, one in Nassua County and the other in Onondaga County, to 
evaluate the effectiveness of the medical home concept.  Use of health information technology 
to support management and coordination of care provided to patients is one characteristic to 
be considered in establishing the program.

New York SB 6808, 2008 (Enacted 4/23/2008)
Enacts major components of legislation necessary to implement the health and mental 
hygiene budget for the 2008-2009 fiscal year.  Allows providers who meet certain standards 
set by the Department of Health to receive supplemental payments for the increased cost of 
using electronic health records.  To receive the payments a provider must have an operational 
electronic health record system and a set percentage of his or her patients must be on Medicaid 
or uninsured.

Ohio HB 562, 2008 (Enacted 6/24/2008)
Among other things, requires the director of job and family services to provide a quarterly report 
on programs being established and implemented to increase efficiency, control cost increases, 
and promote better health outcomes in Medicaid.  Among the items that shall be included 
in the report are: a) Expansion of the Medicaid data warehouse and decision support system; 
b) Implementation of the Medicaid information technology system; and c) Development of 
infrastructure policies for electronic health records and e-prescribing.

Tennessee SB 2268, 2007 (Enacted 5/30/2007)
Requires the results of a test performed on a human specimen at the request of a designated 
entity to be reported directly to the requesting entity; “designated entity” is defined as an 
entity that performs actions or functions on behalf of the provider, payer or patient to create 
an electronic health record.

Texas SB 204, 2007 (Enacted 6/15/2007)
Requires electronic medical record systems sold to Texas health care providers who administer 
immunizations to interface with the state immunization registry.  Directs the executive 
commissioner of the Health and Human Services Commission to specify the data fields and 
standards necessary to comply with bill requirements and authorizes the attorney general to file 
an injunction against a violation of bill provisions.

https://www.revisor.leg.state.mn.us/data/revisor/law/2008/0/2008-228.pdf
https://www.revisor.leg.state.mn.us/data/revisor/slaws/2007/0/148.pdf
http://assembly.state.ny.us/leg/?bn=S06807&sh=t
http://assembly.state.ny.us/leg/?bn=S06808&sh=t
http://www.legislature.state.oh.us/BillText127/127_HB_562_EN_N.html
http://www.legislature.state.tn.us/bills/currentga/Chapter/PC0301.pdf
http://www.legis.state.tx.us/tlodocs/80R/billtext/pdf/SB00204F.pdf
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Virginia HB 2198, 2007 (Enacted 3/20/2007)
Requires any electronic health records system or software purchased by a state agency to adhere 
to accepted standards for interoperability or to be certified by a recognized certification body.  
Also requires that state agency grants made available to other entities for electronic patient 
information or electronic health records ensure that the system or software adheres to accepted 
standards for interoperability, privacy and data exchange or has been certified by a nationally 
recognized certification body.

Washington HB 2549 (Enacted 4/1/2008)
Establishes a patient-centered medical home pilot project.  Requires the medical home 
collaborative to coordinate its work with other health information technology initiatives in 
the state.  If the Washington Health Care Authority makes grants to primary care practices 
for health information technology in fiscal year 2009, it should try to award the grants to 
providers who are participating in the medical homes pilot.  

Financing

Alaska SB 221, 2008 (Enacted 5/23/2008)
Makes and amends appropriations, including $2.5 million to the Alaska Primary Care Association 
for the Health Information Technology Network for Community Health Centers. 

Arizona HB 2209, 2008 (Enacted 6/27/2008)
General appropriations act; 2008-2009, includes $300,000 to the Arizona State Hospital for 
electronic medical records.  

Arizona HB 2781, 2007 (Enacted 6/25/2007)
Makes general appropriations, including $300,000 to the Arizona State Hospital for electronic 
medical records.

Colorado HB 1346, 2007 (Enacted 5/29/2007)
Authorizes the Department of Health Care Policy and Financing to enter into prepaid inpatient 
health plan agreements to pay for services for recipients under the medical assistance program.  
Subject to approval of the state board, a prepaid inpatient health plan agreement also can 
provide for an increase in the contractor fee in an amount reasonably calculated to cover the 
costs of collecting and maintaining the medical records of recipients through an electronic 
medical records system.

Connecticut HB 8001, 2007 (Enacted 6/26/2007)
State budget bill.  Transfers $500,000 from the Tobacco and Health Trust Fund to The 
University of Connecticut Health Center for the Connecticut Health Information Network.  
Up to $500,000 of the unexpended funds appropriated to the Department of Children and 
Families shall continue to be available for an electronic medical records system in FY 2008.

Delaware HB 525 b, 2008 (Enacted 7/1/2008)
Appropriates $1.5 million for the Delaware Health Information Network. Funds are to be used 
to support development of an interoperable network to exchange clinical information among 

http://leg1.state.va.us/cgi-bin/legp504.exe?071+ful+HB2198ER
http://apps.leg.wa.gov/documents/billdocs/2007-08/Pdf/Bills/Session Law 2008/2549-S2.SL.pdf
http://www.legis.state.ak.us/PDF/25/Bills/SB0221Z.PDF
http://www.azleg.gov/FormatDocument.asp?inDoc=/legtext/48leg/2r/laws/0285.htm
http://www.azleg.gov/FormatDocument.asp?inDoc=/legtext/48leg/1r/laws/0255.htm
http://www.leg.state.co.us/clics/clics2007a/csl.nsf/fsbillcont3/E9E248F656F17F5787257251007B6E5A?open&file=1346_enr.pdf
http://www.cga.ct.gov/2007/ACT/PA/2007PA-00001-R00HB-08001SS1-PA.htm
http://legis.delaware.gov/LIS/lis144.nsf/vwLegislation/HB+525/$file/legis.pdf?open
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all health care providers statewide.  Before fund disbursement occurs, the Delaware Healthcare 
Commission, working with the health information network, must provide a minimum written 
commitment of $1.5 million from non-state sources, a total project budget and a budget that 
outlines the use of state-appropriated funds.  

Delaware SB 155, 2007 (Enacted 7/1/2007)
A Bond and Capital Improvements Act for the fiscal year ending June 30, 2008.  The bill 
appropriates $3 million for the Delaware Health Information Network to support development 
of an interoperable network to exchange clinical information among all healthcare providers 
statewide.  Before fund disbursement occurs, the Delaware Healthcare Commission, working 
with the health information network, must provide a minimum written commitment of $3 
million from non-state sources, a total project budget and a budget that outlines the use of 
state-appropriated funds.

District of Columbia B 2, 2007 (Enacted 1/16/2007)
Among other things appropriates $2.2 million in fiscal year 2007 and $2.8 in fiscal year 2009 
for grants to develop an electronic health record system for community health centers.  

Florida SB 2800, 2007 (Enacted 5/24/2007)
Appropriations bill.  Provides $2 million from the Tobacco Settlement Trust Fund for the 
Florida Health Information Network grants program.

Georgia HB 94, 2007 (Enacted 4/19/2007)
The General Appropriations Act.  Provides $10,849,617 to The Georgia Association for 
Primary Health Care to complete the statewide Electronic Medical Records system to link the 
Federally Qualified Community Health Centers.

Idaho HB 159, 2007 (Enacted 3/27/2007)
Establishes the Community Health Center Grant Fund, to be used exclusively for grants  for 
community health centers to improve access to health care services for Idahoans. Allows funds 
awarded to be used for purchase, construction, renovation or improvement of real property 
or for projects that are designed solely or predominantly for equipment purchase, including 
information technology and electronic health records.

Idaho HB 625, 2008 (Enacted 3/25/2008)
The appropriations bill for the Department of Health and Welfare for Medical Assistance 
Services provides $500,000 in funding for the Idaho Health Data Exchange. 
 

Idaho HB 626, 2008 (Enacted 3/25/2008)
The appropriations bill for the Department of Health and Welfare Physiatrist Hospitalization 
provides $445,000 for electronic medical records.

Illinois HB 3866, 2007 (Enacted 8/23/2007)
Fiscal year 2008 appropriations bill.  The bill appropriates $67,800 for the Public Health 
Information Network and $321,200 for the Adoption Registry and Medical Information 
Exchange.

http://legis.delaware.gov/LIS/lis144.nsf/vwLegislation/SB+155/$file/legis.pdf?open
http://www.flsenate.gov/data/session/2007/Senate/bills/billtext/pdf/s2800er.pdf
http://www.legis.ga.gov/legis/2007_08/sum/hb94.htm
http://www3.state.id.us/oasis/2007/H0159.html#billtext
http://www3.state.id.us/oasis/H0625.html#billtext
http://www3.state.id.us/oasis/H0626.html#daily
http://www.ilga.gov/legislation/BillStatus.asp?DocNum=3866&GAID=9&DocTypeID=HB&LegId=32916&SessionID=51&GA=95
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Iowa HB 909, 2007 (Enacted 5/29/2007)
Makes appropriations for health and human services.  Appropriates $1 million for the state 
center at Woodward and $1 million for the state center at Glenwood, of which $750,000 at 
each shall be used to continue procurement and installation of the electronic medical records 
system initiated in the fiscal year beginning July 1, 2005.

Kansas HB 2368, 2007 (Enacted 4/23/2007)
An act appropriating funds. Authorizes the Kansas Health Policy Authority to use money 
appropriated from the state general fund or from any special revenue source for fiscal year 2008 
to support ongoing health information exchange initiatives, including health information 
exchange infrastructure planning, privacy and security collaboration, the advanced identification 
card project and the community health record project.

Louisiana HB 765, 2007 (Enacted 6/27/2007)
Appropriations bill.  Appropriates $30 million to implement Phase I of the statewide electronic 
medical records system for state public hospitals and medical centers.

Louisiana SB 238, 2007 (Enacted 6/27/2007)
Establishes the health care redesign fund to help implement the findings of the Health 
Care Redesign Collaborative.  Money in the fund shall be appropriated and used for the 
following health care initiatives and services: developing a medical home for low- income 
uninsured; reducing use of emergency room services; improving essential behavioral health 
services; providing mental health/addictive disorder services; expansion of health insurance 
through Medicaid; reengineering the state’s vital records system; providing Quality Forum 
and health information technology initiatives; addressing health care workforce development 
and retention; developing disabilities services; providing essential adult and aging services and 
public health services; and enhancing provider reimbursement rates.

Maine HB 383, 2007 (Enacted 6/7/2007)
Appropriates funds for the 2008-09 biennium.  Appropriates $265,000 from the general fund 
on a one-time basis for grants to HealthInfoNet to help build the first phase of Maine’s health 
information exchange system.

Massachusetts HB 4900, 2008 (Enacted 7/13/2008)
Fiscal Year 2009 Appropriations bill.  Establishes and appropriates $25 million to the e-Health 
Institute Fund.  Provides the Department of Public Health with $425,710 for a federally 
funded grant entitled Enabling Electronic Prescribing and Enhancement.

Michigan SB 1094, 2008 (Enacted 7/17/2008)
Appropriations bill for the Department of Community Health for fiscal year 2008-2009.  The 
bill appropriates $5 million for the Medical Services Administration for health IT initiatives.  

Calls for the department to seek federal funds to permit the state to provide financial support 
for electronic prescribing and other health IT initiatives.  

Requires the department to develop a three-year strategic plan for the implementation of 
electronic prescribing for the Medicaid program.  Also requires the department to direct the 

http://coolice.legis.state.ia.us/Cool-ICE/default.asp?category=BillInfo&service=Billbook&ga=82&hbill=HF909&menu=text
http://www.kslegislature.org/bills/2008/2368.pdf
http://www.legis.state.la.us/billdata/streamdocument.asp?did=448862
http://www.legis.state.la.us/billdata/streamdocument.asp?did=447935
http://janus.state.me.us/legis/LawMakerWeb/externalsiteframe.asp?ID=280022975&LD=499&Type=1&SessionID=7
http://www.mass.gov/legis/bills/house/185/ht04pdf/ht04900.pdf
http://www.legislature.mi.gov/documents/2007-2008/publicact/pdf/2008-PA-0246.pdf
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health IT commission to examine strategies that promote the ability to share medical records 
and to report the commission’s findings by July 1, 2009.

Michigan HB 4344, 2007 (Enacted 10/31/2007)
Appropriation bill for the Department of Community Health.  The bill appropriates $5 
million to the Medical Services Administration for health information technology initiatives.  
Requires southeast Michigan Medicaid health plans to participate in a risk-adverse, budget-
neutral 10-month pilot program when an interoperable hub that provides secure aggregation 
and access to medication history data through an existing, outsourced health information 
exchange infrastructure has been developed.  The pilot project is to include a way to identify 
and measure savings generated. Medicaid health plan payments for the project may not exceed 
savings achieved.

Michigan SB 1, 2007 (Enacted 10/1/2007)
Requires the Department of Community Health to seek financial support for electronic 
health records, including, but not limited to, personal health records, e-prescribing, web-based 
medical records, and other health information technology initiatives using Medicaid funds.

Michigan SB 404, 2007 (Enacted 5/7/2007)
Appropriations bill for the Department of Community Health. The bill appropriates $7.25 
million to the Medical Services Administration for health information technology initiatives.

Minnesota HB 1063, 2007 (Enacted 5/30/2007)
Omnibus higher education finance bill that establishes and amends higher education programs 
and appropriates money.  “Section 4. One percent of the appropriation in subdivision 
2 is available after the Board of Trustees of the Minnesota State Colleges and Universities 
demonstrates to the commissioner of finance that the Minnesota State Colleges and Universities 
system has achieved at least three of the following five goals:… (3) increase by at least 700, 
compared to fiscal year 2007, the number of students trained on the use of electronic medical 
record technology.”

Missouri HB 2011, 2008 (Enacted 6/27/2008)
Appropriations bill for the Department of Social Services.  Provides funding for a regionally 
integrated electronic medical records system to link rural physicians and hospitals in the 
northwest Missouri region.  Provides funding for a pilot project in Green County to study the 
cost effectiveness of electronic health records in long-term care and the financial benefits to 
MO HealthNet.  

Missouri SB 577, 2007 (Enacted 1/1/2007)
Establishes the Missouri Continuing Health Improvement Act of 2007, modifies various 
provisions relating to the state medical assistance program, and changes the name of the 
program to MO HealthNet.  Creates a Health Care Technology Fund to consist of all gifts, 
donations, transfers and money appropriated by the General Assembly, and bequests to the 
fund.  The state treasurer is custodian of the fund and may approve disbursements.  The fund is 
administered by the Department of Social Services in accordance with the recommendations of 
the MO HealthNet oversight committee unless otherwise specified by the General Assembly.  
Money in the fund is to be distributed in accordance with specific appropriations by the 

http://www.legislature.mi.gov/documents/2007-2008/publicact/pdf/2007-PA-0123.pdf
http://www.legislature.mi.gov/documents/2007-2008/publicact/pdf/2007-PA-0100.pdf
http://www.legislature.mi.gov/documents/2007-2008/publicact/pdf/2007-PA-0007.pdf
http://www.house.mo.gov/billtracking/bills081/billpdf/truly/HB2011T.PDF
http://www.senate.mo.gov/07info/pdf-bill/tat/SB577.pdf
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General Assembly.  The director of the Department of Social Services must submit his or 
her recommendations for the disbursement of the funds to the governor and the General 
Assembly.

New Mexico HB 2, 2008 (Enacted 2/12/2008)
General appropriations act.  The bill provides $550,000 to the Department of Health for the 
continued implementation of electronic medical records and health information exchange.  

New Mexico HB 2, 2007 (Enacted 3/15/2007)
General appropriations act. The bill provides $63,000 for a health information exchange 
collaborative network and $350,000 to the Department of Health to contract with a nonprofit 
to expand the health information exchange network.  

New Mexico SB 611, 2007 (Enacted 3/13/2007)
Making appropriations and authorizing expenditures by state agencies.  The bill appropriates 
$25,000 to purchase electronic health records software for the Mora Valley community health 
center and $150,000 to implement electronic patient health records in primary care clinics 
that are eligible to receive funds under the Rural Primary Health Care Act to help these clinics 
develop analyzable, comprehensive patient records.

New York AB 2 a, 2008 (Enacted 8/20/2008)
Public Protection and Government Budget. Reduces several appropriations, including: 

•	 For services and expenses of the Health Information Technology program pursuant to 
chapter 58 of the laws of 2004, reduced from $3 million to $2.82 million.

•	 For services and expenses of the Health Information Technology program pursuant to 
chapter 58 of the laws of 2004, reduced from $3 million to $2.82 million.. 

•	 For services and expenses of Northeast Health Electronic Medical Records, reduced 
from $400,000 to $376,000.  

New York SB 6803, 2008 (Enacted 4/23/2008)
Education, Labor and Family Assistance budget bill.  Appropriates $3 million for service and 
expenses of the health IT program pursuant to chapter 58 of the laws of 2004.  Appropriates 
$500,000 for services and expenses of Taconic IPA INC for an e-prescribing and electronic 
medical record program in the Hudson Valley.  Appropriates $200,000 for services and expenses 
for health IT for nursing homes program.  Appropriates $400,000 for services and expenses of 
Northeast Health electronic medical records.    

New York SB 6804, 2008 (Enacted 4/23/2008)
Health and Mental Hygiene budget. Appropriates funds for various health IT items.  Provides 
$2.5 million to the Wadsworth Center for Laboratories and Research Program for the planning 
and implementation of electronic laboratory and state health information technology project 
for the report of communicable disease.   

http://legis.state.nm.us/Sessions/08 Regular/final/HB0002.pdf
http://legis.state.nm.us/Sessions/08 Regular/final/HB0002.pdf
http://legis.state.nm.us/Sessions/07 Regular/final/SB0611.pdf
http://assembly.state.ny.us/leg/?bn=S06803&sh=t
http://assembly.state.ny.us/leg/?bn=S06804&sh=t
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New York SB 2104, 2007 (Enacted 4/9/2007)
Appropriation bill for the Department of Health and Mental Hygiene.  Among other health 
IT specific appropriations: For services and expenses of an electronic prescribing and electronic 
medical records program in the Hudson Valley $500,000. For services and expenses of health 
information technology $3 million.

Pennsylvania HB 1589, 2008 (Enacted 7/4/2008)
Provides for the capital budget for the fiscal year 2007-2008.  Provides $875,000 to Clearfield 
County to expand facilities to accommodate health IT and Western PA Health Information 
Connection, including construction of a new 10,000 square-foot building and associated 
infrastructure improvements at Dubois Regional Medical Center.  

Pennsylvania SB 1389, 2008 (Enacted 7/4/2008)
General Appropriation Act of 2008.  The bill appropriates $4.483 million for health information 
exchange. 

Vermont HB 891, 2008 (Enacted 6/7/2008)
Appropriation bill. Among other things the bill adds legislative findings related to 
savings from health IT use, and states that the Vermont Information Technology Leaders has 
identified a $35 million to $40 million funding gap for health IT over the next five years. 
The commissioner currently must contract with VITL to carry out its assigned duties; the bill 
changes this to a grant agreement. 

Establishes a health IT fund to finance health care information technology programs and 
initiatives. The fund will be administered by the secretary of administration or his or her 
designee. Money from the following sources will be deposited in the fund: 1) revenue from 
the reinvestment fee imposed on health insurers; 2) contributions from the office of Vermont 
health access, as appropriated by the General Assembly; and 3) the proceeds from grants, 
donations, contributions, taxes and any other sources of revenue as may be provided by statute, 
rule or act of the General Assembly. 

Creates a reinvestment fee to be paid by health insurers into the health e-fund. The quarterly 
fee is 0.199 percent of all health care claims of a health insurer operating in the state.  The bill’s 
definition of health insurer includes third-party administrators for self-insured employers.  

Vermont HB 537, 2007 (Enacted 6/4/2007)
Fiscal Year 2008 Appropriations Act.  Appropriates $726,664 to the Vermont Information 
Technology Leaders (VITL).  Availability of funds is contingent upon approval of VITL’s 
sustainable business plan and its plan to coordinate activities with the Vermont blueprint for 
health chronic care initiative and a VITL commitment to use “best efforts” to secure a non-
state match for the funds.

Virginia HB 1650, 2007 (Enacted 4/4/2007)
Appropriates public revenues and provides a portion of such revenues for the two years 
ending, respectively, on  June 30, 2007, and June 30, 2008.  Appropriates $4,698,113 to the 
Department of Mental Health, Mental Retardation and Substance Abuse Services to develop 
and implement a system of electronic medical records for people who receive services at state 

http://assembly.state.ny.us/leg/?bn=S02104&sh=t
http://www.legis.state.pa.us/cfdocs/billinfo/BillInfo.cfm?syear=2007&sind=0&body=H&type=B&bn=1589
http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2007&sind=0&body=S&type=B&BN=1389
http://www.leg.state.vt.us/docs/legdoc.cfm?URL=/docs/2008/acts/ACT192.HTM
http://www.leg.state.vt.us/docs/legdoc.cfm?URL=/docs/2008/acts/ACT065.HTM
http://leg1.state.va.us/cgi-bin/legp504.exe?071+sum+HB1650
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mental health and mental retardation facilities.  Any agreement signed by the department for 
health information technology or a health information technology system for the retrieval, 
storage or exchange of health information must be consistent with federal standards for the 
electronic exchange of health information and include a provision to ensure interoperability.

Virginia HB 29, 2008 (Enacted 4/11/2008)
Amends and reenacts Chapter 847 of the 2007 Acts of Assembly, which appropriated the 
public revenues and provided a portion of such revenues for the two years ending, respectively, 
on June 30, 2007, and June 30, 2008.  “E. Out of this appropriation, $75,000 the second year 
from the general fund shall be used to match available special funds for the development and 
implementation of an electronic medical records system for local health departments.  Release 
of this appropriation shall be contingent upon the Virginia Department of Health collaborating 
with the Secretary of Technology to pursue a multi-source procurement.  This procurement 
will ensure interoperability and be consistent with federal standards for the electronic exchange 
of health information.”

Virginia HB 30, 2008 (Enacted 5/9/2008)
A bill for all appropriations of the Budget for fiscal years ending on the June 30, 2009, and 
June 30, 2010.  Provisions include the following.

•	 From the appropriation for Community Health Services, $75,000 the first year and 
$75,000 the second year from the general fund must be used to match funds to develop 
and implement electronic medical record systems for local health departments.  

•	 Requires the Department of Health to collaborate with the secretary of technology to 
pursue a multi-source procurement that is interoperable and consistent with federal 
standards for the electronic exchange of health information.

•	 The governor must establish an Advisory Committee on electronic health records 
to develop recommendations for design and implementation of electronic health 
records systems in Virginia that will advance interoperability while protecting patient 
privacy. 

•	 Provides $95,000 the first year and $95,000 the second year to continue the pilot 
project connecting public health providers to Carilion Health System's electronic 
health records system. 

•	 From the Department of Mental Health, Mental Retardation and Substance Abuse 
Services appropriation, $270,930 for the first year and $570,930 for the second year 
from nongeneral funds must be used to develop, implement and maintain a system of 
electronic medical records at state mental health and mental retardation facilities.  The 
department must pursue a multi-source procurement with the secretary of technology.  
Requires the department, in cooperation with Community Services Boards and 
the Virginia Information Technologies Agency, to create a plan for development of 
electronic health records in Community Services Boards.  The plan is to include 
provisions to ensure interoperability and consistency with federal standards for the 
electronic exchange of health information.

http://leg1.state.va.us/cgi-bin/legp504.exe?081+sum+HB29
http://leg1.state.va.us/cgi-bin/legp504.exe?081+sum+HB30
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Washington HB 1128, 2007 (Enacted 5/15/2007)
Making operating appropriations for 2007-2009.  Appropriates $1,012,000 for fiscal year 2008 
and $338,000 for fiscal year 2009 to the Department of Information Services to evaluate the 
information technology infrastructure capacity for institutions operated by the Department of 
Social and Health Services, Department of Veterans Affairs and Department of Corrections.  
The evaluation is to detail the status of the participating institutions’ infrastructure and 
recommend an improvement strategy that includes use of electronic medical records. The 
department must report its findings to the appropriate committees of the Legislature by Jan. 
1, 2009.

West Virginia SB 150, 2008 (Enacted 4/8/2008)
Appropriations bill.  Allows the West Virginia Health Care Authority to transfer up to $1.4 
million to the West Virginia Health Information Network Account.  

West Virginia HB 4713, 2008 (Enacted 3/13/2008)
Moves $3.5 million from the Board of Risk and Insurance Management - Premium Tax Savings 
Fund to the West Virginia Health Information Network Account.

West Virginia HB 2007, 2007 (Enacted 3/18/2007)
Appropriations bill.  Allows the West Virginia Health Care Authority to transfer up to $1.4 
million to the West Virginia Health Information Network Account.  

Wisconsin SB 40, 2007 (Enacted 10/26/2007)
Budget Bill.  Creates a tax credit for providers who purchase information technology tools 
(software or hardware) used to maintain electronic medical records. Providers can claim up to 
50 percent of the cost of the system, with a maximum of $10 million annually.

Health Information Exchange

Connecticut HB 8002, 2007 (Enacted 6/26/2007)
By Nov. 30, 2007, the Department of Public Health, in consultation with the Office of Health 
Care Access is to hold a competitive bid for development of a statewide health information 
technology plan.  The entity awarded the contract will be designated the lead state health 
information exchange organization for the period commencing Dec. 1, 2007, and ending June 
30, 2009.  The plan is to at least include standards for health information exchange, a pilot 
project for health information exchange, and data standards for a secure and interoperable 
statewide integrated electronic health information system.

Allows the Department of Public Health and The University of Connecticut Health Center, 
within available appropriations, to develop a Connecticut Health Information Network plan 
to securely integrate state health and social services data, consistent with state and federal 
privacy laws.

Connecticut SB 1484 (Enacted 7/10/2007) 
On or before July 1, 2008, the Department of Public Health, in consultation with specified 
departments, shall develop electronic data standards to facilitate the development of a statewide, 

http://apps.leg.wa.gov/documents/billdocs/2007-08/Pdf/Bills/Session Law 2007/1128-S.SL.pdf
http://www.legis.state.wv.us/Bill_Text_HTML/2008_SESSIONS/RS/BILLS/SB150 SUB1 enr.htm
http://www.legis.state.wv.us/Bill_Text_HTML/2008_SESSIONS/RS/BILLS/hb4713 ENR.htm
ftp://www.legis.state.wv.us/publicdocs/2007/RS/house/HB2001-2100/HB2007 enr.pdf
http://www.legis.state.wi.us/2007/data/acts/07Act20.pdf
http://www.cga.ct.gov/2007/ACT/PA/2007PA-00002-R00HB-08002SS1-PA.htm
http://www.cga.ct.gov/2007/ACT/PA/2007PA-00185-R00SB-01484-PA.htm
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integrated electronic health information system.  The electronic data standards shall 1) include 
provisions relating to security, privacy, data content, structures and format, vocabulary 
and transmission protocols; 2) be compatible with any national data standards to allow for 
interstate interoperability; 3) permit collection of health information in a standard electronic 
format; and 4) be compatible with requirements for an electronic health information system. 
 
Designates eHealth Connecticut as the lead health information exchange organization for 
Connecticut from July 1, 2007, to July 1, 2012.  Requires the commissioner of public health 
to contract with eHealth Connecticut to create the statewide health information technology 
plan. 
 
Establishes the Connecticut Health Information Network to securely integrate state health and 
social services data consistent with state and federal privacy laws. The network is to create an 
information portal to provide 1) access to public use data sets that contain health and social 
services information about Connecticut residents, maintained by state agencies and other 
nongovernmental entities; and 2) a platform to query the network to obtain aggregate data on 
key health indicators within the state.

Maine HB 548, 2007 (Enacted 5/4/2007)
Expands the definition of a health care facility to include “…a nonprofit statewide health 
information network incorporated in the State for the purpose of exchanging health care 
information among licensed health care providers in the state.”

Maryland HB 979, 2007 (Enacted 4/24/2007)
Establishes a health information exchange pilot project to be operated by the Maryland-DC 
Collaborative.  Requires the Maryland Health Care Commission and the State Health Services 
Cost Review Commission to ensure the pilot project addresses privacy, security and economic 
interoperability issues and establishes appropriate policies and protections in these areas.  
Hospitals can apply to the state health services cost review commission for a one-time award 
through rate adjustment to provide partial compensation for the cost of developing a data 
interface necessary for participation in the collaborative.

Minnesota HB 3222, 2008 (Enacted 5/15/2008)
Deals with annuities and transfers of assets, long-term care insurance policies, and a statewide 
health information exchange.  The commissioner of human services is authorized to join and 
participate as a member in a legal entity that is developing and operating a statewide health 
information exchange.  The commissioner can pay the state’s prorated share of development-
related expenses of the health information exchange retroactively from Oct. 29, 2007, regardless 
of the date the commissioner becomes a member.

Oklahoma SB 1420, 2008 (Enacted 6/2/2008)
Requires the State Board of Health to adopt and distribute a standard authorization form for 
exchange of health information.  The exchange of health data under the authorization form, 
when used in accordance with the board’s instructions, is immunized from liability in action 
upon state privacy or privilege law that may be claimed to arise from the exchange of such 
information.

http://janus.state.me.us/legis/LawMakerWeb/externalsiteframe.asp?ID=280023260&LD=727&Type=1&SessionID=7
http://mlis.state.md.us/2007RS/chapters_noln/Ch_262_hb0979T.pdf
https://www.revisor.leg.state.mn.us/bin/bldbill.php?bill=H3222.4.html&session=ls85
http://webserver1.lsb.state.ok.us/2007-08SB/SB1420_int.rtf
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Texas HB 921, 2007 (Enacted 6/15/2007)
Requires the Texas Health Care Policy Council, in consultation with the Department of 
Information Resources, to establish an information-sharing pilot program and develop 
standards for secure electronic sharing of information among state agencies that provide social 
services, mental health services, substance abuse services or health services.

Texas SB 10, 2007 (Enacted 6/14/2007)
Allows the medical assistance program to use technology to facilitate electronic communications 
to determine eligibility, enrollment, verification procedures and exchange of recipient medical 
information.

Utah HB 47, 2008 (Enacted 3/19/2008)
Authorizes the Department of Health to adopt standards for electronic health information 
exchange.  Payers and providers must use standards adopted by the department if they wish to 
electronically exchange health information between health care systems.  Payers and providers 
are not required to use the standards if they electronically exchange health information within 
a health care system.

Vermont HB 887, 2008 (Enacted 6/10/2008)
Seeks to expand access to affordable health coverage through various means. Supports health 
information technology by 1) authorizing limited liability for the Vermont Information 
Technology Leaders (VITL) in its operation of the state health information exchange network; 
2) requiring VITL to update annually the health information technology plan for the state; 
and 3) requiring a study of the feasibility of a statewide e-prescriber program.

Washington SB 5930, 2007 (Enacted 5/2/2007)
Provides high-quality, affordable health care to residents based on the recommendations of 
the blue ribbon commission on health care costs and access.  Requires a pilot project for 
a consumer-centric health information infrastructure and a health record bank.  Allows 
establishment of an advisory board, a stakeholder committee and subcommittees to carry out 
the pilot project. Continues the Washington Health Information Collaborative to promote the 
adoption of electronic medical records and health information exchange.

Miscellaneous

Colorado SB 217, 2008 (Enacted 6/3/2008)   	
Requires the Department of Health Care Policy and Financing, in coordination with the 
Division of Insurance and a panel of experts, to prepare a request for information from health 
insurance carriers and other interested parties. Carriers are requested to provide information 
regarding the design of a new health insurance product, a value benefit plan, to be offered in 
the individual market.  After information is received, the department, in collaboration with 
the division and the panel of experts, must acquire actuarial projections, research potential 
cost savings, and analyze information provided by the carriers.  Requires a value benefit plan to 
encourage the use of health information technology and telemedicine.

http://www.capitol.state.tx.us/tlodocs/80R/billtext/pdf/HB00921F.pdf
http://www.capitol.state.tx.us/tlodocs/80R/billtext/pdf/SB00010F.pdf
http://le.utah.gov/~2008/bills/hbillenr/hb0047.pdf
http://www.leg.state.vt.us/docs/legdoc.cfm?URL=/docs/2008/bills/house/H-887.HTM
http://www.leg.wa.gov/pub/billinfo/2007-08/Pdf/Bills/Session Law 2007/5930-S2.SL.pdf
http://www.leg.state.co.us/clics/clics2008a/csl.nsf/fsbillcont3/6EC2CF1AE2736DD98725741100632986?open&file=217_enr.pdf
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Idaho HB 489, 2008 (Enacted 4/1/2008)
Removes the sunset date from the Health Quality Planning Commission.  Directs the 
commission to prepare its work so it is accessible to all citizens of the state.

Louisiana HB 1384, 2008 (Enacted 7/9/2008)
Defines and authorizes the interstate practice of telemedicine.  Authorizes the Louisiana State 
Board of Medical Examiners to establish criteria for issuing telemedicine licenses.

Ohio HB 119, 2007 (Enacted 6/30/2007)
Among other things, creates the health information and imaging technology workforce 
development pilot project.  Under the project, in fiscal years 2008 through 2010, the Ohio 
board of regents shall design and implement a three-year pilot program to test, in the vicinity of 
Clark, Greene and Montgomery counties, how a P-16 public-private education and workforce 
development collaborative may address each of the following goals:… “(2) Increase the number 
of students pursuing professional careers in health information and imaging technology upon 
receiving related technical education and professional experience, in all demographic regions 
of the state;”

Oklahoma SB 2076, 2008 (Enacted 6/9/2008)
Among other things, defines telemedicine.  Adds via telemedicine to the definition of a mental 
health evaluation, initial assessment and emergency examination.

Texas SB 11, 2007 (Enacted 6/6/2007)
Enacts provisions relating to homeland security and protection of the public.  Changes the 
childhood immunization registry into an immunization registry.  Amends existing text relating 
to which individuals the Texas Department of Health, by rule, is required to develop guidelines 
to inform about the registry, to include the guardian of each patient younger than age 18, 
rather than each patient.  Requires the department, by rule, to develop guidelines to determine 
the process by which consent is verified, including affirmation by a health care provider, birth 
registrar, regional health information exchange, or local immunization registry.

Texas HB 522, 2007 (Enacted 5/25/2007)
Allows the commissioner to establish rules to require health plans to enable providers at the 
point of service to be able to access plan eligibility and benefits information.  Requires the 
commissioner of the Department of Insurance to appoint a technical advisory committee 
to establish standards for exchanging eligibility and benefits information.  Requires the 
commissioner to implement an identification card pilot program and to require the issuer of 
a health benefit plan offered in the county or counties selected for initial participation in the 
pilot program to issue identification cards to plan enrollees that comply with commissioner 
rules.

Vermont SB 283, 2008 (Enacted 6/10/2008)
Requires providers to report all immunizations to the department within one month of adopting 
an electronic health record that meets the standards developed by the Vermont Information 
Technology Leaders. Requires health insurers to report immunization data quarterly.  Allows 
the department to establish an immunization registry with the data and details who can receive 
data from the registry.  

http://www3.state.id.us/oasis/H0489.html#billtext
http://www.legis.state.la.us/billdata/streamdocument.asp?did=504547
http://www.legislature.state.oh.us/BillText127/127_HB_119_EN_N.html
http://webserver1.lsb.state.ok.us/2007-08sb/sb2076_enr.rtf
http://www.capitol.state.tx.us/tlodocs/80R/billtext/pdf/SB00011F.pdf
http://www.capitol.state.tx.us/tlodocs/80R/billtext/pdf/HB00522F.pdf
http://www.leg.state.vt.us/docs/legdoc.cfm?URL=/docs/2008/acts/ACT204.HTM
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Vermont HB 380, 2007 (Enacted 5/16/2007)
Relates to regulation of health care facilities. An applicant seeking expedited review of a certificate 
of need application for a health information technology project may simultaneously file a letter 
of intent and an application with the commissioner of banking, insurance, securities, and 
health care administration without providing the required public notice.  The commissioner 
shall issue public notice of the application and the request for expedited review and identify a 
date by which a competing application or petition for interested party status may be filed.  If 
a competing application is not filed and no one opposing the application is granted interested 
party status, the commissioner may formally declare the application uncontested and may 
issue a certificate of need without further process, upon finding the application is consistent 
with: the preliminary health information technology plan issued by the Vermont Information 
Technology Leaders on Jan. 1, 2007, and the health resource allocation plan.

Planning/Study Commissions

Colorado SB 196, 2007 (Enacted 5/24/2007)   
Creates the health information technology advisory committee and establishes membership.  
The committee is charged with developing a long-range health information technology plan, 
on or before Jan. 1, 2009, for health care information technology that includes use of electronic 
medical records, computerized clinical support systems, computerized physician order entry, 
regional health information organization, data privacy and security measures; and achieves 
interoperability among health information technology systems.  Requires the committee 
to pursue an interstate compact between, but not limited to,  Arizona, Kansas, Montana, 
Oklahoma, New Mexico, North Dakota, South Dakota, Utah, and Wyoming to allow for 
interstate exchange of health data.    
Provides for telemedicine reimbursement in the state’s medical assistance programs for home 
health care services or home and community based services that are otherwise eligible for 
reimbursement.

Colorado SB 74, 2007 (Enacted 5/25/2007)
Creates a 2007 interim task force to examine and make recommendations to advance electronic 
medical record systems and create an interoperable statewide electronic health information 
exchange, including but not limited to, 1) privacy and security concerns; 2) benefits to public 
medical assistance programs of participating in an electronic health information exchange; 3) 
accessibility of electrocardiogram tracings by emergency treatment facilities; 4) priorities for 
implementing a statewide electronic health information exchange to improve health care safety, 
quality and cost-effectiveness; 5) how western states can leverage resources and influences to 
advance regional and national electronic health information exchanges; and 6) benefits of an 
electronic health information exchange for Colorado’s health care reform efforts.  The task force 
is to solicit information from an independent nonprofit organization established to facilitate 
the availability of a statewide electronic health information exchange, public and private health 
care providers from diverse geographic areas of the state, business interests, and consumers.

Delaware HB 250, 2007 (Enacted 7/1/2007)
Appropriates funds to development projects in the Office of Management and Budget, Budget 
Administration, to study implementing electronic medical records in the Department of 
Correction’s telemedicine pilot programs.  

http://www.leg.state.vt.us/docs/legdoc.cfm?URL=/docs/2008/acts/ACT027.HTM
http://www.leg.state.co.us/clics/clics2007a/csl.nsf/fsbillcont3/D64296988ADB3A1987257251007A0EBE?open&file=196_enr.pdf
http://www.leg.state.co.us/clics/clics2007a/csl.nsf/fsbillcont3/6DDBB9CE2CFA6DF5872572510079F10B?open&file=074_enr.pdf
http://legis.delaware.gov/LIS/lis144.nsf/vwLegislation/HB+250/$file/legis.pdf?open
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Iowa HB 2539, 2008 (Enacted 5/13/2008)
Requires the Department of Human Services to direct a public-private collaborative effort to 
promote adoption and use of health information technology.  The department is to coordinate 
development and implementation of an interoperable electronic health records system, 
telehealth expansion efforts, the health information technology infrastructure, and other health 
information technology initiatives in this state.

Creates an electronic health information advisory council.  The council, with the support of 
the department, is to, among other things develop a statewide health information technology 
plan by July 1, 2009, that is consistent with national standards developed by the office of 
the national coordinator.  The plan is to address, among other things, exchange standards, 
privacy and security, information ownership, health information exchange governance, 
patient identification issues, economic incentives and support to facilitate participation in an 
interoperable system by health care professionals.  It also is to determine costs for accessing the 
network at a level that provides sufficient funding for the network.

Iowa SB 2046, 2008 (Enacted 5/10/2008)
Relates to appointments by members of the General Assembly to statutory boards, commissions, 
councils and committees. Modifies the appointment process for legislative members of the 
Electronic Health Records Task Force.  

Iowa HB 45, 2007 (Enacted 4/20/2007)
Creates a single point of entry long-term living resource systems team. The team 
will issue a report to the General Assembly on or before Dec. 1, 2008, that includes 
recommendations regarding the use of electronic health records.

Louisiana SB 332, 2008 (Enacted 7/7/2008)
Establishes the Health Care Information Technology and Infrastructure Collaborative to be 
composed of the Louisiana Rural Health Information Exchange, the Health Information 
Technology Committee of the Louisiana Health Care Quality Forum, and any other current 
or future regional health information exchange.  The collaborative will advise the secretary of 
the Department of Health and Hospitals about how to advance the use of health information 
technology by identifying state laws and regulations that impede its use.  The collaborative will 
provide an annual report to the Legislature and the secretary.

Louisiana SB 287, 2008 (Enacted 6/30/2008)
Provides for the Louisiana Health Care Consumers Right to Know with the intent to provide 
a meaningful comparison of costs for specific health care services and specific quality of 
care measures between and among medical facilities, health care providers and health plans.  
Establishes a Health Data Panel to make recommendations to the secretary of the Department 
of Health and Hospitals on implementation of certain provisions of the bill.  Requires that the 
panel include quality improvement and health information technology groups.

Maine HB 1251, 2007 (Enacted 4/14/2008)
Calls for the Maine Quality Forum and HealthInfoNet to collaborate to establish a broadly 
representative stakeholder group that will study and make recommendations for establishing 
and financing a quality improvement and technology fund.  The initial goal of the fund would 
be to help establish and sustain HealthInfoNet and to help providers with limited financial 
resources obtain electronic medical record systems.

http://coolice.legis.state.ia.us/Cool-ICE/default.asp?Category=BillInfo&Service=Billbook&ga=82&hbill=HF2539
http://coolice.legis.state.ia.us/Cool-ICE/default.asp?Category=BillInfo&Service=Billbook&ga=82&hbill=SF2406
http://coolice.legis.state.ia.us/Cool-ICE/default.asp?category=BillInfo&service=Billbook&ga=82&hbill=HF451&menu=text
http://www.legis.state.la.us/billdata/streamdocument.asp?did=504267
http://www.legis.state.la.us/billdata/streamdocument.asp?did=503697
http://janus.state.me.us/legis/LawMakerWeb/externalsiteframe.asp?ID=280024724&LD=1797&Type=1&SessionID=7
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Massachusetts HB 4160, 2007 (Enacted 10/10/2007)   
Creates an electronic health records systems task force to 1) develop an electronic health 
records system that links multiple settings including, but not limited to, the MassHealth and 
SCHIP programs, programs administered by the commonwealth connector and programs 
serving children in foster care, that use health records and that is consistent with requirements 
for community health records and electronic prescribing; 2) evaluate the economic model and 
the anticipated benefits of electronic health records; and 3) provide quarterly updates to the 
governor and the chairs of the House and Senate committees on ways and means and the chairs 
of the Joint Committee on Health Care Financing regarding progress in the development of 
national standards and the work of the task force.

New Jersey AB 4044, 2007 (Enacted 1/13/2008)
Establishes the Office for the Development, Implementation, and Deployment of Electronic 
Health Information Technology (e-HIT) and creates the New Jersey Health Information 
Commission. E-HIT, in collaboration with the New Jersey Health Information Commission, 
is to develop, implement and oversee operation of a statewide health information technology 
plan.  The plan is to: 

•	 Establish a secure, integrated, interoperable and statewide electronic health information 
infrastructure;

•	 Comply with all state and federal privacy requirements; 
•	 Link all components of the health care delivery system; and
•	 The plan shall also provide for the designation of a custodian for all protected health 

information that meets federal and state privacy and security laws and is accredited by 
a national standard setting organization recognized by the department. 

The commission, in collaboration with e-HIT is to submit a report to the governor and 
Legislature within 18 months of its first meeting and annually thereafter.  The commission 
can “recommend to the Department of Banking and Insurance the necessary charges and 
assessments to be levied to collect payments from persons and entities for the provision of 
services or as the Office for e-HIT otherwise determines necessary to effectuate the purposes 
of this act.”

New Mexico HB 428, 2007 (Enacted 3/13/2007)
Amends the New Mexico Telehealth Act to the New Mexico Telehealth and Health Information 
Technology Commission Act.  Expands the commission’s focus to include health information 
technology.  Defines health information technology and adds to the commission a member 
from the health information technology industry.

North Carolina HB 2431, 2008 (Enacted 8/4/2008)
Provides for studies by the legislative research commission, statutory oversight committees and 
commissions and other agencies, committees and commissions.  The Joint Legislative Health 
Care Oversight Committee can study development of a coordinated statewide electronic health 
information network to facilitate integration of health information technology into the health 
care system.  

North Dakota HB 1021, 2007 (Enacted 5/2/2007)
Creates the North Dakota Health Information Technology Steering Committee, which consists 
of the state health officer or his designee, the governor or designee, the executive director of the 

http://www.mass.gov/legis/bills/house/185/ht04pdf/ht04160.pdf
http://www.njleg.state.nj.us/2006/Bills/PL07/330_.PDF
http://legis.state.nm.us/Sessions/07 Regular/final/HB0428.pdf
http://www.ncleg.net/Sessions/2007/Bills/House/PDF/H2431v4.pdf
http://www.legis.nd.gov/assembly/60-2007/bill-text/HQMN0500.pdf
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Department of Human Services or designee, those appointed by the governor to represent the 
state government interests, and those appointed by the state health officer to represent health 
information technology stakeholders.

Oregon SB 329, 2007 (Enacted 6/28/2007)
Establishes the Healthy Oregon Act.  The intent of the Act is to develop the Oregon Health 
Fund program comprehensive plan that meets the program goals as set out in Section 4. 
Goals include covering the currently uninsured; reforming the health care delivery system; 
and ensuring timely access to effective, patient-centered, evidence-based and affordable health 
care.  The plan can address use of information technology that is cost-neutral or has a positive 
return on investment to deliver efficient, safe and quality health care and a voluntary program 
to provide every Oregonian with a personal and portable electronic health record that is within 
the individual’s control, use and access.

Rhode Island HB 6125, 2007 (Enacted 10/30/2007)
Amends the Rhode Island Coordinated Health Planning Act of 2006 to include a health 
care planning and accountability advisory council.  The council will develop and promote 
recommendations to reform the health care systems, including the state’s health care delivery 
and financing system.  The council is authorized to develop and promote studies, advisory 
opinions and a unified health plan on the state’s health care delivery and financing system.  
Items it can study include plans to promote the appropriate role of technology in improving 
the availability of health information across the health care system, while promoting practices 
that ensure the confidentiality and security of health records.

Utah HB 24, 2008 (Enacted 3/14/2008)
Amends members of the Utah Digital Health Service Commission.  Revises duties of the 
commission to provide advice and make recommendations to the department regarding 
patient privacy policies.  The commission is to study the use of digital health services to reduce 
health cost and increase quality, with special emphasis on providing access or development of 
electronic medical records to rural health care providers and special populations.

Vermont HB 531, 2007 (Enacted 6/5/2007)
Calls for development and implementation of a blueprint for health, including a five-year 
strategic plan.  The blueprint must further the use of information technology. Establishes a 
medical home chronic care management pilot project.  Primary care providers who participate 
in the pilot must use health information technology, which may include remote monitoring 
and patient registries, to monitor and track the health status of patients and provide patients 
with enhanced, convenient access to heath care services.

Privacy and Security

California AB 1298, 2007 (Enacted 10/14/2007) 
Expands the state’s data breach notification law to include unencrypted medical information 
and health insurance information as defined by the bill.  Prohibits a provider of health care, 
a health care service plan, contractor, or corporation and its subsidiaries and affiliates from 
intentionally sharing, selling, using for marketing or otherwise using any medical information, 
as defined, for any purpose not necessary to provide health care services to a patient, except 

http://www.leg.state.or.us/07reg/measpdf/sb0300.dir/sb0329.en.pdf
http://www.rilin.state.ri.us/PublicLaws/law07/law07512.htm
http://le.utah.gov/~2008/bills/hbillenr/hb0024.pdf
http://www.leg.state.vt.us/docs/legdoc.cfm?URL=/docs/2008/acts/ACT071.HTM
http://www.leginfo.ca.gov/pub/07-08/bill/asm/ab_1251-1300/ab_1298_bill_20071014_chaptered.pdf
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as expressly authorized by the patient, enrollee or subscriber, as specified, or as otherwise 
required or authorized by law.  Includes within the definition of “provider of health care” 
any corporation organized for the primary purpose of maintaining medical information for 
treatment or diagnosis, as specified.  Would apply the prohibitions of the Confidentiality of 
Medical Information Act to any business organized for the purpose of maintaining medical 
information to allow an individual to manage his or her information, or for treatment or 
diagnosis of the individual.

Louisiana HB 954, 2008 (Enacted 7/3/2008)
Permits consent for medical treatment to be given by electronic means.  Allows electronic 
signature authentication and identification to be used for anyone who participates in agreements, 
authorizations, contracts, records or transactions that involve individually identifiable health 
information.  Provides for electronic signature authentication and identification to be 
accomplished through an interactive system of security procedures.

Nevada SB 536, 2007 (Enacted 6/13/2007)
Exempts from more stringent state laws HIPAA-covered entities that electronically transmit 
individually identifiable health information in compliance with HIPAA provisions.  Allows 
individuals to opt out of the electronic transmission of individually identifiable health 
information, with exceptions for Medicaid and SCHIP patients and when required by HIPAA 
or state law.

Oklahoma SB 1719, 2008 (Enacted 6/10/2008)
Creates the Oklahoma Health Information and Privacy Collaboration Advisory Board to advise 
and oversee the Oklahoma Health Information Privacy Collaboration.  The board is to report 
on the collaboration’s status as necessary. Board membership is determined by the President 
Pro Tempore of the Senate and the Speaker of the House. 

For purposes of the delivery of mental health care via telemedicine, the use of telemedicine 
shall be considered a face-to-face, physical contact and in-person encounter between the health 
care provider and the patient, including the initial visit.

Wisconsin SB 487, 2008 (Enacted 3/17/2008)
To facilitate health information exchange the bill adds diagnostic test results and symptoms to 
the list of elements that can be exchanged without written consent from a patient.  Allows for 
the sharing of data with any health care provider involved in the patient’s care.  Previously, data 
could be shared only with providers in a related health care entity.  Eliminates more stringent 
state requirements to document all disclosures of health information. 

Permits a health care provider to release a portion of a patient health care record to: 
•	 Any person, if the patient or a person authorized by the patient is not incapacitated, 

is physically available, and agrees to the release of that portion.
•	 Any of the following, as applicable, if the patient and person authorized by the 

patient are incapacitated or are not physically available, or if an emergency makes it 
impracticable to obtain agreement from the patient or from the authorized person, and 
if the health care provider determines that the release is in the patient’s best interest: 

o	 To a member of the patient’s immediate family; a relative; a close personal 
friend; or an individual identified by the patient; that portion of the record 

http://www.legis.state.la.us/billdata/streamdocument.asp?did=504082
http://www.leg.state.nv.us/74th/Bills/SB/SB536_EN.pdf
http://webserver1.lsb.state.ok.us/2007-08sb/sb1719_enr.rtf
http://www.legis.state.wi.us/2007/data/acts/07Act108.pdf
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that is directly relevant to the involvement of that person in the patient’s 
care;

o	 To any person, that portion of the record that is necessary to identify, locate 
or notify a member of the patient’s immediate family or another person that 
is responsible for the care of the patient concerning the patient’s location, 
general condition or death.

Resolutions

Alabama HJR 176, 2007 (Enacted 4/16/2007)
Creates the Health Information Technology Partnership to provide leadership in redesign of 
the health care delivery system using health information technology.  The partnership will 
address use of health information technology in the state, state agency expenditures on health 
information technology, and recommendations for implementing a statewide interoperable 
health information infrastructure.

Delaware HR 76, 2008 (Enacted 7/1/2008)
Establishes the Delaware Health Information Network Task Force to review the goals and 
outcomes of the Delaware Health Information Network and to make recommendations to the 
House of Representatives.  Establishes membership for the task force and requires a final report 
to be submitted to the Speaker of the House by Jan. 1, 2009.  

Hawaii SR 15, 2008 (Enacted 4/11/2008)
Requests the Department of Taxation to conduct a study of the tax recommendations of the 
Maui Health Initiative Task Force.  One task force recommendation calls for tax credits to 
encourage development, maintenance and operation of interoperable electronic medical record 
systems.

Louisiana SCR 40, 2008 (Enacted 6/22/2008)
Urges and requests the Department of Health and Hospitals to collaborate with the Louisiana 
State University Health Sciences Center to study the feasibility of the Department of Health 
and Hospitals’ electronically posting certain medical records through the electronic systems 
currently in place with Louisiana State University Health Sciences Center.

Montana SJR 15, 2007 (Enacted 5/8/2007)
Calls for a committee to study health care access and delivery in general, specifically focusing 
on the existence of specialty hospitals and the use of economic credentialing.  Among items to 
be studied is health information technology. 
 
Montana SJR 19, 2007 (Enacted 4/24/2007)
Expresses the state’s support for the development of secure and confidential health information 
technology and health information exchange.  Supports funding for a demonstration project 
in specific communities throughout the state.

http://alisdb.legislature.state.al.us/acas/searchableinstruments/2007RS/Printfiles/HJR176-enr.pdf
http://legis.delaware.gov/LIS/lis144.nsf/vwLegislation/HR+76/$file/0801442149.doc?open
http://www.capitol.hawaii.gov/session2008/bills/SR15_.htm
http://www.legis.state.la.us/billdata/streamdocument.asp?did=502545
http://data.opi.mt.gov/bills/2007/billpdf/SJ0015.pdf
http://data.opi.mt.gov/bills/2007/billpdf/SJ0019.pdf
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New Mexico HM 60, 2007 (Enacted 3/7/2007)
Asks the Health and Human Services Committee to conduct a comprehensive review of health 
care reform, including health information technology.

Pennsylvania HR 665, 2008 (Enacted 4/7/2008)
Designates May 12, 2008, as “Pennsylvania Health Care Information Technology Day.”

Pennsylvania SR 275, 2008 (Enacted 4/1/2008)
Recognizes May 12, 2008, as “Pennsylvania Health Care Information Technology 
Awareness Day.”

Rhode Island HR 7909, 2008 (Enacted 7/5/2008)
Creates the Electronic Health Records Task Force, a 23-member special legislative commission, 
to study and promote the interoperability of all aspects of electronic health record use in the 
state. The task force is to report to the General Assembly no later than Jan. 6, 2009, and is set 
to expire on March 6, 2009.

Rhode Island SJR 1085, 2007 (Enacted 6/21/2007)
Endorses adoption of electronic medical records and health information technology systems 
that improve the quality, safety and value of health care.

Vermont HJR 44, 2008 (Enacted 4/4/2008)
Approves the Vermont health information technology plan, submitted by Vermont Information 
Technology Leaders (VITL) as required by 22 V.S.A. §903(g).  VITL is directed to continue 
to update the health information technology plan to include state and national privacy and 
security policies and procedures as they become available, to reflect industry best practices.

http://legis.state.nm.us/Sessions/07 Regular/final/HM060.pdf
http://www.legis.state.pa.us/CFDOCS/Legis/PN/Public/btCheck.cfm?txtType=PDF&sessYr=2007&sessInd=0&billBody=H&billTyp=R&billNbr=0665&pn=3481
http://www.legis.state.pa.us/CFDOCS/Legis/PN/Public/btCheck.cfm?txtType=PDF&sessYr=2007&sessInd=0&billBody=S&billTyp=R&billNbr=0275&pn=1884
http://www.rilin.state.ri.us/BillText08/HouseText08/H7909.pdf
http://www.rilin.state.ri.us/billtext07/senatetext07/s1085.pdf
http://www.leg.state.vt.us/docs/legdoc.cfm?URL=/docs/2008/resolutn/house/JRH044.HTM
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Health information technology not only is key to state efforts to improve health care, but also is an 
integral part of state health reform initiatives.  Appropriate, well-coordinated health information tech-
nologies bring together vital patient data that is scattered among providers.  Having the information in 
one location is essential for high-quality care and helps reduce duplicative tests and procedures.

Health Information Technology:  2007 and 2008 State Legislation identifies and analyzes five major 
policy trends—planning, targeted financing initiatives, privacy law updates, promoting health infor-
mation exchange, and advancing adoption and use—in the enacted legislation.  Appendices compare 
legislation from three states and summarize the enacted legislation in all states.
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