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The Behavioral Health providers, and therefore the SATVA members
who provide the EHR software to these providers, are faced with the
significant challenge of determining a viable path to supporting the
w | RKSNB 2 | f ipter@ﬁrqb@ty;g{ §ldreatment programs with RHIOs and with the other
federal and state evolvmg treatment environments such as Accountable Care
privacy laws Qrganlzatlons (ACO) and Medical Homes. SATVA recognizes the __
W dZAt R 2y SEX mgoxtayg of and fully endorses the need for complying with all existing
' foderal’and state laws,
standards
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for all interoperability that a viable approach must be in place for such interoperability by

including; __January 2013.
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Participants SATVA has devoted our efforts for the past several months towards
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w ! LIINE I OK U KI & Tbecause our research has not been successful in finding a comparable
w KIFa 0(§KS LISy standards gettingiditiative at the national level. SATVA is not wedded to

rapidly deployed a particular approach and would welcome the opportunity to advance
w Oy NBI RAf & othe adeptiadibBaRy standard that has the potential to address the

to support state privacy requirements for interoperability for consumers receiving more

specific laws sensitive types of treatment such as SU.
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Point to Point
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RHIOs and HIEs and

42 CFR Part 2
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IS possible to develop
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an NHIN Connect type
of RHIO or HIE to
administer Part 2
compliance
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controls, the
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need to manage that
disclosures were only
provided to the subset
of their Participants to
which the consumer
had specifically
consented




RHIO/HIE compliance

with Part 2
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how that consent
would enable control
of disclosure within a Repository/Centralized HIE
RHIO/HIE
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