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Introduction

ω !ŘƘŜǊŜ ǘƻ ŀƭƭ ŜȄƛǎǘƛƴƎ 
federal and state 
privacy laws

ω .ǳƛƭŘ ƻƴ ŜȄƛǎǘƛƴƎ 
standards

ω /ƻƳƳƻƴ ƳŜŎƘŀƴƛǎƳ 
for all interoperability 
including;

ω wILhǎ ŀƴŘ ǘƘŜƛǊ 
Participants

ω wILh ǘƻ wILh

ω tƻƛƴǘ ǘƻ tƻƛƴǘ

ω !/hǎ ŀƴŘ tŀǊǘ н 
program providers

ω aŜŘƛŎŀƭ IƻƳŜǎ

ω !ǇǇǊƻŀŎƘ ǘƘŀǘΤ

ω Ƙŀǎ ǘƘŜ ǇƻǘŜƴǘƛŀƭ ǘƻ ōŜ 
rapidly deployed

ω Ŏŀƴ ǊŜŀŘƛƭȅ ōŜ ŀŘŀǇǘŜŘ 
to support state 
specific laws

ω ƳƛƎƘǘ ǎǳǇǇƻǊǘ ƻǘƘŜǊ 
sensitive environments

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 

interoperability of SU treatment programs with RHIOs and with the other 

evolving treatment environments such as Accountable Care 

Organizations (ACO) and Medical Homes. SATVA recognizes the 

importance of and fully endorses the need for complying with all existing 

federal and state laws.

The proposed 2013 through 2014 Meaningful Use requirements dictate 

that a viable approach must be in place for such interoperability by 

January 2013.

SATVA has devoted our efforts for the past several months towards 

developing a concept that we believe can address the privacy 

requirements of 42 CFR Part 2, could reasonably be fine tuned to 

adhere to each stateôs laws, and that could be rapidly adopted.

Part of the reason that SATVA has worked so diligently on this is 

because our research has not been successful in finding a comparable 

standards setting initiative at the national level. SATVA is not wedded to 

a particular approach and would welcome the opportunity to advance 

the adoption of any standard that has the potential to address the 

privacy requirements for interoperability for consumers receiving more 

sensitive types of treatment such as SU.



Point to Point

ω [ŀǎǘ  ȅŜŀǊ SATVA 
shared with SAMHSA 
our concept that 
Point to Point 
interoperability could 
conceivably support 
the requirements of 
42 CFR Part 2

ω The germane ideas 
were that; 

ω ¢ƘŜ ƻǊƛƎƛƴŀǘƛƴƎ 9Iw 
would onlydisclose 
ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǊŜŎƻǊŘ 
if they had a valid 
Part 2 consent

ω ¢ƘŜ ǘǊŀƴǎŀŎǘƛƻƴ 
would be 
encrypted end-to-
end

ω ¢Ƙƛǎ ŎƻƴŎŜǇǘ ƛǎ ƴƻǿ 
been being called 
NHIN Direct or NHIN 
Project and has been 
endorsed by HHS



NHINDirect/Project

ω bILb 5ƛǊŜŎǘ ƛǎ 
conceived to work in a 
complementary 
fashion to the current 
NHIN 
Connect/Exchange 
types of HIEs

ω ¢ƘŜ comparable 
technology to the HIE 
services would be the 
Health Information 
Services Providers 
(HISP)



RHIOs and HIEs and 
42 CFR Part 2

ω {!¢±! ōŜƭƛŜǾŜǎ ǘƘŀǘ ƛǘ 
is possible to develop 
a viable roadmap for 
an NHIN Connect type 
of RHIO or HIE to 
administer Part 2 
compliance

ω !ƳƻƴƎ ƻǘƘŜǊ 
controls, the 
RHIOs/HIEs would 
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

ω ¢Ƙƛǎ ƎǊŀǇƘƛŎ ƛƭƭǳǎǘǊŀǘŜǎ 
how that consent 
would enable control 
of disclosure within a 
RHIO/HIE

ω ¢ƘŜ ŎƻƴǎǳƳŜǊ Ƙŀǎ 
executed Part 2 
compliant consents 
for electronic 
disclosure with each 
of Providers A, B and 
C, a subset of all the 
wILhΩǎ tŀǊǘƛŎƛǇŀƴǘǎ

ωtǊƻǾƛŘŜǊ ! ƛǎ ŀ tŀǊǘ н 
program

ω ¢ƘŜ wILh ǿƻǳƭŘ ƭƛƳƛǘ 
disclosures by its: 

ω wŜŎƻǊŘ [ƻŎŀǘƻǊ 
Service 

ω tŀǘƛŜƴǘ tƻǊǘŀƭ

ω 9ƭŜŎǘǊƻƴƛŎ 
transactions such as 
the CCD


