
1

1
©, 2006, Mark Frisse, Vanderbilt University

New Rules: Lessons from Tennessee

Mark Frisse, MD

Vanderbilt University
http://www.volunteer-ehealth.org

http://www.volunteer-ehealth.org/frisse

2
©, 2006, Mark Frisse, Vanderbilt University

The “system” is anything but a system
MMIS Evolution and Trends

1975-2000
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The “market” is anything but a market

4
©, 2006, Mark Frisse, Vanderbilt University

The state is not a single state

Tennessee borders 8 other states
Our initiative covers 3 counties and includes Memphis. 

Tri-Cities are 370 miles from Canada and 430 miles from Memphis! 
(Same as San Diego to San Francisco)
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Some regions extend across state borders

Other initiatives include Shared Health (Blue Cross ); CareSpark (Tri-
Cities – NE TN); eastern TN Health Information Network; Middle 
Tennessee
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States have power – with limits

• Conveners
• Employers
• Medicaid
• Public health
• Regulators
• Legislators
• Agents of economic progress
• Market-makers
• Focusing on long-term issues

See:  http://www.staterhio.org/
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Sustained leadership (and funding) are critical

• Governor Phil Bredesen was personally involved in the 
Memphis project

• He has taken similar positions with other members of 
Tennessee’s “portfolio of initiatives.”

• The Commissioner of Finance and Administration was 
personally involved regularly for many months

• The state committed significant sums of money to 
complement AHRQ funding

• The leadership of the community was engaged quickly 
and given control

• Local leaders advanced the privacy and business agenda
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Focus was crucial
• Our project focused initially on large hospitals and clinics 

in the Memphis area.
• We take all data from 15 institutions “as is.” We parse and 

normalize key elements. We present as a uniform view 
through a record locator service, a record access service, 
and a secure Web browser.

• We deliver at present only to a select number of 
emergency departments using extreme security 
measures

• We are scaling to an “open utility” model that will be open 
to the market
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You have to build it to really understand it

10
©, 2006, Mark Frisse, Vanderbilt University



6

11
©, 2006, Mark Frisse, Vanderbilt University

Paving the Way: An Overview of the Common Framework for Health Information Exchange 

How privacy is protected:  
policy guides

Background Issues on Data Quality 

Authentication of System Users

Auditing Access to and Use of a Health 
Information Exchange 

Correctly Matching Patients with their Records 

Patients’ Access to their Own Health Information

Breaches of Confidential Health Information 

A Model Contract for Health 
Information Exchange Technical Code and Developers Notes

Medication History Standards

Laboratory Results Standards

Notification and Consent When Using a Record 
Locator Service 

Model Privacy Policies and Procedures for Health 
Information Exchange

Health Information Exchange: Architecture
Implementation Guide

Record Locator Service – Technical Background
from the Massachusetts Prototype Community

The Common Framework: Technical Issues 
and Requirements for Implementation

How information is exchanged:  
technical guides

Implementing the Common Framework in a Network

Technology principles Policy principles

The Architecture for Privacy in a Networked Health 
Information Environment 

Future technical guides …
Future policy guides …

Key Topics in a Model Contract 
for Health Information Exchange

The Markle Common Framework was essential
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It’s about local policy

• Major barriers are not legal; primary barriers are local 
policies and workflow! 

• Records are media, not paper…..(think Internet vs. book)

• People do not interpret / implement HIPAA uniformly
• Abstract discussions concerning pre-emption, protected 

health information, are important…but….
• We also know that the legal analysis will be ongoing and 

will include banking and consumer law as well as areas 
currently under investigation in many states

• We managed to execute agreements without a 
comprehensive, state-wide legal review 
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Policies take time

Our overall approach was to do as much work as we possibly could without incurring legal fees

MSeHA = Mid-South eHealth Alliance     P & S = Privacy and Security 
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Our course it is not sustainable (yet)…..

• Nothing about American health care is sustainable
• Incentives are misaligned
• Complexity – even on “simple” issues like eligibility and 

e-prescribing – is crippling to innovation
• Population-based work may conflict with patient-specific 

interests and elevate public / practitioner concerns
• Health plans are pursuing multiple options
• Traditional EHR vendors are focusing on core markets
• Proliferating personal health records
• But the “horse is out of the barn”
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