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The Beacon Community Program: Where 
HITECH Comes to Life

BEACON

Taken from: Blumenthal, D.  
“Launching HITECH,” posted 
b h J 12 30 2009by the NEJM on 12‐30‐2009.

The Beacon Community Program: Where HITECH Comes to Life
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Beacon Community Aims

17 grantees each funded ~$12‐15M over 3 yrs to:

Build and strengthen health IT infrastructure and exchange capabilities  ‐
positioning each community to pursue a new level of sustainable health care 
quali d ffi i h ility and efficiency over the coming years.

Improve cost, quality and population healthImprove cost quality, and population health ‐ translating investments intranslating investments in 
health IT in the short run to measureable improvements in the 3‐part aim.

Test innovative approaches to performance measurement, technology 
integration, and care delivery ‐ accelerating evidence generation for new 
approachesapproaches.
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Communities of Practice
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Guiding Values
Ensuring the values and preferences of g p informed 

patients are brought into our program through 
meaningful conversation.

nati f id t i t titi
The SE Minnesota Beacon challenges the traditional healthcare models in our 

tion from provider centric to papatitienentt cencen rrt it ic c anan  commun commun y y rr venvend it idtd i d itt-- tt ii dd itit dd ii . 
This commitment is woven into the very fabric of each project in our program.



Peer – to – Peer HIE



Network Collaboration



Transitions of Care



Clinical Data Repository 
‘aka Community Data Repository’y p y





Community Data Repository



Minnesota Research Authorization (MRA)



In-Reach Social Worker



Public Health Surveillance



School Portal
Exchange of Care Plans



Asthma ‘Cocoon of Care’
Care Coordination between parents, providers, public health & schools.



Shared Decision Making

Create a two‐way conversation that enables patients to participate in 
making decisions to the extent they prefer.
http://webpages.charter.net/vmontori/Wiser_Choices_Program_Aids_Site/Diabetes_Choice_files/diabetes.html



Filling in Data Gaps – Patient Centric Data
PRO QOL WEB TOOL



“It is about time we were asked about these 
things beyond just glucose & A1C levels.”

(Type I diabetes patient for over 30 years)
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Legal Considerations
• Business Associate Agreements between 

– Between or among Beacon participants 
– Beacon consortium and data repository

• Privacy Compliance:Privacy Compliance:
– Health Insurance Portability and Accountability Act (HIPAA)
– Family Educational Rights and Privacy Act (FERPA)
– Public Health Agency State Data Practices Act (DPA)Public Health Agency State Data Practices Act (DPA)

• Consent & Authorization Compliance:
– Minnesota Standard Consent Form to Release Health Information

Minnesota Research Authorization statute– Minnesota Research Authorization statute
– Federal protection of human subject research regulations

• Regional Exemption Obtained for State Certificate of Authority:
– Health Information Exchange, Health Data Intermediary, Record locator 

service 
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Thank You!  

http://semnbeacon.org

Contact: hart.lacey@mayo.edu
DISCLAIMER:  The views and opinions expressed in this presentation are those of the author and do not  necessarily represent official policy or position of HIMSS.


