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DRAFT _ . .
Minutes—-Governor's Information Practices Commission Meeting of .
September 21, 1981, ’

The meeting of the Governor's Information Practices Commission Wdi.“."
held on September 21, 1981, Members in attendance were: Mr. Arthur S. ..

Drea, Jr., Chairman; Mr, John Clinton, Mr. Robin Zee,,Mr{ Donald Tynes,
. o T i s

_ Senator Timothy Hickman, and Mr. Albért éafdnef. e
. * . . .

The Cdmmission approved as official the minutes from the AuguSt  
19th meeting.‘ The meeting began with Mr. Drea again welcbming Mé.r'f.
Beatrice Weitzel, Executive Assistaht to the Secrétary, Department Qf‘-
Health and Mental Hygiéne. Ms. Wéitzel informed the Commission th££~
over the past week, she had been able fo obtain answers-t§ a”numbe; of
questions raised by éommission nembers on September 14th.

First of all, she indicated that the licensing boards réceiVe o
approximately 600 telephone inquiries per month., Because of the volumne
of requests, notification ofbthe person in interest is impossible. Ms,
Weitzél also‘obserQed that sﬁe'had spoken with Mr, Jaék C. Tranter,
Deputy Counsel for the Department, regarding the variability of record-
keeping practices of the licensing boards. Mr..Trantervhad told her that
plans do not exist at the present time to reconcile these differences.

‘Concerning the data collected on the back of the licensing renewal cards,

Ms. Weitzel stated that this information is collected for the benefit of



research and developmenﬁ of the Comprehensive Health élanning Agency.
Thus, this data comes under the protection of Afticle'43, Seceion 1-I (d){
Regarding the housing of.oomoutefized judenile data, at.the Data Cen;er-of the
Department of Public Safety and Correcéional_Se:vices; Ms;:Wei#zel:notedi
that this was simply the most logical site in 1968, toe-time;wﬁeh the .
 decision was made. However, MarYlandvAufomated Juveoiie'lnformafion SYsted'
data is now belng handled by the Baltlmore Utlllty.. Flnally, Ms. Weltzel |
indicated that she had checked with the admlnlstrators of the. D1v151on of
Vital Records and had found that a father does have.access;to his‘chiquga;
birthdcertificate, as long as his name;appeare on‘the oe;tifioate;“
Discussion ensued on the access rigots of the.Qersoo“in»infefeSt{aod
schrity pertinent fo Laboratories Adminisfrationdinformatioo. Ms. Weitzgiﬁf{
- .
- stated that the person in interest is permltted access to data, but only on-
the local level. Thus, access is provxded by 1nd1v1dual phy51c;ans'andi
through?local clinics. She noted, furthermore,vtﬁat pﬁysioians dofinfoiﬁ
patients regarding the pufposes_behind taking specified tests;' Ihfofﬁafipn -
is not of value to others, Ms. Weitzel maintained, because.if ie teohnioal

in nature. Data housed at the Laboratories Administration is kept in locked -

Mg
A
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'files, in rooms that are locked.
In response to a question from Senatof Hickman, Ms, Weitzel stated
that security of regist;ies records-of the Preveﬁtive Medicine Administration
is not as total as that.found in the Laboratofies-Administration.‘ Although
filee afe kept locked, it is not possible to block'off the room hoasing
these. files. Senator Hickman inquired asvto why-there appeared to be more
security for some computerized records of the Preventive Medicine Admin-
istration than for others. Ms. WeitzelAstated that the Baltimore Utility

only provides the level of security specified by the user.



Mr. Drea noted that the Preventivé Medicine Administration did'not
permit the person in interest to examine, copy or challenge data appgaring -
in a number of reqord‘systems. The position of the Administration, he'; 4
observed, is that such inqﬁiries should bevmade at thé,lqcall;evei,':M#.l{‘
Drea stafed that he could understand_why_tﬁe'Adminisfratioh wopld prefef?,y:
that challenées to this data be directed to the physiciéﬂ'of“Clihic h
responsible for generating the informétion.,3Howevef; heAcéuld.not_ﬁqiééeé;,z
any problems to the Administration permitting acéesé‘aﬁd copyihg'of:peffiﬁeﬁtﬁji
' records. Ms. Weitzel agreedté seek an'opiniéA'from-thé-Dépar#ﬁéh£ %eéé?diﬁg };".'
this maﬁter. | o

' The Commission then turned to a cdhtinuétion,éf_the draft:répqrt}ékamiﬁiﬁg_
the record-keeping practigés of-the Departmen£ of Heaith'aﬁdtMehtﬁi ﬁ;éienq§:§
Mr. Dehnis Hanratty* began discussion of the Mental Hygiene_Adminié##étion :
by noting the vast number of sensitive documents appearing'in'the»Céniral‘ :;,v 
Patient Records file. Of some concern to Mr . Hanratty waé £he ﬁééa;ﬁmeét's
use of a maﬁualito guide custodians in the releasé of patieﬁt‘data{;.Thg;
manual, "Guide to Release of Information Frém thé Medical Record in
Psychiatrié Facilitiesf, generally containé;guidelines.réthér than | o
regulations, but Mr. Hanratty noted that it appeared that theée guidelimes
were used widely by records administrators in state psychiatric facilitie§. 
This last observation w§s confirmea by Ms. Weitzel,

In Mr. Hanratty's opinion, the terms "non~confidential information"

and "confidential information" were‘not clearly definea in the manualf
.It was unclear to him whether patients haa a rightlto réstrict the release
‘of all data pertaining to them,‘or'only sb&e items. Mr; Hanratty felt that
ambigﬁities in fhis seétion_of the manual created a serious probiem since
it is used to make éritical determinations regafding the disclosure of

patient data.

.



Mr. Clinton asked Mr., Hanratty if_tﬁe manual was in any way reléted
to the information p;esentéd to the Commission by'M:. Morgan,.Directér
of the Medical Records>Depa¥tment of Anne Arundel Geperal;Ho;pital. ‘Mr. :
Hanratty stated that the manual énd Mr._MofgSn's preéentation were're}atédg;
The manual was the joint product of the Départment of Hé?lth‘ahd Menﬁai‘Hygiene.
and the Maryland Medical Records Association;;-Mr; Morgah was;fepxeéeﬁtiﬁgf |
that Associatioﬁ duripg his.appearance before thé'Ccmmissiop.  Ms.fWeit2eif-
noted that the Association is attempting to ﬁédate the'maﬁuélliﬁ'fhé_iighﬁ
of the passage of Hogse Bill 1287, | | | | |

Mr., Drea,expreSsed concern over the. fact that.guidel;nes_5¥é 5ei;§?ki
useq.as if they wére fules and iegulationsf' Mr; Drea-néﬁed‘thaf thé€é~ ﬂﬁ?
guidelines are beinyg cited by records custodiaﬁs as:the auﬁhdrit&.thét(pefmifs
them to make important decisions regaiding the release of,informqtion; ,Mr.“.
Dreai stated, thever, that those guidelines have-novlegal standing. Tﬁe
Secretary of the Department has the statutqry'autﬁority; Mi.gDrea_qésérved,
to adopt‘the manual verbatim_in regulatory form. waever( he felt fﬁag
it was inp}oper to use guidelinesvin place of regula@ioﬁé; Such an écrfin
circumvents‘an important feature of the fegulatory process in that th“upublié
has no opéortunity to comment about propdsed regulations..

In response to a question from Mr. Zee, Ms.'Weitzel stated ;hat to.the
best of. her knowledge, no challenges had ever been’issued,tovthe ﬁanual.
Ms. Weitéei notéd that, in the eveﬁt that problems did surface, these
could be addressed by the Superintendent of the facility, the Attorney
General or the Secrétary of the Department. Ms. Weitzel stated that medical
records custodians are partiéularly careful regarding the release of personally
identifiable data to the.media. Senatof Hickman observed that much data

was available_pertinent'to the Arthur Goode case a few years back., - . Weitzel



Qoted, however, that such information.aid not come from the'Departmént.

Ms. Weitzel expressed the view that disclosure of confidential
medical records inforﬁat;on needs fo be made on a case—by—gase basis;
Mr. Drea disagreed with thiSAposition,.mAintaining that:such a_poligy
woula permit too many inconsistencies acxoés hospiﬁais1or éveﬁ.by the_same“::_
custodian. He felt that this problém coﬁld be addressédvby the ;dopfiéh'of
requlations. Senator Hickman mehtionédfthaﬁ»hé had,éerVed a féﬁ y$§i§}ag§>
as a member of the Governor's fask Force oﬁ'Mental Health Supéért-SyStgh.anhe
Task Force, which was chaired by Dr. StanleyAflatman, Assistaéf;sééreﬁérft;‘:f
for Mgntai Health, Mental1Rétardation, Addictions, and'Development§ll f~
bisabilities, had recommended that firm rules and;regulatioﬁS 5eUestébiiéhéa;'

Discuséion ensued regarding the‘faqt~tﬁat perséh;liy identifidﬁié- ﬂ%?
information can be!Teleased to Blue Crosé and Biue Shieldnwithou£ Wfitten "
authorization of the patient, This is pefmitted becauée Blue Cﬁqsg'applicaﬁtsﬂ'
agree to release necessary informationlto the‘compény as a p;ecéhditioﬁitb |
membership. Commission members asked Ms. Weitzelvto éxpléin‘what,txpe Of.
informatipn is prbvided to Blue Cross. She indicated thaﬁ'she would-égéck
this issue for the Commission. | |

The Commission then turned its attehtion.to an e#amination of thfy
Mental Retardation énd Devélopmentél Disabilities Adminiétration.A As iﬁﬂthé
case of thé Mental Hygiene Administration, patient records maintgined by the.
_ Mental Retardation.and‘Developmental Disabilities Administration ére both
sensitive and extensive. HoweQer,>Mr. Hanratty st&ted that uglike thg
situation pertaining to psychiatfic records, mental retardation records are
govérned by a section of the.Code which gives both broad access rights to
the person in intere$t and places strict restrictions on the disclosure
of personally identifiaﬁle information. Mr. Hanratty expressed the view

that Article 59a, Section 17 is an excellent part of the Code; he fu ermore

1



felt that the protéctionsrfouﬁd in this section'shpuld be épplied to

other types of patient records as well. 1In reséonse to a Commission
request, Ms. Weitzel agreéd to find out the éxperieﬁce of the‘Departmenij»
in administering this sectioh. Ms. Weitzel also'agreedtﬁq inqgire‘aboutf: '
the experience of the Departﬁent in,de&ling with digciésuré }Qéé 45'.
required by the statute.

Mr. Hanratty stated that although some of the #espénSes Qj thé_ o
Chronically Ill and Aging Administration wefe'nét very detai1e§i fheréfdid."
not appear to be substanti&e proﬁlems. He néted in passiné‘tﬁaf the:pérééh-"
.in intefest can exﬁmine, but cannot copy, data from the.fuﬁé#culdgis.Cas§ ::‘a
~Register. | |

o

Mr. Hanratty stated that he did not héve cbméleté confiaencé in:his
. _ o
description of th¢ Eligibility Rerords maintained by the Medical Cgsé ProgramS.
He noted that COMAR 10.09.01 delineates the procedure to be’foiléwea iﬁ;- |
determininé eligibility to ﬁedical éssistance programs. 'In ﬁhe fepoft;.'

Mr. Hanratty had observedvthat while aetermination_of éligibility‘féquifes

-the collection of a significant amount of personal data, éliéibility“deq%sions_
are made by the local social service officés rather‘than‘by.the Départﬁént of
Health aﬁd Mental Hygiene. Thus, the Department of Health and Méntai‘hygiéne'
maintainsilittle.moré than directory information in this file. Ms. Weitzei
stated that these obseivatiéns were correct.

Mr. Hanratty noted that wvirtually all of the records of the Post Mortem
Examiner's Office are disclosable under the Public Information Act. The only
restriction is that records pertinent to cases no£ vet completed arelnot
disclosed.:

Mr. Hanratty asked Ms; Weitzel's assistance in obtaining additioﬁal‘

information regarding the Public Hearings records file. Ms., Weitzel stated

that she would do so, and would also gather the necessary data to enaﬁie



the Commission to discuss the record-keeping practices of the Office
of Central Commitment and the Drug Abuse Administration.

The Commission thanked Ms. Weitzel for hefvexcellent job in .
compiling the data pertinent to the Départment's record systgm. The

nextbmeeting was scheduled for September 28, 1981,



