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Your comments and recommendations are important to us.  Please send us your suggestions or concerns, regarding any of the identified barriers to the exchange of health information, proposed solutions or proposed implementations.

	North Carolina Health Information Privacy and Security Collaboration (NC HISPC)

Document Review

	Document Reviewed:

Choose One:


	A.     NC HISPC Interim Assessment of Variations Report

B.     NC HISPC Interim Analysis of Solutions Report

C.     NC HISPC Interim Implementation Plan

D.     NC HISPC Final Assessment of Variations Report

E.     NC HISPC Final Analysis of Solutions Report

F.     NC HISPC Final Interim Implementation Plan

	Stakeholder Type: Choose 1 – 18 

(* See Stakeholder Types):
	


Instructions: 
1. Identify which document you are reviewing (A – F.)
2. Open the document in the “read only” mode.  

3. Identify the line number you are commenting on.

4. Insert your issues and recommendations to the text. 

a. Suggested recommendations:

i. Policy recommendations.  Feel free to submit a sample.

ii. Legal / Regulatory recommendation:  Submit proposed changes.

iii. Best practices / Standards 

iv. Please cite all references to legal, policy and standards.  
NC HISPC cannot accept commercial product recommendations.  All recommendations should be focused on policy, legislative or regulatory recommendations, information security safeguards, or implementation standards or features. 
	Line #
	Write the text you are commenting on.
	Issues 
	Recommendations

	
	
	
	


	Stakeholder Types

	1.  Clinicians
	10. Long term care facilities and nursing homes

	2.  Physician Groups
	11. Homecare and hospice

	3.  Federal Health Facilities
	12. Corrections facilities

	4.  Hospitals
	13. Professional associations and societies

	5.  Payers
	14. Medical; public health schools; research

	6.  Public health agencies
	15. Quality improvement organizations

	7.  Community clinics and health centers
	16. Consumers or consumer organizations

	8.  Laboratories
	17. State government

	9.  Pharmacies (Retail and Institutional)
	18. Other (Specify)


 

	Optional
	

	Your name:
	

	Organization Name, if applicable:
	

	Position:
	

	Phone Number:
	

	Email:
	

	We will need this information to keep you apprised of future releases. 
	           Yes, keep me informed.











