History of HealthInfoNet (HIN) and their Health Information Exchange (HIE), and the Maine Health Data Organization (MHDO)
HealthInfoNet began as a project called the Maine Health Information Network Technology or MHINT in 2004. Four groups, including the Maine Health Access Foundation, the Maine Centers for Disease Control and Prevention, the Maine Quality Forum and the Maine Health Information Center, came together to determine if Maine was ready to develop a single patient health record across competing healthcare organizations. The study found strong support amongst health care providers and other stakeholders.

In 2005 a wide range of stakeholders representing providers, consumers, businesses, payers and government were brought together to create the organization that would operate Maine’s health information exchange. The group went through an extensive planning and development process to design the structure of the organization and recruit an executive director. In early 2006 MHINT was renamed HealthInfoNet and incorporated as an independent nonprofit organization. Devore Culver, former CIO at Eastern Maine Health Systems was hired as HealthInfoNet’s first Executive Director and CEO.

After two years of development, HealthInfoNet began a demonstration project connecting 15 Maine hospitals and one multi-site primary care practice. The primary goals of the two-year demonstration phase were to prove the technology worked, and that the system could lead to safer, better coordinated, higher quality and more efficient patient care. In June 2010, the demonstration concluded with both goals achieved and 15 hospitals and one multi-site primary care practice participating in the health information exchange. The health information exchange is now expanding statewide. As part of that expansion, HealthInfoNet is part of the Bangor Beacon Community project to demonstrate how connecting providers across a single community to the health information exchange can improve care and population health while reducing costs.
Now, two years after the close of the demonstration period, HIN links 22 participant hospitals and four physician practices. The HIN database includes clinical data like medications and prescriptions, allergies, lab and test results, image reports, conditions, and diagnoses or health problems. This data is coupled with identifying patient characteristics including name, birth date, address, phone, and Social Security Number.
Source: HealthInfoNet website, http://www.hinfonet.org
The Maine Health Data Organization (MHDO) was established under Maine law, as an independent executive agency in 1996 to maintain and expand the health information databases of its predecessor, the Maine Health Care Finance Commission (MHCFC). The Legislature provided the Organization with a mandate to create and maintain a uniform objective, accurate and comprehensive health care information data bases and to develop and implement data collection policies and procedures for the collection, processing, storage, and analysis of clinical, financial and restructuring data. MHDO is governed by a 21-member Board of Directors representing consumers, employers, third-party payors, health care providers, and Maine state government, including Maine’s Department of Human Services DHHS). 

Maine was one of the first states to develop a database of hospital inpatient records covering all patients discharged from its acute care and psychiatric hospitals. From its first origins as a voluntary inpatient database under the MHCFC in 1978, the current MHDO database has grown to be a standardized, mandatory, electronic database comprising over three million hospital discharge records dating back to 1980. These data are available for research use and their continuous collection over a 30-year time span making the Maine hospital inpatient database one of the most useful in the country for the study of long-term trends in disease and healthcare utilization patterns.  A hospital financial database was also established by the MHCFC in 1987, with data available for distribution starting in 1990. These data are drawn from audited financial statements and Medicare Cost Reports that have been continuously collected by the MHDO.
In addition to the MHDO inpatient database, Maine is the only state to have a complete hospital outpatient database as well, with records are generated for every visit and all services provided. Outpatient data sets are available for release dating back to 1998, and since then over two million outpatient visit records and eight million detailed records have been collected each year.  In an effort to better understand the migration of certain procedures from the hospital setting, in 1990, the MHCFC began to collect unit record data for selected ambulatory procedures undertaken by ambulatory surgical centers, freestanding radiological facilities, and physician offices as well. Since then, data have been collected for approximately 150 categories of ambulatory surgeries and major diagnostic services. 
In 2001, the Maine Legislature enacted a unique piece of legislation that established the Maine Health Data Processing Center (DPC), a true public/private non-profit entity. The DPC is financially supported by both the MHDO (60%) and the Maine Health Information Center (40%). Its activities are overseen by a fifteen member board, including the MHDO Director, the President of the Maine Health Information Center (MHIC), MHDO and MHIC board members, health care provider representatives, 3rd-party payor representatives, employer representatives, and a consumer representative. Initiated in 2002, the purpose of the DPC is to build and maintain an all payer/all provider health care claims database and to provide it to the MHDO for distribution. The All Payer Claims Database comprises four files (member, medical, pharmacy, and dental) and is the only one of its kind in the country. Since January 2003, every Maine licensed health insurer and third party administrator that pays claims on behalf of Maine residents has been required to submit a copy of all paid claims to the DPC.
Due to the increasing interest from researchers and policy makers in health care data about the growing uninsured and underinsured patient population, an emergency department database was established in 2002. The database is a subset of the inpatient and outpatient databases and is available beginning with 1999 data.

Source: MHDO website, http://mhdo.maine.gov/imhdo/
