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  LouHIE Overview

History:  
Between May 2004 and April 2006 ~$580,000 has been invested in LouHIE’s development (see LouHIE history for details).  Based on this research, the following approach is proposed. 
Vision:  

To contain rising costs and improve quality of healthcare in the Louisville area … by providing consumers and their providers anytime, anywhere access to complete healthcare information and decision-support.  

Mission:  

Create a Health Information Exchange which delivers new value to all participating individuals and organizations in the Louisville area.   

Start-up Goals:  

· Gather Knowledge:  Gather and share knowledge about e-health at national, state and local levels.  
· Obtain Start-up Funding:  Procure e-health network start-up funding. 

· Build Community Consensus:  perform market research and community based dialogue to build consensus & support. 

· Launch System:  launch initial technology/operations. 

Proposed Assumptions:  
· Health Information Exchange must address the issues of 1.) complete electronic patient information, 2.) stakeholder cooperation, 3.)  financial sustainability, and 4.) public trust.   

· The Louisville area community needs to be committed to a common effort to make this work. 

· Seed funding ($600,000 - $800,000) is required to initially establish the LouHIE organization (1 year start-up process).  

· Vendor eHealthTrust proposals need to be evaluated, and agreements negotiated and finalized by November 2006.  

· Anchor client commitments (~$6 million) need to be obtained in order to sign contract with vendor under current assumptions.
Resources: 
Current resources include 

· the eHealthTrust business model/plan
· 10 vendor proposals ($1-3 Million investment value) 

· A business start-up plan ($40K)

· A customized website and collaboration technology

· Ongoing research funding (approximately $12-17K per month). 
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LouHIE will benefit its stakeholders by helping…
· Quadrant 1.  consumers and their sponsors:  
contain rising costs, improve care quality & convenience,  gain access to lifetime health records (individuals), access better aggregate data for planning (sponsors). 
· Medicaid and Safety Net populations and sponsors:  
address special needs/opportunities for access to care and information (Kiosks etc.); support Medicaid/safetynet system integration.      
· Private employers and unions, and their employees:  
address special needs/opportunities for insurance plan integration; support health improvement initiatives; provide new data to improve decision-making. 

· Medicare/elderly populations:  
address special needs for simplicity; support custodial accounts; support Medicare and med-sup plan system integration. 
· Quadrant 2.  resource providers:  
improve healthcare infrastructure processes including authorization and payment, technology infrastructure and workforce support.
· Health insurance firms/TPAs:  
enhance customer service; reduce medical cost trend; improve plan effectiveness; leverage existing IT investments.  

· Health Information Technology Providers:  
increase demand and create new markets for HIT.  

· Workforce Educators/Students:  
increase demand for training/education; improve competitiveness of healthcare workforce.  

· 
Quadrant 3.  producers of health products/services:   improve ability to deliver higher product/service value more efficiently; 
· Health technology firms including pharmaceuticals:  
improve clinical trial efficiency; improve compliance with effective modalities; improve post-market surveillance. 

· Louisville area hospitals and other healthcare facilities:  
reduce duplication; increase workflow efficiency; improve care quality/outcomes; improve customer service; reduce liability. 
· Retail health service organizations, pharmacies, clinics: 
improve access to  information; reduce pharmacy/physician calls; increase efficiency, effectiveness and quality.    

· Quadrant 4.  caregivers:  
improve ability to care for patients. 
· Public health and other consumer health educators:
improve monitoring of health of community; create personalized patient messaging capability; improve emergency preparedness and response.  

· Physicians and other licensed order-writers: 
provide access to complete patient information at point of care; fund eHR/eMRs; strengthen physician/patient relationships; improve quality of care; support personalized patient messaging; provide immediate eligibility and formulary information. 

· Nurses and other allied health professionals:  
strengthen nurse-patient relationship; streamline workflow management; improve quality of care; support personalized patient messaging; provide access to complete patient information at point of care. 
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Federal Agencies


Medicaid, Medicare, HHS, CDC, etc.





State Level Initiatives


(40+)











* Public Education Committee Sheila Andersen, Director





*Provider Committee Nancy Galvagni, Director





Retail Services Committee     Mike Wyant, Director





*Health IT Committee  Shawn Glisson, Director 





*Workforce Committee Allen Rose, Director





*Employees Committee  Mark Crane, Director








*Seniors Committee Tihisha Rawlins, Director








* Physician Committee Kenny Zegart, Director








Kentucky Health Information Exchange (KYHIE) 


(Mothballed)





Kentucky eHealth Network (KeHN) 


Senate Bill 2, 2004





*Health Products   Steve Gailar, Director





* Payer Committee  Joyce Hagen, Director

















KY Healthcare Infrastructure Authority (UK/UofL Research Collaborative)





 *Nursing et al Committee Sharon Mercer, Director








Medicaid / SafetyNet Committee              Robert Slaton, Director





Community Conversation Committee 


Mary Gwen Wheeler et al.





*Finance/ Ethics


Kenny,


Miriam, 


John R. 





*Privacy Committee


Miriam P. et al








Business Model


Committee 


Nancy G. et al. 








Producer Quadrant 


Nancy Galvagni Director


& Vice Chair





Resources Quadrant


John Reinhart, Director and Treasurer





Caregiver Quadrant 


Sheila Andersen Director and Secretary





Consumer Quadrant


Miriam Paramore,


Director & Board Chair 





Functional Committees 


(cross-cutting,  non-voting)








Stakeholder Committees    





Functional Committees 


(Cross-cutting,  (non-voting)





LouHIE Board 


(16 directors from stakeholder committees)








LouHIE Board 


(16 directors from stakeholder committees)





Community Level Initiatives 


(130+)





Office of National Coordinator for Health Information Technology








LouHIE 


(Louisville area) 








Connecting Communities for Health, Leapfrog, many others. 








Office dsfdfof National Coordinator for Health Information Technology





ONCHIT Regional Project Eastern Kentucky 








American Health Information Community (Leavitt)





Private Sector Collaboratives





Federal Government





USA








HealthBridge (Cincinnati/Northern KY)








Federal Agencies


Medicaid, Medicare, HHS, CDC, etc.











Private Sector Kentucky Health Information Exchange (KYHIE) 


(not implemented)











Other states


Florida, Tennessee, Rhode Island, Utah, Etc.








Public Sector Kentucky e-Health Network (KeHN) 


Senate Bill 2, 2004











