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BACKGROUND: 
The Cabinet for Health and Family Services was recently awarded a grant from the Foundation for a Healthy Kentucky which, along with funding from the KASPER program, will allow it to offer grants to Kentucky physicians and other organizations that work together to implement ePrescribing in their practices and their communities. The Cabinet is in the process of finalizing the terms of the grant agreement and solicitation which will be released later this summer through the Governor’s Office of Local Development (GOLD).  In order to ensure a successful grant offering, we are currently seeking input from individuals and organizations across the state with expertise in ePrescribing, health information exchange, and health IT.  Written comments can be sent to Trudi Matthews at Trudi.Matthews@ky.gov prior to COB, Monday, July 31, 2006. 
 

PARAMETERS: 
· Goals: 

· Improve the safety and efficiency of the prescription process by expanding the use of ePrescribing among Kentucky physicians, pharmacies, and other critical stakeholders 

· Spur innovative and value-driven collaboration around health IT among clinicians and other stakeholders in Kentucky's local and regional health care markets 

         Award amounts: CHFS will provide awards of up to $90,000 per community partnership; total funding available will be $250,000 (estimated 3-6 awards). 
         Matching Funds: Require a matching contribution from grant winners that is at least equivalent to the amount of their CHFS award, some portion of which may be in-kind  
         Funding Guidelines: Funds may be used to purchase health information technology hardware or software, secure technical assistance or support, and/or finance training or other staffing-related needs
         Eligibility and other requirements: 
-        Minimum eligibility: At the center of each proposal must be practicing physicians who will begin to utilize ePrescribing within their daily practice patterns. However, a primary goal of this effort is to incentivize partnerships both among physicians and between physicians and other health care entities, and the scoring criteria will reward partnerships that demonstrate broad support and involvement within a community. The Cabinet wants to avoid placing many restrictions on the nature of the arrangements clinicians may form, believing it best to allow clinicians within a community to tailor a partnership to their community's individual needs. Such collaborations could include, for instance, multiple primary care and/or specialty practices, or could reach beyond the physician community and include local pharmacies, clinics, hospitals, insurers, employers, nonprofit groups (such as county medical societies) or other interested stakeholders. 
-         Collaborative efforts, rather than proposals from individual physicians, may offer benefits related to shared costs, increased negotiating leverage, technical support, adoption within a community, and may lead to greater collaboration and health information exchange within a community in the future.
-        Proposals must demonstrate partners serve a minimum percentage of Medicaid patients
-         Must demonstrate/evaluate impact of health IT adoption on the KASPER program, and provide feedback to CHFS on the effects and lessons learned
          Scoring/Ranking: 
-        Certain elements could potentially receive greater weight in the scoring of proposals: broad partnerships versus individual physician practices; proposals that demonstrate greater need by serving rural, lower-income or underserved areas; higher percentage of Medicaid patients served; level of financial investment pledged by a partnership toward health IT adoption; practice currently without any health IT in use (total paper environment); smaller practices vs. larger ones
-          Want to avoid simply subsidizing individual physicians or practices looking to invest in health IT that already have the means to do so on their own.
-         Reward well-researched and feasible business plans 
 
ADDITIONAL QUESTIONS:
 

o        What factors are most critical in a physician's decision to invest in ePrescribing or electronic medical record (EMR) technology?
  

o        What costs, financial and otherwise, will be incurred by the implementation of ePrescribing technology across practice lines?
  

o        Do current trends show that Kentucky physicians are more eager to adopt standalone ePrescribing technology, standalone EMR technology, or full-blown office systems that may offer both?
  

o        How might stakeholders such as pharmacies and hospitals partner effectively with groups of physicians to invest in ePrescribing? What barriers, such as anti-kickback provisions, may stand in the way of such partnerships and how might they be overcome?
 

 o        What is the best way to publicize this grant opportunity to physicians and other stakeholders? How can the Cabinet ensure the individuals best situated to capitalize on this opportunity are aware of and prepared for it?
  

o        How prepared are the Kentucky pharmacy and physician communities for ePrescribing? What steps can be taken to ensure successful implementation within a community?
  

o       How long should stakeholders within a community need in order to form a partnership and work out the details for submitting a well-developed proposal? 
  

o        Should the grant guidelines include some parameters for minimum requirements or certification for hardware or software purchases? 
  

o        How can the Cabinet and its partners, such as the KMA, the Foundation for a Healthy Kentucky, and others, ensure that this program meets its objectives of improved patient safety and outcomes, more efficient prescription transactions, and further collaboration around health information exchange and technology among Kentucky stakeholders?
 

 

 

