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The meeting was called to order by Dr. James Holsinger, Secretary of the Cabinet for Health and Family Services.
Dr. Holsinger:  This is our kick-off meeting and we’ll announce by the end of the meeting when other meetings will occur and some of the items we already have to do and we’ll have our two co-chairs underway as well.  So with that said, ladies and gentlemen, it is my pleasure to introduce, the man who needs no introduction, the Governor of the Commonwealth of Kentucky, Dr. Ernie Fletcher.  Governor.

Governor Fletcher:  Thank you.  Let me stand up so I can make eye contact with most of you, hopefully.  Thank you all for participating in this and for your enthusiasm in this very important effort.  I want to specifically mention the legislators here, Senator Williams, along with Senator Mongiardo who sponsored this legislation, with Senator Roeding here, Representives Steve Nunn and Tommy Thompson worked on this as well, and we appreciate all their work on the legislation that made this possible.

I’ve got some numbers here, let me just share a little bit with you to kind of give you an idea of what we face on the Medicaid side of things and that probably reflects somewhat what we face in health care across the board.  In FY 2002-03, total Medicaid expenditures was $3.9B, we had 654,000 people enrolled in the program.  In 04, it went to $4.2B, 672,000 people; in 05 its $4.3B went up to 686,000; projected increases for 06 is $132M; for 07 is $253M and for 08 is $404M.  That’s about a $790M increase over 3 fiscal years to cover our expenditures in Medicaid.  Why am I talking about that?  It’s because we are going to have to change the way health care is delivered; particularly in that system and I think the entire system.  Technology has improved so many other industries.  And I know when I’m speaking to my fellow physicians and health care professionals if I talk about the manufacturing advances that have been made with technology, I often get the reply back well, medicine is not like making a car.  But let me say this, the delivery and the process of luring health care doesn’t have to be that much different than the delivery of other professional services.  If we can use digitalization, and the technology is there, then we can realize much greater efficiency.  We can have much greater oversight in reducing duplication of test, we can make the information available when folks show up in different venues when receiving health care, we can also make sure there are some paradigms that are there in front of providers to ensure that best practices are utilized, we can also make sure that drug interactions are identified before the patient experiences them.  When you look at the number of deaths that occur from things like drug interactions, when you look at the expenditures because of duplication of tests, when you look at the fact that there is probably a much more efficient way than the process of luring health care, all that comes back to the fact that we have a very steep rise in the cost of health care and we have a very strong, very important tool here to help lower that curve on the increase of cost and at the same provide better outcomes.

Let me leave you with the charge.  All I want you to do is give us a plan, a plan that will make sure that we can use technology, digitalization, and e-health in a way that is going to allow us to buy the best health care and to do it in the most efficient way.  And, I think we can lead the nation because I think we’ve got the talent around here unquestionably that can help us lead the nation in e-health. I know there is a lot of you that wanted to do something like this for a number of years and I think clearly the time is right to come around the table, as you are, to collectively put your ideas together, ask the tough questions.  There is all kinds of interest groups that may get pushed back as we try to move in directions.  But I think if we collectively put our heads together to come up with a good plan, ask the tough questions, be willing to make some real strong recommendations here, we can move Kentucky forward.  And with that, let me say thanks again for your participation.  I know many of you personally, others I have just gotten to know.  But we want to say thanks to all of you for putting in the time taking this responsibility on.  With that, let me close and leave you with that charge as we look forward to a plan that will move Kentucky forward. And most importantly, as a physician, I see that I have 4 million patients now and I kind of look at it that way.  So, you’re going to help me and the rest of the Commonwealth, all the health care providers out there, to take better care of their patients and do it in a more cost effective way which means that we’ll have also the resources to provide them the education and the other opportunities they have.  Thank you all for the opportunity to visit with you this morning and we wish you the very best of luck in this very important endeavor.  Thank you.  Dr. Holsinger, Dr. Ramsey and Dr. Todd as the co-chairs, we want to say thanks again and we’ll leave the rest of the work to you all.
Dr. Holsinger: Thank you Governor.  Well, I think that it is fair to say that in the last legislative session when Senate Bill 2 was enacted and signed into law by Governor Fletcher on the 8th of March, it was really a banner day for us in the health care industry in the Commonwealth of Kentucky because I think it gave us the opportunity to begin to leap for ourselves forward in a way that we had not necessarily thought we would be able to do otherwise.  I had the rare pleasure of being able to work with Senator Mongiardo and Senator Williams, the co-sponsors of Senate Bill 2, with some assistance from Representative Steve Nunn kind of behind the scenes, and we, I think, did a good job of getting a first-rate piece of legislation passed.  Senate Bill 2 does call for the development and implementation of the Kentucky e-health Network.  Its goal is to improve the quality and reduce the cost of health care for Kentuckians, and with the Governor’s comments on just the increasing cost in the Medicaid Health Plan, it helps us to understand why this becomes such a critical issue for us as we move forward into the future.  Senate Bill 2 created two entities; one is the Kentucky Health Care Infrastructure Authority, which is made up of the University of Kentucky and the University of Louisville; and then, of course, the Kentucky e-Health Network Board with 22 members, with two members representing the University of Kentucky and the University of Louisville as the co-chairs of it and that’s the group that is meeting here today.

I thought it would be really helpful for all of us to come into a common understanding of where we are because as I’ve looked over the group that is sitting here around the table, people come from a variety of different perspectives and perhaps a variety of different levels of understanding of e-health. I thought it would be very helpful to have both Representative Nunn and Senator Mongiardo provide us with some background as to their thinking through the years as they’d worked to develop legislation at different times.   Representative Nunn was instrumental in getting the Kentucky Telehealth Board underway and has had a long-standing interest in seeing that e-health comes about as has Senator Mongiardo.  So let me ask Representative Nunn if he’d kick us off and give us some of his interest and background and then we’ll ask Senator Mongiardo to fill us in on how we got to creating Senate Bill 2.

Representative Nunn:  Thank you very much Dr. Holsinger and distinguished members of this Board.  This is going to be quite an endeavor that we have been looking forward to for some time.  It’s been said that you drink no wine before its time.  Some of us have been stomping around on these grapes for some time now.  We’re not going to drink the wine yet, but we’re closer than we’ve been in the past.  I really don’t see a lot of usefulness in revisiting the past.  I just have three or four comments I’d like to make and yield the rest of my time to the orator Senator from Hazard.  The legislation is broad and sound enough that it’s going to give us some parameters to work with.  One of the keys from my perspective is for this Board to utilize the talents that are out there, existing in the private sector, to help us to develop a program and a plan that the people of Kentucky are going to feel comfortable with what we’re doing and how we’ve arrived at our conclusions.  As Governor Fletcher indicated, the 4 million patients and users of health care in Kentucky, they need to be and feel comfortable about our efforts as well.  I am just so happy that we have finally reached this point because it has been years, literally years, where we’ve attempted to get here and now we have arrived and I look forward to working with each of you as we try to implement something.  Senator Mongiardo.
Senator Mongiardo:  Well, I do want to say a little bit about how this came about because I think it is important.  I think it is an important lesson for us in government.  Steve and I met week to week with everybody that touches health care to come to this point.  You can’t meet once a month in a Board and come up with solutions. But we met for hours upon hours, a lot of wasted time, but from that came what we believe, what I believe personally, is not the answer, but the silver platter that can carry the answer and that includes this Board which can meet on a monthly basis, or how often we think we need to meet, but just as importantly, maybe more importantly, the collaboration between UK and UofL which is really going to be the backbone, the research.  If we’re going to change a very complex system like health care, we can’t do it through politics.  Politicians can’t come up with the answers.  We need to use our brightest minds at our universities to figure out ways to change this system and then research if that change actually works or not and then bring back that information to the body politic and make the political changes that are necessary.  And that really inverts the whole process.  Health care as you all know is broken.  We can no longer afford what we are doing.  The old bag of tricks of cutting reimbursement and cutting services is only hurting the quality of health care at this point.  We need to develop health care as a highly reliable organization such as the airline industry, such as nuclear energy.  If what happens in health care happened in the airline industry, you would be seeing two 747s crash per day because of preventable medical errors.  And to me that is simply unacceptable.  And we have to take this as a point to change it into a highly reliable organization.  And I think bringing in UK and UofL to work on a day-to-day basis on the guidance that this Board gives us is really the process by which we can do that.

Now, I want to try to impart a vision that I’ve had that hopefully this Board can have.  I believe that Kentucky, as the Governor says, can be the leader in e-health.  And if we do so, then we can capture a lot of the secondary opportunity out of the transition from this antiquated health care delivery system into the next generation of health care delivery, and that’s the high-tech jobs that surround the transition from going to paper based to computer based.  The kind of jobs that our kids want, the kind of jobs our state needs if we’re going to fund education to the level that would bring us out of now the bottom; we are 50th in the nation in education.  We have the assets to lead the nation; we have Mitch McConnell, who’s the number two United States Senator right now that will most likely be the number one.  We have Hal Rodgers, who is the Chairman of the Homeland Defense Appropriations Fund.  And, an e-health network is a bioterrorism defense network; so we can hopefully solicit funds for that through those two.  We have a Governor, who is a doctor, who can go around the nation as an ambassador for Kentucky to be this.  I think that one of the things that we need to look at is developing a non-profit entity to go out to solicit from the Microsoft’s, the Intel’s, the corporations that are going to benefit tremendously from this transition.  Health care is the largest industry in this country, the transition from paper to digital, in my opinion, is going to be one of the largest markets this country has ever seen. There is going to be a lot of people that can profit from this, a lot of companies that will profit from this. And, if we can show that we’re the leaders, then we can bring them to Kentucky and help change Kentucky to reduce the cost of health care not only for Medicaid, but improve the quality for our senior citizens as well.  And, if we can work towards that goal and believe that we can bring Kentucky forward in that manner, then I think that the future of Kentucky not only for health care is bright, but also for all the citizens of Kentucky as well.  So that’s sort of my vision.  There is a lot of work to do.  There’s no roadmap.  We are blazing a new trail.  We may make mistakes, but if there are going to be mistakes made, I think we should make them in Kentucky and figure them out and go down the stake side and keep going.  So that’s our charge and I look forward to this process.  Thank you all.

Dr. Holsinger:  Thank you Senator Mongiardo.  It was a distinct pleasure to have the opportunity to work with Senator Mongiardo as this bill came into fruition and to work with Senator Williams.  And I think the mark of the importance is the fact that this bill carried Senate Bill 2 designation and was considered one of the two lead bills for the legislative session.  As a result of that, we are here today.  And many of you all are here for particular reasons, which is spelled out in this legislation.  So, as I make my way around the table and introduce people, if you will raise your hand, and in some cases there may be somebody here coming as a representative of one of the principals, and if so, you’ll let me know that and we will let you introduce yourself as well.  Obviously, setting on either side of me are the Presidents of the two universities who are the designated co-chairs in the legislation.  Dr. Lee T. Todd, Jr., on my right, the President of the University of Kentucky as I want to let everybody know my other boss besides the Governor.  It’s always fun to have two, and two such bosses as I have is even better than having one.  I’ve obviously known Dr. Todd for many years long before he became the President of the University of Kentucky, and we have continued to have that fun kind of relationship of two individuals who have liked and enjoyed each other.  So I’m really pleased, Lee, that you are one of the designated official co-chairs of the group.  And on my left, is Dr. James R. Ramsey, the President of the University of Louisville, whom I’ve also known for many years, often in his role as the State Budget Director when I would be over talking to him about issues that had to do with funding at the University of Kentucky.  I’ve been proud to watch Jim hit his full stride, I believe, as President of the University of Louisville, and I am proud also of the fact that you are one of the other designated official co-chairs.
Dr. Ramsey:  Thank you.

Dr. Holsinger:  Obviously, I’m Jim Holsinger, the Secretary of the Cabinet for Health and Family Services, where the Secretary is one of the designated members of this Board and I’ve served for the last two years since Governor Fletcher’s inauguration in this position, and former Chancellor at the University of Kentucky Medical Center and still a faculty member at that institution and looking forward to the day when I’ll come back home.  With us is Dr. Bill Hacker.  Bill if you want to raise your hand so everybody knows who you are.  Dr. Hacker is the Commissioner of the Department of Public Health, has been doing that for not quite a year.  If I remember correctly before that was acting for a period of time after Rice Leach left.  I think when I first got back to Kentucky a dozen years ago, Bill Hacker may have been one of the very first people that came to see me, and we’ve had a wonderful relationship since then.  He has done an outstanding job as Commissioner.  His work during the Katrina/Rita events where he was the designated representative for our Cabinet to head our whole Katrina/Rita response which means not just Public Health but overseeing the fact that we were engaged with dealing with Social Services events and Medicaid issues and on and on and on.  He did an outstanding job and his folks have done an outstanding job.  We still have teams in the six southern most counties of Mississippi, for example, actually leading the Public Health efforts that they are rebuilding.  Now Shannon Turner is here.  Shannon is the Commissioner of the Department of Medicaid Services.  Shannon may be the most visible face of the Cabinet these days as you might imagine from her hard work from the last two years of trying to bring Medicaid under control and kicking and screaming into the 21st century.  We kind of kid at the fact that it’s now 40 years old and is in the middle of a mid-life crisis.  We hope it’s a mid-life crisis and not just a final crisis.  But she has really worked her heart out to bring Medicaid out of being considered a welfare program, if you will, an entitlement program, and into a health plan program which changes it rather dramatically.   Also with us is Mike Inman.

Mark Rutledge:  Secretary, Mr. Inman is not available today, he is out of state.  He sends his apologies.  My name is Mark Rutledge.  I’m the Deputy Commissioner of the Commonwealth Office of Technology.

Dr. Holsinger:  I was going to say that Mike Inman is a member by virtue of being the Commissioner of the Commonwealth Office of Technology.  We, on occasion, will have people filling in for other people as we know simply because of the time element this will take.  Mr. Rutledge we are pleased that you could be with us today.  Barbara Asher is from AstraZenaca International and she serves as an at-large member.  We have one at-large position and she has been appointed by the Governor to fill that position and Barbara we are really pleased that you are willing to be a part of this endeavor.  Dr. Ford Brewer.  He stepped out of the room; we’ll come back to him.  Mr. Frank Butler is here in front.  Frank represents the urban hospitals under the list of membership that was to be appointed on recommendation of the KHA.  He was one of their recommended members.  He’s also Vice President for Medical Center Operations at the University of Kentucky Hospital and the Executive Vice President for Administration and Fiscal Affairs at the University.  So Frank, good to have you.  Frank was my right arm when I was the Chancellor and Senior Vice President at the University, and on top of that he stacks up as one of my very best friends.  Frank, it’s always good to have you involved with something like this.  Dr. Ford Brewer represents a company with more than 1,000 employees recommended by AIK.  He is the medical director of Toyota Motor Manufacturing.  Good to have you with us.  I tell everybody when certain folks in my office have trouble with the Detroit built cars, I have a Toyota Camry built in Kentucky by Kentuckians and I’m proud of it.  We are glad that Toyota is so deeply entrenched in the Commonwealth of Kentucky.  Bobby Dampier is the President/CEO of the Trover Foundation in Madisonville and he represents the Physician Practice Manager position that is on the list of required members for the Board.  I’ve known Bobby for a long time also, and through the close relationship that the University of Kentucky Medical Center obviously has with the Trover Clinic, one that I might also add that the University of Louisville Medical Center has likewise a very close relationship with the Trover Clinic and Trover Foundation, and Bobby we are pleased that you could be a part of this.  Marsha Donegan is the Vice President of Fidelity Investments up in Covington.  She represents a business with large-scale e-strategy in computer information technology.  It’s amazing as you will find as you get to know what Fidelity Investments does as far as e-strategies are concerned, then you’ll understand clearly why Senator Mongiardo thought such a company represented was so important.  Dr. Bob Hughes is here.  Bob is a physician.  There are two physician positions on this Board recommended by the Kentucky Medical Association.  He is a physician with the Primary Care Medical Center in Murray.  Bob has had a long-standing relationship with the Cabinet for Health and Family Services having been Chair of the Pharmacy and Therapeutics Committee for a number of years and he served on that Committee even longer.  We are just really pleased that he was willing to step from that Board to come to this one because of the fact that he is so heavily engaged in using e-health strategies in his practice.  So we have that kind of expertise that comes with him.  Bob it’s good to have you here.  Bruce Klockers is also recommended by the Kentucky Hospital Association to fill the rural hospital position on this Board.  He is the President and CEO of Flaget Memorial Hospital in Bardstown, fortunately just down the road a little piece.  Bruce it’s good to have you and thank you for your willingness to serve.  Dr. Jack Lord setting next to him. Jack represents a business that’s in health insurance headquartered in Kentucky.  He is the Senior Vice President Chief Innovation Officer of Humana in Louisville so you would recognize why that company would be engaged with us in this process.   Jack and I go back a long, long time ago, several innerations of our careers each ago.  We’ve known each other nearly 20 years and goes back to his Navy days and my days in finishing my career in the Army Reserve when I was assigned to the joint staff under General Colin Powell.  So Jack, it’s good to have you back in the harness with me once again.  Dr. Kim Williams, also one of the two physicians.  Kim is at the St. Claire Regional Medical Center in Morehead and if I remember correctly a Vice President there.  Kim and I have had lots of fun through the years together also because she also chairs the Kentucky Telehealth Board.  I’ve served on that while I was the Chancellor of the University of Kentucky Chandler Medical Center, so we’ve had lots of fun.  I probably have crossed the state and of the places I’ve been the most, the St. Claire Regional Medical Center is probably the one place I’ve been more than any other.  Kim, we really appreciate you and all that you’ve done in this whole business for some years, particularly through the Telehealth Board, and I’m glad that you were willing to also serve on this one.  We thought it was important that even though the Telehealth Board is separate, there is a provision within the legislation that would allow us to roll the Telehealth Board into this activity if that made sense at some point in time.  We thought that it was very important as we thought in terms of individuals who might serve on this Board to have a connection between the two and Kim is that connection.  Deborah Clayton is the new Commissioner for the Department of Commercialization and Innovation once known as the New Economy Office.  Deborah we are really pleased that you were willing to take this post in State Government and there is obvious reasons why we want her and I thought Senator Monigardo had great presence of mind to think that we needed to have the whole commercialization and innovation piece tide into this direction because that’s where we are going in the future.  President Tom Layzell.

Ron Carson:  I’m Ron Carson.  I’m representing President Layzell.  Governor Fletcher mention earlier, that Dr. Todd and Dr. Ramsey are well aware, we have a meeting later this morning where we will be voting on the Council’s 2006-08 budget request at the General Assembly so President Layzell was meeting with Council members in advance of that meeting, but will be participating in subsequent meetings.
Dr. Holsinger:  We appreciate your being here in his place and he is the President of the Council on Postsecondary Education and that’s an obvious reason for his presence at this particular position.  We have Glenn Jennings with us and Glenn represents the Department of Insurance being it’s Executive Director.  We’ve worked with Glenn the whole two years that we’ve been here but we’ve also worked with Glenn years before that because of his relationship in that office in the past.  So Glenn we appreciate your being here.  Then there are four legislators who are designated by either the President of the Senate or by the Speaker of the House.  One each must come from either the Banking and Insurance Committee of the House or Senate, or the Health and Welfare Committee of the House or Senate.  Obviously you have already heard from Senator Daniel Mongiardo, but he is the Senator from Senate District 30 – Bell, Harlan, Letcher and Perry Counties and he has been designated by the President of the Senate.  Senator Richard Roeding.  Dick is at the end of the table from Senate District 11 – Bonne, Gallatin and Kenton Counties also designated to sit with this group by the President of the Senate.  We are pleased to have both of you all.  Senator Mongiardo is on the Banking and Insurance Committee and Senator Roeding is on Health and Welfare.  Then we have also Representative Tommy Thompson from Banking and Insurance.  Don’t think he is here today; he had a conflict.  He is from House District 14 – Ohio and Daviess Counties, Banking and Insurance, and then of course, Representative Steve Nunn from Health and Welfare whom you all have heard from, House District 23 – Barren and Warren Counties.  That makes up the actual membership of the Board.  But there are some folks also in the room that you really might want to know who they are because of the way we are organized in the Cabinet and they will be seen on occasion or will be contacts and you may hear from them.  Mike Burnside is the Under Secretary for Administrative and Fiscal Services.  Mike you want to wave your hand in the back.  Mike came over a few months back from Finance and Administration Cabinet and we are really tickled to have him.  Matt Bassett is standing next to him.  Matt is Chief of Staff for the Cabinet.  MyLinda Sims is standing over here.  MyLinda is the Executive Officer to Mike Burnside.  Benjamin Beaton is sitting over here in the corner.  Benjamin is the Deputy Chief of Staff to Matt Bassett in our Cabinet.  Dr. Sam Dunn is our Chief Information Officer who has major responsibility for staffing this group.  Donna Veno, who also provides staffing to the Telehealth Board as well.  The Telehealth Board moved over from the Office of Technology to the Cabinet earlier this year.  I kiddingly tell Donna that she has finally found a real home.  We are really tickled that she came with that organization and is going to be available to continue to work with us on this one as well.  Donna, thank you.  She does a great job I might also add.  So those are the key memberships that are important.

It also, I think, might be worthwhile for us to just think a few minutes about some the key aspects of this particular bill, the key legislative mandates.  The responsibilities of the board are to implement and oversee the operation of an electronic health network in this Commonwealth.  It is to be known as the Ke-HN or the Kentucky e-Health Network.  You’ll begin to see Ke-HN as kind of a rubric for this operation but, as the Governor said, that’s the charge.  It’s not very many words, but it’s a whole lot of effort and work that it’s going to take to bring it about.  Part of the Board’s responsibility, part of the legislation determined, that we would have a group that would be appointed as an Advisory Group to meet quarterly for the purpose of collaborating with health care providers and payors, computer technology companies, telecommunications companies and other affected entities, reviewing models for electronic health network, as we all know those are beginning to appear.  Some of them appearing right here as ideas within our own Commonwealth.  We should be able to hit the road hard and fast on some of these things.  We’re suppose to also oversee the development of comparative business cases for the models that are reviewed by the Board and that includes a lengthy list of things that we are to consider which you have in front of you either on the screen or in the handouts.  We’ve got to deal with issues around: 1) How do we make this administratively and clinically functional?; 2) How do we project the costs?;  3)  How do we develop options for financing?; 4) Issues of privacy and security in order to meet HIPPA regulations are going to be significant; and 5) Timetables for implementation.  You get the picture, it goes on and on.  It’s going to be a significant and busy effort to get this done.  We need to, before we get through, recommend a model and submit a description of it to the LRC.  We’ve got to develop an implementation schedule and the educational efforts that it we’ll take, identify and adopt standards, privacy guidelines, oversee and assess the implementation of such a network and then of course collaborate with the Kentucky Infrastructure Authority, which is going to be the major research arm of the effort, the two universities composing that, and also interacting and collaborating very carefully and closely with the Telehealth Board and the Telehealth Network.  And then, as usual, we always get to put in an annual report.  No one is to forget the famous annual reports of all state government agencies.  The Authority is an interesting concept.  One which we will need to work with the two universities to flush out as we go forward.  It’s in fairly skeletal fashion in the actual legislation, but the ability to work in close collaboration with the two universities and the Board to help move forward the authority aspects of this legislation I think are really important to us.  The Authority is responsible to provide leadership in the redesign of the health care delivery system through health information technology.  No small task in it’s own right as we would all gather.  It’s interesting; an individual I’ve known for a long time is former Speaker of the House, Newt Gingrich.  In his Center for Transformation of Health Care, he is probably one of the clearest thinking individuals as far as trying to figure out how do we move forward with health care and taking an approach, for example, that what we’ve done historically is simply to band aid the system and it may be time to just simply go out and figure out what kind of systems do we want and do a transformation of the system rather than trying to continue to band aid our way into something else.  We may, at some point in time, have an opportunity to get Speaker Gingrich to come down and talk about some things, his ideas around transformation, just as an effort to help in our education.  The Authority is to conduct research, we’ve talked about that, implement pilot projects, one of the key points, and of course one of those things that is going to be an issue on implementing pilot projects clearly is how do we fund those because we cannot expect the universities to fund them out of their budgets.  We’re going to need to figure out ways of bringing that about.  And obviously transferring the research findings on into clinical practice, transfer of the technology, expect the Authority to help us with the facilitation of the development of the network, and certainly to provide recommendations on standards and confidentiality.  They have had a lot of experience already, as you can guess, as have the other providers that sit around this table, over the whole issue of confidentiality and privacy.  That also spends out into any organization, any business that is using e-health or e-commerce types of approaches and they also have to submit an annual report.  I wouldn’t want you guys to forget that either.  Well, it’s a fascinating time for us as we think through what all is going to need to go into this.  And thinking in terms of some of the time elements for both President Todd and President Ramsey, I’ll let you look through some of their thoughts about where we’ve come from already just trying to tee ourselves up for this meeting at what some of these network capabilities are going to need to include.  The list continues to get longer and longer the more we think about and I’m sure will get longer as this group thinks about it.  Another major part of the legislation is the opportunity to be able to develop committees which will allow us to bring more people into the operation of this.  These committees do not just have to be formed by members sitting around this table, but will allow us to bring in expertise from a broad spectrum of people across the Commonwealth as we go forward.  These include things like a Clinical Decision Support Committee, Privacy and Security for Protecting Health Information Committee, Electronic Data Interchange Committee and a Clinical Software Review Committee, and there may be others that we need to develop as we go forward.  Well, that gives you kind of an update of where we are and how we got here.  I’d like to then move at this time to each of the university co-chairs, the two Presidents, and let them introduce the individuals setting on either side of them who will be their designated representative to co-chair the board and we’ll turn to President Todd first.
President Todd:  Thank you Jim.  I want to begin by thanking Governor Fletcher for supporting this endeavor.  We’ve been talking about it for quite some time.  I applaud Dr. Holsinger because before I came to UK he had already began implementing a digital system for imaging and has gotten us into that game and the importance of it and the importance of having a Governor who is presently a medical doctor cannot be overlooked.  I think we can be passionate about this.  I certainly do applaud Senator Mongiardo and Senator Williams, Representative Nunn for their vision and their connasity to continuing to put this in front of your piers to try to get it passed.  As we look at the future of the State of Kentucky, as we look at the future of higher education, there are a couple of roles that we feel we play.  One is in the research that is necessary to implement a state–of-the-art system, what I call a big idea and Kentucky needs big ideas.  We’ve got to get off the bottom of some of these lists and start moving forward and this will help us do that.  But secondly, from a very fiscal view, as Ron Carson said a minute ago, Jim and I have to step out and go to a fiscal meeting, and as everybody knows between Correction, Medicaid, K-12 education, they are eating up budgets that higher education is missing.  Higher education is unfunded across the nation.  Many states are taking pretty aggressive moves to change the way higher education is funded.  But we need to be a player.  We need to be helping to reduce the cost of Medicaid, improve the patient care because I don’t think you can do one versus the other.  You got to continue to provide the excellent patient care and reduce the medical errors that Senator Mongiardo mentioned earlier.  This project touches all of those.  And so I want to thank all of you for serving on this Board as well because it’s vitally important.  I think it’s a place where Kentucky can differenate itself from all other things and this is clearly an area that we can lead given the power of this Board and the commitment from the Governor and our legislature.

I’m very proud to present the person who is going to be the co-chair on my behalf for the University of Kentucky.  Dr. Carol Steltenkamp is a pediatrician, she’s a practitioner, she’s a researcher, she’s a mother of three sons, which probably gives her more certification than anything else I’m designating.  She’s a native Kentuckian born in Northern Kentucky.  She received her Bachelor at Xavier University and her medical degree from the University of Cincinnati.  At UK, she received her MBA.  I’m proud to say we have several physicians at UK who’ve gone through the MBA route which helps them merge the medical thinking with the business thinking which I think is vitally important to this endeavor as well.  But after completing that degree, she gained a particular interest in the health care information technology and financing and their impact on her ability to provide the highest quality of patient care.  For the past three years, Carol has served as the Chief Medical Information Officer for UK HealthCare, helping our University become a national leader in the deployment of electronic health records.  She has all the qualitities you could ask for.  She has worked, also I might say, with UofL and the telehealth work we have done with some of you around this table.  And I think we are positioned well with the talent we have and the experience we have already gained.  And UofL and UK have work together, we’re up to over a 100 project I think now, so this is just another opportunity to work with them.  Carol has the passion for this, passion for Kentucky.  She’s got the knowledge in the total digital information area and I’m quite proud to introduce you to Dr. Carol Steltenkamp.

Dr. Carol Steltenkamp:  Thank you Dr. Todd, Governor Fletcher, Senator Mongiardo, Representative Nunn and Dr. Holsinger.  It’s an honor to hold this position as co-chair of this Board and work with all of you and many others that I hope we’ll be involving as we go forward.  We do have a great opportunity, as has been mentioned before me. I think Governor Fletcher gave us our charge.  We are to increase patient safety, we’re to improve quality, and oh by the way, decrease costs while we’ll doing all of that.  As Dr. Holsinger read, it’s through the operation of an electronic health network within the Commonwealth that we are going to do that.  Not a small charge but one that I feel that is quite surmountable that we can do here by being a leader in the nation, as well as while we are moving right along with helping those 4 million patients in the Commonwealth.   So, I look forward to working with all of you.

Dr. Holsinger:  It’s obviously a great pleasure for me to have Carol doing this because she and I have been closely associated for a couple of years.  She was one of those initial, in those days, young physicians.  They’re all young today.  They were younger back when we started the certificate program in heath care management, and a number of the individuals, after receiving the certificate, like Carol, went on to get MBAs.  It has been a great opportunity for physicians on the faculty at the University College of Medicine to interface with their piers over in the College of Business and Economics and also to bring those skills back to help run and operate a very complex business at the University of Kentucky.  Now it’s my pleasure to turn to President Jim Ramsey who has some remarks and he’ll introduce his co-chair.

President Jim Ramsey:  Thank you Jim.  I think one of the things that Governor Flether indicated was enthusiasm and his enthusiasm for this project.  I would just say to you that enthusiasm is what describes the University of Louisville’s role in this project.  This is something we’re very excited about.  We are glad to work with Senator Mongiardo, Senator Williams, others.  Jim, your role in making the legislation last year made this day possible.  We see this, as Lee said, as an integral part of what we are about in higher education.  Our public agenda that’s been given to our institutions is to increase economic opportunity and the quality of life for the people of our state and that’s our focus.  And if you listen to the vision that Daniel expressed for where he saw this opportunity leading us, it was economic development, its better health care for our people, was lower costs.  So this is the vision that we think is consistent with what we’re all about in terms of our role in higher education.  We’re excited about this.  My role will be somewhat limited.  I don’t have the expertise to do a lot of the heaving lifting.  My role will be to make sure the full commitment of the University of Louisville is directed toward this effort and that we are successful.  We have had opportunities to talk to Senator McConnell and Congressman Rodgers and their staff and I want to reiterate one of the things Daniel said is that these people at the national level really believe we have the opportunity here in Kentucky to be the national leader and to really define something very special and unique.

Doing the heavy lifting for the University of Louisville is Dr. Robert Esterhay.  Bob has been at the University of Louisville since 1998.  He is the Chair of the Department of Health Management and System Science within our School of Public Health.  Bob did his undergraduate work at Harvard, his MD from Case Western.  His areas of specialty are hemotology and oncology, has many years of experience with the National Cancer Institute.  We’re delighted to have him at the University of Louisville.  His focus has been on the systems approach to dealing with health care issues.  So Bob I’ll turn it over to you.

Dr. Bob Estherhay:  Thank you.  I too, like Carol, would like to thank the Governor, Secretary Holsinger, Senator Mongiardo and Representative Nunn for a lot of interesting discussion that we’ve had over many years leading up to this event.  I would like to say that this is going to require new thinking and that’s going to be the hardest challenge for all of us.  New thinking means that we are going to have to look at scale versus complexity.  This is a huge problem and it’s a lot of money.  It’s going to take a lot of money to save a lot of money and the scale of this is being driven, particularly, by the financial side.   The complexity side is quality, care, all the things that a physician has to be able to worry about and do for a particular patient.  So we’re going to have this tension as we go forward between scale and complexity.  The second point I want to make is the implementation of information technology is 80 percent people and organizational issues and perhaps more than 80 percent.  It’s not to say that technology is not complicated, but the people and organizational issues are more than complicated, they are quite complex.  And the third point I want to make is that the State has to realize its power as a purchaser; as a purchaser of health for public health, for employee health and for Medicaid in particular.  So that’s where the power that the State has is through its role as a purchaser and not as a regulator.  And the last point I want to make is that this is all about collaboration of both the public and the private sector.  We are going to have to be transparent and open about what we do and that again will be the most interesting challenge that faces all of us.  Thank you.

Dr. Holsinger:  Thank you Bob.  I heard about Bob long before he got to Kentucky.  But we’ve had a chance, through some of the public health initiatives, to get to know each other   as we’ve gone along since he’s been here and I think Bob Esterhay and Carol Steltenkamp will do an outstanding job of co-chairing this Board and I’m really looking forward to the opportunity to move things along in the future.  Now I recognize, Dr. Ramsey and Dr. Todd, that the two of you may have to adjourn elsewhere.  Thank you for taking the time to be with us this morning.  It was really important to have you all here as we got this kicked off.  
Well, the next segment of our agenda is to have an opportunity to begin to get everyone sort of on the same wavelength as we begin this important task together.  Dr. Sam Dunn, who is the Chief Information Officer for the Cabinet, will kind of kick us off with a discussion around what is e-health.  And then we’re going to have an opportunity to talk some about the housekeeping details, the important things about when the meetings will occur, and the date and the time of them.  Recognizing that many of you all come in from around the state, we know that 8:00 in the morning on Monday is not necessarily going to be the finest time.  We did that because it was the time when we could have both the Presidents and the Governor present to get this particular Board activity kicked off and we thought it was important to have all three of them present with us.  So with that said, Sam we’ll turn to you to kind of start working us through this notion of what is e-health as we begin really to get into the meat of the matter.
Dr. Dunn:  Thank you Dr. Holsinger.  I’m the Chief Information Officer for the Cabinet and it’s a great pleasure to be working with all of you.  I work with Kim on the Telehealth Board and other things.  The task of defining e-health is a tough one because it means different things to different people.  It’s one of those terms that is very broad.  Obviously this bill is known as the e-health bill.  I’ve looked at different places for a definition of e-health.  This is one that we as a Cabinet share.  E-health is the use of information technology to improve quality, efficiency and access to health care.  E-health bridges both clinical and non-clinical aspects of health care and includes both individual and population health technologies.  Governor Fletcher and several folks you’ve heard talk today so far have mentioned that a lot of people look at information technology as opportunity, almost like a silver bullet, because there is not many things we can do with health care that will attack all three of our primary issues which is quality, efficiency and cost, and also access.  Everybody I know shares the feeling that we have a huge opportunity here to use information technology to accomplish this.  I’m going to have to come back to Bob because he said something to me before the meeting and that is, I’m going to emphasize it because I know he emphasized it in his and he feels that it is very important and I agree with him, that the issue, even though information technology may be the silver bullet and we can really use it, the issues and problems are really in the people and getting everyone to collaborate and all those things.  So add that to the end of the definition.  Examples of e-health, I’ve got a couple up here at the top, the first four, and the rest of them I just took it right off the bill because I thought the bill was very well written, had lots of different areas including the section that talks about kind of what the charges of the Board and what we’re trying to accomplish.  I added a couple at the front which was the Doctor’s Portal and the primary reason is because I’m going to show an example of Health Bridge up in Northern Kentucky which is probably our most mature health sharing organization in Kentucky today.  They have a very active Doctor’s Portal where physicians can actually go in and look at results of stuff from several different hospitals and labs from around the area.  Patient Portal is not something that is real prevalent in any part of the country yet.  I think it’s going to become a lot more prevalent over the years.  There was a study out that said now that 86 percent of people go to the Internet to research their health needs and those things.  So as everybody continues to become more in depth at using technology at home, I think this concept will continue to gain popularity.  Disease management through artificial intelligence.  The Bill does talk in there about doing disease management. I think there is some very interesting things being done using artificial intelligence.  It’s coming to fruit now and you’ll going to see more and more of it over the next several years.  Jack Lord at Humana, I know they have a very elaborate initiative, to try to use neuro network and basically a computer that learns from the past to try to analyze claims data and information so they can predict an adverse event that may be happening in the future before it happens and possibly try to contact those individuals give them education, whatever it may be to change the outcome.  Then I add telemedicine.  Kentucky has a lot of people, including Steve, Dr. Hacker, and Kim, that have spent a lot of time working on telemedicine and because of that Kentucky is one of the leaders in the nation in telehealth and obviously we can do the same thing with e-health.  The reason I’m not going to go through all of those; the rest are taken right out of the bill.  Specifically, to identify those three years, we talk about quality, reduce cost and access just to put some numbers and hard data to those.  Senator Mongiardo talked about the two 747s crashing every day.  It is amazing to many of us that there are so many deaths caused every single day by medical errors and things but people don’t really focus on it.  But if we had two planes crash every single day, can you image the amount of emphasis the country would be placing on trying to solve that issue.  I don’t have the slide in here, but I read it in The Economist some months back. U.S. spends 2 percent of its health care dollars on information technology where most other countries are much greater in the tens.  Some interesting things that come out, if you look down there under costs, there are some studies that show that redundancy and efficiencies account for between 25 and 40 percent of the $3.3T spent worldwide on health care.  That’s an enormous number.  If we look at that and we take that big number and apply it to Kentucky and we say what can this Board actually do as far as health care efficiency for Kentucky.  There are some estimates out there that say that approximately $20M or $21.6B spent on health care costs in Kentucky and you take the national average that says that about 37 percent of health care spending is due to transaction costs, that’s filing the claim, the insurance company, getting it to the physician, people in the insurance office, doing paperwork, forging for information, entering data into the system.  That 37 percent of that big number leaves us with $8B.  If we’re able to clip off even 13 percent of that, we’ll save $1B in Kentucky.  That leads into the next thing, how can e-health improve access to health care?  Well, there is 44 million Americans that lack health insurance and obviously if you save a bunch of money in health care industry, you have that money available to spend other places and possibly that’s one area you can spend it to help the uninsured.  This kind of shows why people talk about the rising costs of health care in the United States.  I got my MBA at North Western and I took lots of management and they had a specialization in health care at Kellogg at North Western and I saw this trend for the first time in one of my health care economic classes and I asked the professor when it was going to end because you looked at this trend right here and pretty soon 100 percent of our GDP is on health care.  The professor said he didn’t know, but he sees no end in sight.  Now I take you to an example of how e-health can help us. This is a real life example.  I’m going to hand this over to Dr. Steltenkamp.

Dr. Steltenkamp: I feel okay sharing this because it didn’t occur but this is a potential medical error and if you look through there, first of all I’ll challenge you to just to read the physician’s hand writing.  That’s a list of medications from an admission that they wanted the patient to be placed upon.  One, Senator Roeding, you probably, as a pharmacist, you could pick out one that really looks inappropriate on there that would have been captured.

Senator Roeding:  If you could read it.

Dr. Steltenkamp: If you look at that, the Toprol XL is a medication.  It’s an extended release medicine and it looks as though from the sheet that it’s to be given QID, that’s four times a day, that would do some serious damage to you.  Okay, extended release, that’s a once or twice a day kind of thing.  That actually is not a QID, it was written just to be QD, once a day.  What looks like the I in the middle is actually a 1 where it was superimposed from the magnetic stamper when the patient’s chart was being stamped up.  No one’s made an error, the physician wrote it correctly, if you could read it.  A hundred milligrams by mouth once a day but because of the overlay it looks as though it was four times a day.  On a computerized system, it would not even allow you to do that, potentially not even allow you to make that error, even if you wanted to order it incorrectly.  This is a little old slide, Sam; I didn’t realize this was going to be in here.  The numbers, I want to credit my colleague, Dr. Bob Esterhay, the numbers that you got on some of the financial were courtesy of the work from he and colleagues have done at the University of Louisville so we’re kind of a nice one-two punch there.  They’re doing some research, specifically around some of the numbers, and at the University of Kentucky we have implemented a computerized physician-order entry through UK HealthCare on the inpatient bases.  It is live throughout the house, except for in our emergency department.  We are very active in having physicians and health care providers work with the computer system and some of the advances we can gain from that.
Dr. Dunn:  So this is an old slide and it says here that June 2005, did you hit that date?

Dr. Steltenkamp:  We’re already passed it.  We hit that date.  June 2005 we’re live.

Dr. Dunn:  That was a real life example of using e-health to improve outcomes at the University of Kentucky and you think well I kind of expect that; right, University of Kentucky leading edge, educational facility and those things.  I traveled around the state and looked at different e-health projects and initiatives.  I found one in a very rural part of Kentucky, you can see up there on the map that is also using e-health to a great degree.  I put the slide up here to try to emphasize that e-health is not a new thing obviously and there are a lot of very elaborate and mature systems that we have in place in Kentucky within an organization, I want to emphasize, within an organization.  So within a health care   organization, even if there’s three hospitals like St. Elizabeth up there in Northern Kentucky.  They have a fairly elaborate system that is in the facility but there is not a lot of sharing of information going on from one organization to another and that’s one of our big challenges.  I’m going to let Dr. Hacker, if he wants to say anything about this.  I know the thing that comes to my mind, Dr. Hacker and I and actually Rob Sprang, we went up there and visited and the thing that always comes back to me was the one empty room.

Dr. Hacker:  Well, Dave Bolt, the Lewis County Primary Care Center, has a very nice model of how you can provide rural health care, access, quality and use technology.  If you haven’t been there, it’s worth a stop.  If you know David Bolt, he will be happy to show you around and talk to you.  They do have a good facility.  That’s what Kim always says, go take a look.
Dr. Dunn:  The empty room that I wanted to emphasize that sticks out in my memory is that we went up and Dave Bolt was taking us on a tour of his facility and he said let me take you in and show you our electronic medical records storage room.  And so we walked into this room and there was literally not a thing in there.  There was the light industrial linoleum floor and four white walls and that was it.  Not a single record.  So they have fully implemented electronic medical records system up there and feel they have really paid for it.  This gives you a little bit of size of how many facilities they have and some doctors.  This is the slide that shows all the connectivity that a very rural, you would think, backwards health practice has.  As you can see they are connected to the University of Kentucky, connected to the University of Louisville through the Telehealth Network and they are very active in using telehealth and you can see over there the middle and elementary schools in that area.

Dr. Hacker:  I might mention that he is recruiting physicians because of that technology. It’s an example of what you can do.  Cause I was challenging him on how you get physicians to leave urban areas, which I’ve practiced in Corbin for many years and Kim is in Morehead so we know the story.  But this was a situation where the young graduates are really attracted to places that are innovated.  So beyond the clinical side of the house, it does have an impact on your operations. 

Dr. Dunn:  Because they are use to using that in school.  That’s how they study.

Dr. Hacker:  What Senator Nunn has asked me to make is a comment as well about the pilot project.  Lewis County is using a Medicaid pilot of providing health care at school systems.  They have a very active telehealth system.  Glasgow is doing another pilot project as well, with a Metcalfe County School, a very rural area about 30 minutes away from any health care provider, and so they are connecting and working with Commissioner Turner to do some Medicaid pilots to see if we can save some dollars and improve access to health care and etc., etc., etc. You can use the stuff for other stuff.

Dr. Dunn:  So I gave two examples of people who have begun using e-health within the organization to do those things – quality, access and efficiency.  Now I want to move to probably the most mature effort we’ve had in Kentucky which is Health Bridge.  It’s in Northern Kentucky; it’s the Greater Cincinnati area so a lot of it is actually on the other side of the river but we do have St. Luke and St. Elizabeth on our side.  There are four hospitals and I think altogether in this organization and Health Bridge is changing everyday and has tied five health care organizations, and some of them are listed on the slide, and I think it’s actually 17 hospitals that they get information from on a daily basis.  I think the number is close to a million records a month now, I think it’s around 850-900,000 the last time I talked to them.  Specifically, what they’ve done is they got this organization Health Bridge and they get electronic feeds from the labs, from physician order entry, from the EDs and from the discharge and those things, all that information from all these facilities goes to Health Bridge.  Health Bridge does a little bit different than a lot of organizations in the country.  They have what they call Clinical Messaging System.  They take those transactions and they don’t build an electronic medical record for an individual, which is a much tougher job.  What they do is basically take the physician of record and message it over to an inbox for that physician.  So it’s very physician centric.  So the physician can go in the morning in his inbox on the web.  As you can see up there Welcome Dr. Jones.  This is for one particular patient so this is for Mr. Williams.  There are other physicians of record up there but because this physician was at least a physician of record on one of those transactions they get in their inbox and they pull off for that individual all the transactions.  HIPAA allows you to share information that was created if it is for treatment uses.  This was an example of lab results electronic and as you can see one of the nice things, even in the paper-based system, it gives you recommendations tells you what things are outlined in those.  In the electronic world, what Health Bridge is doing in a lot of systems is it is very events driven.   A person comes into your emergency room, you think you know as a physician what the problem might be, you might prescribe something and you might go home.  But blood’s drawn and urine might go off to the lab, lab results get processed that day. Instead of waiting for the next morning for you to come in and see the chart, there is an event that is triggered that the laboratory system actually sends you an email or beeps you that says you might want to change the medication because this is what we found out in the lab.  This is the electronic inbox and so it enables the physician to use in the morning, so they look into their inbox and any transactions that has happened that has them as the physician of record that they haven’t seen yet, shows up in their inbox.  So it’s just like getting new emails.  So you can see here, that this physician, Dr. Gastro, has several things in his inbox that he has not seen.  Again, if there are emergency and are events driven and it gets possibly sent directly to him by a beeper or a blackberry.  So to wrap up this section I just wanted to highlight a couple of things.  We have lots of challenges; you have lots of challenges, to go after here.  Two of them that I see that are very key.  Bob has kind of highlighted one of them the second about as we try to address the interorganization sharing of data.  So between the two organizations, the people aspect of it is very important.  The first one there, before you can share the data, before you can analyze, before you can artificial intelligence to data mine and all those things, you have to get the data into the system.  You have to get it in to an electronic form, that’s another big thing we have to deal with.  One of the key aspects there is one of the first thing I listed under major hurtles and that is the whole incentive issue here.  How do you incent people to do this, to get the systems, and to change the way they practice medicine to get the information into the system?  There you see some other ones down there.  As you try to deal with people in this sharing of data, you have to obviously deal with the issues.  You’ve got to get people to agree on different ends, they have to trust each other, and even though they want to trust each other they may have competing interests, and even once they say okay we have competing interests but we’re going to compromise, the compromises they come up with may be different because they have different priorities.  At lot of times that is based on maturity of their organization.  Some health care organizations are very mature in their e-health technologies.  They are very advanced and they have a roadmap, right?  I’m sure that UK has a roadmap, and UofL has a roadmap, and Norton Health Care has a roadmap.  We’re going to implement CPOE, and then we’re going to electronic medical records and we’re going to do this, we need lab and so their timeline and when they are going to do things might be different than the other organizations they are trying to share with.  So to kind of close this section, you could kind of lump all that stuff together and try to share information, on how we make decisions and how to get everybody to agree.  We really need to focus on some kind of governance structure throughout the Commonwealth to try to make this happen to get the public/private collaborative and get all these folks to work together.  There are a lot of initiatives around the country and that’s one of the things Dr. Holsinger has charged me with is to go out and do research, collaborate with our piers, my piers, the Cabinet’s piers in other state’s on these different things and try to get the information so we don’t reinvent the wheel.  So there are lots of models out there that we can look at as we try to select the right model for the Cabinet.  That ends that section.  Do you want to make any comments Dr. Holsinger before we go to housekeeping?

Dr. Holsinger:  I think this is a good opportunity for us to try to have some open discussions around where we are.  I think that one of the things you might do Sam is kind of walk through what’s in the packet because that’s going to be helpful as we come back to the Board meetings.  I tell you what, that’s just go ahead and go through the housekeeping details and then we’ll have time for open discussions.

Dr. Dunn:  Okay, some of you probably have already flipped through the packet.  What we’ve done is put some information in there that we think could be useful; one is just a contact list.  It has people’s business, email addresses and those kinds of things on it.  If you would, look at your name and email address.  If you want us to use a different email address, I know that some of the legislators when they are in session and out of session they like different emails and those sorts of things.  So, if you want to make any changes to what we have in there, there is a form that looks like this in your packet, just mark the changes.  So if everything looks good except you want to use a different email address or you want to put your cell phone number on there or something.  Anything that you don’t put on we will leave the same as what’s on the contact list and just leave the contact form here if you would or if you need to send it to us you can do that too.  One of the things I need everyone to do, even if the contact information is correct, is I need you to put down a user name, where it says user name on there.  I would recommend a user name that you probably use maybe back at your office. Your regular user name so that you won’t forget it.  The reason we need that is we have a website which the E-Health Board will be using to collaborate, and this is kind of a picture of it.  We will activate it, and once I get everyone’s user names and stuff, I’ll send you some information and somebody will call you and walk through how to go in and access it.  But on this website, we will be able to share documents; will be able to keep version control for the subcommittees and the working groups and things we are working on.  Also you can always go here to get previous articles that were handed out, look at meeting minutes or any of those things.  So again the user name like for me is Samuel.Dunn.  If you would put that down and once we get those we we’ll probably assign everyone the same password to start with then you’ll have to change your password the first time you log in.  Also in the packet are two articles that we included for educational purposes.  One of them is by The Economist that came out earlier this year, but it’s one of the best articles I’ve read as far as really taking you through this whole e-health thing.  It does a very good job at spelling out some the issues and giving a lot of data around it, a lot of numerical facts.  The other one we put in there because it deals with Katrina from the Washington Post and how fast they were able to get electronic medical records system up and running when Katrina happened.  If you look in there, I think, Dr. Holsinger, ten days?  Within ten days of starting this initiative, they actually were able to get a hold of all the pharmacies to get them to share their information on different people   to get something up and running so that physicians could get that type of data as they try to treat the folks.  Is there anything else in there?  Oh yeah, we put in some definitions too.  Obviously e-health being a very broad term, there are also some terms that are very specific, a lot of acronyms and those sort of things.   So we put in a list of definitions, it’s not a complete list, but at least some stuff.

Dr. Holsinger:  Do you want to go ahead and talk about the proposed Board meeting dates and times and rationale for those dates?  

Dr. Dunn:  Right now we have December 19th as our next scheduled Board meeting.  In January, we are going to look at two meetings, one on the 5th and 24th.  We are looking to have Brailer here on the 24th so we hope to get David Brailer who is trying to do this whole e-health thing nationwide at the federal level.  We have actually spoken with him.  Is that right Matt?  So we hope to have him here on the 24th.  I believe, Bob and Carol and Dr. Holsinger thought that we didn’t want to miss a month with a working meeting so that’s why we stuck in the January 5th meeting.

Dr. Steltenkamp:  Those are at 1pm out of deference to those who have to travel as opposed to the 8am.

Dr. Dunn:  So we’ll probably have a different location also probably we’ll be at the Transportation Cabinet or some other area that will have a little bit better seating arrangement.  We had it here today because the Governor was speaking.

Dr. Holsinger:  Alright.  I think we’ve got plenty of time to have some opportunity for any comments that various Board members might like to make as we’re getting started.  Part of what having the website will do is allow us to, as information becomes available, particularly educational types of things, we’ll be able to get those up and posted and let people know by email there is something new up and available to you and so on, and an effort to try and  move forward the curve upwards and everybody’s knowledge base move to try to get everybody on the same sheet of music as quickly as possible because I think not everybody has probably had the same opportunities as some have to have spent many years in their careers recently working in these areas.  Comments and questions that anybody has as we get started and recognizing that those folks at 10:00 are going to be trying to pick Shannon Turner’s Medicaid pocket for money.  Comments or questions anyone?

Senator Nunn:  I have a question Dr. Holsinger?

Dr. Holsinger:  Sure, Steve.

Representative Nunn:  How is it envisioned that Board members would be selected or asked to serve on any of the committees and how would private sector individuals want to ask the same question?

Dr. Holsinger:  Carol or Bob.
Dr. Steltenkamp:  Well, I think that part of our job here on the Board is initially going to be to get everyone comfortable with those same definitions and who we are and what our goals are going.  As we originally had spoken, Representative Nunn, one of the things that I think that we would be looking to get into the new calendar year before we actually start forming so we understand who we are before getting into some of the subcommittees.  But I think that if there are, I would say this to the members within your friends and colleagues and the legislators and all also, that if they know of individuals who have an interest, a talent, a desire to help make a difference, particularly in those that are outlined but we are not held to just those committees that are identified that Sam and Dr. Holsinger spoke of today.  There are other opportunities out there.  So, they just need to let us know really as we move forward.
Representative Nunn:  Really at this point would you anticipate that it would be some time in January before we start that process?

Dr. Steltenkamp:  Yes, honestly.

Dr. Holsinger:  That’s a good question.  Bobby.  

Bobby Dampier:  Has someone ventured a draft of a master schedule of what major benchmarks or events need to occur over the next couple of years?  Or are we brave enough?

Dr. Steltenkamp:  That’s a good way to put it, are we brave enough.  No, not at this stage.  No, but I think that is part of this committee and this Board.   When we get down to rolling up our sleeves and saying where do we want to be in a year, where do we want to be in three years, where do we need to be as a Commonwealth in five years with this?

Dr. Esterhay:  The hardest problem is to figure out where to start which is true of anything.  I think you need all the people in this room to at least have a brainstorming discussion, or two, or three, or four, or five, six and seven to figure out what’s going to emerge out of our discussion as to what we might wish to tackle first.  In anticipation of that, we listed what Dan’s called pilot projects, as the two universities have been looking at pilot projects, something small that you can do in a community because a community is interested in doing it.

Dr. Steltenkamp:  The universities have been meeting over the past four to six months.  We haven’t been able to get all of you together, but we have been meeting in preparation of this as well as working on some things of the authority.

Bobby Dampier:  So perhaps at the next meeting you can brief the rest of us on the results.

Dr. Steltenkamp:  Talking about what we’ve been doing?

Dr. Holsinger:  Today really serves as a key organizational meeting and getting the thing kicked off. 

Senator Mongiardo:  I think we need to be looking at parallel tracks.  One is going to be funding.  There is no question that we’ve got to look at funding.  If we wait until we have a model before going out and saying this is what we need as far as money goes, then we are extending out our billed period.  But if we start now on the funding track, we also start now on what the model looks like.  But then also a third track, how are we going to use this infrastructure to improve the quality of care as well?  For instance, wellness.  How are we going to use the e-Health Network to implement preventative measures to reduce cancer rates, to make sure that everybody has flu shots, flu vaccinations when you are suppose to have it, to incorporate the universities as the research tool to say okay these people on this side of the state have only had 10 percent of their population immunized for flu in November.  Well, we know in January and February we are going to see a lot more complications from this.  So it’s really a three track.  I think we all know we are going to need funding so we need to start to look at funding.  Two areas as soon as possible - we need to talk to our federal legislatures and give them an idea of what we need with two more zeros added on.  Also the issue of a non-profit entity to go out and solicit funds from corporate individuals will use Kentucky as a model because if we have those two, then everyone else will be starting to look at Kentucky as a leader. You know we have to have funding to be looked out as a leader. We can sit here and make plans but if we don’t have, we’ve got Number 1 Mitch McConnell and Hal Rodgers and I think we can get Number 2 if we had an entity to go out there and solicit because we have a Governor whose a doctor that can go to the head of Microsoft and Intel and all these other corporations and say hey give us $10M or $20M and we can use that to help develop this and also to help implement this on the provider side. So if we can get those two issues it would be a key for us.  

Frank Butler:  Has anybody undertaken sort of an inventory of what our capabilities are statewide because it’s obvious most of our organizations are at very different stages in terms of our capabilities?  One thing I worry about is this discussion about linking up and then trying to figure how you link up with folks that are three-quarters the way down the road with folks that haven’t started yet.
Dr. Steltemkamp:  That old hospital administrator hat just never goes away.  In answer to that question, yes we have been chatting with the KMA and then yourself and we’re working through others through KHA as to organizations but with their membership to help us, but obviously the KHA represents I think closer to 100 percent as opposed to the KMA.  But through Sam’s travels, Bob’s, myself and Dr. Holsinger’s, and our legislators, we’ve become aware of many of that.  Is that perfect?  No, but I do believe that is going to be something, again ground work, that we’ll ask Sam and some of his folks to bring before this group so we’ll have a basic understanding.

Dr. Jack Lord:  A couple of things I have my doubts about and have comments.  One, we really need to have some principles established fairly quickly at this Board’s level so there is some sense of commonality both around assumptions and goals.  And second, I get a little bit of anxiety whenever I see the level of provider centricity thinking about e-health.  You know the provider system has not been organized in a designed or perfect manner at probably any level.  Thinking about linking things up that are going to be played out the way it lies today is probably going to be a short-sighted view to what can be accomplished here and I think there needs to be some challenges to paradigms around how business is conducted in health care in general and to ultimately think about who is the owner of heath   information and think about this from a person centric view as oppose to a provider system centric view and I think that’s going to be something that this group can challenge.  If you really want to talk about leadership it’s not keeping things the way they are but taking the entire business to a new plane and a new level, and I think we have to think about new ways to approach that in side of a brainstorming session.

Dr. Holsinger:  Okay.
Dr. Steltenkamp:  Thank you.
Dr. Holsinger:  Anybody else?  Sure, Dick.

Senator Roeding: My concern here is the fact that we’re trying to go ahead and put together a brand new system.   It seems to me that we’ve got a couple that are working and we need to try to work with them to go ahead to see if we can improve on them or make them to grow.  I don’t want to be reinventing something that is already here.  I just don’t think we need to do that.  I think we need to look around the state.   Mr. Dunn went ahead and described two that are already out there; one very sophisticated and one of them that is linking offices in the rural area.  Those two could be meshed into something that you could reuse all over the state.  As far as funding, we’ve got to get that.  First thing is the legislators are not going to buy a pig in a boat. We’re going to have to show them something before they’ll give us some money. We’re going to have to go out and raise it.  But as far as the legislators are concerned, we are going to have to show them something and we don’t have much time.

Dr. Holsinger:  Good comment.  Anyone else?  I want to thank not only everyone that is at the table but all the folks that are sitting here with us.  And I think it would be kind of fun to ask them to just run around the room and identify who they are so that we can all appreciate the fact that they came to spend the time with us.  Why don’t we start over here on my right?
I’m Jane Gilbert with Kentucky Teachers Retirement System; Tim Snyder with Humana; David McFaddin, Bell South; Tom Hanks, CHA Health; Charlie Kendell, Department of Public Health, David Montgomery, Systems Design Group; Sheri Rose, Bell South; Rob Sprang, UK Telehealth; Trudi Matthews, Office of Health Policy, CHFS; Mike Burnside, CHFS; Lawrence Ford, Anthem Blue Cross; Mary Gaetz, CHFS; Steve Byers, UK;  Bob Baggage, Lobbyist;  Vicki Bradley, UK; Gordon Duke, Consultant, Marty White, KMA; Desiree Owen, M Shrader and Associates; Jeff Rose, ConnectKY.
Senator Nunn:  There is one more back there.  That’s okay; I’m Kim Phelps, Connect KY.
Dr. Holsinger:  Thanks Steve, I missed that corner. As you can see by the folks who have come to spend this time with us that the breathe and the depth of the interest in what’s going on and the impact that one might guess of the results of what this Board will do and it’s impact across the Commonwealth of Kentucky.  I want to thank all of those of you who came to spend the time with us and obviously the meetings will be open and we will make sure that folks know.  You are certainly welcome to contact our contact list.  Donna Veno would probably be the best to just get yourself on the mailing list so to speak and we’ll make sure that people are well aware of what’s going on.  If we really suspect that there’s a number of you all that are in the room with us today that might have some interest in serving on some of these committee.  So don’t be bashful about letting us know of an interest in doing that sort of thing because I think this is going to be the place where we begin to get the ripple effect of what got created in Senate Bill 2 in putting together this Board with the ability to bring in lots and lots of other people around the table to help us solve the problems and figure out where we are going in the future.  We still do have some time.  We have some refreshments.  Feel free to stay and spend some time talking with each other.  We will meet on the 19th of December at 1:00 and in between I suspect you will be getting homework assignments so don’t be shocked if there won’t be something down the pike in the future.

I want to thank Carol and Bob for their willingness to represent their respective Presidents on being co-chairs of this group and the next time you will see them be the ones running this meeting.  This was an organizational meeting and I took the opportunity simply to make sure we got off to a good start and look forward to working with Carol and Bob and everyone else as we move forward.  Thank you all for a good time together.

Submitted by Donna Veno
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