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CALL TO ORDER

Charlie Kendell called the meeting to order at 1:30pm at the Salato Wildlife Center, Frankfort.

WELCOME AND INTRODUCTIONS

Charlie welcomed the committee and guests.

He asked Melissa Adkisson to update the group on staff changes within the Office of Health Policy that have occurred since the last meeting.  Melissa stated that Mark Fazey retired in December, 2006 and that Chandra Venettozzi was hired as his replacement.  Chandra transferred to OHP from the Office of Employee Insurance in the Personnel Cabinet.  Melissa became the Director of the Division of Health Policy Development in February, 2007 and Allison Martinez, formerly with the UK Survey Research Center is now the new Health Policy Specialist.  Allison will assume responsibility for three of the annual utilization reports and will be the primary web master for the Health Care Information Center.  Melissa also introduced Clinton Hall and Sarah Lewis as summer interns with OHP.  

APPROVAL OF MINUTES

Minutes from the meeting of November 2, 2006, were approved as distributed. 

PRESENTATION

e-Health Overview  - Charlie introduced Trudi Matthews from the CHFS Office of the Secretary. Trudi is responsible for coordinating the Cabinet’s e-Health activities, and provided a brief overview of current and proposed e-Health initiatives. 
Excerpts from the presentation include the following:

· The goal of the nationwide e-Health movement involves the facilitation of individuals receiving the most well-informed care, no matter where they need or receive health care, by equipping medical facilities and providers with the capability of easily accessing the patient’s complete medical history. 

· Over the last ten years, the Veterans Administration (VA) has utilized information technology to accomplish some amazing things allowing them to provide an outstanding quality of healthcare for their patients.  As a result, the VA routinely ranks highest among the best performers in measures of quality.  Kentucky hopes to adopt and adapt their methods, leading to what could be a very radical change in state and nationwide healthcare outcomes and vast improvements in the overall healthcare quality Kentucky patients experience today. 

· Kentucky currently has three regional health information organizations (RHIOs): 1) Healthbridge in Cincinnati was founded in 1998 and is one of the best and most well-functioning RHIOs in the nation. It is cash positive and has a system for sharing lab results, images, and discharge summaries between hospitals and physicians’ offices; 2) LouHIE and 3) Northeast KY RHIO, both of which began in 2006. Both models have a health record-banking model that they are currently developing.
· The next statewide, e-Health Summit will be held December 6-7, 2007, at the Marriott-Griffin Gate, in Lexington.

· There are over 200 different vendors that offer electronic health records. Trying to make all of those different electronic medical records systems communicate with one another is an expensive proposition. Currently there are no systems that can do this in KY.  

· Humana is currently operating a pilot project in Florida. They take claims data and give it to physicians, providing them with certain information like demographics, diagnosis codes, filled prescriptions, lab data, radiology, and hospital visits. 

· The Medicaid Transformation grant, which provided the funding for Kentucky’s e-Health initiatives, expires in two years.  The goal for this remaining timeframe is to give physicians access to medical records of 50% of the patients in KY, through a common web portal. 

· The return on an investment for a physician’s office to adopt an electronic health record is not high. In all likelihood, the physician’s income will probably go down because the physician will see the patient less often.  

· Medicaid is currently undergoing a complete overhaul of their information systems. As a result of these changes, a lot of physicians are purchasing systems to save time using the Medicaid portal.

· The KY e-Health Action Plan was published in April, 2007. This is a five-year strategy on how to build a statewide e-Health network. 

Ben Yandell asked Trudi to explain how the new system would work. She explained that most frequently, when a conscious patient enters the Emergency Room, he or she provides both personal and insurance information, which a nurse or authorized clinician can enter into the computer . The query would be transmitted to the health claims database to pull in the information. The information could be printed out into a medical record. A legal disclaimer will be included to let the provider know that the record doesn’t include all of the patient’s medical information. 

Carol Ireson mentioned that one of the funding criterion for CMS was to build standards for interoperability so that in the future all electronic health record systems will relate to one another. 

Tim Marcum asked if patients who do not want their data made available would be able to opt out. Trudi stated it will be very easy for patients to opt out of the system. She also stated that most people already assume that their information is being shared between doctors. She emphasized that the system can only be accessed by authorized clinicians through a secure website for the purposes of treatment. 
Charlie pointed out that many of the insurance carriers are not only on board with the effort but contributing significantly.

ED Data Proposal 
Mike Singleton, KIPRC, explained that there has been a great deal of interest in expanding inpatient data to include Emergency Department visits. Recently, KIPRC was invited to submit a grant application to the Department of Transportation for a project to collect ED data from all of Kentucky’s hospitals. The application was submitted to Transportation on Friday, May 25.  KIPRC should know within the next two months if it will be awarded the grant.  The grant period is for one year and is renewable up to a maximum of 5 years. 
On behalf of this project, KHA was able to negotiate a lower rate for the processing of ED records through Compdata.  Therefore, for the first year of data collection, the grant amount of $150,000 will be sufficient to cover processing costs.  Mike indicated that participation by hospitals to submit ED data would be voluntary.  Melissa added that Paige Franklin of KHA indicated that most hospitals would cooperate with the project.  If the grant is awarded, data collection will begin January 1, 2008.  KIPRC will receive the data on a quarterly basis and will provide progress reports/statistics beginning with the receipt and analysis of first quarter data. Ben Yandell stated that the collection of ED data would be helpful in analyzing the care of the uninsured because of their high utilization of emergency rooms. 

OLD BUSINESS

IQIs and PQIs – After a short break, Melissa provided a brief overview of the Health Care Information Center website.  Melissa indicated she would like the group’s approval and feedback on the Prevention Quality Indicators (PQIs) in order to update the live site. 
The website currently displays Inpatient Quality Indicator (IQI) reports by facility, as well as Kentucky maps indicating county-level Prevention Quality Indicator rates (PQIs).  The IQIs and PQIs are quality measures developed by the federal Agency for Healthcare Research and Quality (AHRQ).  These rates are obtained using standardized administrative data and provide an indication of how well a facility or geographic region is performing by a set of standard indicators.  
The rates are reported in a red/green/black color scheme for easy review.  Rates deemed good are coded in green , poor rates in red , and average rates in black.  The benchmark being used for the IQIs is the national average.  Hospitals are ranked on their respective upper/lower confidence limits to ensure accuracy in applying a good or bad rating. In order to be green the upper confidence limit has to be higher than the national average.  If the upper confidence limit is below the national average it will be coded in red.  
Tim commented that although he didn’t feel that the ADDs were a valuable addition to the site, groupings could be offered by regions or zip code. Chandra Venettozzi asked if it would be helpful to include a map to define the ADDs.  
Melissa referred to the PQI presentation handout included in the meeting packet. She credited Chandra  with the development of the PQI maps.  PQIs do not look at the performance of a particular hospital, rather at the performance of the preventive and outpatient care received within a certain geographic region for ambulatory sensitive conditions (ASCs) .  KHA has indicated that they do not need to approve the PQI data and corresponding maps that OHP has developed because they are not hospital specific. The same color scheme was applied to the PQIs, with the exception of yellow which indicates average. 
Melissa asked for feedback on the possibility of doing map overlays on some of the data, ie. smoking rates by county as an overlay to the PQI on COPD.  Dr. John Lewis asked why patients under the age of 18 were excluded from the PQIs. Chandra responded that it was an AHRQ decision. Dr. Lewis stated that he felt this was a bad idea because patients 18 and younger suffer from asthma, which is a PQI indicator. After the age of 18, it is frequently misdiagnosed. Melissa responded that there were two pediatric PQIs but Chandra had not looked into those yet. 
Proposed Website Updates - Melissa mentioned that MedTrack Alert, a non-profit, pharmaceutical clipping service, had requested to link to our Health Care Information Center. Before agreeing, Melissa stated that approval from the subcommittee was needed because this was a different concept than was originally intended for the website but useful for consumers. Overall, there were no strong feelings whether or not to allow the link.  Additionally, Missy suggested including a link to a physician look-up utility on the Kentucky Board of Medical Licensure site. This tool includes information on physicians’ specialties and certifications, as well as any substantiated disciplinary actions against a physician. 
COMMITTEE HOUSEKEEPING

The next meeting is scheduled for August 2, 2007, from 1:30 to 4:00 pm, at the Game Farm’s Salato Wildlife Center, Frankfort, Kentucky. 

 ADJOURNMENT 
The meeting was adjourned at 3:50 p.m.
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