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ACCOUNTABILITY AND TRANSPARENCY COMMITTEE

REPORT OF FINDINGS AND RECOMMENDATIONS

TO THE

KHIE COORDINATING COUNCIL

JULY 2010
1.0  
Executive Summary

A common concern that emerged across all committees was the need for effective communication to build trust and secure the participation of consumers and their clinicians. Trust in the KHIE’s ability to protect the privacy and security of patient information will be key to the KHIE’s success, and communicating the value and benefits to be gained through health information exchange is critical. Similarly, consumers and clinicians must be assured that the public’s interest is respected and effective governance and accountability are in place. 

The Accountability and Transparency Committee has been dually tasked with assisting GOEHI in developing a plan to communicate the value of KHIE and collecting and disseminating information about the effectiveness of the KHIE from stakeholders through routine reporting on process and performance measures. 

Among the Committee’s recommendations are:
AT 1.0
Appropriate KHIE education and information directed to the following stakeholder groups is a high priority:

· Healthcare providers:  Hospitals, clinics, physicians and other healthcare providers

· Payers, health plans and other purchasers of health insurance

· Healthcare Information Exchanges

· Governmental entities and agencies

· Patients and consumers 

· Health professional schools, universities and colleges

· Health information technology vendors

AT 2.0
Education and information should be provided on an ongoing basis through a concerted approach using multiple methods that sustains interest, communicates value, and provides avenues for obtaining additional information and/or support when appropriate.

AT 3.0
Use surveys to obtain stakeholder input through a feedback loop that reinforces and builds on previous findings.

AT 3.1
Develop a brief survey to obtain critical feedback during the implementation phase to:
· Refine and improve the ways in which the various stakeholders provide input and feedback to inform the ongoing development of the KHIE communication plan. 

· Identify perceived value and disadvantages of the KHIE for use in developing programs that promote advantages or enhance perceptions.

AT 3.2
Survey stakeholder groups through professional organizations and other venues as a follow-up to the initial survey to:

· Discover and document the perceived value of the KHIE to various stakeholder groups;

· Learn about processes within organizations that would be positively affected by the KHIE; and

· Identify needs being met by KHIE and needs which could be met by KHIE.

AT 4.0
Center performance measures around two key aspects of the KHIE plan: 

· How well the KHIE meets stakeholder needs six months after implementation of the KHIE for users.

· The effectiveness of communication with stakeholders within one year after the communication strategies are rolled out.

AT 4.1
Survey a random sample of users for each of the two areas mentioned above.

AT 4.2
Monitor the frequency of use of the KHIE.

AT 4.3
Evaluate the reasons for non-use of the KHIE.

AT 4.4
Convene an advisory committee to evaluate improvement of clinical outcomes for patients, including the impact of provider use of the KHIE on selected diagnoses by measuring clinical outcomes for 5 of the 10 most prevalent disease conditions in Kentucky.

AT 5.0
Recommend development of an integrated plan and timeline to guide implementation, and reporting of surveys to capture adoption, meaningful use, and other performance measures for the State HIE Cooperative Agreement and the State Medicaid Health Information Technology Plan (SMHP).

AT 6.0
Recommend that the KHIE Coordinating Council, with input and recommendations from the Accountability and Transparency Committee and the other five Committees, update and inform the E-Health Network Board on the progress of HIE in the Commonwealth. 

AT 7.0 
Recommend that the KHIE Coordinating Council, with input and recommendations from the Accountability and Transparency Committee and the other five Committees, serve as the governing body for the KHIE.   

2.0  
Committee Charter
The Accountability and Transparency Committee was tasked with developing a set of recommendations to assist GOEHI in creating a Strategic and Operational Plan for HIE in Kentucky.  The Committee’s Charter was prepared by the GOEHI team based on the guidance provided by the ONC and reflects a longer-term scope of work to be carried out over the course of the four-year HIE Cooperative Agreement and short-term deliverables to be presented to the KHIE Coordinating Council during its July 30, 2010 meeting.  The short-term deliverables position GOEHI to fulfill the “key accomplishments” to be met by state grantees in the first two years as specified by the ONC in the State HIE Cooperative Agreement Funding Opportunity Announcement (FOA).  

Table 2.1 Committee Charter

	Purpose
	Study and recommend to the KHIE Coordinating Council priority strategies to capture and disseminate the value of the KHIE to consumer and other stakeholders; and, provide oversight and accountability of the KHIE to protect the interests of consumers and other stakeholders. 

	Scope of Work
	Identify communication strategies to educate and inform stakeholders, consumers, and the general public to communicate the vision for and value of KHIE and achieve credible participation and buy-in.
Study the existing mechanisms being used by other states and other public and private entities to support transparency and accountability.
Develop performance benchmarks for provider adoption and meaningful use, including use of the services and functionalities provided by the KHIE that reflect consensus among the stakeholders and a plan for periodically assessing and reporting performance to the stakeholders and general public.
Develop evaluation criteria from which to periodically evaluate the implementation process and outcomes achieved through the State HIE Cooperative Agreement over the course of the HIE Cooperative Agreement.
Study and recommend methods for periodically assessing user satisfaction with the KHIE, including perceived value and benefits, to assure that the KHIE is efficient and effective.


	Deliverables
	Develop a draft communications plan for effectively communicating the value of the KHIE with consumers and stakeholders.
Recommend processes for receiving user input and feedback.
Recommend processes for receiving consumer input and feedback.
Recommend a plan for continuous quality improvement that includes monitoring and reporting on benchmarks.


3.0  
Committee Membership:

Table 3.1 Committee Members

	Member 
	Affiliation

	Zed Day - CHAIR

	Retired CIO
UK Healthcare
Lexington, KY

	Janie Fergus

	Director – IT Department
Catholic Health Initiatives at St. Joseph Health Systems
Lexington, KY 

	Lynn Kolokowsky

	Director, Risk Management/Patient Safety
Central Baptist Hospital
Lexington, KY 

	Lyle Graham 
	Retired Physician
Louisville, KY 

	Carol Ireson

	Associate Professor
UK College of Public Health
Lexington, KY 

	Richard Shelby


	IT Director

Hospice of the Bluegrass

Lexington, KY 

	Patty Mason


	VP of Planning/Marketing and Affiliate Physician Services

Central Baptist Hospital

Lexington, KY

	Keith Hepp


	CFO of HealthBridge

Cincinnati, OH 

	Kerry Kelley

	Director of IT

PrimaryPlus

Vanceburg, KY 

	David Jaco


	Optometrist

Benton, KY 

	Terry Johnson


	Director of Information Systems

University of Louisville Hospital

Louisville, KY 

	Jeff Knott


	Adjunct Professor

Western Kentucky University

College of Health and Human Services

Bowling Green, KY


4.0  
Approach

The Committee’s approach to fulfilling the expectations of its charter was to hold weekly committee meetings to identify the KHIE stakeholders.  Once the committee had established a fairly comprehensive list of stakeholders, they were grouped into one of seven categories determined by the Committee: (1) Healthcare Providers, including Public Health Entities at the State and Local Levels; (2) Payers, Heath Plans/Purchasers of Health Insurance; (3) Healthcare Information Exchanges; (4) Government Entities; (5) Patients & Consumers; (6) Health Professional Schools, Universities, Colleges; and (7) Health Information Technology Vendors.  The Committee then formed three subcommittees, with each focused on a specific set of deliverables. The subcommittees were: 1) Communication Methods, which prioritized the stakeholder groups, identified and assessed potential methods of communication, and selected the primary communication methods for each group; 2) Feedback Mechanisms, which identified the methods to receive feedback from the stakeholders; and, 3) Performance Measures, which identified measures for assessing the effectiveness of stakeholder communication and perception of the KHIE.  The recommendations were then presented to the full Committee where they were discussed and refined and consolidated into a set of recommendations for submission to the Coordinating Council. 

5.0  
Findings and Recommendations

	Stakeholders & Communication Methods

Deliverable:
Identify specific communication methods that can be used to communicate with the 


various stakeholder groups and map the communication methods that will be most 


effective for the group. 



Subcommittee members employed a three-step process to identify stakeholder groups and align each group to potential communication methods.  Stakeholder groups were identified and then prioritized at two levels, “High” and “Medium” priority, in terms of the immediacy of the group’s need for information about health information exchange and the KHIE. No stakeholder groups were identified as a low priority.  Viable communication methods were identified and mapped to the stakeholders for whom the committee believed that the methods would be effective.  For each stakeholder group, a primary and secondary method of communication was identified as well as other methods that are of potential use. Potential venues and/or strategies were identified next for each of the stakeholder groups. (A spreadsheet that summarizes the Committee’s findings and recommended approach is located in Appendix A.)  

Stakeholders

AT 1.0
The Committee recommends that the following stakeholder groups by order of priority be targeted to receive education and information about the KHIE:

Table 5.1 Stakeholder Priority Level
	Stakeholder Group
	Recommended Level of Priority
(High/Med/Low)

	Healthcare Providers, including Public Health Entities at the State and Local Levels
	High

	Payors/Health Plans/Purchasers of Health Insurance
	High

	Healthcare Information Exchanges
	High

	Government Entities
	High

	Patients & Consumers
	Medium

	Health Professions, Schools, Universities, Colleges
	Medium

	Health Information Technology Vendors
	Medium


	


Communication Methods

AT 2.0
Recommended Communication Methods:

· Cabinet of Health and Family Services - Use of traditional channels of communication employed by the CHFS Office of Communications to access Kentucky mass media (radio, television, newspapers, etc.) to reach large audiences.  Use of the other channels of communication used by the CHFS to target specific stakeholder groups (websites, mass mailings, newsletters, etc.)

· State and Local Public Health Entities and Organizations – Distribute information and updates through the State Department for Public Health, the Local Health Departments, Kentucky Public Health Association, and the Kentucky Health Department Directors Association

· Speaker’s Bureau - Establish a speaker’s bureau to respond to requests for information and presentations.

· Public Service Announcements - Use public service announcements (PSAs) to raise awareness and encourage consumers and other stakeholders to support and use health information exchange.

· Press Releases to Local/State Print Media – Regular releases of information to the local/state print media.

· Local Government Associations - Provide news releases, write articles, etc. for inclusion in the newsletters and/or posting on the websites of local governments and their state and regional associations such as the Kentucky League of Cities (KLC) and the Kentucky Association of Counties (KaCo).

· Kentucky Chamber of Commerce - Enlist the support of the Kentucky Chamber of Commerce to disseminate timely and pertinent information and progress reports about the purpose, value and benefits of the KHIE to the Commonwealth’s business community.

· Health Education through Extension Leadership (HEEL) - Partner with the statewide Health Education through Extension Leadership (HEEL) program, which uses county Extension Agents, who are experienced community educators, working  with local community partners  (including 4-H and Kentucky Extension Homemakers) to educate their communities about health and healthcare issues.

· Healthcare Information Technology Regional Extension Centers - Partner with the state’s two Regional Extension Center grantees to educate and inform stakeholders.

· Area Health Education Centers – Collaborate with the state’s eight Area Health Education Centers (AHECs) to educate providers in their service areas.

· Academic Medical Centers – Work with Academic Medical Centers to provide timely information to health professions students and other healthcare professionals.

· Public Radio, Kentucky Educational Television and Other Media Outlets - Access state and local radio and television stations (especially Kentucky Educational Television and public radio stations) and secure coverage through state and locally produced talk shows, news programs, etc. (Note: Kentucky residents are served by 44 television stations; this does not include the state’s cable television providers that may offer local access public affairs programming.)

· Social Networking – Consider potential use  of social networking sites (e.g., Facebook, LinkedIN, Plaxo, Twitter) and podcasting; secure WordPress and Google postings.

· Payors – Provide updates to payors for inclusion in their newsletters to members and to post on their websites.

· Healthcare Professional Associations – Provide timely information for distribution through the standard channels used by professional associations to reach their members.  Some of the professional associations that the committee has identified include (but are not limited to): the Kentucky Board of EMS, Kentucky Dental Association, Kentucky Hospital Association, Kentucky Medical Association, Kentucky Medical Group Management Association, Kentucky Coalition of Nurse Practitioners and Nurse Midwives, Kentucky Nurses Association, Kentucky Office of Rural Health, Kentucky Optometric Association, Kentucky Primary Care Association, Kentucky Rural Assistance Center, Kentucky Rural Health Association, Kentucky Youth Advocates, Kentucky Association of Healthcare Facilities, and the Kentucky Pharmacists Association.  

· Voluntary Health Organizations and Consumer Advocacy Groups – Enlist the support of state and local voluntary health organizations to educate and inform their members, including (but not limited to): the Kentucky affiliates of the American Heart Association, American Cancer Society, March of Dimes, Diabetes Association, American Lung Association, AARP, etc.

	Feedback Mechanisms

Deliverable: 
Recommend methods whereby the KHIE can receive feedback during the implementation 

phase to learn how the rollout of the KHIE is perceived by stakeholders; determine 


whether stakeholders are adequately informed about KHIE and discover what 



additional information stakeholders need; and, discern why providers are signing up 


or not signing up for KHIE participation. 



Feedback Mechanisms

AT 3.0
The committee recommends that KHIE use feedback during the implementation phase to identify:

· KHIE knowledge gaps among stakeholders and craft programs to remedy those gaps;

· Perceived value and disadvantages of KHIE (i.e., identify issues which would hinder or accelerate adoption of KHIE) and create programs to promote advantages and to enhance perceptions.

AT 3.1
The implementation phase is relatively short and feedback must be received very soon after implementation is begun. It is recommended that the first communication to stakeholders include information that surveys will be sent and that feedback is requested in order to refine and improve KHIE.

Surveys need to be short and to the point and limited to five (5) or six (6) questions.

The first question on the first survey should inquire as to whether the recipient is the person who should be receiving the survey.  There should be a simple way for the recipient to redirect the survey if another person is better situated to respond.

The second question should ask whether KHIE is of value to the recipient.  This should be a yes/no question with a comment box.  An understanding of perceived value by stakeholders needs to be achieved early.  The perception of value should not be pre-categorized by the survey but rather should be categorized based upon free text comments by respondents.

Surveys can be conducted through e-mail or a web site.  In either case, results need to be received and tabulated electronically.  Survey respondents can be earmarked for follow-up surveys.

AT 3.2
After the initial survey(s), the feedback loop should be refined with the goal being to:

· Discover the perceived value of KHIE to various groups of stakeholders;

· Learn whether there are processes in organizations which would be positively affected by KHIE; and

· Identify needs being met by KHIE and needs that could be met by KHIE.

The survey instruments will need to be tailored to various stakeholder groups as the stakeholders are diverse and vary in significant ways, e.g. with regard to needs, work environment and education.

One significant avenue for obtaining feedback is through professional organizations.  In particular, meetings of professional organizations present opportunities to discover the level of recognition of the KHIE “brand” and to identify met and unmet needs.

	Performance Measures

Deliverable: 
To develop performance measures and a plan for monitoring measures that 



center around two key aspects of the KHIE plan: (1) the effectiveness of 



            communication with stakeholder groups; and, (2) how well the KHIE meets 


            stakeholders needs.



Performance Measures

AT 4.0
The committee recommends that KHIE use performance measures to monitor the effectiveness of stakeholder communication and the degree to which KHIE meets stakeholder needs.

AT 4.1
Recommended Measure: Effectiveness of communication with stakeholder groups

Plan: Survey a random sample of stakeholders within each group one year after the communication strategies are rolled out to determine the following:

· Do you know about the KHIE?

· How did you learn about the KHIE?

· What is the purpose of the KHIE?

· What is the value of the KHIE in health care delivery?

Frequency: Annually

AT 4.2
Recommended Measure: Frequency of use of KHIE/Adoption Rate

Plan: Report on users and calculate the usage rate (hits) of the KHIE. Monitor adoption rates for eligible Medicaid providers in conjunction with the Incentive Payments Program as data become available. 

Frequency: Annually

AT 4.3
Recommended Measure: Evaluate how well the KHIE is meeting users’ needs

Plan: Survey of Users

Frequency: Six months after initial implementation of KHIE for users and annually thereafter

AT 4.4
Recommended Measure: User satisfaction with the KHIE 

Plan: Survey a random sample of users of the KHIE to determine satisfaction with the KHIE related to ease of use and usefulness of the KHIE to that user, to include:

1. Ease of use

a. Login, time required, ease of navigation, etc.

2. Usefulness 

a. Data organization

b. Data format

c. Support for decision making

Frequency: Annually

AT 4.5
Recommended Measure: For non-users: evaluate the reasons for non-use of the KHIE

Plan: Survey providers who are not participating in KHIE to determine the reason for not participating, to include:

1. The rate of non-participation 

2. The reason for not participating

3. To develop recommendations based on provider feedback to encourage additional provider participation

Frequency: Six month intervals

AT 4.6 Recommended Measure: Evaluate how well the KHIE improved the clinical outcomes for patients from the perspective of meaningful use

Plan:  Evaluate the impact of provider use of the KHIE on selected diagnoses, to include:

1. Clinical outcomes measurements for 5 of the 10 most prevalent disease conditions in Kentucky

a. Baseline data collected at end of KHIE pilot

2. Timing of measurement—Two years after baseline, at which time an advisory committee would evaluate and determine frequency of follow-up thereafter

Frequency: Two years after baseline data collected

AT 5.0
Develop an integrated plan and timeline to guide implementation, and reporting of surveys to capture adoption, meaningful use, and other performance measures for the State HIE Cooperative Agreement and the State Medicaid Health Information Technology Plan (SMHP). (Note: Because a number of variables are unknown at this time [e.g., the KHIE is still under development and in the pilot stage; and, the SMHP plan is in the initial stages of development] this action will be deferred. To assure accountability and transparency, when the plan and timeline are developed, they will be posted to the GOEHI website.) 

Because of the number of items that have been identified for which surveys are required (by this Committee and other Committees) the Committee is aware and concurs with the decision by the GOEHI to coordinate and consolidate whenever possible to avoid duplication, assure comparability of data across surveys, reduce the burden on respondents, and support a high rate of return.  

Other Recommendations:

AT 6.0
Recommend that the KHIE Coordinating Council, with input and recommendations from the Accountability and Transparency Committee and the other five Committees, update and inform the E-Health Network Board on the progress of HIE in the Commonwealth. 

AT 7.0 
Recommend that the KHIE Coordinating Council, with input and recommendations from the Accountability and Transparency Committee and the other five Committees, serve as the governing body for the KHIE.   

APPENDIX A

Mapping of Proposed Stakeholders Against Proposed Communication Methods

Disclaimer:  The tables contained in Appendix A are not meant to be all inclusive in terms of Stakeholders or Communication Methods.







Legend:  P= Primary Mode of Communication for Stakeholder Group








   S= Secondary Mode of Communication for Stakeholder Group








   O= Other Potential Mode of Communication for Stakeholder Group

Appendix A --- Table 1 Healthcare Providers

	
	
	Proposed Communication Methods

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29

	Proposed Stakeholders
	KHIE Proposed Communication Priority (High/Med/Low)
	Kentucky Cabinet for Health and Family Services
	Speakers Bureau
	Public Service Announcements
	Press Releases to Local/State Print Media
	Local Government
	KaCo
	Chamber of Commerce
	Extension Centers (HEEL)
	REC HealthBridge & UK
	AHECS (UK & UofL)
	Academic Medical Centers
	PBS Radio & KET TV & Others
	Social Networks
	Payers/Newsletters & Websites
	Kentucky Board of EMS
	Kentucky Dental Association
	Kentucky Hospital Association
	Kentucky Medical Association
	Kentucky Medical Group Management Association
	Kentucky Coalition of Nurse Practitioners and Nurse Midwives
	Kentucky Nurses Association
	Kentucky Office of Rural Health
	Kentucky Optometric Association
	Kentucky Primary Care Association
	Kentucky Rural Assistance Center
	Kentucky Rural Health Association
	Kentucky Youth Advocates
	Kentucky Association of Healthcare Facilities
	OTHER Relevant Organizations not identified separately

	1. Healthcare Providers
	HIGH
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Primary Care Providers
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	S
	P
	S
	O
	O
	O
	O
	S
	O
	O
	O
	O
	O

	Primary Care Physicians
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	S
	P
	S
	O
	O
	O
	O
	S
	O
	O
	O
	O
	O

	Emergency Care Physicians
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P
	S
	S
	O
	O
	O
	O
	S
	O
	O
	O
	O
	O

	Nurse Practitioners
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P
	S
	O
	O
	O
	O
	O
	O
	O
	O

	Physicians Assistants
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	S

	Medical Doctor/Doctor Osteopathy
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	S
	P
	S
	O
	O
	O
	O
	S
	O
	O
	O
	O
	O

	  Dentists
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P
	O
	O
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	S

	  Chiropractors
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	S

	  Optometrists
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	S
	O
	O
	O
	P
	O
	O
	O
	O
	O
	O

	  Podiatrists
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	S

	  Pharmacists
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	S

	  Hospitals
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P
	O
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	    Private Hospitals
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P
	O
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	    Public Hospitals
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P
	O
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	    VA Hospitals
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P
	O
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	Clinics
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	  Clinics Associated with Hospitals
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P
	O
	O
	O
	O
	O
	O
	S
	O
	O
	O
	O
	O

	  Private Healthcare Clinics
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P
	O
	O
	O
	O
	O
	O
	P
	O
	O
	O
	O
	O

	  Public Healthcare Clinics
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P
	O
	O
	O
	O
	O
	O
	P
	O
	O
	O
	O
	O

	  Nursing Homes
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	S
	O
	O
	O
	O
	O
	O
	P
	O
	O
	O
	P
	O

	  Hospice
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P

	  Long-term Care Facilities
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	S
	O
	O
	O
	O
	P

	  Home Health Organizations
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P
	O
	O
	O
	O
	O
	O
	P
	O
	O
	O
	O
	O

	  Emergency Medical Systems
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P
	O
	O
	O
	O
	O
	O
	P
	O
	O
	O
	O
	O

	  Laboratories
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P

	  Wellness Centers
	 
	S
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P


Appendix A --- Table 2 Payers/Health Plans/Purchasers of Insurance

	
	
	Proposed Communication Methods

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29

	Proposed Stakeholders
	KHIE Proposed Communication Priority (High/Med/Low)
	Kentucky Cabinet for Health and Family Services
	Speakers Bureau
	Public Service Announcements
	Press Releases to Local/State Print Media
	Local Government
	KaCo
	Chamber of Commerce
	Extension Centers (HEEL)
	REC HealthBridge & UK
	AHECS (UK & UofL)
	Academic Medical Centers
	PBS Radio & KET TV & Others
	Social Networks
	Payers/Newsletters & Websites
	Kentucky Board of EMS
	Kentucky Dental Association
	Kentucky Hospital Association
	Kentucky Medical Association
	Kentucky Medical Group Management Association
	Kentucky Coalition of Nurse Practitioners and Nurse Midwives
	Kentucky Nurses Association
	Kentucky Office of Rural Health
	Kentucky Optometric Association
	Kentucky Primary Care Association
	Kentucky Rural Assistance Center
	Kentucky Rural Health Association
	Kentucky Youth Advocates
	Kentucky Association of Healthcare Facilities
	OTHER Relevant Organizations not identified separately

	2. Payers/Health Plans/Purchasers of Health Insurance
	HIGH
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Medicaid
	 
	P
	O
	O
	 
	 
	O
	O
	 
	O
	 
	 
	 
	 
	S
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	O

	Private Insurance
	 
	P
	O
	O
	 
	 
	O
	O
	 
	O
	 
	 
	 
	 
	S
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	P

	Clearing Houses
	 
	P
	O
	O
	 
	 
	O
	S
	 
	O
	 
	 
	 
	 
	P
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	O

	Employers
	 
	P
	O
	S
	 
	 
	O
	S
	 
	O
	 
	 
	 
	 
	P
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	O

	Individuals
	 
	P
	O
	S
	 
	 
	O
	S
	 
	O
	 
	 
	 
	 
	P
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	O


Appendix A --- Table 3 Healthcare Information Exchange

	
	
	Proposed Communication Methods

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29

	Proposed Stakeholders
	KHIE Proposed Communication Priority (High/Med/Low)
	Kentucky Cabinet for Health and Family Services
	Speakers Bureau
	Public Service Announcements
	Press Releases to Local/State Print Media
	Local Government
	KaCo
	Chamber of Commerce
	Extension Centers (HEEL)
	REC HealthBridge & UK
	AHECS (UK & UofL)
	Academic Medical Centers
	PBS Radio & KET TV & Others
	Social Networks
	Payers/Newsletters & Websites
	Kentucky Board of EMS
	Kentucky Dental Association
	Kentucky Hospital Association
	Kentucky Medical Association
	Kentucky Medical Group Management Association
	Kentucky Coalition of Nurse Practitioners and Nurse Midwives
	Kentucky Nurses Association
	Kentucky Office of Rural Health
	Kentucky Optometric Association
	Kentucky Primary Care Association
	Kentucky Rural Assistance Center
	Kentucky Rural Health Association
	Kentucky Youth Advocates
	Kentucky Association of Healthcare Facilities
	OTHER Relevant Organizations not identified separately

	3. Healthcare Information Exchanges
	HIGH
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Regional Healthcare Information Organizations
	 
	 
	S
	O
	 
	 
	 
	 
	O
	P
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	O

	  HealthBridge
	 
	 
	S
	O
	 
	 
	 
	 
	O
	P
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	O

	  Louisville HIE
	 
	 
	S
	O
	 
	 
	 
	 
	O
	P
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	O

	  Northeast Kentucky RHIO
	 
	 
	S
	O
	 
	 
	 
	 
	O
	P
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	O


Appendix A --- Table 4 Government Entries

	
	
	Proposed Communication Methods

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29

	Proposed Stakeholders
	KHIE Proposed Communication Priority (High/Med/Low)
	Kentucky Cabinet for Health and Family Services
	Speakers Bureau
	Public Service Announcements
	Press Releases to Local/State Print Media
	Local Government
	KaCo
	Chamber of Commerce
	Extension Centers (HEEL)
	REC HealthBridge & UK
	AHECS (UK & UofL)
	Academic Medical Centers
	PBS Radio & KET TV & Others
	Social Networks
	Payers/Newsletters & Websites
	Kentucky Board of EMS
	Kentucky Dental Association
	Kentucky Hospital Association
	Kentucky Medical Association
	Kentucky Medical Group Management Association
	Kentucky Coalition of Nurse Practitioners and Nurse Midwives
	Kentucky Nurses Association
	Kentucky Office of Rural Health
	Kentucky Optometric Association
	Kentucky Primary Care Association
	Kentucky Rural Assistance Center
	Kentucky Rural Health Association
	Kentucky Youth Advocates
	Kentucky Association of Healthcare Facilities
	OTHER Relevant Organizations not identified separately

	4. Government Entities
	HIGH
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	State Entities
	 
	P
	O
	O
	 
	O
	O
	O
	O
	O
	O
	O
	 
	 
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	  State Mental Health Facilities
	 
	P
	O
	O
	 
	O
	O
	O
	O
	O
	O
	O
	 
	 
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	  State Correctional Facilities
	 
	P
	O
	O
	 
	O
	O
	O
	O
	O
	O
	O
	 
	 
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P

	  State Legislature
	 
	P
	O
	O
	 
	O
	O
	O
	O
	O
	O
	O
	 
	 
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P

	  Public Health Agencies
	 
	P
	O
	O
	 
	O
	O
	O
	O
	O
	O
	O
	 
	 
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P

	  Disease, Vital Statistics, Immunization, Newborn Screening Registries
	 
	P
	O
	O
	 
	O
	O
	O
	O
	O
	O
	O
	 
	 
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P

	  Licensure Organizations
	 
	P
	O
	O
	 
	O
	O
	O
	O
	O
	O
	O
	 
	 
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P

	Local Entities
	 
	P
	O
	O
	 
	O
	O
	O
	O
	O
	O
	O
	 
	 
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	  City Health Organization
	 
	P
	O
	O
	 
	S
	O
	O
	O
	O
	O
	O
	 
	 
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P

	Federal Entities
	 
	P
	O
	O
	 
	O
	O
	O
	O
	O
	O
	O
	 
	 
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	Federally Qualified Health Centers
	 
	P
	O
	O
	 
	O
	O
	O
	O
	O
	O
	O
	 
	 
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P

	Department of Defense
	 
	P
	O
	O
	 
	O
	O
	O
	O
	O
	O
	O
	 
	 
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P

	Veterans Affairs
	 
	P
	O
	O
	 
	O
	O
	O
	O
	O
	O
	O
	 
	 
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	P

	HealthBridge REC (ONC funded)
	 
	P
	O
	O
	 
	O
	O
	O
	P
	O
	O
	O
	 
	 
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	UK REC (ONC funded)
	 
	P
	O
	O
	 
	O
	O
	O
	P
	O
	O
	O
	 
	 
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O


Appendix A --- Table 5 Patient and Consumer Organizations

	
	
	Proposed Communication Methods

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29

	Proposed Stakeholders
	KHIE Proposed Communication Priority (High/Med/Low)
	Kentucky Cabinet for Health and Family Services
	Speakers Bureau
	Public Service Announcements
	Press Releases to Local/State Print Media
	Local Government
	KaCo
	Chamber of Commerce
	Extension Centers (HEEL)
	REC HealthBridge & UK
	AHECS (UK & UofL)
	Academic Medical Centers
	PBS Radio & KET TV & Others
	Social Networks
	Payers/Newsletters & Websites
	Kentucky Board of EMS
	Kentucky Dental Association
	Kentucky Hospital Association
	Kentucky Medical Association
	Kentucky Medical Group Management Association
	Kentucky Coalition of Nurse Practitioners and Nurse Midwives
	Kentucky Nurses Association
	Kentucky Office of Rural Health
	Kentucky Optometric Association
	Kentucky Primary Care Association
	Kentucky Rural Assistance Center
	Kentucky Rural Health Association
	Kentucky Youth Advocates
	Kentucky Association of Healthcare Facilities
	OTHER Relevant Organizations not identified separately

	5. Patient & Consumer Organizations
	Med
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Patients
	 
	O
	S
	P
	S
	 
	 
	O
	O
	 
	 
	O
	O
	O
	P
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	Consumer Advocate Organizations
	 
	O
	S
	P
	P
	 
	 
	O
	O
	 
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O


Appendix A --- Table 6 Health Professional Schools, Universities and Colleges

	
	
	Proposed Communication Methods

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29

	Proposed Stakeholders
	KHIE Proposed Communication Priority (High/Med/Low)
	Kentucky Cabinet for Health and Family Services
	Speakers Bureau
	Public Service Announcements
	Press Releases to Local/State Print Media
	Local Government
	KaCo
	Chamber of Commerce
	Extension Centers (HEEL)
	REC HealthBridge & UK
	AHECS (UK & UofL)
	Academic Medical Centers
	PBS Radio & KET TV & Others
	Social Networks
	Payers/Newsletters & Websites
	Kentucky Board of EMS
	Kentucky Dental Association
	Kentucky Hospital Association
	Kentucky Medical Association
	Kentucky Medical Group Management Association
	Kentucky Coalition of Nurse Practitioners and Nurse Midwives
	Kentucky Nurses Association
	Kentucky Office of Rural Health
	Kentucky Optometric Association
	Kentucky Primary Care Association
	Kentucky Rural Assistance Center
	Kentucky Rural Health Association
	Kentucky Youth Advocates
	Kentucky Association of Healthcare Facilities
	OTHER Relevant Organizations not identified separately

	6. Health Professional Schools, Universities, Colleges
	Med
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Medical Schools
	 
	O
	S
	O
	 
	 
	 
	 
	O
	O
	O
	P
	 
	 
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	Other Healthcare Professional Schools
	 
	O
	S
	O
	 
	 
	 
	 
	O
	O
	O
	P
	 
	 
	 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O


Appendix A --- Table 7 Health Information Technology Vendors

	
	
	Proposed Communication Methods

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29

	Proposed Stakeholders
	KHIE Proposed Communication Priority (High/Med/Low)
	Kentucky Cabinet for Health and Family Services
	Speakers Bureau
	Public Service Announcements
	Press Releases to Local/State Print Media
	Local Government
	KaCo
	Chamber of Commerce
	Extension Centers (HEEL)
	REC HealthBridge & UK
	AHECS (UK & UofL)
	Academic Medical Centers
	PBS Radio & KET TV & Others
	Social Networks
	Payers/Newsletters & Websites
	Kentucky Board of EMS
	Kentucky Dental Association
	Kentucky Hospital Association
	Kentucky Medical Association
	Kentucky Medical Group Management Association
	Kentucky Coalition of Nurse Practitioners and Nurse Midwives
	Kentucky Nurses Association
	Kentucky Office of Rural Health
	Kentucky Optometric Association
	Kentucky Primary Care Association
	Kentucky Rural Assistance Center
	Kentucky Rural Health Association
	Kentucky Youth Advocates
	Kentucky Association of Healthcare Facilities
	OTHER Relevant Organizations not identified separately

	7. Health Information Technology Vendors
	Med
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Estimated at More than 200 Health Information Technology Vendors
	 
	P
	S
	O
	O
	 
	 
	O
	 
	O
	 
	O
	O
	O
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	O
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