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Louisanaseemsan unlikely placefor aheath I T successstory inlight of the state’ shigh hedlthcare costs,
elevated rate of chronic disease and limited resources. It'seven more surprising that the project in question
involves healthinformation exchange, given therapid failure of so many of theregiona healthinformation
organizationsthat sprang up inthelast few years.

The LouisianaRura Health Information Exchange, or LARHIX, which includes awell-devel oped
telemedi cine network, may not befinancialy self-sufficient just yet, but it has shown remarkableresultson
other counts.

Sofar thisyear, telemedicine patientsreport saving an averageof 5hoursintravel and waitingtime, 199
milesof round-tripdrivingand $117 intravel expensesby not having tofind their way to Shreveport, accord-
ingtoto JamieWelch, IT Director of LARHIX and ClO of the LouisanaRura Hospita Coalition, oneof the
exchange' s sponsors. The program has scored 98 to 100 percent in all categories on patient and physician
sati sfaction surveys, Welch adds.

Based at the L ouisiana State University Health Science Center in Shreveport, LARHIX connects 24
rural critical accesshospitalsinthenorthern part of the state. There are some community clinicsinthevast
area between Baton Rouge and Shreveport, but few specialists. Some patientswereforced to travel hun-
dredsof milesto seeaspeciaist, even after waiting monthsfor the appointment.

Worse, Hurricane K atrinaeffectively destroyed Charity Hospital of New Orleansin 2005, leaving LSU
Shreveport astheonly Level 1 traumacenter for the uninsured inthe entire state. Hospital traffic in other
Louisanacitiesswelled literaly overnight with Katrinaevacuees. “ It wasabig burden on Shreveport,” Welch

Says.

Inthe aftermath of Hurricanes K atrinaand Rita, the Shreveport hospital wasrunning at 100 to 110%
capacity six daysaweek. About 20 percent of inpatientswere from rural areasthat couldn’t get specialty
care, according to Welch. For those patientsfrom outside Shreveport, the average wait for aneurol ogist or
cardiologist appointment at L SU Shreveport had been 84 days. Now those same patients can get aremote
consultationwithintwo days.
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Even beforethe network launchedin 2007, the Rural Hospital Coalition, alobbying group that includes
the state’s Department of Health and Hospital s, knew that shortening wait timeswould create another prob-
lem: specidistshaving to see patientsviatelemedicine before existing medical recordsgot to thehospital. “ It
would be kind of hit or missfor patient records to wind up in the hands of the specialist in timefor the
consultation,” Welch says.

The coalition decided that an information exchange coul d automate the whol e process, so members
deployed LARHIX with both telemedicineand alongitudinal electronic medical record, whenever possible.
“Telemedicine[alone] does't bringinalongitudina medical record,” saysAndrew Hurd, chairmanand CEO
of Carefx, the Scottsdale, AZ, company that providesthe dataaggregation softwarefor LARHIX. “Whena
speciaist in Shreveport hasto make adecision, they haveal thedata.”

Since 2007, the state of L ouisianahas spent $35 million between the codition and L SU Shreveport on
building thetelemedi cine network, expanding thereach of EMRsand putting together LARHIX, accordingto
WEelch. To date, 14 of the 24 hospitals have implemented EMRs and are sharing dataon the network.

Welch saystheinstitutionsbehind LARHI X decided that afederated data-sharing model would bethe
only way to go, given the crisisLouisianafaced with its healthcare. “1f they had something other than a
federated model, it would take 2-3 yearsjust to work out the datarepository. We didn’t havetimefor that,”
Welch says.

Thecoalition put out arequest for proposal in 2007, and Wel ch says Carefx wasthe only company to
proposeatruefederated system. Othershad datamovefrom the original system at some point in the process.

“Themain chalengeisstill the politicsof data,” Hurd says. The"endgame,” he says, isproviding red -
timedatafor thedoctor at the point of care, not arguing over who would “own” acentral database. “ People
are stuck inthetrap of aggregating back ends,” Hurd explains. Thisisexpensive and subject to endless
politicking over control. “How maddening for aphysician.”

Carefx ingtdledits SOA-based Fusionfx suiteand brought the system up in 4¥2months, putting thefirst
seven hospitalsonlinelast year. Thekey to making that work was an el ectronic master patient index, the
Achilles hedl of somefailed RHIOs. * Youreally needto haveagood EMPI,” saysKaren Friedrich, Carefx
VPfor national accounts.

Accordingto Friedrich, LARHIX hasresulted ina93 percent reductionin duplicated testing &t partici-
pating hospitals, sincethe EMPI hel pstrack which patientshave beento multiplefacilities.

The LARHIX network isfully implemented at the 14 hospitalswith EM RS, pulling in patient records
fromeight different brandsof clinical systems. All 24 participating hedlth systemsare ableto send |aboratory
and imaging reports, aswell asnon-diagnostic PACSimages.

“WEe retrying to keep variousdatad ementsthesame” for each physi cian who usesthe system, Friedrich
says, so Carefx has attempted to standardi ze diagnosi sinformation and problem lists acrossthe network.
“Thesearethetwothingsclinicianshave asked usfor sofar,” sheexplains.
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LARHIX plansto add full datasharing with the other 10 hospitalsinthe coalition, build apatient portal
and start aprogram to help telemedicine patientsand their local clinicians manage chronic diseases. Alsoon
theagendaarekiosksin therura hospitalsfor patientsto access persona health records. “We' Il expand it just
assoon asthere’smoney,” Welch says.

That money could soon beon itsway. Just thismonth, the L ouisianaState L egid ature passed legid ation
that earmarks$5 millionfor astate hedlth I T loan fund, which, thanksto a5: 1 federal match authorized by the
economic stimulusplan, will swell to $30 million. At presstime, the bill wasawaiting the signature of Gov.
Bobby Jindal.

A registered nurse at Shreveport coordinates each case and documentstime and monetary savings by
not having to send physical documentsto the remote sites. Wel ch says having some hard dataon the early
successes of LARHIX helped get the new funding passed, and othersinvolved in the project are highly
optimigtic.

“Peopleinrural Louisanatoday haveaccesstoworld-classmedica care,” saysHurd. That’ssomething

that may have seemed impossiblejust acoupleof yearsago.®
—Correspondent Nell Versdl



