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1.  Executive Summary  

1.1 Introduction  

To help achieve the triple aim of improved population health, better care delivery, and greater value for 

health care spending, the state of Louisiana is committed to making meaningful and sustainable changes 

to its statewide health information technology (health IT) infrastructure. In recent years, states have 

leveraged federal matching funds to develop robust health IT and health information exchange (HIE) 

networks. The Health Information Technology for Economic and Clinical Health (HITECH) Act of 2009 

offered opportunities for states to promote adoption and use of health IT. As HITECH approaches sunset 

in 2021, states are actively developing and pursuing strategies to support progress and financial 

sustainability of health IT/HIE in order to continue innovations in data analytics and promote governance 

necessary to foster ongoing advancements.   

1.2 Overview  

Louisianaôs approach to long-term sustainability of its current and future health IT and HIE statewide 

infrastructure begins with the creation of its 2018 ï 2021 Louisiana Health Information Technology 

Roadmap (Roadmap). Commissioned by the Louisiana Department of Health (LDH or Department), the 

four-year Roadmap provides a foundational framework to achieve ubiquitous, interoperable health care 

data sharing among participants throughout the broader Louisiana health care community. 

The Roadmap is presented as a resource for LDH and its stakeholders to utilize as they continue to make 

investments in core health IT and data exchange infrastructure throughout the state. It promotes a 

collaborative effort among federal, state, and private partners, and provides a plan for rapidly moving 

Louisiana toward an interoperable health IT ecosystem ï an essential element to support Louisianaôs vision 

of improving outcomes in health care delivery, quality, and costs. The Roadmap serves as a guide for LDH 

and its partners to successfully navigate through ever-changing policy and industry conditions. It is 

designed to function as a multi-year plan containing detailed initiatives and activities based upon 

stakeholder input, research and data analysis, and industry best practices.   

1.3 Summary  

The Roadmap document includes the following:  

¶ Suggested areas to advance the stateôs health IT infrastructure and related timelines. 

¶ Potential methods to employ a modular health IT infrastructure to liberate various data sources and 

promote information exchange for fundamental technology-based and process-oriented use cases. 

¶ Possible approaches for enhanced stakeholder involvement to achieve and sustain the stateôs 

population health vision, support integrated service delivery, and address alternative payment models 

(APM) to yield measurable improvements in health and financial outcomes. 
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2.  Louisiana Health IT Roadmap Development 

Approach  

In 2017, LDH contracted with Myers and Stauffer to conduct activities and develop the Louisiana Health IT 

Roadmap. Specific project tasks involved stakeholder engagement, related research, and data analysis. 

The timeline below illustrates the activities performed over the six-month engagement. 
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2.1.  Roadmap Development Principles  

The guiding principles outlined below were applied to the Roadmapôs development process. 

¶ Collaborative Principle: Allow multiple opportunities for stakeholder participation to enable strong 

buy-in from a diverse set of individuals and organizations. 

¶ Key Asset Principle: Address the stateôs health IT needs with the highest level of importance and 

ensure these needs are prioritized ahead of other Roadmap Initiatives. 

¶ Criticality Principle: Address health IT issues deemed to be critical to delivery and ensure they are 

prioritized ahead of other Roadmap Initiatives. 

¶ Dependency Principle: Prioritize Initiatives that are a prerequisite for other projects focused on the 

exchange and use of health data deemed to be critical. 

¶ Business Value Principle: Consider and evaluate Initiatives that leverage existing infrastructure to 

maximize the potential of past and current investments. 

¶ Foundation Principle: Support the stateôs health-related strategic plans, as well as fulfill business 

functionality requirements. Foundational Initiatives are also sequenced based upon industry best 

practices for building a robust and sustainable health IT infrastructure. 

2.2.  Stakeholder Engagement  and  Information Gathering  

Louisiana health care stakeholders from across the state were engaged to provide information regarding 

their health data exchange technology and policy needs and wants. Representatives were asked to 

participate in data gathering activities intended to collect data necessary to assess the current state of 

health IT in Louisiana; confirm the existence and/or near-term deployment of key infrastructure assets; 

capture health IT-related needs and wants; and identify existing gaps. 

The following activities took place to promote the Roadmap project, collect data, and gather information 

from key stakeholders:  

¶ The Roadmap project was promoted at high-profile industry events to gain community buy-in.  

¶ Various data sources were analyzed to best target campaign efforts and generate a potential list of 

representative stakeholders. 

¶ A wide range of stakeholders were engaged to elicit input using in-person and telephonic interviews, 

online quantitative and qualitative surveys, and an LDH Discovery Session with internal 

representatives from across the Medicaid enterprise. 

¶ A comprehensive review of historical documentation was conducted including information provided by 

LDH to understand governance, history, policies, and relevant health IT and HIE activities. See 

Appendix B for a comprehensive list of materials reviewed to support Roadmap development. 
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Health IT Fact  Gathering and Promoting Roadmap Awareness  

Healthcare Information and Management Systems Society (HIMSS) Louisiana Chapter 
Lunch and Learn 
Several Louisiana health care organizations met in September 2017 for a lunch and learn sponsored by 

the Louisiana Chapter of HIMSS. The meeting focused on how payers and providers use data to improve 

quality and value in the Louisiana health care ecosystem. During the event, LDH introduced the attendees 

to the Roadmap project, its purpose, and estimated timeline for completion. 

Louisiana Connect Conference  
LDH hosted the Connect Louisiana Symposium on October 3, 2017. Showcased during the event, Dr. 

Esteban Gershanik, Louisiana State Chief Information Officer (CIO) and Director of the Bureau of Health 

Informatics, introduced the Roadmap project, outlined the purpose, current vision of priorities, and potential 

health IT activity streams. The presentation focused on informing conference attendees about the project 

and seeking their participation in upcoming stakeholder engagement efforts necessary to develop and 

inform the Roadmap. 

During the presentation, a three-question poll was administered to gain an initial understanding of 

community sentiment regarding the stateôs health IT progress to date. Key findings from the poll focused 

on the following: 

¶ Reducing emergency department (ED) utilization and quality reporting for Meaningful Use (MU), 

Medicare Access and CHIP Reauthorization Act (MACRA) are top priorities among participants. 

¶ Advancing data analytics and HIE are seen as important focus areas for LDH. 

¶ MU and the Regional Extension Center (REC) have been useful to advance health IT. 

Louisiana GC3 Conference 
LDH presented an overview of the Roadmap project at the Gulf Coast Chaptersô HIMSS conference in 

November, 2017. During the three-day event, several in-person stakeholder interviews were conducted. 

This event initiated the stakeholder data collection phase of the Roadmap project.   

Roadmap Promotion at Health Information Technology Advisory Committee (HITAC) 
Meetings 
The HITAC (or Committee) is a neutral body of volunteer stakeholders supported by the Louisiana Chapter 

of HIMSS. Though no formal agreement exists, the Committee is tasked with providing guidance to the 

stateôs strategic planning efforts related to the promotion of health IT and HIE. Information provided by 

HITAC members for the purpose of Roadmap development was collected during Committee meetings 

scheduled during the project period.  

Stakeholder Select ion Approach  

The project team gathered and analyzed Louisiana Medicaid Management Information System (MMIS) data 

to determine the largest billers, by organization, in the state. Data from the Robert Wood Johnson 

Foundation program was matched by zip code to MMIS data to identify Medicaid provider organizations 
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and hospitals serving beneficiaries in counties with low health outcomes (defined as length and quality of 

life)1. 

External stakeholders included representatives from clinical and public health providers, Medicaid 

electronic health record (EHR) incentive program participants (clinicians and hospitals), and local health 

care organization members. The final set of stakeholders included over 100 provider organizations for 

potential participation.  

Externa l Stakeholder Engagement  

In-person and Telephone Interviews 
In collaboration with LDH, a final set of key stakeholders were selected for in-person and telephone 

interviews. Prior to each interview, stakeholders completed an online survey used to collect information to 

inform interview questions. In total, Myers and Stauffer conducted in-person and telephone interviews with 

19 individuals representing 17 organizations.  

Quantitative and Qualitative Surveys 
To obtain additional information from the provider community throughout the state, online qualitative and 

quantitative surveys were distributed, in coordination with LDH, via email to a broader stakeholder 

population.   

A qualitative survey was distributed to 86 provider organizations representing behavioral health, federally 

qualified health centers (FQHCs), rural health centers (RHCs), health insurance organizations, home health 

and hospice providers, hospital facilities, inpatient and outpatient physical rehabilitation, outpatient provider 

organizations, payers, public health organizations, skilled nursing, occupational health and physical 

therapy, state associations, state agencies, and academia. Twenty-four respondents participated in the 

qualitative survey. 

 

A quantitative survey was employed to gather supplemental data. Quantitative surveys were distributed by 

LDH to more than 500 stakeholders, including state health care provider associations and providers 

participating in the Medicaid EHR Incentive Program. Seventy-eight responses were received, representing 

all nine LDH regions. 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
1 http://www.countyhealthrankings.org/sites/default/files/state/downloads/CHR2017_LA.pdf 

http://www.countyhealthrankings.org/sites/default/files/state/downloads/CHR2017_LA.pdf
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Participating Organizations in Development of Louisiana's Health IT Roadmap 
Overall, a total of 98 organizations (listed below) contributed to the development of the Roadmap by 

providing input during in-person or telephonic interviews, or through participating in qualitative and 

quantitative surveys. 
 

 

Table 1: Roadmap Participating Organizations 

Louisiana Health IT Roadmap Participating Organizations 

Acadian Care Louisiana State University Health Sciences Center 

Acadiana Area Human Services District McMains Developmental Center 

Access Health Louisiana Metropolitan Human Services District 

Aledade Mitchells Pediatrics 

AmeriHealth Caritas Louisiana New Orleans Health Department 

Assisi Bridge House North Oaks Health System 

Blue Cross Blue Shield Louisiana Northwest Louisiana Human Services District 

Bureau of Family Health O'Brien House 

Calais Dermatology Associates Ochsner Health System 

Capital Area Human Services District Office of Aging and Adult Services 

Central Louisiana State Hospital Office of Public Health 

Chitimacha Health Clinic Office of Technology Services 

Christus Louisiana Office of the National Coordinator 

CrescentCare OMC Natch School Base Health Clinic 

Crowley Office of Behavioral Health Opelousas General Health System 

Deanz Healthcare for Women Open Health Care Clinic 

East Baton Rouge Coroner's Office Our Lady of the Lake Physician Group 

Eastern Louisiana Mental Health System Outpatient Medical Center 

Florida Parishes Human Services 
Authority 

Pelican Pediatrics 

Franciscan Missionaries of Our Lady 
Health System 

Primary Care Providers For A Healthy Feliciana 

Gastroenterology Associates Priority Health Care 

Greater New Orleans Health Information 
Exchange 

Reeves Memorial Medical Center 

Greenpath International, Inc. Riverland Medical Center 

Hardtner Medical Center Rkm Dental Clinic 

Health Express Inc. Rkm Primary Care 

Healthcare Informatics Resource 
Exchange 

Shalom Clinic for Children 

Hebert Medical Group SouthCare Medical 
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Louisiana Health IT Roadmap Participating Organizations 

Iberia Comprehensive Community 
Health Clinic 

Southeast Community Health Systems 

Imperial Calcasieu Human Services 
Authority 

St. James Parish Hospital 

Infamedics St. Francis Medical Center 

J A Badeaux, III, M.D. Teche Action Clinic 

Jefferson Parish Human Services 
Authority 

The Pediatric Center of Southwest Louisiana 

Association of Substance Abuse 
Counselors and Trainers 

Thibodaux Regional Medical Center 

Louisiana Board of Pharmacy Total Family Medical 

Louisiana Childrenôs Medical 
Cooperation 

Trinity Community Health Centers/Winn Community 
Health Center 

Louisiana Department of Health Tulane University 

Louisiana Health Care Quality Forum University Hospital and Clinics 

Louisiana Hospital Association University Medical Center 

Louisiana Mississippi Hospice and 
Palliative Care 

Vanguard Behavioral Health Consultants, LLC 

Louisiana Primary Care Association Willis-Knighton Pierremont Health Center 

Louisiana State Medical Society Womenôs Hospital Beta Interview 

Louisiana State University Health Care 
Services Division 
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The figures below illustrate Louisiana regions and the associated number of responses received 

by region among all participating organizations through interviews, qualitative, and quantitative 

surveys. 
 

 

Figure 1: Louisiana Department of Health Regions  

 

 
Note: Figure 1 does not account for surveys that did not include a zip code in a response. 
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Analysis of Qualitative and Quantitative Data 
The qualitative data review process continued throughout the data collection phase of the project. 

The following outlines the National Science Foundationôs recommendations for mixed methods 

data analysis.2  

The following are key questions presented throughout the data analysis process: 

¶ What are the common themes that are emerging in the responses? 

¶ Are there any deviations from these common themes? 

¶ What anecdotal findings are relevant to the broader goals identified during the process? 

¶ Do any of the themes call for additional research? 

Data collected through interviews and surveys were analyzed through a careful and comprehensive 

review to identify specific themes in the responses. The quantitative data was reviewed for relevant 

findings and trends that supported the themes and patterns discovered through the qualitative data 

gathering process. 

Data Limitations  
The qualitative surveys contain self-reported information collected through an online platform and 

were not audited for accuracy. The stakeholdersô interpretation of the survey questions may vary, 

which may influence assessment results.  

National benchmark data is not census-level data and uses different survey methodologies. 

National comparisons are not available for some components included in this assessment section 

of the Roadmap document. 

The results of data collection methods may not be comparable across all locations or situations. 

Across larger organizations, levels of health IT/HIE challenges or limitations may differ from the 

level of limitation or challenge experienced by smaller organizations. Similarly, organizations in 

rural areas may experience a more unique set of limitations and challenges than those in urban 

settings.    

Internal Data Collection  ð Discovery Session  with LDH  

Myers and Stauffer held an internal Discovery Session at LDH offices. The Discovery Session 

provided the chance to gain a foundational understanding of the current health IT environment and 

data exchange capabilities between and within state agencies serving Medicaid beneficiaries. The 

session was attended by state representatives including the Medicaid Director and Deputy Director, 

as well as members from LDH, the Bureau of Health Informatics within the Office of Public Health 

(OPH), Office of Adult and Aging Services, Office of Technology Services (OTS), Office of 

Behavioral Health, and the Office for Citizens with Developmental Disabilities.  

The session was led by Myers and Staufferôs professional facilitator from the Georgia Institute of 

Technology. During the two-hour meeting, the group discussed and documented current 

opportunities and apparent gaps related to existing technology architecture, data quality, and data 

                                                           
2 https://www.nsf.gov/pubs/1997/nsf97153/start.htm   

https://www.nsf.gov/pubs/1997/nsf97153/start.htm
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exchange. The Discovery Session activities identified health IT and data-related priorities over the 

next 10 years to establish data standardization, information governance, and long-term 

sustainability of the Stateôs health IT infrastructure.  
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3.  Overview: Current State of Health In 

Louisiana  

3.1.  Louisiana Health Status Background  

Louisiana is the 25th most populous state in the United States and the 10th most populous in the 

South with a population of over 4.5 million people.3 Nearly 17 percent of the stateôs population is 

living in rural Louisiana,4 and over one-quarter of the stateôs population resides in three of the 64 

parishes, including East Baton Rouge, Jefferson, and Orleans. Compared to the United States 

overall, a much larger share of residents identify as Black (31 percent versus 12 percent nationally). 

A higher share of residents live in poverty in Louisiana than in the United States as a whole (23 

percent versus 15 percent nationally), and there are wide disparities in poverty by race and age. 5 

Louisiana falls below national average in terms of state population health. Louisiana ranks 49th 

overall according to the United Health Care Foundationôs report, Americaôs Health Rankings Annual 

Report, 2017.6 Drug-related deaths increased from 13.7 to 17.7 deaths per 100,000 over the last 

five years, and increased 37 percent just over the last three years. In the last four years, premature 

death increased by two percent. Louisiana experiences the second highest rates of low birthweight 

and preterm births in the United States, and is among the top five in deaths caused by heart disease 

and stroke.7  

However, in the past five years, Louisiana experienced one of the largest declines in the amount 

of uninsured statewide through Medicaid expansion launched in January 2016. The percentage of 

uninsured decreased 45 percent to a current rate of 11.1 percent of the population. Through 

Medicaid expansion, more than 100,000 patients have received preventative care, more than 

15,000 have received breast cancers screenings, and 154 have been diagnosed with breast 

cancer. More than 2,600 people have been diagnosed with diabetes, 6,800 people have been 

diagnosed with hypertension, and 10,500 have been screened for colon cancer.8  

Louisiana also experienced one of the largest decreases in preventable hospitalizations over the 

same period, dropping by 29 percent to a current rate of 65.8 percent of discharges per 1,000 

                                                           
3 Louisiana State Census Data Center. http://louisiana.gov/Explore/Demographics_and_Geography/ 
4 https://www.ruralhealthinfo.org/states/louisiana  
5 Kaiser Family Foundation. The Louisiana Healthcare Landscape. https://www.kff.org/health-reform/fact-sheet/the-
louisiana-health-care-landscape/ https://www.kff.org/health-reform/fact-sheet/the-louisiana-health-care-
landscape/#footnote-189693-1 
6 ¦ƴƛǘŜŘ IŜŀƭǘƘ /ŀǊŜ CƻǳƴŘŀǘƛƻƴΦ !ƳŜǊƛŎŀΩǎ IŜŀƭǘƘ wŀƴƪƛƴƎǎΣ нлмтΦ http://www.americashealthrankings.org/. 
7 Centers for Disease Control and Prevention. States of the State of Louisiana, 2015. 
https://www.cdc.gov/nchs/pressroom/states/louisiana/louisiana.htm  
8 Louisiana Medicaid Expansion Report, 2016 ς 2017. 
http://dhh.louisiana.gov/assets/HealthyLa/Resources/MdcdExpnAnnlRprt_2017_WEB.pdf  

http://louisiana.gov/Explore/Demographics_and_Geography/
https://www.ruralhealthinfo.org/states/louisiana
https://www.kff.org/health-reform/fact-sheet/the-louisiana-health-care-landscape/#footnote-189693-1
https://www.kff.org/health-reform/fact-sheet/the-louisiana-health-care-landscape/#footnote-189693-1
http://www.americashealthrankings.org/
https://www.cdc.gov/nchs/pressroom/states/louisiana/louisiana.htm
http://dhh.louisiana.gov/assets/HealthyLa/Resources/MdcdExpnAnnlRprt_2017_WEB.pdf
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Medicare enrollees. Deaths related to cancer and cardiovascular diseases also decreased by 1.0 

death per 100,000 and 2.3 deaths per 100,000, respectively.9 

Ensuring continued improvements in population health cannot be achieved by a single division, 

department, or agency. Instead, they must be addressed through internal/external (i.e., 

public/private partnerships) and guided by transparent, collaborative governance structures to 

ensure all stakeholders are moving forward in unison.  

3.2.  Louisianaõs Strategic Plans  

The LDH OPH Strategic Plan (2014 ï 2019)10 identified that a state health assessment and 

improvement plan were needed to begin to address the stateôs population health needs. The OPH 

ñCreating a Blueprint for Our Futureò (Blueprint), outlines the 2016 ï 2020 State Health 

Improvement Plan (LaSHIP) which included a state health assessment (SHA), as well as priorities 

and strategies for health status and public health system improvement.11 Both the Blueprint and 

the OPH strategic plan include five priorities: 1) support behavioral health; 2) promote healthy 

lifestyles; 3) assure access to health care; 4) promote economic development; and 5) build public 

health system infrastructure. Each plan also underscores that the state has more work to do in 

terms of health IT and stakeholder collaboration. LDHôs revised strategic plan for 2017 ï 2022 also 

aligns with these five internal strategic priorities.12 

The strategic plan seeks to improve statewide infrastructure through health IT. The goal stated in 

the plan is to ñleverage health IT to maximize use and integration of data to drive decision 

making.ò The LDH OPH infrastructure may serve as the foundation of a learning health system in 

Louisiana, defined as one that ñbrings real value to electronic health information as a means to 

better care, wiser spending, and healthier people.ò13 The LaSHIP and LDH strategic plan take this 

further and seek to enhance data and health IT to build systems to analyze data and measure 

impact system-wide. 

Private/public partnerships and systems integration is the foundation of the LaSHIP Framework 

(Framework). A key takeaway from the Framework is that it is ñintended to encourage cross-

sector discussions and collaboration and systems integration.ò Internal/external partnerships and 

collaboration is critical, as illustrated in the strategic plan. By aligning development efforts of the 

public health system with community and stakeholder initiatives and needs, LDH OPH seeks to 

make the greatest impact on the health of its residents through sustainable, supported solutions.  

  

                                                           
9 ¦ƴƛǘŜŘ IŜŀƭǘƘ /ŀǊŜ CƻǳƴŘŀǘƛƻƴΦ !ƳŜǊƛŎŀΩǎ IŜŀƭǘƘ wŀƴƪƛƴƎǎΣ нлмтΦ http://www.americashealthrankings.org/.  
10 http://new.dhh.louisiana.gov/assets/oph/SHA_SHIP/STRATEGICPLAN.pdf  
11 Louisiana SHA and SHIP. http://www.dhh.louisiana.gov/index.cfm/page/2180  
12 LDH Strategic Plan FY2017 ς 2022. http://www.dhh.la.gov/assets/docs/budget/FY2017-2022LDHStrategicPlan.pdf  
13 Connecting Health and Care for the Nation. A Shared Interoperability Roadmap. V 1.0. https://www.healtHealth 
IT.gov/sites/default/files/nationwide-interoperability-roadmap-draft-version-1.0.pdf  

http://www.americashealthrankings.org/
http://new.dhh.louisiana.gov/assets/oph/SHA_SHIP/STRATEGICPLAN.pdf
http://www.dhh.louisiana.gov/index.cfm/page/2180
http://www.dhh.la.gov/assets/docs/budget/FY2017-2022LDHStrategicPlan.pdf
https://www.healthit.gov/sites/default/files/nationwide-interoperability-roadmap-draft-version-1.0.pdf
https://www.healthit.gov/sites/default/files/nationwide-interoperability-roadmap-draft-version-1.0.pdf
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Figure 2: LaSHIP Framework 

 

Health IT, including HIE, is a valuable tool that can be used to address other key priorities outlined 

in the LaSHIP and OPH strategic plan. Health IT allows for secure, reliable access and sharing of 

valuable health data across the care continuum. It is critical to advance efforts to ñpromote 

integration of behavioral health and primary care servicesò (Objective 1) and ñsupport a coordinated 

continuum of behavioral health care and prevention servicesò (Objective 2), Objectives 1 and 2 

under the LaSHIP goal support behavioral health.  

Another goal of the LaSHIP is to ensure access to health care, which not only means access to 

health insurance, but also seeks to 1) ñimprove access to health care providers among those living 

in rural communities or populations that are underservedò; and 2)  ñimprove appropriate use of 

health facilitiesò (Objectives 3 and 4). Health IT offers opportunities to increase access to quality 

health care services through the use of secure telemedicine technologies. Health IT also allows for 

robust data gathering and encounter alerting in order to better understand patterns in consumer 

use of health care systems. For example, providers can be notified when their patients receive 

treatment in an ED to potentially reduce unnecessary hospital admissions or readmissions.  

Finally, the LaSHIP seeks to promote healthy lifestyles under which two objectives are to ñbuild 

community capacity for chronic disease prevention and management programò and to ñincrease 

early screening and prevention efforts for chronic diseasesò. Actionable data at the point of care is 

paramount to prevention and screening. Aggregate data is crucial to the development and 

monitoring of management programs, both of which can be addressed through effective health IT.    
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4.  Current State: Louisiana Health IT  

Infrastructure  and Assets  

By having a competitive health care ecosystem with many active supporters of HIE, Louisiana has 

made forward progress in an evolving and challenging technology space. Louisiana has a valuable 

resource in local health care organizations and stakeholders. These entities bring unique and 

important input and experience as it relates to the development of health IT and exchange. A 

statewide infrastructure to support electronic HIE can aid the LDH in paving the way for long-term 

sustainability by aligning health IT initiatives with the goals and needs of the provider community. 

Gathered from stakeholder input, the top priorities for Louisiana health care stakeholders are: 

improvements to interoperability and data exchange; stakeholder collaboration and governance; 

health IT facilitation to support physician services; incentives; quality care, and the advancement 

of the health IT workforce to support innovation. The following sections showcase both state and 

federal health IT-related investments and achievements made in Louisiana over the past decade, 

including an overview of the Stateôs current health IT infrastructure. 

4.1.  Louisianaõs Health IT Achievements  

Figure 3: Timeline of Louisianaôs Health IT Progress and Related Events 

 

 

4.2.  Impact of Federal Health IT Programs and  Policies  

Federal funding and various initiatives have supported the stateôs progress in health IT. While this 

is not an exhaustive list, the programs included below have contributed to the development and 

implementation of the Louisiana health IT landscape.  
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Agency for Health Care  Quality and Research  

In 2005, the Health Information Security and Privacy Collaboration (HISPC) grant was awarded to 

LDH to support multi-state collaboration to address privacy and security challenges of health IT. 

Louisiana was one of the original 34 states represented in this collaboration.14 

American Recovery and Rein vestment Act ( ARRA )/HITEC H 

ARRA, which included HITECH, funded almost $27 billion to support expansion of health IT across 

the nation through various programs including, but not limited to:15  

¶ MU Incentive Programs. Between 2011 and December 2017, Louisiana providers 

participating in the Medicaid or Medicare EHR Incentive Programs received over $735 

million.16 

¶ State HIE Cooperative Agreement Program awarded to the Louisiana Health Care Quality 

Forum (Quality Forum) $10,583,000 as the State-Designated Entity to build capacity for 

exchanging health information across health systems.17 

¶ As of 2013, 254 students were trained in Louisiana as part of the Health IT Workforce 

Development program.18 

Patient Protection and Affordable Care Act  (ACA)  

Signed in 2010, the law includes creation of new payment models and expansion of Medicaid. As 

a result of Medicaid expansion in Louisiana in 2016, over 464,000 have gained access to 

coverage.19 There are at least seven accountable care organizations (ACOs) successfully 

operating in Louisiana.20 

Connecting Health and Care for the Nation  

In 2015, the Office of the National Coordinator (ONC) released its Connecting Health and Care for 

the Nation: A Shared Nationwide Interoperability Roadmap Version 1.0 (Interoperability Roadmap). 

This document outlines the collaborative pathway to build and use the health IT infrastructure in a 

way that puts consumers at the center of their care; enables providers to seamlessly secure access 

                                                           
14 Agency for Healthcare Quality and Research. https://healthit.ahrq.gov/ahrq-funded-projects/privacy-and-security-
solutions-interoperable-hie-la  
15 Quality Matters Archive. The Commonwealth Fund, 2011. 
http://www.commonwealthfund.org/publications/newsletters/quality-matters/2011/june-july-2011/in-focus  
16 CMS Data and Program Reports. https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/Downloads/December2017_PaymentsbyStateProgramandProvider.pdf 
17 HITECH Programs and Advisory Committees. https://www.healthit.gov/policy-researchers-implementers/state-
health-information-exchange  
18 HITECH Workforce Programs Dashboard. https://dashboard.healthit.gov/quickstats/pages/FIG-Students-Trained-
for-Health-IT-Employment.php     
19 Louisiana Department of Health, Healthy LA Dashboard. http://www.ldh.la.gov/HealthyLaDashboard/  
20 CMS 2018 ACO Performance Data. https://data.cms.gov/Special-Programs-Initiatives-Medicare-Shared-
Savin/Performance-Year-2018-Medicare-Shared-Savings-Prog/28n4-k8qs/data  

https://healthit.ahrq.gov/ahrq-funded-projects/privacy-and-security-solutions-interoperable-hie-la
https://healthit.ahrq.gov/ahrq-funded-projects/privacy-and-security-solutions-interoperable-hie-la
http://www.commonwealthfund.org/publications/newsletters/quality-matters/2011/june-july-2011/in-focus
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/December2017_PaymentsbyStateProgramandProvider.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/December2017_PaymentsbyStateProgramandProvider.pdf
https://www.healthit.gov/policy-researchers-implementers/state-health-information-exchange
https://www.healthit.gov/policy-researchers-implementers/state-health-information-exchange
https://dashboard.healthit.gov/quickstats/pages/FIG-Students-Trained-for-Health-IT-Employment.php
https://dashboard.healthit.gov/quickstats/pages/FIG-Students-Trained-for-Health-IT-Employment.php
http://www.ldh.la.gov/HealthyLaDashboard/
https://data.cms.gov/Special-Programs-Initiatives-Medicare-Shared-Savin/Performance-Year-2018-Medicare-Shared-Savings-Prog/28n4-k8qs/data
https://data.cms.gov/Special-Programs-Initiatives-Medicare-Shared-Savin/Performance-Year-2018-Medicare-Shared-Savings-Prog/28n4-k8qs/data
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and use of health information from different sources; and connects public health agencies to 

research that accelerates learning, development, and delivery of cutting-edge treatments.21 

Broadband  

In 2010, the National Telecommunications and Information Administration (NTIA) awarded an $80 

million grant to the Louisiana Broadband Alliance, a collaboration among six state agencies, to 

bring high-speed internet access to more than 80 community anchor institutions. The 3,488 square 

mile service area included 12 impoverished parishes.22 

Other Broadband Technology Opportunities Program grants included a total of over $90 million to 

the State Library of Louisiana, Deaf Action Center of Louisiana, Portland State University, Nexus 

Systems Inc., University Corporation for Advance Internet Development, and the Louisiana Division 

of Administration.  

The Federal Communications Commission (FCC) and the U.S. Department of Agriculture (USDA) 

awarded almost $16 million to the LDH to bring broadband connectivity to 160 health care facilities. 

The project was managed by the State Designated Entity (SDE) for HIE, the Quality Forum.  

The USDA Rural Utility Service Community Connect awarded over $50 million to further expand 

broadband access into rural communities.  

Addiction and Recovery  

The Comprehensive Addiction and Recovery Act (CARA), signed into law in 2016, made grants 

available to states to implement strategies to improve access to overdose reversal medications and 

education programs for comprehensive opioid abuse response.23 Louisiana was awarded over $8 

million from the Substance Abuse and Mental Health Services Administration (SAMHSA) to 

enhance existing statewide prevention, treatment, and recovery support services.24 States that 

receive federal funding to fight opioid abuse are required to enforce the use of Prescription Drug 

Monitoring Programs (PDMP) by providers and pharmacies per the Prescription Drug Monitoring 

Act of 2017.25 

4.3.  State Health IT and HIE Governance in Louisiana  

HIT Coordinator
26

  

The Louisiana State Health Information Technology (HIT) Coordinator currently reports to the State 

CIO and serves as an advisor on issues related to health IT and HIE. The coordinator assists with 

the planning, development, and oversight of the Medicaid EHR Incentive Program. The coordinator 

                                                           
21 https://www.healthit.gov/sites/default/files/nationwide-interoperability-roadmap-version-1.0.pdf  
22 Louisiana Broadband Initiative. http://lagic.lsu.edu/Broadband_Working/lbi_grants_workshops.asp  
23 American Society of Addiction Medicine. https://www.asam.org/advocacy/issues/opioids/summary-of-the-
comprehensive-addiction-and-recovery-act  
24 Louisiana Department of Health. http://www.dhh.louisiana.gov/index.cfm/page/2842  
25 PDMP/TTAC. http://www.pdmpassist.org/pdf/2017_PDMP_Legislation_20170824.pdf  
26 Louisiana State Medicaid HIT Plan (SMHP). March 17, 2014. 

https://www.healthit.gov/sites/default/files/nationwide-interoperability-roadmap-version-1.0.pdf
http://lagic.lsu.edu/Broadband_Working/lbi_grants_workshops.asp
https://www.asam.org/advocacy/issues/opioids/summary-of-the-comprehensive-addiction-and-recovery-act
https://www.asam.org/advocacy/issues/opioids/summary-of-the-comprehensive-addiction-and-recovery-act
http://www.dhh.louisiana.gov/index.cfm/page/2842
http://www.pdmpassist.org/pdf/2017_PDMP_Legislation_20170824.pdf
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works with multiple stakeholders to determine priorities and provide recommendations that facilitate 

and expand health IT and HIE.  

Louisiana State Designated Entity  

The State-Designated Entity for HIE, the Quality Forum, operates the Louisiana Health Information 

Exchange (LaHIE). LaHIE is managed by a volunteer board representing major regions of the state 

across providers, payers, purchasers, and consumers, while also receiving input from various 

volunteer committees and workgroups. The current board includes former Governor Kathleen 

Babineau Blanco, but does not include an active LDH representative. The Greater New Orleans 

Health Information Exchange (GNOHIE) is also managed by a volunteer board of directors, and 

does not include an LDH representative. 

Health Care  Information Tech nology and Infrastructure Advisory 

Collaborative
27  

 

In 2008, Revised Statute (RS) 40:1165.2 provided for a Health Care Information Technology and 

Infrastructure Advisory Collaborative to ñadvise the secretary of the Louisiana Department of Health 

on strategies for the advancement of the use of electronic health IT through the identification of 

state laws and regulations that impede such advancement, including but not limited to those laws 

and regulations that concern the form of consent to medical treatment and authorization for other 

health care transactions, and matters related to facilitation of telemedicine consultations.ò The 

Collaborative was comprised of members from the Quality Forum and the Louisiana Rural HIE.  

HITAC was announced on July 8, 2015.28 Committee members include representatives from LDH, 

hospital and health systems, ambulatory providers and specialists, health care associations and 

societies, payers, and technology and business sectors.  

HITAC is not sanctioned by the State and does not meet regularly, according to stakeholders. 

However, members attend weekly LDH health IT planning meetings.  

4.4.  Health IT -Rela ted Louisiana State Legislation and  

Policy  

Health Data Collection
29 , 30

 

Title 40:1173.3 outlines LDHôs data collection authority, and enables LDH to collect data from 

provider organizations to support cost and quality evaluation. To support this authority, Title 

40:1173.4 provides for a Health Data Panel to advise the State Department of Health. The intent 

of the Health Data Panel is to define and identify the data elements around the core health care 

cost, quality, and performance to be reported to the LDH OPH. These data elements must be 

reported in accordance with existing national and international data standards for core health data 

                                                           
27 https://www.legis.la.gov/legis/Law.aspx?d=409418  https://www.legis.la.gov/legis/Law.aspx?d=964710  
28 http://new.dhh.la.gov/index.cfm/newsroom/detail/3443  
29 https://www.legis.la.gov/legis/Law.aspx?d=409421), https://www.legis.la.gov/legis/Law.aspx?d=96473  
30 (https://www.legis.la.gov/legis/Law.aspx?d=409422 https://www.legis.la.gov/legis/Law.aspx?d=964732 

https://www.legis.la.gov/legis/Law.aspx?d=409418
https://www.legis.la.gov/legis/Law.aspx?d=964710
http://new.dhh.la.gov/index.cfm/newsroom/detail/3443
https://www.legis.la.gov/legis/Law.aspx?d=409421
https://www.legis.la.gov/legis/Law.aspx?d=96473
https://www.legis.la.gov/legis/Law.aspx?d=409422
https://www.legis.la.gov/legis/Law.aspx?d=964732
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elements. These data elements are used for consumerôs meaningful comparison of costs for 

specific health care services, as well as specific quality of care measures between and among 

medical facilities, health care providers, and health plans. Data collection is paramount to 

evaluating quality and outcomes necessary to alternative payment model programs. LDH may elect 

to capitalize upon its authority under Title 40:1173.3, and in collaboration with stakeholders and 

community members, develop provider-driven initiatives to support collection of attainable and 

agreeable data. This data would be used to measure and evaluate provider performance in 

accordance with the needs of value-based payment (VBP) approaches in Medicaid.  

EHR  Loan Program
31

 

In 2009, RS 40:1167.4 established an EHR loan program which authorized LDH to pursue funding 

for EHR adoption and the Medicaid EHR Incentive Program, to participate in the ARRA program, 

and to enter cooperative endeavor agreements to support promotion and adoption of Certified 

Electronic Health Record Technology (CEHRT), including telemedicine technology. 

Louisiana Physician Orders for Scope of Treatment (LaPOST)
32

 

Act 954 effective August 15, 2010, established the LaPOST program and form, which enables an 

individual to receive life-sustaining medical treatment through a standing medical order. It provides 

civil and criminal immunity from liability for health care providers, physicians, and persons acting 

under the direction of a physician.33  

Currently, Louisianans must present their LaPOST form before their end-of-life wishes can be 

considered by a physician. An electronic LaPOST registry will create an online, searchable 

database for providers to locate their patientôs advanced directive documentation. The electronic 

LaPOST registry is listed as a CMS-approved activity in the latest Implementation Advanced 

Planning Document (IAPD) federal funding request. 

Telemedicine
34

,
35

,
36

  

The Louisianaôs Board of Medical Examiners 2015 regulations state that an initial in-person visit is 

not required if the technology used is sufficient to enable the provider to practice at an acceptable 

level of skill and safety.  

House Bill (HB) 570, 2016, eliminates a prior requirement that physicians practicing in telemedicine 

maintain an office in Louisiana or contract with in-state providers. This also changed the modality 

to include ñinteractive audioò instead of the more restrictive requirement for ñtwo-way videoò.  

                                                           
31 https://www.legis.la.gov/legis/Law.aspx?d=964715  
32 Louisiana Department of Health. State Implements Tool for End-of-Life Care Planning. 
http://dhh.louisiana.gov/index.cfm/newsroom/detail/3162  
33 RS 40:1299.64.1-1299.64.6) House Bill (HB) 1485 Mills.   
34http://www.lsbme.la.gov/sites/default/files/documents/Notices%20of%20Intent/NOI%20and%20NOA/NOA/Telem
edicine%20NOA%2008%2009.pdf  
35 https://www.legis.la.gov/legis/ViewDocument.aspx?d=913737  
36 https://www.legis.la.gov/legis/ViewDocument.aspx?d=1008018  

https://www.legis.la.gov/legis/Law.aspx?d=964715
http://dhh.louisiana.gov/index.cfm/newsroom/detail/3162
http://www.lsbme.la.gov/sites/default/files/documents/Notices%20of%20Intent/NOI%20and%20NOA/NOA/Telemedicine%20NOA%2008%2009.pdf
http://www.lsbme.la.gov/sites/default/files/documents/Notices%20of%20Intent/NOI%20and%20NOA/NOA/Telemedicine%20NOA%2008%2009.pdf
https://www.legis.la.gov/legis/ViewDocument.aspx?d=913737
https://www.legis.la.gov/legis/ViewDocument.aspx?d=1008018
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HB 480 (Act 252), 2016, amends prior state law to allow physicians to prescribe controlled 

substances through telemedicine technology when they treat patients in a licensed health care 

facility currently registered with the Drug Enforcement Agency (DEA). 

4.5.  State Health IT  Infrastructure and Related 

Programs  

Medicaid EHR Incentive Program  

The adoption, implementation, or upgrade (AIU) to EHR technology is critical to ensure health care 

providers have access to robust information to improve and ensure the delivery of safe, efficient, 

and patient-centered care. Louisiana was the fourth state in the nation to launch a Medicaid EHR 

Incentive Program in January 2011, and the first in the nation to make an MU payment.  

National Electronic Health Records Survey (NEHRS) Data Analysis 
While the State has made significant achievements in the transformation of the stateôs health care 

system, Louisiana still lags behind national rates in terms of health IT adoption. According to the 

most recent NEHRS data from 2015, 75 percent of office-based physicians in Louisiana have 

adopted some form of EHR technology.37 The NEHRS findings also indicate Louisianaôs adoption 

of EHR technology for office-based physicians trails both neighboring states (93 percent) and the 

national average (87 percent).   

Table 2: EHR Adoption Rates ï Office-Based Physician. Source: the Centers for Disease 

Control and Prevention (CDC) 

State 

Percent of All 
Physicians That 

Have Adopted Any 
EHR 

Percent of All 
Physicians That 

Have Adopted Basic 
EHRs 

Percent of All 
Physicians That 
Have Adopted 
Certified EHRs 

Arkansas 96 46 85 

Louisiana 75 40 69 

Mississippi 88 64 83 

Texas 93 54 79 

Bordering State 
Average 

93 54 82 

United States 
Average 

87 54 78 

According to the CDC, the 2015 NEHRS sample consisted of 10,302 office-based physicians. Data collection took place 
from August through December 2015, using a mixed mode of data collection from the Internet, by mail, and by telephone. 
NEHRS is conducted as a sample survey of patient care physicians, excluding anesthesiologists, radiologists, and 

pathologists. The CDC reports an overall unweighted response rate of approximately 52 percent.   

 

 

                                                           
37 National Electronic Health Records Survey 2015: Centers for Disease Control and Prevention.  
https://www.cdc.gov/nchs/data/ahcd/nehrs/2015_nehrs_web_table.pdf 

https://www.cdc.gov/nchs/data/ahcd/nehrs/2015_nehrs_web_table.pdf
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The 2017 report from Specialized Knowledge and Applications (SK&A) reports that Louisiana is 

among the bottom five states in terms of health IT adoption, with 62.1 percent of respondent 

states reporting some form of EHR technology use.38 

Table 3 EHR Adoption Rates ï Office-Based Physician. Source: SK&A 

State 

Percent of All Physicians 

That Have Adopted Any 

EHR 

Percent of All Physicians 

That Have Adopted Basic 

EHRs 

New York 62.7 61.7 
Louisiana 62.1 60.8 
New Jersey 61.7 60.8 
Rhode Island 58.4 58.3 
District of Columbia 58.2 56.85 

SK&A Report is based on telephone interviews with 296,834 medical offices between September 2016 and February 

2017. 

Medicaid EHR Incentive Program Data Analysis 
The current program totals for the Medicaid EHR Incentive Program shown below include eligible 

providers (EP) by provider type, and the total number of eligible hospitals (EH) that have attested 

to AIU. An AIU attestation is usually received from a participating provider or hospital that is new to 

the program and has taken initial steps to acquire or install an EHR, begin using and training staff 

to use the technology, or expanding existing technology to be designated as certified EHR 

technology. 

Areas of key significance are as follows: 

1. Number of providers, by provider type, and hospitals that have attested to AIU for all 

program, all time. 

Providers: 3,472 

Hospitals: 107 

Total: 3,579 

 

 

 

 

 

 

 

                                                           
38 SK&A Market Insights. EHR Adoption Trends: Current and Historical Insights. 
http://www.skainfo.com/reports/physician-ehr-software-usage  

http://www.skainfo.com/reports/physician-ehr-software-usage
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Table 4 AIU Count of Unique EPs by Type 

Provider Type 
Count of Unique 

EPs 

Dentist and Dental Group 301 

Doctor of Osteopathy (DO) and Doctors of Osteopathy (DO) Group 25 

Nurse Practitioner and Nurse Practitioner Group 837 

Nurse-Midwife 17 

Optometrist and Optometrist Group 34 

Physician (MD) and Physician (MD) Group 1,647 

Physician Assistant 38 

Prescribing Only Provider 2 

#N/A 571 

Total  3,472 

Note: All year 1 payments were counted as AIU payments. Some providers above could have potentially attested to MU in 

their first year. These numbers do not include providers who received an AIU payment from another state and later 

received MU payments from Louisiana. The numbers do not include providers whose payments were reversed. #N/A 

represents Program Year (PY) 2016 providers whose type was not able to be identified. 

2. Number of providers, by provider type, and hospitals that have attested to MU for all 

program, all time. 

Attestations that demonstrate MU of certified technology include objectives and associated 

measures that a provider or hospital must meet or exceed. Each objective is required in order for 

an EP or EH to show they are meaningfully using their certified EHR. Objectives have changed 

throughout the program years from core objectives that focused solely on data collection (e.g., 

record and chart changes in vital signs, record demographics, etc.), to objectives that concentrate 

on the use of advanced clinical processes and improved health outcomes (such as providing a 

summary of care record for each transition of care, or referral or use of secure electronic messaging 

to communicate with patients on relevant health information). The ability to meet several of these 

objectives indicate a proficient level of readiness in achieving HIE. The number of providers (by 

provider type) and hospitals who have demonstrated MU in Louisiana are listed below.  

¶ Providers: 990 

¶ Hospitals: 65 

¶ Total: 1,055 
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Table 5. MU Count of Unique Eligible Providers by Type 

Provider Type Count of Unique EPs 

Dentist and Dental Group 11 

Doctor of Osteopathy (DO) and Doctors of Osteopathy(DO) Group 13 

Nurse Practitioner and Nurse Practitioner Group 219 

Nurse-Midwife 11 

Optometrist and Optometrist Group 13 

Physician (MD) and Physician (MD) Group 703 

Physician Assistant 6 

#N/A 14 

Total  990 

Note: The numbers do not include providers whose payments were reversed. #N/A represents PY2016 providers whose 

type was not able to be identified. 

3. Top 10 Eligible Provider CEHRT Vendors 

There are many vendors that provide certified EHR technology. In Louisiana, many of the large 

hospital systems utilize a specific vendor; however, the project team reviewed whether providers 

were utilizing one particular vendor, or a small group of vendors above others. The table below 

provides the top 10 types of CEHRT used for PY 2015 attestations for EPs. EHR and HIE 

integrations enable providers to directly receive Admission, Discharge, and Transfer (ADT) notices, 

lab results, transcriptions, and other important health information directly in their EHR. This 

integrated connectivity can enhance interoperability by supporting ease of use at the provider level. 

In order to expand and increase utilization of HIE in Louisiana, the State may choose to prioritize 

interoperable connections with these key vendors.  

Table 6 Top 10 EP CEHRT Vendors ï PY 2015 

Rank Vendor Name Count of Providers 

1 Epic 882 

2 Greenway Health, LLC 147 

3 AthenaHealth 75 

4 eClinicalWorks, LLC 74 

5 Allscripts 58 

6 Sevocity 48 

7 Gehrimed 46 

8 Practice Fusion 44 

9 e-MDs, Inc 42 

10 Cerner Corporation 33 

Note: The data in this table was pulled from PY 2015 EP attestations. Providers 

report CEHRT ID into the State-Level Repository (SLR), and Myers and Stauffer 

receives a report with CEHRT ID, vendor name, and product name. Many different 

CEHRT IDs were associated with each vendor name. Some CEHRT IDs reported by 

providers reflected 2011 edition CEHRT. We are unsure if this is a self-reporting 

error. 
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4. Eligible Providers Practicing in Louisiana FQHCs 

FQHCs provide comprehensive primary and preventative care to Louisiana residents regardless of 

their ability to pay. As EHR adoption rates in these safety net clinics increase, providers may have 

greater access to information at the point of care to make the best decisions for their patients. Many 

providers practicing in these FQHC and RHC networks have received funding from the Medicaid 

EHR Incentive Program. Based on attestation data from PY 2011 to 2015, 25 FQHCs were 

manually identified as participating in the Medicaid EHR Incentive Program.  

5. Potentially Eligible Hospitals and Eligible Providers for Future PY Participation 

Additional data below provides the number of providers and hospitals that attested to AIU, but did 

not return to the program to attest for MU. These figures are critical to the programôs long-term 

success, as these providers and hospitals are still potentially eligible to participate through PY 

2021.  

AIU EPs and EHs (PY 2011 ï 2016) 

¶ Providers: 1,894 

¶ Hospitals: 11 

¶ Total: 1,905 

6. Louisiana Medicaid EHR Incentive Program Payments (2011 ï 2016) 

The table on the following page provides incentive payment totals for PY 2011 through 2016.  

Table 7 EHR Incentive Payments to Date 

EHR Incentive Payments to Date (11/15/2017) 
Program Years 2011 ï 2016 

Eligible Professionals 

Unique EP Count 3,603 

# AIU Payments 3,472 

AIU Payments Total $73,621,344 

# MU Payments 3,844 

MU Payments Total $32,586,181 

Total EP Payments to Date $106,207,525 

Eligible Hospitals 

Unique EH/CAH Count 108 

# AIU Payments 107 

AIU Payments Total $111,310,944 

# MU Payments 231 

MU Payments Total $91,023,493 

Total EH Payments to Date $202,334,437 

Note: EP and EH counts do not include providers whose payments were reversed.  
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4.6.  HIE  and Interoperability  

The Louisiana  Health  Care Quality Forum
39

 

In 2006, RS 39:100.51 established the State's Health Care Redesign Fund40 which allowed for the 

development of the LA Health Care Redesign Collaborative (Collaborative). This Collaborative 

recommended the creation of the Quality Forum. In 2007, RS 40:1165.2; pursuant to a Senate 

Concurrent Resolution, LDH established the Quality Forum. The Quality Forum, a 501(c)(3) 

nonprofit entity, is the official entity designated by LDH to operate LaHIE within the state of 

Louisiana. The Quality Forum is considered a neutral convener of Louisianaôs health care 

stakeholders.  

The Cooperative Endeavor Agreement (CEA) between the Quality Forum and LDH allowed for 

collaboration on projects of mutual interest. Projects included the Quality Forumôs work assisting 

providers and health systems with improving the quality of care provided to Louisianaôs vulnerable 

populations. This was done by monitoring and analyzing population health measures including 

patient-centered medical home (PCMH) transformation; EHR implementation and integration with 

LaHIE; quality measures identification and capture; and LaPOST.  

Louisiana Health Information Exchange  

Launched in 2011, LaHIE is a secure network that enables authorized health care providers and 

organizations to share health-related information from authorized locations across the state. LaHIE 

served as the stateôs REC and currently provides similar services to increase provider adoption of 

CEHRT across the state.41 

LaHIE offers the infrastructure to support public health reporting; secure the exchange of data 

between providers; serve as a data repository for access to Continuity of Care documents (CCD) 

and longitudinal patient history across care settings; as well as support data analytics. Over 94 

million transactions go over the LaHIE infrastructure monthly. There are over 4.6 million unique 

patient records and over 300 participants of varying types.  

 

 

 

 

 

 

                                                           
39  https://legis.la.gov/Legis/law.aspx?d=964710).  
40 http://legis.la.gov/legis/Law.aspx?d=452749 
41 Louisiana Health Care Quality Forum. https://lhcqf.org/for-providers/lahie  

https://legis.la.gov/Legis/law.aspx?d=964710).%20
http://legis.la.gov/legis/Law.aspx?d=452749
https://lhcqf.org/for-providers/lahie
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Figure 4: LaHIE Technology Solution 

 
Source: www.lahie.org  

According to the LaHIE website, current services include Direct Secure Messaging (DSM) with 

CCD/Consolidated Clinical Document Architecture (C-CDA) document exchange, clinical portal 

with single sign on, public health reporting, analytics, and a patient portal. LaHIE also offers a 

master patient index (MPI), record locator services, audit trail, provider registry, consent 

management, and user identity and authentication. LaHIE offers a longitudinal patient history view 

across care settings. The Louisiana Emergency Department Information Exchange (LaEDIE) is a 

core service of the LaHIE.  

LaHIE has supported several Implementation Advanced Planning Document (IAPD)-funded 

projects in collaboration with LDH including: 

¶ Medicaid Provider Outreach Initiative. 

¶ HIE Integration Assistance Program. 

¶ Department of Corrections (DOC) EHR Technical Support and Assistance. 

¶ PCMH Transformation Initiative. 

¶ Louisiana Physician Orders for Scope of Treatment. 

¶ LaEDIE improvements. 

Louisiana Emergency Department Information Exchange  

The 254 SR 42 charged LDH with creating a special committee to address the use of EDs for primary 

care, especially among Medicaid beneficiaries. An SR Legislative Workgroup identified facets of 

                                                           
42 State of Louisiana. Department of Health and Hospitals Corporation. 
http://www.dhh.louisiana.gov/assets/docs/LegisReports/DHH_SR29_SCR47_20150212_Final.pdf 

http://www.lahie.org/
http://www.dhh.louisiana.gov/assets/docs/LegisReports/DHH_SR29_SCR47_20150212_Final.pdf

























































































































































































