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January 29, 2010

The Honorable Olympia Snowe
154 Russell Senate Office Building
Washington, DC 20510

Dear Senator Snowe,

We are writing to express our deep gratitude for your leadership as Maine
and our nation join together to address critically important issues that affect
healthcare quality, cost and access.

We particularly appreciate your recognition that further investment in health
information technology should be one of the nation’s highest priorities. Like
you, we believe that the adoption of electronic medical records and electronic
health information exchanges will lead to improved coordination of care,
enhanced quality and patient safety and a moderation in the growth of
healthcare costs.

Thanks to your support and leadership, Maine has become a national leader
in the development on these systems. Last summer---after more than five
years of planning and development---Maine’s electronic health information
exchange or HIE (known as HealthinfoNet) became the third state in the
nation to launch a system that offers clinicians a “real time” 24/7 exchange
of patient data. Today, nearly half of Maine’s population is included in
HealthinfoNet’s demonstration phase. Maine’s HIE is an integral part of a
comprehensive health information technology strategic plan that has been
developed in recent months through a collaborative process between
HealthinfoNet (a private, non profit organization) and state government.
This public-private partnership has drawn considerable national attention.

Despite HealthInfoNet’s standing as a national leader, it remains uncertain if
Maine’s HIE can maintain operations following the completion of an
extensive two-year demonstration phase that will conclude in mid-2010.
While Maine’s provider community, state government and private
foundations such as the Maine Health Access Foundation have invested more
than $8 million in HealthInfoNet’s development, additional funding is
urgently needed to prevent the system from suspending operations next
summer.
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Maine needs an estimated $33 million to complete the statewide build-out of its HIE by 2015. Approximately
$12 million of this amount represents the capital investment in the infrastructure that is needed to link providers
across the state to HealthInfoNet. We estimate that it will cost about $5 million to operate HealthinfoNet in
2010 and then approximately $4 million per year to operate the system from 2011 through 2015.

Given the poor economy and tremendous pressures to moderate the growth of health care costs, we have serious
concerns that we can raise this amount without greater support from the federal government. That’s why we
were disappointed to learn that Maine will be eligible for less than $7 million of the $500 million available
through ARRA to accelerate the development of electronic health information exchanges, known as HIE’s. The
allocation of funds will take place over a four year period and represents less than a quarter of Maine’s needs
between now and 2015.

The federal government’s allocation does not recognize the significant cost of establishing the operational and
technology infrastructure for a statewide health information exchange regardless of the population size served.
In fact, the federal government’s allocation of these funds places states such as Maine at a distinct disadvantage.
It does not, for example, take into consideration a state such as Maine’s high percentage of older citizens who
require greater services and who will benefit the most from improved coordination of care. Nor does it
recognize the greater need for coordination of care that’s required when a relatively small population is
dispersed across a large geographic area such as Maine. (This provision was actually changed by ONC in the
final days of the ONC proposal process.)

We believe that the federal government needs “early wins” to help demonstrate the efficacy of its national
health IT strategy. Maine is ideally positioned to provide one of these “early” wins, showing other states the
way toward an accelerated implementation of an integrated health information strategy. Given Maine’s high
percentage of military veterans, we also could serve as an important demonstration of the integration of VA’s
well regarded electronic information-sharing system (VISTA) with a state exchange. A demonstration project
aimed at integrating VISTA and HealthinfoNet would recognize the fact that our veterans’ care often must be
coordinated by VA caregivers and community providers.

With this letter, we ask that Maine’s Congressional Delegation work with us to identify and secure additional
federal funding support for HealthinfoNet. Specifically, we ask that the Delegation take the following four
steps:

1. Agree to participate in a conference call in February with our organizations so that we can convey to you
why we believe your support is so urgently needed; this call also will provide you and your staff with an
opportunity to ask questions about Maine’s work in this arena;

2. Sign a joint letter to President Obama requesting additional funding from ONC and other agencies to
insure that Maine is able to fully demonstrate the benefits of a statewide exchange by continuing
operations without interruption in 2010;

3. Work with us to arrange for our organizations to meet directly in February or March in Washington with
Dr. Blumenthal and senior officials from federal agencies that have a direct interest in health 1T
expansion (HHS, CMS, HRSA, AHRQ, VA);

4. ldentify and secure funding for a statewide demonstration project focused on integrating HealthInfoNet
and VISTA toward the goal of better coordinating the care provided to veterans here in Maine and
across the nation.



We look forward to working with you and your staff on this important issue. HealthInfoNet’s Executive
Director, Devore Culver, will serve as our primary point of contact for this request. He can be reached at
dculver@hinfonet.org or 207-430-0676.

Thank you very much.

Sincerely,

David Howes, M.D. Gordon Smith, Esq.

HealthinfoNet Maine Medical Association

Steven Michaud Angela Westhoff

Maine Hospital Association Maine Osteopathic Association
71%.«.0,'8. Kllele,

Nancy Kelleher Elizabeth Mitchell

AARP Maine Maine Health Management Coalition
Lisa Letourneau, M.D. Connie Elliott

Quiality Counts Maine Health Information

Management Association.

Vickie Purgavie
Home Care & Hospice
Alliance of Maine

CC: Cheryl Leeman
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January 29, 2010

The Honorable Michael Michaud
437 Cannon House Office Building
Washington, DC 20510

Dear Representative Michaud,

We are writing to express our deep gratitude for your leadership as Maine
and our nation join together to address critically important issues that affect
healthcare quality, cost and access.

We particularly appreciate your recognition that further investment in health
information technology should be one of the nation’s highest priorities. Like
you, we believe that the adoption of electronic medical records and electronic
health information exchanges will lead to improved coordination of care,
enhanced quality and patient safety and a moderation in the growth of
healthcare costs.

Thanks to your support and leadership, Maine has become a national leader
in the development on these systems. Last summer---after more than five
years of planning and development---Maine’s electronic health information
exchange or HIE (known as HealthinfoNet) became the third state in the
nation to launch a system that offers clinicians a “real time” 24/7 exchange
of patient data. Today, nearly half of Maine’s population is included in
HealthinfoNet’s demonstration phase. Maine’s HIE is an integral part of a
comprehensive health information technology strategic plan that has been
developed in recent months through a collaborative process between
HealthinfoNet (a private, non profit organization) and state government.
This public-private partnership has drawn considerable national attention.

Despite HealthInfoNet’s standing as a national leader, it remains uncertain if
Maine’s HIE can maintain operations following the completion of an
extensive two-year demonstration phase that will conclude in mid-2010.
While Maine’s provider community, state government and private
foundations such as the Maine Health Access Foundation have invested more
than $8 million in HealthInfoNet’s development, additional funding is
urgently needed to prevent the system from suspending operations next
summer.
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Maine needs an estimated $33 million to complete the statewide build-out of its HIE by 2015. Approximately
$12 million of this amount represents the capital investment in the infrastructure that is needed to link providers
across the state to HealthInfoNet. We estimate that it will cost about $5 million to operate HealthinfoNet in
2010 and then approximately $4 million per year to operate the system from 2011 through 2015.

Given the poor economy and tremendous pressures to moderate the growth of health care costs, we have serious
concerns that we can raise this amount without greater support from the federal government. That’s why we
were disappointed to learn that Maine will be eligible for less than $7 million of the $500 million available
through ARRA to accelerate the development of electronic health information exchanges, known as HIE’s. The
allocation of funds will take place over a four year period and represents less than a quarter of Maine’s needs
between now and 2015.

The federal government’s allocation does not recognize the significant cost of establishing the operational and
technology infrastructure for a statewide health information exchange regardless of the population size served.
In fact, the federal government’s allocation of these funds places states such as Maine at a distinct disadvantage.
It does not, for example, take into consideration a state such as Maine’s high percentage of older citizens who
require greater services and who will benefit the most from improved coordination of care. Nor does it
recognize the greater need for coordination of care that’s required when a relatively small population is
dispersed across a large geographic area such as Maine. (This provision was actually changed by ONC in the
final days of the ONC proposal process.)

We believe that the federal government needs “early wins” to help demonstrate the efficacy of its national
health IT strategy. Maine is ideally positioned to provide one of these “early” wins, showing other states the
way toward an accelerated implementation of an integrated health information strategy. Given Maine’s high
percentage of military veterans, we also could serve as an important demonstration of the integration of VA’s
well regarded electronic information-sharing system (VISTA) with a state exchange. A demonstration project
aimed at integrating VISTA and HealthinfoNet would recognize the fact that our veterans’ care often must be
coordinated by VA caregivers and community providers.

With this letter, we ask that Maine’s Congressional Delegation work with us to identify and secure additional
federal funding support for HealthinfoNet. Specifically, we ask that the Delegation take the following four
steps:

1. Agree to participate in a conference call in February with our organizations so that we can convey to you
why we believe your support is so urgently needed; this call also will provide you and your staff with an
opportunity to ask questions about Maine’s work in this arena;

2. Sign a joint letter to President Obama requesting additional funding from ONC and other agencies to
insure that Maine is able to fully demonstrate the benefits of a statewide exchange by continuing
operations without interruption in 2010;

3. Work with us to arrange for our organizations to meet directly in February or March in Washington with
Dr. Blumenthal and senior officials from federal agencies that have a direct interest in health 1T
expansion (HHS, CMS, HRSA, AHRQ, VA);

4. ldentify and secure funding for a statewide demonstration project focused on integrating HealthInfoNet
and VISTA toward the goal of better coordinating the care provided to veterans here in Maine and
across the nation.



We look forward to working with you and your staff on this important issue. HealthInfoNet’s Executive
Director, Devore Culver, will serve as our primary point of contact for this request. He can be reached at
dculver@hinfonet.org or 207-430-0676.

Thank you very much.

Sincerely,

David Howes, M.D. Gordon Smith, Esq.

HealthinfoNet Maine Medical Association

Steven Michaud Angela Westhoff

Maine Hospital Association Maine Osteopathic Association
71%.«.0,'8. Kllele,

Nancy Kelleher Elizabeth Mitchell

AARP Maine Maine Health Management Coalition
Lisa Letourneau, M.D. Connie Elliott

Quiality Counts Maine Health Information

Management Association.

Vickie Purgavie
Home Care & Hospice
Alliance of Maine

CC: Rosemary Winslow
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January 29, 2010

The Honorable Chellie Pingree
1037 Longworth House Office Building
Washington, DC 20515

Dear Representative Pingree,

We are writing to express our deep gratitude for your leadership as Maine
and our nation join together to address critically important issues that affect
healthcare quality, cost and access.

We particularly appreciate your recognition that further investment in health
information technology should be one of the nation’s highest priorities. Like
you, we believe that the adoption of electronic medical records and electronic
health information exchanges will lead to improved coordination of care,
enhanced quality and patient safety and a moderation in the growth of
healthcare costs.

Thanks to your support and leadership, Maine has become a national leader
in the development on these systems. Last summer---after more than five
years of planning and development---Maine’s electronic health information
exchange or HIE (known as HealthinfoNet) became the third state in the
nation to launch a system that offers clinicians a “real time” 24/7 exchange
of patient data. Today, nearly half of Maine’s population is included in
HealthinfoNet’s demonstration phase. Maine’s HIE is an integral part of a
comprehensive health information technology strategic plan that has been
developed in recent months through a collaborative process between
HealthinfoNet (a private, non profit organization) and state government.
This public-private partnership has drawn considerable national attention.

Despite HealthInfoNet’s standing as a national leader, it remains uncertain if
Maine’s HIE can maintain operations following the completion of an
extensive two-year demonstration phase that will conclude in mid-2010.
While Maine’s provider community, state government and private
foundations such as the Maine Health Access Foundation have invested more
than $8 million in HealthInfoNet’s development, additional funding is
urgently needed to prevent the system from suspending operations next
summer.
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Maine needs an estimated $33 million to complete the statewide build-out of its HIE by 2015. Approximately
$12 million of this amount represents the capital investment in the infrastructure that is needed to link providers
across the state to HealthInfoNet. We estimate that it will cost about $5 million to operate HealthinfoNet in
2010 and then approximately $4 million per year to operate the system from 2011 through 2015.

Given the poor economy and tremendous pressures to moderate the growth of health care costs, we have serious
concerns that we can raise this amount without greater support from the federal government. That’s why we
were disappointed to learn that Maine will be eligible for less than $7 million of the $500 million available
through ARRA to accelerate the development of electronic health information exchanges, known as HIE’s. The
allocation of funds will take place over a four year period and represents less than a quarter of Maine’s needs
between now and 2015.

The federal government’s allocation does not recognize the significant cost of establishing the operational and
technology infrastructure for a statewide health information exchange regardless of the population size served.
In fact, the federal government’s allocation of these funds places states such as Maine at a distinct disadvantage.
It does not, for example, take into consideration a state such as Maine’s high percentage of older citizens who
require greater services and who will benefit the most from improved coordination of care. Nor does it
recognize the greater need for coordination of care that’s required when a relatively small population is
dispersed across a large geographic area such as Maine. (This provision was actually changed by ONC in the
final days of the ONC proposal process.)

We believe that the federal government needs “early wins” to help demonstrate the efficacy of its national
health IT strategy. Maine is ideally positioned to provide one of these “early” wins, showing other states the
way toward an accelerated implementation of an integrated health information strategy. Given Maine’s high
percentage of military veterans, we also could serve as an important demonstration of the integration of VA’s
well regarded electronic information-sharing system (VISTA) with a state exchange. A demonstration project
aimed at integrating VISTA and HealthinfoNet would recognize the fact that our veterans’ care often must be
coordinated by VA caregivers and community providers.

With this letter, we ask that Maine’s Congressional Delegation work with us to identify and secure additional
federal funding support for HealthinfoNet. Specifically, we ask that the Delegation take the following four
steps:

1. Agree to participate in a conference call in February with our organizations so that we can convey to you
why we believe your support is so urgently needed; this call also will provide you and your staff with an
opportunity to ask questions about Maine’s work in this arena;

2. Sign a joint letter to President Obama requesting additional funding from ONC and other agencies to
insure that Maine is able to fully demonstrate the benefits of a statewide exchange by continuing
operations without interruption in 2010;

3. Work with us to arrange for our organizations to meet directly in February or March in Washington with
Dr. Blumenthal and senior officials from federal agencies that have a direct interest in health 1T
expansion (HHS, CMS, HRSA, AHRQ, VA);

4. ldentify and secure funding for a statewide demonstration project focused on integrating HealthInfoNet
and VISTA toward the goal of better coordinating the care provided to veterans here in Maine and
across the nation.



We look forward to working with you and your staff on this important issue. HealthInfoNet’s Executive
Director, Devore Culver, will serve as our primary point of contact for this request. He can be reached at
dculver@hinfonet.org or 207-430-0676.

Thank you very much.

Sincerely,

David Howes, M.D. Gordon Smith, Esq.

HealthinfoNet Maine Medical Association

Steven Michaud Angela Westhoff

Maine Hospital Association Maine Osteopathic Association
71%.«.0,'8. Kllele,

Nancy Kelleher Elizabeth Mitchell

AARP Maine Maine Health Management Coalition
Lisa Letourneau, M.D. Connie Elliott

Quiality Counts Maine Health Information

Management Association.

Vickie Purgavie
Home Care & Hospice
Alliance of Maine

CC: Erin McGuire
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January 29, 2010

The Honorable Susan Collins
413 Dirksen Senate Office Building
Washington, DC 20510-1904

Dear Senator Collins,

We are writing to express our deep gratitude for your leadership as Maine
and our nation join together to address critically important issues that affect
healthcare quality, cost and access.

We particularly appreciate your recognition that further investment in health
information technology should be one of the nation’s highest priorities. Like
you, we believe that the adoption of electronic medical records and electronic
health information exchanges will lead to improved coordination of care,
enhanced quality and patient safety and a moderation in the growth of
healthcare costs.

Thanks to your support and leadership, Maine has become a national leader
in the development on these systems. Last summer---after more than five
years of planning and development---Maine’s electronic health information
exchange or HIE (known as HealthinfoNet) became the third state in the
nation to launch a system that offers clinicians a “real time” 24/7 exchange
of patient data. Today, nearly half of Maine’s population is included in
HealthinfoNet’s demonstration phase. Maine’s HIE is an integral part of a
comprehensive health information technology strategic plan that has been
developed in recent months through a collaborative process between
HealthinfoNet (a private, non profit organization) and state government.
This public-private partnership has drawn considerable national attention.

Despite HealthInfoNet’s standing as a national leader, it remains uncertain if
Maine’s HIE can maintain operations following the completion of an
extensive two-year demonstration phase that will conclude in mid-2010.
While Maine’s provider community, state government and private
foundations such as the Maine Health Access Foundation have invested more
than $8 million in HealthInfoNet’s development, additional funding is
urgently needed to prevent the system from suspending operations next
summer.
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Maine needs an estimated $33 million to complete the statewide build-out of its HIE by 2015. Approximately
$12 million of this amount represents the capital investment in the infrastructure that is needed to link providers
across the state to HealthInfoNet. We estimate that it will cost about $5 million to operate HealthinfoNet in
2010 and then approximately $4 million per year to operate the system from 2011 through 2015.

Given the poor economy and tremendous pressures to moderate the growth of health care costs, we have serious
concerns that we can raise this amount without greater support from the federal government. That’s why we
were disappointed to learn that Maine will be eligible for less than $7 million of the $500 million available
through ARRA to accelerate the development of electronic health information exchanges, known as HIE’s. The
allocation of funds will take place over a four year period and represents less than a quarter of Maine’s needs
between now and 2015.

The federal government’s allocation does not recognize the significant cost of establishing the operational and
technology infrastructure for a statewide health information exchange regardless of the population size served.
In fact, the federal government’s allocation of these funds places states such as Maine at a distinct disadvantage.
It does not, for example, take into consideration a state such as Maine’s high percentage of older citizens who
require greater services and who will benefit the most from improved coordination of care. Nor does it
recognize the greater need for coordination of care that’s required when a relatively small population is
dispersed across a large geographic area such as Maine. (This provision was actually changed by ONC in the
final days of the ONC proposal process.)

We believe that the federal government needs “early wins” to help demonstrate the efficacy of its national
health IT strategy. Maine is ideally positioned to provide one of these “early” wins, showing other states the
way toward an accelerated implementation of an integrated health information strategy. Given Maine’s high
percentage of military veterans, we also could serve as an important demonstration of the integration of VA’s
well regarded electronic information-sharing system (VISTA) with a state exchange. A demonstration project
aimed at integrating VISTA and HealthinfoNet would recognize the fact that our veterans’ care often must be
coordinated by VA caregivers and community providers.

With this letter, we ask that Maine’s Congressional Delegation work with us to identify and secure additional
federal funding support for HealthinfoNet. Specifically, we ask that the Delegation take the following four
steps:

1. Agree to participate in a conference call in February with our organizations so that we can convey to you
why we believe your support is so urgently needed; this call also will provide you and your staff with an
opportunity to ask questions about Maine’s work in this arena;

2. Sign a joint letter to President Obama requesting additional funding from ONC and other agencies to
insure that Maine is able to fully demonstrate the benefits of a statewide exchange by continuing
operations without interruption in 2010;

3. Work with us to arrange for our organizations to meet directly in February or March in Washington with
Dr. Blumenthal and senior officials from federal agencies that have a direct interest in health 1T
expansion (HHS, CMS, HRSA, AHRQ, VA);

4. ldentify and secure funding for a statewide demonstration project focused on integrating HealthInfoNet
and VISTA toward the goal of better coordinating the care provided to veterans here in Maine and
across the nation.



We look forward to working with you and your staff on this important issue. HealthInfoNet’s Executive
Director, Devore Culver, will serve as our primary point of contact for this request. He can be reached at
dculver@hinfonet.org or 207-430-0676.

Thank you very much.

Sincerely,

David Howes, M.D. Gordon Smith, Esq.

HealthinfoNet Maine Medical Association

Steven Michaud Angela Westhoff

Maine Hospital Association Maine Osteopathic Association
71%.«.0,'8. Kllele,

Nancy Kelleher Elizabeth Mitchell

AARP Maine Maine Health Management Coalition
Lisa Letourneau, M.D. Connie Elliott

Quiality Counts Maine Health Information

Management Association.

Vickie Purgavie
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