
Wednesday, September 16, 2009
Hyatt Regency Louisville

Hosted by: Cabinet for Health and Family Services and
the Kentucky e-Health Network Board

Exploring Electronic Health 
Information in Kentucky

Summit Agenda
7:30-8:00 AM - Continental Breakfast
8:00-8:15 AM - Opening Remarks

Dr. Daniel Mongiardo
Lt. Governor

8:15-8:30 AM - Welcome
Dr. Carol Steltenkamp, Co-Chair
Kentucky e-Health Network Board
Dr. Larry Cook, Co-Chair
Kentucky e-Health Network Board

8:30-9:30 AM - Health Care Reform and HIT
Kerry Weems
Vangent

9:30-10:30 AM - Global Health Information Initiatives for 
Healthier Generations

Lorely Ambriz Irigoyen, M.S.I.S.
Information and Knowledge Management Advisor/Librarian
Pan American Health Organization (PAHO)
A Regional Office of the World Health Organization (WHO)

10:30-10:45 AM - Break
10:45 AM -12:15 PM - Overview of the American Recovery 
and Reinvestment Act of 2009, Implications for Health Care 
Research Centers and National Architecture for HIE

John Glaser, PhD
Senior Advisor to the National Coordinator
Office of the National Coordinator
Department for Health and Human Services

12:15-1:30 PM - Lunch Presentation 
A Glance at the Next Generation of Health Care, Personalized 
Wellness and Prevention Using Genomics and HIT

Dr. Jack Lord
President and CEO
Navigenics

1:30-2:00 PM - Open for Networking and Exhibit Visits
2:00-2:45 PM - NIST Activities in Health IT 

Cita Furlani
Director of the Information Technology Laboratory
National Institute of Standards and Technology
U.S. Department of Commerce

2:45-3:00 PM - Break
3:00-4:00 PM - Preparing to Implement HITECH: A View From 
the States

Ree Sailors
Program Director
National Governors Association
Center for Best Practices, Health Division

4:00-5:00 PM - HIT Policy and Meaningful Use
Micky Tripathi, PhD
President and Chief Executive Officer
Massachusetts eHealth Collaborative (MAeHC)



Conference Registration
You can register in one of two ways: 1) online registration is available at http://ehealth.ky.gov/summit09, or 2) complete the 
registration form below and fax to (502) 564-0693 or mail your printed form to the address below.  Credit card payments can be 
made over the phone at (502) 564-6478 ext. 2441.  The Cabinet for Health and Family Services (CHFS) must receive registration 
payment by credit card or check prior to the summit.  Please make checks payable to Kentucky State Treasurer.  Full registration to 
the Kentucky e-Health Summit includes admission to all sessions and meeting materials, breakfast, lunch and evening reception.  All 
registration cancellations must be processed on-line or received in writing by Sept. 11.

Mail payment to: Cabinet for Health and Family Services  To pay by phone: (502) 564-6478 ext. 2441 
  ATTN: Mary Gaetz, Mailstop 4W-E     Credit card only
  275 E. Main Street
  Frankfort, KY 40621

Registration closes Sept. 11. There is an additional $3 processing fee for all registrations paid with a credit card.

Registration Before Sept. 11:  Government/Student (ID Required) $50, Non-Government $75
Registration after Sept. 11 and Walk-ins: $85

If you are attending as a member of the press or as a summit exhibitor,  you can register on-line or by using the registration form 
below.

Hotel Accommodations 
There are a limited number of sleeping rooms for attendees who wish to stay overnight.  For all reservations, please contact one of 
the hotels directly:

  Hyatt Regency Louisville   Louisville Fairfield Inn & Suites
  320 West Jefferson Street   100 East Jefferson Street
  Louisville, KY 40202    Louisville, KY 40202
  Phone:  502.581.1234    Phone: 877.545.0352
  Fax:  502.217.6009   Fax: 502.569.6992

For the discounted rate, please mention you are an attendee of the Kentucky e-Health Summit. Reservations must be made by Sept. 
4, to guarantee conference rates. Discounted rates are based on availability. Reservations made after the cutoff date are accepted on 
a space and rate available basis only. Further hotel information is available at http://hyatt.com or http://marriot.com/sdffd.

Registration
Please type or print clearly; information will be used for your name badge at the summit

Name  ________________________________________________________________________
 
Title  ________________________________________________________________________
 
Organization ________________________________________________________________________
 
Address  ________________________________________________________________________
 
City  ___________________________________  State  ______________   Zip   ___________
 
Phone  ___________________________________  Fax  ________________________________
 
E-mail  ________________________________________________________________________
 
O  I require special arrangements for the Summit.  Please contact me.
O  Government official/board member  -  O  Non-governmental registrant  -  O  KMA Member


