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1 Introduction

1.1 Overview

Alaska is the largest state in the nation geographically, encompassing an area greater than the next three
largest states — Texas, California and Montana — combined. At the same time Alaska’s population is
among the smallest of the states. The dispersion of such a small number of people over such a large area
increases the difficulty and cost of delivering healthcare. Despite having the need, similar to many states,
for a secure, coordinated healthcare network, Alaska faces unique challenges — large geography with a
small population (~75% of Alaska communities are not connected by road to another community with a
hospital; ~ one-quarter of the state’s population lives in towns and villages that are reachable only by boat
or aircraft) and severe climate conditions (extreme weather, including snow, ice, and 70 degree below
zero temperatures makes travel very difficult during parts of the year). These challenges, combined with
a sparsely distributed medical community, physical barriers to communication and a large number of
healthcare players create significant disparities in the delivery of healthcare in Alaska. Due to these
disparities, there is a critical need for improved communications among healthcare providers through
health information technologies in order to speed up healthcare access and provide efficiencies.

Alaska healthcare providers and patients continue to rely on an outdated healthcare infrastructure, with
many providers using only paper based systems, which contributes to dangerous drug interactions,
missed diagnoses, costly delays, duplicate testing and administrative overhead. According to national
studies, these problems contribute to approximately 5 percent of healthcare expenditures or $250 million
annually in Alaska and unnecessarily degrade the quality of healthcare for all Alaskans'.

In May 2009, the Alaska legislature unanimously passed Senate Bill 133 (SB 133), an act creating a
statewide Health Information Exchange (HIE) system that is interoperable and compliant with state and
federal specifications and protocols for exchanging health records and data. SB 133 required the
Department of Health and Social Services (DHSS) to establish a HIE with a non-profit governing board
that represents Alaska's stakeholder communities. In November 2009, DHSS submitted a draft HIT Plan
to the Office of the National Coordinator (ONC) for Health Information Technology (HIT) detailing the
development of an economical, sustainable HIE in Alaska.

In March 2010, DHSS entered into a cooperative agreement with ONC to create an HIE in Alaska. In
accordance with the American Recovery and Reinvestment Act (ARRA), the Governor named DHSS,
Division of Health Care Services (DHCS) as the State Designated Entity (SDE) to implement Alaska's HIE
under the ONC Cooperative Agreement Program. The Governor also announced Mr. Paul Cartland as

the State Health Information Technology (HIT) Coordinator. In April 2010, DHSS contracted with the
Alaska eHealth Network (AeHN) to be the non-profit governing board that will procure and manage
Alaska's HIE.

In addition to SB 133 the Alaska Health Care Commission (AHCC) was established in December 2008
under Administrative Order 246 (A.O. 246) to address growing concerns over the condition of Alaska's
healthcare system. In January 2010 the AHCC, in accordance with A.O. 246, provided a five year (2010
— 2014) strategic plan on transforming healthcare in Alaska. The AHCC was chartered to provide
recommendations for and foster the development of a statewide plan to address quality, accessibility and
availability of healthcare for all citizens of the state.

For the past five years, DHSS, AeHN, and key healthcare stakeholders have been actively pursuing
health information technologies including HIE and promoting Electronic Health Records (EHRS).
Continued HIT efforts offer great promise as a means to achieve more affordable, safe, and accessible
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healthcare for Alaskans statewide. These new technologies are being introduced to bring all levels of
medical care together, from general practitioners to specialists, effectively bridging the healthcare gap
experienced by many of our communities where shortages of appropriately trained healthcare providers
have been difficult to resolve.

The assortment of digital applications available for use by healthcare providers and organizations
includes EHRs, Personal Health Records (PHRs), Electronic Medical Records (EMRs), Computerized
Physician Order Entry (CPOE) systems, HIE systems. Telehealth systems, such as teleradiology,
telebehavioral health, telepharmacy, and distance learning systems utilizing videoconferencing equipment
are also emerging as cost-effective ways to improve healthcare quality outcomes. Interoperable HIT
systems built with these fundamental components can be utilized to enhance patient safety and continuity
of care by streamlining access to critical healthcare information by both clinicians and consumers alike.

The expected outcomes of HIT utilization and having a fully implemented Alaska HIE will be to improve
patient access to medical care, improve patient safety, reduce unnecessary testing and procedures,
reduce health agency administrative costs, and enhance rapid response to public health emergencies.

1.2 Executive Summary

Like many states, healthcare in Alaska is at a cross roads. After many years of independent development
around siloed programs and funding streams, delivery of care has become more and more fragmented
resulting in increasing costs, barriers to healthcare and decreasing quality outcomes of healthcare
services provided.

Alaska’s healthcare system is very complex and has come together over many decades. It
contains many rules and regulations and is made up of many different types of organizations
including government, quasi-government, non-profit, and private for-profit businesses.

As aresult, consumers and providers alike are frustrated and dissatisfied with the current state of
healthcare.

There is no one solution, and required improvements will not be instantaneous. A process of
transformational change must be implemented that will guide Alaska's healthcare system down a path to
become more patient-centered, more evidence-based, more coordinated and more efficient. Healthcare
providers need to be supported and provided with the appropriate tools they need along the way. We
need to be careful about forcing too much too quickly while balancing the move forward with HIT. The
SDE, State HIT Coordinator and AeHN vision for HIT demonstrates the state's aspirations for healthcare
and is yet realistic.

A system this complex cannot be fixed over night. A journey of transformation is required to redesign and
implement a more rational, coherent and sustainable system that will deliver the highest quality of care at
the most reasonable price in a way that protects providers and their business interests, while protecting
the interests of Alaska’s healthcare consumers. At the heart of this journey of transformation is HIT.

The establishment of the non-profit governing board has established a foundation of collaboration and
coordination that has brought a diverse group of stakeholders together to advance Alaska’'s HIE.
Development of Alaska’s HIE will result in the culmination of over ten years of statewide and regional
health information exchanges and concepts created in the Nationwide Health Information Network (NHIN)
and enhanced through ARRA 2009 stimulus.

Key drivers for change in Alaska include: report findings and recommendations of the AHCC; Alaska's
healthcare providers are investing in EHR technology ($100M+); aligned in support of statewide HIE to
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securely exchange records between providers for safe and timely care; ARRA Health Information
Technology for Economic and Clinical Health (HITECH) Act and meaningful use incentives; emerging
technologies to address speed and privacy issues.

The SDE \ision for the future of HIT is a multi-year vision that consists of existing and planned
projects and initiatives that will significantly contribute to Alaska’s healthcare transformation. The
vision for HIT demonstrates the SDE's aspirations to develop improvements in delivery, cost
containment and outcomes in healthcare management. By leveraging implementation of new
technologies such as a modernized Medicaid Management Information System (MMIS),
extending web based access to providers and recipients, EHRs, and HIE networks, SDE will do
its part in supporting a healthcare system for Alaska that places individual Alaskans, their families
and communities at the center of their healthcare experience and ultimately shift the focus from
treatment to prevention.

DHSS is participating in or implementing EHR incentive program, Children's Health Insurance Program
Reauthorization Act (CHIPRA) quality initiative, Pacific Northwest Health Policy Consortium (PNWHP C),
American Public Human Services Association (APHSA) Multi-state HIT Collaborative, State Health
Information Exchange Cooperative Agreement program.

1.3 Health Information Technology Vision and Strategies

The SDE recognizes that it plays a significant role in transforming healthcare in Alaska and has
developed its vision for HIT to address many of the core challenges described above. In
developing its vision for HIT for the future, SDE, State HIT Coordinator and AeHN have aligned
its goals with that of the AHCC. Like SDE, the AHCC believes that access to good healthcare
senvices, both physical and mental, is essential to all Alaskan’s ability to actively participate in and
contribute to their families, schools, places of employment, and communities.

The ultimate goal of the state of Alaska is to improve access to healthcare and quality of
healthcare for Alaskans. Specifically, the mission of the DHSS is to promote and protect the
health and well-being of all Alaskans.

Alaska’s vision for HIT relies heavily on utilizing clinical information obtained through adoption,
implementation and upgrade of certified EHR systems by providers and facilities and leveraging
HIE technologies. Through the use of EHR systems, HIE and other technologies, SDE is
positioned well over the next three to five years to significantly impact shared goals, initially
established by the AHCC in 2010-2014 Strategic Plan:

e Improve access to healthcare services and affordable health insurance coverage.

e Reduce Alaska’s medical inflation rate so that it is at least below the national rate, in order to
contain cost growth.

e Assure that healthcare services delivered in Alaska meet the highest quality and safety standards

e Focus on prevention, not just clinical preventive services for individuals, but public health.
community-based policies and programs, to support improved health status and to control costs by
reducing the burden of preventable illness and injury.

The SDE and State HIT Coordinator's vision for HIT establishes the foundational principles and approach
and should be viewed as a living document that can guide Alaska on its journey of transforming
healthcare in Alaska by achieving its vision for HIT. HIT vision is to improve individual healthcare and
contribute to programs that advance public health in Alaska. In addition to AHCC recommendations the

DHSS/HCS Page 8 of 120



Alaska Health Information Technology Strategic Plan November 2010

future of Alaska HIT also includes the following six components and related short term (3-5 years) and
long term (>5 years) strategies:
1. Simplified access to Healthcare information and services for Beneficiaries

Short Term Strategies

¢ Enhance secure web-based beneficiary information, communication, outreach and tracking
¢ Provide enhanced provider on line search capabilities

¢ Improve service delivery through Interactive Voice Response (IVR) and Voice Over Internet
Protocol (VOIP) technologies where possible

¢ Design and implement on line capabilities to enhance quality consumer directed access to
care

¢ Development of strong medical home model delivery system

¢ Increase collaboration between all state payer and provider

e Streamline point of service functions (e.g. Smart Cards)

e Fully develop e-prescribing functionality

2. Simplified interaction with the Healthcare infrastructure for Providers short term

Short Term Strategies
e Web-based Access

o Enhance secure web-based provider enroliment, maintenance, communication and
tracking that is available for provider self-service

o Provide online data submission with real-time claims tracking of approvals, denials, and
other status reporting

o Provide web based physician/provider quality and cost reporting

o Provide a secure web-based care management systems options

o Enhance web-based prior authorization (PA) function

o Enhance web-enabled claims processing functionality

o Improve eligibility coordination and knowledge sharing between agencies and business
partners

e Enhanced Technology Supports
o Streamline point of service functions (e.g. Smart Cards)
o Support and accommodate electronic signatures
o Provide for data interchange with data warehouse
o Facilitate move to total electronic claims
o Interface with future EHR and PHR system functionalities
o Fully develop e-Prescribing functionality

e Credentialing

Short Term Strategies
o Interface to the NP database

Long Term Strategies

o Single credentialing organization and standard forms for all payers for the state of
Alaska

o Adopt nationally recognized provider credentialing process

3. Improved healthcare outcomes measured by increased usage of performance criteria

Short Term Strategies

e Create clear outcomes and expectations for providers to address pay for performance and
quality of care
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¢ Incentivize providers to use quality preventative care

e Utilize HIE/HIT to improve healthcare quality and safety

e Develop and expand innovative approaches to prevention.

¢ Develop a comprehensive statistical profile for delivery and utilization patterns

4. Ewlving use of modern information technology to improve the delivery of healthcare and
outcomes, identify administrative efficiencies, coordination and optimization of care

Short Term Strategies
e Administrative Efficiencies
o Improve contract administration
o Provide automated federal reporting
o Enhance automated reporting capabilities
o Improve financial reporting capacity including data pulls, details, and definitions
o Simplify and automate creation and management of edits and audits
o Support and enhance capabilities to access federal rebate programs
o Provide for data interchange with data warehouse
o Develop and expand innovative approaches to prevention.
o Develop webcasts and other on line accessible training for MMIS users
o Enhance web-based prior authorization (PA) function
o Facilitate move to total electronic claims
o Enhanced web-enabled claims processing functionality
o Automate TPL functionality
o Fully develop e-Prescribing functionality
o Enhance pre-payment and post-payment pattern analysis
o Develop and Automate the Rate Setting process
o Reduce duplication of effort — regulatory vs. contract monitoring
o Provide Contractor system supports (contract Mgmt system) to improve efficiency of
contracting process

e Coordination of Care
o Develop enhanced interfaces to existing registries
o Development of strong Medical Home model delivery system
o Interface with future EHR and PHR system functionalities

e Optimization of Care
o Provide secure, web-based assessment tool for Waiver, Senior and disability functions
o Improve service delivery through IVR and VOIP technologies where possible
o Provide clear and accurate EPSDT services and tracking
o Explore healthcare literacy program to reduce ER use by Medicaid population
o Implement Statewide HIE to improve episode of care management
o Develop and expand innovative approaches to prevention.
o Streamline Point of Service functions (e.g. Smart Cards)

Long Term Strategies
e Administrative Efficiencies
o Develop and automate the rate Setting process
o Reduce duplication of effort — regulatory vs. contract monitoring
o Provide contractor system supports (contract management system) to improve
efficiency of contracting process

5. Integrated medical service delivery model that includes high quality Medicaid providers

Short Term Strategies
e Encourage and promote retention of quality Medicaid providers
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e Explore healthcare literacy program to reduce ER use by Medicaid population
e Implement Statewide HIE to improve episode of care management

e Improve eligibility coordination and knowledge sharing between agencies and business
partners

6. Move from “client” focus to “family” or “community” based healthcare

Short Term Strategies
e Development of strong Medical Home model delivery system

Alaska information technology projects planned/envisioned over the next 3 to 5 years are included in
below in Health Information Technology Landscape.

1.4 Alaska eHealth Network

Alaska DHSS contracted with the Alaska eHealth Network (AeHN) to be the non-profit governing board
that will procure and manage Alaska's HIE. The AeHN was incorporated in July 2008 as a 501(c) (3)
Alaska non-profit corporation organized and managed by Alaskans. As a network of public and private
organizations and businesses involved in healthcare, AeHN has been actively working on adoption of
EHRs and specifically on HIE activities. AeHN shares a mission and vision that aligns with the SDE and
AHCC.

Over the course of the last ten years, AeHN's predecessor organization, the Alaska Telehealth Advisory
Council (ATAC, 1996-2005), and subsequently, AeHN and AeHN staff (2005-2010) have been actively
engaged in the development of standardized HIE policies, procedures, participant agreements, provider
agreements, data use agreements, and continued refinement of the business, technical and
communications plan for HIE in Alaska. In addition, providers from across Alaska have been regularly
engaged in ongoing forums, discussions and planning sessions for HIE through AeHN and AeHN’s
predecessor organization. AeHN, their predecessor organizations and partners have been extremely
successful in their health information technology initiatives.

The Alaska Regional Health Information Organization (RHIO) was initially formed as a project under the
ATAC". The Alaska RHIO has been incorporated into AeHN in a collaborative effort to improve the

safety, cost effectiveness, and quality of healthcare in Alaska. The project has federal funding plus
monetary support from strategic partners, including the Alaska Federal Health Care Partnership (AFHCP),
the Alaska Native Tribal Health Consortium (ANTHC), Premera Blue Cross/Blue Shield, Providence
Alaska Medical Center, and the Alaska DHSS.

In an effort to facilitate EHR implementation throughout the state, the Alaska RHIO, AeHN, also works in
close partnership with the Alaska Electronic Health Record Alliance (AEHRA), the Alaska Primary Care
Association, Mountain Pacific Quality Health and other organizations throughout the state. These
organizations provide planning, implementation and support of EHRs in physician practices and
community health centers. The Alaska RHIO mission is to facilitate HIE among consumers, employers,
clinicians, hospitals, pharmacies, nursing homes, payers and other healthcare providers.

In addition to being the non-profit governing board that will procure and manage Alaska's HIE, AeHN
received funding in April 2010 from the Office of National Coordinator (ONC) to establish one of 60
nationwide HIT Regional Extension Centers (REC).
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The SDE will leverage AeHN's widespread health information technologies experience, comprehensive
connections and partnerships, established provider relationships, and role as the REC to position the

state for continued success.

Figure 1 - AeHN

1996 - 2005
ATAC

July 2008 June 2010
AeHN 501(c) (3) REC
Non-profit Organization Formed  Established

3 3=

2005 - 2010
AeHN

April 2010
DHSS Contracted with AeHN to
Procure and Manage Alaska's HIE
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2 Environmental Scan

Information from two separate surveys was used to determine the current state of adoption by Medicaid
eligible providers.

The first survey was conducted by the Alaska Electronic Health Record Alliance (AEHRA) and results
were published in May of 2009. While these survey results were statistically significant and provided
excellent information, it was focused primarily on licensed physicians and omitted a number of eligible
providers such as Dentists, Nurse Practitioners and Certified Nurse-Midwives. The second survey
conducted by the State Designated Entity (SDE), to supplement the first survey, commenced in late June
2010 and specifically targeted Medicaid providers including those providers omitted from the AEHRA
survey. This section describes the survey process and results from both surveys.

2.1 Summary of AEHRA Survey — May 2009

In 2009, The AEHRA contracted with the Craciun Research Group (CRG) to conduct a surwey to
determine the following:

e Current physician usage of Electronic Health Records (EHRS),
o |dentification of the EHR systems in use in the State,

¢ Interest by non-users in adopting EHRSs, and

o Identification of barriers to adoption.

Information from the AEHRA survey was used in a pilot program with selected Alaska providers who are
adopting and testing several recommended EHRs. The survey was the first step in the AEHR'’s pilot
program, which is aimed at promoting EHR adoption by educating providers on the benefits of EHR use.
The survey was funded by the Rasmuson Foundation through a grant to Alaska eHealth Network (AeHN),
and with contract management by Alaska Native Tribal Health Consortium (ANTHC). Additional funding
was provided by Providence Health System Alaska and the AEHRA. The database of Alaska licensed
physicians was provided by the Alaska State Medical Association (ASMA).

2.1.1 Survey Strategy

The Alaska Medical Group Management Association initially emailed the survey link to their members,
who are clinic managers, for them to take the survey online. An email notice was sent to those physicians
in the database with available email addresses. The survey instrument (questionnaire) was designed for a
multi-use approach. By design, the first survey instrument was intended to be part of a mail -out; the
instrument was then re-designed to meet an online instrument format. Every effort was made to contact
physicians and clinic managers in the medium that fit their work and personal preference. The survey was
offered to participants in an exhaustive effort that included paper, fax, phone and email.

The specific process for contacting respondents included an initial invitation letter from Dr. Jerome List
along with a paper version of the survey. The invitation was sent by mail to 1401 physicians Statewide in
the ASMA database of licensed physicians. Two postcard reminders were sent as follow-ups to
physicians who had not initially responded. An email notice was sent to a smaller data base of physicians
with available email addresses, plus three follow up email reminders to those who had not responded.
Alaska Medical Group Management Association also sent out an email invitation to their 180 clinic
manager members followed by two reminder emails. Follow-up phone calls were made to physicians and
clinic managers per standard research practices of 2-3 times based upon contact interest and response.
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2.1.2 Selection of AEHRA Survey Participants

The AEHRA survey was sent to a population of 1,401 physicians and 180 clinic managers. The
respondents to the survey consisted of 378 physicians and 62 clinic managers representing 29
communities across the state for a total population of 440 respondents.

2.1.3 AEHRA Survey Limitations

Because of the self-administered nature of the survey, there are small inconsistencies in the number of
answers to various questions. Not all of the questions were answered by the survey participants.
Additionally, the AERHA Survey focused solely on physicians and clinic managers and did not include
other Eligible Providers (EPs) such as Dentists, Nurse Practitioners and Certified Nurse-Midwives.

2.1.4 AEHRA Survey Analysis Summary

The AEHRA survey results are summarized in the table below:

Table 1 - AEHRA Survey Analysis

Survey Areas Response Results

Use of EHRs and E-Prescribing | A third of respondents, physicians/clinic managers, use
ePrescribing. Half, 50% use an EHR including 40% who use
practice management and 10% who do not.

Note: This number cannot be ascribed to the total population of
Alaska Physicians due to the self-selecting nature of the survey.
However, at a minimum, 16% of Alaska physicians use an EHR
and the figure is likely somewhere between that number and

50%.
Use of EHRs by Size and Type | 26% of physicians in one-doctor practices have an EHR. Those
of Practice with the largest clinics are most likely to have an EHR. 50% of

Family Physicians, Internists, Pediatricians, and Ob/Gyn’s use
EHRs, whereas fewer, (41%) grouped in the “other” category of
practice types, use them.

Brands of EHRs in Use in No EHR holds a significant portion of the EHR market in Alaska.
Alaska Centricity holds 11%;

eClinicalWorks, 8%. There are approximately 55 EHRSs in use.
EHR Connections Most (74%) of the EHRs are integrated with a practice

management system. Half are connected to labs and a third to
one or more pharmacy. A third of the EHRs do not connect to
any other entity.

Servers and Hardware 79% of the servers are located on site; 78% of EHR owners
supplied
Non-Use of EHRs Nearly half (47%) of the physicians not using an EHR have

seriously considered buying one. 19% have considered but
decided against it.
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2.2 Summary of SDE Survey - 2010

The SDE recently conducted an environmental scan of the Alaska Medicaid provider population to gather
information to describe the current state of HIT adoption and use of electronic he alth records in provider
offices and hospitals across the state. The objective of the survey was to determine the current state of
HIT adoption, provider's readiness for meaningful use and the anticipated numbers of eligible providers.
The online survey commenced in late June 2010 and is still ongoing. The survey results collected in this
report include data received between June 2010 through early October 2010. This section describes the
survey process and results.

SDE and State HIT Coordinator are collaborating with the REC to share information collected in the
environmental scan and ensure consistent messaging to providers.

2.2.1 Survey Strategy

Pre-Survey Outreach and educational information was provided to professional and hospital associations
to make stakeholders aware of the opportunities provided by the American Recovery and Reinvestment
Act (ARRA) Health Information Technology for Economic and Clinical Health (HITECH) incentive
program.

SDE identified several supports in the planning phases of the survey to develop survey interest and
accuracy. A variety of communication mechanisms such as letters, newsletters, website postings, state
and association ListServes, remittance advice, presentations and email notices were applied to
communicate the request to participate in the online survey. Associations were also requested to send
letters of support, encouraging provider participation in the survey and the EHR Incentive Payment
Program. See Appendix F for examples of the letters that were sent to Medicaid Providers.

Effective definition of the required survey outcomes is critical to laying the foundation for a successful
survey. The survey questions were developed based on the requirements in the Final Rule and the
Centers for Medicare and Medicaid Services (CMS) template. Each survey question was evaluated for its
purpose and contribution to the Environmental "As-Is" Landscape Assessment, State Medicaid Health
Information Technology Plan (SMHP) and adoption of Health Information Technology (HIT) and
Electronic Health Records (EHRS) in Alaska. The SDE drafted an initial set of survey questions. The
survey questions were reviewed and refined as needed by a small group of internal and external
stakeholders. The questions were further vetted with key stakeholders at AeHN and AEHRA and
approved by the SDE. The Department of Health and Social Services (DHSS) Public Information Office
(PIO) reviewed and modified the external communication notices, as well as participating in the review of
the survey questions.

The survey was posted online using survey monkey. Several communication activities described above
were conducted over the course of the survey.

2.2.2 Selection of SDE Survey Participants

The SDE survey specifically targeted Medicaid providers including those providers omitted from the
AEHRA survey. The SDE expected that the primary survey participants would be Medicaid providers that
have an interest in the EHR Incentive Payment program.

SDE collected 277 online scan responses over a period of 7 weeks from June 28, 2010 through October
8, 2010. To date 102 providers have responded to the survey on line and another 175 were submitted by
ANTHC representing the physicians practicing in that group.
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2.2.3 SDE Survey Limitations

The goal to collect at least 547 survey responses was not achieved in the allotted period of time;
therefore, the survey has been extended. It was also identified that that the survey was not targeting
hospitals so a phase 2 of the survey was incorporated.
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Appendix A Phase 2 of the survey began in September and targets
hospitals. The information provided by the surveys will assist SDE,
State HIT Coordinator and AeHN in developing EHR incentive
program guidelines as well as furthering HIT efforts that support
healthcare providers practicing in varied and unique Alaskan
circumstances. Copies of the surveys are included in the Appendices
AEHRA Survey

May 11, 2009
Respondents

Sample

The survey was made available to 1401 physicians and 180 clinic managers using the Alaska State
Medical Association medical license database and the Alaska Medical Group Management Association’s
membership.

Total completed surveys:
Physicians: 378 85.9%
Clinic Managers: _62 14.1%
TOTAL: 440 100%

The margin of error is not as reliable on a “self-selected” sample such as this. However, if it was a true
random selection, the margin of error would be about +/- 4.0%.

Statewide participation was widespread; physicians and clinic managers from 29 communities
completed the survey.

Ownership of Medical Practice
58% own or share ownership of the practices represented in this report.

Size of Practice

The median number of physicians per practice is four, and mid-level practitioners, one. 41% of the
practices have no mid-level practitioners. Combined medical staff has a median of five per practice.
More of the doctors are in solo practice (26.8%) than any other category of size- 2-3 physicians, 4-6, 7-
12, 13-100.

Type of Practice

35% work in Family Practice with Pediatrics next at 12%. Many physicians and clinic managers gave
multiple answers, with 27% selecting “other” and specifying a different type of practice. In addition to the
10 categories provided, respondents specified 60 other types of practice. [*Note table at end of summary
has complete lists]

EHR Use

Use of EHRs and ePrescribing
A third of respondents, physicians/clinic managers, use ePrescribing.

Half, 50%, use an EHR including 40% who use practice management and 10% who do not.
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Note: This number cannot be ascribed to the total population of Alaska Physicians due to the self-
selecting nature of the survey. However, at a minimum, 16% of Alaska physicians use an EHR and the
figure is likely somewhere between that number and 50%.

Use of EHRs by Size and Type of Practice
26% of physicians in one-doctor practices have an EHR. Those with the largest clinics are most likely to
have an EHR.

50% of Family Physicians, Internists, Pediatricians, and Ob/Gyn’s use EHRs, whereas fewer, (41%)
grouped in the “other” category of practice types, use them.

Brands of EHRs in Use in Alaska

No EHR holds a significant portion of the EHR market in Alaska. Centricity holds 11%; eClinicalWorks,
8%. There are approximately 55 EHRs in use.

EHR Connections

Most (74%) of the EHRs are integrated with a practice management system.

Half are connected to labs and a third to one or more pharmacy.

A third of the EHRs do not connect to any other entity.

Servers and Hardware
79% of the servers are located on site; 78% of EHR owners supplied their own hardware.

Nearly all respondents had their EHR longer than one year.
Satisfaction Levels

Three quarters of EHR users are at least “somewhat satisfied” with their system with a third who say they
are “very satisfied.” Nearly a third are somewhat to very dissatisfied.

Less than half (43%) would recommend their EHR to others without reservation and 36% with
reservations. 20% would not recommend their EHR.

Non-Use of EHRs

Nearly half (47%) of the physicians not using an EHR have seriously considered buying one. 19% have
considered but decided against it.

Barriers
The top barriers (medium and major barrier categories combined) to adopting EHRs are as follows:

Initial cost 84%
Practice disruption and the cost 85%

Uncertainty about which EHR to buy 65%

Privacy concerned 31%.

Interest in AEHRA Pilot
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11% (21 docs) are interested in participating; 48% (91) might be interested but need more information.

* CURRENT EHR USAGE

Question: Which EHR does your office use?

NextGen
eClinical Works
WebMD

eMD

Soapware
Practice Partner
Misys

Allscripts
MediNotes

Alert

HAC (McKesson)
Centricity
ICANotes

Other (Please specify below)

No one company holds a significant portion of the EHR market in Alaska. Centricity holds 11%, and
eClinical Works 8%. Those are the leaders. There are many others, listed on the next page.

EHR COMPANIES

+ S e — E — +

| | Respondentisa: | TOTAL |

| e + + |

| | Physician | Clinic | |

| | | Manager | |

+ S e — e — oo +
|EHR office uses: * | | |

| Centricity.......ccoceeeuenne. | 21 11.1%| 1 3.2%| 22 10.0% |

| eClinical Works................ | 15 79%| 3 9.7%| 18 8.2% |
| WebMD, now Intergy by Sage......| 12 6.3%| 3 9.7%]| 15 6.8% |
| eMDS....ooviiiiiiieene | 12 6.3%| 3 9.7%| 15 6.8% |

| HAC (McKesson).................. | 14 7.4% | | 14 6.4% |
| Allscripts (Misys).............. | 10 53%| 3 9.7% | 13 5.9% |
| NextGen.......ccocoevveeninnne | 10 5.3%| | 10 4.5% |

| Amazing Charts.................. | 9 4.8%| | 9 4.1%|

| RPMS, IHS (Federal system)......] 9 4.8% | | 9 4.1%|
| Practice Partner................ | 5 26%]| 3 9.7%| 8 3.6%|
| iMedica.......cccoeviveennnn. | 7 37%| 1 32%| 8 3.6%|

| GEMMS.......ccovieeieen. | 7 3.7%| 1 32%| 8 3.6%|

| Soapware.........cccceeennnnee. | 5 26%| 1 32%| 6 2.7%]|

| Alert. ..o | 4 2.1%| | 4 1.8% |

| Meditech.........ccccoeenee. | 3 1.6%]| | 3 1.4%|

| Other*........ccooviieenn | 2 1.1%| | 2 .9%|
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| MediNotes.........ccceeuvenn. | | 1 32%| 1 .5%]|

I I I I I

| Other #....ooovvveiiieen, | 45 23.8%| 11 35.5% | 56 25.5% |
|Unsure......ccooeeeviineenne | 1 .5%| | 1 .5%]|

I I I I I

[TOTAL...e i e, | 189 100% | 31 100% | 220 100% |
+ S — S —— e T — T ——— +

Column percentages, * Difference is not statistically significant.

DHSS/HCS Page 20 of 120



Alaska Health Information Technology Strategic Plan November 2010

EHR OTHER COMPANIES

AHLTA and CHCS

ALERT EDIS

Allmeds

Amazing Charts-EMR in addition to Misys practice management
AMS American Medical Software

Baby Steps (Pediatrix Medical Group) [2 answers
CareCast, ImageCast

Cerner

Hospital's Cerner Laboratory IS

Chartlogic

Chantware [2 answers]

Clinix MD

CPSI [2 answers]

DoctorNotes

DocuTap

ECIS a dedicated cardiology program) [2 answers]
GEMMS/ECIS

HealthPort

| engineered my own

ibex, websked

Impac, Lantis [3 asnwers]

IMPAC & Cerner

Just Scaning into a med record

MediMac (now MacPractice)

Meditech; T-System

Mosaic

Multiple systems - will be adopting Cerner
NewMed

Orthopad [2 answers]

Picis IBEX[3 answers]

Point & Click - University & College Vender
Practice Studio

Praxis

PrimeSuite

Prognocis by Bizmatics

ProwvPort

QD Clinical

Scriptswriter, Psychiatrists Billing System
Social Security Administration Special
T-System [2 answers]

2010 Provider Survey and 2010 Hospital Survey

2.2.4 SDE Survey Analysis Summary

There were two surveys that were created for the on line survey. The first survey included responses from
physicians, certified nurse midwives, nurse practitioner, dentists, hospitals and care coordinators. There
were 175 scanned responses submitted by the ANTHC, representing the physicians practicing in that
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group and 102 were receive on line through survey monkey. There were a total of 277 responses to the
survey; of those responses 30 of the eligible professionals did not have an EHR.

Figure 2 - Survey Response to Meaningful Use Capabilities

300

250

200

150

100

50

M # Currently Used ®# Not Used

Clinical Lab Test

Results
2.4%
‘ % In Use
M % Not In
Use
94.7

Summary of
Care

3.2%
' % In Use

M % Not In
Use

834
%

76.9
%

Electronic
Prescribing

19.4

‘(, % In Use

M % Not In
Use

There was a second survey that included hospital meaningful use requirements. Of the 15 hospitals that
were contacted directly to encourage their participation in the hospital survey, 12 responded to the

survey. Of those hospitals that participating in the survey, 2 of the hospitals did not have an EHR. Of 10
of the hospitals that had an EHR, the below chart depicts the number of hospitals that currently have the
capabilities to submit the listed meaningful use measurements.
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Figure 3 - Hospital Responses to Meaningful Use Capabilities
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2.3 Combined AEHRA and SDE Survey Results

Both the AEHRA and SDE surveys inquired about EHR usage. All other survey questions varied
sufficiently that the results of the two surveys could not be combined in a meaningful way. Of the 440
respondents in the AEHRA survey 10 also participated in the SDE survey, as determined by cross-

DHSS/HCS
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referencing physical address and practice name information. Of the 727 unduplicated responses, 307 or

42 percentage reported having an EHR system. 49 percent of those with an EHR system practice in a
rural versus urban setting.
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3 Health Information Technology Landscape

Health information technology (HIT) is a broad concept that encompasses the use of electronic data and
communication systems for compiling, maintaining and transmitting health information. In Alaska the term
HIT is commonly used to refer to Health Information Exchange (HIE), Electronic Health Records (EHR),
and related data collection, storage and management systems including information management
systems. These data and information management systems are dependent on many of the same
technologies as telemedicine/telehealth, which is the use of telecommunication technology to provide
clinical and other health services when participants are at different locations. For this reason
telemedicine/telehealth is under the umbrella definition of HIT.

Broad adoption of interoperable HIE/EHR systems is widely regarded to be an essential element of health
reform in Alaska, necessary to support increased efficiency and effectiveness of healthcare and also to
improve quality and patient safety. Alaska Department of Health and Social Services (DHSS), the Alaska
eHealth Network (AeHN), and key healthcare stakeholders have been actively pursuing HIE, promoting
EHRs and telehealth, and establishing electronic management information systems.

Telemedicine/telehealth has been used to improve access to healthcare in Alaska for decades, and
continued development, deployment and modernization of technologies supporting distance delivery of
care is essential to meeting the goals of improved access at a reasonable cost. Alaska is benefiting from
early work in telemedicine/telehealth, as collaborative efforts to deploy and support use of
telecommunication strategies for expanding access to healthcare in the state became the catalyst for
projects and eventually whole new organizations now devoted to supporting adoption of EHRs and
development of a statewide HIE.

The Alaska Health Care Commission (AHCC) identified HIT — HIE, EHR and telemedicine/telehealth - as
an essential cornerstone of healthcare delivery system transformation for Alaska because it is required for
successful implementation of virtually all potential specific strategies for healthcare improvement — from
cost and quality transparency, to fraud reduction, to supporting evidence-based clinical practice. The
AHCC recommended that the Governor and Alaska Legislature take an aggressive approach to
supporting adoption, utilization, and potential funding of HIT, including HIE, EHR and
telemedicine/telehealth that promise to increase efficiency and protect privacy.

There are many statewide HIT projects with funding sources from both private corporations and
government entities. Perhaps the most robust effort to develop and implement health information
technologies is the Alaska Federal Health Care Access Network (AFHCAN) telehealth system, which is
expanding globally in both the private and public sectors. Locally, AFHCAN has established collaborative
relationships through the Alaska Federal Health Care Partnership, which represents a composite of
healthcare entities across the state, including partners from small, isolated rural health clinics, the Alaska
Native Medical Center, the military hospitals in Anchorage and Fairbanks, and Veterans Administration
clinical senvices in the Anchorage area. Relationships and partnering such as what the AFHCAN system
has been able to accomplish will become increasingly essential as interoperable Electronic Medical
Record (EMR) and HIE systems are developed.

Critical access hospitals, community health centers, and private practice physicians, as well as rural and
urban medical centers are investing in a variety of EMR products from different vendors. While many of
these systems function adequately for the individual healthcare systems that have implemented them,
there continue to be significant barriers to interoperability between organizations. These barriers to
interoperability can impede the flow of relevant medical information between consulting providers and
ultimately result in a negative impact on patient care and safety, secondary to delays in access to
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clinically relevant information. The lack of current information in the healthcare setting can cause delayed
treatment, increased cost and even death. It is estimated that medical errors and drug-interactions
account for approximately 100,000 deaths annually.

In order to resolve the barriers to interoperability and create an integrated EMR system, the AeHN is
working towards development of a functional statewide HIE service. HIE is the coordination of appropriate
electronic health information for the health needs of patients and providers. HIE tools organize, integrate,
and retrieve data from existing sources of multiple electronic health records associated with a single
patient using secure data transfer. Security of confidential patient information is governed by patient and
facility permission levels.

The AeHN, Alaska’s representative for the Health Information Security and Privacy Collaboration (HISPC)
project, has developed common policies for privacy and security that have been adopted as national
models. Phase lll is allowing other states to review the work started by Alaska and others to develop a
national set of privacy and security documents, including inter-organizational agreements, confidentiality
agreements and policies addressing each.

Non-billable services, such as videoconferencing, are being used to provide a variety of educational
events such as patient teaching, continuing education for healthcare staff, and staff meetings to decrease
travel to and from rural areas, which conserves resources and improves fiscal sustainability.

Tribal entities in rural Alaska are utilizing telemedicine capabilities extensively, and these efforts are
dramatically improving both the overall access to healthcare providers and timeliness of services
provided. The key regional hubs of the Yukon Kuskokwim Health Corporation (Bethel), Norton Sound
Hospital (Nome), and Maniilag Health Center (Kotzebue), as well as the Alaska Native Health Consortium
are currently generating the majority of Medicaid billable telehealth events. Barriers to maximize
reimbursement of appropriate care provided include complexities of billing process for rural providers,
workforce issues including training and recurrent turnover, and the lack of enroliment of rural patients who
otherwise meet qualification requirements for Medicaid services. Even with low reimbursement rates,
telemedicine is generating significant cost savings in travel expenses while dramatically improving
access, decreasing wait times with improved outcomes.

This section contains an overview of the HIT initiatives in Alaska and describes the HIT activities and
resources available to the state and describes how the state is leveraging these existing initiatives,
activities and resources already dedicated to HIT. The section details health information management
systems currently in use by the state government that are related or may support HIE/EHR data and
applications. A description of existing Medicaid resources devoted to HIT and how the state will leverage
these resources in the most efficient and economical way to assist in implementation and operation of
Provider Incentive Program and EHR health information exchange is provided in detail in the State
Medicaid Health Information Technology Plan (SMHP). The approach used to develop the HIT landscape
inwlved a combination of the following: research and interviews with HIT Governance, DHSS staff and
key healthcare stakeholders; joint HIT and Medicaid vision session with HIT Governance and DHSS staff;
Medicaid Information Technology Architecture (MITA) Self Assessment evaluation; analysis of existing
and new survey data.

The following state and federal initiatives have been implemented in efforts to improve utilization of
electronic health information in the management of healthcare needs in Alaska statewide.
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Figure 4 - HIT Projects
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3.1 Current HIT In State Initiatives

3.1.1 Alaska Community Health Integrated Network

In August 2008, a State of Alaska funding request " was approved for a three year project to fund the
initial phase of a project to build an integrated health information network across the state’s Community
Health Centers (CHC) for sharing of electronic health records. The Alaska Primary Care Association
(APCA) has created the Alaska Community Health Integrated Network (ACHIN) project to implement
health information technology resources that will serve safety net clinics across the state by building a
Wide Area Network (WAN) to support centralized servers, software, videoconferencing, and telehealth
applications. The health integrated network will initially include nine CHCs located throughout Alaska with
expectations of other CHCs joining in the future.

Ower half of the CHCs participating in the project are active. The initial cost to join is based on the number
of providers at each facility due to software licensing fees. Nextgen Health Information Systems is the
selected vendor for this EMR and Practice Management project. In terms of funding, individual CHCs and
the APCA contributed $2,668,450, with the balance of $2,500,000 from the state of Alaska.

ACHIN is working closely with AeHN and will connect its partners to the AeHN HIE when it becomes
available.

3.1.2 Alaska eHealth Network

Alaska eHealth Network's (AeHN) mission is to support clinical EMR adoption and to build a statewide
network for exchange of the EHRs to improve efficiency and effectiveness of healthcare in Alaska by
reducing medical errors, eliminating unnecessary and duplicative services (e.g., laboratory tests,
prescription medications), automating follow-up and preventive interventions, and increasing the patient’s
inwlvement in care. A Personal Health Record (PHR) is part of the AeHN system and will provide a
patient-centric approach to sharing and receiving medical records, which will allow patients to have
access to their records in order to better understand and control their own health and healthcare.
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Improving quality and reducing costs through shared electronic records (both personal and medical) are
the foundation of Alaska’s emerging health information exchange initiative.

3.1.2.1 Information Technology System / Infrastructure Management

For the past four and one-half years AeHN has been working with providers across Alaska to develop and
implement a statewide healthcare network for the purposes of HIE, telehealth, education and woice over
IP. AeHN'’s predecessor organization Alaska Telehealth Advisory Council (ATAC) worked with providers
across Alaska since 1996 developing governance strategies, and implementing and promoting telehealth.
AeHN staff managed a Network Design Project to connect over 300 remote locations and managed the
engineers responsible for the overall network. In addition, AeHN staff completed a detailed technical
architecture design for HIE, completed a Request for Information (RFI) for HIE reviewing over 20 HIE
vendors and have used the RFI process to inform and develop a Request for Proposal (RFP) for HIE.
This groundwork eliminated many of the initial expenditures associated with HIE development; and all of
the technical systems work performed to date by AeHN will become available as part of any contract with
the State of Alaska.

3.1.2.2 Medical Practice Process Re-Engineering

AeHN and its partner/subcontractor, Alaska Electronic Health Record Alliance (AEHRA), have worked
closely for the last four years with providers across Alaska to develop a plan for EHR implementation and
medical practice process re-engineering. An EHR selection process was completed with a large group of
private practice providers and contract drafting for individual provider EHR purchase was recently
completed following lengthy and substantial negotiations with individual EHR software vendors. These
are negotiations that individual providers no longer have to face. The partners are now working on a loan
package for small clinics and individual providers to assist providers with EHR adoption. As part of that
work, AeHN applied for a Regional Extension Center (REC) grant with the Office of the National
Coordinator (ONC) for Health IT which was approved and allows this work to be expanded.

3.1.2.3 Regional Extension Center

On April 6th, the AeHN received $3,632,357, in ARRA funds from the ONC to establish one of the 60
nationwide health information technology regional extension centers (REC). The Alaska REC will provide
technical assistance to eligible doctors and hospitals that select and implement EHR systems. The
federal funding will allow AeHN to establish a HIT REC that will help Alaska’s healthcare providers learn
how to select and use EHRs, and obtain funding assistance for those who adopt EHR systems in coming
years. The REC has started to engage and enroll 1,000 plus eligible providers for REC incentives over
the next two years. AeHN enrollment is open to all providers and other participants and REC services
are available to all, however, REC incentive funding is limited to eligible providers.

The SDE will collaborate with the REC to share information and ensure consistent messaging to
providers. The REC plans to reach 1,000 primary care providers and hospitals in two years in an effort to
achieve widespread meaningful use of HIT and to promote EHR utilization for every citizen by the year
2014.

3.1.2.4 Information Systems Training

For the past four years, AeHN has partnered with other entities throughout Alaska holding educational
forums and training for providers and their office staff in EHR technologies and information systems
benefits. AeHN has coordinated with subcontractors to conduct outreach and promote EHRSs to providers.
AeHN staff and subcontractors have provided educational presentations at both state and national
conferences on HIE, security and privacy, information systems solutions, and solutions using information
systems technology to promote meaningful use of EHRs.
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3.1.2.5 Healthcare Policy Development Detail

AeHN has worked actively at the national and state level to develop and promote healthcare policy
changes. AeHN staff members have been requested to address congressional committees on Health IT
policy, HIE, privacy and security, and rural healthcare telecommunications issues. AeHN policies,
procedures and documents developed as part of the Health Information Security and Privacy
Collaborative were utilized by the ONC in its rule making.

3.1.3 Alaska Electronic Health Record Alliance, Inc.

The Alaska Electronic Health Record Alliance (AEHRA) was organized in January of 2005 to support the
development of affordable, interoperable electronic health records for non-public sector healthcare
providers in Alaska. The Board of Directors consists of community members, physicians, and
representatives from insurance companies, Premera Blue Cross and Aetna, and medical associations
including the Alaska Physicians and Surgeons, the Alaska Chapter of the American College of
Physicians, and the Alaska State Medical Association (ASMA).

The goals of the alliance are to assist physicians and mid-level providers in incorporating EHRs into their
clinical practices by providing support, information, and resources. The ultimate vision includes
developing an interoperable network of EHRs for providers in Alaska with the ability to connect to a
nationwide, interoperable network. The network will tie together diverse practices, hospitals and decision
support systems to improwve clinical practices within the state of Alaska.

In order to facilitate achieving this goal, the AEHRA conducted a thorough selection process to choose a
few EHR’s that it would recommend to its constituents. The EHR selection process was funded by the
AeHN through a grant from the State of Alaska. An eight -month evaluation process involving a 15-
member statewide taskforce consisting of physicians and clinic managers, EHR vendors were evaluated
based on their products, pricing, reputation and interoperability. Greenway and e-MDs were selected as
the top EHR vendors.

These two vendor’'s products and services were deemed best-suited for Alaska's providers, with particular
emphasis on those in the smaller 1 — 10 size clinics. The selection task force scored Greenway Medical
Technologies and e-MDs the highest in the selection process based on a number of factors. Their
recommendation was approved by AEHRA Board that then publicized the selection to Alaskan providers.
The endorsed vendors scored well in the following areas:

o Affordability,

e e-Prescribing capability and functionality,

e CCHIT Certification,

e Top rankings in American Academy of Family Physicians and American College of Physicians
Surveys and consistently high scores from vendor analyst, KLAS,

e Guarantee to interface with State HIE system, when selected,

¢ Inclusion of a practice management system,

e Small to mid-size practice specialty, and

e 93.3% satisfaction rating from Alaska physicians in 2009.

These two endorsed providers are offering Alaska providers access to preferred pricing and pre-
negotiated contracts to simplify the EHR selection process. Some of the Alaska provider advantages

include:

e 30% discount on software solution,
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e 50% discount on hospital interfaces,
e Pre-negotiated contracts (reduced legal fees), and
e Access to EHR selection tools and ARRA info.

Since being selected by AEHRA, Greenway and e-MDs have entered into contracts with 16 provider
organizations through September 2010 and continue to provide information to other providers about their
solutions. On October 15, 2010 Greenway Medical Technologiesiv PrimeSUITE 2011 was certified as a
complete EHR by the Certification Commission for Health Information Technology.

AEHRA continues to work closely with the AeHN REC in communication, outreach and education
activities for providers.

3.1.4 Alaska Telemedicine/Telehealth

AFHCAN Partnership’s Telemedicine Project from 2000 to 2005 was a ground breaking
telemedicine/telehealth initiative for the state. This $30 million project successfully deployed over 280
telemedicine workstations, telehealth software, and a wide area network to nearly all the federal and tribal
healthcare facilities in Alaska. The project required network development, telemedicine software
development, technology deployment, training, operating agreements, and sustainability planning.

The ATAC has partnered with the Alaska Native Tribal Health Consortium (ANTHC) Division of
Information/ Technology, the AFHCAN, the University of Alaska Anchorage, and the AEHRA to further
electronic health information exchange in Alaska and to develop a statewide electronic information
infrastructure. This is done by contributing to telehealth expansion, providing a statewide HIE organization
structure, developing a private physician office pilot, using health information electronic exchange across
State lines, and training in the use of this technology. The Continued Advancement of Telehealth
Capacity in Alaska is supported by a grant from the Health Resources and Services Administration
(HRSA), Office for the Advancement of Telehealth (OAT).

Goals of this effort include: the formation of an Alaska RHIO, AeHN; development of a functioning and
interoperable EHR in 20 private clinical offices in Alaska; functioning telemedicine programs in three non-
tribal federally sponsored CHCs with ten (10) specialty referral physician sites; operational telemedicine
consultation between Alaska Native Medical Center (ANMC) and the Yakama Nation; and faculty from the
Community Health Aide Program trained in the use of telemedicine for distant education tools. As part of
the CHC expansion, new equipment will include AFHCAN Telemed