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Project Title:

Alaska Primary Care Association - Health Information
Technology Network for Community Health Centers

State Funding Requested: $ 2,500,000 House District: Statewide (1-40)
One-Time Need

Brief Project Description:

Request would fund the initial phase of a project to build an integrated health information network
across the state's Community Health Centers for sharing of electronic health records.

Funding Plan:

Total Cost of Project: $5,055,450
Funding Secured Other Pending Requests Anticipated Future Need
Amount FY Amount FY Amount FY

Other $2,668,450 08-09

Total $2,668,450

Explanation of Other Funds:
Matching funds from Alaska Primary Care Association and the network of 26 statewide Community Health Centers

Detailed Project Description and Justification:

APCA has created the Alaska Community Health Integrated Network (ACHIN) project to implement health information
technology (HIT) resources that will serve safety net clinics across the state by building a Wide Area Network (WAN) to
support centralized servers, software, video conferencing, and telehealth applications. The health integrated network will
initially include nine CHCs loacted throughout Alaska: Bethel, Cordova, Glennallen, Homer, Kodiak, Naknek, Soldotna,
Unalaska and Wrangell, with expectations of other CHCs joining in the future.

Project Cost Outline:

Individual CHCs and the APCA will contribute $2,668,450 with the balance of $2,500,000 coming from the state.

Project Timeline:

|Design, purchase and installation of the network could begin immediately and be completed by the end of FY09

Entity Responsible for the Ongoing Operation and Maintenance of this Project:

|Alaska Community Health Integrated Network
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Alaska Primary Care Association

. . . . % . ‘L
“..uncompromising in the pursuit of access to primary care for all Alaskans.”

The Honorable Bert Stedman

Alaska State Senate

State Capitol Room 516 R
Juneau, AK 99801-1182

™
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JAN 71w 9,
January 15, 2008 N17 2009
Dear Senator Stedman,

On behalf of the Alaska Primary Care Association, we would like to express our appreciation for
your hard work on the Alaska State Legislature. We value you efforts to improve access to
quality and cost effective health care for all Alaskans.

We would also like to thank you for your attentiveness to health care issues throughout the
previous legislative session. As we enter the New Year, we look forward to your consideration
of Community Health Centers (CHCs) as a viable, cost-effective program to address Alaska’s
challenging health care issues.

For your assistance, we have enclosed a brochure outlining the role of CHCs in promoting less
expensive preventative and early intervention care to medically underserved areas and medically
underserved populations throughout the state.

CHC:s are nonprofit, community-based providers of comprehensive primary (basic medical,
dental, and behavioral health) and preventive health care. CHCs are open to all residents,
regardless of insurance status, and provide reduced cost care based on ability to pay through a
sliding fee scale. These centers do not turn anyone away, including the uninsured, underinsured,
seniors on Medicare, veterans, low income, non-English speaking individuals, and others.

Ultimately, CHCs are providing access cost-effectively, efficiently, and in a quality manner in
communities throughout Alaska and should be strengthened, expanded where needed, and

funded accordingly. The APCA would appreciate your support of Community Health Centers.

Once again thank you for your incredible service on the Alaska State Legislature.

Sincerely,

Shelley S. Hughes Regan Mattingly
Government Affairs Director State Affairs Coordinator
907-929-2728 907-929-8115

Phone 907-929-2722 « Fax 907-929-2734 « www.alaskapca.org alaskapca®@alaskapca.org

903 West Northern Lights Blvd., Suite 200 » Anchorage, AK 99503-2400



Category Total Cost/ CHCs and APCA Pay State Pay (1 X Request)
Personnel* $2,575:000 $2,568,000 $120,000
Travel for 112,000 $112,000 $112,000
Implementatio ;
Equi/pmeﬁ $500,850 $100,450 $400,400
Supplies $628,600 50 $628,600
Subcontracts $1,239,000 S0 $1,239,000
Total** $5,055,450 $2,668,450 $2,500,000
* Includes Medical and Clinical Directors, Project and IT Managers for clinics and APCA, additional IT

| Support and Grants Management
** A detailed budget is available at: www.alaskapca.org/CHCStateFundingPublication.aspx

#2 Alaska Community Health Integrated Network (ACHIN )

What is it?

APCA has created the Alaska Community Health Integrated Network (ACHIN) project to implement
health information technology (HIT) resources that will serve safety net clinics across the state by

building a Wide Area Network (WAN) ta support centralized servers, software, video conferencing, and
telehealth applications. The health integrated network will initially include nine CHCs located throughout
Alaska: Bethel, Cordova, Glennallen, Homer, Kodiak, Naknek, Soldotna, Unalaska, and Wrangell, with
expectations of other CHCs joining in the future.

Goals of ACHIN |——-__—__l> 1. Create a shared health information technology (HIT)

infrastructure for Community Health Centers

. Improve quality of care for patients, and clinic efficienc

. Build on existing resources to achieve the greates




ACHIN Request by APCA
in Relation to the
RHIO Request by ANTHC

ACHIN - A ONE-TIME $2.5 MILLON CAPITAL REQUEST

ACHIN = Alaska Community Health Integrated Network  EHR = Electronic Health Records
RHIO = Regional Health Information Organization HIT = Health Information Technology
CPHC = Central Peninsula Health Centers CHC = Community Health Center
ANTHC = Alaska Native Tribal Health Consortium

BACKGROUND INFORMATION ON HOW THE SYSTEMS TIE TOGETHER

ACHIN IS A TRAIN SYSTEM (this request)
RHIO IS THE RAILROAD TRACK SYSTEM (ANTHC request)

The ACHIN request is a one-time capital request for $2.5 million that will create the necessary
infrastructure for CHCs to use EHR.

The unified model of ACHIN is appropriate for most clinics and will allow the use of a specific
EHR. The biggest strength of the ACHIN is the strength in numbers on a single product, which
enables easy RHIO data exchange, centralized IT services, and significant cost savings.
ACHIN does not duplicate or is not in conflict with RHIO (ANTHC’s request); ACHIN is a
needed link that will enable CHCs to tie into RHIO. ACHIN will allow CHCs to use EHR; RHIO
will enable the transport of EHR.

Fit and timing for individual centers may vary; exceptions to participation in ACHIN may be
appropriate; for instance, an alternate EHR solution may be preferred if a center is tying into
local system (example: CPHC). These centers could still choose to also join ACHIN to use the
WAN for data transfer to the RHIO.

BENEFITS OF THE ACHIN CAPITAL INVESTMENT

The unified ACHIN model will allow CHCs to use EHR.

ACHIN will help CHCs be more efficient and cost-effective.

ACHIN will allow providers to deliver a higher level of quality care.

ACHIN will work in concert with RHIO. ACHIN will enable the use of EHR; RHIO will
enable the transport of the EHR.

ACHIN will give participants the following capacity:

Share patient information within the law

Closely monitor health conditions

Increase reimbursement through more accurate billing

Track financial performance indicators

Improve office workflow

Provide valuable data for quality metrics such as for diabetes control, child
immunizations, colorectal cancer screening, prenatal monitoring, and
corticosteroid use in asthma patients.

O O O O O O



Invest in Alaska’s Community Health Centers:
Invest in Alaska’s Future

Community Health Centers
Deliver High Value

Health Value

CHCGCs in Alaska
served
80,329 patients
in 2007

» Patients served regardless of insurance status or ability to pay
« High quality care by highly qualified providers

« Positive health outcomes for individuals, communities and Alaska

Societal Value

+ Primary care homes for people who would not otherwise have
them

- Individual accountability and cooperation via case management
and sliding fee scale

« Promote healthier and more productive communities
with fewer worker sick days
Economic Value

* 41% lower medical costs for CHC patients compared to
patients seen elsewhere

+ 33% lower Medicaid expenditures for patients who use
CHCs as medical homes, compared to patients seen elsewhere

» Reduced ER use for non-urgent care




Rising Costs, Declining Revenues

2006 Cost of Services

Harrier Reduction
Services

Other Professional

$3432.653
Services /

516,124,619,

96,351,360

Pharmaceuticals
54,375,229

Qﬁi.31 1,393

Pharmacy

86,673,573

Mental Health
55,765,464

52,434,612
Substance Abuse | I i
51,716,311 i
77,237,103 |
[ |
| |

Dental
$9.943.432

bCHC Operation

CHC Revenue Streams Costs Have Risen
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More Patients More Visits More Uninsured More Low Inco‘me" :

Most Alaska CHC Patients are Uninsured
or Publicly Insured

CHC Patient Income as Percent of the

Federal Poverty Level

Over 200%
16.4%

Private

28.3%
Uninsured
G 151200%
131% 100% and Below
Medicare .
7.5% 101-150%
16.1%
Medicaid/SCHIP
22%
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What is a Community Health Center?

SVT Health Center, Homer, Alaska

« CHCs are governed by
community boards of which 50%
must use the center.

+ Not-for-profit organizations
+ Local governments and
o Tribal organizations

« The CHC network in Alaska is
statewide.
+ 26 CHCs
+ 124 clinic delivery sites
+ 80,000 patients
+ 360,000 patient visits

« CHCs are open to all regardless
of insurance status or ability to
pay.

+ Accept Medicare

+ Accept Medicaid

+ Accept private insurance

+ Offer a sliding fee scale to
those without coverage

Access

« Providing access to primary health care is a significant
challenge within the State of Alaska. It includes surmounting
financial, geographic, language, and cultural barriers.

« CHCs work to address these barriers and by doing so,
successfully increase access for both medically underserved
populations and medically underserved areas within Alaska.

+ CHCs provide access to health care for low income working
families, seniors, the disabled, non-English speaking, veterans,
uninsured and others.

4

Quality

+ CHCs provide quality primary care which i :(‘,4
includes medical, dental and behavioral 3
health, and offer pharmacy, community asie
outreach, and self-management programs. T

« By providing comprehensive, patient-centered health care and
engaging in quality improvement initiatives, CHCs have
improved screening rates and outcomes and reduced health
care disparities.

Cost

Community Health Centers are cost-effective. They provide both
short and long term economic benefits.

« Medicaid patients seen at CHCs save the
Medicaid program 33%:

« Lowest total health care costs

- Lowest cost per ambulatory visit

- Lowest rate of hospital inpatient days

- Lowest inpatient care costs compared to Medicaid
patients seen elsewhere

* 22% less likelihood of hospitalization for avoidable
conditions

» Reduction in unnecessary emergency room use saves high
uncompensated care costs

« Lower incidence of chronic disease and disability in
communities with a CHC

» CHCs have received the highest rating possible for cost

effectiveness, quality, and efficiency at expectmore.gov by the
U.S. Office of Management and Budget



JAlaska Primary Care Association
003 W, Northern Lights, Suite 200

Anchorage, AK 99503

Phone: 907-929-2722

Fax: 907-929-2734

www.alaskapca.org

Providing technical assistance and services to help'safety net
providers offer quality care to more patients for less

Care Association *
“uncomprasmising tr the pursuit of access to primary cars for all Aloskans.”
RO

The Alaska Primary Care Association (APCA) is a not-for-profit membership organization founded in 1995
working to promote, expand and optimize primary care access so that all Alaskans will have that access,
including the underserved. The 43 APCA members include safety net primary care providers, such as
Community Health Centers (CHCs), rural health clinics, Native health corporations, community clinics, and
others with a similar mission.

The APCA, with a staff of 10 and an annual operating budget of $1 million, provides vital services and
technical assistance to support members in offering quality, cost-effective care—so they can serve more
patients for less. The APCA also assists communities in accessing federal grant funds for CHCs, providing
support and technical assistance as they establish and grow.

For the full funding request document, with detailed information and references,
please see: www.alaskapca.org/CHCStateFundingPublication.aspx

2006-2007 Alaska Primary Care Association Board of Directors

Sonia Handforth-Kome Robert Clark, Executive Director
Alaska Primary Care Board President Bristol Bay Area Health Corporation
Association Contacts Executive Director Dillingham, Alaska
Iliuliuk Family and Health Services
Marilyn Walsh Kasmar Unalaska, Alaska Joe Klejka M.D.
Executive Director . . _ Corporate Medical Director
(907) 929-2725 André Hines, Board Vice President Yukon Kuskokwim Health Corporation
Marilyn@alaskapca.org CEO Bethel, Alaska
Cross Road Medical Center
Shelley Hughes Glennallen, Alaska Tony La.zenby o _
Government Affairs Director . Purchasmg/Faghtws Director
(907) 929-2728 Cheryl _Kﬂg‘:_’re» Board Secretary Anchorage Neighborhood Health Center
Shelley@alaskapea.org i}i::il;t;‘go]ﬁsgfy Health Center SRR
Regan Mattingly Fairbanks, Alaska ngcl;fgbi,ré\:gr
State Affairs Coordinator Cindy Baldwin-Kitka, Board Treasurer Sunshine Community Health Center
(907) 929-8115 HRSA Manager & Business Specialist Talkeetna, Alaska
Regan@alaskapca.org South East Alaska Regional Health
Consortium Beckie Noble, MS, ANP
Sitka, Alaska Health Center Director
This publication was developed and ; =V L Health Centor
: y Karen O’Neill, MD, FACEP Homer, Alaska
printed by the Alaska Primary Care Cliieal Affiin Chale ’
Association with assistance from the Medical Disector Kira Rodriguez
Alaska Mental Health Trust Authority. Norton Sound Health Corporation Director of Planning & Special Projects
Nome, Alaska Central Peninsula Health Centers, Inc.

Soldotna, Alaska
12



These 14 pages detailing the ACHIN needs and request are sections lifted from the 103-page “Alaska’s Community
Health Centers: Invest in Alaska’s Community Health Centers, Invest in Alaska’s Future” prepared for the Alaska
State Legislature by the Alaska Primary Care Association. The full proposal may be downloaded at
http://www.alaskapca.org/CHCStateFundingPublication.aspx?id=1294.

*****please note the matching amounts in detail provided by the CHCs and APCA outlined in the
detailed budget on pages 2 through 5. Please also note the sections outlining the clear project goals,
description, and outcome targets and measures. *****

1.1 Alaska Community Health Integrated Network (ACHIN)
Needs

As recently as August 27, 2007, the Health Resources and Services Administration (HRSA)
acknowledged the benefit of adopting and implementing Electronic Health Records (EHR) and
other health information technology (HIT) innovations. These tools are critical in improving
the quality and cost-effectiveness of care by providing health care professionals the ability
to monitor and analyze health information.

Due to the isolated nature of the majority of CHC communities, there is no access to dedicated
Information Technology (IT) staff or resources. Consequently, CHCs have an urgent need for
stable, reliable technology with centralized staff support, to assist their clinical and practice
management (PM) operations.

Many of the CHCs are currently using software solutions that are unacceptable by today’s
standards. The CHCs are using outdated, unsupported versions of software, poorly functioning
Application Service Provider (ASP) hosted models over the Internet outside of Alaska, software
that is incompatible with federal requirements for health centers (such as collection of data
through the Uniform Data System [UDS] and Sliding Scale Discounts) and software that requires
double data-entry.

Of the 26 federally 330-funded organizations in Alaska, only three are using an appropriate CHC-
ready integrated practice management system (PMS) and electronic health records (EHR). Many
are using the tribal RPMS system that is cumbersome for many CHC requirements and also not
effective for billing. Other health centers are utilizing legacy versions of software that are not
being supported any longer, and are no longer being upgraded to support the functionality
needed.

The implementation of the Alaska Community Health Integrated Network (ACHIN) would give the
participating CHCs the capacity to share patient information, closely monitor health conditions,
increase reimbursement through more accurate billing, improve office workflow, and provide
valuable data for quality metrics. In particular, EHRs will allow clinics to readily and efficiently
provide data for the following quality measures: diabetes control, child immunization, colorectal
cancer screening, prenatal monitoring, and corticosteroid use in asthma patients. Additionally,



ACHIN participant will have the ability to track the following financial performance indicators: net
revenue per patient encounter and office visit cycle time per patient.

Alaska’s CHCs are currently behind the private sector in HIT adoption as well as behind CHCs in
the lower 48 in the adoption of EHR. Many of the 23 organizations who are not currently using an
EHR are hoping to implement an EHR in the next few years.

The need is clear: the ACHIN, with a more comprehensive set of applications, with fully integrated
PMS and EHRs specific for CHCs, will improve the delivery of quality care and efficiency of
operations.

State funding for ACHIN will provide the foundation and the center of IT excellence for all
participating CHCs in Alaska.

1.2 Alaska Community Health Integrated Network

The request budget for the Alaska Community Health Integrated Network is summarized in the
chart below. The following subsections discuss the project goals, the project description, and the
project outcomes in further detail.

Figure Error! No text of specified style in document.-1 Infrastructure / One-Time
Implementation Budget

Personnel
IT Director APCA - Project Coordinator $180,000 $180,000 SO
Clinical Director APCA $90,000 $90,000 S0
Project Manager Camai $120,000 $120,000 SO
Project Manager llanka $120,000 $120,000 SO
Project Manager lliuliuk $120,000 $120,000 1]
Project Manager Alaska Island Health $120,000 $120,000 SO
Center
Project Manager Central Peninsula $120,000 $120,000 1]
Heath Centers
Project Manager Bethel Family Clinic $120,000 $120,000 S0




Project Manager Cross Road Medical $120,000 $120,000 1]

Center

Project Manager Seldovia Village Tribe $120,000 $120,000 1]
Health Center

Medical Director llanka $120,000 $120,000 SO
Medical Director Alaska Island Health $120,000 $120,000 SO
Center

Medical Director Bethel Family Clinic $120,000 $120,000

Medical Director Kodiak Island $120,000 $120,000
Healthcare Foundation

Additional IT Support $100,000 $138,000 $75,000
I
Total Personnel $2,575,000 $2,568,000 $120,000
Travel
R
Per Diem Estimates for Implementation $15,000 $15,000
Team
S
Total Travel $112,000 $112,000 $112,000




Equipment

Cisco ASA 5520 Firewall $45,000 $9,000 $36,000

dual-port multichannel T1 $2,300
controller

Uniterruptible power supply $18,000 $3,600 $14,400

19" rack
Database/Application Server $45,000 $9,000 $36,000
Tablets $63,000 $12,600 $50,400
Active Directory Server $17,000 $3,400 $13,600
Image Server $40,000 $8,000 $32,000
Server Rack $3,250 $650 $2,600
Scanners $18,000 $3,600 $14,400
Total Equipment $500,850 $100,450 $400,400

Supplies

Teleconferencing line $3,000 SO $3,000
Office Supplies $1,500 SO $1,500




Veritas Backup Executive $4,000 SO $4,000

PC Anywhere $3,000 SO $3,000

Citrix Licenses $10,000 S0 $10,000

Licensing Fee PM $75,000 SO $75,000

Scanning Licenses $72,000 SO $72,000
Total Supplies $628,600 SO $628,600

Subcontracts

Server Implementation $40,000 o] $40,000
Contractor

Template Customization $45,000 o] $45,000

NextGen support $150,000 S0 $150,000

Training and Implementation $313,000 S0 $313,000
PMS

Connectivity $50,400 S0 $50,400

NexGen Certified Professional
Training

$22,000 SO $22,000

$1,239,000




$2,500,000




Post Implementation Budget for FY2010 and Beyond
Provided for Informational Purposes Only

Item Description APCA Kodiak  SVT Bethel State

Funding

FY2010+
Project Director 60,000 15,000 75,000
Database 75,000 75,000
Administrator
Clinical Director 20,000 20,000
APCA (1/4 FTE)
Desktop Engineer 70,000 70,000
Teleconferencing 1,000 1,000
line
Telephone Usage 500 1,500 2,000
Office Supplies 100 500 600
WAN Maintenance 220,000 220,000
NextGen support 30,000 30000 30,000 330,000
Connectivity 4,800 4,800 4,800 18,000 61,200

Total By Funding 81,600 34,800 34,800 34,800 400,000 854,800

Source




1.2.1 Summary of ACHIN Project Goals

The following are the Alaska Community Health Integrated Network (a shared IT services project)
project goals:

e Create a shared health information technology (HIT) infrastructure for nine Community
Health Centers, providing a single platform Electronic Medical Record (EMR) and
Practice Management System. After the initial nine centers have been implemented, the
network will be available for new partners.

¢ Build on existing resources, like ARTN (Alaska Rural Telehealth Network), to
achieve the biggest economy of scale; avoid recreating the wheel, allowing
partners and funders to realize the most value for their dollars.

e Provide the ability to share data, reports, templates and other resources across all
members and the ability to share data more easily with other partners.

¢ Provide the technology needed to support and implement Quality Improvement initiatives.
The project has identified quality improvement measures and will evaluate their progress
in these measures and design improvement methods as needed. The project will
improve the quality of care of patients seen at member clinics as well as the
efficiency of the clinics.

1.2.2 ACHIN Project Description

APCA has created the Alaska Community Health HIT is (.esse;;ltial ’?
Integrated Network (ACHIN) project to implement health tmproving the safety ana

. . ) quality of health care
information technology (HIT) resources that will serve rural delivery, as well as cutting

safety net clinics across the state. out waste and duplication.

Comprised of nine APCA members, ACHIN will identify, test,
and implement an integrated Practice Management (PM) and Electronic Health Record (EHR)
solution to nine CHCs. The ACHIN project seeks to build a Wide Area Network (WAN) to support
centralized servers, software, video conferencing, and telehealth applications in order to improve
patient care and leverage the greatest value from the resources available.

The nine CHCs included in this project are located in the Alaskan communities of Bethel, Cordova,
Glennallen, Homer, Kodiak, Naknek, Soldotna, Unalaska, and Wrangell. These CHCs will form the
ACHIN and provide a foundation for future EHR implementation at remaining APCA clinics. The
participating clinics have volunteered for this project because they share a common vision for an
integrated PM and EHR solution that is tailored to the specific needs of CHCs.



Once the PM and EHR product suite is fully functional at each location, the ACHIN members will have
the capacity to share patient information, closely monitor health conditions, increase reimbursement
through more accurate billing, improve office workflow, and provide valuable data for quality metrics.
In particular, EHRs will allow clinics to readily and efficiently provide data for the following quality
measures: diabetes control, child immunization, colorectal cancer screening, prenatal monitoring, and
corticosteroid use in asthma patients. Additionally, ACHIN members will have the ability to track the
following financial performance indicators: net revenue per patient encounter and office visit cycle
time per patient.

Due to the isolated nature of these communities, there is no access to dedicated IT staff or resources.
Consequently, CHCs have an urgent need for stable, reliable technology with centralized staff
support to assist their clinical and PM operations. Many of the CHCs involved in this project are
currently using software solutions that are unacceptable by today’s standards. The CHCs are using
outdated, unsupported versions of software, poorly functioning Application Service Provider (ASP)
hosted models over the Internet outside of Alaska, software that is incompatible with federal
requirements for health centers (such as collection of data through the Uniform Data System [UDS]
and Sliding Scale Discounts) and software that requires double data-entry. It is clear that CHCs need
a more comprehensive set of applications, with fully integrated PM and EHRs specific for CHCs.

Alaska’s CHCs are currently behind the private sector in HIT adoption and in addition, behind CHCs
in the lower 48 in the adoption of EHR. Of the 26 federally 330-funded organizations in Alaska, only
three are using an appropriate CHC-ready integrated PMS and EHR. Many are using the tribal
RPMS system that is cumbersome for many CHC requirements and also not effective for billing.
Other Community Health Centers are utilizing legacy versions of software that are not being
supported any longer and are no longer being upgraded to support the functionality needed. Many of
the 23 organizations who are not currently using an EHR are hoping to implement an EHR in the next
few years. The ACHIN project will provide the foundation and the center of IT excellence for all
interested Community Health Centers in Alaska.

The ACHIN clinics are represented by the APCA in several statewide health information technology
endeavors, including telehealth and teleradiology, distance education and video conferencing, and
the Alaska HealthCare Network. This participation will help ensure that ACHIN utilizes existing
resources to the benefit of the group as well as the State of Alaska. Additionally, through
collaborating with statewide projects, ACHIN will establish itself as a leader in the HIT evolution
occurring in Alaska. The group will not succeed as a silo. Rather, ACHIN’s success will depend on
shared resources, economies of scale and lessons learned from other organizations, as well as its
ability to reciprocate resources and lessons learned to other primary care providers. ACHIN clinics
must keep pace with the advances across Alaska to increase access to quality care and reduce the
cost of primary care and specialty services.

The long-term goal of APCA is for all CHCs to participate in ACHIN, not just the nine pilot clinics. It is
also expected that ACHIN will become a model for EHR implementation across Alaska, as both public
and private providers join the transition to EHRs.



Once the project implementation is complete, the ACHIN clinics will have access to world-class
software on redundant servers maintained by industry experts. The clinics will be well supported by
vendor staff, the APCA, and WAN contractors, as well as be able to communicate and receive
training across their WAN circuits. ACHIN members will be participating in a first-class center of rural
and frontier IT excellence. This enhanced access to leading technology resources will allow
physicians more time to spend with patients and provide them with the decision support they need to
give the best health care possible.

1.2.3 Clinical and Operational ACHIN Project Outcomes

Contributing to the EHR solution’s effectiveness, ACHIN members aim to use EHR to facilitate and
enhance quality improvement programs. The selected benchmarks are a combination of Healthy
People 2010 and proposed requirements from the Bureau of Primary Health Care (BPHC). All
measures are evidenced based and follow guidelines from the Agency for Healthcare Research and
Quality (AHRQ). EHR will enable the CHCs to facilitate the monitoring of chronic health conditions
and specifically contribute to population-based improvements among the following health outcomes:

YEAR ONE

Diabetes Control

Focus Area HbAlc measurement for patients with either Type | or Type Il
diabetes

Population Number of adult patients 18-75 years diagnosed with either Type | or
Type |l Diabetes

Goal  Adult patients age 18-75 diagnosed with Diabetes and with average
HbA1C <7.0

Diagnosis Code  ICD-9-CM: 250, 357.2, 362.0, 366.41, 648.0

Measurements * Total number of patients or number of patients in sample with
readings less than or equal to 7%



e Total number of patients or number of patients in sample with
readings greater than 7% and less than or equal to 9%

e Total number of patients or number of patients in sample with
readings greater than 9%

Childhood Immunizations

Focus Area

Population

Goal

Diagnosis Code

Measurements

Prenatal Care

Focus Area

Population

Goal

Measurements

Childhood immunization rates for children 2 years of age

Number of children 2 years of age

Increase in number of immunized children 2 years of age

Applicable ICD-9-CM or CPT-4 code(s)

* Number (total or IN Sample) of children 2 years of age having
received “43133” immunizations

e Number (total or IN sample) of children 2 years of age having
received varicella and 4X pneumococcal immunizations

e Rate of increase of immunizations

Availability of prenatal record at delivery

Pregnant women

Availability of prenatal record at delivery at 90%

¢ Deliveries and babies with low birth weights
o Births less than 1,500 grams (very low)
o Births 1,501 to 2,500 grams (low)

o Births more than 2,500 grams (normal)



e Prenatal care patients who delivered during the year
e Deliveries performed by grantee provider
e Women having first visit with grantee
e Women having first visit with another provider
o First trimester
o Second trimester

o Third trimester

Net revenue per patient encounter

Focus Area Increase in revenue capture

Goal Net revenue per patient > $100

Measurement  Charges per patient

Office visit cycle time

Focus Area Improve efficiency in patient visits

Goal Decrease office visit cycle time < 45 minutes

Measurement  Time at billing minus time at check-in

YEAR TWO AND YEAR THREE

Diabetes Control



Focus Area

Population

Goal

Diagnosis Code

Measurements

HbA1c measurement for patients with either Type | or Type Il
diabetes

Number of adult patients 18-75 years diagnosed with either Type | or
Type |l Diabetes

Adult patients age 18-75 diagnosed with Diabetes and with average
HbA1C <7.0

ICD-9-CM: 250, 357.2, 362.0, 366.41, 648.0

* Total number of patients or number of patients in sample with
readings less than or equal to 7%

e Total number of patients or number of patients in sample with
readings greater than 7%and less than or equal to 9%

e Total number of patients or number of patients in sample with
readings greater than 9%

Childhood Immunizations

Focus Area

Population

Goal

Diagnosis Code

Measurements

Childhood immunization rates for children 2 years of age

Number of children 2 years of age

Increase in number of immunized children 2 years of age

Applicable ICD-9-CM or CPT-4 code(s)

* Number (total or IN Sample) of Children 2 Years of age having
received “43133” Immunizations



Prenatal Care

Focus Area

Population

Goal

Measurements

Asthma

Focus Area

Goal

e Number (total or IN Sample) of Children 2 Years of Age Having
Received Varicella and 4X Pneumococcal immunizations

e Rate of increase of immunizations

Availability of prenatal record at delivery

Pregnant Women

Availability of prenatal record at delivery at 90%

¢ Deliveries and babies with low birth weights.
o Births less than 1,500 grams (very low)
o Births 1,501 to 2,500 grams (low)
o Births more than 2,500 grams (normal)
e Prenatal care patients who delivered during the year
o Deliveries performed by grantee provider
¢ Women having first visit with grantee
¢ Women having first visit with another provider
o First trimester
o Second trimester

o Third trimester

Patients with persistent disease treated with anti-inflammatory
medications

70% increase in treatment with anti-inflammatory



Measurement  The number of asthma patients treated with any corticosteroid

Colorectal Cancer Screening

Population Patients =51 years of age

Goal  Screening increased by 20%

Measurement  The number of patients over 51 screened for colorectal cancer
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'. Niuliuk Family and Health Services, Inc.

P.O. Box 144 Phone: (807) 581-1202
Unalaska, Alaska 99685 Fax: (907) 581-2331

RE: One-Time Capital Request for Health Information Technology Infrastructure for
Community Health Centers

March 20, 2008

Dear Senate Finance Co-Chairs Senator Hoffman and Senator Stedman and Senate Finance
Committee Members:

I am writing in support of $2.5 million in capital funds in the budget for health information
technology (HIT) resources for Community Health Centers (CHCs) via the Alaska Community
Health Integrated Network (ACHIN) project.

Currently, CHC:s are using outdated and inefficient software solutions and have an urgent need
for stable, reliable technology resources. $2.5 million in state funding for HIT resources will
allow CHCs to maintain electronic health records that will increase CHCs efficiency and cost-

~ effectiveness. Enhanced access to leading technology resources will also allow physicians more
time to spend with patients and provide them with the decision support they need to give the best
health care possible. The ACHIN HIT infrastructure project is tied to specific, measurable
outcomes and identifiable goals. This will ensure accountability for the state’s investment in the
project.

To implement an efficient HIT system, CHCs will need approximately $5 million, with $2.5
million requested from the state. The remaining $2.5 million will be provided by the Alaska
Primary Care Association and CHCs via federal funds and other sources.

At this time, the Alaska Native Tribal Health Consortium (ANTHC) has submitted a $10 million
request to establish an HIT system. The ANTHC request coordinates with this ACHIN capital
funding request. ANTHC’s request is not in competition with APCA’s request. Instead the two
requests will work in tandem and both are necessary. Essentially, funding supplied for
ANTHC’s request will allow transport of Electronic Health Records (EHR) - it will establish the
“railroad tracks” to transport the EHR - and this ACHIN request will allow EHR itself — it will
provide the “train” or the EHR to be transported. Both will help streamline the administration
of health care and help reduce health care spending in Alaska. Both requests are vital.

T look forward to your support of the one-time funds of $2.5 million for HIT for Alaska’s CHCs
and the medically underserved.

Thank you for your time and consideration.

Res

HeidiCL Baines, MD
Medical Director

“Serving Unalaska, the Aleutian Islands and the Bering Sea”
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Sen. Lyman Hoffman, Senate Finance Committee Co-Chair
Sen. Bert Stedman, Senate Finance Committee Co-Chair
Sen. Charlie Huggins, Senate Finance Committee Vice Charr
Sen, Kim Elton

Sen, Nonnny Olson

Sen, Joe Thomas

Sen, Fred Dyson

March 11, 2008
Re: Add CHC Funding to Budget: $10.5M to Operating and $2.5M to Capital
Dear Senatc Finance Committee Co-Chairs Hoffman and Stedman and Members:

I am writing to express support by Access Alaska for the $13 million request to fund the
Communily Health Centers in Alaska, Access Alaska’s mission is to “encourage and promote the

total integration of Alaskans with disabilitics and elder Alaskans into the community of their
choice.”

We cannol fully pursue this mission without access to quality medical care at the local level.
Many of our sharcd constituents who have disabilities rely on medical scrvices in order to
maintain their independence. When that care is not available in local communities, expensive
travel is often necessary to meet basic needs that could be provided more incxpensively at the
local level. I'urthermore, when care is not readily available, people tend 1o delay basic care that
eliminates the need for more expensive care later, The Community Health Center Clinics
alleviale these issues and help all Alaskans remain productive members of their communities.

We strongly support a robust network of Community Health Centers. We know it will save the
state money in Medicaid and other areas. It will help reduce the cost-shifting that occurs when
people are forced to use the emergency rooms as their primary care. Further, it is the right thing
to do, as all Alaskans deserve local access to quality medical care. Alaska isin a position to meet
this goal, and we hope the Senate will have the vision to make it happen.

Thanks for your work on behalf of your constituents and the people of the state of Alaska.

Beek, MPA
Executive Director, Access Alaska, Inc.

Sincerely,

Ce: Sen. Lyda Green, Senate President

Anchorage Fairbanks Mt Su Kenai

121 W, Fireweed, Suile 105 526 Galfiey Road, Suite 100 897 Commereial Drive 10807 Kenai Spur Highway

Ancharage, Alasha 99303 Eairbanks, Alaska 9970 Wasilla, Alaska 99654 Keaai. Alnska 90611

907-248-4777 907-479.7940 907-357-25RH 907-283-7224 Openina Doors Lo Independence
Fux Y07-248 0639 Fux 907.474-4052 Fax 907-357-3385 Fax 607-283-5493 www.accessalaskaorg

Toll frec 800-770-4488 “Tall fiee 800-770-7940 Toll frec 8(X)-770-0228 Tall free 858-260-9336 infod@aceessalaskivony

TTY Y07-243-8749 I'TY 907 474-8619



500 W. Int'l Airport Rd.,
Suite A

Anchorage, AK 99518
P: (907) 276-5864

F: (907) 565-5587

W: www.aklung.org

1-800-LUNG-USA
(1-800-586-4872)

Improving Life,
Onpe Breagth I
at a Time

AMERICAN
LUNG
ASSOCIATION:.

of Alaska

CURES CLEAN AIR SMOKEFREE KIDS

Alaska State Senate Finance Committee
Senators Stedman and Hoffman, Co-Chairs
State Capitol

Juneau, AK 99801

March 14, 2008

Dear Senate I'inance Committee Co-Chairs Hoffman and Stedman and Members,

I'm writing today to express the American Lung Association of Alaska’s strong support for
the 124 Community Health Center sites in Alaska. Our organization believes that increasing
funding for health care infrastructure is a crucial piece to improving lung health in our state
and nationwide. These clinics throughout the state provide access for 80,000 residents to
quality and cost-effective health care services that would otherwise be unavailable.

Please add $13 million to the budget to help support the 124 clinic sites.

$10.5 million to the operating budget
e workforce recruitment/retention to reverse critical shortage ($8.35 million)

® cnergy assistance for the clinics to return dollars now used for high fuel
costs to patient care ($1.5 million)

e public education / promotion ($650,000) to inform seniors that CHCs have
open doors and will take Medicare; to encourage Medicaid patients to use
CHCs to save the state money, to encourage those on private insurance that
CHCs are high quality medical homes with top notch providers, etc.

$ 2.5 million to the capital budget (1x request)

e HIT infrastructure for electronic health records

Community Health Centers (CHCs) are a great deal; they stretch the dollar and offer
services to overcome barriers that many other providers do not, such as transportation,
translation, case management and culturally competent health care. 42% of their patients
are uninsured and 83% are below 200% of the Federal Poverty Level. Alaska’s CHCs
recluce the need for more expensive hospital in-patient and specialty care which produces
significant savings recognized in multiple studies and by the Federal Office of Management
and Budget.

Thank you for you time and consideration. The American Lung Association of Alaska
believes that this funding increase is a critical piece to improving health care in Alaska; a
goal we all share. We eagerly look forward to state support for our Community Health
Centers. Thank you for your hard work and careful deliberations during this legislative




session. We truly value your efforts to sustain and improve the quality of life for all
Alaskans.

Sincerely,

Mago doon

Marge Larson
Executive Director
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ALASKA ACTIION RESEARCH CONSORTIUM

4111 Minnesota Drive, Ancharage, AK 09503
907 565-1233

March 17, 2008

The Hogorable Senator Bert Stedman
Co-Chaie, Senate Vinance Committee
Staie Capitol, Reom 516 ‘
e, AKC 99801-1182

e Community Tealth Centers $13 Million budget request
Feamsilted via Fax 10 907-465-3922

S Dear Seantor Stediman:

Ty wriling Lo express niy suppoit, and fo ask you for your support, of the $13 million
Cammunity Hlealth Centers (CHE) in funding requests which are currently before your
cemiiitee, As you know, the CHC plays a critical role in the health care delivery system
i Alaska, particulatly (o those Alaskans living in small and roeal communities whe have
i athier aceess 1o licalth eave services, These community clinies oflen provide (the only
tocal nimary Lealth seivices available to seniors on Medieare, the uninsured, low income
Einiliys, and they ave on the front lines of providing care (o our returning veterans whao
Live e rcal arcas,

The Alnska Action Researel Consortium (AARC) is an aftiliation of Alaskan and

national organizations aud individuals who collaborate (o investigate current and g
caneryenl issues in the behavioral health ficld, Our mission is to advanee and unite .
belavioral heallh research, praciice, and policy in Alaska. It is {he connection between

poetice and policy that is the souree of my interest in the CHC fonding request.

Uiz of the areas in which we have been very active is (hat of primary prevention in yural
Abisha. Prom our work, and from similar work by many others, it is very clear that an
vitly and/or miniimally intensive health inlervention is a far maore efficient use ol limited
{esturaes han s alfemptling to treat a well-developed problem at a later date. 1 is nmuch
o esourey effuctive to provide unhealthy eating, tobaceo use, and aleohol abusc
provention than it is Lo later allempt to treat the full-blown deleterious eficets identificd
with hese health jssucs, Similarly, the provision of adequate primary care - particularly
af the Tocal community level—means less resources will be needed downstream at o later

e dale e provide specially care, which ullimately translates into considerable savin gs for
theadividual, shite, and local businesses,
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Vandling the CTIC request would be a good investment in a healthy Alaska, makes goad

business sense, and is thovghtfal health policy. As one of our AARC members $aid, “it is
he vight thing to do for our fellow Alaskans who do not have accass to, or cannot & fford
uther heallh eare.” | would agrec, and T hope you do also,

t]

Tk you for your consideration of this request and the leadership you arg providing in
Funcaw. Tam hopefl you will support our Communily [icalth Centers,

Sineeeely, |

s y ; 5 %
s’ e o A /8

Jitw sellers, Chair

.. S Alyslan, Action Research Consortium
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The Honorable Senator Bert Stedman

et Py Co-Chair, Scpate Finance Committce
St o Stute Capitol, Room 516
S T Junean, AK 99801-1182
' B i FE Re: Communily Health Centers $13 Million budget request
U T Transmilied via Fax to 907-465-3922

" Dear Senator Stedman:

Tam writing to ask for your support of APCA’s $13 million request for
Cammunity Healih Centers (CHC) fund ing which is currently before your
comnmiltee. In approving this vequest, you would greatly bolster the capacity
ol the existing 124 CHC by providing funding to addsess critical work foree
b issues, the implementation of a health information nelwork, public
cducation/outreach programs, and energy cost assistance. Collective] y, thesc

clinics provide quality and cost-cffective health care to over 80,000 Alaskans

. ' s *
AN AT R000EY

JUIT A0 L By

cA M g o whom basic services would otherwise be unavailable, 1 am sure you

§abing o already know that CHC arc among the few providers that still accept scniors
i d i S an Medicare, are nationally recognized for their cost-cFecliveness, save
\i:'i'exr'wa R Meidicaid dollars, aud arc often the only “pame in town” in smaller

i ‘a::”‘,’fh' VLIV € NTR convnunitics, This last point is qf growing impor‘l ance as our ural Natjonal
L o ' Guard personnel return from active duty and begin to scek varions primary
L HBRRIAL CINER o Belinvioral health eare services in their Tocal coimmunitics,

9140 (1)

AR LT (*L'Ilim:.:'.‘,ﬂ vt As the exeeutive of a large, state-widc behavioral healih services provider
 ApERleld b : that has worked with many of the CHC across the state, T truly appreciate the
' f‘l':“:‘;?"if';r\;::-h:"i.\zi!:?;ﬁf»]k;&l‘“”“"r NI eritieal role they play in our health system and 1am particularly impressed by

W ST ' their slated stratepy to address the various challenges they face. Honoring

. '.r,f;i-‘ll-u e s prcorams:  their fonding request makes good business sense, represents forward thinking
g ARAIONSCHON ooty policy, is an investment in our collective future, and is the righ thing
A G .a,',\ei A0 o g sl do for our fellow Alaskans who do not have accoss to, or cannot afford,
DR TN S other health carc.
PI S5 OM 1 aeam:
R T PO

Nl yhy 191 Thank you for your consideration. We eagerly look forward to your suppori

¥ o 1 N T A ™ a (e
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o e Rosulic Nadeau, Executive Director
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