
    907.770.2626   Direct Secure Messaging 

 healtheHub

More Articles ...

HealtheConnect Alaska and DrFirst Partner to Bring Secure Texting to Participants

COVID Highlights The Need For Bidirectional Lab Testing

Closing the Gap, One Participant at a Time

10th Annual Stakeholders Meeting Recap

Page 1 of 4Start Prev 1 2 3 4 Next End

Important Crisis Model To Be Implemented In Alaska

! Published: 25 May 2021

Important Crisis Model To Be Implemented In Alaska To Support Mental Health Needs

There’s no doubt that the United States has a mental healthcare problem. All too often the lack of appropriate mental healthcare leads to
the involvement of law enforcement (https://mhanational.org/issues/mental-health-and-criminal-justice-issuesff) or the emergency
department, or both. Law enforcement officers are often not trained in mental health interventions, and emergency departments are
often the default facility to treat those experiencing a mental health crisis. 

The healtheConnect Alaska blog has covered behavioral health in the past
(https://www.healtheconnectak.org/index.php/resources/healtheblog/95-colorado-program-behavioral-health). Since May is Mental
Health Month (https://www.mhanational.org/mental-health-month) we are addressing the topic once again, this time to describe Crisis
Now, which is a model working in many communities to prevent suicide, reduce wait times in emergency rooms and correctional settings,
and to provide the best supports for individuals in crisis. The model was first implemented in Phoenix, Arizona, and is now being
considered by numerous other states, including Alaska.

The Crisis Now Model – the BasicsThe Crisis Now Model – the Basics

The Crisis Now framework (https://alaskamentalhealthtrust.org/wp-content/uploads/2021/03/Crisis-Now-Project-Overview-One-Pager-
1.pdf) includes crisis call centers, mobile crisis teams, and crisis response centers, some of which are 23-hour stabilization centers and
others are short-term stabilization centers. The framework is focused on recovery, designed for people experiencing mental health crises. 

“Think about the core elements of designing and implementing a system to meet people where they are at, similar to 911. When someone
is injured the system of response is pretty standardized across Alaska and the whole United States. We need an analogous system for
behavioral health,” says Eric Boyer, Mental Health Trust Program Officer.

Each of the three components -- the call center, the mobile teams, and the stabilization centers works to prevent suicide, reduce the
volume for people in both emergency departments and correctional facilities, and provides better support than the current system. Boyer
says the need is for someone who is trained in mental health to provide support in that moment. He says that people in crisis, who aren’t
armed or violent, need to be taken “somewhere other than a hospital or a jail. And that’s a system that doesn’t exist uniformly across the
state. And we want it to.”

Another key component in the model is the use of peers supporting and serving someone in crisis. The peer component mobilizes
individuals who have experienced mental health issues in their own lives and are now further in their journey or recovery to help others.
Nationally, peer support has expanded throughout the service delivery system. It also helps to address the healthcare provider workforce
shortages in many communities of practice.  

Boyer says that there are multiple pathways of training for people who want to provide peer support. The Mental Health Trust has worked
with the Commission for Behavioral Health Certification to develop training, and also with the state universities. There are opportunities
for people to get training at all different levels.

Crisis Now in AlaskaCrisis Now in Alaska

On August 6, 2019, the Alaska Mental Health Trust Authority (the Trust) held a stakeholder meeting in partnership with Southcentral
Foundation, Providence, Department of Health and Social Services, and the Alaska State Hospital and Nursing Associate
(https://alaskamentalhealthtrust.org/news/alaskas-behavioral-health-crisis-continuum-key-findings-and-next-steps/) to review two
studies on Alaska’s behavioral health system and to discuss an overview of the Crisis Now model.

Further outreach efforts were held in Anchorage, Fairbanks, and the Mat-Su. A contractor specializing in the Crisis Now framework made
recommendations regarding how the model could be implemented in Alaska. The Trust also had a team visit Arizona to learn more about
the services offered by Crisis Now. 

Alaska has unique needs, particularly when compared to a populous urban setting like Phoenix, Arizona. However, there are certainly gaps
in existing services that the three components of the Crisis Now framework could fill.

“The stakeholders have worked really well together to enhance the resources at hand,” says Boyer. He adds one big, positive and
important element of getting the system working in Alaska is having a funding mechanism. “We took on Medicaid expansion in 2015 and
subsequently proceeded with reforming the behavioral health system of care which included implementation of the 1115 Behavioral
Health Medicaid Waiver that expanded services to more populations and increased opportunities for earlier, less restrictive interventions.
The groundwork has been laid in Alaska to take on a model like this and bring it into our system of support and make it sustainable.” he
says.

A crisis contractor prepared a report identifying some of those gaps, as well as outlining the policy and regulatory changes that would be
necessary for the Crisis Now model to work in Alaska. Implementing the model requires investments both financially and people-power to
operationalize.    A true, dedicated system to address the needs of those experiencing a mental health emergency is certain to be an
improved approach, as well as to relieve the burden on law enforcement and emergency medical services.

healtheConnect Alaska is currently exploring ways to support the important work of communities and providers who will be implementing
the Crisis Now Model.  Timely data is critical to crisis providers and can aid critical decision making when working with patients in need. 
healtheConnect already supports connectivity to key providers identified in the project.  Through collaboration with Alaskan stakeholders,
we can make a difference to Alaskans suffering during a mental health crisis.

 

 

HIEs + CINs = Better Patient Care

! Published: 24 March 2021

HIEs + CINs = Better Patient Care

It’s no secret that the American healthcare system is fragmented, and all too often attempts to make things work better end up
making them worse. Collaboration is one way for individual organizations to make headway. Clinically integrated networks (CINs),
which are organized groups of practices that agree to share information and work toward common goals, are one type of
collaboration that can ease some of the difficulties that are a result of fragmentation. When CINs work with healthcare
information exchanges (HIEs), the power of collaboration becomes even clearer.

healtheConnect Alaska is collaborating with Envoy Integrated Health, and we talked to representatives from two other HIEs who
have undertaken similar collaborative efforts to learn more about the benefits of the CIN-HIE connection. SHARE in Arkansas and
HASA in Texas offered a glimpse of their experience, along with some words of wisdom.

SHARE in ArkansasSHARE in Arkansas

In Arkansas, SHARE, the HIE, is part of the Arkansas Department of Health, which makes their situation different from that in
Alaska in some respects. However, the basics of building a strong collaboration are the same.

For one thing, regardless of where healthcare is being delivered, having access to near-real time information is essential. “One
thing is clear: if you’re going to be successful with a value-based or a risk-based approach, having access to data in as real time
as you can is going to be imperative. Otherwise, you’re going to ask providers to make decisions and changes based on things
that may have happened as long as 364 days ago,” says Anne Santifer, Executive Director.

The first CIN to make an arrangement with SHARE was Arkansas Children’s Care Network (ACCN), a statewide pediatric clinically
integrated network. Arkansas Children’s Care Network’s original approach was to get each member organization to connect.
“Interfaces cost money,” says Justin Villines, HIT Policy Integrator/Senior Operations Manager at SHARE. “Every time you go to a
new organization and create an interface, the vendor is going to charge for setting it up and maintaining it.”

Once Arkansas Children’s Care Network and SHARE contracted, there only needed to be one interface. The CIN ended up
changing their rules of participation. In order to be a member of Arkansas Children’s Care Network, the provider had to agree to
send data to SHARE, as well.

One result has been that the organization can now make use of metrics, in order to reach certain goals, such as lowering
childhood obesity by making sure the patients’ clinical records include BMI. The process of sharing information and making it
easier to use has been streamlined.

SHARE is now starting to work with the Arkansas Rural Network Partnership on tracking patients who go to the emergency
department, have a positive COVID test, or who get a vaccination. The CIN is encouraging members to send data to SHARE
because they have purchased an analytics platform. “Let us make all those connections and we can push data from those clinics
and hospitals that participate in the CIN and the HIE from anywhere the patient may go, so that providers can close the gap of
care,” says Villines.

Another advantage, says Santifer is that the providers don’t have to submit any documentation. “We only push information to
their members, based on an attribution list from the CIN and providers,” she says.

HASA in Texas

Texas and Alaska are similar in a few ways: both are large states, with far-flung rural populations, as well as fiercely independent
citizens. Phil Beckett is the CEO of HASA, one of the regional Texas HIEs covering over 100 counties. HASA is in partnership with
Aspen Physicians Network, a CIN made up of a group of specialists in independent practices, with more than 440 physician
members. 

The collaboration isn’t mandated by the state, but “in the eyes of the FTC,” says Danny Conaway, Aspen Executive Director, you
have to have a central patient record.” Aspen is made up of 17 different groups, using a total of 6 different EHRs. “It would be
career suicide to suggest they all go to one system. That’s a headache I didn’t want,” says Conaway.

To meet Aspen’s needs, he began considering HASA, along with analytics from Salesforce. In addition to having a complete
patient record that includes any record associated with that patient, regardless of where the care was delivered. Conaway says
one of the biggest benefits of the collaboration is the relationship with HASA. “They are really working with me as a partner, and
helping me find other solutions, like referral patterns and things like that, which typically fall outside records,” he says.

Beckett feels that kind of partner relationship is critical to success in any collaborative effort. “The brand of health information
exchange is not great and the understanding level of what HIEs do is low, even among healthcare providers. We spend a lot of
time building relationships and explaining to all of our participants what we do and what we can do -- even ones that have been
participants for a long time.”

It’s not just a matter of Aspen learning what HASA has to offer, either. “It’s two way learning. It’s us learning what Aspen wants
to do,” says Beckett. He says that along with building a relationship, getting into the details of Aspen’s processes and needs and
how things can be configured to meet those needs is important. “Getting the right information to the provider is important,” he
says. “If you get all of the information to a cardiologist, it’s not helpful. There may only be a couple of data points that they
want.”

Conaway says that one of the most helpful things that he’s learned about HASA is that they can make information from EHRs
searchable, so that his members can find what they need easily. “We break up data into its component parts, then give it back in
a way that makes sense for the role,” says Beckett. Without that kind of service, Conaway said, “If a doctor wants to see a lab
value, they may have to go through 10 pages. HASA is putting it in a searchable format that doctors can use.”

healtheConnect in Alaska

Here at healtheConnect Alaska, we are excited to collaborate with Envoy Integrated Health Network, Alaska’s only local and fully-
physician-led CIN. Gene Quinn, MD, MPH, Chief Medical Officer of Envoy Integrated Health, says that one of the most important
aspects of this collaboration is how well the two organizations are conceptually aligned. Envoy formed with the goal of improving
the health of Alaskans, and healtheConnect Alaska is a neutral organization where the goal is to serve the needs of the
healthcare community, without a financial interest in how the data they supply is used. “Having an HIE that shared our goal of
improving public health rather than focusing on the business of medicine was important to us,” he says.

Dr. Quinn says that as Envoy began considering the IT options available to a CIN a few choices emerged. “You can do your own
thing and create your own IT structure,” he says, adding that many CINs choose that route, but it often leads to making patient
data proprietary and into a commodity. “The option that aligns with the values and purpose of Envoy is having a neutral partner
that doesn’t monetize the data. It’s about making the information available to improve patient care, not creating profits.”

Alaska is unique compared to other states in several important ways. Dr. Quinn says when he’s on call he gets calls from all over
the state. The vast distances between sometimes very small communities make being able to easily and securely share patient
information particularly important.

Dr. Quinn thinks healtheConnect may be the solution for some of the problems that result from the fragmentation in the field of
healthcare IT. “Physicians in Alaska are very independent,” he says. “No one wants to commit to anything that could get between
doctors and their patients. One reason that the partnership between Envoy Integrated Health and healtheConnect is important is
that it allows physician groups to remain independent, but still collaborate to achieve goals together.” 

As each of these three examples demonstrates, health information exchanges and clinically integrated networks can achieve
excellent results for physicians and patients. As the results of the healtheConnect Alaska and Envoy Integrated Health
collaboration improves patient care, we expect other CINs could reach similar results. Contact us today to begin exploring your
collaboration with healtheConnect Alaska.

 

healtheConnect Alaska Facilitates Death to Faxes
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By healtheConnect Alaska

Recently, Bill Pearch, Chief Information Officer for healtheConnect Alaska, starred in an entertaining video, discussing how the HIE
has been helping the state fight COVID for the last year. But, that might not be the thing you notice most when you watch it.

 

 

Throughout the three-minute video, Pearch repeatedly says, “Death to faxes,” often shifting the camera angle, or whispering the
words. It’s funny, but it also makes a point that most anyone involved in healthcare is likely to whole-heartedly agree with: faxes
are an outdated and inefficient way to exchange information.

It’s a Widespread Issue
Pearch is certainly not the only professional to be making this point. An article published in the New York Times’ Upshot on July
13 was titled “Bottleneck for U.S. Coronavirus Response: The Fax Machine.” The authors describe the chaos of information
exchange in healthcare. Because there’s such variation between organizations, some test results are returned digitally, others by
phone, physical mail or, very commonly, by fax.

“Picture the image of hundreds of faxes coming through, and the machine just shooting out paper,” Umair Shah, the executive
director of Harris County Public Health in Texas told Advisory.com in another article describing the problem.

During the 10th Annual Stakeholders’ Meeting, Dr. Ann Zink reported something similar happened in Alaska. “Epidemiologists have
been unable to work remotely because they all had to be able to access a single fax machine,” said Dr. Zink, as we reported in our
blog coverage of the meeting.

Creative Solutions
Organizations are coming up with creative solutions, but times are chaotic, making it difficult for experts to zero in on what’s
likely to become best-practice. One example is the use of artificial intelligence (AI) to parse all those pages shooting out the fax
machine. An article in the publication Wired describes such an innovation, being put to use in Contra Costa County in California.

“Just before Thanksgiving the department booted up software called Covid Fast Fax, developed in hurried collaboration with
Stanford University researchers. It flags the most urgent new faxes using machine-learning algorithms,” according to the Wired
article. The software is described by the developers in a paper titled “Covid Fast Fax: A system for real-time triage of Covid-19
case report faxes.”

Solutions for Alaska
Here in Alaska, as Pearch discusses in the video, the state has made efforts to make exchanging information a more streamlined
and efficient process. “We’ve stood up a number of interfaces to receive information to enhance public health reporting,  in some
cases from nontraditional providers, such as schools and employers, as well as with primary care providers, specialty clinics and
others,” says Pearch, adding “Death to faxes.”

healtheConnect isn’t stopping there, either. “We’re working with public health to stand up bidirectional interfaces,” says Pearch.
Such interfaces would mean that a provider could order a test through their EHR, and the state lab would send the results back
within the EHR. “Now we also recognize that not everybody’s electronic health record can do electronic order entering for labs in
that way, or it’s an awful expense,” continues Pearch. “So we’re also standing up a portal that will allow a provider to place that
order electronically and receive those results back online.” Then: “Death to faxes!”

The benefits of streamlining data exchange are well-documented, and include things like fewer errors, and less need for manual
labor. In addition to those kinds of benefits, digital data exchange also offers some exciting possibilities. Pearch says that once
the information is out of the EHR, it can be used to run analytics. “We will be able to cross-reference things like comorbidities,
immunization status, and other things,” he says.

He ends the video, of course, with “Death to faxes!”

 

healtheConnect Alaska Can Aid Hospitals with New
CMS Conditions of Participation Rule

! Published: 27 January 2021

By healtheConnect Alaska

Hospitals and health systems that accept patients covered by Medicare and Medicaid must remain compliant with rules set forth
by the Centers for Medicare and Medicaid (CMS). As of May 2021, a new Condition of Participation will take effect, and it requires
hospitals to make a reasonable effort to notify primary care physicians (PCPs) and other entities of patients’ admission,
discharge, and transfer (ADT) data. 

Hospitals and Health Systems

Alaskan hospitals that are healtheConnect Alaska participants can meet this condition of participation easily. For hospitals already
connected, they only need to opt-in to this no-cost service. Hospitals will send the ADT data to one place -- healtheConnect
Alaska -- and our systems ensure that the notifications are sent. Along with sending the appropriate notifications, the event
notification system (ENS) generates reports that can be used in audits and surveys and prove compliance. 

healtheConnect works with Audacious Inquiry (Ai) to provide participants with ENS® (Encounter Notification System). ENS
provides three services that are important for abiding by this new regulation: patient asserted alerting, CMS compliance report,
and a comprehensive compliance guide. 

When a patient names a care provider, regardless of whether or not that provider has subscribed, ENS generates an alert. The
CMS compliance report shows what percentage of encounters generated an alert, and how many of them were patient asserted.
During setup, each participating organization receives a set of technical documents that describe specifications and product
implementation. These documents include recommended workflows, policies, and procedures to help the organization remain
compliant. 

ProvidersProviders

On the provider side, the focus is usually more about having a strong relationship with the patient that leads to better outcomes.
healtheConnect offers a slate of services to help primary care providers do exactly that. The final rule is less clear about
requirements for primary care providers. While hospitals must make a reasonable effort to notify PCPs, the rule does not state
that providers must actually receive the notifications. 

However, in order to make the best clinical decisions and provide appropriate care, PCPs need ADT data. By subscribing to receive
ADT notifications through healtheConnect Alaska, providers know what’s going on with their patients. A notification that a
patient has been in the hospital allows for continuity of care. The PCP can schedule a follow up appointment and provide a
smooth transition of care. 

By subscribing to receive alerts through healtheConnect Alaska, primary care and ambulatory care providers improve patient care
and reduce inefficient paper records. Since ENS sends digital notifications and alerts, providers’ offices aren’t sending and
receiving faxes regarding in-patient stays. As the COVID-19 crisis has clearly shown, less paper is better for everyone. 

If you’d like to learn more about the CMS final rule, ENS, or how we can help your organization send or receive notifications
regarding admissions, discharges, or transfers, get in touch.

HIE Provides Benefits at the Point of Care, According to
Alaskan Providers

! Published: 24 December 2020

By healtheConnect Alaska

On December 9, healtheConnect Alaska hosted a group of panelists who discussed how they use health information exchange at
the point of patient care. You can see a recording of the webinar by clicking this link:
https://www.healtheconnectak.org/index.php/resources/events-meetings/event-recordings Jerry A. Jenkins, M.ED, LADAC, MAC,
and chairman of the board at healtheConnect moderated the discussion; Melinda Rathkopf, MD, of Allergy, Asthma and
Immunology Center of Alaska; Gene Quinn, MD, MPH, of Alaska Heart Institute; and Carlin Evanoff, MPAS, PA-C, healtheConnect
clinical engagement specialist participated. Each of the panelists brought a different perspective regarding HIE as part of patient
care, and the discussion included questions and input from the audience. 

Each of the participants has a long history of using technology as part of their practices for different reasons, and with various
levels of response. In describing an early experience with electronic records Mr. Jenkins described it as “magic” because being
able to see a patient’s medical record at the touch of a few buttons had an enormous impact on the care he could provide. 

Dr. Quinn says that for him, IT is a tool, but an important tool. Technology provides a set of tools that are particularly important
in the realm of population health, whether that means the population of patients a physician treats in their practice, or the whole
community. He stressed that infrastructure is a critical component in using technology efficiently.

Examples of the Benefits of HIE at the Point of CareExamples of the Benefits of HIE at the Point of Care

One situation that Dr. Quinn suggests is an illustration of how HIE could provide a public health benefit occurred shortly after he
joined his current practice. The practice wanted to provide an abdominal screening for any man over the age of 65 who had ever
smoked. It’s a one time screening, and one of the difficulties they encountered was figuring out how to ID patients who had
already had the screening. 

“There was a lot of finding out from Medicare when they denied the claim because the patient had already had the test, or from
the patient who told us they’d had the screening. In some cases, we did a second test, which wasn’t great,” Dr. Quinn says. In
that situation, there’s a lot of benefit from the connectivity HIE provides. 

For Dr. Rathkopf, the most important issue is saving time. She says that as a clinician working in a cognitive specialty, her
practice is not so procedure oriented, but they do a significant amount of data collection. Her office requires a consult before a
patient can be seen, so all of her patients are coming from other providers. “Some data collection has been done, and I don’t
want to repeat it,” she says, adding, “But it can be so hard to get it.” 

She uses the example of labs, specifically a CBC panel. It’s a simple test, and most doctors order it. Sometimes it can be so
difficult to get the results that Dr. Rathkopf simply has the test repeated. However, for more expensive or involved tests, that’s
simply not an option. Considering the use of resources and time, even simple tests like a CBC shouldn’t be repeated. 

“I want to save nursing time, and my time, see more patients and take better care of patients,” says Dr. Rathkopf. In some cases,
she has to go to multiple sources for the information she needs, but using the healtheConnect hub means that the data she
needs is in one place, and available at the point of care, meaning she can decide what the next step for the patient should be. 

Dr. Quinn notes that with the amount of work involved in Dr. Rathkopf’s efforts to collect data it’s amazing she can see more
than one patient per day. The two professionals work in different specialities and it should be mentioned that Dr. Quinn’s
practice, Alaska Heart, is much larger with around 300 employees. He says that about 15 of those employees spend the bulk of
their time on records. 

Ms. Evanoff says that, for her, the most important factor is taking better care of the person in front of her. “I love the big
picture,” she says, “but my goal is to improve care. If some smart person knows how to wrangle data to make that happen, all
the better.” She says that having information at the point of care saves time for her, money for the patient, and ultimately
means better care. 

Different Needs, but Benefits Regardless of Practice Size Different Needs, but Benefits Regardless of Practice Size 

“The way that everyone here is describing their practice highlights the differences in resources and infrastructure in different
practices,” says Dr. Quinn. He adds that regardless of where a practice is on the technological spectrum, using an HIE can help
them take a step forward. Although there are 15 people working on records at Heart Alaska, participation in an HIE wouldn’t
mean those people were no longer necessary, “but it could still be beneficial” he says, adding that practitioners who still have
paper records could find benefit, as well. 

Dr. Rathkopf says that in the last 10 years, her practice has built an interface with specified data from two different labs, and
they are preparing to do another. “But it has taken 10 years, hours of labor, and a lot of cost. The hub should make all of this
easier,” she says. 

There’s a shortage of physicians in all sorts of specialties in Alaska, says Dr. Quinn. When physicians, or nurses, or other highly
skilled professionals are spending their time on the phone chasing information, it makes care delivery less efficient. Dr. Rathkopf
agrees, and adds, “Even if it weren’t me, and it was my nurse or MA on the phone, they still aren’t doing patient care.” 

Challenges to AdoptionChallenges to Adoption

Mr. Jenkins asks the panelists what they see as challenges to adoption. There are clear benefits to the use of HIE at the point of
care, so why don’t more people use it? 

“One is that there is a lot of information,” says Dr. Rathkopf. Notes that include extraneous information quickly become
overwhelming, especially if the HIE is adding additional data to patient records through automated systems. She describes
receiving 26 separate faxes, some as long as 10 pages, regarding one patient who she hadn’t even seen yet. “We need to learn
to narrow and adjust. It’s like drinking from a firehose,” she says. 

Using the hub is more efficient, according to Dr. Rathkopf. “It’s about collecting the data, then filtering it and educating people
about using it.” 

Ms. Evanoff says that healtheConnect is working on making sure that providers get exactly and only the information they want.
“You’re right. We have to be careful about overloading people. It’s not useful at that point.” She adds that it’s important for HIE
participants to really think about the data that they want. “I don’t think we are overloading people, yet, but I do think people are
scared of that,” she says. 

Dr. Quinn says he thinks that there are three main challenges when it comes to adopting technology: cost, capacity, and control
of data. Even if subscription fees for an HIE are low, practices are still paying vendors for EMRs, and there are usually fees for
integration, and it becomes a factor. 

Anytime you want to do something new, you have to have the capacity for it. The pandemic has lessened capacity, but even
before that, it can be difficult to take on new things. “Every change is a process and you have to have the capacity to roll with
those processes,” says Dr. Quinn. “You can’t turn anything on and have it just work.”

Finally, Dr. Quinn says that there are concerns about who has patient data and what they will do with it. “Data is power and it
ends up being about control,” he says. However, he also says one of the strengths of healtheConnect is that it’s “neutral,” and
isn’t using data for any purpose other than connecting. He says that’s especially important in Alaska, where people are
independent, and like to have control of their own destinies. 

Mr. Jenkins observes one challenge is the fact that the landscape is continually moving, and new barriers and issues developing.
Currently, the problem of how to track vaccinations and to make sure that doses are timely and verified, is a critical issue.
Technology is a great tool, but as new things develop, there are questions about how it can be integrated into the existing
systems usefully. 

907.770.2626      Email: info@healtheconnectAK.org      4000 Old Seward Hwy, Suite 203, Anchorage, AK 99503
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