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Why the AK ED Coordination Project?

• Increasing health care costs
• Decreasing state budget
• Need for a better design 
• Part of the Medicaid Redesign solutions



Seven Best Practices Model
1. Adopt an electronic emergency department information system 
2. Implement patient education
3. Institute an extensive case management program
4. Identify frequent users of ED
5. Develop patient care plans for frequent users of ED
6. Implement narcotic guidelines to discourage narcotic-seeking 

behavior and monitor patients who are prescribed controlled 
substances

7. Track progress of the plan to make sure steps are working



Learning from Others

Successes in Washington

• 9.9% reduction in overall ED Medicaid visits 
• 10.7% reduction among frequent utilizers 
• 14.2% of low-acuity visits dropped
• 24% reduction in narcotic prescriptions from the ED

Resulted in better patient care!



Alaska’s ED Coordination Project

(1) an interdisciplinary process for defining, identifying, and minimizing the number of frequent 
users of emergency department services;

(2) to the extent consistent with federal law, a system for real-time electronic exchange of patient 
information, including recent emergency department visits, hospital care plans for frequent users of 
emergency departments, and data from the controlled substance prescription database;

(3) a procedure for educating patients about the use of emergency departments and appropriate 
alternative services and facilities for nonurgent care;

(4) a process for assisting users of emergency departments in making appointments with primary care 
or behavioral health providers within 96 hours after an emergency department visit;

(5) a collaborative process between the department and the statewide professional hospital association to 
establish uniform statewide guidelines for prescribing narcotics in an emergency department; and 

(6) designation of health care personnel to review successes and challenges regarding appropriate 
emergency department use. 

(7) shared savings

Partnership between State of Alaska, ACEP, and ASHNHA



Implement electronic ED 
information system

• Pertinent information is pushed to providers and used to provide 
efficient and safe care

• Emergency departments receive flags identifying high utilizers
• The information system will reduce unnecessary medical tests
• It will provide access to care/treatment plans
• Went live in February 2017 at four Providence hospitals in Alaska

Goal: Exchange patient information among Emergency Departments



• Started by an ED social worker

• >8 years since first go-live

• OR, WA, CA, MT, NM, NH, WV, 

MA, +…

• >900 hospitals, UCs, clinics

• Thousands of providers

• ~60 million unique visits

• 100% customer retention 

• Endorsed by:

New Mexico

Collective Medical Technologies



The information contained herein has been obtained from sources deemed to be reliable. No warranty as to the accuracy of this information, express or otherwise, is made or guaranteed. Strictly Confidential. ©2016 Collective Medical Technologies™
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• Notifications to ED Providers for ED/In-Patient visits
• Shared platform for ED care coordination information

- High utilization / complex ED patients

• Specific User Base (ED Physicians & Care Managers)
• Focused Population (High Utilization / Complex ED 

Patients)

PreManage ED (aka EDIE): Hospital Partnerships

• Notifications to multiple parties across ED/ In-/Out-patient 
visits

• Shared platform for all care coordination information; 
complimentary Service to PreManage ED built on same 
technology

• Broad User Base (Primary / Specialty Care, CCOs, CBOs. 
Health Plans, Care Coordinators, Social Workers, ED 
Guides, others)

• Entire Population (Active patient population or member 
base)

- Medical Homes, Mental Health, Medical Groups, Juvenile, 
Security, etc.

PreManage Prov/Plan: Payer/Provider + Partnerships
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• Implement statewide guidelines for prescribing and monitoring of narcotics
• Endorsed by providers and hospitals and matches efforts in other states
• We anticipate reduction in ED prescriptions
• Direct patients to better resources
• Track data and follow up with providers who excessively                          

prescribe
• Integrate ED information system and Prescription Drug Monitoring Program 

(PDMP)

Goal:  Reduce drug-seeking and drug-dispensing to frequent ER users

ED Narcotic Guidelines





Ultimate Goal
• Improve patient care via timely, coordinated care in the emergency 

department 
• Reduce over all health care cost by minimizing redundancy and 

improving care 



Participating Organizations
• American College of Emergency Physicians 

– Alaska Chapter
• Alaska State Hospital and Nursing Home 

Association
• State of Alaska – DHSS
• Alaska Primary Care Association
• 673d Medical Group, JBER
• Alaska Native Medical Ctr
• Alaska Regional Hospital

• Bartlett Regional Hospital
• Central Peninsula Hospital
• Fairbanks Memorial Hospital
• Mat-Su Regional Medical Ctr
• NorthStar Behavioral Health
• Providence Alaska Medical Ctr
• Providence Kodiak Island Medical Ctr
• South Peninsula Hospital

More to come as we broaden stakeholder engagement!



Contact Information
Anne Zink, MD, FACEP
Mat-Su Medical Director
Alaska ACEP President
annezink@gmail.com

Ben A Zaniello, MD, MPH
Chief Medical Officer
Vice President, Product
Collective Medical Technologies
benjamin.zaniello@collectivemedicaltech.com

Connie Beemer, MBA, PMP
Director, Member Services & Operations
Alaska State Hospital and Nursing Home 
Association (ASHNHA)
connie@ashnha.com
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