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Depart nent of Health and Social Services

Juneau, Al aska

PCSI TI ON STATEMENT:  Spoke during a PowerPoint presentation from
t he Statew de Suicide Prevention Council.
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| nf or mati on Technol ogy.

ACTI ON NARRATI VE
3:03:12 PM

CHAI R PAUL SEATON called the House Health and Social Services
St andi ng Commttee nmeeti ng to or der at 3:03 p. m
Representati ves Seaton, Wol, Vazquez, and Tarr were present at
the call to order. Representatives Talerico, Stutes, and Foster
arrived as the neeting was in progress. Also in attendance was
Senat or Gardner.

PRESENTATI ON: St at ewi de Sui ci de Preventi on Counci

3:03: 30 PM

CHAI R SEATON announced that the first order of business would be
a PowerPoint presentation by the Statewi de Suicide Prevention
Counci | .

3:04: 55 PM

WLLIAM MARTIN, Chair, Statewi de Suicide Prevention Council,
reported that he represented the Al aska Federation of Natives on
the council and, after noting that the <council had been
established by the Alaska State Legislature fifteen years prior
he directed attention to slide 2, which listed the 13 voting
vol unteer nenbers, and the 4 |egislative nenbers appointed by
t he house and senate | eadershi p.

KATE BURKHART, Executive Director, Statew de Suicide Prevention
Council, Departnent of Health and Social Services, offered
further support to the benefits of institutional nenory by the
| eadership of the council's senior volunteer nenbers.
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MR  MARTIN npoved on to discuss slide 3, which listed the
responsibilities of the Council for its advice and guidance for

suicide prevention to the Governor, |legislature, and Al aska
conmuni ties. He stated that the council worked to inprove
health and wellness throughout the state, by reducing suicide
and its effects on individuals, famlies, and communiti es. He
declared a desire to broaden Al askan's awareness of suicide,
with enphasis on recognition for the signs of suicide. He
reported that classes were available to enhance instruction on
suicide prevention services and prograns, especially to
corporations and agenci es. He stated that the council desired

to develop healthy conmunities through a conprehensive
col | aboration of community and faith based approaches to health,
i npl enented at the conmunity level wth support by regional,
state, and federal resources. He shared that the statew de
sui cide prevention plan was being updated, and that the counci
was working to strengthen existing partnerships while building
new partnerships between public and private entities for the
enhancenment of suicide prevention.

3:08: 53 PM

M5. BURKHART pointed out that, as these were very broad nandates
for a small council with limted resources, the council had
decided to coordinate its efforts through a collaboration with
partners both wthin and outside state government, insuring
ef fective communi cati on.

3:09: 35 PM

MR. MARTIN addressed slide 4, "coordinate,” which depicted the
report, "Casting the Net Upstream Pronoting Wellness to Prevent

Sui cide," which was available on-Iline. Moving on to slide 5,
"“col l aborate,” he pointed to a variety of agencies which
coll aborated with the council, including the Al aska Training

Cooperative and teanms fromthe Iron Dog race.

M5. BURKHART el aborated on the collaborative opportunities
created for comunities to apply for snmall project grants to
fund smaller events. She noted that the council helped to
coordinate these resources and ensure that the funded projects
were aligned with the state plan, per the agreenents wth
Departnment of Health and Social Services and Departnent of
Education and Early Devel opnent.

3:12: 26 PM
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MR. MARTIN noved on to slide 6, "comunicate," declaring the
council's support for the CARELINE, which handl ed many suicide
prevention phone calls. He referenced the statewi de youth
program for discussions about suicide, "You Are Not Alone."

3:13: 44 PM

M5. BURKHART noted that the Anchorage Rotary had funded a
canpaign, "You Can Save a Life," as an exanple of the Al askan
response to a call for action from canpaigns working in the
conmuni ti es.

3:14: 57 PM

MR. MARTIN discussed slide 7, "warning signs,"” which Ilisted
warni ng signs for people at risk of suicide: threats for ways
to hurt or kill oneself, out of the ordinary witing about death
and dying, acting recklessly and engaging in risky activities
wi t hout thinking or paying attention, experiencing dramatic nood
changes, expressing feelings of purposeless, or giving away
their personal goods acconpanied by statenents that these were
no |onger necessary. He stated that these were the tines when
it was so inportant to Ilisten, as often this was what
i ndi vi dual s were seeki ng.

M5. BURKHART shared that these situations whereby the warning
signs were recognized and additional guidance and support was
necessary, were the tines for a call to CARELI NE

MR MARTIN directed attention to slide 8, "casting the net
upstream "™ and he described this plan of action. He read:
"every life matters. Your life matters. And you are not al one.
Toget her, we can prevent suicide and save lives."

M5. BURKHART expl ai ned further that this Al aska suicide plan was
unique anmong the other plans of states, as it provided
strategies and resources at three levels: the individual |evel;
the community level; and, the state |evel. It was not a plan
which placed all the direction and obligation on the state,
whi ch, she opined, had led to its successful inplenentation.

3:19: 04 PM
MR. MARTIN referred to slide 9, "web of causality," stating that

suicide was a result of many causal factors, which included
mental health disorders, depression, alcohol and drug use,
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trauma, sudden |oss, grief, economcs, and |lack of connection to
culture, heritage, and spiritual tradition

M5. BURKHART added that nutrition and social isolation were also
i ssues, noting that the council attenpted to educate and operate
in a nmulti-dinmensional way.

3:20: 29 PM

MR. MARTIN read each of the six goals on slide 10, "goals,"
which included that Al askans  accept responsibility for
preventing suicide, Al askans effectively and appropriately
respond to people at risk of suicide, and Al askans support
survivors in healing. He added that quality data and research
was available and wused for ©planning, inplenentation, and
eval uati on of suicide prevention.

M5. BURKHART expanded on the specific aspects for each of the
goal s, which included a nmultitude of nore than 40 strategies.

3:21:28 PM

MR. MARTIN directed attention to slide 11, "regional teans,"”
stating that the different regional groups had their own
priorities for the goals. Moving on to slide 12, "suicide
data,"” he shared the consistency of the overall statistics for
t he annual rate and nunber of suicides in Al aska since 2003. He
pointed out that both the statewde and national rates of
sui ci de were increasing.

3:23:34 PM

M5. BURKHART noved on to slide 13, "crisis intervention.”™ She
expl ai ned that CARELINE was a nationally accredited crisis |ine,
based in Fairbanks and staffed by trained Al askans. She pointed
to its increased role as a resource for both people in crisis,
and those struggling but not yet experiencing a suicide crisis.
She shared that CARELINE was funded by the State of Al aska and,
as it was a critical conmponent to the suicide prevention system
it was wi dely advertised and included in nobst Departnent of
Heal th and Social Services materials. She added that there was
also a text option for CARELINE to enhance its appeal to younger
peopl e.

3:26: 21 PM
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MR MARTIN said that the State of Alaska made training in
evidence based suicide prevention and intervention nodels
accessible to all interested Al askans, slide 14, "training."
Directing attention to the QPR/ Gatekeeper training program he
appl auded the Juneau Suicide Coalition for its goal of training
at least 25 percent of the people over 18 years of age in the
Juneau area within the next two years.

M5. BURKHART reported that the nunbers for the training would
fluctuate due to the funding or subsidizing of the training.
She declared that a stable and consistent source of access to
training was through the e-Learning program offered by
Department of Education and Early Devel opnent, although other
organi zati ons were nore dependent on grants.

CHAI R SEATON asked if e-Learning was individualized or group
trai ni ng.

M5. BURKHART replied that this was a distance delivered training
nmost often used by educators and staff, although the public did
al so have access to training on a host of topics, including
sui ci de prevention, nost often on an individual basis.

3:29:11 PM

MR. MARTIN directed attention to slide 15, "childhood traumg,"”
and explained Adverse Childhood Experiences (ACEs) as the
traumati ¢ events which occur during childhood and adol escence,
whi ch included abuse, neglect, donestic violence, and househol d
mental illness or substance abuse. He shared that a |owering of
the Behavioral Risk Factor Surveillance Survey (BRFSS) data, a
reflection of ACEs score, resulted in a lower rate of suicide
and better physical and nental health. Moving on to slide 16

he stated that "getting rid of the Adverse Chil dhood

Experiences, then our suicide problem wll be drastically
reduced. " He pointed out that an ACEs score of 7 or greater
increased the risk of suicide by 51-fold anong children and
adol escents, and 30-fold anong adults. Nearly 64 percent of

suicide attenpts anong adults and 80 percent of these attenpts
anong children and adolescents were attributed to increased
ACEs. He declared that it was necessary to stop these chil dhood
adver se experiences.

3:32: 25 PM

MR. MARTIN shared slide 17, "what's working," reporting that
Department of Education and Early Devel opnent and the Council
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partnered to offer suicide prevention and awareness prograns in
10 school districts, as a part of a broader health and well ness
pr ogram He reported that the Sources of Strength program
slide 18, "what's working," was offered as a peer |evel program
by the Juneau School District.

3:33:57 PM
M5. BURKHART expanded on these school based suicide prevention

prograns, pointing out that the Lower Kuskokwi m School District
was the only school district in Alaska with a social work

department offering licensed clinical social workers in the
school s as pernanent enpl oyees. She reported that this allowed
for nental health services to be available in the schools for
st udent s. She stated that three things working so well in the

schools were trained adult nurses and counselors, access to
mental health services, and peer to peer student nodels when
tal ki ng about school based suicide prevention.

3:35: 23 PM

MR. MARTIN read fromslides 19 and 20, "what's working," stating
that "access to effective services for behavioral heal t h
disorders is a key protective factor against suicide." He
| auded culturally relevant prevention and wellness pronotion
programs, including the Qungasvik Project and the Elluam
Tungi i num Projects in Southwest Al aska. He offered, as exanples
of Project AWARE, that nental health counselors and youth
trained in nental health first aid had increased the nunber of
students accessing comunity behavioral health services by 25
per cent . He noved on to slide 21, "what's next," which |isted
continued inplenentation of the Casting the Net Upstream
program wth a review and update of this program This program
would include increased access to evidence-based suicide
prevention training for all Al askans, would support services and
resources for parents and famlies, and woul d publish an updated
state plan in January, 2017.

3:39: 34 PM

REPRESENTATI VE TARR offered strategies for getting information
to individual Al askans, including that CARELINE, training
opportunities, and ot her resources could be shared by

| egi sl ative nenbers through their newsletters. She pointed out
that, as the nunber of CARELINE calls was increasing, it was
inmportant to maintain the in-state regional cultural support.
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3:41: 46 PM

REPRESENTATI VE STUTES asked if the Alaska Mental Health Trust
Aut hority was able to fund support.

M5. BURKHART replied that the Alaska Mental Health Trust
Aut hority was already funding outreach by the council and sone
i nnovative screening projects to integrate behavioral health and
primary care, as research data had shown that many suicides had
occurred within a few nonths after office visits to primary care
provi ders. She shared that the funding of small project grants
issued by the trust were often comunity based suicide
prevention projects.

3:43:17 PM

REPRESENTATI VE FOSTER noted that he was a big supporter of the
af orenenti oned Qungasvik Project, as it focused on the
culturally relevant aspects of suicide prevention. He asked if
the council collaborated with this project, in order to take
what was working and use it in other rural parts of the state.

M5. BURKHART replied that this nodel had been developed with a
National Institute of Health grant as a specifically Yupik
nodel, and included a participatory process that allowed the
comunity to utilize and build on traditional ways of knowi ng to
solve each problem She acknow edged that the council had
| earned from this nodel, and now used the Casting the Net
Upstream program as a neans for Alaskans to tell the council
what they wanted to do to solve the problem She pointed out,
however, that the Qungasvik Project nodel did not translate well
outside this region and culture.

REPRESENTATI VE FOSTER expressed his agreenent that although this
Qungasvi k Project nodel may not work well outside the region,
the overall concept for integrating culturally relevant aspects
of suicide prevention could be used successfully in other
regi ons of Al aska.

3:46: 42 PM
REPRESENTATI VE VAZQUEZ asked to know the anobunt of contributions
over the past five years by the Alaska Mental Health Trust

Aut hority to the council and the percentage of this contribution
to the overall council budget.
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M5. BURKHART explained that the council did not receive any
direct funding from Al aska Mental Health Trust Authority. She
acknowl edged that the comunication strategy which the trust
funded was $25,000, held by the trust while the counci
suggested ways to spend this. She reported that although the
annual council budget appeared to be nore than $600, 000, on July
1 of each year, $475,000 of this was given to Departnment of
Education and Early Developnent for its school based suicide
prevention program

REPRESENTATI VE VAZQUEZ directed attention to the data from the
Bureau of Vital Statistics, slide 12 of the Power Point
presentation, and asked if there were best practices currently
used by other states that could inprove this rate. She | auded
CARELI NE as being effective. She offered her belief that the
rate was not noving very nuch, and asked what coul d be done.

3:50:34 PM

MR. MARTIN offered his belief that the council and other suicide
enterprises had contributed a great effort toward a reduction in
the rate of suicide. He declared that the issue was
conplicated, and any known solution would have already been
i mpl enent ed. He nentioned that the reporting nethodol ogy had
only recently inproved, as in earlier years not all these deaths
were reported as suicides, noting that, in his youth, "there
were no youth suicides.” Consequently, wth this change of
culture and the change in the grow ng-up process, the elders had
no suggestions for resol ution.

REPRESENTATI VE VAZQUEZ noted that with sone cultures there may
have been under reporting in past years, due to a feeling of
shame for suicide.

REPRESENTATI VE TARR offered her belief that only recently, as
nore information had conme to light, there was a better
under standi ng of the inter-connectedness of childhood trauma and
sui ci de.

3:53:45 PM

M5. BURKHART shared that the council and its partners in
Departnment of Health and Social Services and Departnent of
Education and Early Devel opnent had commtted to evidence-based
practices, and she directed attention to goal 6, slide 10,
declaring it was necessary to evaluate the suicide prevention
systemin order to nmake thoughtful decisions for noving forward.
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CHAI R SEATON nused that, as it was projected that the suicide
rate could nove even higher although the data reflected "sone
very extensive efforts,” the success of these efforts had to be
guest i oned. He asked if the suicide rate had been lowered wth
the specific programin the Lower Kuskokw m School District.

M5. BURKHART pointed out that there was a reduced incidence of
suicide anong enrolled students, but noted that these |ow
nunbers did not always reflect the entire region. As many of
these regions were very small, a small change in the nunbers
often showed a greater inpact; therefore, it was necessary for
eval uation to determ ne the success of each program

CHAI R SEATON expressed agreenent that it was necessary to
evaluate the efficiency, especially when suicide rates were
I ncreasi ng.

3:57:48 PM

REPRESENTATI VE WOCL acknow edged that it was easier said than
done to reduce the ACEs scores. He asked if that nessage was
al so getting out to the comunities, so that famlies would be
nore sensitive to the social situation. He opined that the
results may not be recogni zed for a decade or | onger.

3:58: 58 PM

M5. BURKHART noted that, in addition to her role as Executive
Director for the Statewi de Suicide Prevention Council, she was
al so Executive Director of the Alaska Mental Health Board and
the Advisory Board on Alcoholism and Drug Abuse. She stated
that the Al aska Mental Health Board had worked diligently to
make Al aska specific ACEs data available to help guide policy.
She declared that "the desire all over the state to understand
how this affects Al askans in particular is huge." She stated
that there were nultiple groups working on this, including the
Al aska Pediatric Partnership and the Alaska Children's Trust.
She offered to present an overview of all the conbi ned work.

CHAIR SEATON offered his belief that the Statew de Suicide
Prevention Council could not be held accountable to sol ve abuse,
negl ect, donestic violence, household nmental illness, household
substance abuse, divorce of parents, and incarceration of
parents, all of which were aspects of ACEs.
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CHAIR SEATON referenced the research article titled "The
association of vitamn D deficiency with psychiatric distress
and violence behaviors in Iranian adol escents: the CASPIAN-I111
study. " [Included in nenbers' packets] In describing this
yout h behavioral study, he reported that Vitamn D levels were
tested and then conpared in 1100 students. He stated that there
was 50 to 80 percent nore self-reported anger, anxiety, poor
quality sleep, sadness, depression, and worry in those students
wth low levels of Vitamn D He expressed his concern that,
al though these evidence based clinical studies and random
control studies showed that depression, worry, anxiety, anger,
and poor sleep quality issues in adol escents was associated with
low Vitamin D levels, the Statew de Suicide Prevention Council
has no nention of low Vitamn D or nutrition in its wellness

plan to address suicide prevention. He pointed out that this
information, as well as other studies, had previously been
shared with both the commttee and the council. He reported

that there were many studies that showed the benefits from
adequate levels of Vitamn D. He expressed his disappointnent

in this lack of wutilization for evidence based nedicine and
research, suggesting that this research for the association of

low Vitamn D levels wth the aforenentioned anger and
depression issues needed to be distributed to the comunities,

while noting that Vitamin D could be distributed for |ess than
$10 per year.

4:06:12 PM

REPRESENTATI VE TARR shared that nutrition had been "a big topic
of our last [council] neeting.” She noted that research showed
that Orega fatty acids were also a health indicator for suicide
prevention. Directing attention to chronic health conditions on
the web of causality, she declared that this spoke broadly to
the issue of nutrition. She noted, as the statew de plan was
being re-witten, there could be nore specific discussion about
the role of nutritional opportunities in suicide prevention.

4:07:42 PM

CHAI R SEATON pointed out that the research on the bal ance of
Omega 3 and Orega 6 fatty acid had been presented to the
Department of Defense for use as nutritional arnor specifically
for depression. He opined that there were nuch sinpler ways for
change than to change the I|ife style or interactions of
famlies. He noted that the state was noving that way for state
enpl oyees, as it had lauded Vitamn D in the recent Al aska Care
wel | ness brochure. He questioned why this had not been shared
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with other state residents, as it was reflected in the cost
benefit basis. He declared that continuous research reflected
t hese advances.

4:09: 56 PM

REPRESENTATI VE WOOL pointed out that the rate of suicide per
100,000 was "fairly constant” and asked if this reflected the
changes in population distribution throughout the state. He
then asked how this conpared to other rural conmunities
t hr oughout the worl d.

4:11: 06 PM

M5. BURKHART expl ai ned that both statew de nunbers and statew de
per capita rates were reported by the council in order to
clarify that this was not a rural problem She offered that
this informati on could al so be provided by region. She reported
that rural regions typically had a higher rate and a |ower
nunber than urban areas. Al t hough Al aska had consistently been
the state with the highest suicide rate in the nation, over the
past few years this had not been the case. She noted that other
rural western states had now gotten worse, and that the nationa
rate had al so increased. She offered to research the question
of the increased incidence of suicide anong indigenous people,
noting that reporting had only gotten nore rigorous in the past
10 years.

PRESENTATI ON: State Health I nformati on Technol ogy

4:15: 39 PM

CHAI R SEATON announced that the next order of business would be
a presentation on the State Health Information Technol ogy.

4:16: 47 PM

BETH DAVIDSON, Acting Coordinator, State Health Information
Technol ogy, O fice of the Comm ssioner, Departnent of Health and
Soci al Services, referenced slide 2, "Overview," and stated that
this project utilized an electronic connection to the statew de
Health Information Exchange allowing health care providers to
subnmit required public health data to the state in a sinple,
cost effective, and secure nethod. This addressed a requirenent
under the Centers for Medicare and Medicaid Services neaningfu

use program and provided a benefit to both the providers and
public health. She noved on to slide 3, "What is the Health
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| nformati on Exchange?" She stated that in recent years,
nationally, the health information exchange had been headed
toward an electronic exchange utilizing electronic technol ogy.
She relayed that Senate Bill 133, passed in My, 2009, had
created a statewde health information exchange that was
i nt er operabl e and conpl i ant W th state and f eder al
specifications and protocols for exchanging health records and
dat a. In March, 2010, the Departnment of Health and Soci al
Services awarded a contract to Al aska eHealth Network to be the
non-profit board and organization to procure and nanage the
statewi de health information exchange. She clarified that this
was a web based software sol ution. In February, 2011, a pilot
program in Fairbanks began to use the exchange. I n February,
2012, the federal rules wunder the Ofice of the National
Coordi nator Health |Information Exchange Cooperative Agreenent
grant changed, and the Alaska health information exchange was
now required to inplenent and denonstrate push-based exchange, a
secure encrypted e-mail for nore than 300 participants, before
being allowed to nove on to a nore robust, query based health
i nformati on exchange. She explained this query based system to
be when provider's electronic health records solutions were
interfaced and connected to the statewide health information
exchange. This was system to system versus utilizing a person

She offered an exanple that allowed the health care provider to
send a referral for a patient to a specialist. It could also be
used for provider consults and discussions about a nmnutual
patient, for sharing transition of care docunentation, and to
transmt electronic protected health information to the State of
Al aska from health care organizations outside the state. In
February, 2013, Departnent of Health and Social Services
received permssion to nove the exchange into "full production
node. " The Al aska health information exchange utilizes secure
encrypted data exchange, using standards devel oped specifically
for health care. The patient's health care provider can access
the records wthout the patient |eaving their hone. The
exchange allows for faster and nore effective energency
treatment, support from tele-health activities, inproved public
heal th di sease reporting, and avoi dance of duplicate testing and
negative drug and allergy reactions. She offered an anecdote
for the utility of the exchange.

4:24:51 PM

M5. DAVIDSON noved on to slide 4, "Project Details,” and
explained that this allowed a healthcare provider to submt
public health data for imunizations, electronic |aboratory
results, and syndromic surveillance through the  health
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informati on exchange to the Departnment of Health and Soci al
Services (DHSS) through its Enterprise Service Bus, a piece of
information technology that securely and discretely connected
different information systens within the departnent wusing a
conbi nation of open technology standards to access, nove, or
transform data. This data was accessible by related systens.
She pointed that it was nore cost effective to nove data, as it
reduced the cost to create, mai nt ai n, and nonitor the
connections and avoided the duplication of effort. Myving on to

slide 5, "Project Tasks," she shared that funding from the
Centers for Medicare and Medicaid Services had allowed that the
two systens, |Imrunization and Electronic Laboratory Reporting,

be upgraded to allow for effective communication with the Al aska
health informati on exchange. At the same tine, there was design
and inplenentation for the necessary electronic connection
between the health information exchange and the Enterprise
Servi ce Bus. They al so worked with Centers for Disease Contro

and Prevention (CDC) to design and inplement a connection
between the health information exchange and CDCs BioSense for
syndrom ¢ surveillance. The testing of the system was done in
parallel with the previous data transm ssion systens to ensure
that the data was flowing correctly and being received tinely
and in the correct structure. After the test period, the new
system connections were finalized.

4:29:10 PM

V5. DAVI DSON spoke about slide 6, "Benefits to Providers."” She
declared that it was nore cost effective for providers when the
heal th informati on exchange was connected to the DHSS Enterprise
Service Bus, a single connection between disparate systens.
El ectronic connections allowed for real tine data, fewer errors,
and secure data transm ssion. Moving on to slide 7, "Benefits
to DHSS," she explained that the project allowed for inproved
data and was tinmely and cost effective. She offered exanples
for the incorporation of BioSense data into weekly flu snapshots
to allow a sense of statewi de activity. She pointed out that
the transfer of electronic lab results allowed savings of tine
for data entry and allowed for detection of cluster outbreaks
with nore i mredi ate response to the comunities.

4:33:52 PM
MS. DAVIDSON directed attention to slide 8, "Future Plans," and
listed sonme of the future plans for the health information

exchange which included: transmtting sensitive disease
reporting to the Division of Public Health, behavioral health
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data reporting to both the state and primary care providers,
avai lability to patients for their personal health records, and
utilizing the health information exchange as all payer clains
data base. They were also reviewing clinical quality neasure
reporting by health care providers to neet state and federal
program requirenents.

4:37:55 PM

REPRESENTATI VE STUTES asked for clarification that this was "an
avenue to report to the public health the required information."
She opined that this would be a program for physicians to report
"everything that goes on with every patient they see, so you can
keep track of 'em™ She declared that this interpretation
al armed her.

M5. DAVI DSON declared that this was not the intention of DHSS
She stated that the health information exchange was designed to
support conmunity health care providers to work together to
share patient data, as necessary, to support referrals to
specialists, for transition of care, and for cooperation anong
health care providers, especially primary care and behavioral

health care providers. She noted that the intention was to
allow the energency room to no longer be a primary care
provi der. She further explained that syndrom c surveillance

data was the identified aggregate data that produced data for
the state and the Division of Public Health to support
communities in the identification of trends and outbreaks across
the state, which included flu, salnonella poisoning and other
i nfectious diseases. She declared that there was not any
intention for health care providers to submt "every ounce of
data that they ever possibly capture within their electronic
heal th records."

REPRESENTATI VE STUTES reiterated that this was still a concern
for her.

CHAI R SEATON asked if this data was for the already required
reportabl e diseases, or would it include a full panoply of other
non-reportabl e diseases. He questioned whether this e-network
woul d be an expansi on beyond the required incidence reporting.

M5. DAVIDSON replied that it was only what was al ready required
under state and federal |aw for reportabl e diseases.

4:41:46 PM
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REPRESENTATI VE STUTES asked for clarification that this did not
i nclude prescriptions which were not reportable to the Division
of Public Health. In response to Ms. Davidson, she questioned
whet her the program would be expanded to include such things as
asthma, as this alarned her for its invasiveness and the
subsequent Health Insurance Portability and Accountability Act
(HI PAA) consequences.

MS. DAVIDSON replied that this was not the intention.

CHAI R SEATON revi ewed the aspects of the program which included
that these required reports and data were the same as woul d have
been submitted as paperwork, although now they would be
subm tted nore quickly and woul d be el ectronic.

M5. DAVIDSON noted that DHSS was now being provided reports
which were required, that had not been submtted previously, as
a secure electronic nethod was now avail abl e.

REPRESENTATI VE VAZQUEZ asked which imuni zations were required
to be reported.

M5. DAVIDSON said that the requirenent was only that an
i mruni zati on had been given, and there was not any
adm ni strative aspect.

REPRESENTATI VE VAZQUEZ asked if this covered all the Mdicaid
patients receiving a flu shot.

V5. DAVI DSON explained that this only included patients who had
opt ed into t he heal t h i nformati on exchange t hr ough a
participating health care provider. She pointed out that a
patient had the option to opt out of the exchange. She stated
that there was not a requirenent under either state or federal
law for a Medicaid patient to participate in the health
i nformati on exchange.

REPRESENTATI VE VAZQUEZ asked if there was a witten form which
expl ai ned the patient rights, and required a patient signature.

M5. DAVI DSON explained that the Alaska eHealth Network was a
non-profit organization which managed the health information
exchange and worked directly wth each of the provider
or gani zati ons. She stated that although the provider was
responsible for these forns, the network would work with the
provi der organi zation to develop the form if necessary.
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REPRESENTATI VE TALERICO asked if the in-depth notes to her
presentation were avail able to be shared.

M5. DAVI DSON agreed to share the notes.
4:47:28 PM

CHAI R SEATON, referencing the controlled substances data base
and its required use, asked about an estimate for the tine and
cost to convert this controlled substances data base into the
health information exchange to better help prevent opioid
addi cti on.

MS. DAVIDSON offered to research and provide an estimate of the
time and cost, noting that this was already being researched as
an option.

4:50: 36 PM

REPRESENTATI VE TARR asked about the security backup neasures for
the electronic information in the exchange in the event of a
crisis situation with the need for critical health informtion.

V5. DAVI DSON noted that, as this health information exchange was
web based, in an energency, access to the internet and this data
woul d be one of the highest priorities. In further response to
Representative Tarr, she stated that there had not been any
security breaches.

CHAI R SEATON asked if all providers of controlled substances
woul d have to join the exchange, or could they be nenbers only
for the reporting of controlled substance, and not the rest of
the required reporting.

4:54. 44 PM

ADJ OURNMENT

There being no further business before the commttee, the House
Health and Social Services Standing Conmittee neeting was
adj ourned at 4:54 p.m
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