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ACTI ON NARRATI VE

1:37:53 PM

CHAIR BETTYE DAVIS called the Senate Health and Social Services
Standing Committee neeting to order at 1:37 p.m Present at the
call to order were Senators Dyson, Paskvan, Ellis and Davis.

SB 133- ELECTRONI C HEALTH | NFO EXCHANGE SYSTEM

CHAI R DAVI S announced consi deration of SB 133.

1:39: 00 PM

SENATOR PASKVAN, sponsor of SB 133, said this bill seeks to
noderni ze Alaska’s health care IT infrastructure and save the
state’s health care system about $250 nillion per year and about
$10-$12 mllion per year for Medicaid by developing a secure
electronic health information exchange system to inprove the
safety, cost effectiveness and quality of health care in Al aska.
Many providers use only paper-based systens which contribute to
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dangerous drug interactions, msdiagnoses, costly delays and
duplicate testing and adm ni strative overhead.

He sai d:

This standards-based electronic health network wll
al l ow individual Al askans to have their own personal
health record and to authorize their health care
providers to exchange electronic nedical records in a
timely and secure nmanner. A nunber of federal and
state laws already provide standards protecting a

patient’s privacy as to that per sonal nmedi cal
information and that is the Health | nsur ance
Portability and Accountability Act (H PAA) [that] nobst
directly and extensively i npact s t he heal th

informati on exchange system This legislation also
provides strict standards to secure and protect the
confidentiality of i ndi vi dual identifying health
information of the patient.

JAKE HAMBURG, staff to Senator Paskvan, deferred to Paul Sherry,
who has been working with stakeholders for a nunber of years on
this topic to provide sonme background i nfornmation on the issue.

1:41:14 PM

PAUL SHERRY, President of Alaska Electronic Health Network
(AeHN), Al aska Native Tribal Health Consortium said he has been
a health care admnistrator in the state for about 30 years and
offered a slide presentation as foll ows:

Slide 1 — Alaska health care organizations are nmaking |arge
investnments in noving from paper to electronic nedical records.
The Al aska Native Medical Center, alone, plans to spend $20
mllion on it. They westimte that only 20-30 percent of
providers use electronic records today, but it’s grow ng. The
provi der conmmunity in Alaska is very nmuch behind supporting a
state wi de exchange network so that patient records can be
avai lable any tinme a patient presents for care. The state is a
key partner in this overall effort.

Slide 2 — The earliest health information exchange (H E) started
in the 1990s, and it is part of an effort to build these
exchanges around the country. There are now over 50 HEs in
various states.
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Slide 3 — The federal government envisions a |oose network of
the various federal health agencies connecting to state health
i nformati on exchanges.

Slide 4 — The main reason for doing this is that while Al askans
have sone great organizations, it is difficult for records to
follow patients and as a result, there is a |lot of redundancy in
procedures and possible errors such as nedication conflicts.
Providers see lower costs for data nmanagenment with this type of
system and public health organizations have been able to
expedite their response with help fromthese kinds of systens.

Slide 5 - The concern is patient privacy. This is not the
creation of a centralized patient record databank; all the
providers keep their own records. The availability of patient
data happens through the exchange. H Es makes it possible for
patients to opt out, and there are high penalties for data
br eaches.

Slide 6 — The final big reason for noving ahead wth these is
cost savings. A series of reports show that once an EMR system
is deployed, the industry can save a net 5 percent of total

expenses for all providers, which is huge nobney - a quarter
billion dollars for the state, and north of $10 mllion for
Medi cai d.

Slide 7 - Hs HE is called the Alaska eHealth Network (AeHN)
and it is a five-year $35-million effort. To date they have
secured $12 mllion from nostly federal sources. A half mllion
was appropriated by this body | ast year.

Slide 8 — Shows the stakeholders who will be connected to the
net wor k.

Slide 9 - Picture of sanple of online record (screen shot)
integrating pictures, lab reports, imaging reports and other

reports, vital signs, immunizations and all ergies.

Slide 10 — AeHN incorporated with nonprofits last fall with the
Native Health System the private hospitals, the prinmary care
providers, Prinmera as a payer, the departnent, the federal
agencies and the private physician community, and the AARP who
is interested in this froma public sector view

Slide 11 — Presented Board nenbers with their various skills.
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Slide 12 - Progress to date: clarity at the national |evel about
the privacy standards to insure technological inter-operability
anong these systens. GClI has been awarded a contract for
technical network design, and AeHN has $10 nillion in federa
noney available to buy the lion's share of the technol ogy to get
into this network. Now they need to add providers to it.

Slide 13 — The next steps 2009 -1010: they need to designate a
non-profit entity to be the H E organization for the state. They
need to get $20 million or nore from the stimulus package (from
the $19 billion available for H'T) for software.

Slide 14 — They have asked the |egislature for stinulus matching
funds of $1.3 mllion this year and $1.0 million in. The farther
out you go, the nore the state is required to match. Once the
funds are acquired, an RFP will be put out to providers of the
software and to nmeke sure the systens align wth the state’'s
various data centers it wuses for health care. Finally, their
vision is that providers can then connect with various support
systens, |ike voice over Internet and tel econferencing, and get
rei mbursenent through FCC funding in the future.

Slide 15 — Finally, they need to insure a sustainability plan;
they estimate that the network will cost around $5 nmillion, the
majority of which would be subcontracts for mintaining this
software. Their draft operating budget called for stakehol ders
to share the costs based on their use.

Slide 16 — SB 133 is nodeled after what sone other states have
done.

Slide 17 — Itemzed letters of support from state and federa
del egati on.

Slide 18 - In summry, he urged passage of SB 133 with DHSS
oversi ght and mat chi ng funds.

Slide 19 - The outconmes over the long run are: tinelier access
to safer health care for the Alaska community and significant
savings to the state directly for the health care services it
oper at es.

He added that Rebecca WMadison, Network Director, was available
for questions. The key question is clarity about the respective
roles of the departnent and the AeHN, also, a nunber of mnor
i ssues have already been identified that could provide greater
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clarity. Wat the state’s long term recurring contribution wll
be al so needs addressing.

1: 54: 38 PM
SENATOR DYSON said he wanted to hear what the adm nistration has
been doing on this issue.

SENATOR ELLIS said he recently conducted a constituent forum
and found one sole practitioner who was “conpletely beside
herself with fear” about what the federal stinulus package wl|
require for electronic nedical records. She had no doubt about
the nationwi de efficiencies this technology would provide, but
from a sole practitioner standpoint it was “a pain” and
conpletely counter-intuitive. He asked if this would be a help
or a hindrance to sole practitioners, and pointed out that it
| ooks like they will have to “pony up” a significant anount of
noney.

MR. SHERRY responded that the Physicians' Alliance has been put
together to work with the Al aska physician provider community to
nove forward, and there are challenges to any practice to
purchase and deploy an electronic health records system There
is a one-tine deployment cost of over $25,000 to buy the system
but future participation has been estimated at |ess than $1, 000
per year per practice. The real barrier is that first step. The
stinmulus legislation offers sonme assistance, both |oans and
grants, to providers to acquire the systens. The stinulus bil
also has incentives to help them recoup their investnent. He
realizes that older providers are not as confortable with the
el ectronic format whil e younger physicians expect it.

SENATOR ELLIS asked if M. Sherry would work with himto devel op
an answer to this type of concern.

MR. SHERRY said he would be happy to do that. He added that they
think sone entity needs to provide hands-on technical assistance
to providers to go electronic; and the AeHN can provide it for
Al askans.

1:59:28 PM

Bl LL STEWART, Deputy Comm ssioner, Medicaid and Health Care
Policy, Departnent of Health and Social Services (DHSS), said
new opportunities are presenting thenselves with the stinulus
bill including a grant program for states to develop this type
of health information exchange, a state admnistered |oan
program for providers to purchase equi pnment needed for a health
system exchange, and a state administered financial assistance
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program for Medicaid providers for the same. But |ike all new
federal opportunities, there is considerable uncertainty about
how these prograns will work. The Cbama adm ni stration has nade
it clear that accountability for all funds spent remains wth
the entity to which they are given; that is, the state will be
accountable no matter to whomthe funds are assigned.

He said the departnent needs adequate flexibility to oversee and
understand this effort. It's inportant that the authority given
to the departnent matches its responsibilities. They want to
avoi d any confusion about who is responsible for each aspect of
the work. They have concerns with the alignment of the authority
given to the nonprofit entity and the level of responsibility
remaining wth the departnent. So for SB 133 to work as
i nt ended, sone renunbering is needed as well as another |ook at
where both the responsibility and the accountability are pl aced.
Also, the relationship between the nonprofit entity and the
state needs to be clarified; it can’t stand alone as an
unsupervi sed entity.

MR. STEWART said he is highly supportive of the initiative to
nove electronic health records forward; health information
exchange and simlar technologies are the wave of the future and

will save the state a |lot of nobney. However, the departnment is
neutral on this bill at this point.
2:02: 39 PM

SENATOR DYSON said his office and the Departnent of Health and
Soci al Services (DHSS) have worked together on a conprehensive
on-line nedical system ained at the informed nedical consuner
and asked if this systemis separate fromthat.

MR. STEWART replied yes.

SENATOR DYSON asked what he wanted changed in SB 133.

MR. STEWART said the big concern is aligning accountability and
authority nore clearly. It seens to give a lot of authority to
the non-profit entity, but a lot of the responsibility remains
with the state.

SENATOR DYSON asked if he was saying that the departnent does
not have as much control over where this is going as he would
like.

MR. STEWART replied yes.
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2:04: 48 PM
CHAIR DAVIS asked if the departnment has prepared anything in
witing regarding their concerns with this bill.

MR. STEWART replied no; he is working on it.

CHAIR DAVI S asked if he considered the departnent a part of this
net wor k.

MR. STEWART replied yes.

2: 06: 34 PM

CHAIR DAVIS asked if the stinmulus package had snmall “pots of
nmoney” going to agencies other than state or nunicipa
gover nnents.

MR. STEWART replied yes; but ultimately the responsibility for
all of the noney lies with the state governnent.

CHAI R DAVI S asked himto provide her with the guidelines.

MR. HAMBURG agreed with the departnment on a couple of their

concerns. He said that |anguage on page 2, lines 23-26, in
subsection (i) could be anended to include |anguage that
explicitly states whom from the state governnment wll Dbe

i ncluded on the advisory board as well as nore direct |anguage
that requires participation.

A second change could be sone clarification of the departnent’s
responsibilities versus the nonprofit entity in subsection
(1)(b)-(2)(f) to show they those responsibilities belong to the
non-profit.

CHAIR DAVIS asked if they were working on a conmttee
substi tute.

MR. HAMBURG replied yes.

2:08:57 PM
MR. HAMBURG went through the bill by section:

Section 1 lays out intent |anguage that includes insuring that
t he confidentiality of a patient’s i dentifying heal th
information is secure. Inproving health <care quality and
reducing health care costs was their main concern in drafting
t hi s | anguage.
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Section 2 is the neat of the bill and directs the departnment to
designate a qualified non-profit to plan and develop the health
i nformati on exchange system Part of the reason for designating
a nonprofit to do it is so that the Departnent of Health and
Social Services didn't have to reinvent the wheel when a non-
profit may have spent years already doing it. Also a nonprofit
could be politically independent, w dely representative of the
maj or stakehol ders, and operate transparently. Wich |ocal and
state governnent interests to be included in that advisory board
could be clarified as well.

MR. HAMBURG sai d | anguage on page 2, lines 23-26, talks about a
snooth process and a long-lasting inplenentation for the State
of Alaska. Those functions would include installation and
training on the use of the system for those who are too small to

afford it. Al stakeholders need to have the ability to
participate in the system which will always be in the state of
evol ution.

2:12: 00 PM

He continued to privacy and security aspects. Page 4, lines 7-
30, provide additional privacy and security requirenments beyond
those already existing in state and federal law, I|ines 7-10

di rect the departnent to establish appropriate security
standards to protect the individually identifiable information

lines 11-13 require controls over the individual confidential
i nformati on, and this |anguage was borrowed from Texas
| egislation. Lines 14-15 require an electronic audit system to
deternmi ne access points and where information is being shared

lines 16-17 require that the system always neet the nost
stringent applicable federal and state privacy laws. This
specific language is from Vernont |egislation. Page 4, |ines 18-
21, prohibit the release of information for anything other than
treatment or billing of the patient. Line 24 requires that the
system allow for a patient to opt out. Lines 25-26 nake consent
required to distribute a patient’s record; lines 27-28 require
t hat a patient be notified of any violation of t he
confidentiality; and line 29 requires that a patient be able to
view an audit report displaying who has accessed or touched
t heir personal records at any tine.

MR. HAMBURG sai d additional privacy records can be found on page
5, lines 5-8, that requires that any contract entered into to
carry out HE nust require the contractor to neet applicable
federal and state privacy and security standards. QO her federa
laws are applicable that govern health information technol ogy,
he said, and he woul d be happy to go through sone of those.
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MR. HAMBURG said the biggest act that protects privacy is the
Heal th I nsurance Portability and Accounting Act (H PAA). Sone of
the privacy protections in SB 133 describe that a patient is
able to obtain a copy of their health record at any tine; they
can request corrections of errors; they can receive an
accounting of how their information is being used; they can
request |limts on access to and additional protections for
particularly sensitive i nformation; t hey can request
confidenti al comuni cat i ons; and they <can conplain to a
facilities’ privacy officer if there are any problens and they
can pursue a conplaint with the U S. Departnent of Health of
Human Servi ces.

2:15: 35 PM
MR. HAMBURG said there are many ot her privacy protections.

CHAIR DAVIS said he was probably referring to federa
protections and asked if anything in the bill says the state
woul d have the authority to do the sane.

MR. HAMBURG answered yes; |anguage on page 5, |line 5, says:

A contract to carry out the purposes nust require that
the contractor neet applicable federal and state
requi renents for protecting heal th i nformation,
privacy and security, and nationally recognized
standards for interoperability of health information
t echnol ogy.

Al so | anguage on page 4, lines 16-17, says:

...nmeet the nost stringent applicable federal and
state privacy laws governing the protection of the
information contained in the system

CHAIR DAVI S cal l ed for public testinony.

REBECCA MADI SON, representing herself, supported SB 133 and was
avai lable for questions. She is part of the Alaska Health
Net wor k i n Fair banks.

2:17:50 PM

PAT LUBY, Advocacy Director, AARP, supported SB 133. He said
that health 1T has enornous potential for reducing nedical
errors, increasing access to nedical records in energencies,
reduci ng duplication of tests and redundant paperwork, engaging
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consuners in managing their own care, and mnimzing
i nappropriate institutionalization; and it wll ultimately help
providers to focus on patients instead of paperwork.

CHAIR DAVIS asked M. Sherry if he knew of any doctors already
doi ng sonething simlar to this.

MR. SHERRY replied that a private physicians’ group, the Al aska
eHR Alliance, in Anchorage is working collectively to help get
el ectronic health records used nore broadly in the physician
community. They have agreed to cone into this network.

2:20:42 PM

SENATOR PASKVAN asked him to expand on the federal match and any
dates that may be applicable for state’s contribution in order
to participate.

MR. SHERRY replied that clearly the stinulus is trying to get
action in 09, and he expects the Ofice of the National
Coordi nator that is handling all this noney should be releasing
their scenario for distributing funds soon; so he wants to be in
a position to nake application for those funds this spring or
sutmer. In early years the match requirenent is substantially
less for the state, but it increases with each year. Their
target is about $20 mllion in federal stimulus nmoney to the
state’s revenue stream $1.3 mllion in state match wll
increase the state’s conpetitiveness for other funding streans.
He informed them that he is going after as many different
sources of local and other contributions as possible for this.
He expects that the tribal health organizations should be able
to contribute soon. This thing can be noved a whole ot faster
if all the stakeholders put in their resources.

MR. SHERRY commented that this is a rapidly developing front
and based on discussions with departnent, they believe sone
restructuring in the bill would provide greater clarity of
responsi bility and how various stakeholders are represented; and
he is happy to continue working on that.

2:23: 45 PM
CHAIR DAVIS closed public testinony and said she would hold SB
133 until they get a CS to consider.

There being no further business to cone before the conmttee
Chair Davis adjourned the neeting at 2:24 p.m
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