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Document Overview

The purpose of the Idaho State Medicaid Health Information Technology Plan (SMHP) is to
provide the Centers for Medicare and Medicaid Services (CMS) and IDHW with a common
understanding of the activities Idaho Medicaid will be engaged in over the next few years
relative to implementing Section 4201 Medicaid provisions of the American Recovery and
Reinvestment Act of 2009. . This section of the act provides 90% Federal Financial
Participation Health Information Technology (HIT) Administrative match for three activities to
be done under the direction of the IDHW:

o Administer the incentive payments to eligible professionals and hospitals.

o Conduct adequate oversight of the program, including tracking meaningful use (MU) by
providers.

o Pursue initiatives to encourage the adoption of certified electronic health record (EHR)
technology to promote health care quality and the exchange of health care information.

The following entities are referred to throughout the document:
The IDHW, Division of Medicaid is the state Medicaid agency (SMA).

CMS is the federal agency responsible for oversight of Medicaid programs and activities
including the lIdaho Medicaid EHR Incentive Program.

The Idaho Health Data Exchange is a non-profit agency responsible for Idaho’s statewide health
information exchange. This agency was created as a result of the efforts of the Health Quality
Planning Commission, which was established by the 2006 Legislature.

To facilitate review and understanding of this document, acronym usage has been limited to
those frequently used by CMS. These include the following terms:

AIU — Adopt, Implement, Upgrade

APD - Advance Planning Document

ARRA — American Recovery and Reinvestment Act
CHIPRA — Children’s Health Insurance Program Reauthorization Act
CMS — Centers for Medicare and Medicaid Services
DSS — Decision Support System

EDI — Electronic Data Interchange

EHR — Electronic Health Record

FFP — Federal Financial Participation

FFY — Federal Fiscal Year

FQHC — Federally Qualified Health Centers
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HIE — Health Information Exchange (abbreviated when referring to the concept of
exchanging health information, references to existing and planned exchange solutions
are not abbreviated)

HIPAA — Health Insurance Portability and Accountability Act of 1996

HIT — Health Information Technology

HIT/E — Refers to both HIT and HIE

HITECH — Health Information Technology for Economic and Clinical Health

I-APD — Implementation-Advance Planning Document

IDHW — Idaho Department of Health and Welfare

IHDE — Idaho Health Data Exchange

IT — Information Technology

MITA — Medicaid Information Technology Architecture

MMIS — Medicaid Management Information System

MU — Meaningful Use

NHIN — Nationwide Health Information Network

NLR — National Level Repository, known publicly as the “CMS Registration and
Attestation System”

NPI — National Provider Identifier

ONC - Office of the National Coordinator for Health Information Technology

PAHP — Pre-paid Ambulatory Health Plan

P-APD — Planning-Advance Planning Document

REC — Regional Extension Center

RHC — Rural Health Clinics

SMA - State Medicaid Agency

SMHP — State Medicaid Health Information Technology (HIT) Plan
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Executive Summary

The IDHW (IDHW), Division of Medicaid, is submitting this State Medicaid Health Information
Technology Plan (SMHP) to the Centers for Medicare & Medicaid Services (CMS) to describe
the activities ldaho Medicaid expects to take in the next seven years to implement the Medicaid
provisions of the American Recovery and Reinvestment Act (ARRA) of 2009, Section 4201.

Idaho recognized the importance of
Health Information Technology (HIT)
prior to the passing of the American
Recovery and Reinvestment Act. In
2006, the Idaho Legislature codified
the state’s interest in HIT through
creation of a Health Quality Planning
Commission (HQPC) and recognition
of the potential to improve health
outcomes and quality of care through
investment in HIT. In early 2010,
Governor Butch Otter signed a bill
making the Idaho HQPC permanent.

This State Medicaid HIT Plan (SMHP)
is organized in response to the specific
questions posed by CMS to:

(A) Explore the current “As-Is”
HIT landscape in Idaho.

(B) Establish Idaho Medicaid’s
HIT vision looking into the future.
(C) Continue documenting the
implementation plan for the ldaho
Medicaid Electronic Health Record
(EHR) Incentive Program.

(D) Continue applying the audit
strategy to identify and investigate

IDAHO CODE
TITLE 56
PUBLIC ASSISTANCE AND WELFARE
CHAPTER 10
DEPARTMENT OF HEALTH AND WELFARE

56-1054. HEALTH QUALITY PLANNING. (1) Itis the intent
of the legislature that the department of health and welfare ("the
department") promote improved quality of care and improved
health outcomes through investment in health information
technology and in patient safety and quality initiatives in the
state of Idaho.

(@) Coordinated implementation of health information
technology in Idaho will establish widespread use of networked
electronic health information or health records to allow quick,
reliable, and secure access to that information in order to
promote patient safety and best practices in health care. This
goal is consistent with the mission of the office of the national
coordinator for health information technology, established by
the president of the United States in 2004, to provide leadership
for the development and nationwide implementation of an
interoperable health information technology infrastructure to
improve the quality and efficiency of health care and the ability
of consumers to manage their care and safety.

(b) Coordinated implementation of statewide patient safety
standards will identify uniform indicators of and standards for
clinical quality and patient safety as well as uniform
requirements for reporting provider achievement of those
indicators and standards.

(This statute continues, and can be accessed at
http://www.legislature.idaho.gov/idstat/Title56/TS6 CH10SECT5
6-1054.htm)

potential fraud or abuse of the Idaho Medicaid EHR Incentive Program.
(E) Continue providing a “Road Map” to guide Idaho Medicaid from the current HIT
landscape to the future vision for Idaho Medicaid’s EHR Incentive Program and HIT.

With much of this document focusing on EHR technology, it is important to point out that this
technology is not an end in itself, but rather a means to improve the health care of Idahoans.
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Idaho Medicaid conducted a survey of the provider community in 2010 to assess current and
planned usage of EHR technology. Among respondents, 100% of hospitals had already
implemented EHR systems or planned to implement a system within the next three years.
Among medical practices the move toward these systems was much lower, with approximately
half of total respondents stating that they have adopted or planned to adopt within three years.

Three main entities are engaged in the promotion of HIT in collaboration with Idaho Medicaid.
A State HIT Coordinator serves as the key point of contact for American Recovery and
Reinvestment Act funding for HIT and HIE projects including workforce and broadband
programs. Technical assistance and provider outreach are conducted in collaboration with the
Washington & Idaho REC for HIT, which also receives funding from the American Recovery
and Reinvestment Act (ARRA). A public-private partnership, the IHDE, is responsible for the
statewide health information exchange operating in ldaho, which already has several
participating providers, including eight hospitals and clinical networks.

Since fall 2011, Idaho Medicaid prepared for CMS certification of a new Medicaid Management
Information System (MMIS). Given this focus on certification of the Health Insurance
Portability and Accountability Act of 1996 (HIPAA) compliant system, integration with the
MMIS and activities to support the Idaho Medicaid EHR Incentive Program have been given
greater consideration for future years since certification has been attained.

Idaho Medicaid’s vision will support a broader-reaching and more integrated HIT environment
through:

o Implementing the Idaho Medicaid EHR Incentive Program.
o Conducting program outreach.
o Expanding the reach of Idaho’s statewide health information exchange.

The overarching goal of the Idaho Medicaid EHR Incentive Program is to improve the quality
and coordination of care by connecting providers to patient information at the point of service
through meaningful use of EHRs.

Through implementation of the Idaho Medicaid EHR Incentive Program, in five years ldaho
Medicaid will have increased provider EHR adoption and subsequently increased participation in
the statewide health information exchange, setting the foundation for improved care coordination
and better health outcomes.

Idaho Medicaid designed an EHR incentive program that balances the federal requirements of
the program with reasonable and available data sources through which providers and hospitals
can demonstrate that they are eligible for incentive payments for adopting, implementing, and
upgrading EHR systems in a meaningful way while serving Idaho Medicaid enrollees.

The Idaho Incentive Management System (1IMS) stores data for the internal administration of
Idaho EHR incentives, and allows for direct online submission of required application and
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attestation information by eligible professionals and eligible hospitals. The EHR Incentive
Management System is a proven, transferable system from the state of Kentucky that enables
Idaho Medicaid EHR Incentive Program staff to process program applications through a
combination of enhanced automated business functions and limited manual procedures. This
approach and system were selected as the best fit for Idaho as a result of an alternatives analysis
of several information technology (IT) options for a state level repository.

Communication with provider communities was a high priority during the registration,
attestation, and payment launch of the Idaho Medicaid EHR Incentive Program to ensure that
potentially eligible professionals and hospitals know about the program, receive the necessary
assistance to select and implement a certified EHR system, and understand the requirements to
attest for the incentive payments funded completely with federal monies.

Idaho Medicaid is committed to maintaining the integrity of the Idaho Medicaid EHR Incentive
Program. We will continue to identify and investigate potential fraud and abuse by using a
proven and effective audit approach that aligns with the specific guidelines created for the Idaho
Medicaid EHR Incentive Program.

Idaho Medicaid has evaluated audit service provision options and determined auditing services
be performed for post MU payments by contract with an audit services provider. The audit
strategy accounts for post-payment controls, random sampling, desk reviews, and field audits
based on best practices. The AIU payments selected for post-payment audits are completed by
current ldaho Medicaid EHR Incentive Program staff. All AIU and MU payments go through a
vigorous pre-payment desk review audit procedure. The Audit process will incorporate the new
flexibility rule as of October 1, 2014 in all pre-payment audits.

The “Idaho’s HIT Roadmap” section of this SMHP outlines where Idaho Medicaid is today on
the road to reaching the HIT vision, and maps the journey of Idaho Medicaid in general, and the
Idaho Medicaid EHR Incentive Program specifically, in achieving the HIT vision within five
years. Future accomplishments shall include:

o ldaho Medicaid will create a support network for providers to assist in meeting MU.

o The Idaho Medicaid EHR Incentive Program will extend EHR incentive payments to
hospitals within Idaho and non-hospital based Idaho Medicaid providers.

o ldaho Medicaid and the IHDE will have clearly defined the role of the statewide health
information exchange in the collection of MU data, such as clinical quality measures.

As Idaho’s needs evolve and the HIT vision is realized, annual updates to this SMHP will be
submitted to CMS for consideration. All future iterations of the document will require approval
from CMS. The annual update process will allow Idaho Medicaid to be responsive to changes in
the Idaho HIT landscape, continue to tailor the Idaho Medicaid EHR Incentive Program to best
serve eligible Idaho providers and hospitals, and to learn from best practices established as Idaho
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and other states implement HIT initiatives with the potential to improve the health care of
Idahoans.

" N.. IDAHO DEPARTMENT OF State Medicaid Health Information Technology Plan

i HEALTH &« WELFARE 1 (SMHP) January 1, 2015




Section A - “As-Is” HIT Landscape

This section presents the results of the environmental scan and the assessment completed with
funding from CMS Health Information Technology (HIT) Planning-Advance Planning
Document (P-APD).

The CMS State Medicaid HIT Plan (SMHP) Template has identified a specific set of questions
for each section of the SMHP. The questions for Section A are listed in the following table, and
are also inserted in numerical order along with the Idaho Medicaid response.

Please describe the State’s “As-Is” HIT Landscape:

1. What is the current extent of EHR adoption by practitioners and by hospitals? How recent is this data? Does it
provide specificity about the types of EHRs in use by the State’s providers? s it specific to just Medicaid or an
assessment of overall statewide use of EHRs? Does the SMA have data or estimates on eligible providers broken
out by types of provider? Does the SMA have data on EHR adoption by types of provider (e.g. children’s hospitals,
acute care hospitals, pediatricians, nurse practitioners, etc.)?

2. To what extent does broadband internet access pose a challenge to HIT/E in the State’s rural areas? Did the
State receive any broadband grants?

3. Does the State have Federally-Qualified Health Center networks that have received or are receiving HIT/EHR
funding from the Health Resources Services Administration (HRSA)? Please describe.

4. Does the State have Veterans Administration or Indian Health Service clinical facilities that are operating
EHRs? Please describe.

5. What stakeholders are engaged in any existing HIT/E activities and how would the extent of their involvement be
characterized?

6. * Does the SMA have HIT/E relationships with other entities? If so, what is the nature (governance, fiscal,
geographic scope, etc) of these activities?

7. Specifically, if there are health information exchange organizations in the State, what is their governance
structure and is the SMA involved? ** How extensive is their geographic reach and scope of participation?

8. Please describe the role of the MMIS in the SMA’s current HIT/E environment. Has the State coordinated their
HIT Plan with their MITA transition plans and if so, briefly describe how.

9. What State activities are currently underway or in the planning phase to facilitate HIE and EHR adoption? What
role does the SMA play? Who else is currently involved? For example, how are the regional extension centers
(RECs) assisting Medicaid eligible providers to implement EHR systems and achieve meaningful use?

10. Explain the SMA’s relationship to the State HIT Coordinator and how the activities planned under the ONC-
funded HIE cooperative agreement and the Regional Extension Centers (and Local Extension Centers, if applicable)
would help support the administration of the EHR Incentive Program.

11. What other activities does the SMA currently have underway that will likely influence the direction of the EHR
Incentive Program over the next five years?

12. Have there been any recent changes (of a significant degree) to State laws or regulations that might affect the
implementation of the EHR Incentive Program? Please describe.

13. Are there any HIT/E activities that cross State borders? s there significant crossing of State lines for accessing
health care services by Medicaid beneficiaries? Please describe.

14. What is the current interoperability status of the State Immunization registry and Public Health Surveillance
reporting database(s)?

15. If the State was awarded an HIT-related grant, such as a Transformation Grant or a CHIPRA HIT grant, please
include a brief description.

* May be deferred.
** The first part of this question may be deferred but States do need to include a description of their HIE(s)’
geographic reach and current level of participation.
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1. What is the current extent of EHR adoption by practitioners and by hospitals? How
recent is this data? Does it provide specificity about the types of EHRs in use by the
State’s providers? Is it specific to just Medicaid or an assessment of overall statewide
use of EHRs? Does the SMA have data or estimates on eligible providers broken out by
types of provider? Does the SMA have data on EHR adoption by types of provider (e.g.
Children’s hospitals, acute care hospitals, pediatricians, nurse practitioners, etc.)?

Idaho Medicaid conducted a survey of potentially eligible professionals and hospitals during the
summer of 2010 to gather information about the current state of HIT adoption and use in
provider offices and hospitals. The survey was sent to all providers and hospitals that were
considered eligible types for the Idaho Medicaid Electronic Health Record (EHR) Incentive
Program at the time under the proposed rule: physicians, pediatricians, nurse practitioners,
certified nurse midwives, dentists, and all eligible hospitals in the state. This included both
Medicaid providers as well as non-Medicaid providers. The decision to extend the survey
beyond just current Medicaid providers was made for several reasons. First, the project team
believed that expanding the survey to include non-Medicaid providers would produce a more
accurate picture of provider adoption of EHR in Idaho. Second, the information would be
helpful to other entities in the state such as the REC, the Washington & Idaho REC, and the
IHDE.

The survey was available through a variety of venues making it impossible to know the exact
number of professionals who had access to the survey. The Idaho Medical Association contacted
approximately 1,500 individual providers. It is not known if they are Idaho Medicaid providers.
As of March 2010, there were 3,525 Idaho Medicaid providers in the eligible provider types in
Idaho (excluding dentists). There were 982 dentists in the state, and 680 of them were Idaho
Medicaid providers. All 680 Idaho Medicaid dentists were given access to the survey via the
Medicaid dental contractor. It is not known how many dentists received the information from
the Idaho Dental Association. Forty-six hospitals, forty-six rural health clinics (RHCs), thirty-
eight federally qualified health center (FQHC) service locations, and five tribal clinics were
contacted. Extra effort was made to ensure the survey reached small and rural providers. To this
end, Idaho Medicaid designated a liaison between Medicaid and Idaho’s RHCs through the
Office of Rural Health. The liaison communicated directly with clinics to ensure their interests
were addressed and the survey was distributed to their providers. Idaho Medicaid focused the
survey on in-state providers. However, out-of-state provider responses were accepted as there
are border communities where non-ldaho providers provide care to Idaho residents.

In an effort to maximize opportunities for survey participation, Idaho Medicaid collaborated with
15 professional associations to design and administer the survey through established distribution
channels identified by key associations. Professional associations that contributed to the survey
effort include:

The Idaho Hospital Association
The Idaho Health Data Exchange
The Washington & Idaho REC
The State HIT Coordinator

o O O O
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Clinics/Tribes

Idaho Smiles

0O OO0 OO OO0 0 Oo

Idaho Medical Associations
The lIdaho Medical Group Management Association
The American Academy of Pediatrics, Idaho Chapter

The Idaho Primary Care Association
The Northwest Portland Indian Health Board - Representing the Indian Health

The State Office of Rural Health and Primary Care
The ldaho Physicians Network
The Idaho Nurses Association
The American Academy of Family Physicians, Idaho Chapter
The Idaho State Dental Association

The following table outlines the 2010 key responses for four entity types: hospitals, medical
practices, FQHC service locations, and RHCs.

Table A-1: EHR Adoption 2010 Survey Results

. FQHC
: Medical QF
Hospitals Practices service RHCs
(46 total in (total locations (45 total in
Idaho) . (38 total in Idaho)
undetermined)
Idaho)
Demographics
Respondents 24 32 15
Number of survey respondents. Where o (84% of total 0
available, the percentage indicates the (52% Of total 218* FQHC service (33% of total
. hospital . RHC
percentage of the total number in the lati location lati
state. population) population) population)
Urban/Rural
The distribution of urban and rural
respondents based on county 8/16 168/50 13/19 4/11
(distribution presented by number and (33/67%) (77/23%) (41/59%) (27/73%)
percentage based on survey
respondents).
Electronic Health Records
Have EHR 16 63 14 4
Number of respondents that currently (67% of (29% of (44% of (27% of
have an EHR system. respondents) respondents) respondents) respondents)
Nimber of respondents without an EHR 8 39 18 1
; . i (33% of (17% of (56% of (73% of
who plan on implementing within the
next three years, respondents) respondents) respondents) respondents)
Incentive Program Participation
Number and percentage based on total number of respondents seeking incentive payments.
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. FQHC
. Medical .
Hospitals Pr:gti?:aes service RHCs
(46 total in locations (45 total in
daho) ezl (38 totalin | ldaho)
undetermined) ldaho)
Medicare and Medicaid 18
Number of r_equndlng hosp_ltals who (76% of N/A N/A N/A
plan on registering for Medicare and
SRS . respondents)
Medicaid incentives.
Medicaid Only No data 47 8 2
Number of respondents who plan on rovided (22% of (36% of (13% of
registering for only Medicaid incentives. P respondents) respondents) respondents)
Medicare Only
'lilﬂtfn(ilt?;rr%]f)rgls ondents who plan on 8 >6 L L
nber ot resp Vho p (12% of (26% of (5% of (7% of
registering for only Medicare d q d d
incentives. respondents) respondents) respondents) respondents)
Unsure No data 115 13 12
Number of respondents who are unsure rovided (53% of (59% of (80% of
which incentive program to register for. P respondents) respondents) respondents)

*Information about the total universe of Medical Practices in Idaho is unavailable. As such, a percentage of survey respondents

are not presented for this entity type.

**0One hundred sixteen Medical Practice respondents did not specify whether they had an EHR, and if they did not, have not
indicated whether they had plans to implement within the next few years.

A short, follow-up survey for hospitals was released in June 2011.

Twenty-two hospitals

responded to the follow-up survey, accounting for 48% of the hospitals in the state. Seventy-
three percent have implemented or are implementing an EHR, a slight increase from the previous
survey. All hospitals without an EHR plan on implementing one within five years. Of the 16
hospitals with EHRs, 63% (10 hospitals) are using a system that is Office of the National
Coordinator (ONC) certified. Five are unsure if their system is certified and one is not using an
ONC certified system. Seventy-one percent (15 hospitals) plan on applying for both Medicare
and Medicaid incentives, while 24% (five hospitals) are still undecided.

We continue to actively engage the healthcare community and their associations in an effort to
encourage all hospitals and eligible professionals to adopt, implement, or upgrade their EHR
technology to become meaningful users. ldaho has expanded their definition of nurse
practitioner and certified nurse midwife to include registered nurse anesthetist and clinical nurse
specialist, which are advanced practice professional nurses.

The surveys found that providers and hospitals are using various EHR systems throughout the
state.
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Provider EHR systems in use include: Hospital EHR systems in use include:

o eClinicalWorks o MediTech

o GE Centricity o Cerner

o NextGen o McKesson Paragon
o Greenway o Epic

o Sage o Genesis

o AllScripts o Vista

o Practice Partner o RPMS

o Epic Ambulatory

o Pulse
o Aprima
" N.. IDAHO DEPARTMENT OF State Medicaid Health Information Technology Plan
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A.2 Broadband Internet Access in Idaho
2. To what extent does broadband internet access pose a challenge to HIT/E in the
State’s rural areas? Did the State receive any broadband grants?

Broadband Grants in Idaho
Idaho has received several broadband grants from the National Telecommunications and
Information Administration. These specific grants are detailed in Appendix II.

Broadband Challenges to HIT and Health Information Exchange (HIE) in

Idaho

Idaho has a diverse geographical layout with mountainous wilderness lands, high deserts in
southern Idaho, and vast farmlands throughout the state. The northern panhandle, southwest
Idaho, and southeast Idaho are urban population areas. The counties in these regions account for
70% of Idaho’s population. ldaho has 44 counties — 9 urban (20%) and 35 rural (80%). A
county is considered urban if it has at least one city with a population of 20,000 or greater.

Idaho’s urban counties are Ada, Bannock, Bonneville, Canyon, Kootenai, Latah, Madison, Nez
Perce, and Twin Falls.
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Exhibit A-1: Idaho Urban and Rural Counties

Beemer Idaho Geodemographic
- County Classification
= Urban and Rural Counties
" Barswph hane
- Legend
b 1 Urban
S e || Rural
L1} 25 50 i 100 Miles
L 1

Data source: ldaho Depariment of Health and Weltare, Division of Medicaid — Geodemographic Classification N iy
based on ldaho counties with urban population centars based on 2009 US Cansus Buraau Anniual Population i
Estimate. Urban Population Centars are defined a3 a county with at least one city with a population of 20,000 or greater.
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Broadband penetration across Idaho is similar to that in other western states, with greater access
and more options in urban areas and few or no options in rural areas. While any individual
provider can implement an EHR system internal to the organization, the ability to participate in
an exchange network is limited or impossible if broadband access is unavailable, too slow (speed
and latency), or unreliable.

Lack of high-speed access to the Internet has been an obstacle in the adoption of health
information technology (HIT) in Idaho’s rural areas. Idaho’s population centers are separated by
vast tracks of sparsely populated wilderness. Rugged terrain, narrow roadways, and long
distances between population centers have hindered investment in infrastructure, both wire-line
and wireless. Many rural hospitals and clinics do not have adequate broadband connectivity.
Without this access, they are not able to participate in health data exchanges, telehealth and
telemedicine programs, video conferencing systems, and home-based health systems. Results
from recent surveys of rural hospitals, conducted in 2010, suggest that this situation is improving
but some rural areas still find themselves without reliable high-speed connections or have
wireless dead spots due to the topography of the area.

Satellite access is available for anyone with a clear view of the southern sky. However, this
service is not considered adequate to fulfill the speed and latency requirements that are necessary
to send multiple medical imaging documents. Maximum speeds are 1.5 megabits per second
(Mbps) and prices range from $1,000 to $6,000 for installation and $150 to $1,000 per month for
service.

A major problem with broadband service for rural health care is cost of the last-mile connection,
meaning the connection of a building to the network. Most of these rural communities are
served by a single broadband provider (monopoly). In some cases, a fiber backbone exists in the
area, but the provider is unwilling to make last-mile connections because of profit concerns.
While access is improving, cost remains an issue. Other barriers include not only Idaho’s
geography, but the large percentage of sparsely populated regions and the resulting non-
aggregated demand.

The Idaho Regional Optical Network — in a joint effort with Northwest universities, the state of
Idaho, the ldaho Hospital Association, and the Idaho National Laboratory — has established a
high-performance fiber network throughout the state of Idaho, with interconnects to neighboring
states. The network can transmit data at one gigabit per second (Gbps) within the state, and 10
Gbps to locations in neighboring states (Salt Lake City, UT; Clarkston, WA; Pullman, WA; and
Spokane, WA). Since the Idaho Hospital Association is a charter member of the Idaho Regional
Optical Network, all 46 hospitals in the state of Idaho are eligible to connect to the Idaho
Regional Optical Network, facilitating high-bandwidth HIE.

Currently, there are no Beacon Communities physically located in the state of ldaho. However,
the Inland Northwest Health Services Beacon Community located in Spokane, Washington
serves both eastern Washington and northern Idaho.
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Inland Northwest Health Services is a non-profit 501(c)(3) organization with a focus on bringing
high-quality, cost-effective health care to the region through innovative and successful
collaborations of healthcare services.

Inland Northwest Health Services was selected as the Beacon Community of the Inland
Northwest to use technology for improving healthcare for type 2 diabetes patients. The IHDE
Executive Director is a member of a steering committee for the Beacon Community Grant that
was awarded to Inland Northwest Health Services. The focus points of the grant are:

Improved patient outcomes.

Access for patients to specialty providers, care coordination, and diabetes services.
Real-time information for providers to provide the best care.

Reduced unnecessary costs.

OO O O O

Inland Northwest Health Services assisted with development of the “As-is” HIT landscape in
Idaho.
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3. Does the State have Federally-Qualified Health Center networks that have received or
are receiving HIT/EHR funding from the Health Resources Services Administration
(HRSA)? Please describe.

Idaho’s FQHCs have not received HIT/EHR funding from the Health Resources Services
Administration. The FQHCs in Idaho are not part of a centralized IT solution such as a health
center control network system and, therefore, are not positioned to employ a single EHR solution
that would support and integrate with individual systems that FQHCs are currently using. There
are limited opportunities for FQHCs to collaborate on system development.

The Idaho Primary Care Association recently received supplemental funds from the Health
Resources and Service Administration’s Bureau of Primary Health to assist community health
centers in medical home and meaningful use development. The Idaho Primary Care Association
has hired a program manager for patient-centered medical homes and meaningful use to support
the expansion of the Medical Home Program to non-participating clinics and to serve as the
liaison between the Idaho Primary Care Association and community health centers. Community
health centers in Idaho have also received $9.3 million for community health center services and
capital improvement construction and renovation as part of ARRA funding for community health
centers.
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4. Does the State have Veterans Administration or Indian Health Service clinical
facilities that are operating EHRs? Please describe.

Idaho has one primary Veterans Administration hospital located in Boise. The hospital has five
satellite clinics, known as Community Based Outpatient Centers, around the state. All use an
electronic record known as Computerized Patient Record System. This system has been
successfully deployed across the Veterans Hospital Association network over the past several
years beginning in 2003.

Computerized Patient Record System functions include electronic order entry for medications,
consultations, lab testing, documentation, radiologic image viewing, and more. There is an
exchange with other Veterans Administration hospitals and the Department of Defense, so
remote records collected in those systems are available to Idaho Veterans Administration clinics
and the hospital.

The Veterans Administration in Boise has a system that is connected to the IHDE. This
connection is providing access to data from care provided to veterans by hospitals and clinics
that participate in the exchange.
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Indian Health Service and Tribal
There are six federally recognized tribes i
health centers in Idaho. The other recogn

Clinics
n ldaho, of which five are served by four Indian/Tribal
ized tribe is served by a health center in Nevada.

Exhibit A-2: Idaho Indian Reservations and Tribal Lands
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Data Source: Idaho Department of Health and Welfare, Division of Medicaid
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Not-Tsoo Gah-Nee Indian Health Center is operated through a partnership between the Indian
Health Service and the Shoshone-Bannock Tribal Health and Human Services Department, while
the other clinics are operated by the respective tribes. Two clinics currently utilize the Indian
Health Service Resource and Patient Management System (RPMS) for EHR.

Idaho Medicaid also pays for services provided to Idahoans of the Shoshone-Paiute tribe of
southwest Idaho (and north central Nevada) who receive care at the Owyhee Community Health
Facility, an Indian Health Service center over the border in Nevada.

Information about individual clinics and EHR adoption are provided in the table below:

Table A-2: EHR Adoption by Tribal Health Centers in Idaho

Kootenai Tribal
Health Facility

Benewah
Medical and
Wellness Center

Nimiipuu Health
Center

Not-Tsoo Gah-
Nee Health
Center

Shoshone-Bannock
Tribes and the

Tribe Kootenai Tribe Coeur d’Alene Tribe Nez Perce Tribe Northwestern Band
of Shoshoni
Lapwai, Idaho and
Location Bonners Ferry, Idaho Plummer, Idaho small satellite station Fort Hall, Idaho

in Kamiah, ldaho

Tribe (Collaborative

Operated By Tribe venture with City of | Tribe (formerly IHS) IHS/Tribe
Plummer)
EHR No Yes, NextGen Yes, IHS RPMS Yes, IHS RPMS
Healthcare
FEWSIS 300 8,000 4,500 6,000
Population
. Staffing and cost are
Ejgrlt?ngs E';IaF;e Limited Staffing N/A barriers to expanding N/A
P g / upgrading EHR use
P o
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5. What stakeholders are engaged in any existing HIT/E activities and how would the

extent of their involvement be characterized?

Many diverse stakeholders are involved in HIT and HIE activities and initiatives in Idaho. These

include:

The HIT Workgroup

The IHDE

The Washington & Idaho REC
Northe