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systems did 
not meet our 
needs
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Revenue Cycle 
is OK but not 
optimized

Many clinical 
systems still 
do not meet 
our needs…
Now it is time 
to fix it!



ANTHC HIT FY08 Initiatives
• Paperless revenue cycle records management / Registration Process 

Redesign and increase effectiveness of revenue cycle
• Improved Accounts Receivable Management / Improve revenue 

capture
• Integrated HIPAA compliant enterprise reports management / Improve 

decision support
• Intelligent demand based Nurse Scheduling / Reduce operating 

expenses and increase effectiveness
• Perioperative Information System / OR Six Sigma Process 

Improvement and improved OR revenue capture
• Integrated inpatient plan of care / Improve quality of care and patient 

safety
• Provider web portal to provide an integrated suite of services for 

clinicians / Increase provider effectiveness, quality and safety of care
• ITIL Implementation / Optimize utilization of HIT resources and 

improve HIT customer satisfaction
• EHR and HIE planning for both ANMC and ATHS



Datalink Records Management and 
Workflow Automation

• PCC+ forms bar coded
• All forms scanned and available 

immediately for clinical use
• Routed electronically to coding, data entry, 

charge entry, billing
• All workflow related to returns is supported
• Full audit logs
• Extensive reports on revenue cycle 

process



DataLinkDataLink Records Management and Workflow AutomationRecords Management and Workflow Automation
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ClairVia® Staff Manager
ClairVia Staff Manager facilitates daily scheduling and staffing, and ensures that staffing 
resources are managed and aligned based on the patient-specific tracking, demand 
prediction and assessments achieved by ClairVia Demand Manager and ClairVia
Outcomes-Driven Patient Acuity. 

ClairVia Staff Manager incorporates: 
Personalized Dashboard Technology

ClairVia Staff Manager provides customizable Web portals that give all critical staff a 
single, "front-and-center" information point for scheduling and staffing processes.
Developed in three role-centric versions, the dashboards offer real-time status indicators 
and user-specific, proactive alerts whenever targeted thresholds are triggered. 
Employee Dashboard 
Manager/Staffing Office Dashboard 
Centralized Enterprise Dashboard 

Enterprise Staff Scheduling & Management
ClairVia Staff Manager offers centralized control for managing enterprise-wide staffing 
coverage and resources, and for delivering advanced, employee-centric functionality. 
Flexible, Rules-Based Scheduling Generation 
Daily Staffing 
Real-time Decision-Support and Conflict-Checking 
Staffing Reports 
Best-Practice Protocols 
Productivity Management 
On-Demand Reports 
Employee Self-Service 
Request Management 
Self-Scheduling 
Shift-Swapping 
Shift Opportunities 

http://www.atstaff.com/clairviademandmanager.asp
http://www.atstaff.com/clairviaacuity.asp
http://www.atstaff.com/clairviaacuity.asp
http://www.atstaff.com/clairviaacuity.asp


Delivering total perioperative
automation today

CareSuite Perioperative



OR Manager



Pre Operative Manager



Smart Track Patient Tracking System



Anesthesia Manager



PACU Respiratory Record



Web Based Interdisciplinary Careplan













Alert automatically displays if patient fits specific criteria



View Future Appointments



Review Dictated Notes



“ITIL is guidance for the wise and rules for the foolish”
Brian Johnson











ANMC and ATHS 
EHR and HIE Planning
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Commercial 
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7 Hospitals
-282 Inpatient Beds

20 PHN Clinics
33 PA/NP Clinics
5 MD Clinics
175 CHA Clinics
150K Beneficiaries

The Alaska Tribal Health System

Strive to achieve 
a comprehensive 
information 
system which 
integrates 
essential clinical 
data of all 
System 
participants



ATHS 
EHRs
Today

tribe(s) Clinical BILLING

ANMC RPMS, Softlab Signature, MS4

ASNA RPMS Mardon

BBAHC RPMS, Meditech Meditech

Maniilaq IHS-EHR IHS-EHR

NSHC Meditech Meditech

SCF RPMS, MS4, Signature Signature, MS4

SEARHC RPMS ILC

YKHC RPMS, Quadramed MS4

Chugachmiut RPMS RPMS

EAT RPMS RPMS

Eyak Group Cast Group Cast

KANA RPMS RPMS, Merlyn

Kenaitze (Medisoft) (Medisoft)

KIC RPMS ILC

Metlakatla RPMS RPMS

SVT (Medisoft) (Medisoft)

TCC IHS-EHR IHS-EHR, ILC

APIA RPMS RPMS, Medisoft

CATG RPMS RPMS

Eklutna (Medisoft) (Medisoft)

Ninilchick (Medisoft) (Medisoft)

9 Billing Systems9 Billing Systems
8 Clinical Systems8 Clinical Systems



100%

Home           CHA           sub regional         regional               tertiary



ATHS EHR/HIE/PHR Proposal
• Build on ANMC RFP process to find products 

that are scaleable and affordable to anyone in 
ATHS who wants to participate

• Negotiate ANMC contract to lock in expansion 
options and pricing

• ATHS governed application service provider 
data centers

• Distribution via thin client or web
• Develop an ATHS HIE to integrate data from all 

other systems used (RPMS, Meditech, etc).



IHS, Public Health
and other agencies

Patient / Family
Homes

Tertiary and Specialty
Care Hospital

Sub regional 
clinics

Community
Health
Aides

Provider
Homes

Community
Health Clinic

Regional 
clinics

Regional Community 
Hospitals

HIE

Non-ATHS
Facilities
(sub specialty care 
and contract health) Single integrated Single integrated 

Electronic Health Electronic Health 
RecordRecord

Transport

ATHS Facilities
Using any other 
systems 
(RPMS, 
Meditech, etc)



7 Hospitals
-282 Inpatient Beds

20 PHN Clinics
33 PA/NP Clinics
5 MD Clinics
175 CHA Clinics
150K Beneficiaries

3 ATHS governed, 3 ATHS governed, 
redundant, fault redundant, fault 
tolerant, tolerant, 
application service application service 
provider data provider data 
centerscenters

Thin client / Web Thin client / Web 
deployment to all deployment to all 
sites that want to sites that want to 
participateparticipate



The Joys and Sorrows of 
Health Information Exchange

11/15/07



ATHS HIE Status
• Charter & Scope approved September 2007
• Next steps to do:

– Continue to gather documentation including a fall-
back option if there is no funding available.

– Conduct a more thorough cost analysis.
– Provide educational classes such as webinars on 

various aspects of HIE/EHR for ATHS staff.
– Prepare an RFP with a scope that will allow for 

selection of a complete or partial response.
– Continue MFI as is until HIE is ready

• Continue coordination 



ATHS HIE Major Coordination

• ATHS EHR – sister project
• ATHS Coordinated Care – sister project
• Alaska Chartlink – state & national funds?
• NHIN FHA & HITSP – agreement to 

support for IHS
• IHS EMPI – duplicative project
• ATHS MFI – transition required



RPMS

Several Different Health Information Exchange Models

•Real time, on demand exchange 
of data
•No data stays in HIE
•Local control of all data
•Does not require an MPI
•Many to Many exchange
•Subject to real time availability of 
data from local systems

•Periodically a subset of new data 
from any RPMS system is pushed to 
all other RPMS systems where the 
patient exists
•Does not currently include 
demographics and insurance 
information

Multi Facility Integration (MFI)HIE (AK Chartlink)

RPMS

RPMS RPMS

MFI



PHR

Several Different Health Information Exchange Models… continued

PHR

EMR

EMR

HIE with E-Health Trust

•Real time access to data
•A central store of integrated data
•Many to One and One to Many 
exchange
•MPI required

Personal health record-
patient governed

Integrated Business EMR-
ATHS governed



But
• In October we found out that MFI has been 

deleting records for 10 years!
• MFI is now totally shut down
• Remediation

– NDW, RPMS modules, other
• Fix MFI in 6-9 months

– Deletes
– Provider classes
– LOINC
– National Drug Codes
– RPMS patient merge



Real HIE Status

• MFI
– 3 programmers on remediation
– 6-9 months of fixes

• HIE Funding
– Chartlink best $$ prospect

• Not enough staff, money, or time
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