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State, Regional, Community HIT 
Initiatives in Arizona

• Governor’s Initiatives
• Regional health information exchange 

adoption
• Critical Access Hospital adoption
• Clinic adoption (CHCs and RHCs)
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Population growth in Arizona
as an HIT driver

• Arizona 2006 -- 6,166,318 (up from 
5,130,632 in 2000)

• 1.1 million uninsured or underinsured 
Arizonans are enrolled in the state 
Medicaid program; the majority are 
insured through their employers, or 
through Medicare.
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Arizona Governor Initiatives In
Health Information Technology 

• Arizona Health-e 
connections.
– E-prescribing rollout
– EHR
– HIE
– PHR
– Government 

Information 
Technology rural 
health HIT funding

Arizona Governor Janet Napolitano
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STATE-WIDE REGIONAL HEALTH INFORMATION 
EXCHANGESYSTEM
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AHCCS Electronic Health Record 
Program

• Medicaid Transformation Grant 
Program-$12m. January 2007
(Health Information Exchange (HIE) 
& Electronic Health Record (EHR) 
Utility Project 
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The HIE-EHR Utility Project
(HIeHR)

• Similar to security used by on-line banking
• More secure than ATM or credit card
• Based on multiple layers (depth)
• Policies and punishments

• Authentication
• Authorization
• Access
• Audit

• Collaboration by lawyers and other stakeholders 
Arizona Health Privacy and Security Project

• HIE Participation Agreement and Policies
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Vision

• If a patient is in New York and goes to the 
ER, that provider can access all the 
relevant health information needed to treat 
… information to be sent back to Arizona .. 
physicians here will know about the 
treatment received in New York. 

• That’s a continuity of care we’ve never had 
before and definitely want.” (Tony 
Rogers, Director, Arizona AHCCCS)
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http://www.ahcccs.state.az.us/site/
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1. Better coordination of care for members with acute and 
chronic diseases 

2. Better coordination between behavioral and physical health 
services

3. Enhanced opportunities for self-management through 
personal health information and integrated wellness 
applications

4. Improved quality of care oversight and transparency by 
timely performance information

5. HIeHR use by 90% providers by 2011
6. Reduction in Medicaid program medical costs ~ 3% and in 

administrative costs ~2%

Objectives
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Is the HIeHR Utility secure?

• Similar to security used by on-line banking
• More secure than ATM or credit card
• Based on multiple layers (depth)
• Policies and punishments

• Authentication
• Authorization
• Access
• Audit

• Collaboration by lawyers and other stakeholders 
Arizona Health Privacy and Security Project

• HIE Participation Agreement and Policies
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• Health Information Technology (HIT)
– Local deployments of technology to support 

organizational business and clinical 
requirements

• Health Information Exchange (HIE)
– Infrastructure to enable data sharing between 

organizations

Arizona Definition Utilization: 
HIT &HIE
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http://www.azhec.org/
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Arizona Health-e Connections--Initiatives
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E-Prescribing Call to Action

• Governor’s Executive Order May 1, 2008 to 
promote patient safety

• Health professional licensing boards to educate 
prescribing physicians, pharmacists, pharmacy 
technicians, hospital and long-term care facility 
professionals, other health care professionals 
and employees re benefits of preventing 
adverse drug events through e-prescribing, and 
adoption of e-prescribing software. 
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Arizona Inroads to E-Prescribing
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Adverse drug events

• From 1998 to 2005, the number of reported serious 
adverse drug events increased 2.6-fold from 34,966 in 
1998 to 89,842 in 2005 in the U.S.

• The number of fatal adverse drug events increased 2.7-
fold during the same time period, from 5,519 in 1998 to 
15,107 in 2005.

• The number of adverse events increased four times 
faster than the total number of outpatient prescriptions, 
which rose from 2.7 billion to 3.8 billion during that time 
frame. (Sept. 2007 Archives of Internal Medicine)
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http://www.surescripts.com/
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Surescripts slide
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Barriers to E-Prescribing

• Legislative/regulatory
– Lack of standardization

– Patient privacy needs
– Current regulations prevent e-prescribing of 

controlled substances.
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Regional Health Information 
Exchange System

• GITA initiative to fund RHIOs (June 2008)
• Southern Arizona Regional Health 

Information Organization
– Urban tertiary hospitals, Tucson
– Critical access hospitals

– Community Health Centers
– Rural Health Clinics
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INTERFACE ONE CAH, THREE RHCs, one CHC
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NEXGEN PLATFORM
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El Rio Health Center and SAHIE

• El Rio Health hosts 4 clinics and 25 sites
• These sites are implementing NextGen’s 

EMR
• El Rio, as part of a grant with United 

HealthCare, is implementing NextGen’s 
Health Information Exchange product as an 
Edge Server \ Portal Service.

• This will provide record locator service from 
these collective medical records to the SAHIE 
-Southern Arizona Health Information 
Exchange. 
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• SAHIE will be the regional hub that will 
connect to the State of Arizona project.

• With this model other NextGen EMR 
databases will be able to use this 
connection to bring their medical records 
into the HIE network.

• A later project will interface with the GE 
Centricity EMR systems in Southern 
Arizona

El Rio Health Center and SAHIE
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FLEX GOAL: ALL CAHS CONNECTED
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Cobre Valley
Hosp.Globe

H
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Rural Hospital Initiatives

• Incremental implementation

– Clinical staff and department head buy-in
– Completing work flow analysis and EHR 

installation strategy 
– Vendor selection and negotiation
– Installation of hardware/software
– Training Super Users 
– Money, Money, Money issue
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Rural Hospital Implementation 
(Cont’d.)

• Billing
• Emergency Room
• Patient rooms
• Nurse stations
• Laboratory
• Pharmacy
• Urgent care clinics
• Physician offices
• Tertiary hospital record exchange
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Rural Hospitals (Cont’d.)

• Funding sources
– Federal

– State
– Rural Health Office (federal)

– Private payers
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Rural Health Office Support

• Funds to purchase mainframe server
• Purchase hardware/software;upload 

operating software and crosswalk with 
existing files, etc.

• Support connecting the equipment with 
statewide network to ensure 
interoperability

• Train staff in how to use EHR
• Educate hospital trustees
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Personal Health  Records

• Patient Portals (access to health records, 
medical diagnostic laboratory, etc.)
– Google platform—personal health record 

(online PHR with the Cleveland Clinic)
– Microsoft Platform--Health Vault—personal 

health record

– Markle Foundation—Connecting for Health

Hawk, Alison’s Garden February 2008
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What We Need

• More funding resources
• More clinician champions
• Educate consumers
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Vision without action is merely a dream.
Action without vision just passes the time.
Vision with action can change the world.”
Joel Barker, futurist
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