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ABOUT THE AMERICAN INDIAN HEALTH COMMISSION 

The American Indian Health Commission for Washington State (AIHC) is a tribal consortium 

formed in 1994 by leaders from the Washington State Tribes and Urban Indian Health Programs 

(UIHPs). This model of collaboration is unique to Washington State. Governed by 

representatives from the twenty-nine Tribes, two UIHPs in Washington State and one 

Recognized Indian Organization providing care to American Indians and Alaska Natives across 

the State; each representative is appointed to the Commission by resolution from their 

government or governing body.  For 25 years, the Commission has advanced tribal-state 

collaboration to improve the health status of American Indians/Alaska Natives (AI/AN).  By 

providing a forum for identifying priorities and developing a unified voice, the work of the 

Commission focuses on advocacy, policy, and program development. 

 

  

American Indian Health Commission 

“Improving Indian Health through 

Tribal-State Collaboration” 
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Electronic Health Record Workshop 
SEPTEMBER 2019 

 

Contents 
SEPTEMBER 2019 .......................................................................................................................................... 2 

BACKGROUND ............................................................................................................................................. 3 

About the Event ........................................................................................................................................ 3 

TARGET PARTICIPANTS ............................................................................................................................... 4 

OBJECTIVES .................................................................................................................................................. 4 

AGENDA ....................................................................................................................................................... 4 

ATTENDANCE SUMMARY ............................................................................................................................ 5 

AIHC RESOURCES REVIEWED ...................................................................................................................... 6 

FEDERAL (HealthIT.gov) RESOURCES REVIEWED ....................................................................................... 6 

OUTSTANDING QUESTIONS AND CONCERNS .......................................................................................... 7 

NEXT STEPS ................................................................................................................................................... 8 

ACRONYMS AND TERMS RELATED TO EHRs ............................................................................................. 9 

 

  



AIHC Electronic Health Record VENDORS FAIR 

                      

3 

BACKGROUND 
 

About the Event 

 

The AIHC’s Electronic Health Record Workshop for Indian health care providers (IHCPs) was held 

on September 18, 2019, graciously hosted by the Muckleshoot Health and Wellness Center.  The 

workshop brought together Tribal Leaders, Tribal and urban Indian health program staff, and state 

agency representatives with Electronic Health Record vendors.  The event was a unique opportunity 

for the Tribes and urban Indian health programs in Washington to meet with and learn more about 

4 of the top rated Electronic Health Record (EHR) vendors. 

The event included time for pre-selected structured questions to be asked of the vendors, an open 

question and answer period, time for each vendor to present an overview of their company and 

products, and open discussion for IHCPs to identify next steps. 

Breakfast and lunch were made possible by generous contributions from the following vendors:  

Greenway, NextGen, and athenahealth.  

 

Date and Time 

Wednesday, September 18, 2019 

8:30am – 4:30pm PDT 

 

Location 

Muckleshoot Health and Wellness Center 

17500 SE 392nd St, Auburn, WA 98092 
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TARGET PARTICIPANTS 
 

Targeted participants for the EHR Vendor Fair included:  Tribal and UIHP Health Directors; Clinic 

Managers; Nurses, MAs, CHRs, Dental Staff, Behavioral Health/Medical/Dental Providers; Billing 

Staff; Quality Compliance Staff; Tribal Leaders; IT Staff; any potential user; any potential decision-

maker; anyone who may need reports and/or data from health services systems. 

 

OBJECTIVES 
 

Objectives for the EHR Vendor Fair included: 

1. Provide an opportunity for Washington IHCPs to learn about 4 highly rated EHR vendors 

and assess whether to consider each vendor as a potential solution to purchase, 

2. Increase vendors’ knowledge of Washington IHCPs’ commonly shared needs and business 

requirements, and 

3. Identify next steps to support IHCPs’ EHR assessment and selection process 

 

AGENDA 
 

8:30 am Sign in and Breakfast 

8:45 am  Welcome/Opening – Vicki Lowe, Executive Director, AIHC 

9:00 am The EHR Vendor Dating Game 

Structured Q & A Time with All Vendors – Discussion of Commonly Shared Needs and 

Business Requirements 

10:00 am  NextGen – Overview of NextGen and Brief Demo (Other Vendor Reps Excused From Session) 
 

11:00 am  Review of AIHC Resources 
 
11:30 am Vendors at Booths 
   
NOON Lunch – Vendors at Booths   

1:00 pm  Greenway – Overview of Greenway and Brief Demo (Other Vendor Reps Excused From Session) 
 

2:00 pm Epic – Overview of Epic and Brief Demo (Other Vendor Reps Will be Excused From 
Session) 
 

3:00 pm Updates from Tribes Transitioning from RPMS 
 

4:00 pm Next Steps  

4:30 pm Closing  
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ATTENDANCE SUMMARY 
 

Number of Representatives in Attendance 

 Tribal: 42 

 UIHP: 1 

 State: 6 

 Vendor: 7 

 Residential Treatment Center: 1 

 

Tribes in Attendance 

 Cowlitz 

 Lummi 

 Makah 

 Muckleshoot 

 Nooksack 

 Quinault 

 Sauk-Suiattle 

 Shoalwater Bay  

 Skokomish 

 Squaxin Island 

 Suquamish 

 

Urban Indian Health Program in Attendance 

 Seattle Indian Health Board 

 

State Agency in Attendance 

 Washington State Health Care Authority 

 

Vendors in Attendance 

 Epic 

 Greenway 

 NextGen  
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AIHC RESOURCES REVIEWED 
 

The Commission developed resources to assist IHCPs in their efforts regarding the consideration, 

selection and adoption of commercial off-the-shelf (COTS) EHRs.  These resources were reviewed 

and discussed at the EHR Vendor Fair.   

 Best Practices in Planning for a New EHR Solution 

 Example EHR Vendor Request for Information 

 Example EHR Vendor Requirements Document Overview 

 Example EHR Vendor Requirements 

 Example Current Immunization and Preventive Screening Workflow 

 Example Desired Future Immunization and Preventive Screening Workflow 

 Example Desired Future Outside Referral Process 

 

FEDERAL (HealthIT.gov) RESOURCES REVIEWED 
 

In addition to the AIHC resources reviewed, information was presented on federal resources 

available online.  These key federal resources were reviewed and discussed at the EHR Vendor 

Fair. 

 HealthIT.gov website 

 HealthIT.gov Vendor Meaningful Use Compare Tool 

 HealthIT.gov Vendor Evaluation Matrix Tool 

 HealthIT.gov Vendor Pricing Template 

 

  

https://aihc-wa.com/wp-content/uploads/2019/09/Best-Practices-in-Planning-for-a-New-EHR-Solution-09-17-19.pdf
https://aihc-wa.com/wp-content/uploads/2019/09/Example-EHR-Vendor-Request-for-Information-09-17-19.pdf
https://aihc-wa.com/wp-content/uploads/2019/09/Example-EHR-Vendor-Requirements-Document-Overview-09-17-19.pdf
https://aihc-wa.com/wp-content/uploads/2019/09/Example-EHR-Vendor-Requirements-09-17-19.pdf
https://aihc-wa.com/wp-content/uploads/2019/09/Example-Current-Immunization-and-Preventive-Screening-Workflow.pdf
https://aihc-wa.com/wp-content/uploads/2019/09/Example-Desired-Future-Immunization-and-Preventing-Screening-Workflow.pdf
https://aihc-wa.com/wp-content/uploads/2019/09/Example-Desired-Future-Outside-Referral-Process.pdf
https://www.healthit.gov/
https://www.healthit.gov/resource/vendor-meaningful-use-compare-tool
https://www.healthit.gov/resource/vendor-evaluation-matrix-tool
https://www.healthit.gov/resource/vendor-pricing-template
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OUTSTANDING QUESTIONS AND CONCERNS 
 

At the end of the presentations, participants identified a number of outstanding questions and 

concerns.   

 

Questions Regarding Each EHR’s Functionality 

How well does each EHR support the following areas and/or interface with the following: 

 Behavioral health documentation for services provided outside the “four walls” 

 Provisions to “break through the glass wall” 

 Public health emergency preparedness efforts (e.g., tracking of medical countermeasures 

sent from the Strategic National Stockpile, syndromic surveillance capabilities, etc.) 

 Contract Health Services/Purchased and Referred Care (CHS/PRC) 

 IHCP pharmacies  

 Dental clinics 

 Tracking AI/AN-specific data (for example; tribal affiliation, blood quantum, eligibility 

for PRC, etc.)  

 Collecting the proper data and reporting to the IHS National Data Warehouse (NDW)? 

 Tracking and reporting the proper population health data that IHCPs need? 

 Tracking and reporting non-billable services 

 Tracking referrals from another IHCP or another entity (e.g., ICW, courts, housing 

authority) 

 

Additional Questions 

 When will the state TARGET system be replaced, and will it interface with COTS EHRs? 

 Can templates created by one IHCP be shared with other IHCPs that use the same EHR at 

no cost? 

 How is trauma-informed care integrated into each EHR? 

 Can patients control whether their data is shared with external data repositories?  (for 

example, the Washington State Health Care Authority’s Clinical Data Depository (CDR), 

Epic’s global data repository, etc.) 
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NEXT STEPS 
 

IHCP participants identified the following next steps. 

 Facilitate a behavioral health-specific workshop, including demos from each vendor to 

cover exclusively their behavioral health functionality. 

 Facilitate a workshop where IHCPs that have transitioned from RPMS to COTS systems can 

share: pros and cons of their EHR vendor selection, lessons learned during implementation, 

advice for other IHCPs on selection, contracting, planning, implementation, training, 

staffing, etc. 
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ACRONYMS AND TERMS RELATED TO EHRs 
 

Break the Glass Procedures: Breaking the glass (which draws its name from breaking the glass to 

pull a fire alarm) refers to a quick means for a person who does not have access privileges to 

certain information to gain access when necessary.  Systems containing health-related information 

must develop, document, implement and test “break the glass” procedures that can be used in the 

event of an emergency that requires access to electronic protected health information (ePHI).  

Circumstances that may require “breaking the glass” include emergency medical situations that 

thrust individuals into a role where s/he lacks sufficient access rights (e.g., an administrative 

assistant is entering orders during an emergency, a primary care provider is unable to log into 

his/her account during a medical emergency, etc.) 

COTS: Commercial off-the-shelf (COTS) products are packaged software solutions which are then 

adapted to satisfy the needs of the purchasing organization, as compared to custom-made 

solutions.  COTS purchases are alternatives to custom software or one-off developments – 

government-funded developments or otherwise. 

EHR: An electronic health record (EHR) is the systematized collection of patient and population 

electronically-stored health information in a digital format.  These records can be shared across 

different health care settings. Records are shared through network-connected, enterprise-wide 

information systems or other information networks and exchanges. EHRs may include a range of 

data, including demographics, medical history, behavioral health history, medication and 

allergies, immunization status, laboratory test results, radiology images, vital signs, personal 

statistics like age and weight, and billing information.  

ePHI:  Electronic protected health information (ePHI) is protected health information (PHI) that is 

produced, saved, transferred or received in an electronic form. In the United States, ePHI 

management is covered under the Health Insurance Portability and Accountability Act of 1996 

(HIPAA) Security Rule 

PHI:  Protected health information (PHI) under the US law is any information about health status, 

provision of health care, or payment for health care that is created or collected by a Covered 

Entity (or a Business Associate of a Covered Entity), and can be linked to a specific individual. This 

is interpreted rather broadly and includes any part of a patient's medical record or payment 

history.  

 

 

 

 

https://en.wikipedia.org/wiki/Custom_software
https://en.wikipedia.org/wiki/Government_off-the-shelf
https://en.wikipedia.org/wiki/Health_care
https://en.wikipedia.org/wiki/Demographics
https://en.wikipedia.org/wiki/Immunization
https://en.wikipedia.org/wiki/Medical_record

