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Discussion Outline

Missouri E.H.R. Background

Missouri ACS Implementation and Solution Details

Success Factors and Lessons Learned 

Opportunity for Payors
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Definitions

Electronic Health Record
Integrated Patient Record
Typically Payer Funded, Supported and Focused
Clinical alerts and administrative functionality 

Electronic Medical Record
Provider based clinical record
Value of progress notes, lab values, etc.

Personal Health Record
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ACS Government Healthcare Background

Broad customer base
Fiscal Agent for 12 state Medicaid Programs
Currently serve 33 states across LOB
Process well over 400 million claims per year worth nearly $50 billion

Deep pool of healthcare experience
Approximately 4,000 employees, specializing in Medicaid and other State health care programs
Acknowledged leader in Government Health

Broadest range of services in market
Through acquisition & development, cover full spectrum of program administration technologies 
and services
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Types of e-Health Initiatives

Provider Initiated
RHIOs (Regional Health Information Organizations)

Federally Initiated
National Health Information Network (Federal Sponsored) 

Payer Initiated
Installed, Operational Programs

Availity
BCBS of Tenn

Benefits of E.H.R. Accrue to Payer
Major Funding from Payers
Access to Date and Scale

RHIOs and NHIN will help to create standards to accelerate 
payer success
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Missouri  
Electronic Health Record

Background
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Why the Sudden Interest in HIT?
National emergency created by Katrina and the prospect of an 
H5N1 flu pandemic
Homeland security
Escalating cost of health care and need to control costs through
better management
Medical errors caused by missing or incomplete patient 
information

AND SO…
Federal administration’s initiative to develop nation-wide 
interoperable HER (NHIN)
HIT initiatives in many states
RHIOs popping up at exponential pace – 200 to 650 in various 
stages of development – widespread future unknown
Physician practices adopting EMRs – 5-8% now, 25% by year’s 
end
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Examples of State Funding and Interest

Missouri - $25 MM Health Information Technology Fund

New York State - $53 MM e-Health Fund

CMS Transformation Grants Process - $150 MM
Alabama - $7.6 MM
Arizona - $11.8 MM
Kentucky- $5 MM
District of Columbia - $10 MM
Texas - $4 MM
Florida - $3 MM
West Virginia - $11.9 MM
New Mexico - $1.5 MM
Montana - $1.5 MM
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Medicaid Based EHR – Why?
Produces savings in-line with CMS interests in Medicaid 
Transformation Grant activities
Medicaid is nationally largest payer – Why not 
Medicaid? Why shouldn’t Medicaid be first? 
Most Medicaid programs already have electronic 
connectivity with 90% of physicians and pharmacies in 
the state and this base provides a real opportunity for 
the state to effect change.
Can do this now, no need to wait for RHIOs or other 
commercial solutions
Comprehensive Medicaid solution – includes all 
Medicaid data, ability to integrate lab, EMR, and other 
payer data
“Build it, and they will come.” – Build Medicaid solution 
and wait for capability to link to other EHR data silos. 
Solution shows savings in other states 
Transforms the use of health information technology in 
Medicaid
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Provider Concerns with Electronic Health Records

Provide appropriate care to individual patients and 
deliver the best possible care.
Serve as primary point of care for the individual 
patient
Access a single point or portal for all functions:

Complete, integrated history of the recipient
Decreased burden of prior authorization programs
E-prescribing
Automatic identification clinical defects in recipient’s profile 
and medical history.

Work as efficiently, but within existing processes 
requiring minimal change.
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State and Federal E.H.R. 
ACS Implementations and Market Presence
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State Commitment to E.H.R.
Missouri - $25 MM Health Information Technology Fund

New York State - $53 MM e-Health Fund

CMS Transformation Grants Process - $150 MM
Alabama - $7.6 MM
Arizona - $11.8 MM
Kentucky- $5 MM
District of Columbia - $10 MM
Texas - $4 MM
Florida - $3 MM
West Virginia - $11.9 MM
New Mexico - $1.5 MM
Montana - $1.5 MM
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The Missouri Example
Missouri’s Goals for Electronic Health Records 
Initiative:

Use the Medicaid program as a pilot for state-wide EHR 
implementation.
Improve physician satisfaction and participation in the 
Medicaid program.
Increase the involvement of the pharmacist in the care 
management process at the point of sale.
Use already available administrative, claims and 
clinical data to more actively manage the healthcare of 
Medicaid recipients and make data available via web 
portal.
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The Missouri Example, continued…

Missouri EHR Goals
Ensure continuity of care and the consistent availability 
of patient records as individuals move in and out of 
Medicaid and in between fee-for-service and managed 
care.
Integrate with the state’s disease management program 
and vendor.
Ensure compliance with all privacy and security laws 
and requirements.
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Comprehensive Model for Electronic Health Records

Evidence 
Based 

Treatment 
Guidelines

PDL

PA/Utilization 
Management

Criteria

Analytics

Rules
Engine

Health
Portal

MD & Rx
Clinical

Data

Claims
Data

Outputs:
Reports

Clinical Scores
Risk Assessments

Treatment Suggestions
Trending

Behavioral Suggestions
Therapy Alternatives

Cost Savings
Case Management

DM Assignment
PA Approval

Consumer

Payor
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Missouri Electronic Health Record Solution Overview

Web-based clinical tools for payers:
Integrated Client Data Base
Cyberformance – Integrated financial and clinical reporting
CyberAccess – Provider electronic health record, which is printable, 
and includes: patient history, clinical alerts and education and e-
prescribing via web
Direct Inform – Patient electronic health record, which is printable, 
and includes: patient’s history, clinical alerts and education via web 
Medical and Pharmacy SmartPA – Electronic, real-time prior 
authorization tool.
DirectCare PRO – Medication Therapy Management tool for 
pharmacists.

Features:
Meet privacy and security requirements – HIPAA compliant
Web-based
Incorporate rules engine technology to allow rapid revision due to 
changes in policy and/or requirements
Incorporates reporting capabilities
Fully integrated system
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Comprehensive Electronic Health Record:
Solution Details
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ACS Heritage Electronic Health Record Suite

DirectInform
PHR & Disease Management

CyberAccess
EHR & ePrescribing

MTMMTM DirectCare PRO
Medication Therapy Management

CyberFormance
Financial & Clinical Reporting 

SmartPA
MedicalPA

Drug LabLab

ICD-9

Benefits

CPT
IntegratedIntegrated
ClientClient

DatabaseDatabase

Eligibility

SmartPA
Automated Prior 

Authorization

Integrated Database
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DrugMembership

Office Laboratory

Diagnosis

Hospital

ER

IntegratedIntegrated

Data RepositoryData Repository

Integrated Data Repository

Integrate diagnosis, 
procedure, and encounter 
data

prescription drug 
claims
medical claims
Lab data
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ACS Heritage Rules System

Integrated drug, Integrated drug, 
diagnostic, diagnostic, 
procedure & procedure & 
encounter dataencounter data

Flagged
Claims

FlaggedFlagged
ClaimsClaims

Client 
Data

Client Client 
DataData

Rules
Engine
RulesRules

EngineEngine

Clinical & 
Business 

Rules

Clinical & Clinical & 
Business Business 

RulesRules

TableTable--driven driven 
criteria; easily & criteria; easily & 
rapidly modifiedrapidly modified

Claims involved in Claims involved in 
cases where there are cases where there are 

opportunities for opportunities for 
improvementimprovement
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ACS E.H.R. Solution – Physician Web Portal

Features:
Web Based Electric Health Records including both 
medical and medication history
Evidence-based “gaps-in-care” analysis – 40 Disease 
states
Online Medical and Drug Precertification Requests 

View Preferred Agents/Services
Request a PA Online
Immediate Feedback on PA Request from 
SmartPA

E-prescribing

Benefits:
Reduced medical errors
Increased medical efficiency and effectiveness
Reduced or eliminated duplication of procedures
Available in ER setting
Clinical Decision Support – Evidence-based “gaps-in-
care” analysis
Reduction of medical and medication risk
Improved coordination of care
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Physician EHR Tool

PatientPatient--specific specific 
alerts & alerts & 

recommendationsrecommendations

PatientPatient’’s full drug s full drug 
and medical history and medical history 

are providedare provided
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Physician EHR Tool

Check to see if Check to see if 
drug meets payers drug meets payers 

PA and PDL PA and PDL 
criteriacriteria

Approved Approved 
prescriptions can be prescriptions can be 

transmitted transmitted 
electronically to the electronically to the 

pharmacypharmacy
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DirectCarePROSM: Pharmacist EHR Tool

Web-based Medication Therapy Management solution
Client sets criteria and Intervention fee 

Leverages Pharmacist-Patient Relationship
Maximizes Benefit of the Numerous Pharmacist-Patient Interfaces

Provides Pharmacist with: 
Patient Medical & Prescription History
List of identified care management issues

Simple web interface to guide and report encounter 
Pharmacist Documents Encounter

Encounter becomes a record on EHR

Benefit:
Reduced medical errors
Increased medical efficiency
Improved population health
Engaged pharmacy community
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Encounter Encounter 
ActionsActions

Pharmacist EHR Tool
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DirectInformTM: Patient EHR Tool

On Line Personal Health Record for Recipients
Clinical & Financial Alerts 
Healthcare and Disease Education 
Health/Medication Optimization
Therapy Follow-up Recommendations 
Printable Personal Medical Profile
Physician Access for ER Visits 
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Patient EHR Tool

Recommendations Recommendations 
fueled by patientfueled by patient’’s s 

claims historyclaims history
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ActionableActionable
patientpatient--specific specific 

recommendationsrecommendations

Patient EHR Tool
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SmartPA: Physician and Pharmacist Prior Authorization Tool
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SmartPA: Physician and Pharmacist Prior Authorization Tool

• Automated Evidence-Based Prior Authorization 
System

• Medical data – SmartPA Uses Medical (ICD-9, 
CPT, etc.) and Pharmacy Data to Determine the 
Appropriateness of Medications

• Fully Integrated System
• Experience – Eleven Clients with Different Claims 

Processors
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SmartPA: Physician and Pharmacist Prior Authorization Tool -
SureScripts Article

Finding Relief in E-Prescribing

“Overall, physicians indicated 
that it was important to 
increase the efficiencies in 
their practice by decreasing 
the phone calls and faxes 
surrounding the refill 
authorization process. Even 
more important was getting 
relief from the hassles of 
obtaining prior authorizations 
from third parties. And the 
idea of getting a complete 
prescription history across 
providers presents, at first 
blush, an irresistible 
opportunity.”
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SmartPA Results: Oxycontin Clinical Edit

Approval Criteria:
Patient 19 years of age or older, and
Any of the following:

Dx = “Cancer”, or 
Dx = “Chronic Non-Malignant Pain”

Start Patients on lowest strength unless they developed Opiate 
Tolerance
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SmartPA: Oxycontin Edit continued…

Oxycodone
SR?

Patient 19 years 
of age or older?

Deny*

YES

NO

YES NOYES

YES YESDX = Cancer 
(ICD9=140-208) 
in past 2 years?

OK

NO

YES

YES
Deny

NO

Does the patient have a 
claim for an antineoplastic in 

the last 12 months?
Is the claim for 
80mg tablets?

Has the patient had > 
7days of opioid therapy 

in the last 30 days?

NO

NO

YES

YES

NO
Does the patient have a 

diagnosis of CNMP 
(ICD9=282-355 or 710-733.7) 

in the last 12 months?

Has the patient had a claim 
for a non-opioid analgesic in 

the last 90 days?

Refer to Clinical 
Pharmacist for 

Review?

OK
Current Missouri 

Dose Optimization 
Edit Flag?

Deny

Deny

* Denied for Dose 
Optimization Rule

NO

Clinical Edit
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SmartPA: Automation Impact

As Much as 60%-80% of 
PA Requests Can Be 
Automated

Lessens Burden on 
Recipients
Enhances Provider 
Relations
Preferred Prescribing 
Patterns Encouraged & 
Reinforced
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SmartPA: Call Center Impact

Integrated Call Center 
Application

Reduces Gaming
Provides Patients’ Full Medical 
and Pharmacy Data to 
Operator
Provider Education
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Missouri: COX-2 Clinical Edit, continued…
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Missouri Results to Date
Statewide, 3600 physicians are enrolled & educated about 
EHR capabilities:

15 field representatives are educating providers and their staff in the 
office setting
50% of physicians are regularly using the EHR.

Data from multiple sources has been integrated into the 
health record:

Medicaid claims, including pharmacy,  and HMO encounter claims 
are integrated
Lab data from 2 national labs and 1 regional lab is integrated 
Clinical data from a major providers’ electronic medical record 
system is integrated
Medicare data integration is forthcoming.
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Missouri Results to Date, continued…

DirectRxPRO for pharmacists has been implemented:
Real time clinical alerts engage pharmacists in care 
management at the point of sale

First state to gather & integrate lab and HL7-like clinical 
data into an electronic patient record

Health records are integrated with the disease 
management vendor’s system, providing a complete 
medical history of the individual for care managers.
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Missouri EHR Provider Utilization
CyberAccess Logging Information
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Lessons Learned

Providers will access a single portal for all functions:
Complete, integrated history of the recipient
Decreased burden of prior authorization programs
E-prescribing
Automatic identification clinical defects in recipient’s profile 
and medical history

Providers expect technology to fit within existing 
processes that require minimal change
Point of Care Solutions Can Influence Provider Practice 
Patterns
The primary benefit of E.H.R. accrues to Payers
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Key Success Factors for Payer Based E.H.R.

Provider Adoption
Functionality

Ease administrative burdens
Clinical alerts and value

E.M.R. Integration
Within Providers Existing Processes

Privacy
Data Security
User Authentication 

MultiPayer Initiatives Must Emerge


