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GIVEN THE MULTI-FACETED CHALLENGES OF HEALTH CARE IN ALASKA, SENATOR TED 

STEVENS SAW THE POSSIBILITIES OF WHAT TELEHEALTH TECHNOLOGY COULD PROVIDE, 

NOT ONLY FOR HEALTH CARE ISSUES BUT FOR EDUCATION, AS WELL. IT WAS NOVEMBER OF 

1998 WHEN HE ANNOUNCED THAT FUNDING HAD BEEN APPROPRIATED TO FOSTER 

TELEMEDICINE IN ALASKA. 

 
Karen Perdue, then Commissioner of the Alaska Department of Health and Social Services, 
developed an advisory group of high-level telemedicine stakeholders from various Alaska 
health care and telecommunication sectors to provide the leadership and coordination of 
telemedicine activities. 
 
Senator Stevens’ vision for the initiative, while initially directed to the Federal Partners in 
Alaska, would include “spin-offs” that would benefit all Alaskans. He had an active hand in 
determining the membership of the Alaska Telehealth Advisory Council (ATAC), which 
includes representatives of the telecommunication industry, major hospitals in the state, 
professional provider groups, the University of Alaska, and other interested entities.  The 
Alaska Native Tribal Health Consortium has provided administrative support for the 
Council, and facilitates group meetings and activities. 
 
A companion group, the Distant Education Consortium composed of education leaders in 
Alaska, was also formed several years later. With a mission similar to that of ATAC, it 
focuses on coordinated distant delivery education for all grade levels including higher 
education through telecommunications. 
 
Now, six years later and through the diligence of many Alaskans in both the private and 
public sector, the initial agenda is largely completed. Reimbursement is now a reality as is 
the largest telemedicine network in the world. Technology developed through federal 
funding exists in the public domain, and telemedicine programs are reaching out to areas 
beyond the Federal Partnership. 
 
Senator Stevens’ encouragement and support remain 
consistent, and improved access to health care for all 
Alaskans is the visible manifestation of his efforts. The 
future efforts for Telehealth are highlighted in this 
report in “Telemedicine Vision 2010.” 

ALASKA TELEHEALTH ADVISORY COUNCIL 
 Alaska Native Tribal Health Consortium 
Anchorage, Alaska 
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SINCE THE ALASKA TELEHEALTH ADVISORY COUNCIL WAS ESTABLISHED IN 1999, THE 
FIVE GROUND RULES FOR THE DEVELOPMENT OF TELEMEDICINE IN OUR STATE HAVE 

STOOD THE TEST OF TIME AND HAVE BEEN INCLUDED IN EACH ANNUAL REPORT. 
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1) Any entity that becomes engaged in 
statewide Telehealth in Alaska should 
ensure equal access, when financially 
realistic, to all Alaskans who would 
benefit from this technology. 

 
2) All entities participating in Telehealth 

must assure that their systems meet inter-
connectivity and inter-operative standards 
and participate in the coordination of 
other Telehealth efforts in the state of 
Alaska. 

 
3) All Telehealth applications should be 

acceptable to both the patient and the 
provider and be easy to use. 

 
4) All entities that participate in Telehealth 

must determine their financial viability for 
the long term, including the provision of 
professional capacity development and 
training as an ongoing component of 
operating expenses. 
 

5) All participants in Telehealth in Alaska 
should engage in a needs assessment and 
evaluation of services. 

ALASKA TELEHEALTH ADVISORY COUNCIL 
 Alaska Native Tribal Health Consortium 
Anchorage, Alaska 



 

 
 
 

THE FUTURE OF TELEMEDICINE AND WHERE WE WANT IT TO BE BY 2010 WAS THE ESSENCE 
OF THE AGENDA FOR THE ATAC PLANNING RETREAT IN APRIL 2004.  MEETING AT THE 
ALASKA NATIVE HERITAGE CENTER, MORE THAN FORTY REPRESENTATIVES OF HOSPITALS, 
HIGHER EDUCATION, MEDICAL AND NURSING PROFESSIONS, ALLIED HEALTH, DEPARTMENTS 
OF HEALTH, AND THE TELECOMMUNICATION INDUSTRY FILLED THE DAY ESTABLISHING 
PRIORITIES FOR THE FUTURE.  
 
THE CORE LEADERSHIP OF THE GROUP REMAINS THE SAME AS IT HAS BEEN SINCE THE 
INITIATION OF ITS EFFORT IN JANUARY OF 1999. 
 
THE TOPICS OF DISCUSSION AT THE RETREAT WERE TIMELY IN VIEW OF THE COMPLETION OF 
THE ALASKA FEDERAL HEALTH CARE ACCESS PROJECT DEPLOYMENT. 
 
CLEARLY, THERE REMAINS WORK TO BE DONE.  

THE FOCUS OF TELEMEDICINE FUTURE EFFORTS WILL BE AS FOLLOWS: 
  
Ĕ Implementation of the open access plan: Networks allowing respective providers access to 

each other’s records as necessary for medical services and information 
 

This was a fundamental purpose in the establishment of the Alaska Telehealth Advisory 
Council (ATAC). The necessary agreements will require technical, clinical MOA’s 
between private and public network providers and clinical health providers. 
 
This means that within protocols defined by each institution or provider group, medical 
data broadly defined should be shared electronically.  It is of practical importance when 
consults are requested, as patients move from one provider to another, and medical data 
need subsequently to be retrieved from contract health services (i.e., ANMC buys contract 
health services from both Providence and Alaska Regional, and must have the medical 
information available electronically). 
 
The ideal situation would be the availability of the medical record through a uniformly 
written, electronic transmission. This is not yet a reality. Competing systems from private 
vendors are becoming available.  Several have robust billing capacity; others focus on a 
comprehensive clinical patient record.  To date, there is not a system that functions 
effectively and compatibly with both components even though the dual concept is a 
significant national priority. 
 
Several types of electronic medical information are 
generally available in Alaska: laboratory and x-ray reports, 
operative reports and discharge summaries and x-ray 
images, in some situations.  In the Tribal Health System, the 
electronic information that is available to an ANMC 
physician staff member is available at all of the hospitals in 
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the Native system. Once data is in an electronic format, communicating across systems 
once agreed to programmatically, will require technical experts. The technical issues are 
easily solved, if there is agreement to do so.  An open access telemedicine network has 
both economic and political considerations that need to be resolved.  The focus of these 
discussions should be based on what is best for patient care, affordable costs and 
availability. 
 
Anticipating competition in both the Telemedicine network and in clinical applications, a 
founding principle of the Council was there was cooperation on the deployment of the 
network; confining competition to clinical services. 

 
Ĕ Deployment of Telehealth Capacity to More Sites 
 

1. Community Health Centers (CHC) 
Phase I surveys have been completed on all the potential sites, and a target list of sixteen 
CHCs with expressed interest has been compiled.  Phase II surveys will define the desired 
telemedicine capacity at each site, the necessary equipment for that capacity, and the 
respective requirements of clinical and technical support. 

 
2. Teleradiology in small rural community hospitals 

The Alaska Small Hospital Performance Improvement Network (ASHPIN) is in the process 
of performing a needs assessment of the rural hospitals, developing a business plan 
resulting in a cost estimate of a teleradiology network at these hospitals and at least three 
of the larger community health clinics (in locations such as Dutch Harbor, Glenallen, and 
Talkeetna).  
 
ASHPIN requested ATAC support when seeking funding, and to be included in the 
telemedicine “loop” through participation in the Council meetings. 

 
3. Teleradiology at Sites of the Federal Rural Sector  

The proposal for the Federal partnership is for completion of the deployment of 
teleradiology to all Federal health facilities in Alaska, primarily rural, mid-level health 
centers.  ATAC is supportive of this endeavor. 

 
4. Private Provider Inter-Connectivity 

Development of additional telemedicine inter-connectivity capability for private providers 
will further efforts for efficiency and access to health care. 
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BROADBAND VIDEO CONFERENCING 
 

Enhancing this capacity would make possible the practice of several focus areas identified 
at the planning meeting: Telepsychiatry, Provider and Patient Education, and Rural 
Hospitals Emergency Support. 
 

1. A Robust, Comprehensive Telepsychiatry Program Statewide 
 

Telepsychiatry will require broadband video conferencing capability. It will meet several 
critical needs:  psychiatry consultative support to community mental health centers, 
emergency psychiatric support to small rural hospitals, and enhanced in-state psychiatry 
capacity in various institutions, making it possible to begin bringing home 400+ patients 
who are receiving psychiatric services out of state. 
 
API is currently targeted to provide clinical support for this effort for South Central Alaska 
and North.  Bartlett’s psychiatric service has expressed interest in serving as a hub for 
Southeast Alaska.   Resource requests will be presented to our congressional delegation in 
partnership with the Alaska Mental Health Trust Authority. 
 

2. Improving Capacity for Telehealth Skills Training for Providers, especially through 
Distance Learning Methods 

 
Various programs from the University of Alaska, Alaska Pacific University and the Alaska 
Vocational Technical Center (AVTC) are now delivering distance education.  The Distance 
Education Consortium facilitates this effort.  To date no efforts have been made to use 
these methods for health education, health provider clinical training or Telehealth skill 
training. 
 
In partnership with the Norton Sound Health Corporation, the Distance Education 
Consortium has submitted a grant proposal for distance CHA/P training, maintaining 
required health aide CME’s, board training and small conferences, hazard 
communication training for new village staff; chronic disease patient education (e.g., 
diabetics), and injury prevention training. 

 
3. State Emergency Rooms (stat) Video Conferencing  

 
There is an effort underway initiated by the Maniilaq Association to have video 
conferencing initially with the ANMC ER.  This request was prompted by at least four 
cases in the last six months when the Kotzebue physicians could have used “over the 
shoulder” consultation from ANMC specialists on an emergency basis. It is anticipated 
that this capacity would be acquired by most if not all rural emergency rooms. 
 

4. Improving the Capacity of Rural Providers to Enroll and Bill for Telemedicine Services 
 

Programs that are now engaged in telemedicine are not effectively or efficiently billing for 
telemedicine services.  Reports from the State Medicaid program reveal little 
reimbursement activity for this service.  Effective telemedicine billing systems are not in 
place, even at the Alaska Native Medical Center which experiences a high volume of 
telemedicine activity.   This is a recognized problem among the telemedicine clinical 
providers.   
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5. Maintain ATAC as a forum for coordination, advocacy, and creating partnerships; secure 
continued funding for ATAC. 
 
ATAC will continue as it has operated.  In cooperation with the State, an updated website 
will be initiated in addition to its annual reports.  Consideration of a more formalized 
ATAC will continue to be considered.   
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Telemedicine 
 
In some areas of the state telemedicine is now just a part of the daily practice of medicine 
and is considered an essential service. 
 
As of August 26, 2004, 700 providers from around Alaska have been involved with using 
the AFHCAN telemedicine.  These have been store-and-forward cases.  They total 18,808 
clinical cases.  For a complete report, see AFHCAN Update 2004 in this report. 
 
Telepsychiatry 
 
The Alaska Psychiatric Institute (API) has taken the lead in providing Telepsychiatry 
consultation with a focus on small, rural mental health clinics.  API has received funding 
assistance from the Alaska Mental Health Trust Authority. Operational telepsychiatry 
programs are now in place in Fort Yukon, Galena, and the Tanana Chiefs Conference in 
Fairbanks.  There is also interest in the communities of Soldotna, Valdez and Bristol Bay. 
 
In Southeast Alaska, the psychiatry program at Bartlett Hospital has provided itinerant 
clinics in Haines and Angoon and would like to augment these services with Telepsychiatry.  
Bartlett has telepsychiatry experience from previous participation in the Child 
Telepsychaitry program in Metlakatla.  
 
Active discussions are underway for 24-hour Telepsychiatry emergency consultation to the 
States’ emergency rooms and a combined consultant psychiatric team from Providence 
hospital and API. 
 
Telepharmacy 
 
Providing pharmaceuticals to the small village health clinics around the state has always 
been a challenge.  There have been logistic issues with supply and, even a more important, 
patient safety and monitoring problems. 
 
In the spring of 2003, the Alaska Native Medical Center (ANMC) and Southcentral 
Foundation (SCF) spearheaded a unique project.  Working with the Eastern Aleutian Tribes, 
four villages were chosen to pilot remote drug-dispensing machines from two different 
telepharmacy corporations.  After the nine-month pilot, the PickPoint FlexRx machine was 
chosen.  Their machines have a capacity to hold up to 120 items and have a bulletproof 
glass front, looking very similar to common vending machines.  They are accessible only by 
lock and key, or by remote computer access from the hub at the ANMC pharmacy.  
Expiration dates are tracked for every drug, and reports can be generated in real time.   To 
date, the machines have been placed in 11 villages with another twoe in the near future.  
Eventually, all 40 remote Anchorage Service Unit villages will have this technology. 
 
The PickPoint machines are stocked with a variety of acute and chronic medications, 
including narcotics.  Representative drugs from a wide range of drug classes are available, 
enabling providers to begin or continue therapy for different disease states.  The 
medications vary according to location and can be easily changed.  The machines have a 
variety of sizes of coils that can be modified to hold any medication.  The staff at each clinic 
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stock their machine with drugs sent from ANMC.   Each bottle of medication that is sent out 
has a barcode and must be scanned before putting it into the machine.  Once scanned, the 
PickPoint terminal on the village clinic end tells them in which slot to put the drug.   There 
is a technician in Anchorage who takes care of all of the ordering.  Replenishment reports 
can be generated in real time and drugs are sent as soon as they reach a pre-defined low 
level.  All outgoing orders are reviewed on a daily basis and checked for inconsistencies.  If 
there are any discrepancies, the clinic is immediately called. This makes drug diversion 
unlikely. 
 
With the advent of direct pharmacist care, tribes are now able to bill for medications.  
Pharmacists are now able to control inventory much more tightly than ever before.  This has 
resulted in cost savings, and helps prevents drug diversion.  Medications are now locked in 
a secure area and pharmacists have control over stock amounts and outdates. Most 
importantly, there is a decreased potential for medication errors by having direct 
pharmacist oversight of every prescription, and the system gives each patient the ability to 
talk to a pharmacist.   
 
Teleradiology 
 
Teleradiology in both the public and private sector has been successful and financially 
sustainable.  Previously remote hospitals had an itinerant radiologist visit several times a 
month and official readings of films were does by “snail mail”.  Now, same-day readings are 
done at reduced cost.  Following are the numbers of films read, and the consulting radiology 
site: 
 

RADIOLOGY GROUP SERVICE AREA YEAR # OF READINGS 
Open Imaging 
Wasilla Kotzebue  Not Avail. 

Mt Edgecombe 
Radiology 

Clinics in Juneau, Haines, and 
Klawok FY 04 Plain films ~4600 

Private Radiologist in 
Ohio 

YKHC Hospital 
SEARHC Hospital 2003 Plain films   - 17,360 

Ultrasounds  - 1293 
Anchorage Radiology 
Associates Valdez, Cordova, Seward 2004 Plain films  ~ 12,168 

ANMC 
Dillingham, Barrow; 

Clinics at McGrath St Paul, 
King Cove, Akutan, Togiak 

FY 04 Plain films      9261 
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158 sites (67%) are staffed by 
Community Health Aides/Practitioners. 
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