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General State Overview 
Sample State is not a real state and the information below is meant to serve only 
as an illustrative example of HIMSS Analytics’ state healthcare reports. 

Economic & Demographic Statistics 
 

Sample State General Statistics 
General Statistics
Economic
  Total Gross State Product (GSP) (millions of current dollars), 2004 $205,435
  Median Annual Household Income, 2002-2004 $67,454
  Poverty Rate based on Household Income, 2004 14%
  Total Number of People Living in Poverty based on Household Income (In Thousands), 2004 398
State Revenues and Budget
  Total IRS Collection (in millions), FY 2004 $46,043
  State Government Tax Collections (in millions), FY2003 $12,543
  Total State Expenditures (in millions), SFY2003 $22,405
  Total State Expenditures per Capita, SFY2003 $5,023
  Distribution of State General Fund Expenditures (dollar amount in millions), SFY2003

  Elementary & Secondary $1,853 15.0%
  Higher Education $533 4.3%
  Public Assistance $201 1.6%
  Medicaid $2,953 23.9%
  Corrections $588 4.8%
  Transportation $20 0.2%
  All Other $6,203 50.2%
  Total $12,351 100.0%

Population
  Total Number of Residents, states (2003-2004), U.S. (2004) 4,460,482
  Population Distribution by Age, states (2003-2004), U.S. (2004)

  Children 18 and under 1,159,725 26.0%
  Adults 19-64 2,720,894 61.0%
  65+ 579,863 13.0%
  65-74 312,234 7.0%
  75+ 312,234 7.0%
  Total 4,460,482 100.0%

  Population Distribution by Metropolitan Status, states (2003-2004), U.S. (2004)
  Metropolitan 3,434,571 77.0%
  Non-Metropolitan 1,025,911 23.0%
  Total 4,460,482 100.0%

Employment
  Total Workers by Permanent and Temporary Status, 2001

  Permanent Workers 2,045,005 95.5%
  Temporary Workers 95,832 4.5%
  Total 2,140,837 100.0%

  Unemployment Rate (Seasonally Adjusted), 2005 Compared to 2004
` November 2004 115,605 5.4%
` November 2005 124,169 5.8%

  Total Number of Workers Represented by Unions, 2004 355,379 16.6%
  Number of Workers in Alternative Work Arrangements out of the Total Employed Population, 2001

  Independent Contractors 155,040 7.2%
  On-Call Workers and Day Laborers 24,050 1.1%
  Temporary Help Agency Workers 14,323 0.7%
  Contract Company Workers 10,343 0.5%
  Total 203,756 9.5%  
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Economic Drivers & Statistics 
In 2004, Sample State’s gross state product (GSP) was $205 billion and its per capita 
income was $46,057, ranking 12th nationwide.  According to the Sample State’s 
Department of Economic Development, the state is also ranked in the top 15 states for 
labor market opportunity, working conditions, protection of workers, and quality of life.  

Sample State’s primary industries include:  

• Manufacturing of transportation equipment  

• Manufacturing of heavy industrial machinery  

• Fabrication of metal products 

• Professional services 

• Chemical and pharmaceutical products 

• Software 

• Agriculture  

 

 
Sample State Industry Statistics   

Durable goods manufacturing $23,443
Finance and insurance $18,583
Professional and technical services $18,303
Government $17,538
Real estate, rental, and leasing $17,535
Health care and social assistance $13,388
Retail trade $9,845
Wholesale trade $9,842
Non-durable goods manufacturing $9,358
Information $8,495
Construction $7,343
Other services $4,329
Management of companies $4,322
Agriculture, forestry, fishing, and hunting $3,503
Administrative and waste services $3,433
Transportation and warehousing $3,340
Utilities $3,242
Accomodation and food services $2,958
Educational services $2,684
Mining $1,343
Arts, entertainment, and recreation $984
Other $21,624
Total $205,435

 Gross State Product in Current Dollars, 2004
(Millions of dollars)

 
 



  
Confidential & Proprietary 

HIMSS Analytics 
- 5 - 

Sample State Employment By Industry, October 2005    

Industry Employment 
Trade, Transportation, and Utilities (1) 385.3
Government (1) 267.3
Professional & Business Services (1) 200.5
Manufacturing (1) 343.1
Financial Activities (1) 133.9
Leisure & Hospitality (2) 178.3
Construction (1) 155.0
Information (1) 67.0
Natural Resources and Mining (2) 10.2
Other Services (2) 400.4
Total Nonfarm (1) 2141.0
(1) Number of jobs, in thousands, seasonally adjusted
(2) Number of jobs, in thousands, not seasonally adjusted  

 
Sample State Average Wages, 2004  

Average Hourly 
Earnings 

Average Weekly 
Earnings 

Average Weekly 
Hours 

Construction $22.89 $888.1 38.8
Manufacturing $18.35 $767.0 41.8
Durable Goods $18.90 $793.8 42.0
Fabricated Metal Products $16.79 $710.2 42.3
Machinery Manufacturing $19.09 $773.2 40.5
Computer and Electronic Products $15.62 $629.5 40.3
Transportation Equipment $23.24 $990.0 42.6
Nondurable Goods $16.95 $701.7 41.4
Not Seasonally Adjusted 

Annual Average

Industry  

 
 

State and Local Government Employment 
 

State and Local Government Employment  
Dec Dec Nov
2005 2004 No. % 2005

Government 271,000 267,000 1,100 0.4 252,000
Federal Government 21,900 21,300 0 0 19,900
State Government 69,600 68,000 500 0.8 66,800
*Local Government 179,500 177,700 600 0.4 165,300

Not Seasonally Adjusted
*Includes Indian tribal government employment. 

Change 
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Top Ten Employers 
Sample State’s s top ten employers account for over 117,000 jobs in the state. 

 
Sample State’s Top 10 Employers, October 2004  

# Employer City Employees
1 ManufacturingCo #1 CompanyTown 40,000
2 ServiceCo #1 BigCity 12,000
3 SoftwareTecCo #1 TechVille 11,000
4 ServiceCo #2 BigCity 10,000
5 SoftwareTecCo #2 BigCity 9,000
6 ManufacturingCo #2 MediumCity 9,000
7 ServiceCo #3 TechVille 9,000
8 ManufacturingCo #3 CompanyTown 6,000
9 ServiceCo #4 MediumCity 6,000
10 ServiceCo #5 BigCity 5,000  

 

Technology 
• High-tech industry employment in Sample State totaled 62,100 in 2004.   

• The average high-tech wage in the state was $71,000, or 45 percent higher than 
the state’s average private sector wage.  

• High-tech firms employed 58 of every 1,000 private sector workers in 2003, 
ranking Sample State 21st nationwide. 

• The state’s high-tech payroll totaled $5.3 billion in 2003, ranking 28th nationwide. 

• Sample State had an estimated 5,600 high-tech establishments in 2003. 

• Sample State’s high-tech exports totaled $2.2 billion in 2004, ranking 22nd 
nationwide and representing 23% of Sample State's total exports. 

• The state’s venture capital investments totaled $175 million in 2004, ranking 11th  
in the country. 

• The state’s R&D expenditures totaled $8.2 billion in 2002, ranking 15th 
nationwide.    

 
Sample State Technology Statistics    

Total High-Tech Exports                                              (2004): $1.9 billion
Total Venture Capital Investments                               (2004): $275 million
Total Number of High-Tech Establishments                 (2003): 4,900

Total High Tech Workers                                             (2003): 69,200
High-Tech Workers Average Wage                            (2003): $70,700

R&D Expenditures                                                        (2002): $6.8 billion 

Total High-Tech Payroll                                                (2003): $4.9 billion 

Technology Statistics
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Unions 
As of 2004, 16.6% of workers in Sample State belong to a union.   

 
Sample State Unions   

Unions
AFL-CIO
American Association of University Professors (AAUP)
American Federation of Musicians (AFM)
American Federation of State, County and Municipal Employees(AFSCME)
American Federation of Teachers (AFT)
American Nurses Association (ANA)
American Postal Workers Union (APWU)
Communications Workers of America (CWA)
Federation of Hospital and University Employees(FHUE)
Fraternal Order of Police (FOP)
International Alliance of Theatrical Stage Employees (IATSE)
International Association of EMTs & Paramedics(IAEP)
International Association of Fire Fighters (IAFF)
International Association of Machinists and Aerospace Workers (IAM)
International Brotherhood of Electrical Workers (IBEW)
International Brotherhood of Police Officers(IBPO)
International Brotherhood of Teamsters (IBT)
International Longshoremen's Association (ILA)
International Union of Elevator Constructors (IUEC)
International Union of Operating Engineers (IUOE)
International Union of Police Associations (IUPA)
National Association of Broadcast Employees and Technicians (NABET)
National Association of Letter Carriers(NALC)
National Association of Police Organizations(NAPO)
National Education Association (NEA)
National Postal Mail Handlers Union(NPMHU)
Service Employees International Union (SEIU)
Sheet Metal Workers International Association(SMWIA)
State Employees Bargaining Agent Coalition(SEBAC)
United Association of Journeymen and Apprentices of the Plumbing and Pipe Fitting 
Industry of the United States and Canada(UA)
United Automobile, Aerospace & Agricultural Implement Workers of America International 
Union (UAW)
United Brotherhood of Carpenters and Joiners of America (UBC)
United Electrical, Radio, and Machine Workers of America(UE)
United Food and Commercial Workers International Union (UFCW)  

 

 



  
Confidential & Proprietary 

HIMSS Analytics 
- 8 - 

State Healthcare Overview 
 

Hospitals 
 

Sample State Community Hospitals by Ownership, 2003   

# %
State/Local Government Hospitals 1 2.9
Non-Profit Hospitals 32 94.1
For-Profit Hospitals 1 2.9
Total 34 100  

 
Sample State Acute Care Hospital Statistics   

FY 2004 FY 2003 FY 2002
Total # Licensed Beds 5,892.0 5,734.0 5,633.0
Total # Average Staffed Beds 4,354.0 4,223.0 4,205.0
Average Daily Census 4,141.0 4,052.0 3,958.0
Occupancy % Staffed Beds 0.8 0.8 0.8
Total Patient Days (Millions) 2.0 2.0 2.0
Total Inpatient Discharges 343,030.0 336,044.0 324,564.0
Total Inpatient Charges (Billions) 7.4 6.6 5.8
Total Emergency Room Visits (Millions) 1.5 1.4 1.4
Total Other Outpatient Visits (Millions) 4.6 4.5 5.3
Average Length of Stay (Days) 4.9 4.9  4.9
Net Revenue from Operations (Billions) 5.8 5.3 4.9
Total Hospital Operating Expenses (Billions) 5.7 5.3 4.9  

 

Sample State’s Hospitals by Bed Size  

0-49 50-99 100-149 150-199 200-249 250-299 300+
Available Beds
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Sample State Acute Care Hospitals- Financial Statistics  

FY 2004 FY 2003 FY 2002
Net Revenue from Operations (Billions) $5.12 $5.06 $4.97
Total Hospital Operating Expenses (Billions) $5.09 $5.03 $4.94
Total Margin 3.02% 1.05% 7.50%
Operating Margin 1.34% 0.49% 0.33%    

 
Sample State Acute Care Hospitals Median Total and Operating Margins  
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Hospital Segmentation by Total Margin   

  
 

Sample State Acute Care Hospitals Financial Statistics 

2001 2002 2003
NET ASSETS

Hospitals $4,015,001,859 $3,770,488,448 $3,766,170,970
Health System $6,201,137,054 $5,810,195,661 $6,063,455,489

REVENUE & EXPENSE SUMMARY
Net patient revenue $4,342,867,919 $4,768,530,269 $5,175,891,188
Total expenses $4,425,125,105 $4,856,972,171 $5,263,480,106
Uncompensated Care Cost $150,665,966 $149,136,376 $144,327,480
Uncompensated care % of total expenses 3.50% 3.10% 2.80%
Average Managed Care Discounts 38% 41% 43%

COST DATA
Ratio of cost to charges 0.55 0.52 0.49
Medicare Payment to Cost 0.97 0.98 0.97
Medicaid Payment to Cost 0.77 0.75 0.73
Private Payment to Cost 1.11 1.11 1.14

FINANCIAL MEASURES
Days of expenses in accounts payable 66 61 61
Days cash on hand 23 26 27
Days of revenue in accounts receivable 56 50 46
Equity financing ratio 45% 43% 41%

UTILIZATION MEASURES
Patient Days 1,937,211 1,966,276 1,987,511
Discharges 395,661 399,815 408,083
ALOS 4.9 4.9 4.9
Staffed Beds 4,064 4,103 4,205
Occupancy of staffed beds 75.90% 75.30% 76.10%
FTE's 42,786 44,328 45,198  
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Sample State Hospitals    
Hospital Name Beds City ZIP
Hospital #1 54 CityName 12345
Hospital #2 316 CityName 12345
Hospital #3 124 CityName 12345
Hospital #4 174 CityName 12345
Hospital #5 102 CityName 12345
Hospital #6 131 CityName 12345
Hospital #7 537 CityName 12345
Hospital #8 291 CityName 12345
Hospital #9 97 CityName 12345
Hospital #10 117 CityName 12345
Hospital #11 63 CityName 12345
Hospital #12 180 CityName 12345
Hospital #13 111 CityName 12345
Hospital #14 68 CityName 12345
Hospital #15 558 CityName 12345
Hospital #16 49 CityName 12345
Hospital #17 219 CityName 12345
Hospital #18 417 CityName 12345
Hospital #19 89 CityName 12345
Hospital #20 209 CityName 12345
Hospital #21 176 CityName 12345
Hospital #22 28 CityName 12345
Hospital #23 152 CityName 12345
Hospital #24 121 CityName 12345
Hospital #25 114 CityName 12345
Hospital #26 62 CityName 12345
Hospital #27 248 CityName 12345
Hospital #28 93 CityName 12345
Hospital #29 270 CityName 12345
Hospital #30 68 CityName 12345
Hospital #31 8 CityName 12345
Hospital #32 112 CityName 12345
Hospital #33 32 CityName 12345
Hospital #34 502 CityName 12345  
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Rural Hospitals 
 

Sample State Rural Hospitals  

Rural Hospitals
Rural Hospital #1
Rural Hospital #2
Rural Hospital #3
Rural Hospital #4
Rural Hospital #5
Rural Hospital #6
Rural Hospital #7
Rural Hospital #8
Rural Hospital #9  

 

Teaching Hospitals 
 

Sample State Teaching Hospitals 
Hospital City
Teaching Hospital #1 CityName
Teaching Hospital #2 CityName
Teaching Hospital #3 CityName
Teaching Hospital #4 CityName
Teaching Hospital #5 CityName
Teaching Hospital #6 CityName
Teaching Hospital #7 CityName
Teaching Hospital #8 CityName
Teaching Hospital #9 CityName
Teaching Hospital #10 CityName
Teaching Hospital #11 CityName
Teaching Hospital #12 CityName
Teaching Hospital #13 CityName
Teaching Hospital #14 CityName
Teaching Hospital #15 CityName  

 

Federal & Other Hospitals 
 

Sample State Federal & Other Hospitals  
City Beds 

VA Medical Center 
VA Hospital #1 CityName 186 

VA Hospital #2 CityName 185  
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Integrated Delivery Networks / Systems (IDNs / IDSs) 
 

Sample State Health Systems  

Health Systems City
Health System #1 CityName
Health System #2 CityName
Health System #3 CityName
Health System #4 CityName
Health System #5 CityName
Health System #6 CityName
Health System #7 CityName
Health System #8 CityName
Health System #9 CityName
Health System #10 CityName
Health System #11 CityName
Health System #12 CityName
Health System #13 CityName
Health System #14 CityName  

 

Payors 
An estimated 1.3 million residents of Sample State are enrolled in one of the state’s 
major health plans. 

 
Sample State Payor Enrollment   

Managed Care Organization Enrollment
Payor #1 393,938
Payor #2 251,750
Payor #3 183,855
Payor #4 101,069
Payor #5 179,534
Payor #6 94,343
Payor #7 85,852
Total 1,290,341  

 
Sample State HMO Statistics 

State US
Number of HMOs, July 2004 7 414
Total HMO Enrollment, July 2004 1,290,341 66,109,936
Annual Growth, July 2003-July 2004 -2.8% NA
HMO Penetration Rate, July 2004 37.0% NA    
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Sample State Private Sector Coverage  

State US
Percent of Private Sector Establishments That Offer 
Health Insurance to Employees, 2003

65.3% 56.2%

Percent of Private Sector Establishments That Offer 
Health Insurance to Employees, by Firm Size, 2003
         Firms with Fewer than 50 Employees 54.6% 43.2%
         Firms with 50 Employees or More 96.2% 95.4%    

   

Insurance Demographics 
Sample State had a population of 4,460,482 in 2004, of whom 381,870 lacked health 
insurance. 

 
Sample State Health Insurance Coverage   

# %
Employer 3,111,842 70%
Individual 117,870 3%
Medicaid 374,770 8%
Medicare 445,880 10%
Other Public 28,250 1%
Uninsured 381,870 9%
Total 4,460,482 100%

Health Insurance Coverage of the Total 
Population (2003-2004)

   
 

Sample State Health Insurance Uninsured by Age   

20%

80%

Children 18 and Under
Adults 19-64

 



  
Confidential & Proprietary 

HIMSS Analytics 
- 15 - 

Medicaid and Medicare Spending 
Medicaid and Medicare account for approximately 49% of all hospital revenues. 

  
Acute Care Payor Mix, 2004 

 

Medicare Spending 
 

Sample State Medicare Spending 
Medicare Statistics
Total Medicare Estimated Benefit Payments (in Millions), FY 2001 $3,117 
Total Medicare Program Payments (in Millions), CY2001 $2,903 
Total Number of Medicare Beneficiaries, 2003 522,403
Medicare Enrollment as a Percent of Total Population, 2003 15%
Program Payments for Medicare Beneficiaries Residing in Urban Areas, by Area of Residence, CY2001

  Total (in millions) $2,784 
  Per Person Served $7,092 
  Per Enrollee $6,496 

Program Payments for Medicare Beneficiaries Residing in Rural Areas, by Area of Residence, CY2001
  Total (in millions) $119 
  Per Person Served $7,921 
  Per Enrollee $7,299 

Medicare Personal Health Care Spending as a Percent of Total Personal Health Care Spending, 1998 20.5%  
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Medicaid Spending 
 

Sample State Medicaid Spending 
Medicaid Statistics
Total Medicaid Spending (in millions), FY2004

  Acute Care $1,657 
  Long Term Care $2,071 
  Disproportionate Share Hospital Payments $265 
  Total $3,994 

State Medicaid Expenditures (in millions), SFY2003 $3,407 
Federal Matching Rate (FMAP) for Medicaid and Multiplier, FY2004 71%
Total Medicaid Enrollment, FY2001 444,200 
Medicaid Enrollment as a Percent of Total Population, FY2001 13%
Current Monthly Medicaid Enrollment, June 2004 408,970 
Medicaid Managed Care Enrollees as a Percent of State Medicaid Enrollees, as of December 31, 2004 75%  
 

Status of Medicaid System 
 

Medicaid Trends / Legislation  
Medicaid Cost Containment Actions Taken by States, FY2005 State US
  Provider Payments Yes 49 + DC Yes
  Pharmacy Controls Yes 42 +DC Yes
  Benefit Reductions No 7 Yes
  Eligibility Cuts No 8 Yes
  Copays No 8 Yes
  Managed Care Expansions No 14 Yes
  Disease/Case Management No 25 + DC Yes
  Fraud and Abuse No 27 + DC Yes
  LTC No 10 Yes

Positive Medicaid Policy Actions Taken by States, FY2005 State US
  Provider Payment Increases Yes 46 + DC Yes
  Benefit Expansion No 9 Yes
  Eligibility Expansion No 19 + DC Yes
  LTC Expansions No 11 Yes  
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Medicaid Chronic Disease Management System 
Sample State has undertaken two recent legislative measures to address disease 
management:  

• State Initiative #1 by the Department of Public Health to develop a 
comprehensive heart disease and stroke prevention plan by June, 2004. 

• State Initiative #2 by the Commissioner of Social Services to design and 
implement a disease management initiative, and permits the Commissioner to 
contract with disease management entities.  

 

Medication Costs 
 

Prescription Drugs at Pharmacies     

Total Number of Retail Prescription Drugs Filled at Pharmacies, 2004 40,034,410
Total Retail Sales for Prescription Drugs Filled at Pharmacies, 2004 $2,310,772,560
Retail Prescription Drugs Filled at Pharmacies (per Capita), 2004 11.4
Retail Prescription Drugs Filled at Pharmacies (per Capita by Age), 2004

Age 0-18 5.1
Age 19-64 11.3
Age 65+ 23.9

Retail Prescription Drugs Filled at Pharmacies (per Capita by Gender), 2004   
   Male 9

Female 13.5

Prescription Drug Statistics

 
 

Medicaid Spending on Prescription Drugs in Sample State  
Distribution of Medicaid Spending for Dual Eligibles by Service (in Millions), 2003 $ %

  Premiums and Medicare Acute 146 6
  Prescribed Drugs 225 9
  Other Acute Care 25 1
  Long-Term Care 2075 84
  Total 2,472 100

Medicaid Spending on Prescription Drugs for Dual Eligibles, 2003
  Total Dual Eligible Spending on Prescribed Drugs (in millions) 225
  State Medicaid Spending on Prescribed Drugs per Dual Eligible 1,521

Spending on Prescribed Drugs as a Percent of Total Medicaid Spending for Dual Eligibles, 2003 9  
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Long Term Care 
 

Medicaid Spending on Long Term Care, 2004   

$ %
ICF-MR 254,582,505 12.3
Mental Health Facilities 8,580,556 0.4
Nursing Facilities 1,015,579,338 49
Home Health & Personal Care 792,969,409 38.3
Total 2,071,711,808 100

Distribution of Medicaid 
Spending on Long Term Care

 
 

Medicaid Spending on Long Term Care, 2004   
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50%
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Medicaid and State Long-Term Expenditures   

State Rank 
Total Medicaid Spending (in millions), 2003 $3,658 23
Medicaid Long-Term Care Spending (% of Total Medicaid), 2003 51.1 2

LTC Spending per Capita $537 2
Nursing Facility Spending per Capita $286 4
ICF/MR Spending per Capita $71 7
Home & Community Based (HCBS) Spending per Capita $179 8

Home Health Spending per Capita $51 2
Personal Care Spending per Capita NA NA
HCBS Waiver Spending per Capita $128 9

HCBS Waiver Spending for Aged/Disabled per Capita $25 11
Medicaid HCBS Spending (% of Medicaid LTC Spending), 2003 33.4 26
State-Funded HCBS Program Spending for Older People (in millions), FY 2002 $24 10  
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Nursing Facility Resources Available   

State Rank 
Total Nursing Facilities (#), 2003 252 25
Nursing Facility Beds per 1,000 Age 65+, 2003 66 12
Long-Term Care Facility Beds per FTE Ombudsman (#), 2002 2,359 25  

 

Long-Term Care Trends  
State Rank 

Nursing Facility Residents (% change), 1998-2003 -4.7 28
Nursing Facility Beds (% change), 1998-2003 -4.7 33
Nursing Facility Occupancy Rate (% change), 1998-2003 0 20
Medicare Home Health Visits per User (% change), 1993-2002 -42.2 22
Medicaid Beneficiaries in Aged/Disabled Waiver Programs (% change), 1996-2001 100.3 18
Medicaid Total LTC Spending (% change), 1998-2003 27.3 45

Medicaid Nursing Facility Spending (% change), 1998-2003 16.8 43
Medicaid ICF/MR Facility Spending (% change), 1998-2003 20.9 15
Medicaid HCBS Spending (% change), 1998-2003 52.4 44

Medicaid Spending Other Than LTC (% change), 1998-2003 25.4 49
Note: The highest data value within each ranking is indicated by a “1.”
*Percent change figures are cumulative for the entire time period. Changes may appear especially large when the 
absolute value for the indicator is relatively low.  

 

Health Alert Network (HAN) 
Since receiving funding in 1999, the Sample State Department of Public Health (DPH) 
has been developing the Sample State Health Alert Network (SSHAN). The Office of 
Local Health Administration within the state health department is responsible for 
implementing HAN in collaboration with local health department partners. 

SSHAN is a composite of several systems: blast email, broadcast fax, and a web-based 
bulletin board. The local offices can send blast emails from a secure DPH website to 
partners in the database. The list of recipients can be tailored for each message, or the 
message can be sent to the entire contact list. 

DPH also has the capability to send blast faxes to the following organizations:    

• Local health departments  

• Local public health agencies  

• Local and national media contacts  

• Microbiology laboratories  

• Hospital infection control practitioners  

• Hospital CEOs  

The faxes are transmitted in less than 3 minutes, and access to this system is remote, 
allowing faxes to be sent 24 hours-a-day/7 days-a-week (24/7). The local coordination 
office also has a bulletin board on the secure DPH website. Local health departments 
and public health partners are contacted and directed to the bulletin board when new 
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information is posted. Individuals new to the system can learn about the history of a 
message from a summary of related postings at the end of each message.  

 

Terrorism Preparedness 
For fiscal year 2003, Sample State received $18.1 million in funding to help strengthen 
its capacity to respond to terrorism and other public health emergencies, of which $11.96 
million came from the CDC and $6.19 million came from the HHS' Health Resources and 
Services Administration (HRSA).   

  
Bioterrorism Preparedness Spending FY 2004  

Bioterrorism Preparedness Spending 
FY 2004 State U.S. Avg
CDC Bioterrorism Preparedness $10,828,647 $15,058,927 
HRSA Bioterrorism Preparedness $6,197,207 $8,859,153 
CDC & HRSA Bioterrorism Preparedness Total $17,025,854 $23,918,080  

 

First Responder Systems 
In 2005, the Senate Homeland Security and Governmental Affairs Committee approved 
a measure that would authorize the Homeland Security Department to dole out $3.3 
billion over the next five years to enable first responders to communicate better during 
an emergency.  The bill would authorize $400 million in state grants to strengthen 
emergency communications systems next year and increase the amount annually to $1 
billion by 2010.  It would establish an office of emergency communications, 
interoperability and compatibility within the Homeland Security Department. The office 
would replace the department's interoperability and compatibility unit proposed earlier 
this year by the Bush administration.   
 
In 2003, Sample State received a grant from the federal government for $24 million for 
the hiring and training of police and other first responders, and for critical infrastructure 
protection.   
 

Homeland Security Grants FY2005  

 State Homeland 
Security Grant 

Program 

 Law 
Enforcement 

Terrorism 
Prevention 
Program 

Citizen Corps 
Program

 Emergency 
Management 
Performance 

Grant Program 

 Metropolitan 
Medical 

Response 
System 

Program 

Urban Area 
Security 

Initiative (UASI)
Total Grants 

FY05
 Sample State  $          15,491,248  $       5,633,181  $          196,661  $       2,531,746  $          227,592  $        24,080,428 

U.S  $     1,062,285,226  $   386,285,537  $     13,485,708  $   173,828,492  $     28,221,408  $   854,656,750  $   2,518,763,121  
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CDC Reporting Systems   
In a project funded by the CDC since September 2002, the Sample State Department of 
Public Health (DPH) has been developing a comprehensive plan that will lead to a 
coordinated and integrated environmental public health tracking network (EPHTN) 
allowing linkage and reporting of health effects data with human exposure data and 
environmental data.  

The Sample State Department of Environmental Protection (DEP) is an active partner in 
developing this program. Within DPH, the Division of Environmental Epidemiology and 
Occupational Health (EEOH) heads the program and consists of four program units: 
Toxic Hazards Assessment, Childhood Lead Poisoning Prevention & Surveillance, 
Asthma, and Occupational Health. 

DEP and DPH already have several surveillance systems and databases that are being 
explored for linkage opportunities as part of the program. The planning process for 
development of an EPHTN has included a more complete inventory and summary of 
each database.  

Sample State also aims to: 

• Assess staffing needs to determine the training and experience of current staff 
and identify gaps in training and existing experience  

• Identify all data elements for consistency with the National Electronic Disease 
Surveillance System, state standards and Geographic Information Systems (GIS) 
formatting and determine gaps in data systems and identify resources to obtain 
missing information   

• Evaluate existing state regulatory statutes and identify any legislative needs  

• Expand existing partnerships and build new ones to include representation from 
all facets of the community, i.e., Centers of Excellence in Public Health, the CDC, 
the U.S. Environmental Protection Agency, the U.S. Department of Housing and 
Urban Development, the Nuclear Regulatory Commission, and other agencies as 
deemed necessary to develop a comprehensive EPHTN.   
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CDC Funds for State and Local Health Departments, Universities, and Other Public and 
Private Agencies in Sample State, 2002  
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Administrative Simplification Projects 
The “Administrative Simplification” provisions of the federal Health Insurance Portability 
and Accountability Act (HIPAA) of 1996 attempt to take advantage of the new 
possibilities afforded by IT while ensuring the protection of personally identifiable health 
information. A primary purpose of the law is to decrease system-wide costs by setting 
common formats for health care transactions between providers and the multiple payers 
that characterize our fragmented health insurance system. For example, payers, 
providers and clearinghouses that electronically receive and submit claims must utilize a 
standard format. Additionally the statute was intended to ensure that the confidentiality 
of health information, currently protected in varying degrees by state, was also 
preserved in this new environment. 

In summer 2000 a focus group was assembled to elicit input from industry personnel on 
Information Technology and the impact of HIPAA. The group consisted of participants 
from hospitals, software/IT vendors, the Sample State Hospital Association and the 
Attorney General’s office. The group’s recommendations focused primarily on obtaining 
HIPAA compliance and are as follows:  

• Organizations need to recognize that HIPAA is not just an IT issue. HIPAA has 
implications for all hospital operations, including policies and procedures, and 
must be considered an organization-wide project. Frequently, the hospital’s Chief 
Information Officer (CIO) is assigned responsibility for obtaining compliance. A 
committee with representation from various hospital areas under the guidance of 
a project officer from senior management would be a more appropriate structure 
for this effort. This committee should develop a systematic strategy focused on 
HIPAA issues. 

• More provider education is needed to improve understanding of the overall 
implications of HIPAA. 

• HIPAA regulations should be phased in so that compliance can happen 
simultaneously across all providers for each final rule. Otherwise, different 
providers will attain compliance in different areas at different times, increasing 
confusion and promoting varying levels of compliance. 

• Coordination among so many providers is an enormous effort. The State should 
play a convening role. As overseer, the State could be instrumental in bringing 
more attention to the need for coordination and encourage participation among 
health care institutions to advance consensus.  

 



  
Confidential & Proprietary 

HIMSS Analytics 
- 24 - 

Health Advisory Council 
In Sample State, the health advisory council’s mission is to improve health in the Sample 
State by increasing the amount of funding available to pursue public health initiatives in 
support of these overarching goals: 

• Reducing multiple risk factors that contribute to health problems in the State 

• Reducing disparities in health based on demographic characteristics 

• Promoting safe, effective and high-quality health care services 

• Reducing systemic barriers to health care access and appropriate utilization of 
health services  

• Developing the public healthcare workforce 

• Enhancing the public health infrastructure for emergency response.  

 

Health advisory council members include: 

• MemberName, Chair 

• MemberName  

• MemberName  

• MemberName  

• MemberName  

• MemberName  

• MemberName  

• MemberName  

• MemberName  

• MemberName  
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RFP Process 
Sample State follows a fairly standard RFP process whose six basic steps are 
characterized by the following flowchart:  
 

Select and brief the persons who conduct the RFP process.

Develop the "solicitation communication" describing the
services or end products that the agency wishes to purchase.

Decide what the process will be for reviewing the proposals
submitted in response to the RFP.

Advertise and distribute the RFP to all interested parties and
answer any questions.

Review and rate the proposals submitted in response to the
RFP in accordance with the evaluation plan.

Select a Contractor from among the three top ranking
proposals.

1
Organize the Team

2
Write the RFP

3
Write the Evaluation Plan

4
Issue the RFP

5
Review the Proposals

6
Select the Contractor

 
 

Technology Strategy 
Diffusion of Information Technology (IT) throughout the health care delivery system over 
the last several years has affected the way hospitals and other providers conduct their 
business. A number of market-driven factors (e.g., a shift of financial risk from payers to 
providers) explain IT dissemination and the growth of a health care IT “market” that is 
populated by hundreds of vendors. Prospective payment methods, negotiated discounts, 
transfer of care to outpatient settings, and demands for documented performance are 
insurance market changes that have induced hospitals to achieve administrative 
efficiencies and better outcomes of care. As a consequence, some hospitals are 
attempting to integrate vertically and horizontally in order to compete successfully. IT is 
regularly presented as a tool to facilitate this transformation.  

New information technologies have: 

• helped automate billing and other administrative transactions 
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• enabled the storage and transmission of increasing volumes of data among 
payers, hospitals, and clinicians 

• generally made financial, administrative and clinical information more readily 
available to the various parties involved in patient care. 

Automation and “connectivity” in health information management is expected to result in 
administrative efficiencies and improved quality of care.  

The Sample State is assessing the use of technology and embracing new efforts 
wherever possible.  A state-sponsored act directs the Sample State Department of 
Public Health (DPH) to develop a quality of care program that includes medical error 
reduction methods and systems for sharing and implementing universally accepted best 
practices. The Best Practices working group, which is part of the Promotion of Quality 
and Safe Practices subcommittee of the Quality in Health Care Advisory Committee, has 
provided recommendations for: 

• Sharing and implementing best practices 

• Medical error reduction 

• Data collection/informatics 

• Recommendations on the use of an ISO 9000 auditing system 

• Quality improvement grants  

 

Governance  
The Department of Public Health is the state's leader in public health policy and 
advocacy. The agency is the center of a comprehensive network of public health 
services, and is a partner to local health departments for which it provides advocacy, 
training and certification, technical assistance and consultation, and specialty services 
such as risk assessment that are not available at the local level. The agency is a source 
of accurate, up-to-date health information to the Governor, the Legislature, the federal 
government and local communities; this information is used to monitor the health status 
of Sample State's citizens, set health priorities and evaluate the effectiveness of health 
initiatives.  

The agency is a regulator focused on health outcomes, maintaining a sensible balance 
between assuring quality and administrative burden on the personnel, facilities, and 
programs regulated. The agency is a leader on the national scene through direct input to 
federal agencies and the United States Congress.  
In Sample State, ultimate responsibility for the overall protection of the public health falls 
with the Commissioner of Public Health. The Commissioner has authority over local 
health directors. He/she is required to assist and advise local health departments (LHDs) 
in the performance of their duties and may require the enforcement of any law, 
regulation or ordinance relating to public health. 

The Local Health Administration Branch (LHAB) serves as the primary interface between 
the Department and local health directors. In working to assure effective collaboration 
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and partnership with LHDs, the LHAB is the principle Department entity that is 
responsible for the relationship with LHDs.  

Currently, Sample State has 100 health departments serving the state's entire 
population, 49 of which are full-time and 51 of which are part-time. The full-time 
departments include 30 individual municipal health departments and 19 health district 
departments (containing from two to 18 towns). Full-time health departments serve 
approximately 3,138,341 people or 90% of the State's population. 

Local health departments (LHDs) are critical providers of population-based essential 
public health services at the local level in Sample State. These departments are 
governmental entities separate from DPH, but are linked by statute in several important 
ways: approval of appointments of directors of health by the Commissioner of Public 
Health; mandates to carry out critical public health functions in the areas of infectious 
disease control in the community, environmental health, etc.; legal authority to levy fines 
and penalties for public health code violations, and to grant and rescind license permits 
(such as for food services establishments or septic systems); and funding to carry out 
the full array of public health activities to improve the health of people in their 
jurisdictions. Municipal health authorities and districts must include in their 
responsibilities the enforcement of the state public health code as required by DPH.  
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Regional Health Information Organizations 
(RHIOs) 
Regional Health Information Organizations (RHIOs) are groups of organizations within 
geographic proximity with a shared focus on improving care by facilitating better 
communication, typically through secure electronic information exchanges.  The terms 
“RHIO” and “Health Information Exchange (HIE)” are often used interchangeably. 

 

eHealth Initiative (EHI) Grants 
eHealth Initiative is supporting two RHIO projects in the state of Sample State, including 
the following: 

 

 Sample RHIO #1 

Organization Sponsor Organization #1 

 

Description The project aims to develop a health data repository located within 
the participating hospitals that will provide a composite health record 
across time and providers. Allied with the health data repository will 
be a suite of clinical, administrative, and financial application 
platforms that will be aligned with the organizational structure. Off site 
remote access will be available through a combination of highly 
secure Internet protocol security and secure sockets layer virtual 
private networks for authorized users. The goal of the project is to 
improve access to comprehensive and coordinated health care in the 
region by better networking community providers to facilitate health 
care delivery, referral and enrollment tracking. 

 

Participating 
Organizations 

• Participating Organization #1 

• Participating Organization #2 

• Participating Organization #3 
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 Sample RHIO #2 

Organization Sponsor Organization #2 

 

Description The RHIO serves uninsured adults who seek primary care through 
the city's two Emergency Departments. The RHIO is an Internet 
based information system technology that links the participating 
hospitals. The system consists of an internet based electronic 
medical record that provides secure access to clinically relevant 
patient data, as well as the hardware and networking connections 
required to support the system. 

The ability to share information between Federally Qualified 
Community Health Centers (FQHCs), case managers and emergency 
facilities, the ability to see a complete, accurate and detailed patient 
history, is critical to the health of the patient and is the target of this 
project.  

Although the RHIO has made strides in electronically identifying and 
tracking the patient through the RHIO health care system, FQHC 
charts are still on paper and unavailable in the hospitals. Recent 
grants will provide the resources that we need to assist the FQHCs in 
making the transition to an electronic medical record - one that would 
provide the area hospitals with critical information at the point of care.  

  

Participating 
Organizations 

• Participating Organization #1 

• Participating Organization #2 

• Participating Organization #3 
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Agency for Healthcare Research and Quality (AHRQ) Grants 
The Agency for Healthcare Research and Quality (AHRQ) made 23 grants in Sample 
State with total funding of $2.7 million over three years.  The two most relevant grants 
related to healthcare technology are the following, although these may not necessarily 
be considered RHIOs.   

 

 AHRQ Grant #1 

Organization Sponsor Organization 

 

Description Implements and evaluates a community-wide EHR for health care 
providers in pediatric primary care, school health, specialty care, 
and emergency medicine who provide care for inner city children 
with asthma. 

 

Funding Year 1 Funding: $450,000 (Estimated total funding: $1,200,000) 

 

 

 

 AHRQ Grant #2 

Organization Sponsor Organization 

 

Description Develops and evaluates Web-enabled education tools in hospitals 
and homes for renal transplant patients to reduce medication errors 
and improve safety and compliance using wireless portable 
computers 

 

Funding Year 1 Funding: $500,000 (Estimated total funding: $1,500,000) 
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Other Regional Networks 
Although not technically listed as RHIOs, one other organization in Sample State is 
similar enough to note. 

 

 Other RHIO #1  

Description  The goal of the RHIO informatics implementation is to link 
consortium members together with the goal of improving quality of 
care and patient safety.  Three of the consortium member clinic 
sites migrated to a completely paperless EMR in 1999.  The first 
hospital-sponsored charity clinic was added to that existing 
database in January 2004.  A strategic decision was made to 
support additional clinics on a different web hybrid EMR technology, 
provided by the same EMR vendor supplying services to the 
previously implemented clinic sites.  This decision required 
additional preparation and development.  Therefore, the fifth clinic 
site, the competing hospital-sponsored charity clinic, did not 
complete implementation until August 2005.  EMR implementation 
at the remaining six federally qualified health center clinics is 
projected to be complete in first quarter of 2006.   

The data sharing tool will appear to the end user clinician within the 
local clinic EMR.  However, emergency room and other external 
physicians will access the tool remotely via the internet.  Multiple 
discussions between consortium members led to the decision to 
share the following elements across institution as the foundation for 
data-sharing, including medication lists, allergies, problem lists, and 
laboratory data 

 

Consortium 
Members  

• Consortium Member #1 
• Consortium Member #2 
• Consortium Member #3 
• Consortium Member #4 
• Consortium Member #5 
• Consortium Member #6 
• Consortium Member #7 
• Consortium Member #8 
• Consortium Member #9 

  

Funding  Funded by a three-year, $2.4 million grant from the federal 
government's Healthy Communities Access Program. 

 


