Technical Assistance for Health Information Technology
and Health Information Exchange in

Medicaid and CHIP

e-Prescribing in Medicaid/CHIP
Agencies: Implementation
Approaches, Challenges, and
Opportunities

A Web-based Workshop
1:30 p.m. —4:30 p.m. (EST)
September 29, 2009

Workshop Workbook

Presentation Materials and Resources

[

AHRQ |

- N J
Agency for Healthcare Research and Quality

Advancing Excellence in Health Care [E:TI{KsTl




TABLE OF CONTENTS

Workshop Schedule

Module 1 — e-Prescribing in Medicaid/CHIP Agencies: Implementation Approaches,
Challenges, and Opportunities

Presentation Materials

Questions and Discussion Items

Module 2 — WVeScript and MediWeb
Presentation Materials

Questions and Discussion Items
Module 3 — The Expanding Role of e-Prescribing in Florida Medicaid, 2003-2009

Presentation Materials

Questions and Discussion Items
Resources

Workshop Presenters and Facilitators

Disclaimer — The content of this Document is intended for educational purposes only and do not constitute
legal advice. Reasonable efforts have been made to ensure the accuracy of the information contained
herein. Reproduction of this document in part or as a whole is hereby permitted.




Technical Assistance for Health Information Technology
and Heaith Information Exchange in

Medicaid and CHIP

Welcome to the AHRQ Medicaid and CHIP TA Web-based Workshop

e-Prescribing in Medicaid/CHIP Agencies:
Implementation Approaches, Challenges, and Opportunities

Tuesday, September 29, 2009, 1:30 — 4:30 pm Eastern
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Overview

* Welcome — Robert Mayes, MS, RN, Senior Advisor on health information technology
issues for the Agency for Healthcare Research and Quality (AHRQ), Health
Information Technology Program

* Introduction — Robert Mayes
* Icebreaker — Robert Mayes
* Presentations

— Module 1: e-Prescribing in Medicaid/CHIP Agencies: Implementation
Approaches, Challenges, and Opportunities

= Presented by Jessica P. Kahn, MPH, Health Policy Analyst in the Center for
Medicaid and State Operations within the Centers for Medicare and
Medicaid Services (CMS)

— Module 1: Discussion
— Module 2: WVeScript and MediWeb

= Presented by Vicki M. Cunningham, RPh, Drug Utilization Review
Coordinator for the West Virginia Bureau for Medical Services

— Module 2: Discussion

— Module 3: The Expanding Role of e-Prescribing in Florida Medicaid, 2003-
2009

= Presented by Christopher Sullivan, PhD, Administrator of the Office of

Health Information Technology within Florida’s Agency for Health Care
Administration

— Module 3: Discussion

* Closing Remarks — Robert Mayes
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Module 1: e-Prescribing in
Medicaid/CHIP Agencies:

Implementation Approaches,
Challenges, and Opportunities

Presented by

Jessica P. Kahn, MPH, Health Policy Analyst in the
Center for Medicaid and State Operations within the
Centers for Medicare and Medicaid Services (CMS)
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Medicaid Transformation Grants
(MTGs)

 Of the MTGs funded in 2007—-2008, those in the
following states have e-prescribing components:
— Alabama
— Delaware
— Florida
— Connecticut
— New Mexico
— Arizona
— Tennessee



The e-Rx Package

* Allergy alerts

* Preferred drug list (alerts)

« Benefit limitations

 Pharmacy co-pays

* Pre-authorization requirements

« Encouragement of generics (alerts)
* Clinical decision support

« Patient medication history

* Drug-to-drug interaction alerts

* Therapeutic duplication alerts
 Dosage alerts

 Ability to track drug over- and under-utilization
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Various e-Rx Approaches

o Offer an interface between Medicaid information
and COTS e-Rx tools (vendor neutral)

— New Mexico

« Offer an e-Rx tool (online) for those who have
nothing
— Tennessee, Arizona, Alabama, Florida, Wyoming

o (Offer either/both

— Delaware, Connecticut
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How to Choose?

» Existing levels of e-Rx adoption
— If low, perhaps offer a free e-Rx tool
— If high, perhaps the interface instead
— If mixed levels of adoption, offer both

« Stand-alone or part of an EHR
— If stand-alone, interoperability with EHRSs is key

— If part of an EHR, seen as just one functionality
— Either way, what provider need(s) are filled?
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Incentives for Use

« Offsetting/waiving transaction fees

* Free hardware (PDAs, notebooks)

* Free software (the e-Rx tool)

* Administrative streamlining (pre-auth requests)
* Financial incentives (a la Medicare) per e-script

* In-person training (workflow redesign, business process
re-engineering)

« Technical assistance/support (ongoing)

« Public/private patient data all in one (Alabama, New
Mexico)



Issues for Consideration

Role of incentives: what matters to providers? For
how long?

— Disincentives
— Sustainability

Small, independent pharmacies: what’s the business
case for them?

Targeting new, high-volume, rural, safety net
providers

Rural broadband access?
Leveraging outreach/training from other partners



Monitoring Use and Outcomes

Pre-auth requests (cost savings—Medicaid agency)
— Can look at monthly, see early results
Less pharmacy callbacks (time savings—providers and pharmacies)
— Track via pharmacy logs
Tracking generic and PDL adherence (cost savings—Medicaid
agency)
— Can look at monthly, see early results
— Don’t forget concurrent policy changes that may skew results
(Delaware)
Expected uptake/adoption?
— Why/why not?
Track utilization of functionalities (disabled alerts? changed scripts
after alerts?) and results
Be prepared for system tweaks
— Allowing eligibility queries the night before (Delaware)
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Future Considerations

 Scalability?
* |ntersection between e-Rx and electronic health
records?

* Intersection between e-Rx and meaningful use of
electronic health records?

« e-Rx as a “foot in the door” of HIT

* Quality outcomes derived from clinical decision
support and alerts

« Cost outcomes derived from generic/PDL alerts and
time savings
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Module 1: Discussion

* Are you currently implementing or planning to

Implement a medication management health IT
program, such as e-Rx?

If so, what type of medication management
health IT program?

— At what stage of the technology cycle is your state
involved?

— What benefits have you seen so far with your
program?
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Module 2: WVeScript and

MediWeb

Presented by

Vicki M. Cunningham, RPh, Drug Utilization Review
Coordinator for the West Virginia Bureau for
Medical Services
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The Beginning.....

Enhanced Medication Management
Transformation Grant

{

Automated Prior Authorization System
Clinical Web Portal
with Multiple Functions



Including...

* Prescription history
» Electronic prior authorization submission

 Electronic prescribing function



Why Use Free Portal Access?

» Rate of e-Prescribing is 3.4%.

* Physicians reluctant to invest in e-
Prescribing tools.

 Clinical decision support using Web portal
and e-Prescribing functions.

* Provides no-cost introduction to health
information exchange (HIE).
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Lessons Learned From Other
States

0 encourage adoption, you must provide:

Outreach
Education
Training
Technical support
Incentives



Outreach and Branding

BMS MediWeb Portal and
WVeScript Online Learning Portal

M WEST VIRGINIA BUREAU FOR MEDICAL SERVICES

W WVedCRIPT

ONLINE LEARNING PORTAL

BMS MEDIWEB PORTAL
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Outreach




" S
Incentive Program

Incentive program for physicians willing to participate
In the pilot program:
Cash incentive: 50% up front

Can be used for purchase of a personal computer,
upgrade Internet access, provide staff training, or
enhance workflow

Balance: remaining 50%

Will be paid after 6 months if 70% of prescriptions for
Medicaid patients are electronically prescribed
(excluding scheduled drugs)
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To Avoid This..........

The doctor is going to try e-Prescribing now—alert the pharmacists!
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A friendly face....Phil Better

Phil is the guide for our virtual classrooms
that provide training and information about

Medicare incentives and
promote the value of
e-Prescribing.

-
‘o




Virtual Classrooms

. SERVIC

Application | Student Login | Help Desk

Make the move to @Prescribing rooavr

@ 2009 WVeScript Learning Portal
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WVeScript Support

Training and technical support

* Online virtual classrooms: Web-based and available at
all times (includes a step-by-step video demonstration of
how to use the e-Prescribing tool)

 CMEs available (at no cost) to the pilot community for
successful completion of the education program

* In-house technical support desk available 24/7

« Dedicated e-mail address for support:
DHHRMedicaideScript@wyv.gov



mailto:DHHRMedicaideScript@wv.gov
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Lessons Learned (So Far)

Sad, but true! Some things are beyond your

control: so allow extra time.

« Contract negotiations always take longer than expected.
(Surescripts requires several nondisclosure agreements. Make sure
your vendors are aware of the attorney time required for these.)

« Surescripts: because of demand, classroom scheduling required for
technology vendors and PBMs may not be available as soon as you
would like. (Allow extra time in the schedule for delays.)

» Extra technical equipment may be required for your PBM. Allow time
for acquiring and make your timelines for implementation clear.
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More Lessons Learned

* Privacy rules and regulations are not nationally
standardized. Work closely with the HIPAA officer in your
organization and be aware of special regulations in your
state.

« Communication with members is challenging and
expensive. County DHHR offices can provide invaluable
help with this: engage them early in the process.

« Make provisions for ongoing notification of new members
and for tracking the responses of members who do not
want their information available in a Web portal.
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More Lessons Learned.......

* A personal touch with providers is important—many
have requested individualized training.

 Interest comes in all types of packages:

— Many specialists who are 5-10 years from retirement are not
willing to invest in HIE, but have been very receptive to an option
that requires no expenditures.

— Physicians who have had bad experiences with electronic health
records are willing to try an option that requires no special
equipment.

— Some very “techie” physicians have electronic health records,
but are unable to use them for e-prescribing and have shown
enthusiasm for a Web-based option.
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Questions?

Vicki Cunningham
Bureau for Medical Services
Vicki.M.Cunningham@wv.qgov

304-558-6541
DHHRMedicaideScript@wyv.qov

?



mailto:Vicki.M.Cunningham@wv.gov
mailto:DHHRMedicaideScript@wv.gov

Module 2: Discussion

* Does your state anticipate any challenges
to implementing eRx?
— If so, what are those challenges and how do
you plan to overcome them?

— How have you worked with others in the state
to train and integrate eRx into your state?
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Module 3: The Expanding

Role of e-Prescribing in
Florida Medicaid, 2003—2009

Presented by:

Christopher Sullivan, PhD, Administrator of the Office of
Health Information Technology within Florida’s Agency
for Health Care Administration
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Background to the Presentation

This presentation will cover the development of e-
prescribing in Florida Medicaid, from a pilot
program to a statewide rollout.

A summary overview Florida Medicaid’s e-Prescribing
Pilot Project with a summary of cost savings and
improved quality of health care in the program.

 Creation of the Medicaid Health Information Network to
distribute claims records, medication histories and e-
prescribing services to all Medicaid providers.

 How the Medicaid HIN will deliver e-prescribing and
address the meaningful use of e-prescribing.
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Florida Medicaid e-Prescribing
Pilot Project

* In 2003, the Florida Legislature directed AHCA to
develop a wireless handheld drug information application
for prescribers to use at point of care.

« The Agency contracted with Gold Standard to provide
100 days of a patient’s medication history available to
Medicaid practitioners using handheld PDAs at the point

of care.
« eMPOWERX, the e-prescribing application provides:

— Information about coverage and restrictions, drug utilization and
compliance and duplicate therapies

— e-Prescribing functionality permits immediate transmission of
prescription authorization to the patient’'s pharmacy.
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e-Prescribing Pilot Drug
Interaction Alerts

* Medicaid e-prescribing is integrated with a clinical
information database, which includes screening tools to
reduce the potential for medication errors before they
occur.

— Employs Clinical Pharmacology and clinical report tools,
empowering clinicians to screen a prescription for adverse
effects.

— Alerts the provider to potential drug-drug or drug-allergy
interactions and minimizes adverse drug reactions.

« Can mitigate against “doctor shopping” for medications.
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e-Prescribing Provides a Medication History
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e-Prescribing Alerts Clinicians to Drug

Interactions
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e-Prescribing Made Easy
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Medicaid e-Prescribing Activity, Jan 2008 — June 2009
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Medicaid Patients Well Matched in Both

Groups

The sample Medication beneficiary population for the
study showed no significant differences in age or in
gender between the PDA Users group, the experimental
group, and the non-PDA Users group, the control group.

10 %

30
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v | N=69,020 N=393,1 96
ol %
404 1
10
B
PDA Users Non-PDA Users PDA Users Non-PDA Users

Average Age Percent Female
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Medicaid Prescription Claims per Patient, 2006—2008
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Patterns of Prescribing Differ Between Groups

Medicaid physicians who used the PDAs prescribed

three fewer medications for their patients in 2007.
135

N=119,000 N=644,583
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10

Users Non-Users

Average Prescriptions per Patient
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Medicaid Prescription Savings per Patient, 2006-2009
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Patterns of Prescribing Differ Between Groups

$60

$40

$20

$0

Physicians who use the PDA save Medicaid an
average of $4 per prescription annually.
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e-Prescribing Helps Avoid
Adverse Drug Events

 Time Savings—The physician sees the drug interaction
at the point of care and can alter the selected medication
before the drug is even prescribed.

« Better Visibility—The physician can see interactions for
all drugs the patient is using regardless of who
prescribed it and regardless of where it was filled.

« Allergy Checks—The physician can also note allergies
for patients and run drug interactions against other types
of interactions, such as drug-food combinations.
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Drug Interaction Alerts to PDA Users in 2008
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Outcomes of the Medicaid
e-Prescribing Pilot Project

* Prescribers in the Medicaid pilot write 25% fewer
prescriptions than physicians not using the system.

* Prescribers in the Medicaid pilot save Medicaid an
average of $46 more per month per patient on
prescription claims.

« Estimates of annual savings for Florida Medicaid due to
physicians using e-prescribing range from $24 million to
$36 million estimates $1.8—$2 million.

* During 2008, e-prescribing physicians received an
average of 20,753 drug interaction alerts per month.
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Medicaid Health Information
Network

« In 2008 the Agency issued a Request for Information to
determine the capability of vendors to offer a statewide,
multipayer health information exchange that would
iInclude Florida Medicaid claims data.

* In 2009 the Agency contracted with Availity, LLC to
deliver Medicaid claims history along with claims from
multiple payers to providers.

* The Medicaid Health Information Network will offer
eligibility checking, multipayer claims-based encounter
histories, and e-prescribing capability.
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Medicaid Claims-Based EHR

* Provides a Web portal for providers.

 Allows providers to submit claims, verify
eligibility, and view health records for their
patients derived from multiple payer sources.

* Provides access to a patient’'s medical and
prescription claims history, eventually from
multiple payers in an integrated view.

* Wil provide access to lab results as such
information becomes available.
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Medicaid Claims-Based EHR

 The Medicaid HIN will provide access to allow providers
to submit claims, verify eligibility, and view health
records for their patients derived from multiple payer
sources.

 The Medicaid claims-based EHR is based on the Avalility
Care Profile.

* Provides access to a patient's medical and prescription
claims history, eventually from multiple payers in an
iIntegrated view.

« Will provide access to lab results as such information
becomes available.
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082272007 FHILLIP R rAIHRA, Al

THOMAS O STEEDLE, D

Description

Asthma unspecified unspecified
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Medicaid HIN e-Prescribing

* The Medicaid HIN will give providers full e-
prescribing functionality including the following:

— information about a patient’s drug benefit coverage,
co-pay and formulary information;

— up-to-date patient-specific medication histories;

— real-time drug-drug and drug-allergy interaction
checks; and

— proactive identification of patients who are not
following evidence-based treatment protocols.



Florida
Medicaid
Providers

Medication History:

* Review Patient Compliance

» |dentify Doctor Shopping and other
Fraud and Abuse

* |dentify Excessive Medication Usage

* Reduced fraud
* Fewer unnecessary
prescriptions

Integrated Clinical Software:

* Clinical Pharmacology™ Reference
* Detailed Drug Monographs

* Dosing Guidelines

* |nteractions

* More appropriate
prescribing

* More accurate use of
medications

Clinical Alerts:

* Drug-DrugAlerts
* Drug-Lifestyle Alerts
* Polypharmacy

* Saves lives

* Saves money

* Eases burden on doctors to
remember drugs

Formulary:

* Screeningfor Generic alternatives
* Screened, Safe, and On-Formulary
Alternatives

* Better formulary
compliance
* More generic utilization

Best Practice Guidelines:

* Behavioral Health Guidelines (MDOTMP)
* Clinical Calculators

* Optimize drug utilization
* Best practice dissemination
and compliance

Advanced Analytics:

* Comprehensive medical history
* Chroniccare index

» Motivational index

* Complies with all NOF guidelines

* Better management of
patients with complex
chronic conditions

* Meets meaningful use
criteria
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Medicaid HIN Advanced Analytics

« The overarching goal of the integrated analytics is to
— reduce risk factors,
— prevent/delay chronic disease,
— promote wellness, and
— better manage chronic conditions.

* Allows physician to review medications, conditions, and
compliance when treating patient

* Meets proposed criteria for meaningful use criteria under
the Medicare/Medicaid incentive program.
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Medicaid HIN e-Prescribing Can Meet
Proposed Meaningful Use Criteria

* Implement drug-drug, drug-allergy, drug-formulary
checks.

« Maintain up-to-date problem list of current and active
diagnoses based on ICD-9.

« (Generate and transmit permissible prescriptions.

« Maintain active medication list.

« Maintain active medication allergy list.

 Record demographics

* |Incorporate lab-test results into EHR as structured data.
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Medicaid HIN e-Prescribing Can Meet
Proposed Meaningful Use Criteria

Generate lists of patients by specific conditions to use for
quality improvement, reduction of disparities and
outreach.

Provide clinical summaries for patients for each
encounter.

Capability to exchange key clinical information (i.e.,
problem list, medication list, etc.).

Manage chronic conditions using patient lists and
decision support.

Provide clinical decision support at point of care.
Report to external disease registries.
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Implementing the Medicaid Health
Information Network

* The Medicaid HIN will provide one-stop shopping for
Medicaid providers including the following:

eligibility and benefits coverage and Medicaid formulary,
claims-based encounter histories,
medication history and fully informed e-prescribing functionality,

clinical pharmacology, clinical report tools and alerts to potential
drug-drug or drug-allergy interaction, and

reports of drug utilization and compliance and duplicate
therapies.

« The Medicaid HIN will be available to all of Florida's
treating providers in October 2009.



FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION

Christopher B. Sullivan, Ph.D.

Agency for Health Care Administration

Florida Center for Health Information
and Policy Analysis

2727 Mahan Drive
Tallahassee, FL 32308

sullivac@ahca.myflorida.com
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Module 3: Discussion

* Are you currently working with physicians
to promote adoption of e-Rx in your
Medicaid/CHIP program?

— If so, how are you helping with promotion?
— How do you plan to sustain the program?
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Subscribe to the listserv

« Subscribe to the AHRQ Medicaid—CHIP Listserv to
receive announcement about program updates and
upcoming TA Webinars and workshops.

« Click here to subscribe to the listserv — a prefilled
message will open; enter your name after the text in the
body of the message and send.

 Or follow the instructions below

— Send an e-mail message to: listserv@list.ahrg.gov.
— On the subject line, type: Subscribe.

— In the body of the message type: sub Medicaid-SCHIP-HIT and

your full name. For example: sub Medicaid-SCHIP-HIT John
Doe.

* You will receive a message asking you to confirm your
iIntent to sign up.



mailto:listserv@list.ahrq.gov?subject=Subscribe&body=sub Medicaid-SCHIP-HIT
mailto:listserv@list.ahrq.gov

Technical Assistance for Health Information Technology
and Heaith Information Exchange in

Medicaid and CHIP

Comments and Recommendations
for Future Sessions

* Please send your comments and recommendations
for future sessions to the project’'s e-mail address:

Medicaid-SCHIP-HIT@ahrg.hhs.qov



mailto:Medicaid-SCHIP-HIT@ahrq.hhs.gov

"
Technical Assistance for Health Information Technology
and Heaith Information Exchange in

Medicaid and CHIP

Project Information

Please send comments and recommendations to:
Medicaid-SCHIP-HIT@ahrg.hhs.qov

or call toll-free:
1-866-253-1627

http://healthit.ahrqg.gov/Medicaid-SCHIP
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WORKSHOP PRESENTERS AND FACILITATORS

Moderator

Robert Mayes, MS, RN

Robert Mayes currently serves as a senior advisor on health information technology issues
for the Agency for Healthcare Research and Quality, Health Information Technology
Program. Throughout his career in the U.S. Public Health Service (USPHS), he has worked
on a wide variety of health informatics topics ranging from policy and standards to systems
development and implementation. From 2000 to until coming to AHRQ in July, 2007, he was
the senior health information systems advisor for the President’s Emergency Plan for AIDS
Relief (PEPFAR) and worked in Africa with a number of countries and international agencies
such as WHO, UNAIDS, and World Bank to develop and implement national health
information systems. Prior to his work in Africa, Mr. Mayes held a senior management post
at the Health Care Financing Administration (now CMS) where he was responsible for the
quality of care data systems for the U.S. Medicare program. Previous USPHS assignments
include the Office of the Surgeon General and the U.S. Indian Health Service. He has
chaired a number of national committees dealing with health data standards, including
development of HIPAA regulations and has represented the United States on international
standards committees. In addition to his informatics work, Mr. Mayes is a registered nurse
with experience in both acute care and community nursing. Mr. Mayes holds degrees in
anthropology, nursing, and information management.



Module 1 — e-Prescribing in Medicaid/CHIP Agencies:
Implementation Approaches, Challenges, and Opportunities

Jessica Kahn, MPH

At CMS, Jessica Pollak Kahn serves as a health policy analyst in the Center for Medicaid and
State Operations. She is the project officer for the Medicaid Transformation Grants and
serves as a subject matter expert for: health information technology, quality/evaluation of
care, the CMS Emergency Room Diversion Grants, and the CMS High-Risk Insurance Pool
Grants. Over the years, her work has focused on assuring access to quality primary care
and HIV/STD/Family Planning services for low-income and vulnerable populations. She has
19+ years of experience in state and federal government, having worked domestically and
internationally as both a civil servant and contractor. She has an MPH from the Tulane
University School of Public Health and served in the U.S. Peace Corps in West Africa.



Vicki Cunningham, RPh

Vicki Cunningham is a graduate of the West Virginia University School of Pharmacy. She has
practiced pharmacy for the past 36 years, working in hospital and community pharmacies,
as a consultant for long-term care facilities, and an instructor of pharmacology in the
University of Charleston, School of Nursing. Before coming to the Bureau for Medical
Services, she practiced at West Virginia Health Right, a free clinic for the under- and
uninsured, both dispensing and working on formulary development and access issues. She
continues to serve there as a volunteer pharmacist and as a member of the Board of
Directors.

Vicki joined the West Virginia Bureau for Medical Services in 2001 and serves as the Drug
Utilization Review Coordinator. Her responsibilities include retrospective and prospective
drug utilization review and special projects involving disease management. Vicki coordinated
and served on the West Virginia Team selected to participate in the National Governor’s
Association Policy Academy on Chronic Disease, served as project manager for West
Virginia’s Medicaid Transformation Program, Mountain Health Choices, and is manager of
the Enhanced Medication Management Transformation Grant.



Module 3 — The Expanding Role of e-Prescribing in Florida Medicaid,
2003-2009

Christopher Sullivan, PhD

Christopher Sullivan, PhD, is the Administrator of the Office of Health Information
Technology in the Florida Center for Health Information and Policy Analysis in the Agency
for Health Care Administration. The Office of Health Information Technology (HIT) is
responsible for implementing information technology in Florida’s health care system by
advancing the development of a statewide health information network, promoting the
adoption of electronic health record and e-prescribing systems, and acquiring federal and
state grant funding to facilitate the advancement of electronic health exchange across the
state.

Since 2006 the Office of HIT has administered millions of dollars of state funds to leverage
the creation of regional health information organizations and to support the installation of
electronic health record systems. The Office of HIT currently administers a $9.6 million
award from the FCC to build a broadband health care network in Florida’s rural Panhandle.
All of these activities are listed at www.fhin.net, the Web site for HIT in Florida.

Dr. Sullivan is active in many state and local HIT activities. He serves on the steering
committee for AHIMA'’s State Level Health Information Exchange Project, is a member of the
Advisory Council for ePrescribe Florida, represents health care as a member of the
Broadband Workgroup for the Florida Office of Economic Recovery, and is a past board
member of the Central / North Florida Chapter of HIMSS. Dr Sullivan has addressed
numerous state and national audiences and has participated in many workgroups and
projects focused on HIT. He is currently the project manager for the Florida Medicaid Health


http://www.fhin.net/

Information Network initiative and for a research project funded by AHRQ on standardizing
hospital laboratory values using LOINC.
Dr. Sullivan is a graduate of the University of Washington in Seattle, WA, and serves as

adjunct faculty with the Florida State University College of Medicine. He also owns a
successful communication research consulting firm, Image Research.
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