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Behavioral Health providers are being challenged to adopt health
iInformation technology with very limited resources. Thereis a
need to prepare for increased numbers of patients receiving health
Insurance benefits, requirements for electronic billing, data
exchange among treating providers and an ever increasing need to
collect and use health information to improve care.

These intense one day seminars will provide attendees with the
necessary information to move forward in adopting, acquiring and
Implementing electronic health records and other health
Information technology. Presenters will review the various stages
of implementation from initial planning and assessment through
advanced topics such as data warehousing. There will be a focus
on utilizing networks of care to build on economies of scale.
Participants will leave with a thorough understanding of where
they are in the process, and a plan for next steps in their health
Information technology implementation efforts.

These seminars are a collaborative work of NIATx, SAAS and
The Nation,_l_guncil supported by SAMHSA.

—




Topics include:

» Overview of the CMS Rule on Medicare and Medicaid
Incentive Payments

» Practice Management Systems vs EHRsS

» Benefits & Economies of Scale when working with a
Network

» HIT Planning and Assessment Process

» HIT Workflow Redesign

» Due Diligence and Vendor Negotiations

» EHR Selection and Implementation

» Disaster Recovery and Business Continuity Planning

» Data Warehousing

» Use of Telemedicine

» Health Information Exchange and Behavioral Health




Data Warehousing




Myths About EHRS

e Can integrate all your data

« Will provide you all the intelligence you will need
t0o manage
— Chronic Disease
— Prevention
— Accountable Care Organizations
— Describe and compare provider efficiency

 You can use the metrics the EHR comes with

— Clinical Decision Support
— Population Management




Quest for Wisdom

Utilizing knowledge and experience
with common sense and insight

The psychological perception of
learning, reasoning, and insight




EHRs vs Chronic Disease Management
Systems vs Data Warehousing

 EHRs have yet to measure up to Chronic disease
management systems !

 EHRs that are not integrated with PM systems do not
provide complete metrics

« CDMS do not provide effective point of care clinical
decision support

 In larger systems disparate systems need to be
connected for effective system intelligence

« To the extent your data is all in one system you may not
need data warehousing



http://www.chcf.org/publications/2006/07/it-tools-for-chronic-disease-management-how-do-they-measure-up

Integrated Reporting and Analysis

S
:V‘Y:@

DW
Claims& Financial
Eligibility e Data
: N ©
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Logical Architecture

Strategies
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Conceptual Technical Architecture

A | Source Systems/"Virtual Warehouse” beee e -
T e Tt
|
- T o D oww
g e - A r— o
§ l~ EXTRACTORS -
3 e [T T WPITools and Validation |
' Hapeing L . _ _ andQAtools _ _ _ _|
| : e
é -}---{--Staging [|Tables-4---4--
&
#
¢ -—————— | Base Tables e ——————— -
[
EHR-like tables Facility tables
Il Demographics, Visits, CPT, ICD3, DeptMaster, ProvMaster, MD FTE, Staff PRESENTATION
Harvested Labs, Measures, BPs FTE, Gen Ledger, Pt Satisfaction
:
[
== —— T Roster maintenance tools ¢ I
. | [yt — —h-l Rosters | :b
| | To Population
vl Value-added Tables | 1 - e
i I |
: | “concepts” Activity Rosters Studies | |
) — L _-..I Catalog Data || meladata | Relational
| | E i | : | 9 I i Database
e L _Roster tool | | | - _3:|;|:m_ - :.._--_-:. ________ " _E;“_I
'E | Management | e
3 Truth Tables | | e - = =
E -Patient-level Bronze tool I | -
-by metic === = = — = A= == -
. /~ Digease registries "-_l -
t | - Activity status I '. — -
: Metric Tables '= Concept attributes g Al I | it a1 A
¥ ¥
l Provieriovd — — _ueyBulderad ! TN,
+ g i- AN % ) jlﬂa‘hi:s pruperl.i-;r.\".
Archive/Hislory Tables Use of M3 Access to \ - Metrics dictionary /
as needed (optional) Prototype new metrics h A T =y =




Goals of Data Warehousing

* The best clinical practice delivered in a
consistent and integrated way

* Lowest appropriate cost to the population served

* A service experience, supported by systems and
processes, that focuses on patients and their
health




Advantages of Data
Warehousing

* “Complete Data”

— Disparate Systems

— Legacy Systems

— Community and/or Partner data
* Queries do not tax transactional systems
« Easy access to the data

« Concepts established in data




Prerequisites

 |dentify and prioritize key processes (clinical,
financial, administrative)

* Develop a best practice model for each
process

* Define key indicators and outcomes
measures for each process

« Understand and optimize the operations work
flow (clinical, financial, administrative)




Metadata

 Data about data

« Descriptions and definitions of the elements in a
database Examples:
— Entrée description on a menu
— Card catalog for a library
 What is included in the metadata for the
following data structures?
— A data mart
— A table
— A column




Solutions Platform

» Single database consisting predominantly of clinical data for
521,000 active patients in 7 states
— Oregon, California, Washington, Ohio, Wisconsin, North Carolina, Alaska (Jun-
11)

- Patient Demographics
* 91% <200% Federal Poverty Level
* 43% uninsured/ self pay
+ 38% Medicaid
» 37% racial/ ethnic minority
* 24.4% rural
* 75.5% women and children
+ 85% of Oregon FQHC patients

« Updated nightly with latest clinical data
« Over 650 registered users




Members Using Solutions

« Meaningful Use Reporting

* Care Oregon CDCM Program Support

* Oregon RCC Quality Measures Reporting
« HRSA Total Care Quality (TCQ) Grant

« State of Oregon SBHC Reporting

» Diabetes/Depression Case Management




Solutions Features

« 108+ Metrics
* 19 Disease specific rosters

» Customizable reports OCHIN

: : SOLUTIONS
* Multi-Level Drill Down

— Clinic, Department,, Facility, Team, Provider,
Patient

* Many filter criteria
» Pre-aggregated data for fast performance




Areas of Focus

« Population Management "t

= [ Clinical Measures

- " # (3 AntiCoagulation Meds
= Chronlc Dlseases [ Disease Management
® [ Atrial Fibrillation

— Prevention and Outreach o~ o M

# [ Diabetes
[+ HIV

 Panel Management

# [ Lab Results Management
# [ Pediatrics
# [ Prevention
# [ Rx Refill Management
(5 Dashboards g
3 My Reports
Operational Measures
prototypes

LTS




Diabetic Roster

« Roster to support the management of diabetic populations
« Extensive set of data elements

fUnivarss(Click To Open Closa):
© By Servics Area
2 - click for list of D
= Providers - click fr list of Providers

@ My Panat

[Filtering Options(Click To Open/Closs):
- Sex © M © F © None

Ageinyesrs[Soea o]

- Patient assigned to other SAPCP © Y © N © None - LastPHQSScore[Select.. [« |

- LastLDL Date[S - Last Lipid Rx Date S 1

- Hypertension © ¥ © N © Nons - LastFoot Exam Date[Select... [¢][ |

- LastHbAICDate[Select.. [#][ | - Last BP Date[Select... [+]

- Next PC Visit Date [Select... [<] - #PC Visits within 12m [Select... [ +][ ]

HbAlc[outside  [+][7 a9
Last PC Visit Date [Select... [v]

LastLDL[Select..  [+][ ]

- Last PC Visit in months [no more than [«][12

Options(Available when Roster Total < 20000):

Patients with Diabetes

Provider: Stfirst Stlast
Roster Total as Selected: 149

Click on the column headar to sort.

MLast,First <113/74> | <116/72> |04/29/2010 | 04/30/2010

RLast,First 03/24/1958 leLast, chFirst <138/84> | <144/89> |11/20/2009 | 10/31/2009 .0 |167.0 | 10v31/2009




Chronic Disease Care
Management Roster

Tniverse(Click To CpenfClose):

¢ Organization/Bervice Area- click for list of Organizations/Service Areas

* Departments - click for list of Departments
@] VafgBchool Based
C Vamhe Cornelius Primary Care
O Vgmhe Tigard Schoal Based

* Providers - click for list of Providers

Clear Universe

9] Wamhe Beaverton Primary Care
C Wamhe Hillshoro Primary Care
0] Wamhe Yambill County Primary Care

« Pritnary Payor | Select..

Filteting Options(Click To OpenfClose):

+ Next PC Visit Date[Select. v][ ]

« Last Diastolic BP Reading[Select..  +]]

|

[ Get Data ” Clear Filters ]

« Diahetes Care Manager[Selsct.. v

« Last Systolic BP Reading[Select..  +]]

Export Options{Available when Foster Total < 20000
[ POF ][ Excal ][ Mailing Labs! |

To sort report by more than one column at a time, click here

[ Prev |[1/2 ¥][ Nex |

Service Area: Virginia Garcia Memorial He
Roster Total as Selected: 183

Click on the column header to sort.

Diabetes Care Management

MRHN Current PCP Hext PC Visit | Diabetes Care I'u'lanager1St ¥ |Current Diabetes Care Mgmt Level | Prior Diabetes Care Mgmt Level | Graduation Date  |Last HbA1C Date | Last HbA1C |Last BP Date | Last BP Primary Payor
1 |10 Hass, Susan - Palmieri, Jane Diabetes Care Momt Participating Diahetes Usual Care 052672010 74 0526052010 | =122082= | CAREOREGON MEDICAID
2 |24 Perkins, Dahra - tarnel, Evita Diabetes Care Momt Participating - 073052010 7T 052752010 | =121470= | MEDICARE CAREQREGCOM
3 |103 Holles, Gregory - Long, Kimbetly Diabetes Care Mamt Participating - 070952010 94 090352010 | =2128/60= | MEDICARE CAREQRECGCMN
4 (407 orman, Jil v, - Long, Kimberly Diabetes Care Mamt Participating - 11004/2010 82| 110402010 | =120i80= | CARECREGOM MEDICAID
5 | “arman, Jill r. TM2010 Long, Kimberly Diabetes Care Momt Participating - 0532010 10.4 1102010 | =140080= | CAREOREGON MEDICAID
6 (409 Worman, Jil v, - Dallaz, Ruth Disbetes Care Moamt Participsting 0942002010 88| 11032010 | =185/82= | CARECREGON MEDICAID
7 (410 Preciado, Phyllis - - Ciabetes Usual Care - 090172010 74| 11032010 | =11272= | CAREOREGON MEDICAID
| g (406 Lemon, Ellen - - Diahetes Care Mamt Paricipating - 1062512010 69| 09072010 | =115/80= CAREOREG;J{\IAEDICAID
| 9 |40 Oleary, Maura - - Diabetes Care Momt Participating - 042152010 8.3 042102010 | =126/54= CAREORECéMEDICAID




Custom Reports with My
Reports

« Create and share your own custom reports

File Edit View Favorites Tools Help

. Favorites | @ Solutions User Console - Custom Report Maker ‘ ‘

Patients Diagnosed.. @‘]rDM HbALc Frequency Q[My Reports (2) Q]

File View Help
D (= — = Clear Universe
- > E ]
\—’ - e E e EE 'F_ilteling Options(Click To Open/Close):
R $! | rce wans Ros.. @ Popult o r Ros... @[y Reports & custom Report Make.. 01 - Ageinyears[Sdest. [P ] © Sex O MO F O None
9 Care Support Tools - + Last HbA1C Date \:’ « HbAlc I:’
[# £3 Clinical Measures + LastPC Visit Date[Select.. [« |

2 7
Use the Delete' button to delete a report that you originally created.

+ Last PC Visit in months [no more than [+ ][1

£ Dashboards
g My Reports Title(required): Fatients with Diabstes ] GetData Clear Filters
|# 2 Operational Measures Descripti ired): [This panel was created by OCHIN to - i Avai < -
i escription(required): TRy nd ey frack sopulations with ‘ [Export Options(Available when Roster Total < 20000):
[N Diabetes. [ POF |[ Excel | Mailing Label |
Sharewith yourservics To sort report by more than one column at a time. click here
area’
To change the order of the columns in your panel, first Left clck and hold the mouse button. Please make a selection from the universe above.
Then drag the column up or down.

12[~] [ Next |

MRN © Show (
H Patient Name @ Show € Diabetic Patients with Meds
§1 Sex © Show
i Birth Date ©) Show Provider: Stfirst Stlast
Age © Show Roster Total as Selected: 149
— Cusrent PCP @ Show ()
il = Other SA PCP ® Show Click on the column header to sort.
ves = Case Manager © Show
| Custom Report Maker Diabetes Care Manager @ Show Patient Name Age Sex DM Dx LastHbA1C'™ v LastHbA1C Date LastPC Visit
&My Reports Last PHQ2 Answer © Show 1 | MLastFirst 28| F |250.00 130| 042912010 0472912010
LastPHQY Scots © Show 2 |Riast First 52| F |25000 130| 1053022009 | 1172012009
DMDx O Show s
e o 3 | MLastFirst sg| F |250.00 125  06/2812010 08/0612010
Last HbAIC Date © Show 4 |VLastFirst 47| F |250.02 120| 052612010 07/0612010
Last Depression Screen © Show 5 | SLastFirst 73| F |250.00 19| 04132010 0411912010
D © Show 6 |PlastFirst 40 M |250.00 119| 0672512008 0612772008 |
B © Show 7 | SLastFirst 64 250.00 18| 0ansr010 0510612010 |
Last Foot Exam Date @ Show ———— — ———

Done




Wide Variety of Metrics

=R

& 2E

| ' I I = 5 Clinical Measures
e r I CS eve S O ) AntiCoagulation Meds
’ Disease Management
#® [ Atrial Fibrillation

1 # [ Congestive Heart Failure
aggregation eac
= [ Diabetes
53 Metrics
(3 Rosters
® B3 HV
® [3 Hypertension
Lab Results Management
® [ Pediatrics
® [ Prevention

Time trending graphical

9 My Reports
Operational Measures

representations

Files

[&DM BP Frequency Histogram
[ DM BP Systolic Histogram
[&DM Depression Screen Frequency
[ DM Foot Exam Frequency
[&DM HbA1c Control

= E 2 DM HbALc Control Histogram

Compare metrics at multiple

[&0m LbL Control
(DM LDL Control Histogram

levels simultaneously

Full export capability

[ My Reports @ | Patients Diagnosed.. @ | DM HbAL Frequency @ |

Universe(Click to Open/Close):
N All OCHIN Member Organizations
7] Organization/Service Area
State (Click to Open/Close)
Physical Site (Click to Open/Close)
Department (Click to Open/Close)
PCP (Click to Open/Close)
stLast,stFirst [ stLast,stFirst
[ stLast,stFirst [T stLast,stFirst
stLast,stFirst [¥] stLast,stFirst
stLast,stFirst [T stLast,stFirst
1 stLast stFirst [7] stLast,stFirst
stLast,stFirst [T stLast stFirst
7 stLast stFirst [7] stLast,stFirst
stLast,stFirst [] Unassigned PCP

Date Range:

Start: [01/01/2009 End: |06/30/2010

Please pick date between 01/01/2009 and 06/30/2010

Refresh Measure Data
Metric(Click to Open/Close):

© % Of Patients Diagnosed with DM with HbAlc Done within 6 Months
% Of Patients Diagnosed with DM with HbA Ic Done within 12 Months

Export Options:

% Of Adult Patients Screened for Depression Within the Last 12 Months

stLast,stFirst

[] stLast stFirst

stLast,stFirst

T stLast stFirst
"] stLast,stFirst

stLast,stFirst

[ stLaststFirst

Each metric clearly defined

Numerator:

oasra0n] @

Adult patients 18 and older screened for depression within the last 12 months (PHQ 9 Score)

Denominator:

o Adult patients from the given provider's panel
e who had at least 1 visit to any primary care department for the last 12 month22




Sample Metric: HbAlc Testing Frequency

Scenario: Comparison of a single provider to their clinic organizations

average

File View Help

[ a8 & 2F

Browse
inical Measures

& [ AntiCoagulation Meds
= [ Disease Management

@ (3 Atrial Fibrillation

# Congestive Heart Failure

# [ Depression

= [ Diabetes

9 Metrics
3 Rosters

& B3 HV

# [5 Hypertension
# [3 Lab Results Management
® [ Pediatrics
® [3 Prevention
3] Rx Refill Management
(5 Dashboards
3 My Reports
[ Operational Measures
prototypes

$

Files b

[ DM BP Frequency Histogram

[2 DM BP Systolic Histogram

(£ DM Depression Screen Frequency
[£ DM Foot Exam Frequency

(2 DM HbA1c Control

[2 DM HbA1c Control Histogram

[£ DM LDL Control

[£ DM LDL Control Histogram
|2 DM LDL Frequency

S

G | DM HbA1c Frequency 6]

57

Export Options:

[Excel || PDF(ChartOnly) ||  PDF(ChartandData) |

% Of Patients Diagnosed with DM with HbA1c Done within 6 Months

— Service Area B — stlLast,stFirst
100

80

] ] ° ] e—8

o——©

60 L4

—"

L]
./.\. ./.\.\./n \./.\.,_.—-.

013112009
03/31/2009
07/31/2009
1173072009
013172010
033172010
0503112010

Show Details

Month

Numerator - Service Area B Denominator - stLast,stFirst | Percentage - stLast,stFirst

01/31/2009 693 333%

02/28/2009 709 424%

03/31/2009 714 387%

04/30/2009 693 38.7%

@ Intemet | Protected Mode: Off 4~




Meaningful Use Reports

Review Meaningful Use attainment, by provider, by measure

Provider Summary
Core Set Criteria Met: 9/15
Merm Set Criteria Met: 2/7

‘View Year-To-Date Details

Eligible Professional Meaningful Use Scorecard -

Core Set Criteria YTD Calculation Details
Flu# Objective N \! D inaif Type
I CPOE for medication orders by an mthorizing provider 699 1100 Patient
3 Generate and permissible p ipti 1 1y (eRx) 333 1150 Orders
4 Record demographics 50% I 763 1100 Patients
S [Maintain active problem lit 80% [ sas 1100 Patients
é Maintain active medication list 0% | 279 1100 Patients
7 Maintain active medication allergy list 30% | 979 1100 Patients
t:3 Record and chart changes in vital signs 50% I 213 1100 Patients
9 Record smoking status for patients 13 years old and older 50% I 819 1100 Patients
121 |Provide electronic copy of patient's chart within 3 business days of request 50% | N4 Nia Requests
13 |Provide clinical samumaries to patients for each office visit 50% _| 1220 2200 Visits

Menu Set Criteria(h)

YID Calculation Details

Objective

Dy inai

Type

Incorporate clinical lab test results into a certified EHR as stractured data

Nid Orders

Send inders per patient to patients 65 or older or younger than 5 for preventive/ follow up care

Nis

Patients

Patients receive timely electronic access to their patient record

Patients receive patient specific educational resources

Nis Patients

1100 Patients

EHR Capability Criteria - Yes/No Attestation

Objective

Dmg-Drug and Drug-Allergy checks

Lanchitrack one clinical decision support rle

Report quality measares to CMS

Capability to exchange key clinical information electronically

Conduct or review a security risk analysis and implement security updates as necessary.

Implement dnig-formmlary checks

Generate lists of patients by specific conditions to use for quality imp: duction of dispariti h or cutreach

Capability to submit electronic data to i registries or Imnmnization Information Systems and actual sub in




Meaningful Use Reports

Core Set Criteria Year-To-Date Cumulative Monthly Totals YTD Calculation Details =
Muz Objective Target e Jan-10 |Feb-10 |Mar-10 |Apr-10 | May-10 | Jun-10 | Jul-10 | Aug-10 | Sep-10 (Oct-10 |Nov-10 (Dec-10 | Numeraior | Denominator| Type
1 CPOE for medication orders by an authorizing provider 30% 64% | 55% | 60% | 61% | 62% | 62% | 62% | 63% | 63% | 63% | 63% | 64% 699 1100 Patient
3 Ei;':;‘“e andanenik pernisaibleproscrpiboe elitiranisally. | sopy 2% [22% | 30% | 3% | 3% | 30% | 25% | 33% | 31% | 27% | 2% | 2% | 333 1150 |Orders
4 |Record demographics 50% 0% | 38% | 44% | 54% | 60% | 63% | 65% | 66% | 67% | 68% | 69% | 69% 763 1100 Patients
5 |Maintain active problem list 80% 84% | 89% | 88% | 82% | 84% | 88% | 86% | 89% | 82% | 86% | 81% | 8% 946 1100 Patients |
6 [Maintain active medication list 80% 82% | 85% | 5% | T7% | 86% | 84% | 86% | 87% | 82% | 88% | 86% | 89% 979 1100 Patients
7 Maintain active medication allergy list 80% 9% | 68% | T5% 7% 82% 84% | 84% | 87% | 82% | 86% | 86% | 89% 979 1100 Patients
8 Record and chart changes in vital signs 50% 82% | 80% | Q0% | 85% | 85% | 85% | 90% | 86% | 85% | 86% | 85% | 83% 913 1100 Patients
9 Record smoking status for patients 13 years old and older 50% T5% | 70% | 3% | 3% | T4% | 4% | T7% | TT% | T8% | V8% | T4% | T4% 819 1100 Patients
{5 [ rerideelactonicicony ol patientachar ritin Sbysiness: | g5, Wa | wa | wa | wa | wa | wa | wa | wa | wa | wa | na | wa | wa N/A  |Requests
days of request
13 |Provide clinical summaries to patients for each office wisit 50% 55% | 38% | 44% | 42% | 36% | 40% | 46% | 54% | 57% | 57% | 56% | 55% 1220 2200 Visits




Questions
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Health Choice Network

INNOVATIVE HEALTH TECHNOLOGY SOLUTIONS
www.hcnetwork.org

|

SEREC

Connecting for Care

SOUTH FLORIDA REGIONAL EXTENSION CENTERe
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H C etwork.org-

Health Choice Network

INNOVATIVE HEALTH TECHNOLOGY SOLUTIONS

« HCCN - Member Center CEOs .
serve as Board of Directors

41 member centers in 10 states
(FL, HI, KS, MD, MO, NM, RI, TX,
UT, WV)

» Approximately 800,000 patients

Our Footprint

SFREC
Connecting for Care
SOUTH FLORIDA REGIONAL EXTENSION CENTERe

Covering Priority Primary Care
Providers (PPCP) in Miami-Dade,
Broward, Monroe, Martin, Palm
Beach, Indian River,
Okeechobee, and St. Lucie
Counties

Provider Goal = 2,500




HCN Health InTormation
- Electronic H a%(;mﬂo'()gy nﬁ@%\ﬁhﬁb@ém Training

Medical / Dental / Behavioral — Project/Change Management
— Custom Provider Templates — Training and Staif Development
_ School Based Dental — Best Practices Matrix
_ School Based Medical — Reimbursement Coordination
— Document Imagining
— Voice Recognition e Support Services
- CCD — 24hr Service Desk
(Hardware/Software)
* Network Administration — Project Management
— Hosting Services — Vendor Escalation
— Back office / Email Support — BETA Testing
— Disaster Preparedness
— Infrastructure Design « Business Intelligence
(LAN/WAN)

— Meaningful Use Reporting

— Clinical Reporting

— Fiscal Reports (Black Book)

— Web based Reporting Tools

— Practice Management Support

— Web Design/Mgmt
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Headquartered in Portland, Oregon, OCHIN is a national non-profit collaborative, currently
comprised of 42 organizations across seven states representing over 400 clinics and over
2,000 providers. With the ultimate goal of transforming health care in the United States,

OCHIN provides integrated HIT software products and a wide variety of services, training



http://www.ochin.org/

Who We Are

501¢(3) Collaborative Health Center Controlled Network
51% of Board Members are Community Health Center Executives

42 member organizations, over 400 individual clinics & 2000 providers
1M patients, 2.140M Practice Management & 1.712M Electronic Health Record annual visits

The OCHIN Col aboral‘ ve

Alaska

[N

1. Adventist Health
Tillamook County General Hospital
1000 3rd Street, Tillamook, OR 97141
P 503.842.4444 F 503,842 3062
RHC PM 18,000 EMR 18,000
2. Adventist Health Feather
River Hospital
5974 Pentz Road
Paradise, CA 95969
P 530.877.9361
RHC EMR 72,000
3. AIDS Resource Center of Wisconsin
820 North Plankinton Avenue
Milwaukee, WI 53203
P A414.273.1991 FA414.273.2357
NFP PM 6,000 EMR 6,000
4. Alliance Medical Center
1381 University Avenue
Healdsburg, CA 95448
P 707.433.5494
FQHC PM 45,000 EMR 45,000
5. Asher Community Heqlrh cEme.—
P.O. Box 307, Fossil, OR 97
P 541.763.2725 F 541. 703 2850
FQHC PM 4,200 EMR 4,600
6. Benton Health Services
P.O. Box 579, Corvallis, OR 97339
P 541.766.6835 F 541.766.6186
COUNTY HEALTH DEPT
PM 50,000 EMR 49,200
7. Care Alliance
1530 Saint Clair Ave NE
Cleveland, OH 44114
P 216.781.6725
FQHC PM 26,500 EMR 26,500
8. Care Oregon Community Health, LLC
315 SW 5th Street
Porfland, OR 97204
P 503.416.4100
NFP PM 36,000 EMR 36,000
9. Cascades East
2801 Daggett Avenue
Klamath Falls, OR 97601
P 541.274.6733
NFP PM 23,000 EMR 23,000
10. Cincinnati Health Dept.
3101 Burnet Avenue
Cincinnati, OH 45229
P 513.357.7280
PHD PM 85,000 EMR 85,000

11. Clackamas County Public Health Dept.

1425 Beavercreek Road
Oregon City, OR 97045
P 503.655.8471 F 503.655.8595
FQHC PM 47,000 EMR 30,000
12. Coastal Family Health Center
2158 Exchange Street
Astoria, OR ©7103-3419
P 503.325.8315
FQHC PM 20,000 EMR 20,000

13.

20.

21.

22.

23.

24.

Community Health Alliance

of Pasadena

1855 N. Fair Oaks Avenue, Suite 200
Pasadena, CA 91103

P 626.398.6300 F 626.398.5948
FQHC PM 28,800 EMR 23,050
Community Health Center

19 Myrile Street, Medford, OR 97504
P 541.773.3863 F 541.763.2850
FQHC PM 29,000 EMR 30,000
Community Health Centers

of Lane County

1640 G Street, Springfield, OR 97477
P 541.682.3550 F 541.682.3562
FQHC PM 29,950

Cowlitz Family Health Center
1057 12th Avenue,

FQHC PM 48,000 EMR 65,000

Crook County Health Dept.

375 NW Beaver Street, Suite 100
Prineville, OR 97754

P 541.447. 5165

PHD PM 1,100 EMR 1,100

Deschutes County Health Dept.
2577 NE Courlney Road, Bend OR, 97701
P 541.322.7400  F 541.322.7465
COUNTY HEALTH DEPT PM 15,000
Klamath County Public Health Dept.
403 Pine Street, Klamath Falls, OR 97601
P 541.882.8846 F 541.885.3638
COUNTY HEALTH DEPT PM 6,000
Klamath Open Door Family Practice
2074 S. 6th Street, Klamath Falls, OR 97601
P 541.851.8110 F 541.851.8114
FQHC PM 45,000 EMR 38,075

Kodiak Community Health Center
1911 E. Rezanof Dr.

Kodiak, AK 99615

P 907.481.5000 F 907.481.5030

FQHC PM 12,000 EMR 12,000

La Clinica Del Carino

849 Pacific Ave

Hood River, OR 9703

P 541.386.6380 Fsm 386.1078
FQHC PM 30,000 EMR 12,000

La Clinica del Valle Family

Care Centers

3617 S. Pacific Highway

Medford, OR 97501

P 541.531.6239 F 541.535.4377
FQHC PM 40,000 EMR 42,300

Lincoln Community Health Center
36 SW Nye Street, Newport, OR 97365

P 541.265.4112 F 541.265.4945
FQHC PM 37,139 EMR 15,000

IFORNIA = OR

25.

26.

27.

29.

30.

31.

32.

Health Services
402 N. Market Street
P.O. Box 1886
Washington, NC 27889
P 252.940.0602 F 252.940.0605
FQHC PM 10,000 EMR 10,000

y County Dept.
1270 Natividaad Road, Salinas CA 93906
P 541.447.0707 F 541.447.0708
COUNTY HEALTH DEPT PM 150,000
Mosiac Medical
375 NWV Beaver Street, Suite 101
Prineville, OR 97554
P 541.447.0707 F 541.447.0708
FQHC PM 29,450 EMR 50,000

- Multnomah County Health Dept.

426 SV Stark Street, 8th Floor
P 503.988.3674 F 503.988.3676
FQHC PM 309,075 EMR 211,550

d Family
3569 Ridge Road
Cleveland, OH 44102

P 216.281.0872

FQHC PM 40,500 EMR 40,500

Open Door Community
Health Centers

670 Ninth Street, Suite 203

Arcata, CA 95521

P 7078268633

FQHC PM 150,000 EMR 112,000

Oregon Health and

Science University

3181 SW Sam Jackson Park Read
Porfland, OR 97239

P 503.494.8311

FQHC, RHC PM 61,200 EMR 43,000

Pasadena Public Health Dept.
1845 N. Fair Oaks

Pasadena, CA 21103

P 626.744.6005

PUBLIC HEALTH DEPT PM 4,000

ON ® OHIO o ALASKA o I\

ORTH CAROLIN - WIS

33. Placer County Health Dept.
379 Nevada Street, Auburn, CA 95603
P 530.886.1870 F 530.886.1810
COUNTY HEALTH DEPT PM 21,380

34. Santa Cruz County Health
Services Agency
P.O. Box 1439, Santa Cruz, CA 95061
P 831.454.4000 F 831.454.4770
COUNTY HEALTH DEPT PM 44,000
EMR 45,000

35. Santa Cruz Womens Health Center
250 Locust Streetf, Santa Cruz, CA 95060
P 831.427. 3500 F 831.457.2486
FQHC PM 16,500

36. Roanoke-Chowan CHC
113 Hertford Counly High Road
Aho>k|e NC 279

252.209 0237 F 252.209.9082

FQHC PM 50,000 EMR 50,000

37. The Rinehart C
P.O. Box 176
Wheeler, OR 97147
P 503.368.5182
FQHC PM 13,000 EMR 13,000

38. Tillamook County Health Dept.

P.O. Box 489, Tillamook, OR 97141

P 503.842.3900 F 503.842.3903

FQHC PM 20,075 EMR 19, 550
39. Virgi
Health Center

P.O. Box 568, Cornelius, OR 97113

P 503.359.5564 F 503.359.8532

FQHC PM 109,250 EMR 100,000
40. Waterfall Community

Health Center

1890 Waite Street

North Bend, OR 97459

P 503.359.5562 F 503.359.8532

FQHC PM 8,000 EMR 8,000
41.Westside Health Department

3522 W. Lisbon Avenue

Milwaukee, WI 53208

P 414.935.8000 F 414.935.8010

FQHC PM 20,350 EMR 17,000
42. Winding Waters Clinic PC

406 NE First Street

Emerpmse OR 97282

541.426.4502
RHC PM 12,000 EMR 12,000




§g OCHIN PRODUCTS AND SERVICES

HIN

« Practice Management  Implementation, Training and
v Scanning solutions Products
v" FQHC customizations v Project management
v' Special and community Library v Information systems implementation
Reports v' Network design
v" Flexible build and configuration v HIT integration & interoperability
v’ Automated patient notifications v Billing and revenue cycle management
v' Revenue cycle management v Staff PM/EHR training
v' Web-based training modules

« Electronic Health Record
v’ Integrated community health record-

medical, dental, behavioral health, * Support

school-based clinics v" Project Management
v’ E-prescribing v’ 24/7 service desk
v' Decision support tools v Advisory and consulting services
v' Case/care management tools v Meaningful Use reporting tools
v' Integrated lab interfaces v" Clinical reporting tools
v' Advanced role based security v’ Specialty build for grant
v" Voice recognition v Vendor escalation
v" Reporting and benchmarking tools
v Document management * Practice Based Research Network
v

Continuity of Care Record (CCD) v Safety Net clinical research &




Community Health Centers

ALLIANCE

www.CHCAIlliance.org

Health Center Controlled Network

Est. 1999

~ AHIT

I THE CENTER FOR THE ‘

ADVANCEMENT of HEALTH IT

www.AdvanceHealthIT.org
Regional Extension Center

Est. 2010




Community Health Centers

ALLIANCE
Professional Services

/ \ » Project Management /Implementation Support
»  Leadership and task level monitoring

» Endto end project / system design
»  Workflow / Process Consideration
»  On-site Go-Live Choreography

Practice Management Training

. : . »  Modalities matched to provider / end user needs,
SySt_em (including Practice including classroom, cgaching, and web-based tools
Analytics) »  Competency exams
: Report Writing / Administration
Electronic Health Records »  Custom QA/QI, Peer Review, and Operations reporting
(240,000+ Patient Records) » g/laepaglnnslgusliSUse — Workflows, Provider-level detail, and
ePrescribe EHR Development /Enhancement
»  Clinical Committee directed
Lab Orders / Results » Interface management to support HIE and other
functionality to the provider desktop
Specialty Provider Referrals Technical Assistance & Support
»  Help Desk processes more than 7,000 requests
Quality Reporting annually; fewer than 5% escalated to vendors
) »  24X7 System Availability
Electronic Oral Health Tier 1 Data Center Partner

Records »  Server Redundancy
_ . o ) »  Privacy / Security Monitoring & Management
(including Digital Imaging) »  24x7 Server Monitoring / Network Administration

“Meaningful” Users of EHR Since 2005




\ \‘&\\ ‘VN;..,,. ”"':,Jauksm —

Leon json Hamilton
- Bay
Liberty Wnkul Taylor

MI I - .

I THE CENTER FOR THE ‘

ADVANCEMENT of HEALTH IT

Service Area Counties: 41
Provider Goal: 2,026

Education and Trusted Resource for Clinical outcomes reporting / data
Latest Information integrity

Best Practices Dissemination Federal regulations navigation
System selection assistance “Meaningful Use” education,

System implementation support application, and attainment

Technical assistance Education and assistance in achieving
eligibility for CMS EHR Adoption
Incentive Program funding (Designed to
help overcome the financial barrier to
EHR adoption)

Privacy and security best practices
Workflow redesign




