Tuesday, March 8, 2005

9:00 to 11:00 AM Oregon Health
Rooms 111 & 112

Clackamas Community College Research &
Advanced Technology Center E Evaluation
29353 SW Town Center Loop E Coll b .
Wilsonville, Oregon G ollaporative
Notes

l. Attendees: Jen Devoe, Lisa Augus, Kris Gowen, Debbi Flittner, Jessica Duke,
Rebecca Ramsay, Gretchen Morley, James Oliver, Vicki Gates, Chris Demars,
Chris Kabel, Damon Kuehl, Patti Mclntire, Ariel Smits, Ron Tayler, Rgjiv
Sharma, Jeanene Smith, Michelle Berlin, Troy Soenen, Kate Clemmens, Krista
Shively, Tina Edlund, , Janne Boone, Rayden Grey, Jessica Miller

. Brief update of OHREC activities

New Study:
The statewide children’s access survey will be in the field the first part of
April.

Ongoing studies:
Economic Analysis of Benefit Changes after the OHP2
Statewide look at Emergency Departments after OHP2
OHP Cohort Survey wrapping up their second wave, results expected in
the next couple of months.

New Reports:
Legidative Report — A look at what is happening in Oregon

[I1.  Presentation: A report of the Oregon Federally Certified Rural Health Clinics
presented by The Oregon Office of Rural Health.

V.  Presentation:"Women's Health in Oregon: Moving the Legislative Agenda with
Evidence' presented by Michelle Berlin MD, MPH, Director, Center of
Excellence in Women's Health, Oregon Health & Science University.



Below Productivity Standard

Actual Encounters 1850

Productivity Standard 2100

Total Allowable Costs 225,000

Actual Cost Per Encounter 225,000/1850 | %$121.62

Encounter Rate at Productivity Standard | 225 000/2100 | $107.14

Dollar Difference ($14.48)




At Productivity Standard

Actual Encounters 2100

Productivity Standard 2100

Total Allowable Costs 225,000

Actual Cost Per Encounter 225,000/2100|%$107.14

Encounter Rate at Productivity Standard | 225 000/2100 | $107.14

Dollar Difference $0




Above Productivity Standard

Actual Encounters 2350

Productivity Standard 2100

Total Allowable Costs 225,000

Actual Cost Per Encounter 225,000/2350 | $95.74

Encounter Rate at Productivity Standard | 225 000/2100 | $107.14

Dollar Difference ($12.60)




/7% of RHCs surveyed
had a negative operating
revenue

RHCs continue to rely on
grant funds, tax dollars,
and donations

2003 Cost per encounter
Is $99.01

Revenue per encounter is
$79.90

Practice Management Summary

Even with Prospective
Payment System (PPS)
clinic’s revenue is less
than their cost

Medicare payment
($68.65 for 2004) has
Increased less than ten
dollars in past six years



Technology

Inics use Practice Management Software
Inics use Electronic Medical Records

17 Clinics use other software like Quick Books,
etc. on a regular basis




Online Capacity

Connection Type How Many

Dial-up 10

DSL 13

T-1 6

Cable 1

Other 4 | Includes
Fiber-optics

Would Switch? 22 | Only switch to
faster connection




Connection Used For:

Electronic Billing 30
Research 30
Oregon RHC E-Group 24
General E-Mall 29

E-Malil Protected Health Information 1



oD Clinics’ Biggest Challenges

The number one reported challenge is operating
revenue. Eleven clinics report struggles with operating
revenue and many of those clinics report that keeping
the doors open is a constant struggle.

Concerns about RHC rules and regulations being
burdensome and hard to understand/follow were voiced
by ten clinics.

Declining patient volume is reported as the biggest
challenge for nine clinics.

Seven clinics find the government payers difficult to
work with, primarily Medicare and Medicaid; this
iIncluded complaints that OMAP takes too long to pay.
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o Clinics’ Biggest Challenges, cont.

Recruiting and retaining providers is the biggest
challenge for six clinics. Recruiting and
retaining qualified staff was stated by four
clinics as the biggest challenge.

For three clinics problems with computer repair
and tech support was reported as the biggest
challenge.

Significant administrative burden was
mentioned by three clinics as a major challenge.



Annual board training on
roles and responsibilities

Private nonprofit or
governmental unit

Health service utilization
Financial status

Progress toward plan
Implementation

Isolated Rural Health Facility

*criteria- for being considered a Safety Net Clinic

Implementation of a
Community Oriented
Primary Care

Participate fully in
Medicaid and Medicare

Operate a schedule of
discounts

Maintain FQHC or RHC
status



