APPLICATION FORM

FINANCING FOR INDUSTRY PROGRAM

COMMUNITY INVESTMENT FUND

THE HEADWATERS FUND OF HUMBOLDT COUNTY

Use this form to begin applying for loan and/or grant project financing. Send or drop off two (2) copies of this application package to: Dawn Elsbree, Headwaters Fund Coordinator, 520 E Street, Eureka, CA 95501. Please also email this completed application to delsbree@co.humboldt.ca.us.

Before completing this form, you must read the Overview and Application Instructions for the “Financing for Industry Program” (available online at www.theheadwatersfund.org under the Community Investment Fund section). It is strongly suggested that you contact the Coordinator in advance of submitting your application. Staff are available to guide you in the application process. As the Headwaters Fund is a public program, any funding application is available for review by the public. 

Please type, word process (this form may be downloaded from our website) or print neatly. 
  A. Applicant Information


1. Date of application:  January 11, 2012

2. Legal Name of Applicant:  North Coast Health Information Network, Inc.

3. Type of Applicant (specify City, Special District, Non-Profit, Joint Powers Authority, Assessment District, Redevelopment Agency, Mello-Roos Community Facilities District, or other (specify)):


  California Non-Profit

4. Mailing Address:   3100 Edgewood Rd., Eureka CA 95501

5. Contact Person 


Name:  Martin Love
 Title:  CEO



Address (if different):




Phone:  707-442-2285
 Fax:  707-443-2527



e-Mail:  mlove@hdnipa.com

  B. Project Summary

6. Name of Project:  Building Health Information Exchange for Humboldt County


7. Location/Address of Project (attach site map if applicable): 3100 Edgewood Rd., Eureka CA 95501
8. Brief Description of Project Seeking Headwaters Funding:  This project builds the Health  



  Information Exchange infrastructure necessary for Humboldt County Health Care Providers to


  meet Federal ARRA (HITECH) criteria for more than 10 million dollars in incentive payments.
9. Project Start Date:  March 2, 2011
10. Project End Date:  September 1, 2012


11. Period grant will cover:  Eighteen months_____

12. Status of Project


A. Is Technical Feasibility Study complete?  NA



B. Is Preliminary Design complete?  NA


C. Is Cost Analysis complete?  NA


D. Is Final Design complete?  NA


E. Have construction bids been submitted?  NA



F. What is the site control status?  NA




G. Any other comments on project status?  NA



13. Expected/determined level of required environmental clearance:  Environmental clearance not required.

A. Is a Notice of Exemption required?  No



B. Is a Negative Declaration required?  No



C. Is an Environmental Impact Report required?  No

14. What is the status of CEQA compliance (Not Started/In-Progress/Adopted; specify completion date if applicable)?  NA
Completion date:  NA





If completed, attach a date stamped copy of the Notice of Determination filed with the local County Clerk’s office.
  C. Project Financing

15. Requested Loan Amount:  NA 
16. Requested Grant Amount:  $100,000

17. Estimated Loan Term:  NA


18. Source of Loan Repayment:  NA



Attach most current audited financial statement reflecting the loan repayment source

19. Specify any outstanding debt secured by this repayment source:  NA

20. Loan Security (description and value):  NA


21. Summary Project Budget: specify cost category (e.g. design, land, construction, equipment) and amount for each category  Attached
22. Total match amount:  $300,769        Cash match:  $300,769        In-kind match:  $0

23. List all match/other funding sources for this project. For each source, list:

A.
Amount committed or expected:  $300,769

B.
Whether the amount is received, committed, application pending, or not yet solicited:




$100,256 committed from NCHIN, $200,513 not yet solicited from Cal eConnect

C.
Receipt date of funds (actual or expected):  March 2, 2011

D.
Restrictions on funds (if any):  none
E. If appropriate, describe your plans for future fund raising.  NA
  D. Project Narrative

For this section, attach pages as needed up to a maximum of five pages (single-sided, 12  point font; number responses and include them in numerical order).

24. Describe the existing facilities and the need/problem.

25. Describe the project (e.g. proposed changes/improvement).

26. What are the project’s goals and benefits? 

· Describe who will be the primary/major beneficiary of the project and why.

· Describe and quantify, if possible, the economic benefit to the primary/major beneficiary and Humboldt County (e.g. jobs created, businesses retained). Explain how outcomes were calculated – e.g. explain how you estimated the number of jobs created by the project (be specific and state assumptions). Distinguish between jobs/economic impact during the project construction/set-up phase and the long-term.

27. Will any entity, other than the Applicant or another governmental entity, derive any special benefits or rights from the Project? (For example, will an entity own, lease, manage, operate, acquire the output of, obtain a priority right or other special arrangement with respect to, or otherwise derive a direct economic benefit from the Project. Priority rights or special rates and charges anticipated for a particular user or group of users should also be explained.)

28. Provide a general timeline for the project, with major milestones noted.

29. Describe the public support and opposition to this project.

30. How will the project be sustained after the grant?

31. Explain what would happen to the project if Headwaters Funds were not granted.

  E. Acknowledgement and Signature

I, the undersigned, have reviewed the Overview and Application Instructions for the Financing for Industries program of the Headwaters Fund’s Community Investment Fund. I certify that I am an authorized representative of the Applicant, and that I have been authorized by the Applicant to execute this Preliminary Application for funding.

Signature:
[image: image1.png]MMKV\) (_,4/\,\.0\_




 Date:  January 11, 2012


Name (print):  Martin Love
  


Title (print):  CEO

	Headwaters Fund Infrastructure Grant Budget - 18 Months
	
	

	Project Expense Item
	Total Cost
	Requested from Headwaters Grant fund
	Cal eConnect Funds
	North Coast Health Information Network

	Direct Salaries and Wages
	$200,248
	$50,062
	$100,124
	$50,062

	Administration
	$35,100
	 
	 
	 

	IT Manager
	$10,920
	 
	 
	 

	Programer
	$93,600
	 
	 
	 

	Systems Administrator
	$8,580
	 
	 
	 

	Office Liaison
	$48,928
	 
	 
	 

	Clerical Support
	$3,120
	 
	 
	 

	 
	 
	 
	 
	 

	Fringe Benefits
	$82,702
	$20,676
	$41,351
	$20,676

	FICA
	$30,638
	 
	 
	 

	Workers Compensation
	$10,012
	 
	 
	 

	Insurance
	$42,052
	 
	 
	 

	 
	 
	 
	 
	 

	Travel
	$2,325
	$581
	$1,163
	$581

	Technology Training-MIRTH
	$1,350
	 
	 
	 

	Technology Training-CCD
	$975
	 
	 
	 

	 
	 
	 
	 
	 

	Equipment
	$48,250
	$12,063
	$24,125
	$12,063

	MIRTH Appliance
	$15,000
	 
	 
	 

	2 Servers
	$24,000
	 
	 
	 

	Server Rack
	$5,500
	 
	 
	 

	Minor Equipment
	$3,750
	 
	 
	 

	 
	 
	 
	 
	 

	Contractual
	$56,000
	$14,000
	$28,000
	$14,000

	EHR Interface - Practice Partner
	$5,000
	 
	 
	 

	EHR Interface - NextGen
	$4,000
	 
	 
	 

	EHR Interface - EPIC
	$4,500
	 
	 
	 

	EHR Interface - Public Health
	$10,000
	 
	 
	 

	Web Programing
	$5,600
	 
	 
	 

	Modifications to IRIS
	$5,900
	 
	 
	 

	Hospital Interface support
	$21,000
	 
	 
	 

	 
	 
	 
	 
	 

	Other
	$11,500
	$2,875
	$5,750
	$2,875

	Technology training - MIRTH
	$6,000
	 
	 
	 

	Technology training - CCD
	$5,500
	 
	 
	 

	 
	 
	 
	 
	 

	Total
	$401,025
	$100,256
	$200,513
	$100,256

	Percentage Contribution
	 
	25%
	50%
	25%


Project Narrative
24.  What needs and problems does the project address?
The American Recovery and Reinvestment Act of 2009 (ARRA), includes The Health Information Technology for Economic and Clinical Health Act of 2009 (the HITECH Act) that sets forth a plan for advancing the appropriate use of health information technology to improve quality of care for patients.  HITECH designates more than $46.8 billion in incentive payments to eligible professionals and hospitals for the meaningful use of certified Electronic Health Record technology (“Meaningful Use”).  The legislation identifies Health Information Exchange (HIE) as a necessary enabler of Meaningful Use, and created the State HIE Cooperative Agreement Program to promote HIE across the health system.1
Cal eConnect is the State Designated Entity responsible for deploying funds received from the HITECH Act by the state under the four-year State HIE Cooperative Agreement Program.  A primary objective for Cal eConnect is to ensure that eligible providers have transparent and seamless access to information exchange services that will allow them to take full advantage of the EHR incentive program under ARRA.  Cal eConnect will pursue this objective through the HIE Expansion Grant Program, which seeks to provide a trusted framework for HIE in California through the implementation of statewide policies and technical services.  Cal eConnect does not intend to offer duplicate services that compete with viable existing efforts, but instead will make strategic investments in shared services to overcome collective barriers to HIE.1
Humboldt County has over 240 medical professionals and four hospitals eligible for the HITECH incentive program – that means Humboldt could potentially receive in excess of 10 million dollars over five years from HITECH.  Criteria for achievement of meaningful use and accompanying incentive payments are staged (stages 1 through 3) and each level represents increasingly complex health data exchange requirements, with the ultimate goal to “make real the goal that information follows the patient” (CMS MU Final Rule, 44321).  But in order to receive funding our medical professionals and hospitals are going to need help because the county does not presently possess the HIE infrastructure that will allow them to be successful in meeting the later stages of the meaningful use criteria in order to receive federal financial reimbursement.  Furthermore, medical professionals who do not participate in HIE will receive less reimbursement for seeing government subsidized patients in the future.

This application for funding to the Headwaters Community Investment Fund is made in conjunction with a proposal to the Cal eConnect HIE Expansion Grant Program to support the development of HIE infrastructure that lays the foundation of meaningful use in Humboldt County.
1  Descriptions of the Cal eConnect grant taken from the Grant Proposal.
25.  Project Description
The North Coast Health Information Network (NCHIN) is the successor organization to a county-wide health care provider collaborative (practices, clinics, hospitals and other organizations involved in health care) that has been active in exploring ways to use information technology to improve care in Humboldt County.  The collaborative chartered the North Coast Referral Network (NCRN), a county wide electronic referral system used by medical practices and service providers.  The Humboldt-Del Norte Independent Practice Association and Foundation for Medical Care hosted the collaborative and, as a grant recipient from California Health Care Foundation, implemented the referral network.  NCHIN was formed in October, 2010 in anticipation of the need for a Health Information Exchange Organization in our county and the availability of federal and state grants for HIE.

Our project will build the infrastructure to enable robust exchange between multiple partners within our medical service area focusing on the exchange of laboratory results, patient referrals, and care summaries.  NCHIN will act as an exchange, building interfaces with laboratories to accept test results and reformatting the lab results in a way they can be accepted by individual practice EHRs.  By being at the “center” of the community, NCHIN will avoid the need for expensive “one-to-one” interfaces between each “information trading partner”.  The work already accomplished in establishing an electronic referral network between most of the practices and facilities establishes NCHIN as a trusted entity in the electronic exchange of health information and demonstrates the utility of a third party (the exchange) negotiating the data needs of data trading partners.  This work keeps local jobs.

Building on the capacity within the NCHIN technical staff to extract clinical data from varied EHRs, clinical patient summaries (using the Health Information Technology standard: Continuity of Care Document or CCD), will be constructed from the practice EHR at the time the patient is referred for care in another setting.  The CCD will be attached to the electronic referral allowing the new provider access to timely and accurate clinical information.  CCD’s will be made available to hospital emergency departments and nurse care coordinators actively involved in the patients’ care under HIPAA and other applicable guidelines and utilizing Cal eConnect Core Services when available.

A particular focus in this project will be the data needs of the County Public Health Branch.  Public Health receives a number of different kinds of surveillance information, some of it electronic, but presently it is printed to paper and then re-entered into their systems manually.  NCHIN will build an interface to replace the manual steps and to provide a direct data connection with the state-wide immunization registry.

Information Exchange partners include all medical offices in Humboldt (approximately 60% have EHRs presently), hospitals, medical ancillary service providers and County of Humboldt Department of Health and Human Services including the Public Health Branch.

26.  Goals, Benefits
1.  This project expands our HIE capacity building the foundation for the interconnected medical care community that can provide the care that will keep and attract residents and medical professionals to our community.  Better, more timely information can improve outcomes, bring cost efficiencies, make care safer, and increase access for patients in rural communities. 

2.  Health Information Exchange is a requirement for medical offices and hospitals to meet meaningful use standards and in order to receive federal incentive payments that will bring in more than 10 million dollars to Humboldt County over 5 years.  Medical offices meeting certain standards have been able to earn higher Medicare reimbursement.  Furthermore, if we do not meet these requirements health care providers will lose money.  Starting in 2015 medical practices without an EHR that meets Meaningful Use will lose an increasing percentage of their reimbursement each year.  Many of our smaller medical practices are already struggling and will need this assistance to remain viable and creating this IT infrastructure will help with future recruitment of physicians who will know external support exists for meeting new federal standards.

Grant projects by a number of organizations in Humboldt County including the California Center for Rural Policy, Open Door Community Health Center, North Coast Clinics Network, and Humboldt-Del Norte Independent Practice Association have lead to improved patient care and reputation.  Success with this project will put Humboldt ahead of most counties in California and should lead to future grants as the Federal and California governments seek to demonstrate HIE.

3.  This project focuses on two Target industries: Information Technology and Diversified Health Care.  Ten of the twenty fastest growing occupations are related to healthcare.  Wage and salary employment in the healthcare industry is projected to increase 22 percent through 2018 and Information technology is one of the fastest growing sectors, due in part to the HITECH act.  Information technology services are often delivered at a distance, the technology solutions that will result from this project could create additional jobs locally not only to staff this project, but also to provide IT services to other counties in Northern California.

4.  Specific Goals

At the end of the 18 month project NCHIN will:

Make Lab interfaces available to all practices with an EHR.

Extend the electronic referral network to every practice in Humboldt, interfacing with EHR practices when possible.

Most referrals made on the network will produce a Continuity of Care Document (CCD) as part of the referral supporting documentation.  The CCD will be archived and made available to emergency departments in the area hospitals according to privacy regulations.

Public Health will have an interface with the exchange and with the statewide immunization registry.

27.  Special benefits
Medical offices and data providers (hospitals, reference labs) may contribute to the cost of the interfaces they need.  This infrastructure project could provide the (interface) service without those costs.  To date, medical offices (and often hospitals) have avoided the costs by doing without the interface.

The Humboldt-Del Norte Foundation for Medical Care added (and paid for) functionality to the electronic referral system to convey authorizations for medical service to it by way of the system.  Enlarging the system may raise the number “electronic authorizations” compared to “paper authorizations” which would be more efficient for the organization.

28.  Timeline, Milestones
April 2011 through August 2011 – Build interfaces between NCHIN and data providers (lab results, hospital documents); develop and build interface capacity for electronic referral system; develop CCD capacity in a pilot practice.

September 2011 through March 2012 – Build interfaces with medical practices and the Public Health Branch; add CCD capacity to more practices.

April 2012 through August 2012 – Finish office interfaces and CCD capacity for all appropriate offices, train hospital Emergency Departments on data availability.

29.  Public support, Opposition
The public is generally supportive of the service efficiencies made available by electronic data transfer (they often assume more advanced data connectivity than actually exists in health care based on the functionality that banks and chain department stores have).  They remain concerned that their data is less secure because it is in electronic form.

The decision to move health care to electronic health records has already been made nationally and this project is an extension of the national decision.  The project staff have operated in this environment (compliant transfer of electronic health data) for as long as it has been technologically possible.  The Cal eConnect grant requires that the project’s design incorporate the capacity to add privacy and confidentiality functionality as they develop it on behalf of the state and with national guidance.

We will assist the participating practices meet the privacy regulations and engage with the public to provide the information they request about the nature of these services and the security of the systems we provide.

30.  Sustainability
The health care sector has been slow to adopt information technology.  A famous quote by a past CEO of Anthem Blue Cross is “free is not cheap enough”, in response to his (unsuccessful) effort to give computers to physician practices.  Practices have been unwilling to pay for interfaces and electronic data.  The collaborators formed NCHIN to aggregate as many of the IT services that practices and hospitals would need into one not-for-profit business so each service would have as low an overhead as possible.  This combination would provide the value that providers are willing to support.  NCHIN is planning to provide:  HIE, eReferral, secure email with patients, ePrescribing support, privacy, security, HIPAA audits and assistance, two-factor identification, clinical measure aggregation and reporting, and IT systems support for practices.

Information systems can be expensive to build but inexpensive to maintain.  The opportunity provided by these grants will give Humboldt County a system that providers can both afford and not do without.

31.  What would happen if Headwaters Funds were not granted?
A lack of HIE will slow the adoption of EHRs, putting smaller medical offices at risk.  Since many of our physicians are older, some physicians will retire rather than endure the decline in Medicare reimbursement.  Some practices will adopt EHR and then not meet or be delayed in meeting the thresholds therefore losing federal incentive payments.  Hospitals and practices will eventually decide to pay for interfaces but they will be more costly because each trading partner will have to build a connection with every other trading partner rather than with an exchange.  Eventually, a successful provider of exchange services from outside the area will offer them to Humboldt providers costing us jobs.
1

