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Executive Summary

CHOICE’s Access Case Management Information System (ACMIS) will decrease the cost and administrative burden for service providers and patients by implementing technology that will be used commonly among multiple partners that provide care in our community.  ACMIS will facilitate efficient access to health services that are currently provided for free or below cost by physicians, hospitals and pharmacists. We will also be able to connect people to human services that meet basic needs such as food and shelter.  By creating a common client enrollment and service tracking system for more than 500 community partners in central western Washington, we can 1) stabilize needed social and health services that provide a financially challenged safety net and 2) contribute to expand healthcare access, where the savings can be captured for this purpose.

Once fully operational, ACMIS will create the shared technology and data for healthcare providers and purchasers to integrate multiple confusing and unstable programs (Medicaid, Basic Health and Project Access) into one simple program called “Community Health Works” by 2010.  Our goal is to eventually cover 94,000 central western Washingtonians, including 38,000 children and adults who are currently uninsured.  We will be able to afford and sustain this effort over time by: 1) reducing administrative costs, medical errors and redundant testing and 2) improving health outcomes so people are healthier and need fewer services.

	Mission
	To raise $302,935 in one-time costs to implement a highly efficient community enrollment, service referral and client tracking system – Access Case Management Information System (ACMIS) that will be available to 500 health and social service care sites. 


	Goals
	1. Patients with complex social and healthcare needs will be able      to access the range of programs and services they are eligible for without having to complete redundant forms or travel to multiple places.

2. Primary care physicians will be able to track the donated services they provide, make referrals to specialists, see the full list of prescribed medicines that the patient reports, and coordinate with non-medical providers on care plans. Shared information will enable physicians to spend more time with patients while decreasing the administrative burden of tracking patient eligibility and making specialty referrals.

3. Public, nonprofit and faith-based organizations will be able to serve more at-risk people because fewer of their resources will be spent on duplicative and manual enrollment processes, resource navigation, casework and fundraising for uninsured families that have an emergency they can’t afford, such as chemotherapy.

4. Public health and safety will be enhanced because patterns of community health problems will be better identified, tracked and reported.



	Deliverables
	Step one ~ Develop an Internet version of ACMIS software to support the functional patient intake, tracking and reporting needs of multiple healthcare organizations by April 2005.

Step two ~ Organize 13 user groups (each with approximately 40 healthcare and social organizations who are enrollment sites) to implement ACMIS, train key office and client service staff and enroll 38,000 uninsured patients by 2008.

Step three ~ Upgrade to achieve functional integration with the information technology approaches needed to interconnect electronic medical records in the region by 2009. 

Resulting in ~ Better health outcomes for 94,000 low-income residents living in Grays Harbor, Lewis, Mason, Pacific, and Thurston counties at 10% less cost by 2010.



CHOICE Regional Health Network

Organizational History

Established in 1995, CHOICE Regional Health Network (www.crhn.org) is a nine-year old nonprofit consortium
 that has grown to more than 540 members and partners including rural and urban hospitals, practitioners, public health departments, clinics, and other community-based organizations
.  Each partner is dedicated to improving health, medical, mental, and dental health services for individuals living below 250% of federal poverty
 in a five-county region of central western Washington.

	CHOICE’s founders represent a handful of hospitals and primary care physicians committed to collaboration. Our founders believe that the capacity, effectiveness

and efficiency of any individual or organization greatly increased by providing mutual education, sharing of expertise and systems, collective decision-making and action. 

To overcome the challenges facing its partners and communities, CHOICE has mobilized organizations of diverse size and geography to reduce costs by identifying common solutions, incubating new services to build local capacity and spinning off successful programs once sustainable. 
	Service Area and Membership

From 7 to 540 members in nine years.
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Community Collaborations Improve Healthcare Services

CHOICE achieves better health outcomes for more people at less cost by establishing strong community collaborations that create a healthcare safety-net where one would otherwise not exist.  CHOICE has facilitated access to needed services for over 20,000 people. CHOICE is one of 20 healthcare collaborations in the State of Washington and 600 collaborations in communities across the nation.  

These colaborations are focused on creating economies of scale that increase diagnostic, preventive and treatment services. Their members work together to create efficient value-added services based on the assessment of local needs and resources.  These community collaborations are at different stages of development or implementation of their projects and collectively they afford opportunities to observe and learn from each other’s experiences.  

Washington residents are fortunate that CHOICE is considered one of our nation’s leading-edge healthcare consortia.  According to former Deputy Director of the Bureau of Primary Healthcare, Mary Lou Andersen,

	“We see rapid service transformation all around us in the form of ATMs, online shopping and electronic ticketing.  Healthcare has been slower than most industries to transform itself through the purposeful application of technology. We will save money and lives by investing in community health networks, like CHOICE, which stimulate the shared use of technology by starting with small successes like client tracking systems to create the platform and readiness for bolder community technology ventures such as electronic medical records.”

Mary Lou Andersen, RP

Founder of Communities Joined in Action

www.cjaonline.net




CHOICE’s successful programs are based on three key variables:  (1) critical capacity building activities; (2) investment by local community partner organizations and (3) successful replication of model programs of excellence from around the country.  Since 1995, CHOICE has convened the right partners to build and sustain alliances of community health providers, who are:

· Working together to create better health for more people at less cost;

· Reaching out to the uninsured and under-insured to help them navigate access to preventive health services before chronic health issues arise;

· Reducing inappropriate and encouraging appropriate emergency room use, including the regional adoption of protocols to respond to stroke calls by emergency medical personnel, medical practitioners, and the general public; 

· Coordinating protocols for patient transfer procedures among seven hospitals;

· Organizing volunteer physician networks with coordinated specialty referrals;

· Providing consultation and assistance to small rural practices in preparation for privacy law compliance;

· Improving access to healthcare services among Spanish speakers;

· Paving the way for affordable prescription drugs; and 

· Providing a plan to drastically decrease the cost and administrative burden of duplicative paperwork by creating a common registration and enrollment information system among human service providers.

Through its many successful program implementations, CHOICE has shown repeatedly that changing how healthcare is delivered promotes the highest potential to improve quality, reduce costs and increase access.  

Achieving Better Health for More People at Less Cost

CHOICE’s members are focused on a campaign to achieve 100% access to healthcare services by 2010. This campaign is based on six principles and modeled after other leading-edge healthcare consortia clusters across the United States
:
1. Stabilize the safety-net – expand the number of community health centers and rural health clinics.  Recognize and organize volunteer care.

2. Increase small employer participation - show employers that paying even a small portion of an employee’s coverage helps the business bottom line.

3. Find and enroll eligible people in a medical home – create a melded program of coverage and access to a family doctor or medical home where there is no such thing as being uninsured.

4. Reduce costs and redirect savings to cover more people – simplify administration, improve quality and increase access to appropriate levels of care.  Redirect the savings to make the cost of care affordable.

5. Deliver evidence- and relationship-based care through local health teams – create “medical homes,” use technology to coordinate care and give patients the ability to choose and see a primary care practitioner who supports each patient, assuming increased personal responsibility.

6. Move decisions about where the healthcare dollars go closer to the 
Community - over time, integrate multiple federal and state government programs into a local system called a Community Health Management District that pays for expanded primary care and purchases other specialty and hospital services tied to health improvement goals.

The development of ACMIS moves forwards all of these principles as shown on the table on the next page.  

	Principle
	How ACMIS Advances the Principle

	1.  Stabilize the safety net
	Generates revenue for safety net providers through increased enrollment state medical programs.  Helps safety net providers keep seeing low-pay clients by reducing administrative hassles.  Supports local process used to organize and fairly distribute uncompensated care for low-income uninsured people.  Enrolls uninsured people in free and reduced-price programs for accessing prescription drugs.

	2.  Increase small employer participation
	Provides enrollment assistance and referral services of immediate use to uninsured workers and their employers.  Demonstrates to employers that complex systems can be developed and governed on a collaborative local basis, thus strengthening the case that purchasing through a community entity (CHMD) could be better for the community and for small employers than fragmented purchase of insurance from companies that have no particular community focus.

	3.  Find and enroll eligible people in a medical home
	Supports initiation and maintenance of primary care relationships for both insured and uninsured patients. Maintains a regional provider inventory that is expected to be more accurate, timely and inclusive than existing resources.

	4.  Reduce costs and redirect savings to cover more people
	Saves resources in social service sector by reducing duplicative information collection and administrative steps, and in the medical community by reducing redundant and fragmented care.  Some “defragmentation” savings can be retained at the point of medical service to allow higher volumes of low-income patients.  

	5.  Deliver evidence-based and relationship-based care through local health teams
	Matches clients with medical home in ways that support continuity of primary care. Supports medical referrals and coordinated case management with non-clinical providers.  Provides a platform for development of personal health records and shared care plans that patients themselves control.  ACMIS also is a precursor to the separate technologies for linked Electronic Medical Records (EMRs).

	6.  Move decisions about where the healthcare dollars go closer to community
	Provides data on uninsured and under-insured populations; is the operating systems outreach, eligibility determination and verification, enrollment, and provider network information and coordination of care coordination and case management interventions.  Success with ACMIS also will be a “proof of concept” that complex collaborative systems under shared governance can be made real, thus increasing willingness to co-invest in more costly technology to interconnect EMR systems. 


Why Our Region Needs The Access Case Management Information System (ACMIS)

Currently, there is no common information system in place to track when and how different heads of households and their families cycle through periods of being uninsured or seek healthcare services in the counties of Grays Harbor, Lewis, Mason, Pacific and Thurston. They are often asked to repeat the same information over and over again. In addition, clients with complex healthcare needs often could greatly benefit from accessing other community services such as affordable housing, support groups, food, etc. that directly impact their ability to adequately care for their health.

CHOICE and its community partners of more than 500 health and human service providers and faith leaders have a solution for this inefficiency, which has greatly impaired the healthcare system’s overall ability to control administrative costs and improve health status for the working poor, uninsured and under-insured of its service area. Through the benefits of past projects with shared infrastructures, CHOICE’s community partners have unanimously identified the ACMIS project to be our first small intervention that will open the door for more transformational interventions to eliminate waste.  

Situation Analysis: Fragmented Information Fuels Low Quality

In 2004, of 425,000 residents in Grays Harbor, Lewis, Mason, Pacific, and Thurston counties, 94,000 people under 65 years old (about 22% of the five county population) had problems getting access to health services even though more than 75% of households have at least one adult working.  Access to health services is complex enough, yet when you are poor, un- or under-insured, the complexities increase because of duplicative paperwork, ever-changing eligibility for reduced cost prescription drugs, donated services and government programs. If the situation in Washington is similar to national findings, about 20,000 people filed for bankruptcy last year due to medical issues, and the number continues to rise.  The uninsured account for 1/5 of all medical related bankruptcies; clearly “some form of insurance” does not protect most people from financial disaster in the current health finance system.  It can be assumed that the remaining 80% of medically related bankruptcies are the result of the pervasive problem of underinsurance.      In addition, personal bankruptcy has nearly tripled in Washington State since 1991.
 Here are some examples of how the Access Case Management Information System (ACMIS) will improve access to health services, while eliminating inefficiencies.

Case 1:  Rose is an uninsured diabetic who is employed as a receptionist at a local real estate agency. Unfortunately, her employer cannot afford the premiums to cover employees.  In the last month, Rose has missed four workdays because she can’t afford her insulin. Not taking her insulin caused her blood sugar to rise to a level where she can’t see well enough to drive. These missed four days cost her employer time and production capacity.  In addition, Rose visited the Emergency Center at the local hospital, which costs an average of $500 per visit.   

SOLUTION:  Rose will be screened for all the programs she might be eligible for and automatically enrolled. This would include free or reduced price insulin, connection to a primary care doctor who donates or cuts the cost of their services to help monitor Rose’s diabetes and renew her prescriptions, and a list of diabetes support groups. The ACMIS will flag and send reminders to her for the routine check-ups evidence shows helps people manage diabetes.

Case 2:  Both Mom and Dad of three year old Troy work with an annual household income under $28,000.  Troy is cared for during the day by his great aunt, who also cares for other children. Troy has asthma, and when his wheezing gets worse, his parents take him to the local hospital emergency room after work, where his symptoms are stabilized and they are given a prescription for an inhaler.  Since they are uninsured, the inhaler will cost them $60. Unfortunately, when it’s the difference between food and medicine, Troy’s parents choose food.  Without the funds for the inhaler, Troy’s parents use up the medicine supplied by the emergency room only to return a few days later when Troy’s breathing worsens.

SOLUTION:  Troy’s family is enrolled in the ACMIS through the hospital’s emergency room staff, who even though it’s after hours, are able to schedule a follow-up appointment at the sliding fee scale clinic in town the next day (that has its own pharmacy).  The emergency room staff also arranges for Troy’s mother to go to a longer appointment to apply for Medicaid coverage, which Troy should be eligible for, and simultaneously apply for Troy’s parents to enroll in low-cost state subsidized health insurance.  The next day during her lunch hour from work, Troy’s mom is able to pay $10 to get the inhaler her son needs and an appointment with a primary care provider who will help Troy’s parents manage his asthma effectively.  The following week, Troy and his parents go to an hour-long appointment and apply for health insurance for the whole family. The hospital has saved one or more additional unpaid emergency room visits.

Case 3:  Currently, hospitals and health provider offices are increasingly limited in their ability to accept new patients who are on government subsidized insurance.  This is because every six months, patients eligible for these programs have to reapply to make sure they are still eligible.  When reapplying, patients often don’t realize that they have to designate their primary care doctor again and don’t respond to that question, so they are randomly assigned to a (usually different) provider.  The next time the patient seeks care from their regular doctor; neither the doctor nor the patient realizes what has happened.  Even though the patient is seen and insured, the health plan ultimately rejects the claim, because the assigned provider was not used.  The doctor who saw the patient might not get paid even thought the patient is covered for the visit.  Physicians’ offices must hire additional non-clinical staff that spends hours of time tracking down this kind of information with only some chance of remuneration. 

SOLUTION:  Using ACMIS patients will be guided through the recertification process using a common tracking system sot that patients will be able to see the doctor of their choice and develop a trusted relationship with their family doctor.  The result saves valuable time to administer proper referral and treatment strategies in the longer term, we are working with state agencies to streamline application and recertification processes, including discussions of electronic enrollment and ongoing eligibility verification process that would save a great deal of paperwork and administration burden.

With the Access Case Management Information System (ACMIS), hospitals, physician offices and government agencies will be able to greatly reduce the administrative hassles of tracking paperwork for unnecessary repeat visits.

CHOICE’s Access Case Management Information System (ACMIS)

CHOICE partners and members have invested 18 months and $152,000 to research and develop an action plan that will decrease the administrative burden and save millions a year in our five-county service area by creating a common client enrollment and tracking system, which will be made available to all of CHOICE’s community health partners. Annual user fees and other dedicated local funding will support ongoing maintenance. ACMIS will have the following functionality that meets patient-confidentiality requirements:

Basic information is available electronically so a patient or client doesn’t have to repeat the same information over and over again to different people.

· Electronic record of common demographic and identifying information such as name, age, sex, address, social security number (required for some government programs), and linkage of individual records to families and other “assistance units” needed to determine eligibility. 

· Electronic storage of basic patient medical, mental and dental health history that other providers can access if the patient grants permission.

· Health management data, such as a list of the prescription drugs a patient is using, the status of a child’s diabetic check-up schedule with participating providers, etc.

· Alerts of need for transportation and interpreter services.

· Electronic data is accessed based on security and permissions, which are determined by the user’s role within the organization. For example, intake personnel will not have access to any medical or dental treatment information, however, will be able to create appointments and request referrals to other social service agencies.

Technology makes it easy for people to organize available services and a team of professionals around what patients and clients need.

· Identification of a virtual healthcare team, by listing the providers and hospitals with which a patient commonly interacts. 

· Screening patients and clients for services they need and identifying where they can go for initial assistance.

· Enrollment in programs such as Medicaid, pharmacy assistance, Basic Health, Project Access, Food Bank, etc.

· Connection to a primary care provider if a patient doesn’t have one.

· Referrals to community services based on needs assessment, using ACMIS to minimize the need for additional in-person interviews.

· Coordination of referrals to healthcare specialists.

· Arrangements for transportation and interpreting if needed. 

· Patient follow-up reminder notices, where set in motion by the client or a service provider.

Communities “take care of their own” and advocate for change.

· A database of providers willing to donate their fair share of free care.

· Accounting of the value of donated services a community provides.

Implementation Process and Schedule

Planning Process

CHOICE financed a four-month planning process by convening the right local, state and national partners. Several local healthcare capacity building initiatives based on national best practices are in the process of being implemented in our region:

1. CHOICE’s Regional Access Program ~ to assist uninsured residents in our community to enroll in state-subsized health insurance, prescription assistance programs as well as to reduce non-financial barriers to primary care services.  The lead is Kristen West, Executive Director of CHOICE Regional Health Network.


2. Project Access ~ to organize, enhance and record donated services provided by physicians to people without insurance. The lead for this is Dr. Stephen Albrecht, family practice physician and past President of Thurston Mason County Medical Society.

3. ConneXions ~ to create a universal screening tool for sliding fee scale services and automate referrals to community resources. The lead for this is John Masterson, Executive Director of Behavioral Health Resources, a non-profit mental health and crisis referral agency serving the region. 
4. Emergency Center Care Coordination Program ~ to create a healthcare team for patients who habitually use the ER for non-emergent care. The lead for this is Dr. Bill Hurley, former Medical Director of Providence St. Peter Hospital Emergency Center and now practicing as an emergency room physician at that hospital.
5. Pharmacy Access Initiative ~ to maximize the efficient use of pharmaceutical manufacturers’ free and reduced price drug programs through the use of technology, a streamlined process for physicians and an automatic reapplication process for patients. The lead for this is Marsha Crane, ARNP, Health Director for the Shoalwater Tribal Clinic and chair of the governing board for Twin Harbor Pharmacy Assistance Network.
6. Employer Coverage and Blended Funding~ to subsidized small employers’ premiums for low-wage workers combined with pre-tax account options. The lead for this is Bill Perkins, owner of GHB insurance brokerage.
While each of these six initiative tackles a specific and important problem, they all aim to serve many of the same people. Therefore, a common approach to information systems development to enroll and track patients makes good use of limited resources. It also results in a central nervous system for the healthcare system of the future.

Unfortunately, no “off the shelf” software package exists to meet the needs of all six interventions above currently exists. In March 2004, we invited the leaders who designed the best practices for several interventions and their IS vendors to a summit in Olympia, Washington to explore the development of software that combines the best of what’s been developed to date. After two days of deliberation, the IS vendors and community leaders in attendance agreed that a collaborative hybrid system could serve multiple interventions and user interfaces to serve common clients. This was the breakthrough CHOICE was waiting for! 

Between March and June 2004, CHOICE served as a development partner with Data Futures, Inc. to produce the next version of their Primo Ware Health product that creates inter-operability for the ACMIS. We are now raising the capital to finance the purchase and implementation of ACMIS for an unlimited number of end user licenses for our five-county region. CHOICE is currently beta-testing the developing software.

Project Timetable through October 2005
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Jan-04

Apr-04 Jul-04 Oct-04 Jan-05 Apr-05 Jul-05 Oct-05

Plan

Research software vendor products and prices

Identify "best of breed" information systems

Host two-day summit to explore interoperability 

among best of breed systems

Develop

Solicit the CHOICE Board for $50,000 to become a 

development partner with software vendor(s)

Commitments from CHOICE members and partners 

obtained

Finalize the list of functional requirements for 

ACMIS among diverse partners

Develop the work flow processes and policies and 

procedures for enrollment sites and referrals

Develop training curriculum and tools

Early Operational

Install the software and set up the user pathways

Beta test ACMIS

Train Health Resource Coordinators

Go live at seven enrollment and referral sites

Fully Operational

Install software at 40 user sites

Establish user groups and protocols

Program interoperability with user sites

Train end users

Create 1-800 end user helpline

Evaluate and Report Outcomes

Complete a return on community investment 

analysis

Report outcomes to community partners

Develop viable business plan

Maintain investors


Major actions starting after October 2005 include detailed planning for how ACMIS will inter-connect with CHMDs and with increasing numbers of linked electronic medical record (EMR) systems.

Conclusions

CHOICE’s vision for an improved health system and a healthier region takes into consideration the challenges of delivering care and improving health outcomes in diverse communities, and within rapidly changing health care and economic environments.
All CHOICE members have committed to collaboration in the belief that the capacity, effectiveness and efficiency of any individual or single organization is greatly increased by providing an opportunity for mutual education, sharing of expertise and systems and collective decision making and action. CHOICE gets its strength by creating a forum where organizations and health care professionals can break out of customary institutional and geographic boundaries to explore and develop ways to improve the health system. 

Through participation in CHOICE, members have overcome traditional barriers to implement solutions. The Access Case Management Information System (ACMIS) will allow CHOICE and its member organizations to achieve what they are unable to achieve without it—a future state of health care characterized by better health outcomes for more people at less cost.
Appendix 1:  List of CHOICE partners 

	County
	Membership
	Name
	Title
	Organization

	Grays Harbor
	Council
	Del Haglund
	Corporate Compliance Officer
	Grays Harbor Community Hospital

	Grays Harbor
	Sustaining
	Jean Roberts
	Administrator
	Mark Reed Hospital

	Grays Harbor
	Council
	Jeanne Boudrieau
	MSN, ARNP
	Mark Reed Healthcare Clinic

	Grays Harbor
	Associate
	Maryann Welch
	Director
	Grays Harbor Co. Health and Social Services Dept.

	Grays Harbor
	Council
	Rae Rose
	Clinical Director
	Peninsula Community Health Services

	Grays Harbor
	Sustaining
	Thom Hightower
	CEO
	Grays Harbor Community Hospital

	Lewis
	Council
	Jeff Frias
	President of the Board
	Lewis County Community Health Services Corp.

	Lewis
	Associate
	Kathleen Eussen
	Director
	Lewis County Public Health and Social Services Dept.

	Lewis
	Sustaining
	Mike Lee
	Administrator
	Morton General Hospital

	Lewis
	Sustaining
	Steve Burdick
	Operations Administration
	Providence Centralia Hospital

	Mason
	Sustaining
	Bob Appel
	Administrator
	Mason General Hospital

	Mason
	Council
	John Butler
	MD
	Shelton Family Practice

	Mason
	Council
	Kim Klint
	Executive Director
	Mason Matters

	Mason
	Associate
	Steve Kutz
	Director of Health Services
	Mason County Department of Health Services

	Pacific
	Associate
	Carole Halsan
	CEO/DNS
	Willapa Harbor Hospital

	Pacific
	Associate
	Kathy Spoor
	Director
	Pacific Co. Health and Social Services Dept.

	Pacific
	Sustaining
	Marsha Crane
	Health Director
	Shoalwater Bay Tribal Clinic

	Thurston
	Council
	Aaron Katz
	Director
	Health Policy Analysis Program, U of W

	Thurston
	Council 
	Bill Hagens
	Retired Senior Legislative Health Staff and State Agency Policy Advisor 

	Thurston
	Council
	Don Sloma
	Policy Coordinator
	Washington Health Foundation

	Thurston
	Council Technical Advisor
	Jane Beyer
	Senior Counsel, Democratic Caucus
	House of Representatives

	Thurston
	Council Technical Advisor
	Jonnel Anderson
	Senior Research Analyst
	Washington State Senate

	Thurston
	Council
	Kathy O'Connor
	MD, MPH
	Sound Health Solutions

	Thurston
	Council
	Kevin Haughton
	MD
	St. Peter Family Practice

	Thurston
	Council
	Louise Kaplan
	PhD, ARNP
	

	Thurston
	Council
	Michael Arnis
	Senior Health Policy Advisor
	Office of the Insurance Commissioner

	Thurston
	Council
	Mike Marsh
	Chief Strategic Officer
	Providence Health System

	Thurston
	Sustaining
	Scott Bond
	CEO/ Administrator
	Providence St. Peter Hospital

	Thurston
	Associate
	Sherri McDonald
	Director
	Thurston County Health and Social Services Dept.

	Thurston
	Council
	Bethany Widener
	Clinic Director
	Sea Mar Community Health Center

	Thurston
	Council Technical Advisor
	Vicki Wilson
	PhD, Project Director, State Planning Grant on Access to Health Insurance
	Governor’s Executive Policy Office

	Thurston
	Council
	William Perkins
	Owner
	GHB Insurance Financial Services


Appendix 2:  Newspaper articles, updated letters of recommendation 










� CHOICE Regional Health Network (EIN is 91-1704039) is a 501(c)(3) organization.


� The CHOICE consortium consists of seven hospitals, five public health jurisdictions and 500 practitioners members. For more than nine years, the diversity and size of membership has increased significantly.  In addition, CHOICE includes partnerships with schools, faith-based organizations and local human service providers.


� 250% of poverty represents an annual household income of $31,236 or less for a family of two.  


� CHOICE staff and consultants provided hands-on assistance in complying with the privacy and security requirements established by federal rule, as required by the Health Insurance Portability and Accountability Act of 1996 (HIPPA).


� Project Access in North Carolina, Health Access in Utah, SKYCAP in Kentucky, 3-Share in Michigan, PCAP in Arizona, Jesse Tree in Texas, Kids Get Care in Washington


� Jacoby, N. B., Sullivan, T. and Warren, E. (2001).  Rethinking the Debates over Healthcare Financing:  Evidence from Working for Health Coalition (2004).  Risky Business:  Working People Losing Health Coverage. Available at www.workinghealth.org


� Gray lines indicate previous activity.  Black lines indicate future activity.
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