








Applicant: Community First

Application for Grants

If any item is not applicable to the request, the applicant should enter “not
applicable”.

L. Background and Summary

This section shall clearly and concisely summarize and highlight the contents of the
request in such a way as to provide the State Legislature with a broad understanding of
the request. Please include the following:

1.
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A brief description of the applicant's background and summary of the project;

|While Community First is the applicant, this is a joint project with the Hilo
Medical Center (HMC). The name of this project is “The Patient Centered
Medical Home for Complex Patients (C-PCMH).”

Community First is a 501 (c)(3) organization established in 2014. Its Board
consists of Barry Taniguchi, President and Chairperson (CEO and Chairman of
KTA Super Stores), Dr. Richard Lee-Ching, Vice-President (Ex-officio Director
of the East Hawaii Independent Physicians Association), Roberta Chu, Treasurer
(SVP of Bank of Hawaii), Ka’iu Kimura, Secretary (ED of ‘Imiloa Astronomy
Center), and Dan Brinkman, (CEO of Hilo Medical Center), Charlene Iboshi,
(Retired, Formerly Deputy Prosecuting Attorney of Hawaii County).

The vision of Community a community where we not only take personal
responsibility for our own health, but help each other care for our mutual well-
being. Our mission is to create a sustainable medical system which provides
quality care for all the people of our community. Our strategy is twofold: 1. To tip
the idea of healthcare from treating disease to caring for health through grass roots
initiatives to promote well-being. 2. To create collaboration among the healthcare
stakeholders in the community so that they can transform the system to achieve
sustainability

HMC is the Big Island's leading provider of inpatient and outpatient care. The
facility contains 275 beds distributed throughout the acute hospital, behavioral
health unit and long-term care facility. HMC has 1,000 employees with a medical
staff of 250 community physicians, physician assistants and Advanced Practice
Registered Nurses, representing 33 specialties. The hospital is a Level III Trauma
Center which includes the second busiest emergency room in the state. Their ER
provides 24-hour care to more than 43,000 patients annually.
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Applicant: Community First

Behavioral Health Rooms 2
Conference Rooms 2
Waiting Room 1
Nursing Stations 4

The HIFHC facility at 45 Mohouli Street will gain additional clinical and
administrative space in July 2017. This expansion will increase the current rooms
to the total numbers listed below:

¢ Exam Rooms 20
e Procedure Rooms 2
e Behavioral Health Rooms 3
e Conference Rooms 2
o Waiting Rooms 2
e Nursing Stations 5

During the calendar year 2018, the HIFCH will relocate to Hilo Medical Center
adjacent to the Emergency Department. After this relocation, the following
clinical amenities will be available for patient care areas:

Exam Rooms 21
Procedure Rooms 2
Behavioral Health Rooms 3
Conference Rooms 2
Waiting Room 1
Nursing Stations 1
Pharmacy Consult Room 1
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BUDGET JUSTIFICATION - CAPITAL PROJECT DETAILS

Applicant: Community First

Period: July 1, 2017 to June 30, 2018

FUNDING AMOUNT REQUESTED

JUSTIFICATION/ICOMMENTS: n/a. Operation Application

ALL SOURCES OF FUNDS STATE FUNDS OF FUNDING REQUIRED IN
TOTAL PROJECT COST RECEIVED IN PRIOR YEARS REQUESTED |IFUNDS REQUESTE SUCCEEDING YEARS
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PLANS
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patients who have more significant needs, since they are at higher risk of
complications and improved care will result in greater savings.

» a performance-based payment based on measures of the C-PCMH’s success in
improving the patient’s health and avoiding future ED visits and hospital admissions.

e APM for Urgent Care Clinic. The appropriate mechanism for paying for urgent care
services would depend on the mechanism being used to pay the patient’s regular primary
care provider:

» For patients whose primary care provider is participating in an alternative payment
model in which they have taken accountability for the rate at which their patients use
the ED, the primary care provider could contract with the Urgent Care Clinic (UCC) to
pay for the services the patient receives from the UCC, either on a fee-for-service
basis or through a monthly payment for each of the primary care provider’s patients.
The primary care provider would save time and money by not having to deliver after-
hours urgent care services directly, and the provider would receive higher payments by
maintaining low rates of ED use, so those savings and payments would serve as the
source of funds to pay the UCC.

» For patients whose primary care provider does not have any financial accountability
for ED utilization, the patient’s health plan could provide a per-member-per-month
payment to the Urgent Care Clinic (UCC) for each of those patients, with a portion of
the payment dependent on the success of the UCC in reducing the rate of ED visits for
the patients.

Participants at the Summit noted that an Alternative Payment Model for the ED itself may also
be needed to ensure that the Hilo Medical Center continues to receive sufficient revenue to
support the delivery of high-quality emergency services through its ED as the volume of ED
visits is reduced.

Data and Analyses Needed

Participants at the Summit agreed that additional analyses of ED utilization will be needed in
order to design the details of the care delivery and payment models. This will require detailed
data on the reasons for ED visits, the days and times of the visits, the patient’s health insurance
coverage, whether the patient has a primary care provider, how the patient was transported to the
ED, and the neighborhoods/communities in which the patients live.

Leadership and Staffing for Implementation

The participants at the Summit recommended the following leadership and staffing structure for
this initiative:
e Community Leader: Barry Taniguchi should serve as the Community Leader for the
Initiative.
e Project Directors: Dan Brinkman, CEO of the Hilo Medical Center, and Mike Sayama,
Executive Director of Community First, should jointly serve as the Project Co-Directors
for the Initiative.

A Steering Committee for the Initiative should be formed by Barry Taniguchi that includes
decision-makers from all of the key stakeholders needed to ensure success.
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Priority #2: Best Palliative Care for Patients with Advanced Iliness

The participants at the Summit agreed that one of the most important components of the RHIC’s
Best Heart Care Initiative had been providing supportive (palliative) care to patients with
advanced heart failure who were being hospitalized frequently in their final months and years of
life. These patients were either not eligible for or willing to accept hospice care, but they needed
more than what could be provided through the types of care management services delivered by
primary care providers.

The Hospice of Hilo reported that it has invested considerable effort and money to build the
capability to deliver this type of supportive care services to patients, but the combination of the
current volume of services and the current payment rates for the services is not sufficient to
sustain this important program even though it costs less to deliver supportive care to patients
than to have them hospitalized frequently.

Participants at the Summit agreed that East Hawaii residents with advanced illnesses other than
heart failure are also being hospitalized frequently and could benefit from the supportive care
services being delivered to heart failure patients, enabling payers to save money in the process.
Moreover, an increased number of patients receiving these services could make the supportive
care program more financially sustainable.

Consequently, the Summit participants agreed that a priority for 2017 should be to transition the
Best Heart Care Initiative into a broader Initiative to deliver supportive care to East Hawaii
residents with all types of advanced illness.

Leadership and Staffing for Implementation

The participants at the Summit recommended the following leadership and staffing structure for
this initiative:
o Community Leader: The participants nominated Charlene Iboshi to serve as the

Community Leader for the Initiative. (Because Charlene indicated after the meeting that
she would be unable to serve in this role, Karen Maedo was invited and agreed to serve.)

e Project Director: Brenda Ho, CEO of the Hospice of Hilo, should serve as the Project
Director for the Initiative.

A Steering Committee for the Initiative should be formed by Charlene Iboshi that includes
decision-makers from all of the key stakeholders needed to ensure success.
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Priority #3: Recruiting and Retaining Physicians

The participants at the Summit agreed that the East Hawaii RHIC’s existing Initiative for
Recruiting and Retaining Physicians should remain a priority in 2017. The Initiative has been
successful in obtaining sufficient funding from the key stakeholders on the RHIC to help recruit
and retain physicians, and the first set of physicians to benefit from these funds will be selected
in 2017. In addition, continued work is needed to assess the feasibility and desirability of
establishing a management services organization to provide administrative services for new and
existing physician practices in order to facilitate recruitment and retention.

Leadership and Staffing for Implementation

Leadership and staffing for this initiative are already in place:

¢ Community Leaders: Toby Taniguchi and Randy Kurohara serve as the Community
Leaders for the Initiative.

¢ Project Director: Lisa Rantz, Executive Director of the Hilo Medical Center Foundation,
serves as the Project Director for the Initiative.
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APPENDIX:
Health Care Problems and Challenges in East Hawaii

Participants at the Summit identified over two dozen healthcare-related problems and challenges
facing the region before narrowing them down to the four priorities and the overarching priority
discussed in Section [-A.

1. The potential for significant increases in health insurance premiums for small employers
such as the insurance offered by KIAA

2. Legal barriers to diverse types of companies pooling their resources and experience in
order to purchase affordable insurance

3. Difficulties in filling physician vacancies at Bay Clinic
Difficulties in integrating family members of new physicians into the community

5. Resistance by established physicians to work as a group with other physicians in the
community in order to deliver better care to patients and participate in new payment
models

6. Lack of a common EHR for physicians and lack of interoperability between the existing
EHRs

7. Unwillingness of the East Hawaii [PA members to contract for services as a group

8. Disruption to referral relations and patient care when the Hilo Medical Center makes
changes in physician staff

9. Lack of communication and working relationships among physicians and between
physicians and other providers

10. Difficulties faced by patients in accessing specialty care, such as oncology.

11. Lack of financial stability for the Hilo Medical Center and the East Hawaii Region of the
Hawaii Health Systems Corporation due to a variety of factors including:

Inadequate legislative appropriations to cover commitments to workers
Unpredictability of labor costs

Pension liabilities

High and growing fringe benefit costs

State support provided to avoid facility closures but not to assure high quality care
Lack of opportunities for further cost reductions

Insufficient funding to manage short-term cash flow variations and other risks

12. Financial challenges in maintaining the inpatient hospice program due to low utilization,
low reimbursement, and lack of community support and advocacy

13. Financial challenges in maintaining the palliative care program due to low utilization,
low reimbursement, and lack of community support and advocacy

14. Lack of behavioral health providers

15. Lack of housing for the homeless

16. Lack of information on the quality of services delivered by individual providers
17. Inadequate home care for seniors, due to workforce shortages and low pay rates

VVVVVVY
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18.

19.

20.
21.

22,
23,
24.
25,

Lack of adequate coordination and transitional support services for patients with multiple
health problems or who are receiving multiple services

Failure of residents of East Hawaii to take responsibility for maintaining and improving
their health

Insufficient number of patients obtaining services from the Bay Clinic van

Lack of ability to reallocate healthcare spending and resources into higher-value
activities;

Low Medicaid payment rates

Low Medicare payment rates

Lack of education and engagement by state officials

Failure of local stakeholders to advocate on behalf of each other’s needs





