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Announcements
SCN PARTICIPANT CONTRACTS

Thanks to all who have returned their contract to MPHI.  It 
is important to return these as quickly as possible since 

data submission for the second half of 2006 begins April 1, 
2007, with data due no later than May 1, 2007.  To remain 
HIPPA compliant, MPHI cannot accept your data until a signed 
contract has been received.  If your center has not received 
a contract, please contact Lynn Breer, lbreer@mphi.org, 517-
324-8397.

FUNDING OPPORTUNITY

A grant to support electronic health 
record implementation has been an-

nounced.  The Funding Opportunity Number 
is HRSA-07-125; CFDA Number is 93.224.  
Read the full announcement at  http://
www.grants.gov/search/search.do?mode=V
IEW&oppId=13058.

Information on eligibility:
Public and non-profit organizations are eli-
gible, including faith based and community 
based organization. In addition, applicants must be from one 
of the following categories:
Å a health center, as defined and funded under section 330 
of the Public health service act, applying on behalf of a man-
aged care network or plan must have received federal grants 
under subsection (1)(A) of section 330 (e) for at least the two 
consecutive preceding years; or
Å a health center as defined and funded under section 330 
of the Public health service act, applying on behalf of a prac-
tice management network must have received federal grants 
under subsection (1)(A) of section 330 (e) for at least the two 
consecutive preceding years; or
Å Operational networks, controlled by and acting on behalf of 
the health center(s), as defined and funded under section 330 
of the PHS Act. At the request of all the member health cen-
ters, a network may apply for direct funds if it is at least ma-
jority controlled and, as applicable, at least majority owned, 
by such health centers.

BPHC-HRSA OHIT CONFERENCE CALL

Special thanks to everyone who participated in the HRSA 
OHIT confererence call on March 8, 2007.  A summary 

from OHIT can be found on page 2 of this newsletter. 

Report Status
2004 SUPPLEMENTAL REPORT

A second round of revisions were made to the SCN 2004 
Supplemental Report and submitted to HRSA for review.  

SCN participants will receive a copy as soon as the report is 
finalized.

2005 INDIVIDUAL CENTER REPORTS

Distribution of the individual center reports for 2005 is 
underway.  Reports will again be distributed via email.  

Those who have not yet received a report will receive theirs 
in the near future.

REPORT FEEDBACK

We want to hear your thoughts about 
the reports we are producing for 

you.  Our goal is to ensure they reflect your 
centerôs data accurately.  Please take time 
to examine them and send comments or 
suggestions to SCN@mphi.org.

REPORT FEEDBACK

W
you.  Our goal is to ensure they reflect your 
centerôs data accurately.  Please take time 
to examine them and send comments or 
suggestions to 

REMINDER
Data from the second half 
of 2006 can be submitted 
now  ñ  and no later than 
May 1, 2007  ñ  if your if your 
subcontract has been re-
turned to MPHI. 

Data Status
2006 DATA 

Invoices need to be sent after each data submission. If 
you have not submitted an invoice, please do so as soon 

as possible to:  Lynn Breer; Michigan Public Health Institute; 
2440 Woodlake Circle, Suite 100; Okemos, MI 48864.  Please 
reference the SCN Project Number C-38807-18.

DENTAL SERVICES AND PROVIDER DATA

Please remember to include dental services data and pro-
vider data to ensure an accurate representation of your 

center. 
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HRSA Update
PROPOSED CHANGES TO 2008 UDS 
MANUAL

Health centers and other interested 
parties have an opportunity to 

comment on proposed changes to the UDS for 2008.  The 
deadline for submitting comments has been extended to April 
20, 2007.  More information and the proposed changes can be 
found at http://bphc.hrsa.gov/uds.  

SUMMARY FROM OHIT OF MARCH 8, 2007 CONFERENCE CALL

A conference call was lead by OHIT to provide an overview 
of the BPHC technology toolbox effort.  Important issues 

that were raised are included below.

1.  There is an HDC portal already. How complicated is it to 
have multiple portals to go to?  How easy is it to ensure that 
these multiple portals are then connected?

Å The goal is to ensure that the toolbox is not redundant.  We 
will be working to address this issue.  

2.  What is the basis for the methodology? How did you come 
up with this? Did you actually work with sites to produce this 
methodology? 

Å There were initially two goals: (1) to come up with a frame-
work to get people actual practical tools (example RFPs or 
example test plans).  Much of this takes on the characteristics 
of the steps that one might go through in implementing health 
IT systems.  (2) The other goal was to make sure it was acces-
sible and usable relative to the level of sophistication in using 
and understanding health IT, and individual experiences with 
health IT.  There may be some differences across the board 
in terms of health centers.  Each health center has 
its own story in terms of what it does first, second, 
and third.  This would not mandate that you do 
these steps in any order ï but rather each module 
will inform your process and thinking wherever you 
are.  The modules are various entry points in terms 
of where your center is at, and what information 

may be useful to you. 
Å We are going to be encouraging people not to use the tool-
box to plan entire EMR implementation.  The idea ï and this 
would come across more in the detail of each module ï to 
not make it seem like this is the plan for you in terms of how 
to implement an EHR.  Rather these are the issues you need 
to consider and these are the resources that may help.  Our 
approach has been to talk to stakeholders and come up with 
a framework that generally addresses questions and also dis-
cuss it on calls like this.  

3.  The framework talks about IT as an end in itself.  I have a 
problem with that.  IT is a means, not an end. It needs to be 
more actively linked with what is going on with the health dis-
parities.  It really is not a trivial issue.  If you get into a toolbox 
and there is no goal for where they are going with these tools, 
then people will get lost.  I really think it is not a trivial little 
link ï but a critically important link to think about it up front, 
and organize where you organize it in the portal and where 
you link it to the care. 

Å That is fair.  One of the questions we have up front is ñwhat 
are the issues you are trying to address as a health center?ò 
It is certainly improving quality in specific areas and generally 
ï we will make sure that we emphasize in the introduction that 
this is a means to an end. 

4. Having gone through the evolution of health centers col-
laborating, my concern is that there is not enough emphasis 
on collaboration ï and it is not as prominent as it should be.  

Å We could potentially have a separate module on collabora-
tion?  Any thoughts on this?

5. In terms of selecting EHRs, have you talked with the Ameri-
can Academy of Family Physicians?

Å Yes, they will share some of their tools.  A lot their stuff is 
behind a password for members.  And they have been involved 
in our steering committee for our larger resource center.  I 
would agree with you that AAFP has done a lot of work there.  
It is not our objective to recreate that, but to make it more 
accessible/applicable to health centers. 

6.  The economics of this is humbling too.  You can get your 
appetite for engaging in IT work, but what are the economics 
and the realities of how you get it funded.  Maybe we need to 
focus more on that ï this is an important part too. 

Å We are planning to address funding as a part of this. Links 
will be provided to various sites for funding op-
portunities and  case studies to learn how others 
have funded these efforts.  On the funding side, it 
is about building enough enthusiasm to fuel some 
creative thinking and dedicating some resources 
to apply for grants ï moving items around in the 
budget to pursue funding.  Giving options for en-

Site Visits

The last week of March, Ray Kalush 
and Josh Adams were in California 

to visit Central Valley Health Network 
in Sacramento and Community Health 
Center Network in Alameda.  More on 
their trip in next monthôs newsletter.

TECHNICAL ASSISTANCE
Data submission:
Josh Adams
jadams@mphi.org
517-324-7355

About your data:
Ray Kalush
rkalush@mphi.org
517-324-8341
Cheribeth Tan-Schriner
ctanschr@mphi.org
517-324-7384




