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HCP #17241
Oregon Health Network (OHN) RHCPP Quarterly Data Report
April 1, 2011 - June 30, 2011

1. Project Contact and Coordination Information
1. Identify the project leader(s) and respective business affiliations

The make-up of the current board is as follows:

Name Organization
Dick Gibson, MD (Board President) Providence Health and Services
Andy Davidson (Board Treasurer) Oregon Association of Hospitals and Health Systems
Christopher Tamarin (Secretary) Oregon Business Development Department
Deborah Ameen Asante Health System
Jo Bell Department of Community Colleges & Workforce

Development

Bridget Barnes Oregon Health and Sciences University

Art Hill Blue Mountain Community College

Kim Hoffman Oregon Health and Science University

D. Vaughn Holbrook The Regence Group

Steve Janego (NEW) St. Charles Medical Center - Elected June 28, 2011
Aaron Karjala Department of Human Services

Robert Looney Intel

Rob Rizk Good Shepherd Health Care System

Philip J. Skiba, CPA, PMP, MBA OCHIN

Patrick Varga Resigned June 9, 2011

2. Provide a complete address for postal delivery and the telephone, fax and email address for the
responsible administrative official.

The OHN RHCP Project Coordinator is Kim Lamb. Her contact information is:

2 Centerpointe Drive, Suite 570
Lake Oswego, Oregon 97035
Phone: 503-697-7294

Fax: 503-344-3747

Email: klamb@oregonhealthnet.org
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3. Identify the organization that is legally and financially responsible for the conduct of the activities
supported by the award.

Oregon Health Network is a 501(c) 3 organization and is responsible for the FCC award.

4. Explain how the project is being coordinated throughout the state or region.

OHN has and continues to actively engage stakeholders at the state and national level in order to elevate
and maximize the collaborative efforts and knowledge of key players in health care, health care
education, telemedicine/telehealth and policy as it relates to the ongoing health and sustainability of the
RHCPPs. With over 161 sites actively engaged and expected to join the network as a result of the RHCPP
subsidy, we continue to gain awareness and build momentum (interest) at all levels. We will continue to
maximize and leverage the influence of “champion” community health care/education anchor institution
participants to drive use and full adoption of the network as well as to bring on new participants.
Additionally, as our participation base expands and news of how select OHN participants intend to make
full use of their new connection, and test results measuring the before and after OHN connection are
revealed, OHN will have successfully transitioned from being only that of a project implementer on to a
customer service driven organization that identifies and drives value to its members for mass use and

adoption.

Out of our daily work came the realization that OHN had the opportunity to elevate the discussion at a
regional, state, and national level by aligning vision through a set of 12 Healthcare IT Best Practices.
These 12 Best Practices shatter the silos that has existed in traditional healthcare delivery and challenges
the healthcare community to think as a synergistic, interdependent ecosystem. Attached to this report is

the complete 12 Health IT Best Practices white paper.

Additionally, OHN has released it’s first Year End Report to participants that reviews the successes and

opportunities of the last fiscal year. Attached is a copy for your information.

2. Identify all health care facilities included in the network.
a. Provide address (including county), zip code, Rural Urban Commuting Area (RUCA) code (including
primary and secondary), six-digit census tract, and phone number for each health care facility participating
in the network.

The information requested is provided in Attachment A.

b. For each participating institution, indicate whether it is:
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i.  Public or non-public;

ii. Not-for-profit or for-profit;

iii. An eligible health care provider or ineligible health-care provider with an
explanation of why the health care facility is eligible under section 254 of the
1996 Act and the Commission’s rules or a description of the type of ineligible

health care provider entity.

The information requested is provided in Attachment A.

3. Network Narrative: In the first quarterly report following the completion of the competitive
bidding process and the selection of vendors, the selected participant must submit an updated
technical description of the communications network that it intends to implement, which takes
into account the results its network design studies and negotiations with its vendors. This

technical description should provide, where applicable:

a. Brief description of the backbone network of the dedicated health care network, e.g.,
MPLS network, carrier-provided VPN, a SONET ring;

See “e” answer below
b. Explanation of how health care provider sites will connect to (or access) the network,

including the access technologies/services and transmission speeds;

See “e” answer below

c. Explanation of how and where the network will connect to a national backbone such as
NLR or Internet2;
See “e” answer below

d. Number of miles of fiber construction, and whether the fiber is buried or aerial;
See “e” answer below
e. Special systems or services for network management or maintenance (if applicable) and where such

systems reside or are based.

Prior to OHN, health facilities had two basic choices for data network connectivity. They could lease

dedicated lines between pairs of locations they wished to connect or they could use the public Internet.

Leased line solutions for data are similar to the earliest days of telephony before the advent of central

office telephone switches, when conversations were possible only between two points on the opposite

ends of a line. Once central office switches were introduced into telephony, customers only needed one

line to the central office switch and could be connected there to any other customer without being

required to arrange for lines to every point they wished to connect. OHN provides a similar solution fo

r
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data networking in Oregon by requiring a high quality of service from each end user location to a common
data switching location that all participants can connect to directly. That single broadband connection
then permits reliable broadband connectivity with every other end user location connected to the switch

with guaranteed high quality of service.

This high quality broadband data connectivity is quite different from that of the public Internet. Because
the Internet is not a single network but is the result of interconnecting a large number of independent
networks throughout the world, no Internet Service Provider (ISP) can control the quality of service
except on its own portion of the complex network. Consequently, all ISP contracts are “best efforts”
contracts with no guarantees of the amount or quality of data transport provided. Since all of the major
Internet connection points on the west coast of the United States are in California or Washington, almost
all Oregon Internet traffic is routed out of state and goes through up to 20 “routers” (the data networking

equivalent of telephone switches) before getting from one Oregon destination to another.

The lack of quality of service guarantees for Internet services has made the public Internet unsuitable for
real-time medical applications, including telemedicine consults and real time medical education
applications. (Health facilities are using the Internet for some of these applications, but the consistent
complaints about lack of quality have severely limited the amount of use for these purposes.) The OHN
makes it possible to obtain the economic advantages of Internet-like packet switched data transmission
and the availability of connections to a very large number of sites, while retaining the quality of service

that was previously available only on dedicated leased lines.

The basic OHN technical plan is simple: OHN arranges for its participants to contract with
telecommunications vendors to provide a guaranteed amount of guaranteed quality data capacity, in
increments of 10 or 100 megabits (Mb) per second, up to 1 gigabit (Gb) per second from each end user
location to an Oregon data switching facility in Portland, the Northwest Access Exchange (NWAX), that
permits connectivity with any other OHN end user site. NWAX also permits each end user site to connect
with many other sites throughout Oregon that already exchange data traffic through NWAX. Thus, one
connection from a rural clinic would be sufficient for it to reach any other medical facility in Oregon with
high quality service. Even though different telecommunications vendors provide service to different
facilities in different parts of the state, the guaranteed availability and quality of service on each link to
the central switch will be sufficient to ensure that the end-to-end connection between any two end points

will permit reliable real-time medical consultations and procedures.

The OHN Network Operations Center (NOC), operated under contract to OHN by EasyStreet Online
Services of Beaverton, Oregon, is monitoring the network in real time to ensure that each
telecommunications vendor meets the contractually committed quality of service guarantees on its
portion of the network. OHN participants may contact the NOC staff to obtain assistance whenever they
have technical network problems. The NOC staff will work with the telecom vendors involved to identify

and isolate any problems and determine which telecom vendor is responsible. Without this NOC
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monitoring capability, individual sites with unsatisfactory service would not be able to prove to their

telecom vendors that they were not getting the quality of service they contracted for.

OHN does not specify whether the data transport services are provided by MPLS, SONET, Ethernet or
other means. The end user interfaces are specified as Internet Protocol (IP) over Ethernet, with
contractually guaranteed Quality of Service (QoS) with respect to service availability (99.99%), transit
delay, packet loss and jitter (variability in time of arrival of data packets). How the carriers transport the
data packets and meet their QoS commitments is up to each carrier and may differ from carrier to carrier.
Each participant site contracts for the amount of capacity required, in increments of 10 or 100 Mbs, with
the amount of capacity contractually committed (not an unenforceable “up to” amount). In other words,
each OHN participant contracts for the amount of data transport capacity required at each end user site
in the form of a virtual leased line with guaranteed quality of service. All data transport services for OHN

are leased from telecommunications vendors. OHN is not constructing any fiber links, buried or aerial.

4. List of Connected Health Care Providers: Provide information below for all eligible and non-eligible health
care provider sites that, as of the close of the most recent reporting period, are connected to the network and

operational.

A list of connected sites as well as information requested in 5 and 6 below (with exceptions noted in blue)

is included in Attachment B.

a. Health care provider site

b. Eligible provider (Yes/No);

c. Type of network connection (e.g., fiber, copper, wireless);

d. How connection is provided (e.g., carrier-provided service; self-constructed; leased

facility);
e. Service and/or speed of connection (e.g., DS1, DS3, DSL, OC3, Metro Ethernet (10 Mbps);
f. Gateway to NLR, Internet2, or the Public Internet (Yes/No);
g. Site Equipment (e.g., router, switch, SONET ADM, WDM), including manufacturer

name and model number.

h. Provide a logical diagram or map of the network.

5. Identify the following non-recurring and recurring costs, where applicable shown both as
budgeted and actually incurred for the applicable quarter and funding year to-date.
a. Network Design
Not applicable
b. Network Equipment, including engineering and installation
Not applicable
c. Infrastructure Deployment/Outside Plant

i. Engineering
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ii. Construction
Not applicable
d. Internet2, NLR, or Public Internet Connection
See Attachment B
e. Leased Facilities or Tariffed Services
Not applicable
f. Network Management, Maintenance, and Operation Costs
Not captured elsewhere; See Attachment B
g. Site Equipment (e.g., router, switch, SONET ADM, WDM), including manufacturer
name and model number. Not applicable
h. Other Non-Recurring and Recurring Costs
See Attachment B

6. Describe how costs have been apportioned and the sources of the funds to pay them:
a. Explain how costs are identified, allocated among, and apportioned to both eligible and

ineligible network participants.
b. Describe the source of funds from:
i. Eligible Pilot Program network participants

ii. Ineligible Pilot Program network participants

See Attachment B

Currently there are no ineligible sites on the network.

c. Show contributions from all other sources (e.g., local, state, and federal sources, and
other grants).

i. Identify source of financial support and anticipated revenues that is paying for
costs not covered by the fund and by Pilot Program participants.

The following is a summary of our restricted (matching) and unrestricted Grants awarded to date:

Matching Grant Grant Total Time Left
Governor’s Strategic Reserve Fund $500,000 7/31/2014
Oregon Department of Community $550,000 COMPLETED
Colleges and Workforce Development
Oregon Department of $750,000 6/30/2012
Education/HDESD
DHS Grant $2,000,000 6/30/2011

OHN continues to strive to raise funds for on-going administration and project expenses.
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See Attached Statement of Financial Position.

ii. ldentify the respective amounts and remaining time for such assistance.

This question is addressed in the answer above.

d. Explain how the selected participant’s minimum 15 percent contribution is helping to
achieve both the selected participant’s identified goals and objectives and the overarching goals of the Pilot

Program.

We have performed multiple surveys to participants in the RHCPP process, and continue to further our efforts
to insure use of the connection and network. This outreach effort comes in the form of website development,
printed materials, webinars, teleconferences, and face to face meetings. OHN makes active efforts to hear the
organizations goals if they know them and help identify potential goals related to use of the network if they
don’t have the internal resources to do so on their own. Collectively, participants each have a different level
of need, resources, staffing, and understanding, but they all need education and support to envision the use
and value of a statewide network. OHN is providing this education and support and the participants 15%
contribution engages them on this group effort. Having said that, more hospitals in particular, are embracing
CMS’s goal of the “Triple Aim” to improve patient outcomes, improve community health and reduce costs.

For the remainder of the requested information please see Attachment B.

7. Identify any technical or non-technical requirements or procedures necessary for ineligible

entities to connect to the participant’s network.

OHN is planning to connect ineligible entities to the network and currently has our first for-profit radiology
clinic that has expressed interest in joining. All providers who are critical to the delivery of care should be on
the OHN. However, we are targeting select provider types one at a time to address the current needs of
participants to add the greatest value to the network, and to learn how to understand and enter new provider
markets efficiently and successfully. Currently, we are specifically focused on efforts to bring on radiology
clinics/labs, physician practices and long-term care facilities which support the continuum of patient care. This
is a difficult undertaking but one in which OHN is committed to. OHN’s intent is to identify a streamlined and
scalable outreach model for new provider industries like these, these early adopter providers would agree to
commit to helping OHN develop a winning model, value proposition and annual OHN Participation Fee

Structure.

8. Provide an update on the project management plan, detailing:
a. The project’s current leadership and management structure and any changes to the management

structure since the last data report;
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No changes have been made to the staff management or board structure since the last quarterly report.
There has been some changes in the board personnel which is noted above but no changes in the

structure of the board.

b. In the first quarterly report, the selected applicant should provide a detailed project plan and schedule.
The schedule must provide a list of key project deliverables or tasks, and their anticipated completion dates.
Among the deliverables, participants must indicate the dates when each health care provider site is
expected to be connected to the network and operational. Subsequent quarterly reports should identify
which project deliverables, scheduled for the previous quarter, were met, and which were not met. In the
event a project deliverable is not achieved, or the work and deliverables deviate from the work plan, the
selected participant must provide an explanation.

In follow up to last quarter’s report, the staff and board continue to focus and deliver upon multiple parallel
track priorities:

1. FCC RHCPP> Deployment, Fund Raising & Compliance
1. GOAL of 200 SITES: As OHN received an extension, as formally requested, to continue to obtain
sites to spend down the remaining funds, through June 30, 2012, we continue to work towards our
original goal of 200 sites, as outlined in the original initial FCC RHCPP application and sustainability
plan for OHN. These sites are ones that best leverage and initiate strong “anchor tenant”
communities” (hospitals, clinics, community colleges, radiology labs etc.) To date, including the 140
current funded sites, we have a total of 161 sites participating in the RHCPP process — from the 464
through go-live, and a sales pipleline of # to fill our final RFP’s. The ability to now do so has a great
amount to do with the FCC officially extending the 6/30/2010 deadline and our success in reducing
attrition of those 161 sites. Of these:

. Letter’s of Agreement: 252 (See Attachment C)
. Funding Commitment Letters Issued: 140, 35 FCL's
. Activity being monitored by the OHN Network Operations Center: 69

See Attachment D

o  FUNDRAISING: Based upon the participant sites in our pipeline, we believe that we have enough
matching funds to cover the remaining sites interested in benefitting from the RHCPP opportunity.
Meanwhile, OHN will continue to look for private funding to support general operations, on-going
research and development and , additional RHCPP-like funding to support connecting FCC in-eligible
providers to connect to the network, OHN has a goal to cover all core operational costs with annual
participation fee’s and funding from new hosted services/applications to get us through the critical
first and second stage of implementation. This strategy and transition path is best described below:
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ADVOCACY & GROWTH: As supported in the above graphic, OHN is seeking additional support from the
FCC to continue the momentum of program deployment and connection of upwards of 300 total sites.
The detailed and formal requests made from OHN to the FCC have been documented in formal filings.
This request would allow OHN to deliver sustained funding support while sites are satisfying CMS
Electronic Medical Records deployment mandate, provide time for sites to maximize use of available
telemedicine and telehealth applications, and continue the momentum that OHN and the state of Oregon
currently has in building the first telehealth network in the state.

OPERATIONS > Organizational Development
e NETWORK OPERATIONS CENTER (NOC): The NOC was officially launched and actively monitoring
OHN’s first six (6) sites by the first week of November, 2009. Currently it is monitoring 69 sites. The
NOC has been very successful in providing real-time monitoring and issue identification and
resolution. As more sites get installed, the value of the NOC will increase.
e OPERATIONAL INFRASTRUCTURE OHN has invested in a MS CRM system to manage our
significant client relationship content and workflows in order to reduce internal redundant work and
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to maximize our reporting capability. The addition of the CRM to our current MS Sharepoint system
allows OHN to create indepth information on each site (customer), contacts, and sales/project
opportunities. It also allows OHN to build onto our quality reporting capabilities to serve our
customers and vested stakeholders including our legistlative leadership.
e COMMUNICATIONS, CUSTOMER SERVICE & USE OF THE NETWORK (vendors & participating
sites): In addition to all the web-based process improvement tools outlined above, the staff has
created and deployed four (5) rotating webinar Orientations for participants and two (2) for vendors
interested in or actively participating in the RHCPP process. Additional orientations are also in the
process of development to assist in the use/adoption of the network, and in educating participants
on the use/value of the NOC. The goal and purpose in creating these surround efforts to reduce the
attrition of sites from the program by better educating and engaging all leadership within each
provider organization early on in the process vs. at the end when they’re signing vendor contracts.
Additionally, it was designed to help streamline the RHCPP process as a whole which used to be
upwards of 6-9 months, and now is around 3-6 from start to finish (FCL). With the pilot program being
so interdependent upon all members (sites, OHN, USAC and the vendor), it has proven critical to
consistently and proactively educate current and future sites, vendors and strategic partners on the
value of OHN as well as the RHCPP process and what they need to do to keep the process moving
forward as fast as possible, without impacting others in their RFP. With a staff of 7, and 161
participating sites and 9+ vendors, efficient and proactive customer service and education is critical to
OHN’s ability to create a positive experience and secure participation. To date, these orientations
have been extremely well received and attended, creating significant outreach and understanding of
the program.

Additionally, as new sites have their broadband installed and are connected to the OHN Network
Operations Center (NOC), it is becoming increasingly apparent that sites (providers) need help
learning what to do with the connection once it’s lit-up. Therefore, we continue to work on, develop
and distribute clarified documentation such as that within our new “welcome packet” which
overviews and further educates the sites (providers) on both the value of the network (technology
and people), and specifically, suggestions on how to work with the OHN NOC and the site’s vendors
to get hooked up to the NOC, then to move existing traffic over to the OHN as well as to move
current/future applications over to OHN. A specific new effort has been designed to leverage the
hospital system sites in reaching out to other OHN community hospital participants to run existing
affiliate partner services that are broadband dependent over OHN. This is proving quite effective.
Then, as more sites come on, we continue to learn the extent to which sites need hand-holding in
truly using, leveraging and experiencing the value of the network. Customer service and consulting
experience is therefore, becoming increasingly important for OHN and/or a strategic partner of OHN
to supply providers. The development of materials like this will no doubt continue as we learn what
those needs are, and how we can ensure the network is used to build the momentum of use and
interest critical to the value and long-term viability of the network. However, additional networking,
business and telemedicine expertise is truly needed for sites on an ongoing basis and OHN will have
to learn how to fill that need in a way that is both valuable and sustainable to both the site and OHN.

e STRATEGY > Long-term value and sustainability
i. Adoption & Value of the Network: Through our new 12 Health IT Best Practices model

and statewide on-site outreach, OHN staff continue to earn and cultivate the trust of
our members to understand what their strategies and resources are, or are not, to
better assist them in acquiring/perfecting them to achive full use, adoption and benefit
of their connection. We have incorporated pre-turn-up testing protocols, to assist OHN
participants who already have some form of telemedicine/telehealth or outreach
program in place, to run “before and after” tests on their new connection. This is a
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critical first step in educating and assisting internal participant site staff and
departments in experiencing what OHN can do for their day to day clinical and core
operational environments. These sorts of tests are also critical for OHN to acquire and
disseminate across the OHN community to build strong case studies for those who are
struggling with full implementation and use of their new connection.

ii. State’s Health Information Exchange (HIE) Solution: As mentioned in the previous
quarter’s reports, while the RHCPP rolls out in Oregon through OHN, the State’s Health
Information Technology Oversight Council (HITOC) has also been working hard to create
and implement the State’s first Health Information Exchange (HIE) strategy and plan.
This has involved and resulted in a massive outreach and stakeholder involvement effort
on the part of HITOC; and one of which OHN has been and continues to be greatly
involved in and supportive of. Within the plan, OHN is identified in multiple sections as
the core broadband network identified to potentially support the State’s HIE solution.
As a newcomer organization to the scene, OHN has worked hard throughout the year to
be part of the State’s HIE solution and state-wide discussion, but our efforts and interest
in building strong relationships, and educating the community at large, seem to have
proven successful at this time. HITOC leadership has embraced OHN, and the critical role
we can play as the required and chosen network foundation to support their final HIE
solution. The announcement, development and surrounding activity of the State HIE
solution has also proven most timely in terms of solidifying and/or expanding the value
proposition for OHN’s outreach efforts to providers who remain “on the fence.” As the
State’s identified HIE broadband infrastructure “highway,” which will support the
exchange of electronic health care records and health information exchange across the
state, it’s proving more important than ever for providers of all sizes to consider joining
OHN to transfer/exchange those records on with other OHN participants/members.

9. Project Model Executive Summary

e After the conclusion of the Rural Health Care Pilot Program (RHCPP), OHN participants will continue to
pay annual participation fees to support OHN operations, including common network elements not included in
telecommunications vendor charges.

® OHN participants sign participation agreements that include a statement of their intention to continue to
participate after the RHCPP is concluded.

® Post RHCPP, OHN participants will continue to be customers of telecommunications vendors for transport
links from their sites to the OHN interconnection location. Urban participants will pay their full costs and
eligible rural participants will pay the costs not subsidized by the Primary Universal Service Fund (USF) rural
health care program, unless OHN is granted our request to the FCC to obtain 5 more years of funding support
and adjustments are made within the new Rural Health Care Policy to continue supporting urban providers
with their monthly recurring costs (MRC).

® RHCPP telecommunications vendors paid from RHCPP funds for construction charges to reach rural sites
will be required to offer contract renewal options for time periods after the RHCPP.

e  OHN will provide centralized administrative support for eligible rural sites to participate in the Primary
Rural Health Care Program. New competitive procurements will determine whether more cost-effective

solutions than those provided by renewal options are available.
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Additionally, OHN has is very pleased to have identified it’s first hosted solution to encourage the fastest and

best use/adoption of the network: a video bridge/conferencing solution lead by Oregon State University. We

are in the final stages of implementing this flexible and convenient solution which is very

competitive/affordable, “easy” to use/operate for participants but not a hardship to OHN'’s internal

staff/technical infrastructure, exhibits the highest level of performance and ultimately assists active

participants in fully utilizing and benefitting from their hardward, software and network connectivity (OHN

network) investments.

10. Provide detail on how the supported network has advanced telemedicine benefits:

a.

Explain how the supported network has achieved the goals and objectives outlined in

selected participant’s Pilot Program application;

See below

Explain how the supported network has brought the benefits of innovative telehealth and, in
particular, telemedicine services to those areas of the country where the need for those benefits is
most acute;

See below

Explain how the supported network has allowed patients access to critically needed

medical specialists in a variety of practices without leaving their homes or communities;

See below

Explain how the supported network has allowed health care providers access to government research
institutions, and/or academic, public, and private health care institutions that are repositories of
medical expertise and information;

See below

Explain how the supported network has allowed health care professional to monitor

critically ill patients at multiple locations around the clock, provide access to advanced
applications in continuing education and research, and/or enhanced the health care

community’s ability to provide a rapid and coordinated response in the event of a national crisis.

Please refer to Attachment B

11. Provide detail on how the supported network has complied with HHS health IT initiatives:

a.

Explain how the supported network has used health IT systems and products that meet interoperability
standards recognized by the HHS Secretary;

See below

Explain how the supported network has used health IT products certified by the Certification
Commission for Healthcare Information Technology;

Spring of 2011 has produced a significant number of OHN participants going through the final RFP’s time
is allowing under the current June 30, 2011 deadline. OHN has continued to get funded sites through

their installation process and connected to our NOC. In parallel, through our outreach efforts, OHN has
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continued to learn and understand what providers intend to use the network for. Some are very
sophisticated and clear in what applications and intended uses of the network. Others are still very
unclear, and from their lack of clarity, OHN is working to identify strategic partnerships, best practices and
communications solutions to assist sites in developing sound strategies for the network. An overview of
what we learned the intended uses to be in the spring survey effort included but were not limited to:
e Telemedicine & HIT Applications
o Utilize video conference technology for training or consultations
o Utilize new technologies dependent upon high-speed, reliable broadband technology
o Most common uses/interests:
=  Continuing medical education (CME)
= Diagnosis (tele-radiology; mental health, routine clinical consultations)
=  Emergency consultation & triage
=  Follow-up
=  Administrative
e  Operational Efficiency
o Improve file transfer times
o Ability to bring in services from other partners that were previously unavailable due to
bandwidth constraints
o Faster and more reliable connectivity to data center/server locations for improved
processing times
e Increase and/or Improve upon State-wide Referral Patterns
o Hospitals
Clinics
Payers
Public Health
Community Colleges
Allied Health/Long-term Care Facilities

O O O O O O

Pharmacies

c. Explain how the supported network has supported the Nationwide Health Information Network (NHIN)

architecture by coordinating activities with organizations performing NHIN trial implementations;

In these critical first two and a half years of getting participants through the RHCPP process and on the
network, no direct/active effort has yet been made to address the NHIN architecture. Having said that,
preliminary research and discussions have taken place both internally within OHN, and with the State as
the State clarifies and implements it’s HIE solution which currently leverages the NHIN architecture.

d. Explain how the supported network has used resources available at HHS’s Agency for Healthcare

Research and Quality (AHRQ) National Resource Center for Health Information Technology;

See response to 11a and b above.
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2. Explain how the selected participant has educated themselves concerning the Pandemic and
All Hazards Preparedness Act and coordinated with the HHS Assistant Secretary for Public
Response as a resource for telehealth inventory and for the implementation of other
preparedness and response initiatives; and

f. Explain how the supported network has used resources available through HHS’s Centers for Disease
Control and Prevention (CDC) Public Health Information Network (PHIN) to facilitate interoperability

with public health and emergency organizations.

See 11b above.

12. Explain how the selected participants coordinated in the use of their health care networks with the
Department of Health and Human Services (HHS) and, in particular, with its Centers for Disease Control
and Prevention (CDC) in instances of national, regional, or local public health emergencies (e.g.,
pandemics, bioterrorism). In such instances, where feasible, explain how selected participants provided
access to their supported networks to HHS, including CDC, and other public health officials.

There are three areas that OHN has focused upon to meet these core goals of the RHCPP:

1. Governance and membership composition restructure that has included the addition of a
Department of Health Services (newly named Oregon Health Authority) board seat. This will be critical in
better communicating and aligning OHN'’s goals and objectives to that of the State’s.

2. Continued development of our MS Sharepoint portal system for board, committee, staff, site and
vendors — OHN has a technological communication framework that could easily be used with HHS and
CDC etc. to post and distribute national alerts through the OHN community state-wide ability through our
newly developed OHN Portal to quickly contact all participating sites in case of a national, regional, or
local public health emergency.

3.  Working with state and local governments to be part of the conversation of an integrated system.
OHN is actively engaged in this effort and is looking forward to be part of these conversations and
strategy setting. Meetings with the Governor’s advisors have occurred this past quarter to align the goals
and benefits of OHN to that of the State’s newly defined “cluster priority” outcomes (goals). OHN directly
and indirectly supports 4 out of the 15 goals. Therefore, there is a significant amount of opportunity and
interest growing in the state to leverage OHN as a core state infrastructure to help the state do more and
better with less. Given the very serious situation Oregon faces with a $3.8b deficit, all state agencies are
being tasked to do more with less and very interested with solutions. We believe that with OHN we can
do that and more — we can do even better than before.

Oregon Health Network Page 14 of 15 6/30/2011



o
' OREGON/EALTH 04-/01/2011 - 06/30/2011

NETWORK

Thank you.

Kim Lamb

Executive Director & RHCPP Project Coordinator
Oregon Health Network

Direct: (503) 344-3742

www.oregonhealthnet.org
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Attachment A

4/1/2011 - 6/30/2011

Site Address and Census Code List

ELIGIBILITY

Blue Mountain CC Baker City
Blue Mountain CC-Pendleton
Oregon Coast CC-Lincoln City
Oregon Coast CC-Newport
Oregon Coast CC-Waldport

Oregon Health Network NOC
Wallowa Memorial Hos

Asante Health System

Bay Area Hospital
Columbia Memorial Hospital

LaClinica del Carino Family Health Ctr
Hood River

LaClinica del Carino Family Health Ctr The
Dalles

Lake District Hospital

LaPine Community Health Center

Legacy Health System

Lincoln Community Health Ctr Lincoln City
Lincoln Community Health Ctr Newport
Lincoln County Data Center

Linn Benton Community College - East
Linn Center

Lower Umpqua Hospital

Mercy Medical Center

Mt. Hood Community College-Main Campus
Mt. Hood Community College-The Bruning
Center for Allied Health

Peace Health Hospital

Providence Health System

Samaritan Health System Albany General

Hospital

Southwestern Oregon CC Brookings
Campus

Southwestern Oregon CC Main Campus
Tillamook Bay CC Main Campus

Treasure Valley CC

Waterfall Community Health Center

Mid Columbia Center for Living - Tenneson
Mid-Columbia Center for Living - Annex A
Mid-Columbia Center for Living - Woods
Court

North Lake County Health Center

The Rinehart Clinic

Bay Area Hospital Women's Imaging
Center

Clackamas Community College Harmony
Campus

Outside In

541-278-5783

541-278-5950

541-574-7109

541-574-7109

541-574-7109

503-344-3742

541-426-5301

541-789-4754

541-269-8010

503-325-4321

541-386-6380

541-386-6380

541-947-7307

541-536-3435 x2C 51600 Huntington Road

503-415-5819

541-265-4108

541-265-4108

541-265-4108

541-917-4330

541-271-2171 x3¢ 600 Ranch Road

541-677-2111

503-491-7682

503-491-7279

541-686-3660

503-216-6446

541-768-4403

541-888-7425

541-888-7400

503-842-8222 x11 4301 3rd Street

541-881-2721 x2C 650 College Blvd.

541-756-6232

541-296-5452

541-296-5452

541-296-5452

541-576-2651

800-368-5182

541-269-8010

503-594-0760

503-535-3827

3275 Baker Street Baker City.
2411 NW Carden Avenue Pendleton
3788 High School Drive Lincoln City
550 SW 40th Street Newport
2570 Crestiine Drive Waldport

Two Centerpointe Drive, Suite. Lake Oswego

601 Medical Parkway Enterprise
2600 Siskivou Bivd. Medford
1775 Thompson Road Coos Bay
2111 Exchange Street Astoria
849 Pacific Ave. Hood River
425 E Tth Street The Dalles
700 South J Street Lakeview
LaPine
1919 SW Loveioy St. Portland
4422 NE Devils Lake Blvd Lincoln City
1010 Coast Hwy Newport
225 West Olive Newport
44 Industrial Way Lebanon
Reedsport
2700 Stewart parkway Roseburg
26000 SE Stark St. Gresham
1484 NW Civic Drive Gresham

770 E. 11th Ave, 4th Floor Adn Eugene

11308 SW 68th Parkway Tigard
1046 SW 6th Avenue Albany
420 Alder Street Brookings
1988 Newmark Avenue Coos Bay
Tillamook
Ontario
1890 Waite St. Ste 1 North Bend
409 Lincoln The Dalles
419 E 7th Street, Ste A The Dalles
1610 Woods Court Hood River
87520 Bay Road Christmas Valley
230 Rowe St. Wheeler
2650 N 17th Street Coos Bay
7739 SE Harmony Road Milwaukie
1132 SW 13th Avenue Portland

Baker

Umatilla

Lincoln

Lincoln

Lincoln

Clackamas

Wallowa

Jackson

Coos

Clatsop

Hood River

Wasco

Lake

Deschutes

Mutnomah

Lincoln

Lincoln

Lincoln

Linn

Douglas

Douglas

Muitnomah

Muttnomah

Lane

Washingtion

Linn

Cury.

Coos

Tillamook

Malheur

Coos

Wasco

Wasco

Hood River

Lake

Tillamook

Coos

Clackamas

Mutnomah

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

97814

97801

97367

97365

97396

97035

97828

97504

97420

97103

97031

97058

97630

97739

97209

97367

97365

97365

97335

97467

97471

97030

97030

97401

97223

97321

97415

97420

97141

97914

97459

97058

97058

97031

97641

97147

97420

97222

97205

9502.00

9504.00

9504.00

950800

9516.00

020302

960300

001800

0006.00

950300

950300

970200

9602.00

9903.00

004900

9510.00

9510.00

9510.00

0308.00

020000

120000

010407

010407

003000

030700

020300

950302

501

960400

970300

400

970400

970200

950300

960100

960100

600

021500

005200

=

S
=

S
&

=
=

=
=

10

1 2
4

4 2
4

4 2
7

104

1

7

7

7

4 2
74

4 2
1 2
1 2
1 2
1

42 2
4 2
4 2
7 2
4 2
4 2
4

4

4 3
10

103 3
4 4
1 4
1 4

An accredited Community College in Oregon delivering/receiving
healthcare workforce education and training - line will be dedicated to
eligible services and participants in Oregon's Healthcare Workforce
Education Program. This includes healthcare degree-

An accredited Community College in Oregon deliveringlreceiving
healthcare workforce education and training - line will be dedicated to

eligible services and participants in Oregon's Healthcare Workforce
Education Program. This includes healthcare degree-

An accredited Community College in Oregon delivering/receiving
healthcare workforce education and training - line will be dedicated to
eligible services and participants in Oregon's Healthcare Workforce
Education Program. This includes healthcare degree-

An accredited Community College in Oregon deliveringlreceiving
healthcare workforce education and training - line will be dedicated to
eligible services and participants in Oregon’s Healthcare Workforce
Education Program. This includes healthcare degree-

An accredited Community College in Oregon delivering/receiving
healthcare workforce education and training - line will be dedicated to
eligible services and participants in Oregon's Healthcare Workforce
Education Program. This includes healthcare degree-

Network Operations Center (NOC) services will be provided at a location
selected by the winning bidder. It is not financially feasible nor technically
advisable to house the NOC in an HCP or for OHN to build its own NOC.
The services provided to OHN by th

A licensed Public and accredited critcal access not-for Profit Hospital in
rural Oregon

A licensed and accredited hospital in Oregon wholly owned by the not for
profit health system (AHS)

Urban entity

Alicensed and accredited rural, not for profit hosptial in Oregon

Eligible not-for profit, public entity, licensed and accredited critical access
hospital in Oregon

Non-proft, public entity-Rural and eligible FQHC providing health care
services fo migrants.

Non-proft, public entity-Rural and eligible FQHC providing health care
services to migrants.

Not-for Profit Rural Hospital. A licensed and accredited not for profit rural
hospital in Oregon

a federally qualified rural health center licensed and accredited in Oregon

alicensed and accredited hospital in Oregon wholly owned by the not for
profit health system (LHS)

alicensed and accredited rural clinic in Oregon wholly owned by Not for
Profit Hospital Lincoln County

alicensed and accredited rural clinic in Oregon wholly owned by Not for
Profit Hospital Lincoln County

alicensed and accredited rural clinic in Oregon wholly owned by Not for
Profit Hospital Lincoln County

An accredited Community College in Oregon delivering/receiving
healthcare workforce education and training - line will be dedicated to
eligible services and participants in Oregon's Healthcare Workforce
Education Programs. This includes healthcare degree

Eligible not-for profit, public entity, licensed and accredited rural hospital
in Oregon

alicensed and accredited not for profit rural hospital in Oregon

An accredited Community College in Oregon delivering/receiving
healthcare workforce education and training - line will be dedicated to
eligible services and participants in Oregon's Healthcare Workforce
Education Programs. This includes healthcare degree

An accredited Community College in Oregon delivering/receiving
healthcare workforce education and training - line will be dedicated to
eligible services and participants in Oregon's Healthcare Workforce
Education Programs. This includes healthcare degree

Eligible, public entity, Not-for-profit hospital which i lic accredited in
Oregon.

alicensed and accredited rural hospital in Oregon wholly owned by the
not for profit health system (PHS)

alicensed and accredited rural hospital in Oregon wholly owned by the
not for profit health system (SHS)

An accredited Community College in Oregon delivering/receiving
healthcare workforce education and training - line will be dedicated to
eligible services and participants in Oregon's Healthcare Workforce
Education Programs. This includes healthcare degree

An accredited Community College in Oregon deliveringlreceiving
healthcare workforce education and training - line will be dedicated to
eligible services and participants in Oregon's Healthcare Workforce
Education Programs. This includes healthcare degree

An accredited Community College in Oregon delivering/receiving
healthcare workforce education and training - line will be dedicated to
eligible services and participants in Oregon's Healthcare Workforce
Education Programs. This includes healthcare degree

An accredited Community College in Oregon deliveringlreceiving
healthcare workforce education and training - line will be dedicated to
eligible services and participants in Oregon’s Healthcare Workforce
Education Programs. This includes healthcare degree

FQHC and a licensed and accredited rural clinic in Oregon

alicensed and accredited rural community mental health center in Oregon
alicensed and accredited rural community mental health center in Oregon

alicensed and accredited rural community mental health center in Oregon

alicensed and accredited frontier, Not for Profit, Rural Health Clinic in
Oregon,

alicensed and accredited rural clinic in Oregon and Federally Qualified
Health Center

A licensed and accredited clinic in Oregon wholly owned by the not for
profit health system (BAH). Services provided are for Radiology. No
vocational therapy. Urban entity

An accredited Community College in Oregon delivering/receiving
healthcare workforce education and training - line will be dedicated to
eligible services and participants in Oregon's Healthcare Workforce
Education Programs. This includes healthcare degree

alicensed and accredited, not for profit, Urban Clinic in Oregon and
Federally Qualified Health Center

urban entity



Attachment A
4/1/2011 - 6/30/2011
Site Address and Census Code List

Siletz Community Health Clinic

Umpqua Community Health Center Drain

Umpqua Community Health Center Glide
Branch

Umpqua Community Health Center Myrtle
Creek

Umpqua Community Health Center
Roseburg

Umpgua Community Health Clinic
Roseburg High School

Good Shepherd Health Care System

MCMC at Water's Edge

Mid Columbia Medical Center

Northwest Medical Foundation of Tillamook

Salem Hospital

Samaritan Health Services Coastal Clinic

Samaritan North Lincoln Hospital

Samaritan Pacific Communities Hospital

Sky Lakes Medical Center

Tuality Forest Grove Hospital

Tuality Forest Grove-Physical Theraphy
Center

Tuality Healthcare-Health Education Center

Tuality Healthplace

Tuality Mountain View Medical Center

Tuality Orenco Station Medical Clinic

Tuality Physical Theraphy-Hillsboro
Aquatic Center

Tuality Physical Therapy-Bally's Fitness
Center

Tuality Urgent Care

Tuality Westside Medical Center

West Valley Hospital

St. Charles Medical Center - Bend

GOBHI-Columbia Community Mental Health-
McNulty

541-444-8204

541-672-9596

541-672-9596

541-672-9596

541-672-9596

541-672-9596

541-667-3559

541-296-7419

541-296-7419

503-815-2260

503-561-5560

541-768-4403

541-768-4403

541.768.4547

541-274-5401

503-681-1731

503-681-1731

503-681-1731

503-681-1731

503-681-1731

503-681-1731

503-681-1731

503-681-1731

503-681-1731

503-681-1731

503-561-5560

541-382-4321 x5€ 2500 NE Neff Road

541-298-2101

200 Gwee-Shut Road, PO Box Siletz
316 West "A" Avenue Drain
20170 North Umpqua Highway Glide
790 South Main

Myrtle Creek

150 Kenneth Ford Drive Roseburg

400 West Harvard Avenue Roseburg

610 NW 11th Hermiston

551 Lone Pine Village The Dalles

1700 E. 19th Street The Dalles

1000 3rd Street Tillamook

665 Winter Street SE Salem

825 Hwy 101 North Lincoln City

3043 NE 28th St Lincoln City

930 SW Abbey Rd Newport

2865 Daggett Ave Klamath Falls

1809 Maple Forest Grove

2333 Pacific Avenue Forest Grove

334 SE 8th Ave

Hillsboro

1200 NE 48th Ave, Suite 700  Hillsboro

1909 Mountain View Lane Forest Grove

6355 NE Comess Road Hillsboro

626 SE 9th Ave Hillsboro

2200 Amberbrook Drive Beaverton

7545 SE Tualitin Valley Highw Hillsboro

21255 NW Jacobson Road  Hillsboro

525 SE Washington Street Dallas

Bend

58646 McNulty Way St. Helens

Lincoln

Douglas

Douglas

Douglas

Douglas

Douglas

Umatilla

Wasco

Wasco

Tillamook

Marion

Lincoln

Lincoln

Lincoln

Klamath

Washinaton

Washington

Washington

Washination

Washington

Washination

Washingtion

Washington

Washington

Washington

Polk

Deschutes

Columbia

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

Oregon

Oregon

OR

Oregon

Oregon

OR

Oregon

Oregon

Oregon

Oregon

Oregon

Oregon

Oregon

Oregon

OR

OR

97380-0320

97435

97471

97457

97470

97470

97838

97058

97058

97141

97309-5014

97367

97367

97365

97601-1106

97116

97116

97123

97124

97116

97124

97123

97006

97123

97124

97338-2834

97701

97051

951800

030000

100000

190000

140000

130000

951000

970100

970100

960500

200

950400

950300

951100

972000

033100

033200

032500

032605

033100

032604

032500

031608

032406

031504

020203

991702

970600

101

IS

@

@

@

@

@

@

@

@

>

Alicensed and accredited Tribal Health Clinic in Oregon. Not for Prof.

A licensed and accredited Rural census tract clinic in Oregon and a
Federally Qualified Health Center.

A licensed and accredited Rural clinic in Oregon and Federally Qualified
Health Center.

A licensed and accredited Rural census tract clinic in Oregon and a
Federally Qualified Health Center.

A licensed and accredited not for profit Urban clinic in Oregon and
Federally Qualified Health Center

Rural entity

A licensed and accredited not for profit Urban clinic in Oregon and
Federally Qualified Health Center. Services are provided under the
supervision of a licensed health care practitioner.

Rural & Critical Access not for profit public Hospital. Good Shepherd is
licensed and accredited by the state of Oregon as a Critical Access
Hospital located in a rural census tract, county in Oregon.

MCMC at Water's Edge inot for profit, public ciinic located in a rural
census tract county in Oregon. Providing Outpatient and integrated
therapies in Speech, Occupational and Physical under the supervision of
licensed practitioners.

Mid Columbia i licensed not for proft, public hospital. Accredited by
JCAHO and located in a rural census tract, county in Oregon.

Northwest Medical is licensed and accredited by The Joint Commission
(JCAHO) and identified as a Critical Access Hospital located in a rural
census tract, county in Oregon.rural entity

Salem Hospital is an urban, not for profit Hospital, accredited by The Joint
Commission (JCAHO). Wholly owned by Salem Health. Urban entity

Samaritan Coastal is a licensed and accredited Urgent Care Clinic located
in a rural census tract, county in Oregon. Sevicing Family Medicine.
Wholly owned by the not for profit health system (SHS)

rural entity

Samaritan North is licensed and accredited by the state of Oregon as a
Critcal Access Hospital located in a rural census tract, county in Oregon.
Not for profit

Samaritan Pacific is licensed and accredited by the state of Oregon as a
Critical Access Hospital, not for profit, located in a rural census tract,
county in Oregon.

Sky Lakes Medical is an accredited, not for profit Urban Hospital, by The
Joint Commission (JCAHO).

ural entty

Tualy Forest Grove is a not-for-profit, urban hospital, licensed and
accredited by the Joint Commission (JCAHO).

urban entity

Tuality in Forest Grove is a Rehabiltation not for profit clinic providing
outpatient physical and occupational therapy under the supervision of a
licensed health care practitioner. No vocational therapy. JCAHO approved
and owned by TCH.

urban entity

TualityHC HEC is a not-for profit, urban hospital, licensed and accredited
by the Joint Commission (JCAHO). Data Center is housed in this building

urban entity

Tuality HP is a not-for-profit or public health care clinic engaged in the
provision of providing Physical, Hand Gynecological Physical Therapies,
Sports Rehab, Musculoskeletal Program, Balance & Vestibular Rehab - all
under the supervision of a licensed

An Urban not for profit clinic in Oregon providing Laboratory services.
Tuality Healthcare provisioned and pays for circuit to support a Tuality
employee at the location to provide Lab Svcs to paitents in the community
of Forest Grove, OR. Circuit will be

Tuality Orenco is a not-for-profit or public health care clinic engaged in the
provision of providing internal Medicine, Rheumatology & Surgical
Services. JCAHO approved and owned by TCH.

urban enity

Tuality in Hillsboro is an Aquatic Therapy urban clinic providing outpatient
Aquatic therapy under the supervision of a licensed health care
practitioner. No vocational therapy. JCAHO approved and owned by the
not for profit health system TCH.

Tuality in Aloha is a Physical Therapy and/or Rehabilitation clinic providing
outpatient physical therapy and occupational therapy, under the
supervision of a licensed health care practitioner. No vocational therapy.
Dedicated space provided for Tuality S

Tuality UC is a licensed and accredited(JCAHO) urban clinic in Oregon
wholly owned by the not for profit health system (THC). Providing non-
emergency medical services by licensed healthcare practitioners.

urban entity

urban entity

Tuality Westside is a not-for-profit or public health care clinic engaged in
the provision of providing primary or specialty health care and/or
diagnostic and therapeutic services under the supervision of a licensed
health care practitioner.

West Valley is licensed and accredited by JCAHO and identified as a not
for profit, Critical Access Hospital located in a rural census tract, county in
Oregon.

rural entity

Alicenses and accredited not for profit Urban Hospital, owned by and
member of Cascade Healthcare Community is a Level I Regional Trauma
Center.

urban entity

GOBHI is a not-for-profit community mental health center Certified and
licensed by the State of Oregon or Department of Mental Health to
provide outpatient mental health services. No residential services. Rural

7 area
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Planned Parenthood of SW OR Ashland
Clinic

Planned Parenthood of SW OR Cottage
Grove Clinic

Planned Parenthood of SW OR Eugene
Clinic

Planned Parenthood of SW OR Eugene
Express Clinic

Planned Parenthood of SW OR Grants Pass
Clinic

Planned Parenthood of SW OR Medford
Clinic

Planned Parenthood of SW OR Springfield
Clinic

Silverton Hospital

Silverton-Community Outreach Clinic

Silverton-Mt. Angel Family Medicine

Silverton-Tukwila Center for Health and
Medicine

Silverton-Wellspring Medical Center

Silverton-Woodburn Family Medicine

Siskiyou Community Health Center

Siskiyou Community Health Center Cave
Junction Clinic

Siskiyou Community Health Center Cave
Junction Evergreen Elementary

Siskiyou Community Health Center Cave
Junction llinois Valley HS

Siskiyou Community Health Center Cave
Junction Lorne Byre MS

Umpgua Community College
Coastal Family Health Center
Coquille Valley Hospital District

Curry General Hospital

GOBHI-Center for Human Development

GOBHI-Clatsop Behavioral Healthcare

GOBHI-Community Counseling Solution-
Boardman

GOBHI-Community Counseling Solutions

GOBHI-Grant Co. Center for Human
Development

541-344-2632

541-344-2632

541-344-2632

1532 Siskiyou Bivd

1450 Birch

1670 High Street

503-788-7271 x11 793 N Danebo

541-344-2632

541-344-2632

541-344-2632

503-873-1564

503-873-1564

503-873-1564

503-873-1564

503-873-1564

503-873-1564

541-955-6053

541-955-6053

541-955-6053

541-955-6053

541-955-6053

541-440-4623

503-325-8315

541-396-3101

541-247-3108

541-298-2101

541-298-2101

541-298-2101

541-298-2101

541-298-2101

160 NW Frankiin Blvd.

125 S Central, Suite 201

225 Q Street

342 Fairview Street

208 S. Water Street

250 West Marquam

693 Ray J Glatt Circle

1475 Mt. Hood Ave.

1390 Meridian Drive

125 NE Manzanita Avenue

2567 Redwood Highway

520 W River Street

625 East River Street

101 Junction Avenue

1140 Umpaua College Road

2158 Exchange Street STE# 3!

940 East 5th

94220 Fourth Street

2301 Cove Ave,

2158 Exchange Street

101 NW Boardman Ave.

120'S. Main, 2nd Floor

528 E Main Street, Suite W

Ashland

Cottage Grove

Eugene

Eugene

Grants Pass

Medford

Springfield

Silverton

Silverton

Mt. Anael

Woodburn

Woodbum

Woodburn

Grants Pass

Cave Junction

Cave Junction

Cave Junction

Cave Junction

Rosebura

Astoria

Coquille

Gold Beach

La Grande

Astoria

Boardman

Heppner

John Day

Jackson

Lane

Lane

Josephine

Jackson

Clackamas

Marion

Marion

Marion

Marion

Marion

Marion

Josephine

Josephine

Josephine

Josephine

Josephine

Doualas

Clatsop

Coos

Curry

Union

Clatsop

Morrow

Morrow

Grant

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

97520

97424

97401

97402

97526

97501

97477

97381

97381

97362

97071

97071

97071

97526

97523

97523

97523

97523

97470

97103

97423

97444

97850

97103

97818

97836

97845

001800

001201

003800

002502

360600

100

002101

010503

010502

010400

010301

010305

010301

360500

361600

3616.00

361600

361600

090000

950300

950200

970700

950200

970100

970200

960200

=

=

=

=

=

=

=

=

=

=~

=

PPSW-Ashland is a licensed not for profit urban clinic providing primary &
prevenitive care serviced by a licensed medical practioner. Wholly owned
by the not for profit Health System Planned Parenthood of Southwestern

Oregon.

urban ety

Rural area. PPSW-CottageGrove is a licensed not for profit, census tract
rural clinic providing primary & prevenitive care serviced by a licensed
medical practioner. Wholly owned by the ot for profit Health System
Planned Parenthood of Southwestern Orego

PPSW-Eugene is a licensed not for profit urban clinic providing primary &
prevenitive care serviced by a licensed medical practioner. Wholly owned
by the not for profit Health System Planned Parenthood of Southwestern
Oregon.

urban enity

PPSW-Eugene Express is a licensed not for profit urban clinic providing
primary & prevenitive care serviced by a licensed medical practioner.
Wholly owned by the not for profit Health System Planned Parenthood of
Southwestern Oregon.

urban entity

Rural Area. PPSW-Grants Pass is a licensed not for profit., census tract
Rural clinic providing primary & prevenitve care serviced by a licensed
medical practioner. Wholly owned by the not for profit Health System
Planned Parenthood of Southwestern Orego

PPSW-Medford is a licensed not for profit urban ciinic providing primary &
prevenitive care serviced by a licensed medical practioner. Wholly owned
by the not for profit Health System Planned Parenthood of Southwestern
Oregon.

urban entity

Not rural. PPSW-Springfield is a licensed not for profit urban clinic
providing primary & prevenitive care serviced by a licensed medical
practioner. Wholly owned by the not for profit Health System Planned
Parenthood of Southwestern Oregon.

Silverton is licensed a not for profit Hospital accredited by The Joint
Commission (JCAHO) and by the state of Oregon located in a rural
census tract county.

17241-07-0037

Silverton-CO is a Free Clinic providing primary healthcare services by
licensed medical practitioners, located in a rural census tract county in
Oregon. Wholly owned by the not-for-profit Hospital System-(SHN)

Silverton-Mt Angel is an accredited (JCAHO) Clinic, located in a rural
census tract county in Oregon. Family Medicine, Gynecology, Interal
medicine and Obstetrics. All provided by Licensed medical practitioners.
Wholly owned by the not-for-profit Hosp

Silverton-Tukwila is an accredited (JCAHO) Clinic, located in a rural
census tract county in Oregon. Offering Diagnostic Imaging & Medical
Specialists senvices. Al provided by Licensed medical practioners.
Wholly owned by the not-for-profit Hospital

Silverton-Wellspring Silverton-Woodburn is an accredited (JCAHO) Clinic,
located in a rural census tract county in Oregon. Comprehensive Medical
& Wellness Center provided by Licensed Medical praciioners. Wholly
owned by the not-for-profit Hospital Syst

Silverton-Woodburn is an accredited (JCAHO) Clinic, located in a rural
census tract county in Oregon. Focus on services in Family Medicine-
provided by licensed medical practitioners. Wholly owned by the not-for-
profit Hospital System (SHN)

Rural area. Siskiyou CHC - is a FQHC licensed by the State of Oregon to
provide FQHC health care services. Wholly owned by the not for profit
health system (SCHC). Located in a rural census tract county in Oregon.
17241-07-0045

Siskiyou CHCCJ is a FQHC licensed by the State of Oregon to provide
FQHC health care services. Wholly owned by the not for profit health
system (SCHC). Located in a rural census tract county in Oregon. rural
entity17241-07-0049

Siskiyou CHCCJ-Evergreen Elementary is a FQHC licensed by the State
of Oregon to provide FQHC health care services. Wholly owned by the not
for profit health system (SCHC). Located in a rural census tract county in
Oregon.rural entity17241-07-0046

Rural Area. Siskiyou CHCCJ is a FQHC licensed by the State of Oregon
to provide FQHC health care services. Wholly owned by the not for profit
health system (SCHC) 17241-07-0047

Siskiyou CHCCJ Lome is a FQHC licensed by the State of Oregon to
provide FQHC health care services. Wholly owned by the not for profit
health system (SCHC). Located in a rural census tract county in Oregon,
rural entity17241-07-0048

Rural area. UmpquaCC-An accredited Community College in Oregon
delivering/receiving healthcare workforce education and training - line will
be dedicated to eligible services and participants in Oregon's Healthcare
Workforce Education Programs.

17241-07-

Rural Entity- Coastal FH is a FQHC licensed by the State of Oregon to
provide FQHC Comprehensive health care services. Located in a rural
census tract county in Oregon.

Coquille Valley is licensed and accredited as a not for profit, Critical
Access Hospital located in a rural census tract, county in Oregon. Rural
Entity

Rural Entity - Curry General is licensed and accredited not for profit,
Critical Access Hospital located in a rural census tract, county in Oregon.

GOBHI CHD is a not-for-profit community mental health center licensed
and cerified by the State of Oregon to provide outpatient mental health
services. Located in a rural census tract, county in Oregon. No residential
services.

GOBHI Clatstop is a not-for-profit community mental health center
licensed and certified by the State of Oregon to provide outpatient mental
health services. Located in a rural census tract, county in Oregon. No
residential services.

GOBHI CCS Boardman is a not-for-profit community mental health center
licensed and certified by the State of Oregon to provide outpatient mental
health services. Located in a rural census tract, county in Oregon. No
residential services.

GOBHI CCS is a not-for-profit community mental health center licensed
and certified by the State of Oregon to provide outpatient mental health
services. Located in a rural census tract, county in Oregon. No residential
services.

GOBHI Grant is a not-for-profit community mental health center licensed
and cerified by the State of Oregon to provide outpatient mental health
services. Located in a rural census tract, county in Oregon. No residential
services.
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GOBHI-Harney Behavioral Health

GOBHI-Lake County MHC-Lakeview

GOBHI-Lifeways

GOBHI-Mt. Valley Mental Health Programs

GOBHI-New Directions Northwest

GOBHI-Umatilla County Lifeways

GOBHI-Umatilla County Lifeways-
Pendleton

GOBHI-Wallowa Valley Center for Wellness

Harney District Hospital

Planned Parenthood of SW OR Florence
Clinic

Southern Coos Hospital and Health Center

Strawberry Wilderness Community Clinic
CCC Broadway Recovery Clinic

CCC Data Center

CCC Hooper Detoxification and
Stabilization Center

CCC-Letty Owings Center

Central City Concern Community
Engagement Program

Central City Concern Old Town Clinic
Central City Concern Recovery Center

Providence Center for Occupational
Medicine

Providence Downtown Rehabilitation

Providence Gresham Rehabilitation

Providence Hand Therapy
Providence Hood River Memorial Hospital

Providence Macadam Rehabilitation and
Aquatics

Providence Maternal Care Clinic
Providence Medford Medical Center
Providence Medical Group - Cannon Beach

Providence Medical Group - Gateway
Family and Community Medicine

541-298-2101

541-298-2101

541-298-2101

541-298-2101

541-298-2101

541-298-2101

541-298-2101

541-298-2101

541-573-8329

541-344-2632

541-347-2426

541-575-1311

503-525-8483

503-525-8483

503-525-8483

503-525-8483

503-525-8483

503-525-8483

503-525-8483

503-216-6154

503-216-6154

503-216-6154

503-216-6154

503-216-6154

503-216-6154

503-216-6154

503-216-6154

503-216-6154

503-216-6154

348 West Adams Burns

215 North G Street Lakeview

702 Sunset Drive Ontario

2200 Fourth Street Baker City

3700 Midway Drive Baker City

290 Willamette St Umatilla

331 SE 2nd Street Pendleton

207 SW First Street Enterprise

557 W. Washington Burns.

4969 Highway 101 Florence

900 11th St SE Bandon

180 Ford Road John Day

707 W. Burnside Portland
Pittock Buildina, 921 SW Wash Portland
1535 N Willaims Portland
2545 NE Flanders Street Portland
709 NW Everet Portland
727 W. Bumside Portland
726 W. Burnside

Portland

1390 Biddle Rd Medford

1305 SW 1st Ave Portland

280 NW Burnside St. Gresham

2780 E Barnett Rd, Suite 310 Medford
810 12th St.

Hood River

5757 SW Macadam Ave Portland

2705 E. Burnside St, Suite 114 Portland
1111 Crater Lake Avenue

Medford

171N Larch St, Suite 16 Cannon Beach

1321 99th Ave, Suite 200 Portland

Hamey

Lake

Malheur

Baker

Baker

Umatilla

Umatilla

Wallowa

Harney

Coos

Grant

Muttnomah

Muitnomah

Multnomah

Muitnomah

Muttnomah

Muitnomah

Multnomah

Jackson

Mutnomah

Multnomah

Jackson

Hood River

Muttnomah

Multnomah

Jackson

Clatsop

Multnomah

OR

OR

OR

OR

97720

97630

97914

97814

97814

97882

97801

97828

97720

97439

97411

97845

97209

97205

97227

97232

97209

97209

97209

97504

97201

97030

97504

97031

97239

97214

97504

97110

97220

980100

960200

970300

950200

950500

950800

950600

960300

980100

704

001000

960200

005200

005300

002202

002000

00510

005100

005300

401

005400

010001

601

950300

005900

002000

500

951100

008100

10

10

1

74

GOBHI Hamey is a not-for-profit community mental health center licensed
and certified by the State of Oregon to provide outpatient mental health
services. Located in a rural census tract, county in Oregon. No residential
services.

GOBHI LCMHC-Lakeview is a not-for-profit community mental health
center licensed and certified by the State of Oregon to provide outpatient
mental health senvices. Located in a rural census tract, county in Oregon.
No residential services.

@

GOBHI Lifeways is a not-for-profit community mental health center
licensed and certified by the State of Oregon to provide outpatient mental
health services. Located in a rural census tract, county in Oregon. No
residential services.

GOBHI -Mt Valley is a not-for-proft community mental health center
licensed and certified by the State of Oregon to provide outpatient mental
health senvices. Located in a rural census tract, county in Oregon. No
residential services.

(GOBHI -New Directions is a not-for-profit community mental health center
licensed and certified by the State of Oregon. Located in a rural census
tract, county in Oregon.

Rural Site

GOBHI -UmCLifeways is a not-for-profit community mental health center
licensed and certified by the State of Oregon to provide outpatient mental
health senvices. Located in a rural census tract, county in Oregon. No
residential services.

GOBHI -UmCL Pendleton is a not-for-profit community mental health
center licensed and certified by the State of Oregon to provide outpatient
mental health services. Located in a rural census tract, county in Oregon.
No residential services.

GOBHI -Wallowa Valley s a not-for-profit community mental health center
licensed and certified by the State of Oregon to provide outpatient mental
health services. Located in a rural census tract county in Oregon. No
residential services.

Harney s licensed and accredited by the state of Oregon as a not for
profit, Critical Access Hospital located in a rural census tract, county in
Oregon.

PPSW Florence is a licensed and accredited Rural clinic in Oregon wholly
owned by the not for profit health system PPOSWO

8
Southem Coos is licensed and accredited by the state of Oregon as a not
for profit, Critical Access Hospital located in a rural census tract, county in
Oregon.

8
Strawberry Wildemess is a licensed and accredited clinic, providing
comprehensive primary care services. Located in a rural census tract
county in Oregon. Wholly owned by the not-for profit hospital, BMH-a
Crititcal Access Hospital,

CCC-12th Avenue (AKA Broadway Recovery Clinic) - Commmunity
Health Center licensed by the State of Oregon to provide health care
services. Listed in the HRSA website as a health center.

Owned and operated by Center City Concern, a Commmunity Health
Center licensed by the State of Oregon to provide health care services.
Listed in the HRSA website as a health center.

CCC-HooperDetox- Commmunity Health Center licensed by the State of
Oregon to provide health care services. Listed in the HRSA website as a
health center.

CCC-LettyOwnings- Commmunity Health Center licensed by the State
of Oregon to provide health care senvices. Listed in the HRSA website as
ahealth center.

9
CCC-Community Engagement-Commmunity Health Center licensed by
the State of Oregon to provide health care services. Listed in the HRSA
website as a health center.

9
CCC-OldTown-Commmunity Health Center licensed by the State of
Oregon to provide health care services. Listed in the HRSA website as a
health center.

9
CCC-Recovery- Commmunity Health Center licensed by the State of
Oregon to provide health care services. Listed in the HRSA website as a
health center.

Providence Occupational is licensed and accredited (JCAHO) Urban
Clinic, specializing in Occupational and Preventative Medicine. Owned by
the not for Profit Health System PHS.

Providene-Downtown is an Urban Clinic, is licensed and accredited (by
JCAHO) providing Physical and Sports Therapy - senviced by licenced
practioners. Owned by the not for Proft Health System PHS.

Providence-Gresham Rehap is an Urban Clinic, licensed and accredited
(by JCAHO) providing Physical, Occupational, Speech Pathology,
Pediatrics and Sports Therapy - all serviced by licenced practioners.
Owned by the not for Profit Health System PHS.

Providence Hand Clinic is licensed and accredited (JCAHO) Urban Clinic,
specializing in care of the hand and upper extremity. Therapy is provided
by certified hand therapists and occupational therapists. Owned by the
not for Profit Health System PHS.

Providence-Hood River is a licensed and accredited (JCAHO) hospital in
Oregon. Owned by the not for Profit Health System PHS.
Rural Hospital

B8

Providene-Macadam is an Urban Clinic, is licensed and accredited (by
JCAHO) providing Physical and Aquatic Therapy - serviced by licenced
practioners. Owned by the not for Profit Health System PHS.

s

Providence-Matemnal Care is an Urban Clinic licensed and accredited (by
JCAHO). Specializing in family planning, routine gynecology, prenatal,
labor, birth and care for healthy newboms, serviced by licensed
practitioners. Wholly owned by the Not for Prof

=
s

Providence-Medford is a licensed and accredited (JCAHO) hospital in
Oregon. Owned by the not for Profit Health System PHS.

Providence-Canon Beach is a Rural Census Track county in Oregon,
licensed and accredited (by JCAHO) providing Family Medicine/Childbirth
Senices by licensed practitioners. Wholly owned by the Not for Profit
Health System PHS.

=
s

Providence-Gateway Family is a licensed Urban Clinic providing Family
Medicine with Obstectrics, by licensed practitioners. Wholly owned by the
Not for Profit Health System PHS - accredited by JCAHO



Attachment A
4/1/2011 - 6/30/2011
Site Address and Census Code List

Providence MG-Glisan is a licensed Urban Clinic providing medical
services in Internal Medicine by licensed practitioners. Owned by the not

Providence Medical Group - Glisan 503-216-6154 5330 NE Glisan St., Suite 100 Portland Multnomah  OR 97213 001801 1 for Profit Health System PHS - accredited by JCAHOUrban

8

Providence-Gresham is a licensed Urban Clinic Specializing in Family
Providence Medical Group - Gresham Medicine and Internal Medicine, serviced by licensed practitioners. Wholly
Clinic 503-216-6154 440 NW Division St. Gresham Multnomah  OR 97030 010001 1 owned by the Not for Profit Health System PHS - accredited by JCAHO

s

Providence-Happy Valley is licensed and accredited (by JCAHO)
providing Family Medicine with Obstectrics, by licensed practitioners.
Wholly owned by the Not for Profit Health System PHS.
Providence-Mercantile is an Urban Clinic licensed and accredited (by
JCAHO) providing Family Medicine by licensed practitioners. Wholly
owned by the Not for Profit Health System PHS.

Providence Medical Group - Mercantile 503-216-6154 4015 Mercantile Dr, Suite 200 Lake Oswego Clackamas  OR 97035 020302 1 10

Providence Medical Group - Happy Valley ~ 503-216-6154 16180 SE Sunnyside Rd., Suiti Happy Valley Clackamas = OR 97015 022103 1

B8

Providence-North Portland Family is an Urban Clinic licensed and
accredited (by JCAHO) providing Family Medicine and Obstectrics, by
Providence Medical Group - North Portland licensed practitioners. Wholly owned by the Not for Profit Health System
Family and Community Medicine 503-216-6154 4920 N Interstate Ave Portland Multnomah  OR 97203 003501 1 10 PHS.
Providence-Orenco is an Urban Clinic licensed and accredited (by
JCAHO) specializing in Family Mdicine, Obstectrics and Gynecology ,
serviced by licensed practitioners. Wholly owned by the Not for Profit
Health System PHS.
Providence Medical Group - Orenco 503-216-6154 5555 NE Elam Youna Pkwy  Hillsboro Washinaton  OR 97124 032405 1 10
Providence-Scholls is an Urban Clinic licensed and accredited (by
JCAHO) specializing in Family Practice and Internal Medicine, serviced by
licensed praciitioners. Wholly owned by the Not for Profit Health System

Providence Medical Group - Scholls 503-216-6154 12422 SW Scholls Ferry Rd., S Tigard Washington OR 97008 031004 1 10 PHS.

o

Providence-Southeast is an Urban Clinic licensed and accredited (by
JCAHO) providing Family Medicine and Obstectrics, serviced by licensed

Providence Medical Group - Southeast 503-216-6154 4104 SE 82nd Ave, Suite 250 Portland Multnomah practitioners. Wholly owned by the Not for Profit Health System PHS.

o

R 97266 008301 1

B8

Providence-Sunnyside is an Urban Clinic licensed and accredited (by
JCAHO) providing Internal and Family Medicine by licensed pracioners.
Wholly owned by the Not for Profit Health System PHS.
Providence-Sunset is an Urban Clinic licensed and accredited (by
JCAHO) specializing in Internal Medicine and Dermatology, serviced by
licensed practitioners. Wholly owned by the Not for Profit Health System
Providence Medical Group - Sunset 503-216-6154 417 SW 117th, Suite 200 Portland Washinaton  OR 97225 030100 1 10 PHS.
Providence-Tanashourne is an Urban Clinic Lecensed and accreditied by
JCAHO. Providing Family Medicine. Owned by the not for profit Health
System PHS.
R 97124 031608 1 10
Providene-Vernonia is a Rural Clinic located in a census tract county is
Oregon,, licensed and accredited (by JCAHO) specializing in Physical
Therapy - serviced by licenced practioners. Owned by the not for Profit
Health System PHS.
Providence-Warrenton is a Rural Census Track County in Oregon,
licensed and accredited (by JCAHO) providing Family Medicine by
licensed practitioners. Wholly owned by the Not for Profit Health System
S.

Providence Medical Group - Sunnyside 503-216-6154 9290 SE Sunnybrook, Suite 12 Clackamas Clackamas  OR 97015 022104 1

=
s

Providence Medical Group - Tanasbourne  503-216-6154 18610 NW Cornell Road Hillshoro Washington

o

Providence Medical Group - Vernonia 503-216-6154 510 Bridae Street Vernonia Columbia ~ OR 97064 971100 2

B8

Providence Medical Group - Warrenton 503-216-6154 171 South Hwy 101, Suite 5 Warrenton Clatsop OR 97146 950500 4 1

s
o

Providence-Central Point is a licensed and accredited (JCAHO) clinic in
Oregon. specializing in family practice, intemal medicine, cardiology,
obstetrics, gynecology, pediatric and surgical services. Owned by the not
for Profit Health System PHS.

Providence Medical Group Central Point  503-216-6154 870 S Front St Central Point Jackson OR 97502 001000 1 10
Providence-Eagle Point is a licensed and accredited (JCAHO) clinic
located in census tract rural county in Oregon. Owned by the not for Profit
Health System PHS.

Providence Medical Group Eagle Point 503-216-6154 1332 S Shasta Wav, Suite A Eaale Point Jackson OR 97524 001400 2 10
Providence-Phoenix s a licensed Clinic. Specializing in family practice,
internal medicine, cardiology, obstetrics, gynecology, pediatric & surgical
sves. Wholly owned by the Not for Profit Health System PHS - accredited

Providence Medical Group Phoenix Family by JCAHO

Group 503-216-6154 205 Fern Valley Rd, Suite A Medford Jackson OR 97535 001600 1 10

Providence-Mountain: Licensed and accredited by JCAHO. An Urgent &
Emergency Care center operating during the ski season. A Rural Clinic
located in a census tract county is Oregon,. Provided by on-site
physicians, nurses, radiology technicians and admitt

Providene-Newberg is a Rural Clinic located in a census tract county is
Oregon,, licensed and accredited (by JCAHO) providing Physical Therapy
- senviced by licenced practioners. Owned by the not for Profit Health
System PHS.

Providence Newberg Medical Center 503-216-6154 1003 Providence Dr Newberg Yamhill OR 97123 030100 2 10

Providence Mountain Clinic 503-216-6154 14040 Hwy 35 Mount Hood Clackamas = OR 97049 950100 102

8

Providene-Newberg Rehab is a Rural Clinic located in a census tract
county is Oreon, licensed and accredited (by JCAHO) providing Physical,
Occupational, Speech Pathology, Aquatic, Pediatric, Audiology and

Providence Newberg Rehabilitation 503-216-6154 500 Villa Road Newbera Yamhill OR 97132 030201 2 Sports Therapy - all serviced by licenced practio

8

Providene-North Portland is an Urban Clinic, is licensed and accredited

(by JCAHO) providing Physical Therapy - serviced by licenced

practioners. Owned by the not for Profit Health System PHS.
Providence North Portland Rehabilitation ~ 503-216-6154 9121 N. Burr Ave. Portland Multnomah  OR 97203 004102 1 10

Providene-Raleigh Hills is an Urban Clinic, is licensed and accredited (by
JCAHO) providing Physical Therapy - serviced by licenced practioners.
Owned by the not for Profit Health System PHS.

Providence Raleigh Hills Rehabilitation 503-216-6154 8375 SW Beaverton Hillsdale + Portland Washington  OR 97225 030300 1 10

Providene-Rehab Gearhart is a Rural Clinic located in a census tract
county is Oreong, licensed and accredited (by JCAHO) providing Physical,
Occupational Therapy and Speech Pathology - serviced by licenced
practioners. Owned by the not for Profit Health

Providene-Wellspring is an Urban Clinic icensed and accredited (by
JCAHO) providing Physical, Occupational Therapyand Speech Pathology -
senviced by licenced practioners. Owned by the not for Profit Health
Providence Wellspring Physical System PHS.

Rehabilitation 503-216-6154 1475 Mt Hood Ave Woodburn Marion OR 97071 010305, 2 10

Providence Rehabilitation Clinic - Gearhart 503-216-6154 3621 Hwy 101 North Gearhart Clatsop OR 97138 950700 74

B8

Providence-Milwaukie is a licensed and accredited (JCAHO) hospitalin
Oregon. Owned by the ot for Profit Health System PHS. Not Rural
Providence-Milwaukie Hospital 503-216-4563 10150 SE 32nd Ave. Milwaukie Clackamas  OR 97222 020900 1 10

Providence-Portland is  licensed and accredited (JCAHO) hosptal in

Providence-Portland Medical Center 503-216-6154 4805 NE Glisan Street Portland Multnomah  OR 97213 001801 1 Oregon. Owned by the not for Profit Health System PHS. Urban entity

=
s

Providence-Seaside is a licensed and accredited (JCAHO) hospital in

Providence-Seaside Hospital 503-216-6154 725 S. Wahanna Road Seaside Clatsop OR 97138 951100 74 Oregon. Owned by the not for Profit Health System PHS.Rural Entity

s

Providence-St. Vincent s a licensed and accredited (JCAHO) hospital in
Oregon. Owned by the not for Profit Health System PHS.

Providence-St. Vincent Medical Center 503-216-6154 9205 SW Barnes Road Portland Washinaton  OR 97225 030100 1 Urban entity

8

Providence-Willamette is a licensed and accredited (JCAHO) hospital in
Oregon. Owned by the not for Profit Health System PHS.Not Rural
alicensed and accredited rural clinic in Oregon and Federally Qualified
Health Center
Asher Clinic Fossil 541-763-2725 712 Jay Street Fossil Wheeler  OR 97830 980100 10 11
Alicensed and accredited rural clinic in Oregon and Federally Qualified
Health Centerand SBHC
Asher Clinic Mitchell 340 SWE High Street Mitchell Wheeler  OR 97750 980100 10 11
A licensed and accredited rural clinic in Oregon and Federally Qualified
Health Centerand SBHC
Asher Clinic Spray 106 2nd Street Spray Wheeler  OR 97874 980100 10 11

Providence-Willamette Falls Medical Center 503-216-6154 1500 Division Street Oreqon City Clackamas  OR 97045 022400 1

B8

Confederated Tribes of Warm Springs 541-553-3543 1270 Kot-Num Rd Warm Springs  Jefferson  OR 97761 960400 10

A Rural Tribal Clinic. Located in a rural census track county in Oregon.
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Rural Health Clinic - located in a rural census tracked county in Oregon.
Offering comprehensive Eye Care Services. JCAHO accredited. Owned

OHSU CEI Hood River 503-418-1081 1410 May Street Hood River 97031 950300 11 by the not-for profit health system OHSU.
‘A Rural Health Clinic located in a rural census track county in Oregon.
Offering comprehensive Eye Care Services. JCAHO accredited. Owned
OHSU CEI The Dalles 503-418-1081 405 E 7th Street The Dalles 97058 970200 11 by the not-for profit health system OHSU.
Sutter Coast is a 59 bed acute care, community-based, not-for profit
Hospital located in a Rural census track county in California. Licensed and
Sutter Coast Hospital 707-464-8880 800 E Washington Blvd ~ CrescentCity ~ Del Norte ~ CA 95531-8359 103 4 11 Accredited by JCAHO. Sutter Health Afficate.
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Non-Recurring

Type of Expense
Network Non-Recuring Reimbursed by
Site Eligible Connection How Connection is Providec Speed Site Equipment Gateway to Pub  Expense Total FCC @85%
Category (D * 85%)
Internet/OHN
CcC 1 Blue Mountain CC: Baker City Yes Fiber Service Provider 10 Mbps Router Peering $13,225.00 $11,241.25
Internet/OHN
CC 1 Blue Mountain CC: Pendleton Yes Fiber Service Provider 30 mbps Router Peering $1,500.00 $1,275.00
Public
Internet/OHN
NOC 1 Easy Street Network Operating Center Yes Fiber N/A N/A N/A Peering $374,396.00 $318,236.60
Internet/OHN
CcC 1 Oregon Coast CC: Lincoln City Yes Fiber Service Provider 100 mbps Router Peering $58,971.00 $50,125.35
cC 1 Oregon Coast CC: Lincoln City Addendum Yes N/A Service Provider N/A Taxes&Fees |N/A $0.00 $0.00
Internet/OHN
CcC 1 Oregon Coast CC: Waldport Yes Fiber Service Provider 100 mbps Router Peering $23,791.00 $20,222.35
CcC 1 Oregon Coast CC: Waldport Addendum Yes N/A Service Provider N/A Taxes&Fees  |N/A $0.00 $0.00
Internet/OHN
CcC 1 Oregon Coast CC: Newport Yes Fiber Service Provider 100 mbps Router Peering $13,562.00 $11,527.70
Internet/OHN
cC 1 Oregon Coast CC: Newport Addendum Yes Fiber Service Provider 20 mbps Router Peering $0.00 $0.00
Public
Internet/OHN
H 1 Wallowa Memorial Hospital Yes Fiber Service Provider 10 Mbps Router Peering $42,000.00 $35,700.00
Public
Internet/OHN
H 2 Asante Health System Yes Fiber Service Provider 1 gbps Router Peering $0.00 $0.00
Public
Internet/OHN
H 2 Bay Area Hospital Yes Fiber Service Provider 100 mbps Router Peering $500.00 $425.00
Public
Internet/OHN
H 2 Columbia Memorial Hospital Yes Fiber Service Provider 100 mbps Router Peering $0.00 $0.00
Public
Internet/OHN
FQHC 2 LaClinica del Carino Family Health Ctr Hood River Yes Fiber Service Provider 10 Mbps Router Peering $8,000.00 $6,800.00
Public
Internet/OHN
FQHC 2 La Clinica del Carino Family Health Ctr The Dalles Yes Fiber Service Provider 10 mbps Router Peering $8,500.00 $7,225.00
Public
Internet/OHN
H 2 Lake District Hospital Yes Fiber Service Provider 10 mbps Router Peering $8,823.00 $7,499.55
Public
Internet/OHN
RHC 2 LaPine Community Health Center Yes Fiber Service Provider 10 Mbps Router Peering $57,200.00 $48,620.00

FUNDING SOURCE KEY:

Governor's Strategic Reserve Fund: SRF

Department of Community College Workforce Development: CCWD

Oregon Department of Education and High Desert Education Service District: ODE/HDESD 7/28/2011
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Site
Category

2 Legacy Health System

Eligible

Yes

Type of
Network
Connection

Fiber

How Connection is Providec Speed

Service Provider

400 Mbps

Site Equipment

Router

Gateway to Pub

Public
Internet/OHN
Peering

Non-Recuring
Expense Total

$1,000.00

Non-Recurring
Expense
Reimbursed by
FCC @85%
(D * 85%)

$850.00

FQHC

2 Lincoln Community Health Ctr Lincoln City

Yes

Fiber

Service Provider

1 gbps

Router

Public
Internet/OHN
Peering

$96,110.00

$81,693.50

FQHC

2 Lincoln Community Health Ctr Newport

Yes

Fiber

Service Provider

1 gbps

Router

Public
Internet/OHN
Peering

$18,243.00

$15,506.55

FQHC

2 Lincoln County Data Center

Yes

Fiber

Service Provider

10 mbps

Router

Public
Internet/OHN
Peering

$12,152.00

$10,329.20

CcC

2 Linn Benton Community College - East Linn Center

Yes

Fiber

Service Provider

10 Mbps

Router

Public
Internet/OHN
Peering

$276,282.00

$234,839.70

2 Lower Umpqua Hospital

Yes

Fiber

Service Provider

10 Mbps

Router

Public
Internet/OHN
Peering

$0.00

$0.00

CcC

2 Mt. Hood CC Main Campus

Yes

Fiber

Service Provider

100 Mbps

Router

Public
Internet/OHN
Peering

$40,000.00

$34,000.00

CcC

2 Mt. Hood CC The Bruning Center for Allied Health

Yes

Fiber

Service Provider

100 Mbps

Router

Public
Internet/OHN
Peering

$30,000.00

$25,500.00

2 Peace Health Hospital Network

Yes

Fiber

Service Provider

100 Mbps

Router

Public
Internet/OHN
Peering

$250.00

$212.50

2 Providence Health and Services Data Ctr -Beaverton

Yes

Fiber

Service Provider

100 Mbps

Router

Public
Internet/OHN
Peering

$1,000.00

$850.00

2 Samaritan Health System Albany General Hospital

Yes

Fiber

Service Provider

10 Mbps

None

Public
Internet/OHN
Peering

$0.00

$0.00

CcC

2 Southwestern Oregon CC Brookings Campus

Yes

Fiber

Service Provider

10 mbps

Router

Public
Internet/OHN
Peering

$3,000.00

$2,550.00

CcC

2 Southwestern Oregon CC Main Campus

Yes

Fiber

Service Provider

10 mbps

Router

Public
Internet/OHN
Peering

$2,000.00

$1,700.00

CC

2 Tillamook Bay CC Main Campus

Yes

Fiber

Service Provider

10 mbps

Router

Public
Internet/OHN

Peering

$34,073.00

$28,962.05

FUNDING SOURCE KEY:

Governor's Strategic Reserve Fund: SRF

Department of Community College Workforce Development: CCWD

Oregon Department of Education and High Desert Education Service District: ODE/HDESD

7/28/2011




Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Site
Category

CcC

2 Treasure Valley CC

Eligible

Yes

Type of
Network
Connection

Fiber

How Connection is Providec Speed

Service Provider

10 mbps

Site Equipment

Router

Gateway to Pub

Public
Internet/OHN
Peering

Non-Recuring
Expense Total

$362,000.00

Non-Recurring
Expense
Reimbursed by
FCC @85%
(D * 85%)

$307,700.00

FQHC

2 Waterfall Community Health Center

Yes

Fiber

Service Provider

10 mbps

Router

Public
Internet/OHN
Peering

$18,300.00

$15,555.00

RHC

3 Mid Columbia Center for Living - Tenneson

Yes

Fiber

Service Provider

120 mbps

Router

Public
Internet/OHN
Peering

$3,500.00

$2,975.00

RHC

3 Mid-Columbia Center for Living - Annex A

Yes

Fiber

Service Provider

100 mbps

None

Leased
Facilities/Tariff
ed Svcs

$3,500.00

$2,975.00

RHC

3 Mid-Columbia Center for Living - Woods Court

Yes

Fiber

Service Provider

100 mbps

None

Leased
Facilities/Tariff
ed Svcs

$3,500.00

$2,975.00

RHC

3 North Lake County Health Center

Yes

Fiber

Service Provider

10 mbps

Router

Public
Internet/OHN
Peering

$554,000.00

$470,900.00

RHC

3 The Rinehart Clinic

Yes

Fiber

Service Provider

10 Mbps

Router

Public
Internet/OHN
Peering

$0.00

$0.00

4 Bay Area Hospital Women's Imaging Center

Yes

Fiber

Service Provider

20 mbps

Router

Leased
Facilities/Tariff
ed Svcs

$1,380.00

$1,173.00

CcC

4 Clackamas Community College Harmony Campus

Yes

Fiber

Service Provider

20 Mbps

Router

Public
Internet/OHN
Peering

$24,000.00

$20,400.00

FQHC

4 QOutside In - 59% cost allocation

Yes

Copper

Service Provider

10 Mbps

Router

Public
Internet/OHN
Peering

$295.00

$250.75

TC

4 Siletz Community Health Clinic

Yes

Fiber

Service Provider

110 Mbps

Router

Public
Internet/OHN
Peering

$50,000.00

$42,500.00

FQHC

4 Umpgua Community Health Center Drain

Yes

Fiber

Service Provider

10 Mbps

Router

Public
Internet/OHN
Peering

$1,200.00

$1,020.00

FQHC

4 Umpgua Community Health Center Glide Branch

Yes

Fiber

Service Provider

10 Mbps

Router

Public
Internet/OHN
Peering

$1,500.00

$1,275.00

FQHC

4 Umpqua Community Health Center Myrtle Creek

Yes

Install not
completed for
this site.

Service Provider

Install not
completed for
this site.

Install not
completed for
this site.

Install not
completed for
this site.

$1,500.00

$1,275.00

FUNDING SOURCE KEY:

Governor's Strategic Reserve Fund: SRF

Department of Community College Workforce Development: CCWD

Oregon Department of Education and High Desert Education Service District: ODE/HDESD

7/28/2011




Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Non-Recurring

Type of Expense
Network Non-Recuring Reimbursed by
Site Eligible Connection How Connection is Providec Speed Site Equipment Gateway to Pub  Expense Total FCC @85%
Category (D * 85%)
Public
Internet/OHN
FQHC 4 Umpgqua Community Health Center Roseburg Yes Fiber Service Provider 20 Mbps Router Peering $1,000.00 $850.00

Public
Internet/OHN
FQHC 4 Umpqua Community Health Clinic Roseburg High School Yes Fiber Service Provider 20 Mbps Router Peering $1,000.00 $850.00
Public
Internet/OHN
H 5 Good Shepherd Health Care System Yes Fiber Service Provider 40 Mbps Router Peering $249.00 $211.65
Leased
Facilities/Tariff
RHC 5 MCMC at Water's Edge Yes Fiber Service Provider 110 Mbps Router ed Svcs $0.00 $0.00
Public
Internet/OHN
H 5 Mid Columbia Medical Center Yes Fiber Service Provider 10 Mbps Router Peering $5,000.00 $4,250.00
Public
Internet/OHN
H 5 Northwest Medical Foundation of Tillamook Yes Fiber Service Provider 60 mbps Router Peering $1,500.00 $1,275.00
Public
Internet/OHN
H 5 Salem Hospital Yes Fiber Service Provider 100 mbps Router Peering $88,154.00 $74,930.90
Leased
Facilities/Tariff
RHC 5 Samaritan Health Services Coastal Clinic Yes Fiber Service Provider 100 mbps None ed Svcs $3,500.00 $2,975.00
Leased
Facilities/Tariff
H 5 Samaritan North Lincoln Hospital Yes Fiber Service Provider 1 gbps None ed Svcs $211,729.00 $179,969.65
Leased
Facilities/Tariff
H 5 Samaritan Pacific Communities Hospital Yes Fiber Service Provider 1 gbps none ed Svcs $211,729.00 $179,969.65

Public
Internet/OHN
H 5 Skylakes Medical Center Yes Fiber Service Provider 1100 Mbps none Peering $2,000.00 $1,700.00
Leased
Facilities/Tariff
H 5 Tuality Forest Grove Hospital Yes Fiber Service Provider 100 mbps none ed Svcs $10,910.00 $9,273.50
Leased
Facilities/Tariff
uc 5 Tuality Forest Grove-Physical Therapy Center Yes Fiber Service Provider 100 mbps none ed Svcs $20,380.00 $17,323.00
Public
Internet/OHN
H 5 Tuality Healthcare-Health Education Center Yes Fiber Service Provider 2 gbps Router Peering $96,000.00 $81,600.00

FUNDING SOURCE KEY:

Governor's Strategic Reserve Fund: SRF

Department of Community College Workforce Development: CCWD

Oregon Department of Education and High Desert Education Service District: ODE/HDESD 7/28/2011



Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Non-Recurring

Type of Expense
Network Non-Recuring Reimbursed by
Site Eligible Connection How Connection is Providec Speed Site Equipment Gateway to Pub  Expense Total FCC @85%
Category (D * 85%)
Leased
Facilities/Tariff
uc 5 Tuality Healthplace Yes Fiber Service Provider 100 mbps None ed Svcs $35,330.00 $30,030.50
Leased
Facilities/Tariff
uc 5 Tuality Mountain View Medical Center Yes Fiber Service Provider 10 mbps none ed Svcs $11,530.00 $9,800.50
Leased
Facilities/Tariff
uc 5 Tuality Orenco Station Medical Clinic Yes Fiber Service Provider 100 mbps None ed Svcs $72,480.00 $61,608.00
Leased
Facilities/Tariff
uc 5 Tuality Physical Theraphy-Hillsboro Aquatic Center Yes Fiber Service Provider 100 mbps None ed Svcs $15,620.00 $13,277.00
Leased
Facilities/Tariff
uc 5 Tuality Physical Therapy-Bally's Fitness Center Yes Fiber Service Provider 100 mbps None ed Svcs $15,450.00 $13,132.50
Leased
Facilities/Tariff
uc 5 Tuality Urgent Care Yes Fiber Service Provider 100 mbps None ed Svcs $11,640.00 $9,894.00
Leased
Facilities/Tariff
uc 5 Tuality Westside Medical Center Yes Fiber Service Provider 100 mbps None ed Svcs $49,940.00 $42,449.00
Leased
Facilities/Tariff
H 5 West Valley Hospital Yes Fiber Service Provider 100 mbps None ed Svcs $44,762.00 $38,047.70
H 6 St. Charles Medical Center - Bend Yes Fiber Service Provider 100 mbps Router Public Internet $0.00 $0.00
Public
Copper- Internet/OHN
MHC 7 GOBHI-Columbia Community Mental Health-McNulty Yes Ethernet Service Provider 10 Mbps Router Peering $1,000.00 $850.00
FQHC 7 LaClinica del Carino Family Health Ctr-Hood River (Internet) [ Yes Internet Service Provider 10 mbps router Public Internet $0.00 $0.00
H 7 Silverton Hospital Yes Fiber Service Provider 100 mbps Router Public Internet $5,373.00 $4,567.05
Public
Internet/OHN
RHC 7 Silverton-Community Outreach Clinic Yes Fiber Service Provider 10 Mbps Router Peering $10,000.00 $8,500.00
Public
Internet/OHN
RHC 7 Silverton-Mt. Angel Family Medicine Yes Fiber Service Provider 10 Mbps Router Peering $0.00 $0.00
Public
Internet/OHN
RHC 7 Silverton-Tukwila Center for Health & Medicine Yes Fiber Service Provider 10 Mbps Router Peering $0.00 $0.00
FUNDING SOURCE KEY:
Governor's Strategic Reserve Fund: SRF
Department of Community College Workforce Development: CCWD
7/28/2011

Oregon Department of Education and High Desert Education Service District: ODE/HDESD



Attachment B

4/1/2011-6/30/2011
CONNECTED SITE INFORMATION

Non-Recurring

Type of Expense
Network Non-Recuring Reimbursed by
Site Eligible Connection How Connection is Providec Speed Site Equipment Gateway to Pub  Expense Total FCC @85%
Category (D * 85%)
Public
Internet/OHN
RHC 7 Silverton-Wellspring Medical Center Yes Fiber Service Provider 20 Mbps Router Peering $0.00 $0.00
Public
Internet/OHN
RHC 7 Silverton-Woodburn Family Medicine Yes Fiber Service Provider 10 Mbps Router Peering $0.00 $0.00
Public
Internet/OHN
FQHC 7 Siskiyou Community Health Center Yes Fiber Service Provider 20 Mbps Router Peering $0.00 $0.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
FQHC 7 Siskiyou Community Health Center Cave Junction Clinic Yes this site. Service Provider this site. this site. this site. $206,573.00 $175,587.05
Install not Install not Install not Install not
Siskiyou Community Health Center Cave Junction completed for completed for |completed for [completed for
FQHC 7 Evergreen Elementary Yes this site. Service Provider this site. this site. this site. $0.00 $0.00
Install not Install not Install not Install not
Siskiyou Community Health Center Cave Junction lllinois completed for completed for |completed for [completed for
FQHC 7 Valley HS Yes this site. Service Provider this site. this site. this site. $0.00 $0.00
Install not Install not Install not Install not
Siskiyou Community Health Center Cave Junction Lorne completed for completed for |completed for [completed for
FQHC 7 Byrne MS Yes this site. Service Provider this site. this site. this site. $0.00 $0.00
Public
Internet/OHN
CcC 7 Umpgqua Community College Yes Fiber Service Provider 50 Mbps Router Peering $1,075.00 $913.75
Public
Internet/OHN
FQHC 8 Coastal Family Health Center Yes Fiber Service Provider 10 Mbps Router Peering $795.00 $675.75
Public
Internet/OHN
H 8 Cogquille Valley Hospital District Yes Fiber Service Provider 110 mbps Router Peering $500.00 $425.00
Public
Internet/OHN
H 8 Curry General Hospital Yes Fiber Service Provider 200 mbps router Peering $0.00 $0.00
Public
Internet/OHN
MHC 8 GOBHI-Center for Human Development Yes Copper Service Provider 20Mbps Router Peering $500.00 $425.00
Public
Internet/OHN
MHC 8 GOBHI-Clatsop Behavioral Healthcare Yes Fiber Service Provider 20 Mbps router Peering $537.25 $456.66
Public
Internet/OHN
MHC 8 GOBHI-Community Counseling Solution-Boardman Yes Wireless Service Provider 20 mbps router Peering $2,900.00 $2,465.00
Public
Internet/OHN
MHC 8 GOBHI-Community Counseling Solutions Yes Copper Service Provider 20 mbps Router Peering $2,500.00 $2,125.00
FUNDING SOURCE KEY:
Governor's Strategic Reserve Fund: SRF
Department of Community College Workforce Development: CCWD
7/28/2011

Oregon Department of Education and High Desert Education Service District: ODE/HDESD




Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Non-Recurring

Type of Expense
Network Non-Recuring Reimbursed by
Site Eligible Connection How Connection is Providec Speed Site Equipment Gateway to Pub  Expense Total FCC @85%
Category (D * 85%)
Public
Internet/OHN
MHC 8 GOBHI-Grant Co. Center for Human Development Yes Copper-T1 Service Provider 10 Mbps Router Peering $6,125.00 $5,206.25
Public
Internet/OHN
MHC 8 GOBHI-Harney Behavioral Health Yes Copper-T1 Service Provider 20 mbps Router Peering $23,972.00 $20,376.20
Public
Internet/OHN
MHC 8 GOBHI-Lake County MHC-Lakeview Yes Copper-T1 Service Provider 20 mbps Router Peering $5,500.00 $4,675.00
Public
Internet/OHN
MHC 8 GOBHI-Lifeways Yes Copper-T1 Service Provider 20 mbps Router Peering $9,000.00 $7,650.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
MHC 8 GOBHI-Mt. Valley Mental Health Programs Yes this site. Service Provider this site. this site. this site. $9,000.00 $7,650.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
MHC 8 GOBHI-New Directions Northwest Yes this site. Service Provider this site. this site. this site. $4,000.00 $3,400.00
Public
Internet/OHN
MHC 8 GOBHI-Umatilla County Lifeways Yes Wireless Service Provider 10 mbps Router Peering $2,900.00 $2,465.00
Public
Internet/OHN
MHC 8 GOBHI-Umatilla County Lifeways-Pendleton Yes Wireless Service Provider 20 mbps Router Peering $500.00 $425.00
Public
Internet/OHN
MHC 8 GOBHI-Wallowa Valley Center for Wellness Yes Copper-T1 Service Provider 20 mbps Router Peering $900.00 $765.00
Public
Internet/OHN
H 8 Harney District Hospital Yes Fiber Service Provider 60 mbps Router Peering $45,903.00 $39,017.55
Public
Internet/OHN
H 8 Southern Coos Hospital and Health Center Yes Fiber Service Provider 100 mbps Router Peering $5,000.00 $4,250.00
Public
Internet/OHN
RHC 8 Strawberry Wilderness Community Clinic Yes Fiber Service Provider 10 Mbps Router Peering $6,125.00 $5,206.25
Install not Install not Install not Install not
completed for completed for |completed for [completed for
FQHC 9 CCC Broadway Recovery Clinic Yes this site. Service Provider this site. this site. this site. $17,093.00 $14,529.05
Install not Install not Install not Install not
completed for completed for |completed for [completed for
FQHC 9 CCC Data Center Yes this site. Service Provider this site. this site. this site. $0.00 $0.00
FUNDING SOURCE KEY:
Governor's Strategic Reserve Fund: SRF
Department of Community College Workforce Development: CCWD
7/28/2011

Oregon Department of Education and High Desert Education Service District: ODE/HDESD




Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Non-Recurring

Type of Expense
Network Non-Recuring Reimbursed by
Site Eligible Connection How Connection is Providec Speed Site Equipment Gateway to Pub  Expense Total FCC @85%
Category (D * 85%)
Install not Install not Install not Install not
completed for completed for |completed for [completed for
FQHC 9 CCC Hooper Detoxification and Stabilization Center Yes this site. Service Provider this site. this site. this site. $17,967.00 $15,271.95
Install not Install not Install not Install not
completed for completed for |completed for [completed for
FQHC 9 CCC-Letty Owings Center Yes this site. Service Provider this site. this site. this site. $15,218.00 $12,935.30
Leased
Metro Facilities/Tariff
FQHC 9 Central City Concern Community Engagement Program Yes Ethernet Service Provider 20 Mbps none ed Svcs $700.00 $595.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
FQHC 9 Central City Concern Old Town Clinic Yes this site. Service Provider this site. this site. this site. $17,093.00 $14,529.05
Leased
Metro Facilities/Tariff
FQHC 9 Central City Concern Recovery Center Yes Ethernet Service Provider 20 Mbps none ed Svcs $700.00 $595.00
Leased
Facilities/Tariff
uc 10 Providence Center for Occupational Medicine Yes Fiber Service Provider 50 Mbps none ed Svcs $0.00 $0.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
ucC 10 Providence Downtown Rehabilitation Yes this site. Service Provider this site. this site. this site. $1,000.00 $850.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
ucC 10 Providence Gresham Rehabilitation Yes this site. Service Provider this site. this site. this site. $1,000.00 $850.00
Leased
Facilities/Tariff
uc 10 Providence Hand Therapy Yes Fiber Service Provider 10 Mbps none ed Svcs $0.00 $0.00
Leased
Facilities/Tariff
H 10 Providence Hood River Memorial Hospital Yes Fiber Service Provider 50 Mbps none ed Svcs $6,000.00 $5,100.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
uC 10 Providence Macadam Rehabilitation and Aguatics Yes this site. Service Provider this site. this site. this site. $16,000.00 $13,600.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
uC 10 Providence Maternal Care Clinic Yes this site. Service Provider this site. this site. this site. $1,000.00 $850.00
Public
Internet/OHN
H 10 Providence Medford Medical Center Yes Fiber Service Provider 1001 Mbps Router Peering $0.00 $0.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
RHC 10 Providence Medical Group - Cannon Beach Yes this site. Service Provider this site. this site. this site. $0.00 $0.00
Install not Install not Install not Install not
Providence Medical Group - Gateway Family and completed for completed for |completed for [completed for
uC 10 Community Medicine Yes this site. Service Provider this site. this site. this site. $1,000.00 $850.00

FUNDING SOURCE KEY:

Governor's Strategic Reserve Fund: SRF

Department of Community College Workforce Development: CCWD

Oregon Department of Education and High Desert Education Service District: ODE/HDESD 7/28/2011



Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Non-Recurring

Type of Expense
Network Non-Recuring Reimbursed by
Site Eligible Connection How Connection is Providec Speed Site Equipment Gateway to Pub  Expense Total FCC @85%
Category (D * 85%)
Leased
Facilities/Tariff
H 10 Providence Medical Group - Glisan Yes Fiber Service Provider 10 Mbps None ed Svcs $7,000.00 $5,950.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
ucC 10 Providence Medical Group - Gresham Clinic Yes this site. Service Provider this site. this site. this site. $1,000.00 $850.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
uc 10 Providence Medical Group - Happy Valley Yes this site. Service Provider this site. this site. this site. $1,000.00 $850.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
uC 10 Providence Medical Group - Mercantile Yes this site. Service Provider this site. this site. this site. $8,000.00 $6,800.00
Install not Install not Install not Install not
Providence Medical Group - North Portland Family and completed for completed for |completed for [completed for
uC 10 Community Medicine Yes this site. Service Provider this site. this site. this site. $8,000.00 $6,800.00
Leased
Facilities/Tariff
uc 10 Providence Medical Group - Orenco Yes Fiber Service Provider 10 Mbps none ed Svcs $1,000.00 $850.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
uC 10 Providence Medical Group - Scholls Yes this site. Service Provider this site. this site. this site. $19,500.00 $16,575.00
Leased
Facilities/Tariff
uc 10 Providence Medical Group - Southeast Yes Fiber Service Provider 10 Mbps none ed Svcs $1,000.00 $850.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
uc 10 Providence Medical Group - Sunnyside Yes this site. Service Provider this site. this site. this site. $1,000.00 $850.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
uC 10 Providence Medical Group - Sunset Yes this site. Service Provider this site. this site. this site. $11,000.00 $9,350.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
uUcC 10 Providence Medical Group - Tanasbourne Yes this site. Service Provider this site. this site. this site. $1,000.00 $850.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
RHC 10 Providence Medical Group - Vernonia Yes this site. Service Provider this site. this site. this site. $1,000.00 $850.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
RHC 10 Providence Medical Group - Warrenton Yes this site. Service Provider this site. this site. this site. $0.00 $0.00
Leased
Facilities/Tariff
uc 10 Providence Medical Group Central Point Yes Fiber Service Provider 100 Mbps None ed Svcs $0.00 $0.00
Leased
Facilities/Tariff
RHC 10 Providence Medical Group Eagle Point Yes Fiber Service Provider 50 Mbps None ed Svcs $0.00 $0.00
FUNDING SOURCE KEY:
Governor's Strategic Reserve Fund: SRF
Department of Community College Workforce Development: CCWD
7/28/2011

Oregon Department of Education and High Desert Education Service District: ODE/HDESD




Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Non-Recurring

Type of Expense
Network Non-Recuring Reimbursed by
Site Eligible Connection How Connection is Providec Speed Site Equipment Gateway to Pub  Expense Total FCC @85%
Category (D * 85%)
Leased
Facilities/Tariff
uc 10 Providence Medical Group Phoenix Family Group Yes Fiber Service Provider 10 Mbps None ed Svcs $0.00 $0.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
RHC 10 Providence Mountain Clinic Yes this site. Service Provider this site. this site. this site. $6,600.00 $5,610.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
RHC 10 Providence Newberg Medical Center Yes this site. Service Provider this site. this site. this site. $46,900.00 $39,865.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
RHC 10 Providence Newberg Rehabilitation Yes this site. Service Provider this site. this site. this site. $1,000.00 $850.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
ucC 10 Providence North Portland Rehabilitation Yes this site. Service Provider this site. this site. this site. $1,000.00 $850.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
ucC 10 Providence Raleigh Hills Rehabilitation Yes this site. Service Provider this site. this site. this site. $1,000.00 $850.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
RHC 10 Providence Rehabilitation Clinic - Gearhart Yes this site. Service Provider this site. this site. this site. $0.00 $0.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
uc 10 Providence Wellspring Physical Rehabilitation Yes this site. Service Provider this site. this site. this site. $1,000.00 $850.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
H 10 Providence-Milwaukie Hospital Yes this site. Service Provider this site. this site. this site. $1,000.00 $850.00
Public
Internet/OHN
H 10 Providence-Portland Medical Center Yes Fiber Service Provider 1100 Mbps Router Peering $1,000.00 $850.00
Public
Internet/OHN
H 10 Providence-Seaside Hospital Yes Fiber Service Provider 110 Mbps Router Peering $34,000.00 $28,900.00
Public
Internet/OHN
H 10 Providence-St. Vincent Medical Center Yes Fiber Service Provider 1010 Mbps Router Peering $1,000.00 $850.00
Install not Install not Install not Install not
completed for completed for |completed for [completed for
H 10 Providence-Willamette Falls Medical Center Yes this site. Service Provider this site. this site. this site. $28,000.00 $23,800.00

FUNDING SOURCE KEY:

Governor's Strategic Reserve Fund: SRF
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Oregon Department of Education and High Desert Education Service District: ODE/HDESD 7/28/2011



Attachment B

4/1/2011-6/30/2011
CONNECTED SITE INFORMATION

Non-Recurring

Expense % Match Recurring
Reimbursed by by HDESD % Match % Match Monthly Exp
Site OHN Grant @15% HDESD & ODE & ODE CCWD by CCWD by SRF Per FCL
Category (D * 15%)
cC 1 Blue Mountain CC: Baker City $1,983.75 $1,983.75| 15.00%|NA NA NA NA ODE/HDESD pd. $1,838.00
cC 1 Blue Mountain CC: Pendleton $225.00 $225.00|  15.00%|NA NA NA NA ODE/HDESD pd. $1,775.00
NOC 1 Easy Street Network Operating Center $56,159.40|NA NA $56,159.40 NA NA CCWD pd. $29,000.00
cC 1 Oregon Coast CC: Lincoln City $8,845.65|NA NA NA NA $8,845.65|  15.00%|SRF pd. $1,350.00
cC 1 Oregon Coast CC: Lincoln City Addendum $0.00|NA NA NA NA NA NA NA $234.50
cC 1 Oregon Coast CC: Waldport $3,568.65|NA NA NA NA $3,568.65|  15.00%|SRF pd. $1,350.00
CcC 1 Oregon Coast CC: Waldport Addendum $0.00|NA NA NA NA NA NA NA $234.50
cC 1 Oregon Coast CC: Newport $2,034.30|NA NA NA NA $2,034.30] 15.00%|SRF pd. $1,350.00
CC 1 Oregon Coast CC: Newport Addendum $0.00[NA NA NA NA NA NA NA $989.00
H 1 Wallowa Memorial Hospital $6,300.00 $6,300.00f 15.00%|NA NA NA NA ODE/HDESD pd. $1,409.95
H 2 Asante Health System $0.00[NA NA NA NA NA NA NA $1,200.00
H 2 Bay Area Hospital $75.00{NA NA NA NA $75.00( 15.00%|SRF pd. $1,000.00
H 2 Columbia Memorial Hospital $0.00[NA NA NA NA NA NA NA $800.00
FQHC 2 LaClinica del Carino Family Health Ctr Hood River $1,200.00{NA NA NA NA $1,200.00 15.00%|SRF pd. $800.00
FQHC 2 La Clinica del Carino Family Health Ctr The Dalles $1,275.00{NA NA NA NA $1,275.00 15.00%|SRF pd. $1,300.00
H 2 Lake District Hospital $1,323.45[NA NA NA NA $1,323.45|  15.00%|SRF pd. $1,850.00
RHC 2 LaPine Community Health Center $8,580.00{NA NA NA NA $8,580.00 15.00%| SRF pd. $2,123.00
FUNDING SOURCE KEY:
Governor's Strategic Reserve Fund: SRF
Department of Community College Workforce Development: CCWD
7/28/2011

Oregon Department of Education and High Desert Education Service District: ODE/HDESD



Attachment B

4/1/2011-6/30/2011
CONNECTED SITE INFORMATION

Non-Recurring

Expense % Match Recurring
Reimbursed by by HDESD % Match % Match Monthly Exp
Site OHN Grant @15% HDESD & ODE & ODE CCWD by CCWD by SRF Per FCL
Category (D * 15%)

H 2 Legacy Health System $150.00|NA NA NA NA $150.00|  15.00%|SRF pd. $6,288.30
FQHC 2 Lincoln Community Health Ctr Lincoln City $14,416.50|NA NA NA NA $14,416.50 15.00%|SRF pd. $3,328.47
FQHC 2 Lincoln Community Health Ctr Newport $2,736.45[NA NA NA NA $2,736.45 15.00%|SRF pd. $2,254.77
FQHC 2 Lincoln County Data Center $1,822.80[NA NA NA NA $1,822.80 15.00%|SRF pd. $1,300.00

CC 2 Linn Benton Community College - East Linn Center $41,442.30] $41,442.30] 15.00%|NA NA NA NA ODE/HDESD pd. $1,300.00
H 2 Lower Umpqua Hospital $0.00[NA NA NA NA NA NA NA $1,300.00
cC 2 Mt. Hood CC Main Campus $6,000.00 $6,000.00[  15.00%|NA NA NA NA ODE/HDESD pd. $2,638.72
CcC 2 Mt. Hood CC The Bruning Center for Allied Health $4,500.00 $4,500.00] 15.00%|NA NA NA NA ODE/HDESD pd. $2,338.71

H 2 Peace Health Hospital Network $37.50{NA NA NA NA $37.50] 15.00%|SRF pd. $5,850.00

H 2 Providence Health and Services Data Ctr -Beaverton $150.00|NA NA NA NA $150.00 15.00%|SRF pd. $4,078.30

H 2 Samaritan Health System Albany General Hospital $0.00[NA NA NA NA NA NA NA $1,300.00

CC 2 Southwestern Oregon CC Brookings Campus $450.00 $300.00|  15.00%|NA NA NA NA ODE/HDESD pd. $700.00
CC 2 Southwestern Oregon CC Main Campus $300.00 $450.00|  15.00%|NA NA NA NA ODE/HDESD pd. $928.00
CC 2 Tillamook Bay CC Main Campus $5,110.95 $5,110.95|  15.00%|NA NA NA NA ODE/HDESD pd. $1,300.00
FUNDING SOURCE KEY:
Governor's Strategic Reserve Fund: SRF
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$11,403 pd
8/10 $42,897.
cC 2 Treasure Valley CC $54,300.00|NA NA NA NA pd 3/11 15.00%|SRF pd. $659.95
FQHC 2 Waterfall Community Health Center $2,745.00{NA NA NA NA $2,745.00 15.00%|SRF pd. $1,508.00
RHC 3 Mid Columbia Center for Living - Tenneson $525.00|NA NA NA NA $525.00 15.00%|SRF pd. $2,339.00
RHC 3 Mid-Columbia Center for Living - Annex A $525.00|NA NA NA NA $525.00|  15.00%|SRF pd. $1,350.00
RHC 3 Mid-Columbia Center for Living - Woods Court $525.00|NA NA NA NA $525.00|  15.00%|SRF pd. $1,350.00
RHC 3 North Lake County Health Center $83,100.00]  $83,100.00]  15.00%|NA NA NA NA ODE/HDESD pd. $5,500.00
RHC 3 The Rinehart Clinic $0.00[NA NA NA NA NA NA NA $700.00
uc 4 Bay Area Hospital Women's Imaging Center $207.00|NA NA NA NA $180.00|  13.04%|SRF pd. $746.00
CcC 4 Clackamas Community College Harmony Campus $3,600.00 $3,600.00] 15.00%|NA NA NA NA ODE/HDESD pd. $1,652.00
FQHC 4 Outside In - 59% cost allocation $44.25[NA NA NA NA $44.25|  15.00%|SRF pd. $472.00
TC 4 Siletz Community Health Clinic $7,500.00 $7,500.00f 15.00%|NA NA NA NA SREF pd. $1,218.98
FQHC 4 Umpqua Community Health Center Drain $180.00|NA NA NA NA $180.00|  15.00%|SRF pd. $585.75
FQHC 4 Umpqua Community Health Center Glide Branch $225.00|NA NA NA NA $225.00|  15.00%|SRF pd. $585.75
Install not Install not Install not
Install not complete [Install not complete [Install not completed
completed for |d for this [completed d for this [completed for |for this
FQHC 4 Umpqua Community Health Center Myrtle Creek $225.00]this site. site. for this site. |site. this site. site. NA $585.75
FUNDING SOURCE KEY:
Governor's Strategic Reserve Fund: SRF
Department of Community College Workforce Development: CCWD
7/28/2011
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FQHC 4 Umpgua Community Health Center Roseburg $150.00|NA NA NA NA $150.00 15.00%|SRF pd. $585.75
FQHC 4 Umpgqua Community Health Clinic Roseburg High School $150.00|NA NA NA NA $150.00|  15.00%|SRF pd. $585.75
H 5 Good Shepherd Health Care System $37.35 $37.35| 15.00% $402.00
RHC 5 MCMC at Water's Edge $0.00|NA NA NA NA NA NA NA $1,406.35
H 5 Mid Columbia Medical Center $750.00|NA NA NA NA $750.00|  15.00%|SRF pd. $1,300.00
H 5 Northwest Medical Foundation of Tillamook $225.00|NA NA NA NA $225.00 15.00%|SRF pd. $1,455.00
H 5 Salem Hospital $13,223.10[NA NA NA NA $13,223.10|  15.00%|SRF pd. $2,995.00
RHC 5 Samaritan Health Services Coastal Clinic $525.00 $525.00 15.00%|NA NA NA NA ODE/HDESD pd. $3,019.95
H 5 Samaritan North Lincoln Hospital $31,759.35 $31,759.35 15.00%|NA NA NA NA ODE/HDESD pd. $6,934.70
H 5 Samaritan Pacific Communities Hospital $31,759.35 $31,759.35 15.00%|NA NA NA NA ODE/HDESD pd. $6,934.70
H 5 Skylakes Medical Center $300.00|NA NA NA NA $300.00 15.00%|SRF $3,439.40
H 5 Tuality Forest Grove Hospital $1,636.50 NA $1,180.00
uc 5 Tuality Forest Grove-Physical Therapy Center $3,057.00 NA $1,180.00
H 5 Tuality Healthcare-Health Education Center $14,400.00|NA NA NA NA $14,400.00 15.00%|SRF pd. $12,658.00

FUNDING SOURCE KEY:
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uc 5 Tuality Healthplace $5,299.50|NA NA NA NA $5,299.50[  15.00%|SRF pd. $1,180.00
uc 5 Tuality Mountain View Medical Center $1,729.50 NA $752.00
uc 5 Tuality Orenco Station Medical Clinic $10,872.00|NA NA NA NA $10,872.00]  15.00%|SRF pd. $1,180.00
uc 5 Tuality Physical Theraphy-Hillsboro Aquatic Center $2,343.00|NA NA NA NA $2,343.00[  15.00%|SRF pd. $1,180.00
uc 5 Tuality Physical Therapy-Bally's Fitness Center $2,317.50{NA NA NA NA $2,317.50[ 15.00%|SRF pd. $1,180.00
uc 5 Tuality Urgent Care $1,746.00{NA NA NA NA $1,746.00[  15.00%|SRF pd. $1,180.00
uc 5 Tuality Westside Medical Center $7,491.00{NA NA NA NA $7,491.00[ 15.00%|SRF pd. $1,180.00
H 5 West Valley Hospital $6,714.30[NA NA NA NA $6,714.30 15.00%|SRF pd. $2,500.00
H 6 St. Charles Medical Center - Bend $0.00[NA NA NA NA NA NA NA $610.97
MHC 7 GOBHI-Columbia Community Mental Health-McNulty $150.00|NA NA NA NA $150.00 15.00%|SRF pd. $1,561.00
FQHC 7 LaClinica del Carino Family Health Ctr-Hood River (Internet) $0.00|NA NA NA NA NA NA NA $514.00
H 7 Silverton Hospital $805.95|NA NA NA NA $805.95 15.00%|SRF pd. $2,519.00
RHC 7 Silverton-Community Outreach Clinic $1,500.00|NA NA NA NA $1,500.00 15.00%|SRF pd. $1,435.00
RHC 7 Silverton-Mt. Angel Family Medicine $0.00|NA NA NA NA NA NA NA $1,435.00
RHC 7 Silverton-Tukwila Center for Health & Medicine $0.00|NA NA NA NA NA NA NA $1,530.00
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RHC 7 Silverton-Wellspring Medical Center $0.00|NA NA NA NA NA NA NA $1,760.00
RHC 7 Silverton-Woodburn Family Medicine $0.00|NA NA NA NA NA NA NA $1,530.00
FQHC 7 Siskiyou Community Health Center $0.00|NA NA NA NA NA NA NA $1,116.00
Install not Install not Install not
Install not complete [Install not complete [Install not completed
completed for |d for this |completed d for this |completed for [for this
FQHC 7 Siskiyou Community Health Center Cave Junction Clinic $30,985.95]this site. site. for this site. |site. this site. site. SRF Forecasted $1,341.00
Siskiyou Community Health Center Cave Junction
FQHC 7 Evergreen Elementary $0.00|NA NA NA NA NA NA NA $1,341.00
Siskiyou Community Health Center Cave Junction lllinois
FQHC 7 Valley HS $0.00|NA NA NA NA NA NA NA $1,341.00
Siskiyou Community Health Center Cave Junction Lorne
FQHC 7 Byrne MS $0.00|NA NA NA NA NA NA NA $1,341.00
CC 7 Umpgua Community College $161.25|NA NA NA NA $161.25 15.00%|SRF pd. $1,692.00
Ready for ODE/HDESD
FQHC 8 Coastal Family Health Center $119.25 $119.25] 15.00%|NA NA NA NA Reimb $600.00
H 8 Coquille Valley Hospital District $75.00{NA NA NA NA $75.00 15.00%|SRF pd. $2,108.30
H 8 Curry General Hospital $0.00|NA NA NA NA NA NA NA $4,092.32
Ready for ODE/HDESD
MHC 8 GOBHI-Center for Human Development $75.00 $75.00] 15.00%]|NA NA NA NA Reimb $835.00
MHC 8 GOBHI-Clatsop Behavioral Healthcare $80.59 $80.59 15.00%|NA NA NA NA ODE/HDESD pd. $1,037.25
MHC 8 GOBHI-Community Counseling Solution-Boardman $435.00 $435.00] 15.00%|NA NA NA NA ODE/HDESD pd. $800.00
MHC 8 GOBHI-Community Counseling Solutions $375.00 $375.00 15.00%|NA NA NA NA ODE/HDESD pd. $935.00
FUNDING SOURCE KEY:
Governor's Strategic Reserve Fund: SRF
Department of Community College Workforce Development: CCWD
7/28/2011
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MHC 8 GOBHI-Grant Co. Center for Human Development $918.75 $918.75 15.00%|NA NA NA NA ODE/HDESD pd. $6,458.00
Ready for ODE/HDESD
MHC 8 GOBHI-Harney Behavioral Health $3,595.80 $3,595.80 15.00%]|NA NA NA NA Reimb $835.00
MHC 8 GOBHI-Lake County MHC-Lakeview $825.00 $825.00 15.00%|NA NA NA NA ODE/HDESD pd. $835.00
MHC 8 GOBHI-Lifeways $1,350.00 $1,350.00 15.00%|NA NA NA NA ODE/HDESD pd. $935.00
Install not Install not Install not
Install not complete [Install not complete [Install not completed
completed for |d for this |completed d for this |completed for [for this
MHC 8 GOBHI-Mt. Valley Mental Health Programs $1,350.00]this site. site. for this site. |site. this site. site. ODE/HDESD Forcasted $805.00
Install not Install not Install not
Install not complete |Install not complete [Install not completed
completed for |d for this [completed d for this [completed for |for this
MHC 8 GOBHI-New Directions Northwest $600.00]this site. site. for this site. |site. this site. site. ODE/HDESD Forcasted $805.00
MHC 8 GOBHI-Umatilla County Lifeways $435.00 $435.00|  15.00%|NA NA NA NA ODE/HDESD pd. $500.00
MHC 8 GOBHI-Umatilla County Lifeways-Pendleton $75.00 $75.00 15.00%|NA NA NA NA ODE/HDESD pd. $800.00
MHC 8 GOBHI-Wallowa Valley Center for Wellness $135.00 $135.00 15.00%|NA NA NA NA ODE/HDESD pd. $800.00
Ready for ODE/HDESD
H 8 Harney District Hospital $6,885.45 $6,885.45 15.00%]|NA NA NA NA Reimb $1,035.00
H 8 Southern Coos Hospital and Health Center $750.00 $750.00 15.00%|NA NA NA NA ODE/HDESD pd. $2,500.00
RHC 8 Strawberry Wilderness Community Clinic $918.75 $918.75 15.00%|NA NA NA NA ODE/HDESD pd. $6,458.00
FQHC 9 CCC Broadway Recovery Clinic $2,563.95|NA NA NA NA $2,563.95 $0.15|SRF Forecasted $1,662.75
FQHC 9 CCC Data Center $0.00|NA NA NA NA NA NA NA $1,100.00
FUNDING SOURCE KEY:
Governor's Strategic Reserve Fund: SRF
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7/28/2011
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FQHC 9 CCC Hooper Detoxification and Stabilization Center $2,695.05|NA NA NA NA $2,695.05 $0.15|SRF Forecasted $936.68
FQHC 9 CCC-Letty Owings Center $2,282.70|NA NA NA NA $2,282.70 $0.15|SRF Forecasted $781.49
FQHC 9 Central City Concern Community Engagement Program $105.00|NA NA NA NA $105.00 $0.15|SRF Forecasted $554.25
FQHC 9 Central City Concern Old Town Clinic $2,563.95|NA NA NA NA $2,563.95 $0.15|SRF Forecasted $2,078.44
FQHC 9 Central City Concern Recovery Center $105.00|NA NA NA NA $105.00 $0.15|SRF Forecasted $554.25
ucC 10 Providence Center for Occupational Medicine $0.00|NA NA NA NA NA NA NA $672.00
uc 10 Providence Downtown Rehabilitation $150.00|NA NA NA NA $150.00 $0.15|SRF Forecasted $880.00
uc 10 Providence Gresham Rehabilitation $150.00|NA NA NA NA $150.00 $0.15|SRF Forecasted $880.00
uc 10 Providence Hand Therapy $0.00|NA NA NA NA NA NA NA $629.00
H 10 Providence Hood River Memorial Hospital $900.00|NA NA NA NA $900.00 $0.15|SRF Forecasted $1,650.00
uC 10 Providence Macadam Rehabilitation and Aguatics $2,400.00|NA NA NA NA $2,400.00 $0.15|SRF Forecasted $800.00
ucC 10 Providence Maternal Care Clinic $150.00|NA NA NA NA $150.00 $0.15|SRF Forecasted $880.00
H 10 Providence Medford Medical Center $0.00|NA NA NA NA NA NA NA $1,291.00
RHC 10 Providence Medical Group - Cannon Beach $0.00|NA NA NA NA NA NA NA $591.00
Providence Medical Group - Gateway Family and
ucC 10 Community Medicine $150.00|NA NA NA NA $150.00 $0.15|SRF Forecasted $800.00
FUNDING SOURCE KEY:
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H 10 Providence Medical Group - Glisan $1,050.00|NA NA NA NA $1,050.00 $0.15|SRF Forecasted $800.00
uC 10 Providence Medical Group - Gresham Clinic $150.00|NA NA NA NA $150.00 $0.15|SRF Forecasted $800.00
ucC 10 Providence Medical Group - Happy Valley $150.00|NA NA NA NA $150.00 $0.15|SRF Forecasted $1,850.00
uC 10 Providence Medical Group - Mercantile $1,200.00|NA NA NA NA $1,200.00 $0.15|SRF Forecasted $800.00

Providence Medical Group - North Portland Family and
ucC 10 Community Medicine $1,200.00|NA NA NA NA $1,200.00 $0.15|SRF Forecasted $800.00
ucC 10 Providence Medical Group - Orenco $150.00|NA NA NA NA $150.00 $0.15|SRF Forecasted $800.00
ucC 10 Providence Medical Group - Scholls $2,925.00|NA NA NA NA $2,925.00 $0.15|SRF Forecasted $800.00
uC 10 Providence Medical Group - Southeast $150.00|NA NA NA NA $150.00 $0.15|SRF Forecasted $880.00
ucC 10 Providence Medical Group - Sunnyside $150.00|NA NA NA NA $150.00 $0.15|SRF Forecasted $880.00
ucC 10 Providence Medical Group - Sunset $1,650.00|NA NA NA NA $1,650.00 $0.15|SRF Forecasted $800.00
uC 10 Providence Medical Group - Tanasbourne $150.00|NA NA NA NA $150.00 $0.15|SRF Forecasted $800.00
RHC 10 Providence Medical Group - Vernonia $150.00|NA NA NA NA $150.00 $0.15|SRF Forecasted $3,550.00
RHC 10 Providence Medical Group - Warrenton $0.00|NA NA NA NA NA NA NA $591.00
ucC 10 Providence Medical Group Central Point $0.00|NA NA NA NA NA NA NA $575.00
RHC 10 Providence Medical Group Eagle Point $0.00|NA NA NA NA NA NA NA $672.00
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ucC 10 Providence Medical Group Phoenix Family Group $0.00|NA NA NA NA NA NA NA $672.00
RHC 10 Providence Mountain Clinic $990.00|NA NA NA NA $990.00 $0.15|SRF Forecasted $6,095.00
RHC 10 Providence Newberg Medical Center $7,035.00|NA NA NA NA $7,035.00 $0.15|SRF Forecasted $3,400.00
RHC 10 Providence Newberg Rehabilitation $150.00|NA NA NA NA $150.00 $0.15|SRF Forecasted $2,800.00
uc 10 Providence North Portland Rehabilitation $150.00|NA NA NA NA $150.00 $0.15|SRF Forecasted $880.00
uC 10 Providence Raleigh Hills Rehabilitation $150.00|NA NA NA NA $150.00 $0.15|SRF Forecasted $880.00
RHC 10 Providence Rehabilitation Clinic - Gearhart $0.00|NA NA NA NA NA NA NA $591.00
uC 10 Providence Wellspring Physical Rehabilitation $150.00|NA NA NA NA $150.00 $0.15|SRF Forecasted $1,450.00
H 10 Providence-Milwaukie Hospital $150.00|NA NA NA NA $150.00 $0.15|SRF Forecasted $1,100.00
H 10 Providence-Portland Medical Center $150.00|NA NA NA NA $150.00 $0.15|SRF Forecasted $9,117.54
H 10 Providence-Seaside Hospital $5,100.00{NA NA NA NA $5,100.00 $0.15|SRF Forecasted $860.00
H 10 Providence-St. Vincent Medical Center $150.00|NA NA NA NA $150.00 $0.15|SRF Forecasted $8,363.00
H 10 Providence-Willamette Falls Medical Center $4,200.00{NA NA NA NA $4,200.00 $0.15|SRF Forecasted $1,100.00
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CcC Blue Mountain CC: Baker City $1,838.00 $22,056.00 $123,505.00 Dec-09 $1,562.30 $18,747.60 $275.70 $3,308.40
CcC Blue Mountain CC: Pendleton $1,775.00 $21,300.00 $108,000.00 Jul-09 $1,512.52 $18,150.24 $266.25 $3,195.00
NOC Easy Street Network Operating Center $25,700.00] $348,000.00 $1,940,396.00 Jul-09 $24,650.00 $295,800.00 $4,350.00 $52,200.00
CcC Oregon Coast CC: Lincoln City $1,350.00 $16,200.00 $139,971.00 Jul-09 $1,147.50 $13,770.00 $202.50 $2,430.00
CcC Oregon Coast CC: Lincoln City Addendum $193.07 $2,814.00 $14,070.00 Jul-09 $199.33 $2,391.90 $35.18 $422.10
CcC Oregon Coast CC: Waldport $1,350.00 $16,200.00 $104,791.00 Jul-09 $1,147.50 $13,770.00 $202.50 $2,430.00
CcC Oregon Coast CC: Waldport Addendum $193.07 $2,814.00 $14,070.00 Jul-09 $199.33 $2,391.90 $35.18 $422.10
CcC Oregon Coast CC: Newport $1,350.00 $16,200.00 $94,562.00 Jul-09 $1,147.50 $13,770.00 $202.50 $2,430.00
CcC Oregon Coast CC: Newport Addendum $989.00 $11,868.00 $59,340.00 Jul-09 $840.65 $10,087.80 $148.35 $1,780.20
H 1 Wallowa Memorial Hospital $1,409.95 $16,919.40 $126,597.00 Dec-09 $1,198.46 $14,381.52 $211.49 $2,537.91
H 2 Asante Health System $1,200.00 $14,400.00 $62,400.00 May-10 $1,020.00 $12,240.00 $180.00 $2,160.00
H 2 Bay Area Hospital $1,000.00 $12,000.00 $52,500.00 Mar-10 $850.00 $10,200.00 $150.00 $1,800.00
H 2 Columbia Memorial Hospital $800.00 $9,600.00 $41,600.00 Feb-10 $680.00 $8,160.00 $120.00 $1,440.00
FQHC 2 LaClinica del Carino Family Health Ctr Hood River $800.00 $9,600.00 $49,600.00 Feb-10 $680.00 $8,160.00 $120.00 $1,440.00
FQHC 2 La Clinica del Carino Family Health Ctr The Dalles $1,300.00 $15,600.00 $76,100.00 Apr-10 $1,105.00 $13,260.00 $195.00 $2,340.00
H 2 Lake District Hospital $1,850.00 $22,200.00 $105,023.00 May-10 $1,572.50 $18,870.00 $277.50 $3,330.00
RHC 2 LaPine Community Health Center $2,123.00 $25,476.00 $169,719.00 Jul-10 $1,804.55 $21,654.60 $318.45 $3,821.40
FUNDING SOURCE KEY:
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Site Monthly Expense Expense Costs Month Start FCC @85% FCC @ 85% by Site @ 15% by Site @ 15%
Category (0 *12 Mos.) (O * 85%) (S*12 Mos.) (O * 15%) (U * 12 Mos.)

H 2 Legacy Health System $5,791.34 $75,459.60 $334,279.90 Mar-10 $4,922.64 $59,071.67 $868.70 $10,424.41
FQHC 2 Lincoln Community Health Ctr Lincoln City $3,328.47 $39,941.64 $269,190.44 Jun-10 $2,829.20 $33,950.39 $499.27 $5,991.25
FQHC 2 Lincoln Community Health Ctr Newport $2,222.23 $27,057.24 $135,491.04 Jun-10 $1,916.55 $22,998.65 $338.22 $4,058.59
FQHC 2 Lincoln County Data Center $1,300.00 $15,600.00 $79,752.00 Jun-10 $1,105.00 $13,260.00 $195.00 $2,340.00

CC 2 Linn Benton Community College - East Linn Center $1,300.00 $15,600.00 $343,882.00 Feb-11 $1,105.00 $13,260.00 $195.00 $2,340.00
H 2 Lower Umpqua Hospital $1,300.00 $15,600.00 $67,600.00 Mar-10 $1,105.00 $13,260.00 $195.00 $2,340.00
CcC 2 Mt. Hood CC Main Campus $2,352.90 $31,664.64 $179,852.16 Apr-10 $1,999.97 $23,999.58 $352.94 $4,235.22
CcC 2 Mt. Hood CC The Bruning Center for Allied Health $2,032.05 $28,064.52 $153,951.63 Jun-10 $1,727.24 $20,726.91 $304.81 $3,657.69

H 2 Peace Health Hospital Network $5,655.19 $70,200.00 $304,450.00 Mar-10 $4,806.91 $57,682.94 $848.28 $10,179.34

H 2 Providence Health and Services Data Ctr -Beaverton $3,636.30 $48,939.60 $217,419.90 Jun-10 $3,090.86 $37,090.26 $545.45 $6,545.34

H 2 Samaritan Health System Albany General Hospital $1,300.00 $15,600.00 $67,600.00 Jul-10 $1,105.00 $13,260.00 $195.00 $2,340.00

CC 2 Southwestern Oregon CC Brookings Campus $700.00 $8,400.00 $39,400.00 Apr-10 $595.00 $7,140.00 $105.00 $1,260.00
CC 2 Southwestern Oregon CC Main Campus $902.97 $11,136.00 $50,256.00 Mar-10 $767.52 $9,210.29 $135.45 $1,625.35
CC 2 Tillamook Bay CC Main Campus $1,300.00 $15,600.00 $101,673.00 May-10 $1,105.00 $13,260.00 $195.00 $2,340.00
FUNDING SOURCE KEY:
Governor's Strategic Reserve Fund: SRF
Department of Community College Workforce Development: CCWD
7/28/2011

Oregon Department of Education and High Desert Education Service District: ODE/HDESD




Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Recurring Monthly

Recurring Annual

Recurring Recurring Expense: Expense: Recurring Monthly Recurring Annual
Actual Recurring Annual TOTAL Contract Expense: Reimbursed by Reimbursed by  Expense: Incurred Expense: Incurred
Site Monthly Expense Expense Costs Month Start FCC @85% FCC @ 85% by Site @ 15% by Site @ 15%
Category (0 *12 Mos.) (O * 85%) (S*12 Mos.) (O * 15%) (U * 12 Mos.)
CcC 2 Treasure Valley CC $659.95 $7,919.40 $396,977.35 Jun-10 $560.96 $6,731.49 $98.99 $1,187.91
FQHC 2 Waterfall Community Health Center $1,415.57 $18,096.00 $96,716.00 May-10 $1,203.23 $14,438.81 $212.34 $2,548.03
RHC 3 Mid Columbia Center for Living - Tenneson $2,397.06 $28,068.00 $112,789.00 May-10 $2,037.50 $24,450.01 $359.56 $4,314.71
RHC 3 Mid-Columbia Center for Living - Annex A $1,408.06 $16,200.00 $72,350.00 Jun-10 $1,196.85 $14,362.21 $211.21 $2,534.51
RHC 3 Mid-Columbia Center for Living - Woods Court $1,408.06 $16,200.00 $72,350.00 Jun-10 $1,147.50 $13,770.00 $202.50 $2,430.00
RHC 3 North Lake County Health Center $5,500.00 $66,000.00 $834,500.00 Dec-10 $4,675.00 $56,100.00 $825.00 $9,900.00
RHC 3 The Rinehart Clinic $700.00 $8,400.00 $32,200.00 Oct-10 $595.00 $7,140.00 $105.00 $1,260.00
uc 4 Bay Area Hospital Women's Imaging Center $746.00 $8,952.00 $37,188.00 May-10 $634.10 $7,609.20 $111.90 $1,342.80
CcC 4 Clackamas Community College Harmony Campus $1,497.30 $19,824.00 $103,296.00 Oct-10 $1,272.71 $15,272.46 $224.60 $2,695.14
FQHC 4 Outside In - 59% cost allocation $472.00 $5,664.00 $22,951.00 Aug-10 $401.20 $4,814.40 $70.80 $849.60
TC 4 Siletz Community Health Clinic $1,209.63 $14,627.76 $101,197.16 10-Dec $1,028.19 $12,338.23 $181.44 $2,177.33
FQHC 4 Umpqua Community Health Center Drain $585.75 $7,029.00 $29,316.00 Aug-10 $497.89 $5,974.65 $87.86 $1,054.35
FQHC 4 Umpqua Community Health Center Glide Branch $585.75 $7,029.00 $29,616.00 Oct-10 $497.89 $5,974.65 $87.86 $1,054.35
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
FQHC 4 Umpqua Community Health Center Myrtle Creek site. $7,029.00 $26,101.50]this site. site. site. site. site.
FUNDING SOURCE KEY:
Governor's Strategic Reserve Fund: SRF
Department of Community College Workforce Development: CCWD
7/28/2011

Oregon Department of Education and High Desert Education Service District: ODE/HDESD



Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Recurring Monthly

Recurring Annual

Recurring Recurring Expense: Expense: Recurring Monthly Recurring Annual
Actual Recurring Annual TOTAL Contract Expense: Reimbursed by Reimbursed by  Expense: Incurred Expense: Incurred
Site Monthly Expense Expense Costs Month Start FCC @85% FCC @ 85% by Site @ 15% by Site @ 15%
Category (0*12 Mos.) (O * 85%) (S *12 Mos.) (O * 15%) (U*12 Mos.)
FQHC 4 Umpgqua Community Health Center Roseburg $585.75 $7,029.00 $29,116.00 Aug-10 $497.89 $5,974.65 $87.86 $1,054.35
FQHC 4 Umpqua Community Health Clinic Roseburg High School $585.75 $7,029.00 $29,116.00 Aug-10 $497.89 $5,974.65 $87.86 $1,054.35
H 5 Good Shepherd Health Care System $401.70 $4,824.00 $16,329.00 Apr-11 $341.45 $4,097.34 $60.26 $723.06
RHC 5 MCMC at Water's Edge $1,391.88 $16,876.20 $63,285.75 Oct-10 $1,183.10 $14,197.18 $208.78 $2,505.38
H 5 Mid Columbia Medical Center $1,300.00 $15,600.00 $66,100.00 Nov-10 $1,105.00 $13,260.00 $195.00 $2,340.00
H 5 Northwest Medical Foundation of Tillamook $1,455.00 $17,460.00 $68,430.00 Aug-10 $1,236.75 $14,841.00 $218.25 $2,619.00
H 5 Salem Hospital $2,995.00 $35,940.00 $228,919.00 Dec-10 $2,545.75 $30,549.00 $449.25 $5,391.00
RHC 5 Samaritan Health Services Coastal Clinic $3,019.95 $36,239.40 $133,357.85 Dec-10 $2,566.96 $30,803.49 $452.99 $5,435.91
H 5 Samaritan North Lincoln Hospital $6,934.70 $83,216.40 $509,921.10 Dec-10 $5,894.50 $70,733.94 $1,040.21 $12,482.46
H 5 Samaritan Pacific Communities Hospital $6,934.70 $83,216.40 $509,921.10 Dec-10 $5,894.50 $70,733.94 $1,040.21 $12,482.46
H 5 Skylakes Medical Center $3,419.00 $41,272.80 $156,773.00 Dec-10 $2,906.15 $34,873.80 $512.85 $6,154.20
Vendor has not Vendor has not Vendor has not Vendor has not Vendor has not
submitted invoices submitted invoices |submitted invoices [submitted invoices [submitted
H 5 Tuality Forest Grove Hospital to Site $14,160.00 $62,830.00 Jun-11 |to Site to Site to Site invoices to Site
Vendor has not Vendor has not Vendor has not Vendor has not Vendor has not
submitted invoices submitted invoices |submitted invoices [submitted invoices [submitted
uc 5 Tuality Forest Grove-Physical Therapy Center to Site $14,160.00 $72,300.00 Jun-11 |to Site to Site to Site invoices to Site
H 5 Tuality Healthcare-Health Education Center $10,712.27[ $151,896.00 $652,952.00 Nov-10 $9,105.43 $109,265.15 $1,606.84 $19,282.09
FUNDING SOURCE KEY:
Governor's Strategic Reserve Fund: SRF
Department of Community College Workforce Development: CCWD
Oregon Department of Education and High Desert Education Service District: ODE/HDESD 7/28/2011




Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Recurring Monthly Recurring Annual

Recurring Recurring Expense: Expense: Recurring Monthly Recurring Annual
Actual Recurring Annual TOTAL Contract Expense: Reimbursed by Reimbursed by  Expense: Incurred Expense: Incurred
Site Monthly Expense Expense Costs Month Start FCC @85% FCC @ 85% by Site @ 15% by Site @ 15%
Category (0 *12 Mos.) (O * 85%) (S*12 Mos.) (O * 15%) (U * 12 Mos.)
uc 5 Tuality Healthplace $1,180.00 $14,160.00 $87,250.00 Nov-11 $1,003.00 $12,036.00 $177.00 $2,124.00
Vendor has not Install not Install not Install not Install not
submitted invoices completed for this [completed for this [completed for this |completed for this
uc 5 Tuality Mountain View Medical Center to Site $9,024.00 $44,618.00 Jun-11 |site. site. site. site.
uc 5 Tuality Orenco Station Medical Clinic $1,180.00 $14,160.00 $124,400.00 Nov-10 $1,003.00 $12,036.00 $177.00 $2,124.00
Vendor has
Vendor has not not submitted |Vendor has not Vendor has not Vendor has not Vendor has not
submitted invoices invoices to submitted invoices |submitted invoices [submitted invoices [submitted
uc 5 Tuality Physical Theraphy-Hillsboro Aquatic Center to Site $14,160.00 $67,540.00(Site to Site to Site to Site invoices to Site
uc 5 Tuality Physical Therapy-Bally's Fitness Center $1,180.00 $14,160.00 $67,370.00 Nov-10 $1,003.00 $12,036.00 $177.00 $2,124.00
uc 5 Tuality Urgent Care $1,180.00 $14,160.00 $63,560.00 Nov-10 $1,003.00 $12,036.00 $177.00 $2,124.00
uc 5 Tuality Westside Medical Center $1,180.00 $14,160.00 $101,860.00 Nov-10 $1,003.00 $12,036.00 $177.00 $2,124.00
H 5 West Valley Hospital $2,371.60 $30,000.00 $162,262.00 Dec-10 $2,015.86 $24,190.32 $355.74 $4,268.88
H 6 St. Charles Medical Center - Bend $610.97 $7,331.64 $29,326.56 Sep-10 $519.32 $6,231.89 $91.65 $1,099.75
MHC 7 GOBHI-Columbia Community Mental Health-McNulty $1,523.11 $18,732.00 $126,560.00 Mar-11 $1,294.64 $15,535.72 $228.47 $2,741.60
FQHC 7 LaClinica del Carino Family Health Ctr-Hood River (Internet) $514.00 $6,168.00 $22,102.00 Nov-10 $436.90 $5,242.80 $77.10 $925.20
H 7 Silverton Hospital $2,467.20 $30,228.00 $113,690.00 Feb-11 $2,097.12 $25,165.44 $370.08 $4,440.96
RHC 7 Silverton-Community Outreach Clinic $1,434.13 $17,220.00 $67,750.00 Feb-11 $1,219.01 $14,628.13 $215.12 $2,581.43
RHC 7 Silverton-Mt. Angel Family Medicine $1,434.13 $17,220.00 $57,750.00 Feb-11 $1,219.01 $14,628.13 $215.12 $2,581.43
RHC 7 Silverton-Tukwila Center for Health & Medicine $1,530.00 $18,360.00 $57,750.00 Feb-11 $1,300.50 $15,606.00 $229.50 $2,754.00

FUNDING SOURCE KEY:

Governor's Strategic Reserve Fund: SRF

Department of Community College Workforce Development: CCWD

Oregon Department of Education and High Desert Education Service District: ODE/HDESD 7/28/2011



Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Recurring Monthly

Recurring Annual

Recurring Recurring Expense: Expense: Recurring Monthly Recurring Annual
Actual Recurring Annual TOTAL Contract Expense: Reimbursed by Reimbursed by  Expense: Incurred Expense: Incurred
Site Monthly Expense Expense Costs Month Start FCC @85% FCC @ 85% by Site @ 15% by Site @ 15%
Category (0 *12 Mos.) (O * 85%) (S*12 Mos.) (O * 15%) (U * 12 Mos.)
RHC 7 Silverton-Wellspring Medical Center $1,758.54 $21,120.00 $66,360.00 Feb-11 $1,494.76 $17,937.11 $263.78 $3,165.37
RHC 7 Silverton-Woodburn Family Medicine $1,530.00 $18,360.00 $57,750.00 Feb-11 $1,300.50 $15,606.00 $229.50 $2,754.00
FQHC 7 Siskiyou Community Health Center $1,106.63 $13,392.00 $47,988.00 Dec-11 $940.64 $11,287.63 $165.99 $1,991.93
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this [completed for this |completed for this [completed for this
FQHC 7 Siskiyou Community Health Center Cave Junction Clinic site. $16,092.00 $264,236.00(this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
Siskiyou Community Health Center Cave Junction completed for this completed for |completed for this |completed for this [completed for this [completed for this
FQHC 7 Evergreen Elementary site. $16,092.00 $57,663.00]this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
Siskiyou Community Health Center Cave Junction lllinois completed for this completed for |completed for this |completed for this [completed for this [completed for this
FQHC 7 Valley HS site. $16,092.00 $57,663.00[this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
Siskiyou Community Health Center Cave Junction Lorne completed for this completed for |completed for this |completed for this [completed for this [completed for this
FQHC 7 Byrne MS site. $16,092.00 $57,663.00[this site. site. site. site. site.
cC 7 Umpgqua Community College $1,641.15 $20,304.00 $73,831.00 Mar-11 $1,394.98 $16,739.73 $246.17 $2,954.07
FQHC 8 Coastal Family Health Center $600.00 $7,200.00 $27,195.00 Oct-10 $510.00 $6,120.00 $90.00 $1,080.00
H 8 Coquille Valley Hospital District $2,084.50 $25,299.60 $89,048.60 Dec-10 $1,771.83 $21,261.90 $312.68 $3,752.10
H 8 Curry General Hospital $4,068.35 $49,107.84 $175,969.76 Dec-10 $3,458.10 $41,497.17 $610.25 $7,323.03
MHC 8 GOBHI-Center for Human Development $835.00 $10,020.00 $36,405.00 May-11 $709.75 $8,517.00 $125.25 $1,503.00
MHC 8 GOBHI-Clatsop Behavioral Healthcare $1,037.25 $12,447.00 $44,101.75 Dec-10 $881.66 $10,579.95 $155.59 $1,867.05
MHC 8 GOBHI-Community Counseling Solution-Boardman $800.00 $9,600.00 $38,100.00 Nov-10 $680.00 $8,160.00 $120.00 $1,440.00
MHC 8 GOBHI-Community Counseling Solutions $935.00 $11,220.00 $42,705.00 Apr-11 $794.75 $9,537.00 $140.25 $1,683.00
FUNDING SOURCE KEY:
Governor's Strategic Reserve Fund: SRF
Department of Community College Workforce Development: CCWD
Oregon Department of Education and High Desert Education Service District: ODE/HDESD 7/28/2011




Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Recurring Monthly Recurring Annual

Recurring Recurring Expense: Expense: Recurring Monthly Recurring Annual
Actual Recurring Annual TOTAL Contract Expense: Reimbursed by Reimbursed by  Expense: Incurred Expense: Incurred
Site Monthly Expense Expense Costs Month Start FCC @85% FCC @ 85% by Site @ 15% by Site @ 15%
Category (0 *12 Mos.) (O * 85%) (S*12 Mos.) (O * 15%) (U * 12 Mos.)
MHC 8 GOBHI-Grant Co. Center for Human Development $6,458.00 $77,496.00 $283,819.00 Apr-11 $5,489.30 $65,871.60 $968.70 $11,624.40
MHC 8 GOBHI-Harney Behavioral Health $835.00 $10,020.00 $59,877.00 Jun-11 $709.75 $8,517.00 $125.25 $1,503.00
MHC 8 GOBHI-Lake County MHC-Lakeview $835.00 $10,020.00 $41,405.00 Jan-11 $709.75 $8,517.00 $125.25 $1,503.00
Vendor has not Vendor has not Vendor has not Vendor has not
submitted invoices |submitted invoices [submitted invoices [submitted
MHC 8 GOBHI-Lifeways $935.00 $11,220.00 $49,205.00 Mar-11 [to Site to Site to Site invoices to Site
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this [completed for this |completed for this [completed for this
MHC 8 GOBHI-Mt. Valley Mental Health Programs site. $9,660.00 $43,615.00[this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
MHC 8 GOBHI-New Directions Northwest site. $9,660.00 $38,615.00]this site. site. site. site. site.
MHC 8 GOBHI-Umatilla County Lifeways $500.00 $6,000.00 $24,900.00 Nov-10 $425.00 $5,100.00 $75.00 $900.00
MHC 8 GOBHI-Umatilla County Lifeways-Pendleton $800.00 $9,600.00 $35,700.00 Dec-10 $680.00 $8,160.00 $120.00 $1,440.00
MHC 8 GOBHI-Wallowa Valley Center for Wellness $800.00 $9,600.00 $35,300.00 Jan-11 $680.00 $8,160.00 $120.00 $1,440.00
H 8 Harney District Hospital $1,035.00 $12,420.00 $90,408.00 Jun-11 $879.75 $10,557.00 $155.25 $1,863.00
H 8 Southern Coos Hospital and Health Center $2,500.00 $30,000.00 $112,500.00 Feb-11 $2,125.00 $25,500.00 $375.00 $4,500.00
RHC 8 Strawberry Wilderness Community Clinic $6,458.00 $77,496.00 $283,819.00 Apr-11 $5,489.30 $65,871.60 $968.70 $11,624.40
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
FQHC 9 CCC Broadway Recovery Clinic site. $19,953.00 $283,819.00]this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
FQHC 9 CCC Data Center site. $13,200.00 $283,819.00]this site. site. site. site. site.
FUNDING SOURCE KEY:
Governor's Strategic Reserve Fund: SRF
Department of Community College Workforce Development: CCWD
7/28/2011

Oregon Department of Education and High Desert Education Service District: ODE/HDESD



Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Site
Category

Actual Recurring
Monthly Expense

Install not

Recurring
Annual
Expense
(0 *12 Mos.)

Recurring
Expense:
Month Start

Install not

Recurring Monthly
Expense:
Reimbursed by
FCC @85%

(O * 85%)
Install not

Recurring Annual
Expense:
Reimbursed by
FCC @ 85%
(S*12 Mos.)
Install not

Recurring Monthly
Expense: Incurred
by Site @ 15%
(O * 15%)
Install not

Recurring Annual
Expense: Incurred
by Site @ 15%
(U * 12 Mos.)
Install not

completed for this completed for |completed for this |completed for this [completed for this [completed for this
FQHC 9 CCC Hooper Detoxification and Stabilization Center site. $11,240.16 $283,819.00]this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
FQHC 9 CCC-Letty Owings Center site. $9,377.88 $283,819.00]this site. site. site. site. site.
Vendor has not Vendor has not Vendor has not Vendor has not Vendor has not
submitted submitted invoices |submitted invoices [submitted invoices [submitted
FQHC 9 Central City Concern Community Engagement Program invoices to Site $6,651.00 $283,819.00 Jun-11 |to Site to Site to Site invoices to Site
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
FQHC 9 Central City Concern Old Town Clinic site. $24,941.28 $283,819.00]this site. site. site. site. site.
Vendor has not Vendor has not Vendor has not Vendor has not Vendor has not
submitted submitted invoices |submitted invoices [submitted invoices [submitted
FQHC 9 Central City Concern Recovery Center invoices to Site $6,651.00 $283,819.00 Jun-11 |to Site to Site to Site invoices to Site
uC 10 Providence Center for Occupational Medicine $651.25 $8,064.00 $283,819.00 Apr-11 $553.56 $6,642.75 $97.69 $1,172.25
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
uc 10 Providence Downtown Rehabilitation site. $10,560.00 $283,819.00(this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
uc 10 Providence Gresham Rehabilitation site. $10,560.00 $283,819.00(this site. site. site. site. site.
ucC 10 Providence Hand Therapy $609.57 $7,548.00 $283,819.00 Apr-11 $518.13 $6,217.61 $91.44 $1,097.23
Vendor has not Vendor has not Vendor has not Vendor has not Vendor has not
submitted submitted invoices |submitted invoices [submitted invoices [submitted
H 10 Providence Hood River Memorial Hospital invoices to Site $19,800.00 $283,819.00 Jun-11 |to Site to Site to Site invoices to Site
Install not Install not Install not Install not Vendor has not Vendor has not
completed for this completed for |completed for this |completed for this [submitted invoices [submitted
ucC 10 Providence Macadam Rehabilitation and Aguatics site. $9,600.00 $283,819.00]this site. site. site. to Site invoices to Site
Install not Install not Install not Install not Vendor has not Vendor has not
completed for this completed for |completed for this |completed for this [submitted invoices [submitted
ucC 10 Providence Maternal Care Clinic site. $10,560.00 $283,819.00]this site. site. site. to Site invoices to Site
H 10 Providence Medford Medical Center $1,291.00 $15,492.00 $283,819.00 May-11 $1,097.35 $13,168.20 $193.65 $2,323.80
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
RHC 10 Providence Medical Group - Cannon Beach site. $7,092.00 $283,819.00(this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
Providence Medical Group - Gateway Family and completed for this completed for |completed for this |completed for this [completed for this [completed for this
UC 10 Community Medicine site. $9,600.00 $283,819.00]this site. site. site. site. site.

FUNDING SOURCE KEY:

Governor's Strategic Reserve Fund: SRF

Department of Community College Workforce Development: CCWD

Oregon Department of Education and High Desert Education Service District: ODE/HDESD

7/28/2011




Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Site
Category

Actual Recurring
Monthly Expense

Vendor has not

Recurring
Annual
Expense
(0 *12 Mos.)

Recurring
Expense:
Month Start

Recurring Monthly
Expense:
Reimbursed by

FCC @85%
(O * 85%)
Vendor has not

Recurring Annual
Expense:
Reimbursed by
FCC @ 85%
(S*12 Mos.)
Vendor has not

Recurring Monthly
Expense: Incurred
by Site @ 15%
(O * 15%)
Install not

Recurring Annual
Expense: Incurred
by Site @ 15%
(U * 12 Mos.)
Install not

submitted submitted invoices |submitted invoices [completed for this |completed for this
H 10 Providence Medical Group - Glisan invoices to Site $9,600.00 $283,819.00 Jun-11 |to Site to Site site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
ucC 10 Providence Medical Group - Gresham Clinic site. $9,600.00 $283,819.00]this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
uc 10 Providence Medical Group - Happy Valley site. $22,200.00 $283,819.00(this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
uc 10 Providence Medical Group - Mercantile site. $9,600.00 $283,819.00(this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
Providence Medical Group - North Portland Family and completed for this completed for |completed for this |completed for this [completed for this [completed for this
UC 10 Community Medicine site. $9,600.00 $283,819.00]this site. site. site. site. site.
Vendor has not Vendor has not Vendor has not Install not Install not
submitted submitted invoices |submitted invoices [completed for this |completed for this
ucC 10 Providence Medical Group - Orenco invoices to Site $9,600.00 $283,819.00 Jun-11 |to Site to Site site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
uc 10 Providence Medical Group - Scholls site. $9,600.00 $283,819.00(this site. site. site. site. site.
Vendor has not Vendor has not Vendor has not Install not Install not
submitted submitted invoices |submitted invoices [completed for this |completed for this
ucC 10 Providence Medical Group - Southeast invoices to Site $10,560.00 $283,819.00 Jun-11 |to Site to Site site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
uc 10 Providence Medical Group - Sunnyside site. $10,560.00 $283,819.00(this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
uc 10 Providence Medical Group - Sunset site. $9,600.00 $283,819.00(this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
uc 10 Providence Medical Group - Tanasbourne site. $9,600.00 $283,819.00(this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
RHC 10 Providence Medical Group - Vernonia site. $42,600.00 $283,819.00(this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
RHC 10 Providence Medical Group - Warrenton site. $7,092.00 $283,819.00(this site. site. site. site. site.
uC 10 Providence Medical Group Central Point $557.47 $6,900.00 $283,819.00 Apr-11 $473.85 $5,686.19 $83.62 $1,003.45
RHC 10 Providence Medical Group Eagle Point $651.25 $8,064.00 $283,819.00 Apr-11 $553.56 $6,642.75 $97.69 $1,172.25
FUNDING SOURCE KEY:
Governor's Strategic Reserve Fund: SRF
Department of Community College Workforce Development: CCWD
7/28/2011
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Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Site
Category

Actual Recurring
Monthly Expense

Recurring
Annual
Expense

(0 *12 Mos.)

Recurring
Expense:
Month Start

Recurring Monthly
Expense:
Reimbursed by
FCC @85%

(O * 85%)

Recurring Annual
Expense:
Reimbursed by
FCC @ 85%
(S*12 Mos.)

Recurring Monthly
Expense: Incurred
by Site @ 15%
(O * 15%)

Recurring Annual
Expense: Incurred
by Site @ 15%
(U * 12 Mos.)

ucC 10 Providence Medical Group Phoenix Family Group $651.25 $8,064.00 $283,819.00 Apr-11 $553.56 $6,642.75 $97.69 $1,172.25
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
RHC 10 Providence Mountain Clinic site. $73,140.00 $283,819.00(this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
RHC 10 Providence Newberg Medical Center site. $40,800.00 $283,819.00]this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
RHC 10 Providence Newberg Rehabilitation site. $33,600.00 $283,819.00]this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
uc 10 Providence North Portland Rehabilitation site. $10,560.00 $283,819.00(this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
uc 10 Providence Raleigh Hills Rehabilitation site. $10,560.00 $283,819.00(this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
RHC 10 Providence Rehabilitation Clinic - Gearhart site. $7,092.00 $283,819.00]this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
uc 10 Providence Wellspring Physical Rehabilitation site. $17,400.00 $283,819.00(this site. site. site. site. site.
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
H 10 Providence-Milwaukie Hospital site. $13,200.00 $283,819.00(this site. site. site. site. site.
Vendor has not Vendor has not Vendor has not Vendor has not Vendor has not
submitted submitted invoices [submitted invoices |submitted invoices |submitted
H 10 Providence-Portland Medical Center invoices to Site $109,410.48 $283,819.00 Jun-11 |to Site to Site to Site invoices to Site
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
H 10 Providence-Seaside Hospital site. $10,320.00 $283,819.00]this site. site. site. site. site.
Vendor has not Vendor has not Vendor has not Vendor has not Vendor has not
submitted submitted invoices [submitted invoices |submitted invoices |submitted
H 10 Providence-St. Vincent Medical Center invoices to Site $100,356.00 $283,819.00 Jun-11 |to Site to Site to Site invoices to Site
Install not Install not Install not Install not Install not Install not
completed for this completed for |completed for this |completed for this [completed for this [completed for this
H 10 Providence-Willamette Falls Medical Center site. $13,200.00 $283,819.00]this site. site. site. site. site.

FUNDING SOURCE KEY:
Governor's Strategic Reserve Fund: SRF
Department of Community College Workforce Development: CCWD

Oregon Department of Education and High Desert Education Service District: ODE/HDESD
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Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Months Remaining
SIG in Subsidy Narrative re: participant achieving goals using network
Category

CcC 1 Blue Mountain CC: Baker City 3

a1

Support Distance Learning

a1

CcC 1 Blue Mountain CC: Pendleton 35|Support Distance Learning
Suppose network quality, monitoring, and inter-operability, reducing connection

and peering costs for the sites and increasing the value of the use to support

NOC 1 Easy Street Network Operating Center 35|telemedicine and telehealth applications.
CC 1 Oregon Coast CC: Lincoln City 35| Support Distance Learning
CC 1 Oregon Coast CC: Lincoln City Addendum 35| Support Distance Learning
CcC 1 Oregon Coast CC: Waldport 35| Support Distance Learning
CcC 1 Oregon Coast CC: Waldport Addendum 35| Support Distance Learning
CC 1 Oregon Coast CC: Newport 35| Support Distance Learning
CcC 1 Oregon Coast CC: Newport Addendum 35| Support Distance Learning

Teleradiology including digital image and file transfer; Point-to-Point video
conferencing for both training and physician consultations, overall system
quality, and TeleStroke Network.

Telemedicine applications including telestroke.

a1

H 1 Wallowa Memorial Hospital 3

H 2 Asante Health System 35

a1

H 2 Bay Area Hospital 35| Telemedicine applications and connection to Women's Imaging Center

H 2 Columbia Memorial Hospital 35| Telemedicine applications
Telemedicine applications and healthcare outreach to migrant and hispanic
FQHC 2 LaClinica del Carino Family Health Ctr Hood River 35| populations
Telemedicine applications and healthcare outreach to migrant and hispanic
FQHC 2 La Clinica del Carino Family Health Ctr The Dalles 35| populations
Telemedicine applications and healthcare outreach to migrant and hispanic
H 2 Lake District Hospital 35| populations
RHC 2 LaPine Community Health Center 35| Telemedicine applications including radiology to distant partner hospitals

FUNDING SOURCE KEY:

Governor's Strategic Reserve Fund: SRF

Department of Community College Workforce Development: CCWD

Oregon Department of Education and High Desert Education Service District: ODE/HDESD 7/28/2011



Months Remaining

SIG in Subsidy Narrative re: participant achieving goals using network
Category
H 2 Legacy Health System 35| Telemedicine applications and overall network infrastructure
FQHC 2 Lincoln Community Health Ctr Lincoln City 35| Telemedicine applications, local healthcare, and overall infrastructure support
FQHC 2 Lincoln Community Health Ctr Newport 35| Telemedicine applications, local healthcare, and overall infrastructure support
FQHC 2 Lincoln County Data Center 35| Data center for LCHC locations
CcC 2 Linn Benton Community College - East Linn Center 35|Support Distance Learning
Digital image and file transfer speed & quality; Point-to-Point video
conferencing for both training and physician consultations, overall system
H 2 Lower Umpqua Hospital 35]|quality, and reduce dependency on public internet.
CcC 2 Mt. Hood CC Main Campus 35|Support Distance Learning
CcC 2 Mt. Hood CC The Bruning Center for Allied Health 35|Support Distance Learning
Teleradiology inclusind digital image and file transfer; Point-to-Point video
conferencing for both training and physician consultations (Mental health,
Emergency, Telepathology, Geriatrics). Patient diagnosis and follow-up;
emergency, and geriatrics; Store and forward image/text transmission,
Interactive video; Telemetry (ie real time diagnostics). Overall system quality
including utilizing the high-speed & quality technology to support new
H 2 Peace Health Hospital Network 35|technologies.
H 2 Providence Health and Services Data Ctr -Beaverton 35| Data center for Providence Hospital System
Data center for Samaritan Health Services and support hospital telemedicine
H 2 Samaritan Health System Albany General Hospital 35/applications
CcC 2 Southwestern Oregon CC Brookings Campus 35[Support Distance Learning
CcC 2 Southwestern Oregon CC Main Campus 35|Support Distance Learning
CcC 2 Tillamook Bay CC Main Campus 35| Support Distance Learning

FUNDING SOURCE KEY:

Governor's Strategic Reserve Fund: SRF

Department of Community College Workforce Development: CCWD

Oregon Department of Education and High Desert Education Service District: ODE/HDESD
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Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Months Remaining

SIG in Subsidy Narrative re: participant achieving goals using network
Category
CcC 2 Treasure Valley CC 35|Support Distance Learning
FQHC 2 Waterfall Community Health Center 35| Telemedicine applications and overall network infrastructure and connection
Telemedicine applications and inter-connection between sites to support
RHC 3 Mid Columbia Center for Living - Tenneson 35| patient centered care
Telemedicine applications and inter-connection between sites to support
RHC 3 Mid-Columbia Center for Living - Annex A 35| patient centered care
Telemedicine applications and inter-connection between sites to support
RHC 3 Mid-Columbia Center for Living - Woods Court 35| patient centered care
Installation not complete yet - but will support telemedicine applications and
RHC 3 North Lake County Health Center 35]|overall network connection
RHC 3 The Rinehart Clinic 35| Telemedicine applications and overall network infrastructure and connection
Telemedicine applications and connection to Bay Area Hospital for women's
uc 4 Bay Area Hospital Women's Imaging Center 35| health service radiology and lab
CcC 4 Clackamas Community College Harmony Campus 35|Support Distance Learning
Telemedicine applications and network connection to support medical services
FQHC 4 QOutside In - 59% cost allocation 35|to homeless and indigent populations
Telemedicine applications and network connection to support medical services
to a tribal community. Specifically, Siletz will be using the connection to
TC 4 Siletz Community Health Clinic 35|support EMR and pushing digital lab images to Samaritan Hospital.
Telemedicine applications and network connection to support medical services
FQHC 4 Umpgua Community Health Center Drain 35]to a rural community
Telemedicine applications and network connection to support medical services
FQHC 4 Umpgua Community Health Center Glide Branch 35]to a rural community
Install not
completed for this
FQHC 4 Umpqua Community Health Center Myrtle Creek site. Install Incomplete

FUNDING SOURCE KEY:

Governor's Strategic Reserve Fund: SRF

Department of Community College Workforce Development: CCWD

Oregon Department of Education and High Desert Education Service District: ODE/HDESD 7/28/2011



Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Months Remaining
SIG in Subsidy Narrative re: participant achieving goals using network
Category

Telemedicine applications and network connection to support medical services
FQHC 4 Umpgua Community Health Center Roseburg 35]to a rural community

Telemedicine applications and network connection to support medical services
to a school based health clinic

a1

FQHC 4 Umpgua Community Health Clinic Roseburg High School 3

Telemedicine applications and network connection to support medical services
H 5 Good Shepherd Health Care System 35]to a rural community

Connection to primary local hospital from clinic to support network connection,

RHC 5 MCMC at Water's Edge 35|electronic health records, and medical services
H 5 Mid Columbia Medical Center 35| Telemedicine applications and network connection to support medical services
H 5 Northwest Medical Foundation of Tillamook 35| Telemedicine applications and network connection to support medical services
H 5 Salem Hospital 35| Telemedicine applications and network connection to support medical services
RHC 5 Samaritan Health Services Coastal Clinic 35| Telemedicine applications and network connection to support medical services
H 5 Samaritan North Lincoln Hospital 35| Telemedicine applications and network connection to support medical services
H 5 Samaritan Pacific Communities Hospital 35| Telemedicine applications and network connection to support medical services

Telemedicine applications and network connection to support medical services.

H 5 Skylakes Medical Center 35| Specifically internal communications and EMR and Grand Rounds.

H 5 Tuality Forest Grove Hospital 35| Telemedicine applications and network connection to support medical services
uc 5 Tuality Forest Grove-Physical Therapy Center 35| Telemedicine applications and network connection to support medical services
H 5 Tuality Healthcare-Health Education Center 35| Telemedicine applications and network connection to support medical services

FUNDING SOURCE KEY:

Governor's Strategic Reserve Fund: SRF

Department of Community College Workforce Development: CCWD

Oregon Department of Education and High Desert Education Service District: ODE/HDESD 7/28/2011



Attachment B
4/1/2011- 6/30/2011
CONNECTED SITE INFORMATION

Months Remaining
SIG in Subsidy Narrative re: participant achieving goals using network
Category

uc 5 Tuality Healthplace 35| Telemedicine applications and network connection to support medical services
uc 5 Tuality Mountain View Medical Center 35| Telemedicine applications and network connection to support medical services
uc 5 Tuality Orenco Station Medical Clinic 35| Telemedicine applications and network connection to support medical services
uc 5 Tuality Physical Theraphy-Hillsboro Aquatic Center 35| Telemedicine applications and network connection to support medical services
uc 5 Tuality Physical Therapy-Bally's Fitness Center 35| Telemedicine applications and network connection to support medical services
uc 5 Tuality Urgent Care 35| Telemedicine applications and network connection to support medical services
uc 5 Tuality Westside Medical Center 35| Telemedicine applications and network connection to support medical services

Telemedicine applications and network connection to support medical services.
Specifically to support communication and images sent to parent hospital,
H 5 West Valley Hospital 35[Salem Health.

H 6 St. Charles Medical Center - Bend 35| Telemedicine applications and network connection to support medical services
Support adoption of electronic health records, video conferencing for mental
health services, and internal network connection to other GOBHI mental health
MHC 7 GOBHI-Columbia Community Mental Health-McNulty 35|facilities

Telemedicine applications and network connection to support medical services

FQHC 7 LaClinica del Carino Family Health Ctr-Hood River (Internet) 35| primarily to hispanic and rural patients with no or limited insurance coverage.
H 7 Silverton Hospital 35| Telemedicine applications and network connection to support medical services
RHC 7 Silverton-Community Outreach Clinic 35| Telemedicine applications and network connection to support medical services
RHC 7 Silverton-Mt. Angel Family Medicine 35| Telemedicine applications and network connection to support medical services
RHC 7 Silverton-Tukwila Center for Health & Medicine 35| Telemedicine applications and network connection to support medical services

FUNDING SOURCE KEY:

Governor's Strategic Reserve Fund: SRF

Department of Community College Workforce Development: CCWD
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Months Remaining

SIG in Subsidy Narrative re: participant achieving goals using network
Category
RHC 7 Silverton-Wellspring Medical Center 35| Telemedicine applications and network connection to support medical services
RHC 7 Silverton-Woodburn Family Medicine 35| Telemedicine applications and network connection to support medical services
FQHC 7 Siskiyou Community Health Center 35| Telemedicine applications and network connection to support medical services
Install not
completed for this
FQHC 7 Siskiyou Community Health Center Cave Junction Clinic site. Install not completed for this site.
Install not
Siskiyou Community Health Center Cave Junction completed for this
FQHC 7 Evergreen Elementary site. Install not completed for this site.
Install not
Siskiyou Community Health Center Cave Junction lllinois completed for this
FQHC 7 Valley HS site. Install not completed for this site.
Install not
Siskiyou Community Health Center Cave Junction Lorne completed for this
FQHC 7 Byrne MS site. Install not completed for this site.
CcC 7 Umpgua Community College 35|Support Distance Learning
FQHC 8 Coastal Family Health Center 35| Telemedicine applications and network connection to support medical services
H 8 Coquille Valley Hospital District 35| Telemedicine applications and network connection to support medical services
H 8 Curry General Hospital 35| Telemedicine applications and network connection to support medical services
Support adoption of electronic health records, video conferencing for mental
health services, and internal network connection to other GOBHI mental health
MHC 8 GOBHI-Center for Human Development 35|facilities
Support adoption of electronic health records, video conferencing for mental
health services, and internal network connection to other GOBHI mental health
MHC 8 GOBHI-Clatsop Behavioral Healthcare 35|facilities
Support adoption of electronic health records, video conferencing for mental
health services, and internal network connection to other GOBHI mental health
MHC 8 GOBHI-Community Counseling Solution-Boardman 35|facilities
Support adoption of electronic health records, video conferencing for mental
health services, and internal network connection to other GOBHI mental health
MHC 8 GOBHI-Community Counseling Solutions 35|facilities

FUNDING SOURCE KEY:

Governor's Strategic Reserve Fund: SRF

Department of Community College Workforce Development: CCWD
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Months Remaining
SIG in Subsidy Narrative re: participant achieving goals using network
Category

Support adoption of electronic health records, video conferencing for mental
health services, and internal network connection to other GOBHI mental health
MHC 8 GOBHI-Grant Co. Center for Human Development 35|facilities

MHC 8 GOBHI-Harney Behavioral Health 35|Install completed in June 2011, Insufficient data to complete narrative

Support adoption of electronic health records, video conferencing for mental
health services, and internal network connection to other GOBHI mental health
MHC 8 GOBHI-Lake County MHC-Lakeview 35|facilities

Vendor has not Support adoption of electronic health records, video conferencing for mental
submitted invoices |health services, and internal network connection to other GOBHI mental health
MHC 8 GOBHI-Lifeways to Site facilities

Install not
completed for this
MHC 8 GOBHI-Mt. Valley Mental Health Programs site. Install not completed for this site.

Install not
completed for this
MHC 8 GOBHI-New Directions Northwest site. Install not completed for this site.

Support adoption of electronic health records, video conferencing for mental
health services, and internal network connection to other GOBHI mental health
MHC 8 GOBHI-Umatilla County Lifeways 35|facilities

Support adoption of electronic health records, video conferencing for mental
health services, and internal network connection to other GOBHI mental health
MHC 8 GOBHI-Umatilla County Lifeways-Pendleton 35|facilities

Support adoption of electronic health records, video conferencing for mental
health services, and internal network connection to other GOBHI mental health

MHC 8 GOBHI-Wallowa Valley Center for Wellness 35|facilities
H 8 Harney District Hospital 35|Install completed in June 2011, Insufficient data to complete narrative
H 8 Southern Coos Hospital and Health Center 35| Telemedicine applications and overall network infrastructure
RHC 8 Strawberry Wilderness Community Clinic 35| Telemedicine applications and overall network infrastructure
Install not
completed for this
FQHC 9 CCC Broadway Recovery Clinic site. Install not completed for this site.
Install not
completed for this
FQHC 9 CCC Data Center site. Install not completed for this site.

FUNDING SOURCE KEY:
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CONNECTED SITE INFORMATION

Months Remaining

SIG in Subsidy Narrative re: participant achieving goals using network
Category
Install not
completed for this
FQHC 9 CCC Hooper Detoxification and Stabilization Center site. Install not completed for this site.
Install not
completed for this
FQHC 9 CCC-Letty Owings Center site. Install not completed for this site.
FQHC 9 Central City Concern Community Engagement Program 35|Install completed in June 2011, Insufficient data to complete narrative
Install not
completed for this
FQHC 9 Central City Concern Old Town Clinic site. Install not completed for this site.
FQHC 9 Central City Concern Recovery Center 35|Install completed in June 2011, Insufficient data to complete narrative
uc 10 Providence Center for Occupational Medicine 35| Telemedicine applications and overall network infrastructure
Install not
completed for this
uc 10 Providence Downtown Rehabilitation site. Install not completed for this site.
Install not
completed for this
uc 10 Providence Gresham Rehabilitation site. Install not completed for this site.
uc 10 Providence Hand Therapy 35| Telemedicine applications and overall network infrastructure

Vendor has not
submitted invoices
H 10 Providence Hood River Memorial Hospital to Site Install completed in June 2011, Insufficient data to complete narrative
Vendor has not
submitted invoices
uc 10 Providence Macadam Rehabilitation and Aquatics to Site Install not completed for this site.
Vendor has not
submitted invoices

uc 10 Providence Maternal Care Clinic to Site Install not completed for this site.
H 10 Providence Medford Medical Center 35|Install completed in late May 2011, Insufficient data to complete narrative
Install not
completed for this
RHC 10 Providence Medical Group - Cannon Beach site. Install not completed for this site.
Install not
Providence Medical Group - Gateway Family and completed for this
uc 10 Community Medicine site. Install not completed for this site.

FUNDING SOURCE KEY:
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CONNECTED SITE INFORMATION

Months Remaining
SIG in Subsidy Narrative re: participant achieving goals using network
Category

Vendor has not
submitted invoices

H 10 Providence Medical Group - Glisan to Site Install completed in June 2011, Insufficient data to complete narrative
Install not
completed for this
uc 10 Providence Medical Group - Gresham Clinic site. Install not completed for this site.
Install not
completed for this
uc 10 Providence Medical Group - Happy Valley site. Install not completed for this site.
Install not
completed for this
uc 10 Providence Medical Group - Mercantile site. Install not completed for this site.
Install not
Providence Medical Group - North Portland Family and completed for this
uc 10 Community Medicine site. Install not completed for this site.

Vendor has not
submitted invoices

uc 10 Providence Medical Group - Orenco to Site Install completed in June 2011, Insufficient data to complete narrative
Install not
completed for this

uc 10 Providence Medical Group - Scholls site. Install not completed for this site.

Vendor has not
submitted invoices

uc 10 Providence Medical Group - Southeast to Site Install completed in June 2011, Insufficient data to complete narrative
Install not
completed for this
uc 10 Providence Medical Group - Sunnyside site. Install not completed for this site.
Install not
completed for this
uc 10 Providence Medical Group - Sunset site. Install not completed for this site.
Install not
completed for this
uc 10 Providence Medical Group - Tanasbourne site. Install not completed for this site.
Install not
completed for this
RHC 10 Providence Medical Group - Vernonia site. Install not completed for this site.
Install not
completed for this
RHC 10 Providence Medical Group - Warrenton site. Install not completed for this site.
uc 10 Providence Medical Group Central Point 35| Telemedicine applications and overall network infrastructure
RHC 10 Providence Medical Group Eagle Point 35| Telemedicine applications and overall network infrastructure

FUNDING SOURCE KEY:
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CONNECTED SITE INFORMATION

Site
Category

uc

10

Providence Medical Group Phoenix Family Group

Months Remaining
in Subsidy

35

Narrative re: participant achieving goals using network

Telemedicine applications and overall network infrastructure

RHC

10

Providence Mountain Clinic

Install not
completed for this
site.

Install not completed for this site.

RHC

10

Providence Newberg Medical Center

Install not
completed for this
site.

Install not completed for this site.

RHC

10

Providence Newberg Rehabilitation

Install not
completed for this
site.

Install not completed for this site.

uc

10

Providence North Portland Rehabilitation

Install not
completed for this
site.

Install not completed for this site.

uc

10

Providence Raleigh Hills Rehabilitation

Install not
completed for this
site.

Install not completed for this site.

RHC

10

Providence Rehabilitation Clinic - Gearhart

Install not
completed for this
site.

Install not completed for this site.

uc

10

Providence Wellspring Physical Rehabilitation

Install not
completed for this
site.

Install not completed for this site.

10

Providence-Milwaukie Hospital

Install not
completed for this
site.

Install not completed for this site.

10

Providence-Portland Medical Center

Vendor has not
submitted invoices
to Site

Install completed in June 2011, Insufficient data to complete narrative

10

Providence-Seaside Hospital

Install not
completed for this
site.

Install not completed for this site.

10

Providence-St. Vincent Medical Center

Vendor has not
submitted invoices
to Site

Install completed in June 2011, Insufficient data to complete narrative

10

Providence-Willamette Falls Medical Center

Install not
completed for this
site.

Install not completed for this site.
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Al Sites with LOA's

Site Code

REPNun]
|

Overall Documentation Status

city

Eligibility

An accredited Community College in Oregon delivering/receiving healthcare workforce
education and training - line will be dedicated to eligible services and participants in
cC Baker City cc 1| MRC Begin: 3275 Baker Street Baker City Baker Oregon's Healthcare Workforce Education Program. This includes healthcare degree-
nity C
education and !mnlng lne il be decicate o elgleservices and partcipants in
C-Pendieton cc 1| MRC Begin: 2411 NW Carden Avenu pendleton Unnatila Oregton's Healthcare Workforce Education Program.
An accredited Community College in Oregon delivering/receiving healthcare workforce
educationand aining.-ine il e dedcated o elgbl services and partidpants
Central Oregon Community College | CC 6/ site Withdrawn 2600 NW College Way Bend Deschutes Oregon's Healthcare Workforce Education Programs. Thi
ommunity C
Clackamas Community College et sl ko Vol e deicaad ekl e ces s pat dpart
c cc 4| MRCB 7739 SE Harmony Road Milwaukie. Clackamas Oregon's Healthcare Workforce Education Programs. Thi
Clackamas Community College Oregon
City Campus 4|site Withdrawn 19600 Molalla Oregon City Clackamas
Lane Community College-Cottage
cc 2] site Withdrawn, 1275 5. River Road Cottage Gr Lane
Lane Community College-Downtown
Center 2] site Withdrawn 1059 Eugene Lane
Lane Community College-Florence
Campus #2 cc 2| Site Withdrawn 3149 Oakstreet Florence Lane
Lane Community College-Main Campus | cC 2] site Withdrawn 4000 E. 30th Ave. Eugene Lane
dited Community C
Linn Benton Community College - East e L o e
Linn Center 2| MRC B 44 Industrial Way Lebanon Linn Oregon's Healthcare Workforce Education Programs. This incl
An accredited Community College in Oregon delivering/receiving healthcare workforce
Mt. Hood Community College-Main ecucaton and training.- e wilbe dedicated to lgeservices and partcpants n
Camous 2| MRC Begins 26000 SE Stark st. Gresham Multnomah Oregon's Healthcare Workforce Education Programs. Thi
dited Community C
M. Hood Community College-The e Ly s oy e
i i cc 2| MRe B 1484 NW Civic Drive. Gresham Multnomah Oregon's Healthcare Workforce Education Programs. This incl
An accredited Community College in Oregon delivering/receiving healthcare workforce
education and training - line wil be dedicated to eligible services and participants in
Oregon Coast CC-Lincoln Citv cc 1| MRC Begins 3788 High School Drive Lincoln City Lincoln Oregon's Healthcare Workforce Education Program. This includes healthcare degree-
dited Community C
education and training - fine will e dedicated to eligile services and participants in
cc 1| MRe B 550 SW 40th Street Newport Lincoln Oregon's Healthcare Workforce Education Program. g
An accredited Community College in Oregon delivering/receiving healthcare workforce
education and training - line wil be dedicated to eligible services and participants in
Oregon Coast CC-Waldport cc 1| MRC Begins 2570 Crestiine Drive Waldport Lincoln Oregon's Healthcare Workforce Education Program. This includes healthcare degree-
dited Community C
Southwestern Oregon CC Brookings G U 00 TS s e
Camous cc 2| MRC B 420 Alder Street Brookings curry Oregon's Healthcare Workforce Education Programs. This incl
An accredited Community College in Oregon delivering/receiving healthcare workforce
ecucation and training.- e wil be dedicated to lgeservices and prtcpants n
Oregon CC Main Campus | cC 2| MRC Begins 1988 Newmark Coos Ba Coos Oregon's Healthcare Workforce Education Programs. Thi
dited Community C
B L e el )
cc 2| MRe B 4301 3rd street Tillamook Tillamook Oregon's Healthcare Workforce Education Programs. This incl
Tillamook Bay Community College-
North Campus cc 2] site Withdrawn, 504 N. 3rd Avenue Rockaway Beach |Tillamook
Tillamook Bay Community College-
2] site Withdrawn, 34660 Parkway Drive Cloverdale Tillamook
Tillamook Bay Community College-
Tillamook C: cc 2] site Withdrawn, 2605 12th Street Tillamook Tilamook
ommunity C
education and line wil be dedicated to eligib d participant
Treasure Valley CC cc 2| MRe B 650 College Blvd. Ontario Malheur Oregon's Healthcare Workforce Education Programs. This includ
An accredited Community College in Oregon delivering/receiving healthcare workforce
educationand aiing.-ine il e dedicated o elgble services and partidpants
Treasure Valley CC NRC Bal: cc 2| Inactive 650 College Blvd. Ontario Malheur Oregon's Healthcare Workforce Education Programs. Thi
Rural area. UmpquaCC-An accredited Community College in Oregon delivering/receiving
i training - line wil L i
and participants in Oregon's Healthcare Workforce Education Prograrms.
cc 7| MRC Begins 1140 Umpqua College Road | Roseburg Douglas 17241-07-
Asher Clinie - Mitchel SBHC FQHC 3] Site Withdrawn 340 SE High Center Mitchell Wheeler
€CC-12th Avenue (AKA Broadway Recovery Ciinic) - Commmunity Health Center icensed.
by the State of Oregon to provi . Listed in
health center.
inic FQHC 9|pASigned 707 W. Burnside Portland Multnomah
Owned and operated by Center City Concern, aCommmunity Health Center licensed by
the State of Oregon to provide health care services. Listed in the HRSA website as  health
center.
ccc Data Center FQHC 9] Installation Work Completed | Pittock Building, 921 SW Washin| Portland Multnomah
CCCHooperDetox: Commmuniy Health Center icensed by the Stateof Oregon to
CCC Hooper Detoxification and Listed in the
i FQHC 9|pASigned 1535 N Willaims Portland Multnomah
CCC-Puentes- Commmunity Health Center licensed by the State of Oregon to provide
health care services. Listed in the HRSA website as a health center.
ccc Puentes FQHC 9] site Withdrawn 231 € 12th Ave Portland Multnomah
CCC-LettyOwnings- Commmunity Health Center licensed by the State of Oregon to
provide health care services. Listed in the HRSA website as a health center.
c y FQHC 9|pAsigned 2545 NE Flanders Street Portland Multnomah
Central City Concern Administrative
Office FQHC 9] site Rejected 232 NW 6th Ave Portland Multnomah Ineligible Site. For adminitrative purposes.
cCC-Community Engagement-Commmunity Health Center licensed by the State of
Central City Concern Community. Oregon to provide health care services. Listed in the HRSA website as a health center.
FQHC 9| MRe B 709 NW Everet Portland Multnomah
CCC-OldTown-Commmunity Health Center licensed by the State of Oregon to provide
health care services. Listed in the HRSA website as a health center.
Central City Concern Old Town Clinic__| FQHC 9|noc 4 lete _|727 W. Burnside Portland Multnomah
CCC-Recovery- Commmunity Health Center licensed by the State of Oregon to provide
health care services. Listed in the HRSA website as a health center.
Central G enter | FQHC 9|NOC Connecti lete _|726 W. Burnside Portland Multnomah
Urban. CCC-Recuperative- (FQHC) licensed by the State of Oregon to provide FQHC health,
Central City Concern Recuperative Care care services. Patient recuperative Care Program for post-hospitalization Respite Care.
Program FQHC 9] site Withdrawn 309 SW 4th Ave Portland Multnomah
Rural Entity- Coastal FH is a FQHC licensed by the State of Oregon to provide FQHC
. Located in a rural in Oregon.
te FQHC MRCB: 2158 304 | Astoria Clatsop
alicensed and accredited rural census tract clinic in Oregon and a Federally Qualified
Health Center.
Columbia River Community Health | FQHC 4|site Withdrawn 201 SW Kinkade Road Boardman Morrow
Not Rural area - FQHC This is a Federall enter (FQHC) licensed by the
State of Oregon to provide FQHC health care services.
Communi -Ashland__|Faric 7] site Withdrawn, 99 Central A Ashland Jackson
Not Rural area. CHC-Medford is a Federally Qualified Health Center (FQHC) licensed by
Communt ter - Medford | FQHC 7] site Withdrawn 19 Myrtle Street Medford Jackson the State of Oregon to provide FQHC health care services.
CHC-White City i a Federally Qualified Health Center (FQHC) licensed by the State of
Communi White City | FQHC 7] site Withdrawn, 8385 Division Road White City White City Oregon to provide FQHC health care services. Not Rural area
Holy rosary Medical Center-Dominican
Health FQHC 2] site Withdrawn 1118 NW 16th Street Fruitland Marion
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Non-proft, public entity-Rural and eligible FOHC providing health care services to
migrants.
LaClinica del Carino Family Health Ctr
Hood River FQHC 2| MRe B 849 Pacific Ave. Hood River Hood River
LaClinica del Carino Family Health Ctr Non-proft, and eligible FQHC health
The Dalles FQHC MRC B 425 E 7th Street The Dalles Wasco migrants.
alicense v v Not for o
Lincoln Community Health Ctr Lincoln Lincoln County
city FQHC 2| MRe B 4422 NE Devils Lake Blvd Lincoln City Lincoln
alicensed and accredited rural clinic in Oregon wholly owned by Not for Profit Hospital
Lincoln County
Lincoln Community Health Ctr Newbort | FQHC MRC B 1010 Coast Hwy Newport Lincoln
alicensed v v Not for o
Lincoln County
Lincoln C FaHC 2| mRCE 225 West Olive Newport Lincoln
alicensed and accredited, not for profit, Urban Clinic in Oregon and Federally Qualified
Health Center
urban entity
Outside In FQHC 4| MRCB 1132 SW 13th Avenue Portland Multnomah
Rural area. Siskiyou CHC - s a FQHC licensed by the State of Oregon to provide FQHC
alth care services. the HC). Located in
arural census tract county in Oregon.
FQHC 7| MRC Begins 125 NE GrantsPass | losephine 17241-07-0045
Siskiyou CHCCJ is a FQHC licensed by the State of Oregon to provide FQHC health care
Siskiyou Community Health Center services. Wholly owned by the not for profit health system (SCHC). Located in a rural
Junction Clini FQHC 7|PAsigned 2567 Redwood Highway Cave Juncti Josephine tract county in Oregon. rural entity17241-07-0049
Siskiyou CHCCJ-Evergreen Elementary is a FQHC licensed by the State of Oregon to
Siskiyou Community Health Center provide FQHC health care services. Wholly owned by the not for profit health system
c FQHC 7|PA signed 520 W River Street Cave Junction _|Josephine (SCHO). Located in act county in Or 1
Rural Area. Siskiyou CHCCI is a FQHC licensed by the State of Oregon to provide FQHC
Siskiyou Community Health Center health care services. Wholly owned by the not for profit health system (SCHC) 17241-07-
c ion llinois Vallev Hs FQHC 7|PAsigned 625 East River Street Cave Juncti Josephine 0047
Siskiyou CHCC) Lorne is a FQHC licensed by the State of Oregon to provide FQHC health
Siskiyou Community Health Center i b HO). Located in a rural
c i FQHC 7|pA signed 101 Junction A Cave Juncti osephine . rural entitva
‘Alicensed and accredited Rural Oregonanda
Umpqua Community Health Center Health Center.
Drain FQHC 4| mRCB 316 West "A" Avenue Drain Douglas
Umpaua Community Health Center licensed and accredited d Federall enter.
I FQHC 4| Mre g 20170 North Glide Douglas
Alicensed and accredited Rural Oregonanda
Umpqua Community Health Center Health Center.
Myrtle G FQHC 4|pAsigned 790 South Main Myrtle Creek | Douglas
licensed and accredited not for clinic in Oregon v
Umpaqua Community Health Center Health Center
Roseburg FQHC 4| MRcB 150 Kenneth Ford Drive Roseburg Douglas Rural entity
Alicensed and accredited not for profit Urban clinic in Oregon and Federally Qualified
Health Center. Services are the a
Umpqua Community Health Cli practitioner.
igh School FaHC 4| MRC B 400 West Harvard Avenue | Roseburg Douglas
FQHC and a licensed and accredited rural clinic in Oregon
FQHC 2| MRe B 1890 Waite St. Ste 1 Northgend _|Coos
Alicensed and accredited hospitalin Oregon wholly owned by the not for profit health
system (AHS)
Asante te H 600 Siskiyou Bivd. Medford Jackson
i al H 2] Site Withdrawn, 280 Maple Street Ashland Jackson
alicensed and accredited rural, not for profit hosptial in Oregon
H MRC B 1775 Thomoson Road Coos Bay Coos
g biic entity, licensed ited crit hospitalin
Oregon
Columbia Memorial Hospital H 2| MRC B 2111 Astoria Clatsop
Coquille Valley i licensed and accredited as a not for profi, Critical Access Hospital
located in a rural census tract, county in Oregon. Rural Entity
Coquille Valley H MRC B 940 East 5th Coquille Coos
Rural Entity - Curry Generalis licensed and accredited not for profit, Critical Access
Hospitallocated in a rural census tract, county in Oregon.
Curry General Hospital H 8| MRCB 94220 Fourth Street Gold Beach curry
Rural & Critical A profit public Hospital is licensed and
accredited by the state of Oregon as  Critical Access Hospital located in a rural census
tract, county in Oregon
Good " H MRC B 610NW 11th Hermiston Unmatila
rural entity.
Grande Ronde i d and accredited by JCAHO as a Critical
Hospitallocated in a rural census tract, county in Oregon.
H 5| Site Withdray La Grande Union,
Harney is licensed and accredited by the state of Oregon as a not for profit, Critical Access.
Hospitallocated in a rural census tract, county in Oregon.
H MRC B 557 W. Washington Burns Harney.
Holv Rosarv Medical Center H 2] Site Withdrawn, 351 SW Ninth Street. Ontario Malheur
Not-for Profit Rural Hospital. A licensed and accredited
Oregon
H MRC B 00 South J Street Lakeview Lake
licensed and accredited (JCA
nter H 7] site Withdrawn, 501 N. Graham Portland Multnomah the not for orofit svstem LHS.urban entitv
Legacy Good Samaritan Hospital & LHS-Good Samaritan is a licensed and accredited (ICAHO) hospital in Oregon wholly
Medical Center 7] site Withdrawn 1015 NW 22nd Portland Multnomah owned by the not for profit system LH
alicensed and accredited hospital in Oregon wholly owned by the not for profit health
system (LHS)
H 2| MRC B 1919 SW Lovejoy St. Portland Multnomah
LHS-Meridian is a licensed and accredited (ICAHO) hospital in Oregon wholly owned by
ical Center _|H 7] site Withdrawn, 19300 SW 65th, Tualatin Clackamas the not for profit system LHS.urban entit
LHS-Mount Hood is a licensed and accredited ( regon wholly
H 7] site Withdrawn, Gresham Multnomah by the not for profitsystem LHS.urban entity
reekis alicensed and accredited (ICAHO) hospital in 8
owned by the not for profit system LHS.
Legacy sa H 7] site Withdrawn 2211 NE 139th Street Vancouver Clark urban entity
Eligible not-for profit, public entity, licensed =
H 2| MRe B 600 Ranch Road Reedsport Douglas
alicensed and accredited not for profit rural hospital in Oregon
Mercy Medi te H Installation Work Completed Roseburg Douglas
Mid C not for profit, JCAHO and located
in a rural census tract, county in Oregon.
H MRC B 1700E. 19th Street The Dalles Wasco.
Alicensed and accredited Critical Access Hospital, located in a cencus tract rural county.
Owned by and member of Cascade Healthcare Community is a 25-bed acute care facilty.
Mountain View Hospital District H 6/ Site Withdrawn 470 NE AStreet Madras Jefferson
Northwest Medical s licensed and accredited by The Joint Commission (ICAHO) and
Northwest Medical Foundation of i | A i i tract, county in
Tillamook H MRC B 1000 3rd Street Tillamook Tilamook o l entity
University |H 1|noc tion Complete | 3181 SW Sam Jackson Park Road Portland Mulnomah
H 2| MRe B 770E. 11th Ave. 4th Floor Admit| Eugene Lane Eligible, public entity, i sl dited in Oregon.
alicensed Oregon wholly by the not for profit
health system (PH)
H MRC B 11308 SW 68th Parkway Tigard Washingtion
Providence-Hood River is alicensed and accredited (CAHO) hospitalin Oregon. Owned
Providence Hood River Memorial by the not for Profit Health System PHS.
Hospital H 10|NOC Connection Complete _|810 12th st. Hood River Hood River Rural Hospital
Providence-Medford is alicensed and accredited (CAHO) hospitalin Oregon. Owned by
the not for Profit Health System PHS.
center _|H  Completed | 1111 Crater Lake Avenue Medford Jackson
is alicensed Urban C| Internal
Medicine by licensed practitioners. Owned by the not for Profit Heath System PHS -
-Glisan___|H 10|NOC Connection Complete | 5330 NE Glisan ., Suite 100 | Portiand Multnomah accredited by ICAHOUrban
Providence-Milwaukie is alicensed and accredited (JCAHO) hospital in Oregon. Owned by
the not for Profit Health System PHS. Not Rural
Providence-Milwaukie Hospital H 10|pAsigned 10150 SE 32nd Ave. Milwaukie Clackamas
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licensed and accredited (1CA in Oregon. Owned by
Providen H Work Completed | 4805 NE Glisan Street Portiand Multnomah the not for Profit Health System PHS. Urban entity
Providence-Seaside s a licensed and accredited (ICAHO) hospital in Oregon. Owned by
Providence-Seaside Hospital H 10|NoC tion Complete _|725 5. Wahanna Road Seaside Clatsop the not for Profit Health System PHS Rural Entity
d lcensed Oregon. Owned by,
the not for Profit Health System PHs.
Providence-st. H Work Completed _|9205 SW Barnes Road Portiand Washington
Providence-Willamette Falls Medical is alicensed and accredited (J Oregon. Owned
H 10|pAigned 1500 D treet Oregon Cit Clackamas by the not for Profit Health System PHS.Not Rural
salem Hospital s an urban, not for profit Hospital, accredited by The Joint Commission
(ICAHO). Wholly owned by Salem Health. Urban entity
Salem Hospital H MRC B 665 Winter Street SE Salem, Marion
alicensed Oregon wholly by the not for profit
Samaritan Health System Albany health system (sHs)
H MRC B 1046 SW 6th Avenue Albany Linn
Samartan Nort i censed and acreditd by the stat of regon 3  Cricl Access
county in Oregon. o
H MRCB: 3043 NE 28th st Lincoln City Lincoln
Samaritan Pacific Communities Somaritan Paciicis censed and accredied by the tteof regon s Crca Access
Hospital H MRC B 930 SW Abbey Rd Newport Lincoln Hospita, not for tract, county in Oregon.
ilverton is licensed a not for profit The Joint Commission (JCAHO)
and by the state of Oregon located in a rural census tract county.
H 7| MRC Begins 302 Silverton Marion 17241-07-0037
Sky Lakes Medical is an accredited, not for profit Urban Hospital, by The Joint
Commission (CAHO).
rural entity.
Skv Lak H MRC B 2865 Dageett Ave Kiamath Falls | Klamath
H 2] Site Withdrawn, Bandon Coos
Southern Coosislicensed and accredited by the state of Oregon as a not for profit,
Southern Coos Hospital and Health Critical Access Hospital located in a rural census tract, county in Oregon.
enter H MRC B 900 11th 5t SE andon Coos
st. Anthony Hospital H 2[Inactive 1601 £ Court A Pendleton Umatilla
Alicenses and accredited not for profit Urban Hospital, owned by and member of
Cascade Healthcare Community is a Level Il Regional Trauma Center.
t.cf ical Center - Bend H 6| MRC B 2500 NE Neff Road Bend Deschutes urban entity.
t. Eli i H 2[Inactive 3325 Pocahontas Road Baker City. Baker
Sutter Coast s a 59 bed acute care, community-based, not-for profit Hospital located in a
Rural census track county in California. Licensed and Accredited by JCAHO. Sutter Health
H 11|pA Signed 800 € Washington Bivd CrescentCity | Del Norte Affilicate.
C a . urban hospital, licensed it h
Joint Commission (JCAHO).
NOC Connection Complete | 1809 Maple ForestGrove _|Washington _|urban entity
Tuality Healthcare-Clinical Information
D 5| site Rejected 905 SW 9th Ave Hillsboro Washington | Ineligible by USAC
TualityHC HEC is @ not-for profit, urban hospital,licensed and accredited by the Joint
Commission (CAHO). Data Center is housed in this building
Tuality Healthcare-Health Education urban entity.
MRCB 3345€ 8th Hillsboro Washington
Alicensed Public and accredited critcal access not-for Profit Hospital in rural Oregon
Wallowa Memorial Hos H 1| MRC Begin: 601 Medical Parkway Enterprise Wallowa
West Valley is licensed and accredited by ICAHO profit, Critical
Access Hospital located in a rural census tract, county in Oregon.
t H MRC B 525SE Dallas Polk rural entity.
Douglas County Health Dept.
Canyonville MHC 2] site Withdrawn 247 N. Main St. canyonville Douglas
Douglas County Health Dept.
Canvonville WIC Office MHC 2] site Withdrawn, tage Coach A 6015t e Douglas
Douglas County Health Dept.
Courthouse MHC 2] site Withdrawn 1036 SE Douglas Roseburg Douglas
Douglas County Health Dept. Drain
MHC 2] site Withdrawn, 316 W AStreet Drain Douglas
Douglas County Health Dept. Glendale
WIC Office MHC 2] site Withdrawn 173 First Street Glendale Douglas
Dou(las county Health Dept. Main
inch MHC 2] site Withdrawn, 621 W. Madrone Roseburg Douglas
Douslas County Health Dept. Mrytle
Creek Wic MHC 2] site Withdrawn 235 Rice Street Mrytle Creek | Douglas
Douglas C 2| ite Withdrawn 680 Fir Street Reedsport Douglas
Douglas County Health Dept. Sutherlin
wico MHC 2] site Withdrawn 181 East 2nd Sutherlin Douglas
GOBHI MHC 7] site Reiected 309 East 2nd Street The Dalles Wasco.
GOBHICHD is @ nter licensed and certified by
the State of Oregon to provide ouwansmmsmalhsalm services. Located in a rural
census tract, county in Oregon. No residential services.
GOBHI-C: MRC B 2301 Cove Ave, La Grande Union
GOBHI Clatstop i health center
by the State of Oregon Located i |
census tract, county in Oregon. No residential services.
Healthcare | MHC 8| MRCB 2158 Astoria Clatsop
GOBHI is a not-for-profit community mental health center Certified and licensed by the
GOBHI-Columbia Community Mental State of Oregon or Department of Mental Health to provide outpatient mental health
Health-McNul MHC 7| MRC Begins 58646 McNulty Way St. Helens Columbia services. No residential services. Rural area
‘GOBHI-Columbia Community Mental
Health-5 3rd st MHC 7]site Rejected 1055 3rd Street St. Helens Columbia 4/12/2010- idential
GOBHI CCs Boardman is a not-for-profit community mental heath center licensed and
certified by the State of Oregon to provide outpatient mental health services. Located in
GOBHI-Community Counseling Solution- arural census tract, county in Oregon. No residential services.
Boardman MHC MRCB 101 NW Boardrm, Boardman Morrow
GOBHI CCs is health center d by
the State of Oregon to provide outpatient mental health services. Located in a rural
GOBHI-Community Counseling tract, county in Oregon.
Solutions MHC MRCB: 1205. Main, 2nd Floor Heppner Morrow
GOBHI CC5 Asherisa f health
GOBHCommurity Counseling certifed by the Stateof Oregon to provide outpatent mental health services. ocatedn
Medical Clinic MHC 8] site Withdrawn 401 4th st Fossil Wheeler arural census tract, count in Oregon. No residential services.
GOBHI CCS Cond health
v of Oregon health services. Located in
GOBHI-Community Counseling arural census tract, county in Oregon. No residential services.
Solutions-Condon MHC 8] Site Withdrawn, 422 N Main Street Condon Gilliam
GOBHI Grantis a f health and certified by
the State of Oregon to provide outpatient mental healthservice. Locaed i arural
GOBHI-Grant Co. Center for Human census tract, county in Oregon. No residential services.
MHC MRC B 528 Main Street, Suite W | John Day Grant
GOBHI Harney f d certified
by the State of Oregon to provide outpatient mental health services. Located in a rural
GOBHLH: MHC MRCB 348 West Adams Burns Harney ct, county in Oregon.
GOBHI LCMHC s a health certified
GOBHI-Lake County Mental Health by the State of Oregon to provide outpatient mental health services. Located in a rural
Center MHC 8] site Withdrawn 87127 Christmas Valley Hwy _| Christmas Valley |Lake tract, county in Oregon. N es.
GOBHI LCMHC-Lakeview is health
v of Oregon health services. Located in
tract, county in Oregon. No residential services.
‘GOBHI-Lake County MHC-Lakeview | MHC MRCB: 215 North G street Lakeview Lake
GOBHI Lifeways is a and certified
by the State of Oregon to provide outpatient mental health services. Located in a rural
tract, county in Oregon.
GOBH-Lifeways MHC MRC B 02 Sunset Dri Ontario Malheur
GOBHI -Mt Valley is a not-f and
v of Oregon health services. Located in
GOBHI-Mt. Valley Mental Health arural census tract, county in Oregon. No residential services.
Programs MHC 8|PA signed 2200 Fourth street Baker City Baker
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GOBHI -New Direct f licensed and
certified by the State of Oregon. Located in a rural census tract, county in Oregon.
Rural Site

GOBH! MHC 8|PA Signed 3700 Midway Drive Baker City Baker
GOBHI -UmCLif f
v health services. Located in
arural census tract, county in Oregon. No residential services.
I MHC MRCB: 290 Willamette st Umatilla Unmatila
GOBHI-UmCL Hermiston is f health
certified by the State of Oregon to provide outpatient mental health services. Located in
GOBHI-Umatilla County Lifeways- arural census tract, county in Oregon. No residential services.
Hermiston MHC 8] site Withdrawn 1055 5 Highway 395 Hermiston Unmatila
|GOBHI-UmCL Pendig icensed ar
of Oregon health services. Located in
GOBHI-Umatilla County Lifeways- arural census tract, county in Oregon. No residential services.
Pendleton MHC 8|MRCB 331 SE 2nd street Pendleton Unmatila
GOBHI-Wallowa Valley is f health an
certified by the State of Oregon to provide outpatient mental health services. Located in
GOBHI-Wallowa Valley Center for arural census tract county in Oregon. No residential services.
Wellness MHC MRC B 207 SW First Street Enterprise Wallowa
Easvstre NOC 1 Inactive 9705 5W rt Beaverton
Network Operations Center (NOC) services will be provided at a location selected by the
winning bidder. Itis not financially feasible nor technically advisable to house the NOC in
NoC 1| MR Begin Two Centerpointe Drive, Suite 5| Lake Oswego | Clackamas an HCP or for OHN to build its own NOC. The t0 OHN by th
Alicensed and accredited rural clinic in Oregon and Federally Qualifed Health Center
RHC 3] Site Withdrawn, 712 Jav Street. Fossil Wheeler
alicensed rural dlinic Health Center
Asher Clinic Fossil RHC 1 bmitted to USAC 712 Jay Street Fossil Wheeler
alicensed and Federal enterand
SBHC
RHC 1 to USAC 340 SWE High Street Mitchell Wheeler
Asher Clinic Sprav RHC 1 to USAC 106 Sorav Wheeler
Community Cancer Center-Radiation an
Oncology HC 4|site Withdrawn 2880 NW Stewart Pkway. Suite 1| Roseburg, Douglas rural entity.
Klamath Health Partnership - Sprague
vallev Open Door Family Practice RHC 3] Site Withdrawn 19140 Edler Bly Klamath
Klamath Health Partnership-Chiloquin
Open Door Family Practice HC 3] site Withdrawn, 103 Wasco A Chiloguin Klamath
Klamath Health Partnership-Klamath
Open Door Family Practice RHC 3] Site Withdrawn 074 South Sixth Street Klamath Falls _|Kiamath
. I health dited in Oregon
LaPine Community nt RHC 2| MRe B 51600 Huntington Road Lapine Deschutes
LHS-St. Hel licensed " -for profit
system LHS - accredited by ICAHO.
Legacy Clinic at St. Helen: RHC 7] site Withdrawn, 500 N Columbia River Highway |st. Helens Columbia
Rural area. LHS-Canby is a licensed and accredited rural Clinic wholly owned by the not-
Legacy Clinic-Canby RHC 7] site Withdrawn, 452 NW 15t Avenue Canbv Clackamas or ited by JCAHO.
LHs-Firwood is a icensed and accredited rural Clinic wholly owned by the not-for profit
Legacy Clinic-Firwood RHC 7] site Withdrawn 36860 Industrial Way Sandy Clackamas svster LHS LHS JCAHO. rural entity
linic RHC 3] Site Withdrawn 51730 Dexter St. Blue River. Lane
MCMC at Water's Edge inot for profit, public clinic located in a rural census tract county.
in Oregon. Providing Outpatient and integrated therapies in Speech, Occupational and
MCMC at Water's Edge RHC MRC B 551 Lone Pine Village The Dalles Wasco Physical under the supervision of icensed practitioners.
Mercy Imaging is a licensed and accredited (JCAHO) Rural Census track Health Clinic in
y RHC 5| Inactive 1813 W Harvard, Suite 411 | Roseburg. Douglas Oregon, Wholly owned by the not-for it MMC rural entity
Mid Columbia Center for Living - alicensed and accredited rural community mental health center in Oregon
Tenneson RHC 3| MRC B 409 Lincoln The Dalles Wasco
Mid-Columbia Center for Living - Annex alicensed and in Oregon
A RHC 3| MRe B 419E 7th Street, Ste A The Dalles Wasco.
Mid-Columbia Center for Living - alicensed and accredited rural community mental health center in Oregon
Woods Court RHC 3| MRC B 1610 Woods Court Hood River Hood River
Myrtle Creek Clinicis a licensed and accredited rural clinic providing Laboratory Services
RHC 8|Site Withdrawn 8615 Main Street Roseburg Douglas and wholly owned by the not-for
Rural Entity - North Central Public i anot for profit, Health Center located in a Rural
census tract county in Oregon. Providing primary & prevenitive care serviced by licensed
medical practioners.
North Central RHC 10/ site Withdrawn 419E. 7th Street The Dalles Wasco
alicensed and accredited frontier, Not for Profit, Rural Health Clinic in Oregon,
North Lake C RHC 3| mRCE 87520 Bay Road Christmas Valley |Lake
Rural Health Clinic -located in a rural census tracked county in Oregon. Offering.
comprehensive Eye Care Services. JCAHO accredited. Owned by the not-for profit health
OHSU CEl Ast RHC 11| FCL/NCW Received 2055 Exchange St. #230 Astoria Clatsop system OHSU.
Rural Health Clinic - located in a rural census tracked county in Oregon. Offering,
v o 3 v -for p
oHsu RHC 1n bmitted to USAC 1410 May Street Hood River
A Rural Health Clinic located in a rural census track county in Oregon. Offering
comprehensive Eye Care Services. JCAHO accredited. Owned by the not-for profit health
OHSU CEI The Dalles RHC 11| FCL/NCW Received 405 E 7th Street The Dalles Wasco system OHSU.
Pine Eagle s fit health v frered by
Pine Eagle Health Clinic RHC 8|site Withdrawn 218 N. Pine treet. Halfway Baker . Located in Oregon.
Rural area. PPSW-Cc licensed not for profit,
Planned Parenthood of SW OR Cottage providing primary serviced by a Wholly
Grove Clinic HC 7| FeL/NCW Received 1450 Birch Cottage 6 Lane owned by the not for profit Health System Planned
PPSW Fl licensed g v by the
not for profit health system PPOSWO
Clinic RHC 8| FCL/NCW Received 4969 Highway 101 Florence Lane
Rural Area. PPSW-Grants Pass s alicensed not for profit., census tract Rural clinic
Planned Parenthood of SW OR Grants providing primary serviced by a Wholly
Pass Clinic HC 7| FeL/NCw Received 160 NW Franklin Blvd. Grants Pass | losephine owned by the not for profit Health System Planned
Providence-Canon Beach is a Rural Census Track county in Oregon, licensed and
Providence Medical Group - Cannon accredited (by IC# hildbirth license
Beach RHC 10|PA Signed 171 N Larch St Suite 16 Cannon Beach | Clatsop olly owned by the Not for P tem PHS.
Providene-Vernoniais a Rural Clinic located in a census tract county is Oregon,, licensed
) Physical Therapy d by licenced
- Vernonia_|RHC 10|pA Signed 510 Bridge Street Vernonia Columbia bractioners. Owned by the not for Profit Health Svstern PHS.
Providence-Warrenton is a Rural Census Track County in Oregon, licensed and accredited
(by It v practitioners.
- Warrenton |RHC 10/ P Signed 171 South Hwy 101, Suite 5| Warrenton Clatsop Not for Pr
Providence-Eagle Point i a licensed and accredited (CAHO) clinic located in census tract
rural county in Oregon. Owned by the not for Profit Health System PHs.
RHC 10| MRC B 1332 5 Shasta Way. Suite A___| Eagle Point Jackson
Providence-Mountain: Licensed and accredited by ICAHO. An Urgent & Emergency Care
. ARural CI tract county is
lini RHC 10/PA Signed 14040 Hwy 35 MountHood | Clackamas Oregon,.Provided by radiolog)
Providene-Newberg is a Rural Clinic located in a census tract county is Oregon,, licensed
and accredited (by ICAHO) providing Physical Therapy - serviced by licenced practioners.
Owned by the not for Profit Health System PHS.
ter__|RHC 10|pA Signed 1003 Providence Dr Newberg Yamhill
Providene-Newberg Rehab is a Rural Clinic located in a census tract county is Oreon,
accredited (by IC# ysical, Occupational, Sp
RHC 10|PA Signed 500 Villa Road Newberg Yamhill Aquatic, Pediats and Sports Therapy - ll serviced by licenced practio.
Providene-Rehab Gearhartis a Rural Clinic located in a census tract county is Oreong,
Providence Rehabilitation Clinic - licensed and accredited (by JCAHO) providing Physical, Occupational Therapy and Speech
Gearhart RHC 10|PAsigned 3621 Hwy 101 North Gearhart Clatsop Pathology - serviced by by the not for Profit Health
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Samaritan Health Services Coastal

Samaritan Coastal s a licensed and accredited Urgent Care Clinic located in a rural census
tract, county in Oregon. Servicing Family Medicine. Wholly owned by the not for profit
health system (SHS)

Clinic. RHC MRC B 825 Hwy 101 North Lincoln City Lincoln rural entity.
Barron Giboney is a Rural Clinic located in a census track county in Oregon. Providing
Family Medicine by licensed practiioners. Wholly owned by the Not for Samaritan Health
SHS Barron Giboney Family Practice | RHC 12|RFP Posted 439 N. Main Street Brownsville Linn Services, SHS. JCAHO accredited
Brownsville Pioneer is a Rural Clinic located in a census track county in Oregon. Providing
Family Medicine by licensed practiioners. Wholly owned by the Not for Samaritan Health
inic RHC 12|RFP Posted 157 Brownsvile __|Linn HS - JCAHO accredited.
Silverton-CO is a Free Clinic providing primary healthcare services by licensed medical
practitioners, located in a rural census tract county in Oregon. Wholly owned by the not-
for-profit Hospital System-(SHN)
Silverton-Community linic | RHC 7| MRC Begin 208'5. Water Street Silverton Marion
Siiverton-Mt Angel i an accredited (JCAHO) Clinic, located in a rural census tract county
in Oregon. Family Medicine, Gynecology, Internal medicine and Obstetrics. All provided
Silverton. Medicine _|RHC 7| MRC Begins 250 Mt. Angel Marion i hollv owned by the not-for-profit Hoso
Silverton-Tukwila i an accredited (CAHO) Clinic, located in a rural census tract county in
Silverton-Tukwila Center for Health and Oregon. Offering Diagnostic Imaging & Medical Specialists services. All provided by
Medicine RHC 7| MRC Begins 693 Ray J Glatt Circle Woodburn Marion Licensed medical practitioners. Wholly owned by the not-for-profit Hospital
dited (JCAHO) Clinic, located ina
Oregon. C Medical & Wellness Center provided
Silverton- RHC 7| MRC Begins 1475 M. Hood Ave. Woodburn Marion by Licensed ioners. Whollv owned by the not-for-profit Hospital Svst
Silverton-Woodburn is an accredited (JCAHO) Clinic, located in a rural census tract
county in Oregon. Focus on services in Family Medicine- provided by licensed medical
practitioners. Wholly owned by the not-for-profit Hospital System (SHN)
Silverton- RHC 7| MRC Begins 1390 Meridian Drive Woodburn Marion
istri RHC 8Site Withdrawn 142 Union Union Rural Clnic.
st. Anthony Hospital-Out Patient
RHC 2| Inactive h Pendleton Unmatila
st. Anthor RHC 2|Inactive 1312 5W 2nd Pendleton Unmatilla
Strawberry Wilderness s a licensed and accredited clinic, providing comprehensive
primary care services. Located in a rural census tract county in Oregon. Wholly owned by
Strawberry Wilderness Community the not-for profit hospital, BMH-a Crititcal Access Hospital,
Clinic RHC MRC B 180 Ford Road John Da Grant
alicensed Iy Qu Health Center
The linig RHC 3| MRCB 230 Rowe St. Wheeler Tillamook
Umpqua Regional is alicensed Rural Health Clinic, wholly owned by the not-for profit
Hospital MMC/CHI - which is a icense facility accredited by JACHO.
Medical Cent RHC 7] Site withdrawn 123 Ponderosa Drive Sutherlin Douglas
s Tc 11| FCL/NCW Received 1270 Kot-Num Rd Jefferson A Rural Tribal Clinic. Located in a rural in Oregon.
Cow Creek Health & Wellness Center _| TC 11Site Withdrawn 2371 NE Stephens, Ste 200 | Roseburg Douglas A Rural Tribal Clinic. Located in a rural census track count in Oregon.
Alicensed and accredited Tribal Health Clinc in Oregon. Not for Profit.
linig Tc 4| MRCB 200 Gwee-Shut Road, PO Box 32/ sietz. Lincoln
Bay Area Hospital Women's Imaging Alicensed and accredited clinic in Oregon wholly owned by the not for profit health
uc 4| MRC B 2650 N 17th Street Coos Ba Coos svstem (BAH). Serv d are for Radiologv. No vocational therapy. Urban entity
Not Rural Area. L 28 leenseandecererted .cng i 3
ray&Ls d wholly by the not-for tem LHS -
uc 7] site Withdrawn, 1910 SW 9th Ave Battle Ground | Clark accredited bv JCAHO.
Not Rural. LHS-Fishers Landingis a licensed and accredited clinic providing primary care &
X-ray services and wholly owned by the not-for profit Health System LHS - accredited by
Legacy Clinic-Fisher's Landing uc 7] site Withdrawn 16703 SE McGillvar Blvd Vancouver Clark JCAHO.
LHS-King City Tigard is a licensed and accredited clinic providing primary & Laboratory
services an v v the not-for tem LH i
Legacy Clinic-King Citv uc 7] site Withdrawn, 15298 SW Rovalty Parkwav | Tigard Washington JCAHO.urban entity
LHS-Lake Oswego s alicensed and accredited clinic providing primary & Laboratory
services and wholly owned by the not-for profit Health System LHS - accredited by
Legacy Clinic-Lake Oswego uc 7] site Withdrawn a Lake Oswego | Clackamas JCAHO.urban entity
LHN-West Linn is a icensed and iding primary & y servi
v the not-for profit LHS - accredited by JCAHO.urban
Legacy Clinic-West Linn uc 7] site Withdrawn, 020 8th A West Linn Clackamas entity
LHS-Woodburn is alicensed and accredited (CAHO) Clinic in Oregon wholly owned by
the not for profit system LH:
Legacy Clinic-Woodburn uc 7] site Withdrawn 1002 N. Boones Ferry Road | Woodburn Marion rural entit
LHS-Research & Lab is a licensed Centrall Lab for the Legacy Health System in Portiand.
Research facility is separate from the lab and uses its own network connection. Wholly
ologyLab__|uc 7] site Withdrawn, 1225 NE 2nd Portland Multnomah owned by the not for profit system LHS which accredited by JCAHO. urban entit
An urban Health Clinic offering Comprehensive Eye Care, Retina and Glaucoma Services.
OHSU CEl Longui uc 1 bmitted to USAC 600 Triangle Ctr # 400 Longview Cowlitz JCAHO accredited. Owned by the not-for profit health system OHSU.
|An urban Health Clinic offering Comprehensive Eye Care, Cornea & External Diseases and
I X Y Y
‘OHSU CEl Vancouver uc 1n bmitted to USAC 16701 SE McGillvray Blvd Vancouver Clark OHsU.
Not rural. PPCW-Bend s a licensed not for profit urban clinic providing primary &
prevenitive care serviced by a licensed medical practioner. Wholly owned by the not for
Planned Parenthood of CW Bend profit Health System Planned Parenthood of Columbia Willamette
Center uc 7] site Withdrawn, 2330 NE Division Street, Suite 7 | Bend Deschutes
PPCW-Clackamas s alcensed not for i iding primary & prevenitive
care serviced by a licensed medical practioner. Wholly owned by the not for profit Health
System Planned Parenthood of Columbia Willamette:
Planned Parenthood of CW Clackamas
uc 7] site Withdrawn, 16068 SE 82nd Drive. Clackamas Clackamas urban entity.
PPCW-Gresham i a licensed not for profit urban clnic providing primary & prevenitive
care serviced by a licensed medical practioner. Wholly owned by the not for profit Health
System Planned Parenthood of Columbia Willamette
Planned Parenthood of CW Gresham
Center uc 7] site Withdrawn, 501 NE Hood Ave, Suite 100 | Greshem Multnomah urban entity.
PPC
y by the not for
tem Planned C
Planned Parenthood of CW
innvil uc 7] site Withdrawn, 130 NW 6th St, Suite McMinville Yamhill urban entity.
PPCW-Portland NE is a licensed not for profit urban clinic providing primary & prevenitive
care serviced by a licensed medical practioner. Wholly owned by the not for profit Health
System Planned Parenthood of Columbia Willamette
Planned Parenthood of CW Portland
(NE) Center uc 7] site Withdrawn, 3727 NE LK Blvd Portland Multnomah urban entity.
PPCW-Portland SE is alicensed not for profit urban clinic providing primary & prevenitive
care serviced by a licensed medical practioner. Wholly owned by the not for profit Health
P
Planned Parenthood of CW Portland
(SE) Center uc 7] site Withdrawn, 3231 SE 50th Ave Portland Multnomah urban entity.
PPCW-Salem is a licensed ot for profit urban clinic providing primary & prevenitive care
serviced by alicensed medical practioner. Wholly owned by the not for profit Health
System Planned Parenthood of Columbia Willamette
Planned Parenthood of CW Salem
Center uc 7] site Withdrawn, 3825 Wolverine St,, NE Salem Marion urban entity
PPCW-Salmon Creek is  licensed not for V&
i a y by the not for
profit Health System Planned Parenthood of Columbia Willamette
Planned Parenthood of CW Salmon urban entity.
uc 7] site Withdrawn, 2105 NE 129th, Suite 105 Vancouver Clark
PPCW-Vancouver is  licensed not for profit urban clinic providing primary & prevenitive
care serviced by a licensed medical practioner. Wholly owned by the not for profit Health
System Planned Parenthood of Columbia Willamette
Planned Parenthood of CW Vancouver
Center uc 7] site withdrawn, 5500 NE 109th Ct. Vancouver Clark urban entity
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Planned Parenthood of CW-Beaverton

PPC licensed & prevenitive

by alicensed p

uc 7]site Withdrawn 1220 SW First, Suite 200 Beaverton Washington __|Svstem Planned Parenthood of Col
PPSW-Ashiand is a lcensed not for profit urban clinic providing primary & prevenitive
care serviced by a licensed medical practioner. Wholly owned by the not for profit Health
System Planned Parenthood of Southwestern Oregon.
Planned Parenthood of SW OR Ashland urban entity
Clinic 7| FCLNCW Received 153 Siskiyou Bivd Ashland Jackson
g ly by the pr
System Planned Parenthood of Southwestern Oregon.
Planned Parenthood of SW OR Eugene
Clinic uc 7| FeUNOW Received 1670 High treet. Eugene. Lane urban entity
igene Express s alicensed not for primary &
serviced by a v by the not for
tem Planned
Planned Parenthood of SW OR Eugene
Express Clini 7| FCLNCW Received 793 N Danebo Eugene Lane urban entity
Tl ) &prevenitive
by a lcensed P
System Planned Parenthood of Southwestern Oregon.
Clinic uc 7| FCL/NOW Received 1255 Central, Suite 201 Medford Jackson urban entity
Not rural. isalicensed not for p "
serviced by v by the not for
Planned Parenthood of SW OR tem Planned
Springfield Clinic uc 7| FCLINCW Received 225 Qstreet Springfield Clackamas
Planned Parenthood SW OR Education
7]site Rejected 360E. 10th Ave Eugene. Lane Ineligible-Admin
Providence Occupational s licensed and accredited (ICAHO) Urban Clinc, specializing in
Providence Center for Occupational Occupational and Preventative Medicine. Owned by the not for Profit Health System PHS.
Medicine uc 10| mre 1390 Biddle Rd Medford Jackson
Providene-Downtown is an Urban Clni, is licensed and accredited (by JCAHO) providing
Physical and Sports Therapy - serviced by licenced practioners. Owned by the not for
Profit Health System PHS.
uc 10|pAigned 1305 SW 1t Ave. Portiand Multnomah
Providence-Gresham Rehap is an Urban Clini, licensed and accredited (by JCAHO)
providing Physical, Occupational, Speech Pathology, Pediat ts Therapy - all
serviced by licenced practioners. Owned by the not for Profit Health System PHS.
Providen: uc 10]pAiened 280 NW Burnside st Gresham Multnomah
a AHO) Urban Cl
care of the hand and upper extremity. Therapy s provided by certified hand therapists
and occupational therapists. Owned by the not for Profit Health System PHS.
Therapy uc 10| MRc 2780 € Barnett Rd, Suite 310__| Medford Jackson
Providene-Macadamis an Urban Clinic s licensed and accredited (by ICAHO) providing
Providence Macadam Rehabilitation Physical and Aquatic Therapy - v v
10]pasigned 5757 SW Macadam A Portiand Multnomah | profit pHs.
e ) Care is an Urban Clinic lcensed 1CAHO).
family ta, labor, birth and care for
tinie uc 10|pAigned 2705 €. Burnside St Suite 114_|Portland Multnomah | healthy d by the Not for Prof
hany is  licensed Urban C Family Medicine, serviced by
licensed practitioners. Whally owned by the Not for Profit Health System PHS - accredited
-Bethany_|uc 10|site withdrawn, 15285 NW Central Or Portiand Washington
e y Family is a
Obstectrics, by licensed practitioners. Wholly owned by the Not for Profit Health System
Providence Medical Group - Gateway PHS - accredited by JCAHO
ily and € Medicine uc 10|pAigned 1321 99th Ave, Suite 200 Portiand Multnomah
hamis a licensed Urban Clinic Specializing in and
Providence Medical Group - Gresham Internal Medicine, v practitioners.  the Not for Profit
Clinic uc 10]pAigned 440 NW Division St Gresham Multnomah | Health System PHS JcaHO
Providence-Happy Valley I v
Providence Medical Group - Happy with Obstectrics, by licensed practitioners. Wholly owned by the Not for Profit Health
Valley. uc 10|pAigned 16180 SE Sunnyside Rd., Suite 1| Happy Valley | Clackamas System PHS.
leis an Urban C accredited (by JCAHO) providing
Family v practitioners.  the Not for Profit Health
System PHS.
- Mercantile |uc 10]pAsianed 4015 Mercantil Dr. Sute 200_|Lake Oswego | Clackamas
Providence Medical Group - North Providence-North Portland Family is an Urban Clinic licensed and accredited (by JCAHO)
Portland Family and Community providing Family Medicine and Obstectrics, by liensed practitioners. Wholly owned by
Medicine uc 10|pAigned 4920 Portiand Multnomsh | the Not for Profit 5.
ban C accredited (by JCA in
Family Mdicine, Obstectrics and Gynecology , serviced by licensed practitioners. Wholy
owned by the Not for Profit Health System PHS.
-Orenco _|uc 10467 complete 5555 NE Elam Young Pku Hilsboro. Washington
Providence-Scholls is an Urban Clinic licensed I
Family Practice and Internal Medicine, serviced by licensed practitioners. Wholly owned
-Scholls __|uc 10|pAigned 12422 SW Scholls Ferry R, Suit|Tigard Washington by the Not for Profit .
Providence-Southeastis an Urban Clni licensed and accredited (by JCAHO) providing
Family Medicine and Obstectrics, serviced by licensed practitioners. Wholly owned by the
- Southeast_|uc 10|noc tion C 4104 SE 82nd Ave, Suite 250 | Portland Multnomah | Not for profit
e y Urban I accredited (by JC:
Internal and Family v practitioners.
- Sunnyside |uc 10|pAigned 9290 SE Sunnybrook, Suite 120 | Clackamas Clackamas Profit .
is an Urban C accredited (by JC: in
Internal Dermatok v practitioners. v
-Sunset _|uc 10]pAigned 417 SW 117t Suite 200 Portiand Washington _| the Not for Profit pHS.
Providence-Tanasbourne is an Urban Clnic Lecensed and accreditied by ICAHO. Providing
Providence Medical Group - Family Medicine. Owned by the not for profit Health System PHS.
Tanasbourne uc 10|pAigned 18610 NW Cornell Road Hilsboro. Washington
Providence-Central Point s  licensed and accredited (ICAHO) clinic in Oregon.
specialzing in family practice, nternal medicine, cardiology, obstetrics, gynecology,
Providence Medical Group Central pediatric and surgicalservices. Owned by the not for Profit Health System PHS.
Point uc 10| mree 8705 Front st Central Point__|Jackson
licensed Clin in family practice, internal medicine,
cardiology, obstetrics, gynecology, pediatric & surgical sves. Wholly owned by the Not for
Providence Medical Group Phoenix Profit Health System PHS - accredited by JCAHO
Family Group. uc 10| mres 205 Fern Valley Rd, Suite A | Medford Jackson
Providene-North Portiand i an Urban Clinic, s licensed and accredited (by JCAHO)
providing Physical Therapy - serviced by licenced practioners. Owned by the not for Profit
Providence North Portiand Health System PHS.
ilitati uc 10]pAigned 9121 N. Burr Ave. Portiand Muttnomah
Providene-Raleigh Hills i an Urban Clinic, s licensed and accredited (by JCAHO) providing
Physical Therapy - serviced by licenced practioners. Owned by the not for Profit Health
System PH.
uc 10|PAiened 8375 SW Beaverton Hilsdale Hu| Portiand. Washington
licensed Urban Clinc, and massage Therapy -
serviced by licenced practioners. Owned by the not for Profit Health System PHS -
uc 10]Site Withdrawn 3911 SE Milwauki te 11| Portiand Multnomah | aceredited by JCAHO
is an Urban Clni accredited (by JC:
Physical, Occupational Therapyand Speech Pathology - serviced by licenced practioners.
Providence Wellspring Physical Owned by the not for Profit Health System PHS.
ilitati uc 10]PAigned 1475 Mt Hood Ave Woodburn | Marion
TFGMP is  not-for-profit or public health care ciinic engaged in the provision of providing|
primary or specialty and/s ticand ic servi
Tuality Forest Grove Medical Plaza | UC 5|site Reiected 3201 15th tef Forest Grove | Washingtion 3 licensed health care practitioner. JCAHO 4 and owned
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Tuality in i ilitation not for profit ci

Py falicensed health itioner. No
vocational therapy. JCAHO approved and owned by TCH.

Tuality Forest Grove-Physical Theraphy urban entity
Center uc NocC lete _|2333 pacific Avenue ForestGrove | Washington
Tuality HP s a not-for-profit or public health care clinic engaged in the provision of
providing Physical, Physical Th ts R
Tuality Healtholace uc MRC B 1200 NE 48th it 700__|Hillsboro Washingtion __ | Program. Balance & Vestibular Rehab - all under the supervision of a licensed
An Urban not for . Tuality Healthcare
isioned and pays for cir ity ion to provide
Tuality Mountain View Medical Center |UC NocC lete_|1909 Mountain View Lane | ForestGrove | Washington | Lab Sves to paitents in the community of Forest Grove, OR. Circuit will be
p o care igaged in the provision of
providing internal Medicine, & e
owned by TCH
Medical Clinic__|uc MRC B 6355 NE Corness Road Hillsboro Washingtion | urban entity.
Tuality in Hil is an Aquatic Therapy
therapy under s i practitioner.
therapy. JCAHO approved and owned by the not for profit health system TCH.
I Theraphy-Hillsboro
uc MRC B 626 SE 9th Ave Hillsboro 'Washingtion
Tuality in Aloha is a Physical Therapy and/or Rehabilitation clinic providing outpatient
Tuality Physical Therapy-Bally's Fitness physical therap: herapy, under the a
Center MRC B 00 Amberbrook Drive Beaverton Washington ___|care practitioner. No vocational theraov. brovided for Tualitv S
Tuality UCis a licensed
the ). y
licensed healthcare practitioners.
uc MRC B 7545 SE Tualitin Valley Highway | Hillsboro Washington | urban entity
urban entity.
p o care igaged in the provision of
providing primary or specialty andfor diags
Tuality Westside e uc MRC B 21255 NW Jacobson Road Hillsboro Washington | under the supervision of 2 licensed health




FCC RHCPP 2nd Qtr 2011 Report
April 1, 2011 - June 30, 2011
Attachment D - NOC Report

Site Code

Site Name

RFPNumber

NOC Install Date

Vendor Name

Connected prior to 1/1/2011

CC: Community College

CC: Community College

CC: Community College

CC: Community College

H: Hospital

CC: Community College

H: Hospital

CC: Community College

CC: Community College

CC: Community College

H: Hospital

CC: Community College

FQHC: Federally Qualified Health Clinic
FQHC: Federally Qualified Health Clinic
FQHC: Federally Qualified Health Clinic
FQHC: Federally Qualified Health Clinic
FQHC: Federally Qualified Health Clinic
: Hospital

: Hospital

: Hospital

: Hospital

: Hospital

RHC: Rural Health Clinic

FQHC: Federally Qualified Health Clinic
H: Hospital

H: Hospital

CC: Community College

CC: Community College

H: Hospital

RHC: Rural Health Clinic

RHC: Rural Health Clinic

I T T T T

Blue Mountain CC-Pendleton

Oregon Coast CC-Newport

Oregon Coast CC-Lincoln City

Oregon Coast CC-Waldport

Wallowa Memorial Hospital

Blue Mountain CC Baker City

Bay Area Hospital

Southwestern Oregon CC Brookings Campus
Tillamook Bay CC Main Campus

Treasure Valley CC

Bay Area Hospital

Southwestern Oregon CC Main Campus
LaClinica del Carino Family Health Ctr Hood River
Lincoln Community Health Ctr Lincoln City
Lincoln County Data Center

Lincoln Community Health Ctr Newport
LaClinica del Carino Family Health Ctr The Dalles
Lake District Hospital

Lower Umpqua Hospital

Columbia Memorial Hospital

Asante Health System

Legacy Health System

LaPine Community Health Center

Waterfall Community Health Center

Samaritan Health System Albany General Hospital
Providence Health System

Mt. Hood CC-Main Campus

Mt. Hood CC-The Bruning Center for Allied Health
PeaceHealth Oregon Region

The Rinehart Clinic

Mid Columbia Center for Living - Tenneson

W W INNMNNNNNMNNNNNMNNNMNNNNNNMNNRNNNNNNNRRRPRPRP R

10/19/2009
9/18/2009
10/14/2009
10/1/2009
9/17/2009
7/23/2009
6/2/2010
6/18/2010
3/5/2010
6/24/2010
6/2/2010
3/15/2010
2/19/2010
6/30/2010
6/30/2010
6/30/2010
4/12/2010
5/18/2010
3/11/2010
4/2/2010
6/14/2010
6/29/2010
7/2/2010
6/9/2010
7/2/2010
4/26/2010
4/1/2010
6/24/2010
3/24/2010
11/15/2010
8/11/2010

Charter Business
CoastCom
CoastCom
CoastCom
Inland

LS Networks
Charter Business
Charter Business
CoastCom
Inland

Charter Business
ORCA

Charter Business
Coastcom, Inc.
Coastcom, Inc.
Coastcom, Inc.
LS Networks

LS Networks
CoastCom
Charter Business
Charter Business
Integra Telecom
Quantum

ORCA
Coastcom, Inc.
Integra Telecom
Integra Telecom
Integra Telecom
LS Networks
Charter Business
LS Networks




FQHC: Federally Qualified Health Clinic
FQHC: Federally Qualified Health Clinic
FQHC: Federally Qualified Health Clinic
CC: Community College

UC: Urban Clinic

H: Hospital

H: Hospital

H: Hospital

H: Hospital

FQHC: Federally Qualified Health Clinic
Connected 1/1/2011 - 3/31/2011
RHC: Rural Health Clinic

FQHC: Federally Qualified Health Clinic
H: Hospital

FQHC: Federally Qualified Health Clinic
H: Hospital

MHC: Mental Health Clinic

MHC: Mental Health Clinic
TC: Tribal Clinic
H: Hospital

MHC: Mental Health Clinic

H: Hospital

MHC: Mental Health Clinic

FQHC: Federally Qualified Health Clinic
MHC: Mental Health Clinic

MHC: Mental Health Clinic

H: Hospital

H: Hospital

MHC: Mental Health Clinic

CC: Community College

FCC RHCPP 2nd Qtr 2011 Report
April 1, 2011 - June 30, 2011
Attachment D - NOC Report

Outside In

Umpgua Community Health Center Drain
Umpgua Community Health Center Roseburg
Clackamas Community College Harmony Campus
Bay Area Hospital Women's Imaging Center

Mid Columbia Medical Center

Northwest Medical Foundation of Tillamook

Sky Lakes Medical Center

St. Charles Medical Center-Bend

Coastal Family Health Center

North Lake County Health Center

Umpqua Community Health Center Glide Branch
Salem Hospital

Siskiyou Community Health Center

Coquille Valley Hospital District

GOBHI-Umatilla County Lifeways

GOBHI-Umatilla County Lifeways-Pendleton
Siletz Community Health Clinic
Tuality Healthcare-Health Education Center

GOBHI-Community Counseling Solution-Boardman
Curry Health District

GOBHI-Clatsop Behavioral Healthcare

Umpgqua Community Health Clinic Roseburg High School
GOBHI-Wallowa Valley Center for Wellness

GOBHI-Lake County MHC-Lakeview

Silverton Hospital

Southern Coos Hospital and Health Center
GOBHI-Columbia Community Mental Health-McNulty
Linn Benton Community College - East Linn Center

co o ULttt i bbb H D

00 N U b W

N N 00 NN 0060 &~ 00 0 00

8/26/2010
12/28/2010
10/5/2010
11/4/2010
7/23/2010
11/12/2010
9/17/2010
12/30/2010
8/24/2010
11/10/2010

1/11/2011
1/11/2011
1/11/2011
1/13/2011
1/13/2011

1/13/2011

1/13/2011
1/18/2011
1/18/2011

1/26/2011
1/27/2011

2/8/2011
2/10/2011
2/15/2011

3/4/2011

3/9/2011
3/21/2011
3/23/2011
3/29/2011

LS Networks
Douglas Fastnet
Douglas Fastnet
Integra Telecom
ORCA

LS Networks
CoastCom
Charter Business
Quantum
CoastCom

LS Networks
Douglas Fastnet
LS Networks
Charter Business
Charter Business
Eastern Oregon
Telecom

Eastern Oregon
Telecom
Charter Business
Integra Telecom
Eastern Oregon
Telecom
Charter Business
Charter Business
Douglas Fastnet
LS Networks

LS Networks
Charter Business
LS Networks
Integra Telecom
LS Networks




Connected 4/1/2011 - 6/30/2011
CC: Community College

H: Hospital

MHC: Mental Health Clinic
MHC: Mental Health Clinic
MHC: Mental Health Clinic
RHC: Rural Health Clinic
MHC: Mental Health Clinic
H: Hospital

MHC: Mental Health Clinic

FCC RHCPP 2nd Qtr 2011 Report
April 1, 2011 - June 30, 2011
Attachment D - NOC Report

Umpgua Community College

Good Shepherd Health Care System
GOBHI-Lifeways

GOBHI-Community Counseling Solutions
GOBHI-grant Co. Center for Human Development
Strawberry Wilderness Community Clinic
GOBHI-Center for Human Development

Harney District Hospital

GOBHI-Harney Behavioral Health

[Sa |

00 00 00 00 00 00

8

4/6/2011
4/14/2011

4/19/2011
4/28/2011

5/9/2011
5/12/2011

6/2/2011
6/14/2011
6/16/2011

Charter Business
Eastern Oregon
Telecom

LS Networks

LS Networks

LS Networks

LS Networks

LS Networks

LS Networks

LS Networks

**Please note this report only shows sites that are being actively monitored by the OHN NOC. These do not include any Layer 2 connections.




OHN Sites Featured: Live on the NOC, Funded, and within the RFP process

OHN NOC

\ located in Portland

#

162 sites total

Number of sites actively
" monitored by the OHN Network
Operations Center (NOC)

50 . Number of sites with a Funding
¢ Commitment Letter (pending
connection to NOC)

Q Forecasted sites in RFP/
Eligibility Phase



OREGON HEALTH NETWORK
Statement of Financial Position (Balance Sheet)
6/30/2011

Prepared by Susan Matlack Jones & Associates, LLC
From OHN Records/For OHN Use Only

Unaudited
ASSETS
Temporarily
Unrestricted Restricted Total
Assets
Cash in Checking/Savings 776,692 533,085 1,309,777
Funds Held at OREF 3,855 290,600 294,455
Accounts Receivable 12,667 - 12,667
Prepaid Expenses 21,426 - 21,426
Total Current Assets 814,640 823,685 1,638,325
Fixed Assets 13,647 - 13,647
Total Property & Equipment 13,647 - 13,647
Total Assets 828,287 823,685 1,651,972
LIABILITIES AND NET ASSETS
Liabilities
Accounts Payable 3,671 - 3,671
Accrued Payroll 18,217 - 18,217
Accrued PTO 9,546 - 9,546
Deferred Revenue-Participant Fees 40,467 - 40,467
Total Liabilities 71,900 - 71,900
Net Assets:
Total Net Assets 756,598 823,685 1,580,283
Total Liabilities and Net Assets 828,498 823,685 1,652,183




Leveraging the 12 Best Practices for Health IT to Improve Care and Reduce Costs

Working together to do more — and better — with less
By Kim Lamb, Executive Director, Oregon Health Network

America’s health care landscape is more complex and multidimensional than ever. Over the past five
years, acronyms, federal mandates and funding streams have bombarded decision makers in a number
of health care-related industries. From core operational infrastructure systems to billing, scheduling,
electronic medical records use and administration, health care has transitioned from being a delivery
system that is designed and managed within a silo to one that needs to communicate in real time to the
rest of the policy-making continuum.

Health care executives, providers and administrators, along with local and federal politicians, are
charged with addressing the pressing health care, economic and workforce needs of their constituents.
But these issues are increasingly difficult to deal with, particularly because decision makers aren’t given
the broader context of health information technology to help them prioritize solutions. The new
emphasis on patient-centered care requires collaboration and coordination at the federal, state and
regional level, as well as full interoperability at the hardware, software, payer system and patient care
levels.

Formerly reserved for those with money and resources to invest, health IT is no longer optional, it’s a
core requirement for all providers and agencies that play any role in the health care continuum.
Furthermore, its adoption and use go beyond the traditional quest for pure competitive advantage;
health IT is truly the only effective means to not only survive, but to thrive.

At the federal level, the government is working to remodel the country’s core health care delivery
system. Through its Rural Health Care Pilot Program (RHCPP), the Federal Communications Commission
(FCC) is building the next-generation health care delivery broadband infrastructure.

Oregon Health Network (OHN), a participant in the FCC’s RCHPP, is building a statewide broadband
telehealth network — the first in Oregon and one of the first in the country. OHN supports the Triple Aim,
the revolutionary philosophy adopted by a number of key organizations, including the Office of the
National Coordinator and the Centers for Medicare & Medicaid Services. The goals of the Triple Aim are
to improve the health of the population, enhance the patient experience of care (including quality,
access and reliability) and reduce — or at least control — per capita costs.

12 BEST HEALTH IT PRACTICES FOR OUR COMMUNITY

As executive director of OHN, I’'m very familiar with the challenges providers face. We developed this list
of best practices to help health care executives, providers and administrators recognize the critical
elements required to implement and support a viable health IT infrastructure at the facility, state and
national levels. This framework is not based upon the latest grant, mandate or technological
advancement, but upon the proven business and technological expertise and resources required to



develop a viable health IT program. These 12 health IT best practices are recommended guidelines to
help you and your team understand what is required to achieve success, what you can influence (and
what you cannot), and the partners and support systems needed for success.

1. Strategy and vision — Form follows function

Until recently, the national health care community hasn’t had a commonly shared health IT solution
goal. Decisions were made at the ground level, within the system walls created by providers, executives
and administrators. But the recent adoption of the Triple Aim changes all that — we now have a national
framework to build from and within.

The first step to any well-laid health IT plan is to take the time and effort to clarify your strategy and
goals. Form must follow function. Think about your goals as a health care provider and/or facility: How
do you (or will you) measure success as a result of your health IT strategy and plan? And even more
importantly, how does your plan align with that of surrounding communities, and with state and
national plans?

In Oregon, the Health Information Technology Oversight Council, Department of Human Services,
Oregon Association of Hospitals & Health Systems, the Oregon Health Network and many individual
hospitals throughout the state look to the Triple Aim to guide strategy, planning, coordination and
investment efforts.

Plan and build with the end in mind: an integrated national health care delivery system.

2. Collaboration — Don’t reinvent the wheel

Investing in, and integrating into, the national provider community is the most effective and affordable
means to reduce costs and to improve patient outcomes. Collaboration also addresses the pending
health care provider shortage through expanded referral partnerships and supplements your health IT
best practice areas.

Along with the FCC, the Office of the National Coordinator and Centers for Medicare & Medicaid are
working to improve and incentivize the quality of health care. These improvement efforts include
mandating the meaningful use of electronic medical records, funding Regional Extension Centers to
assist physician practices in achieving meaningful use, and adding telemedicine services to the approved
list of CMS services. And these are just a few of the wide variety of exciting federally funded strategies
and programs that are pushing the health care community to play a proactive role in finalizing the new
health care delivery system blueprint.

Like most health care organizations, the federal government is in the early stages of facilitating true
interagency coordination. This collaboration helps develop the programs and mandates that we work
synergistically to support, and not hinder, the transition from old to new. We are all in the same boat,



and we need each other to achieve success. Each of us is empowered to play a positive role in
transitioning to a better future, one strategy, decision and sound investment at a time.

3. Connectivity — Building the infrastructure needed for success

Regardless of whether we represent a public agency, for-profit or nonprofit health care facility or
provider, the pressure to do more and better with less is a common denominator. Under the developing
new nationwide model, we'll all be charged to think about how our facility, community and state will
connect to the health care delivery system via information technology.

The key to success in this new age of health care delivery is not only the interoperability of what’s
running on the network, but the broadband network or “highway” that health IT applications and
hardware needs to run on. And once the network is built, it must be adequately supported and used.

Reliable, high-speed, high-quality connectivity is the crucial, but often overlooked, component for
success. This is why OHN and the other national FCC RHCPP’s are working to expand existing or build
new necessary broadband infrastructure across the country to support the health IT requirements of the
next generation health care delivery system.

4. Implementation — Answering the question of “how”?

What is your actual plan to serve your greater health IT strategy? What resources, tools (broadband,
hardware, software, etc.) and supporting processes will be required to do so? And how will it be
implemented to achieve success?

Success in this area requires more than funds; it also requires appropriate expectations based on
measurable outcomes, research and measurement, and the right expertise to design a well thought out
implementation plan. While many of these plans are comprehensive in nature, a larger set are executed
based upon a specific use or application such as telemedicine/health, EMR, health information
exchange, networking, video, etc.

Consider this a critical “translation” step of reconciling the approved strategy with the realities and
limitations of the environment. These include, but are not limited to, access to resources (people,
money, knowledge) and buy-in from leadership to set the implementation team up for success with
their investment and awareness of all the 12 best practice areas.

5. Information — Quality improves outcomes

Currently, we’re all focused on electronic medical records, but in the context of the other 12 best
practices, it’'s easy to see that EMR plays an integral — but only supporting — role within the broader
health IT framework. So, the topic isn’t only about EMR. It’s about information. And more specifically,
it’s about getting the right information to the right person at the right time.



Why? At the risk of sounding redundant: to serve the Triple Aim. The demand for quality information
will only continue to increase, so the key is to learn not only how to obtain and manage that information
efficiently and effectively, but also to be able to share it easily and freely throughout the entire health
care continuum.

6. Support — Making it work every day

Once a network is designed and implemented, it’s important to ensure that we have the resources
needed to support the strategy and solution that have been implemented. There will be continuous
modifications and subsequent investments that tie directly to the measurement and education of your
solution. And, most of all, make sure you have the right people and resources to work well with your
technical, business and clinical staff. Support should be considered throughout the life-cycle experience:
from the network level all the way through to the provider and patient or end user.

7. Measurement — Access real-time information for improved decision making

Because the aim of gathering information is to reduce costs and improve outcomes, it’s critical to
regularly evaluate the success of health IT programs and modify or adjust to meet your goals. The
benefit of having access to “real-time” information supported by health IT is that it provides
management with opportunities to adjust the course before you hit a wall. Consider it a proactive check
and balance system. Therefore, it’s not only important to allot time and resources for evaluating your
program’s success, but also to measure performance in a way that directly aligns with clearly stated
goals and metrics.

There is a wealth of information and metrics to gather, so be strategic and specific when identifying
what you’re tracking and why. Here are some questions to consider: How has your new EMR or
telemedicine program served the Triple Aim? How can you work with other health care providers and
organizations to identify what and how the statewide community measures success? What action will
you take if you discover your program is not living up to your expectations?

Set metrics to know whether or not you’re efforts have been successful.

8. Education — Shortening the divide from “have” to “use”

Implementing new health IT solutions (from hardware through process refinement) is just the beginning.
To experience the full benefits and improved outcomes of health IT, you need to encourage users at all
stages and phases of the process, from inside your organization to outside your organization (other

providers and patients themselves) to make full use of the solution.

Targeted, simplified user-focused communications are a core component of strong education programs.
Simplifying complex information is a challenge, particularly when you are required to ask the user to



change existing behaviors such as how to enter or retrieve information in a new system. Because
people absorb information differently, consider providing the material in a variety of formats: hard copy
literature, electronic, visual and in-person trainings.

9. Recruitment and retention — Increase and then meet demand

Strong health information technology is the No. 1 incentive to attract higher wage-earning primary care
physicians and other health professionals to a community. Keeping health care in local communities
increases patient confidence (thus keeping the patient — and payment — local), increases physician
confidence (doctors across the state know that they have the support they need to answer some of
medicine’s toughest questions, regardless of where they practice), helps retain and recruit doctors in
historically underserved rural communities, and attracts high-wage jobs, helping stimulate local
economies.

10. Credentialing and privileging — Care without borders

CMS and other national organizations are working at the policy level to address the challenges faced
with licensing, credentialing and privileging for telemedicine. It's important to keep an eye on progress,
and to support the state and national organizations that are lobbying to make the much needed
changes.

11. Reimbursement — Ensuring payment for the next generation of care

Similar to licensing, credentialing and privileging, making sure your physicians and clinicians are paid for
the work they do via telemedicine (medicine across borders and facilities) is where the rubber meets the
road. Thanks to several local nonprofits, state agencies and countless volunteers, Oregon is well on its
way to overcoming reimbursement issues. However, work remains at the state and federal levels, and
with insurance payers. This challenge can be overcome with innovation and collaboration to ensure that
all members of the health care continuum are reimbursed appropriately for all levels and types of care.

12. Policy — Top-down collaboration and support of the continuum

Legislation and policy refinement at the state and federal levels is critical to helping providers invest in
solutions that serve the Triple Aim. From broadband network deployment policy to licensing,
credentialing, privileging and reimbursement, local and national organizations are working on your
behalf to reduce the barriers to full use and adoption of a national system. Your voice and support is
critical to their ability to do so.

RESOURCES TO SUPPORT BEST PRACTICES

All 12 best practices cannot — and should not — be performed by any one provider organization. They
require our community working together: provider, policy and funding sources, and nonprofits. The key,
as a health care provider business, is to consciously determine what you can feasibly address on your



own, and where you need to look to others for assistance. Gone are the days of going it alone; providers
in each state have a wealth of experience and resources to share with the health care community.
Information on lessons learned, cultivating new strategic partnerships and referral patterns, and
investments poised to be leveraged at a state level to benefit the greater community good are all areas
that benefit from a strong health IT network.

Kim Lamb is the executive director of the Oregon Health Network, a 501(c)(3) membership-based
nonprofit organization building the first statewide broadband telehealth network in Oregon. Part of the
Federal Communications Commission’s Rural Health Care Pilot Program, OHN’s mission is to provide all
Oregonians, regardless of location, with access to the best possible health care.
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FCC announces extension to Pilot Program

Original June 30 deadline extended one year to bring on more participants

Contributed by Courtney Freitag, OHN Marketing Coordinator

The Federal Communications Commission
(FCC) announced in early May that it has
extended the commitment period for all
qualifying Rural Health Care Pilot Program
(RHCPP) participants through June 2012.
This extension gives qualifying participants
an additional year to utilize FCC-RHCPP
allocated funds in the effort to build a next
generation nationwide health care delivery
network.

Before granted the extension, OHN would
have been forced to return any unallocated
program funds to the FCC in

June 2011.

“We greatly appreciate the FCC’s decision
to extend the RHCPP commitment period,”
said Kim Lamb, executive director of OHN.
“We now have an additional year to use our

estimated remaining $3.8 million balance
of OHN'’s original $20.2 million subsidy.
This added timeframe further supports our
efforts to build Oregon’s first broadband

health care highway”

Lamb estimates that in the new timeframe
OHN will be able to add an additional

40 urban and rural participants to its
162-member network, a move that will help

Inside this issue:

@ FCC announces extenstion to
Pilot Program

Leveraging 12 Health IT best
practice areas

o~

expand the broadband network already

underway. “This is great news for the State
of Oregon because in addition to providing
all Oregonians with access to health care,
the broadband network we are building
also provides workforce, economic and

The Progress Report is a publication of the
Oregon Health Network and is published
bi-monthly. If you have a story idea, please
send them to cfreitag@oregonhealthnet.org.

Our vision is clear. Everyone should have
access to the best possible care, regardless
of where they live in the state.

emergency response opportunities that
could not exist without a robust broadband

infrastructure” said Lamb.

SPECIAL

FEATURE

Contributed by Kim Lamb, OHN Executive Director

America’s health care landscape is
more complex and multidimensional
than ever. Over the past five years,
acronyms, federal mandates and
funding streams have bombarded
decision makers in a number of health
care-related industries. From core
operational infrastructure systems to
billing, scheduling, electronic medical
records use and administration, health
care has transitioned from being

a delivery system that is designed

and managed within a silo to one

that needs to communicate in real
time to the rest of the policy-making
continuum.

Leveraging 12 Health IT best practice areas

Key areas defined to help streamline, reduce costs, improve care

Health care executives, providers and
administrators, along with local and
federal politicians, are charged with
addressing the pressing health care,
economic and workforce needs of
their constituents. But these issues
are increasingly difficult to deal with,
particularly because decision makers
aren’t given the broader context of
health information technology to
help them prioritize solutions. The
new emphasis on patient-centered
care requires collaboration and
coordination at the federal, state

and regional level, as well as full
interoperability at the hardware,

software, payer system and patient
care levels.

Formerly reserved for those with
money and resources to invest, health
IT is no longer optional, it’s a core
requirement for all providers and
agencies that play any role in the
health care continuum. Furthermore,
its adoption and use go beyond the
traditional quest for pure competitive
advantage; health IT is truly the only
effective means to not only survive, but
to thrive.

Continued on next page
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Best Practices, Continued from page 1

At the federal level, the government is
working to remodel the country’s core
health care delivery system. Through
its Rural Health Care Pilot Program
(RHCPP), the Federal Communications
Commission (FCC) is building the
next-generation health care delivery
broadband infrastructure.

Oregon Health Network (OHN), a
participant in the FCC’s RCHPP, is
building a statewide broadband
telehealth network - the first in
Oregon and one of the first in the
country. OHN supports the Triple
Aim, the revolutionary philosophy
created by the Office of the National
Coordinator and the Centers for
Medicare & Medicaid Services.

The goals of the Triple Aim are to
improve the health of the population,
enhance the patient experience of
care (including quality, access and
reliability) and reduce - or at least
control - per capita costs.

12 BEST HEALTH IT PRACTICES FOR
OUR COMMUNITY

As executive director of OHN, I'm
very familiar with the challenges
providers face. We developed this

list of best practices to help health
care executives, providers and
administrators recognize the critical
elements required to implement

and support a viable health IT
infrastructure at the facility, state and
national levels. This framework is not
based upon the latest grant, mandate
or technological advancement,

but upon the proven business and
technological expertise and resources
required to develop a viable health

IT program. These 12 health IT best
practices are proven guidelines to help
you and your team understand what is
required to achieve success, what you
can influence (and what you cannot),
and the partners and support systems
needed for success.

Strategy and vision - Form follows
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Until recently, the national
health care community hasn’t had a
commonly shared health IT solution
goal. Decisions were made at the
ground level, within the system walls
created by providers, executives
and administrators. But the recent
adoption of the Triple Aim changes
all that - we now have a national
framework to build from and within.

The first step to any well-laid health
IT plan is to take the time and effort to
clarify your strategy and goals. Form
must follow function. Think about
your goals as a health care provider
and/or facility: How do you (or will
you) measure success as a result of
your health IT strategy and plan? And
even more importantly, how does your
plan align with that of surrounding
communities, and with state and
national plans?

In Oregon, the Health Information
Technology Oversight Council,
Department of Human Services,
Oregon Association of Hospitals &
Health Systems, the Oregon Health
Network and many individual
hospitals throughout the state look

to the Triple Aim to guide strategy,
planning, coordination and investment
efforts.

Plan and build with the end in mind:
an integrated national health care
delivery system.

Collaboration — Don’t reinvent
the wheel

Investing in, and integrating
into, the national provider community
is the most effective and affordable
means to reduce costs and to improve
patient outcomes. Collaboration also
addresses the pending health care
provider shortage through expanded
referral partnerships and supplements
your health IT best practice areas.

Along with the FCC, the Office of the
National Coordinator and Centers for
Medicare & Medicaid are working to
improve and incentivize the quality
of health care. These improvement
efforts include mandating the
meaningful use of electronic medical
records, funding Regional Extension
Centers to assist physician practices in
achieving meaningful use, and adding
telemedicine services to the approved
list of CMS services. And these are just
a few of the wide variety of exciting
federally funded strategies and
programs that are pushing the health
care community to play a proactive
role in finalizing the new health care
delivery system blueprint.

Like most health care organizations,
the federal government is in the early
stages of facilitating true interagency
coordination. This collaboration
helps develop the programs and
mandates that we work synergistically
to support, and not hinder, the
transition from old to new. We are all
in the same boat, and we need each
other to achieve success. Each of us

is empowered to play a positive role
in transitioning to a better future,

one strategy, decision and sound
investment at a time.

Connectivity — Building the

infrastructure needed for
success

Regardless of whether we represent a
public agency, for-profit or nonprofit
health care facility or provider, the
pressure to do more and better with
less is a common denominator. Under
the developing new nationwide model,
we’ll all be charged to think about how
our facility, community and state will
connect to the health care delivery
system via information technology.

The key to success in this new age of
health care delivery is not only the
interoperability of what’s running
on the network, but the broadband
network or “highway” that health IT
applications and hardware needs to

Continued on page 7
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State’s plan for exchange of information on schedule

Core services to help ease transfer of patient information implemented by the end of 2011

By Carol Robinson, State Coordinator for Health Information Technology

Oregon’s plans to accelerate the exchange of health
information are rolling out on schedule, with the first core
services expected to be in place by the end of the year.
And while those plans are unfolding largely the way we
wrote them in 2010, we continue to adjust to exciting new
opportunities and the changing health care landscape.

First, a little background on Health Information Exchange
(HIE) in Oregon.

Our state’s health care providers have been ahead of the
curve on electronic health record (EHR) adoption (among
the highest adoption rates in the nation), and our health
policy planners have similarly been ahead in their thinking
about organizing the health care system for quality, safety
and efficiency. So when we had the opportunity to use federal
stimulus funds to promote HIE as an essential piece of our
state’s ongoing health care reform efforts, Oregon jumped at
the chance. The result of much hard work, led by the Health
Information Technology Oversight Council (HITOC), were
the strategic and operational plans for HIE, approved by the
federal government in December 2010.

Those plans envision a set of core services that will ease the
transfer of patient information throughout the health care
system, starting with electronic prescriptions, laboratory
information and patient care summaries. HITOC’s staff and
contracting team are busy designing how those services will
look, and the specifics of how to carry them out later in 2011.

Those core services are being designed to incorporate

the relatively new and exciting Direct Project, a simple
messaging concept that will allow more health care
providers to get involved with exchange. It allows any
provider to easily send data to another, if they are both
enrolled with a Direct health internet service provider (HISP)
and have received a certificate of authority to guarantee their
identity. HITOC plans to sponsor some Oregon-based Direct
pilot projects to encourage its use.

While that work continues, HITOC and its work groups,
committees and panels have been meeting to develop policy
around a variety of HIE issues, such as patient consent for
exchange and how services will be paid for. This public
process has been going on—and expanding—ever since
2009, and has involved more than 120 dedicated Oregonians
who have spent countless hours helping make great policy.

Another exciting development is Governor John Kitzhaber’s
initiative to transform the state’s health care system using
coordinated care models, starting with the Medicare system.
Clearly, HIT is central to providing patient-centered care, and
we are excited to be contributing to this effort.

Because of these fundamental changes pending at the state
level, HITOC delayed its plans to designate an entity to carry
out the exchange services; that will be reviewed prior to the
next legislative session.

Continued on page 7

Monica Koiv brings years of telecom experience to OHN

As Account Manager, Koiv visiting provider sites state-wide to increase dialogue, awareness

In an effort to increase communication
between Oregon Health Network provider
sites, as well as educate users on the
benefits of their new connection, Monica
Koiv has joined OHN as the Account
Manager.

In her few short months, Monica has
already visited 25 provider sites around
Oregon, both rural and urban, gathering
information on how sites plan to use the
network, questions or concerns they
have, and how OHN can help meet their
telemedicine program goals.

“My IT background has significantly helped
me with my visits by understanding their

IT infrastructure and bridging the OHN
network with their applications,” Koiv
said. “Everyone I have met with has been
so forthcoming with information and
knowledge that will only help OHN to help
them moving forward.”

Koiv has visited hospitals, clinics and
community colleges from the southern to
norther coast; Eugene, Roseburg, Medford
and the Gorge, including Hood River and
Hermiston.

Koiv draws on 20 years of experience in the
telecommunications field, holding positions
as major account executive and media
consultant for Qwest and AT&T.
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Monica Koiv
Account Manager

Office: 503-344-3759
Fax: 503-344-3748

Email: mkoiv@oregon-
healthnet.org
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Each issue, we feature an OHN participant and how their OHN connection is helping make a

difference in the communities they serve.

Connection boosts community confidence

Columbia Memorial Hospital taps into large urban hospital expertise

By Courtney Freitag, OHN Marketing Coordinator

Patient care, increased access to services and
opportunities resonate with a community.
For Columbia Memorial Hospital, their
partnership with large urban hospitals
through an OHN connection has increased
the trust of their north coast patients.

“The confidence that members of our
community have in CMH has definitely
soared,” said Erik Thorsen, chief executive
officer of CMH.

The robust OHN connection allows the
Astoria hospital to tap into world-class
physicians with Portland hospitals, including
Oregon Health Sciences University and
Legacy Health System.

“Physician recruitment in specialty areas,
such as Dermatology, Psychiatry, Neurology,
and Pulmonology, continues to be one of the
biggest challenges to providing care locally,”
Thorsen said. “OHN will help by providing
the opportunity to bring those specialists

to our community through telemedicine
connections.”

Prior to joining the network early last
year, CMH was limited to teleradiology
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and sending and receiving image studies.
However, with the OHN connection, CMH has
implemented tele-stroke and tele-pediactrics
in partnership with Oregon Health Sciences
University. CMH and OHSU have also
partnered in cardiology and oncology

giving the northern coast community local
access to these OHSU specialists. The

OHSU physicians are able to communicate
and interact with their colleagues, fellows,
and students through video conferencing
equipment located at CMH. OHSU physicians
also work in CMH-owned medical clinics and
provide services locally to the community.

COLUMBIA
MEMORIAL
HOSPITAL

“This partnership has been highly successful
and embraced by the local community,”
Thorsen said. “CMH would not have been
able to bring these high skilled physicians

to the community without the help and
support of OHSU. OHN helps provide the
necessary network to allow this partnership
to succeed.”

Columbia Memorial
Hospital opened its

doors over a century ago,
employing 440 employees
in the lower Columbia
region.

Using a VPN connection, CMH has also
been able to connect to Legacy Health
System’s Trauma Partner, reference lab and
PACS. With a 100mbps fiber connection,
the hospital is looking into many future
telehealth initiatives, according
to Tom Winter, IT Manager for
CMH.

The facility is a Level Four
trauma center with 25 beds
and is the third largest

M " employer in the county.
OHN has had a positive effect

on our operations and our
ability to provide better health
care for our community,” Winter
said.

The facility offers tele-
stroke, tele-pediatrics,
oncology and cardiology
services as a result of its
OHN connection.

Continued on next page

Columbia Memorial Hospital, an OHN provider site, is using its
robust connection to increase access to world-class care for

patients, including tele-stroke and tele-pediatrics.
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Columbia Memorial Hospital, continued from page 4

As an independent rural hospital, CMH does not have the IT
advantage large health care systems have. CMH is unable to
access the premier information technology systems in the
industry due to the high cost and complexity. As the industry
moves to a more standard EHR the small IT vendors, smaller
clinics and hospitals will have a difficult time providing

the necessary level of support to keep up with the trends,
Thorsen said.

“Efficient data transfer between CMH and tertiary medical
centers will be essential, but also very challenging to
implement with the large gap that exists between the elite IT
systems and the IT systems available to rural hospitals like
CMH,” Thorsen added.

The organization just purchased the Astoria Imaging clinic
where the hospital’s oncology unit will be housed. A robust,
high-speed connection will provide the capability to increase Patients in the north coast community have increased
imaging traffic, consult with other physicians around the confidence in trust in CMH. The network access the

state, share education and information, and much more. hospital has to more than 150 providers statewide
advances the delivery of health care.

“Don’t delay, become part of the network and begin
implementing telehealth options in your community,”
Thorsen said. “The community will see the network and
the access it provides as a major advancement of the local
healthcare delivery system.”

COLUMBIA \

MEMORIAL HOSPITAL

Through its OHN connection, CMH
can offer the opportunity for
physicians and staff the
opportunity to grand rounds,
meetings, educational seminars and
more at larger urban facilities.

Increased access to telemedicine
opportunities for health care delivery.
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OHN adds new members to its Board of Directors

Robert Looney (Industry Seat)

Business Development Mgr, Digital Healthcare
Region for Intel Corporation

Robert Looney fills the Industry

seat on the OHN Board for a

one-year term. At Intel, Looney is

responsible for articulating Intel’s
strategic and tactical positioning

for Intel architectures and services as components

and complete solutions for the strategic Government

Education and Medical segments (GEM). Particular

interests in the transformation of these verticals with

novel implementation of technology to transform

the delivery of services, education and health care.

Previous positions in Managed Care, Specialty Sales and

Pharmaceuticals Market development.

“I joined the OHN board because I am hopeful that
investments in technology can pervasively affect the care
that all Oregonians have access to and improve the lives
of Oregonians,” Looney said. “In doing so, Oregon can
build on its foundation of health care leadership.”

Phil Skiba (OCHIN Seat)

Vice President for Business Services

for OCHIN

Phil Skiba replaced former Board
member Abby Sears in the OCHIN
seat.

OCHIN, Inc. is a Health Center Controlled Network

in Portland (comprising 39 health centers operating
200 clinic sites). Skiba is responsible for operations
management, service delivery, and business
development for OCHIN’s outsourced health care billing
and credentialing services, consulting services, account
management, electronic medical records, and practice
management systems. Phil has worked in executive
positions including CFO at Permanente Dental Associates
and as Director of Finance for Parkland Health and
Hospital Systems in Dallas.

“I joined the OHN Board because the critical nature

of its mission and vision. As a premiere IT solutions
entity, OCHIN partners with OHN to ensure that our
hosted Electronic Health Record systems and Practice
Management Systems can reach providers in every part
of the State of Oregon and beyond.”

[ ]
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Patrick Varga, FACHE, CHC
(Integrated Hospital Seat)

CEO, St. Charles Medical Center

Patrick Varga filled the Integrated
Hospital seat replacing Dwight
Heaney for St. Charles Health
System.

Patrick Varga is St. Charles Health System’s CEO for St.
Charles Redmond. He has a bachelor’s degree from the
University of Oregon and a post-baccalaureate degree
from Oregon State University in pharmacy along with a
master’s of business administration with an emphasis
in health care administration from the University of
Colorado at Denver.

Varga’s work experience includes time spent as a
pharmacist at Bay Area Hospital, where he later became
Director of Pharmacy. He began working for St. Charles
in 2003 as the St. Charles Bend pharmacy manager
and was first promoted to regional pharmacy director,
overseeing pharmacy operations at both the Bend and
Redmond hospitals until July 2006. At that time he
took on his current position where he is responsible
for campus operations and strategic direction of the
Redmond hospital. In May 2009, Varga was appointed
the Corporate Compliance Officer for St. Charles Health
System.

State, Continued from page 3

Meanwhile, the new Office of Health Information
Technology (which oversees HIE and Medicaid HIT
projects) will sponsor its first annual HIE stakeholder
conference on September 14 at the Oregon Convention
Center in Portland. The meeting will feature a keynote
speech by Dr. Farzad Mostashari, director of the Office
of the National Coordinator for Health Information
Technology, and a day sharing the latest trends,
implementation strategies and lessons learned from
across the country.

[ have always known that Oregon’s HIT and health
policy communities are full of dynamic people
committed to improving the health of our citizens.
That impression has been confirmed by positive
feedback we have received from the federal agency
overseeing the grants for our work. It is gratifying to
hear that our hard work is recognized, and we look
forward to seeing the fruits of this work in better
health for all Oregonians.
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Best Practices, Continued from page 2

run on. And once the network is built,
it must be adequately supported and
used.

Reliable, high-speed, high-quality
connectivity is the crucial, but often
overlooked, component for success.
This is why OHN and the other
national FCC RHCPP’s are working
to expand existing or build new
necessary broadband infrastructure
across the country to support the
health IT requirements of the next
generation health care delivery
system.

Implementation — Answering

the question of “how’”?
What is your actual plan to serve
your greater health IT strategy?
What resources, tools (broadband,
hardware, software, etc.) and
supporting processes will be

required to do so? And how will it be
implemented to achieve success?

Success in this area requires

more than funds; it also requires
appropriate expectations based on
measurable outcomes, research

and measurement, and the right
expertise to design a well thought out
implementation plan. While many

of these plans are comprehensive in
nature, a larger set are executed based
upon a specific use or application such
as telemedicine /health, EMR, health
information exchange, networking,
video, etc.

Consider this a critical “translation”
step of reconciling the approved
strategy with the realities and
limitations of the environment.
These include, but are not limited

to, access to resources (people,
money, knowledge) and buy-in from
leadership to set the implementation
team up for success with their
investment and awareness of all the 12
best practice areas.

(@
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Information — Quality improves
outcomes

Currently, we're all focused on
electronic medical records, but in

the context of the other 12 best
practices, it’s easy to see that EMR
plays an integral - but only supporting
- role within the broader health IT
framework. So, the topic isn’t only
about EMR. It's about information. And
more specifically, it's about getting the
right information to the right person at
the right time.

Why? At the risk of sounding
redundant: to serve the Triple Aim.
The demand for quality information
will only continue to increase, so

the key is to learn not only how to
obtain and manage that information
efficiently and effectively, but also to
be able to share it easily and freely
throughout the entire health care
continuum.

Support — Making it work
every day

Once a network is designed and
implemented, it's important to ensure
that we have the resources needed

to support the strategy and solution
that have been implemented. There
will be continuous modifications

and subsequent investments that

tie directly to the measurement and
education of your solution. And,
most of all, make sure you have the
right people and resources to work
well with your technical, business
and clinical staff. Support should be
considered throughout the life-cycle
experience: from the network level all
the way through to the provider and
patient or end user.

Measurement — Access real-
time information for improved
decision making

Because the aim of gathering

information is to reduce costs and
improve outcomes, it’s critical to

regularly evaluate the success of
health IT programs and modify

or adjust to meet your goals. The
benefit of having access to “real-time”
information supported by health IT

is that it provides management with
opportunities to adjust the course
before you hit a wall. Consider it a
proactive check and balance system.
Therefore, it's not only important to
allot time and resources for evaluating
your program’s success, but also to
measure performance in a way that
directly aligns with clearly stated goals
and metrics.

There is a wealth of information and
metrics to gather;, so be strategic and
specific when identifying what you're
tracking and why. Here are some
questions to consider: How has your
new EMR or telemedicine program
served the Triple Aim? How can you
work with other health care providers
and organizations to identify what
and how the statewide community
measures success? What action will
you take if you discover your program
is not living up to your expectations?

Set metrics to know whether or not
you're efforts have been successful.

Education - Shortening the

divide from “have” to “use”
Implementing new health IT solutions
(from hardware through process
refinement) is just the beginning.
To experience the full benefits and
improved outcomes of health IT, you
need to encourage users at all stages
and phases of the process, from inside
your organization to outside your
organization (other providers and

patients themselves) to make full use
of the solution.

Targeted, simplified user-focused
communications are a core component
of strong education programs.
Simplifying complex information

is a challenge, particularly when

you are required to ask the user to

Continued on next page
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change existing
behaviors such
as how to enter
or retrieve
information in
a new system.
Because
people absorb
information
differently,
consider
providing
the material
in a variety of formats: hard copy
literature, electronic, visual and
in-person trainings.
Recruitment and retention -
Increase and then meet demand
Strong health information technology
is the No. 1 incentive to attract higher
wage-earning primary care physicians
and other health professionals to a
community. Keeping health care in
local communities increases patient
confidence (thus keeping the patient
- and payment - local), increases
physician confidence (doctors across
the state know that they have the
support they need to answer some
of medicine’s toughest questions,
regardless of where they practice),
helps retain and recruit doctors
in historically underserved rural
communities, and attracts high-

wage jobs, helping stimulate local
economies.

Credentialing and privileging -
Care without borders

CMS and other national organizations
are working at the policy level to
address the challenges faced with
licensing, credentialing and privileging
for telemedicine. It's important to keep
an eye on progress, and to support the
state and national organizations that
are lobbying to make the much needed
changes.

Kim Lamb,
OHN Executive Director

(@
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Reimbursement - Ensuring
payment for the next
generation of care

Similar to licensing, credentialing

and privileging, making sure your
physicians and clinicians are paid for
the work they do via telemedicine
(medicine across borders and
facilities) is where the rubber

meets the road. Thanks to several

local nonprofits, state agencies and
countless volunteers, Oregon is well on
its way to overcoming reimbursement
issues. However, work remains at

the state and federal levels, and with
insurance payers. This challenge

can be overcome with innovation

and collaboration to ensure that all
members of the health care continuum
are reimbursed appropriately for all
levels and types of care.

@ Policy - Top-down collaboration
and support of the continuum
Legislation and policy refinement

at the state and federal levels is

critical to helping providers invest in
solutions that serve the Triple Aim.
From broadband network deployment
policy to licensing, credentialing,
privileging and reimbursement,

local and national organizations are
working on your behalf to reduce

the barriers to full use and adoption
of a national system. Your voice and

support is critical to their ability to do
So.

RESOURCES TO SUPPORT BEST
PRACTICES

All 12 best practices cannot - and
should not - be performed by any
one provider organization. They
require our community working
together: provider, policy and funding
sources, and nonprofits. The key, as

a health care provider business, is to
consciously determine what you can
feasibly address on your own, and
where you need to look to others for
assistance. Gone are the days of going

it alone; providers in each state have a
wealth of experience and resources to
share with the health care community.
Information on lessons learned,
cultivating new strategic partnerships
and referral patterns, and investments
poised to be leveraged at a state level
to benefit the greater community good
are all areas that benefit from a strong
health IT network.

Kim Lamb is the executive director

of the Oregon Health Network,

a 501(c)(3) membership-based
nonprofit organization building the
first statewide broadband telehealth
network in Oregon. Part of the Federal
Communications Commission’s Rural
Health Care Pilot Program, OHN’s
mission is to provide all Oregonians,
regardless of location, with access to the
best possible health care.
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Oregon’s Health IT
Passport: A Guide for
your Health IT Journey

Thursday, June 30,2011

10:30 am - Noon

OMEF Conference Center at OMA
Headquarters, Portland

Please join us for this free
educational event around
Electronic Health Record (EHR)
and Health IT. This program is
the first in a series of seminars
designed for Oregon health care
providers, with or without an
EHR, featuring the most current
information and resources. Learn
more about:

e The ABCs of Health IT

e Your Passport to Health IT
Adoption

o Updates on Oregon’s Health IT
Programs

¢ Resources for continuing your
Health IT Journey
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Years of work yields a nod to interstate fiber connection

Sutter Coast Hospital’s OHN connection to provide access between California and southern Oregon

By Courtney Freitag, OHN Marketing Coordinator

The Oregon Health Network Board of Directors recently gave
the go-ahead to the first inter-state fiber build connecting
Sutter Coast Hospital in Crescent City, Calif. to OHN provider
sites in southern Oregon. The 32-mile fiber-optic cable build
by Charter Business is slated to complete by summer of
2012 and has been a joint effort and supported by economic
developers, county commissioners, senators, key hospital
administrators and technical experts.

The OHN Board held an extended review, taking a
comprehensive look at the logistics and cost of the build
to secure government funding and approve the project.
Sutter Coast Hospital is part of the Sutter Health System in
California, and is a 59-bed acute care, community-based
hospital serving residents of Del Norte County, California
and Curry County, Oregon.

Connecting to OHN will boost the reliability of the network
connection up the Interstate-5 corridor and allow Sutter

to provide patients
comparative
connectivity as large
urban facilities. A
robust and reliable
connection also
increases workforce

OHN has had a positive
effect on our operations
and our ability to provide
better health care for our

. development in
community. rural areas by
—Tom Winter, IT Manager for attracting business,

distance learning
opportunities and a

Columbia Memorial Hospital

myriad of other services dependent on a robust connection.

With a reliable uninterrupted telecommunications system in
place, there are key areas of opportunities in the community,
including:

e Retailers (credit card transactions, inventory control)

e Financial institutions (ATMs, deposits, online banking)

¢ Long distance learning (College of the Redwoods, nursing
program)

¢ Emergency response (the internet was absolutely critical
in response to the recent devastating tsunami),

e High tech recruitment (Four 9°s—99.99%—“up time”
needed)

e Law enforcement (data sharing)

e Government (general and emergency access)

¢ Residents (online healthcare research)

¢ Hospitality (online hotel/motel /restaurant reservations,
casino operations)

Through their new OHN connection, Sutter Coast Hospital is
hoping to improve administration and operations processes,
capability and services such as electronic health records that
need to interact with Curry County providers. Specifically, the
OHN will support their MyChart application, where patients
can get secure, on-the-go access via the iPhone, iPad or Pod
touch; sending secure emails to their doctors, view most lab
results, appointments, receive preventative care reminders,
view medications, allergies, immunizations and more.

Rural hospital celebrates first phase of large expansion

Lake Health District in Lakeview recently celebrated the
completion of a new 34,000-square-foot hospital wing.

The new wing is the first phase of a $24 million hospital
expansion project. Lake Health District welcomed visiting
dignitaries as well as a large crowd of community members
to an open house on February 26.

After a dedication ceremony and ribbon cutting, the new
wing was opened for self-guided tours with hospital staff
on hand to answer any questions.

The second phase of the project involves renovation of the
former hospital facilities due to be completed in November
of 2011. Financing for the project was provided through the
approval by taxpayers of an $8 million General Obligation
Bond, providing the leverage for developing financing

[ ]
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partners. Financing partners include the USDA, South Valley
Bank and Trust, US Bank and the State of Oregon
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OHN Sites Featured: Live on the NOC, Funded, and within the RFP process

Additional sites live on network

OHN continues to add to its participating site list. There are
162 sites that have received funding commitment and are
awaiting turn-up to the Network Operations Center. Of those,
86 are already live on the NOC and being monitored 24/7/365.
The sites around the state represent hospitals, urban and rural
clinics, FQHC’s and tribal clinics in the RHCPP $20.2 million
subsidy awarded to OHN in 2007.

162 sites total

Number of sites actively
W monitored by the OHN Netwark
Operations Center (NOT)

56 4 Number of sites with a Funding
o Commitment Latter (pending
cennaction to NOC)

Foracasted sites in RFP/
| Eligibility Phase
|

) L o
‘@ UPCOMING [ndustry Events

If you have an industry or community event to share, please email it to
cfreitag@oregonhealthnet.org. We have an active calendar on our website’s home page
that is updated regularly with local and national meetings, educational opportunities,
trainings and much more. Visit www.oregonhealthnet.org to see what’s coming up.

Building a Network of Care sponsored by GOBHI

June 10, 2011 from 9:00 am to 3:00 pm

Hood River Inn, Hood River, Oregon
Join Greater Oregon Behavioral Health in taking a leadership role in developing local solutions facilitated by Dale Jarvis. Since January, the group
has been developing strategies which will be introduced at this event, including:

¢ Overview of the Current Environment

e Review options for rural Oregon

e Drilldown: Building a Community-owned CCO for rural Oregon

¢ Build the Delivery System (community-based hot spotting and community-based medical homes)
o Next Steps

Room discounts are available and lunch with refreshments will be served during the meeting. Please contact Carol Speed for more information,
carol.speed@gobhi.net.

American Telemedicine Association (ATA) Mid-year Meeting

September 18-20, 2011
Anchorage, Alaska
http://www.americantelemed.org

Oregon Connections Telecommunications Conference

October 27-28, 2011
Hood River, Oregon
www.oregonconnections.info

Cisco-sponsored Webinar
Meaningful Use of EHR: First Steps to Improved Patient Outcomes

Ongoing through October 22, 2011
https://www.ciscohealthpath.com/web/guest/home

[ ]
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