Hawai‘i Primary Care Association

April 25, 2006
To: Hawaii Health Care Task Force
From: Beth Giesting, Executive Director

Re: Issues for Task Force Consideration

B Expansion of primary care services at community health centers to reach the broader
community without health insurance. Dental and behavioral needs must also be
addressed.

B Expansion of services at community health centers oriented to prevention of certain
pervasive problems: crystal methamphetamine problem, obesity, chronic
conditions, smoking. Services to include outreach, case management, individual
and group counseling, and exercise in addition to clinical care.

B Support for multiple options for expanding community health center facilities to
match expanded role. Options include but are not limited to access to public and
private funding, making public land available for building, and sharing public
facilities (schools, hospitals, administrative buildings, public health clinics} for
clinical and administrative functions.

Expansion planning for federally qualified health centers (FQHCs), also referred to as
community health centers (CHCs), is an inexact science and usually depends more on
the availability of funding than on the growth and intensity of community needs. This
document shows two difference scenarios for FQHC growth, one as reported as part of
planning exercises by health centers over the last several years, and the other using
Hawai’i and national health center data as the basis for cost and staffing needs
projections. .

A summary of the two FQHC Growth Plans shows:

= The current program cost for serving the uninsured is $10.3 million (about $3.5
million is available to CHCs from state DOH for this purpose).

» The program cost for providing more medical dental, behavioral health, and
pharmacy services for the uninsured is $17.2 million in one scenario and $26
million in the other. This is largely due to different assumptions of numbers of
people to be served.



»  Another $6 million would be needed to more comprehensively reach out, follow-
up, and provide health promotion and disease prevention services like smoking
cessation, health education, nutrition counseling, and exercise classes.

= Staffing needs are also formidable:

o 12 - 22 more physicians, APRNs, and/or PAs,

o 22 more medical ancillary and support staff,

o 22 more dentists,

o At least 8 more hygienists (probably greater if hygienists were more
readily available),

41 more dental ancillary and support staff,

19 - 29 more behavioral health providers,

o At least 40 staff to provide health promotion and disease prevention
services,

o More than 100 additional administrative and facility staff.

o O

Capital Costs. Facility costs are a major barrier to CHC expansion in Hawai‘i. The
estimate for facility acquisition, expansion, and/ or rehabilitation is $71 million. Health
information technology is also a looming and important cost for FQHCs. The estimated
total to acquire and implement electronic practice management and health records is
about $11 million. Some creative solutions in sharing public resources need to be
explored, however, sharing public land and facilities may be hampered by liability
issues, reluctance to enter into long-term agreements, and conflicting ideas about usage.

Capacity for Growth. Based on the projections above, community health centers would

_grow to serve between 40,000 and 46,000 uninsured people - about a third of the
current estimated uninsured population. Their capacity to serve dental patients is
considerably less while the number of dentally uninsured is greater. This points to a
need for much more prevention and promotion to improve oral health, given the
limited capacity and the sad fact that many people do not seek dental service regularly.
The need among these target populations for behavioral health services is less well
known. Because of the socio-economic characteristics of health center patients and
uninsured, the necessity to address anxiety, disruptive behavior disorders, depression
and mood disorders, and substance abuse it is likely to be higher than for the general
population - some experts predict as much as 50-60% of health center patients need
behavioral health services. Health centers in Hawai’i are currently unable to
comprehensively address these needs because of lack of resources.

As usual, the numbers of people in need on O’ahu surpasses those of Neighbor Islands,
and the relative structure and capacity for growth is also greater. On the other hand,
Neighbor Islands generally have proportionately greater needs and fewer resources,
notably when it comes to the availability of staff. Facility costs are at least as great in
most areas of Neighbor Islands as on O‘ahu while certain other costs of doing business
is greater, particularly for Moloka'i and Lana'i.



Hawai'i Primary Care Association: FQHC Growth by Island from CHC-Reported Estimates
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