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Mr. Chairman and members of the Committee, thankfgo allowing me to provide testimony in support
of HB 2064.

Background
My organization provides access to primary medidahtal, behavioral health and related servicedl to

individuals regardless of ability to pay with thead of improving the overall health of the commigst
we serve. Last year we cared for more #&a900 patientsduring nearlyl 60,000 visitgo clinics
located in Baxter Springs, Coffeyville, Columbusjépendence, lola, Parsons and Pittsburg.

Our patients are overwhelmingly of modest meanger@6% of our patients are considered low-
income with earnings below 200% of the Federal Povertyeléabout $40,000 for a family of three or
less). Directly related to income is insurancéustamore tharl5,000 of our patients are uninsured
Inseparable from socioeconomic and insurance siatugerall health. According to the annual County
Health Rankings report, the nine counties of saghKansas have average Health Factors* ranking
of 93 of 101 counties ranked Our healthiest county ranked 77, our unhealtties.

And because many of our patients have lacked ateesse — some for much of their lives — they ofte
come to us with multiple and severe health conaitithat should be managed in consultation withayne
more specialists. Specialists that due to ladlesburces or geographic barriers are not avaitatieany
of our patients.

Access to Specialty Care

At CHC/SEK, and in CHC's across Kansas, primary cae providers often serve as a stand-in
specialist— researching, consulting specialists who wilk taith them and doing as much as possible —
for critically ill and uninsured patients who canafford to see one.

“It’s very hard to know that because of a lack of resources, someone will
die.— CHC/SEK Physician

Tele-specialty Care

Given these challengeSHC/SEK has made a strategic commitment to expandgaccess to specialty
care a top priority in 2017. The primary way we intend to achieve this geahrough a partnership
with Vigilias — a Wichita-based multi-specialtydbkalth based practice. This partnership willvalls

to bring multiple specialists to our patients fitatough our clinic in Pittsburg and then throughour
system. Not only will this partnership bring direare to our patients, Vigilias has also agreeuag&e
their providers available to provide continuing ealion to our primary care providers to improverthe
skills and make them better able to manage patfeotisg multiple and complex health conditions.
The future of access to care in rural Kansas lookee too bright if we do not take immediate action.
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A weakening healthcare infrastructure, pervasive wikforce shortages, socioeconomic challenges,
poor health outcomes and a declining population bascreate looming crisis not only in access to
care but in the viability of rural communities. While we know that expanded access to tele-health
services for all individuals of all payor typesist a magic bullet, we do believe that expande@sxto
innovative models of care will lead to further imagions that will benefit all individuals.

And, in terms of access to specialty care, in mamyral Kansas communities everyone — rich or

poor, insured or not — are underserved Requiring payors to fully compensate providerd sites for
services is critical to helping ensure that someurfsickest fellow Kansans will have the opportyitd
access much needed care in their home communitiasaccommunity within a reasonable distance.

On behalf of the board, staff and most especihlypatients of the Community Health Center of
Southeast Kansas, | ask for your support of thigoirant piece of legislation.

Thank you for considering my testimony. Best wishe you deliberate on this matter.
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