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Beacon Communities Program

Washington State - Letter of Support Process
I.  BACKGROUND
· On December 2, 2009, the Office of the National Coordinator (ONC) for Health Information Technology announced the Beacon Community Cooperative Agreement Program (Beacon Communities), under which approximately 15 Beacon Communities will be selected for funding.  Selected Beacon Communities will be expected to invest in the health information infrastructure of the community and engage in specific activities outlined in the Funding Opportunity Announcement (FOA) # HHS-2010-ONC-BC-004  in order to develop and strengthen an existing infrastructure of interoperable health IT and standards-based information exchange while also advancing specific health improvement goals declared by each community.
· The application process requires applicants to a obtain letter of support from the state Health IT Coordinator for all states within the proposed geographical area for the community.  Letters of support from the state Medicaid directors and/or other public health officials are also desirable, particularly if they are relevant to the chosen health improvement goal.
· This document outlines the process to be used by applicants wishing to obtain one or more letters of support from the Washington State Health IT Coordinator, Medicaid Director, and/or other state public health official. 
· Beacon Community applications are due to ONC by 5:00 PM EST, on February 1, 2010.  To ensure letters from state officials are coordinated and prepared in a timely manner, please submit your request no later than 3:00 PM, on January 22, 2010.
II.  PROCESS
1. Organizations wishing to obtain letters of support from Washington State health officials must email their request, with draft letter(s) attached, to:

annette.burgin@hca.wa.gov
Washington State Health Care Authority, eHealth Collaborative Enterprise
2. The request should contain the following administrative information:
· Applicant name (person who will sign the Beacon Community application, or designee)
· Applicant organization
· Contact telephone number and email address.
3. In addition to attaching draft letter(s) of support, the applicant request must address all items below, in no more than two single-spaced pages in 11 point font.  Applicants must address the following:
a. Letter of Interest. Provide a copy of the letter of interest you will submit to ONC (that is due at 11:59 PM EST, January 22, 2010).  Submit the copy to: annette.burgin@hca.wa.gov
b. Description of Geographic Community and Service Area.  Provide a clear definition and physical description of the “community”.  It is our interpretation that ONC is targeting this money to physically defined geographic communities - versus a community of aligned interests.  (BC FOA, Section IV C 6 a., page 30)
c. Adoption and Meaningful Use Commitment.  Describe the demonstrated or committed support from the distribution of physicians, hospitals, and other care givers in your defined community.  Ideally, this would include all in the community, including safety-net providers and any federal institutions including those in the Veterans Administration or Department of Defense. (BC FOA, Section IV C 6 a., page 30)
d. Goals and Objectives.
 Briefly describe how you might use the ONC grant to advance your community, including key health outcomes for which you may be aiming.  Include a description of how care outcomes, cost, and quality would be measured.  This should be brief and is not intended to duplicate the ONC application process. (BC FOA, Section IV 6 b, page 31) 
e. Significant Experience with Existing HIT Applications in Community. 
 We suggest providing some statistics on how you implemented significant HIT innovations, such as, EMR adoption rate, and cross community data sharing (what data/how much on a volume basis). Describe any applications that may be available to aid consumers in managing their health and/or chronic conditions and describe the community’s use of disease registries, etc.  (BC FOA, Section IV 6 c., page 31)
f. Collaboration.  Describe your commitment to working cooperatively with the state eHCE designated Lead Organizations to include those for the Statewide Health Information Exchange and the Regional Extension Center.  (BC FOA, Section IV 8,  pages 35 - 37)
4. The request will be screened by the eHCE office using criteria in the BC FOA Parts III and IV.
5. The eHCE office will provide feedback to applicants and if appropriate, facilitate securing the required letters of support from the state Health IT Coordinator, state Medicaid and/or public health official.  The feedback and discussion will be conducted by eHCE staff.  Results should in no way be interpreted as a guarantee of a similar assessment result by ONC.

6. Applicants should note that the eHCE office is unable to offer any financial support to BCP applicants at this time.  The eHCE office will offer stakeholder support above Level 1. (Per the stakeholder levels specified in the BC FOA, Appendix I, page 74)
� The review criteria contained in Section V a, page 41 of the BC FOA may help you in this area.





� The review criteria contained in Section V A, pages 39 – 41of the BC FOA may help you in this area.
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