
FYE 2014
 FYE13 to FYE14 CHANGE

%FYE 2013

Implementation Fees

Member Service Fees

Grants and Contract Revenue1

TOTAL

4,573,068

17,104,427

6,359,819

28,037,314

1,568,779

3,002,530

(964,360)

3,606,979

52%

21%

-13%

15%

3,004,289

14,101,867

7,324,179

24,430,335

Salaries and Benefits2

Maintenance and Support

Administration3

TOTAL

12,611,983

5,645,867

8,793,527

27,051,377

(19,147)

968,103

2,687,007

3,635,963

0%

21%

44%

16%

12,631,130

4,677,764

 6,106,520 

23,415,414

Change in Assets

Earnings Before Interest, Taxes, 
Depreciation, & Amortization (EBITDA) 

985,937

4,747,307

(28,984)

1,486,941

-3%

46%

1,014,921

3,260,366

FINANCIAL SUMMARY

OCHIN STATES

OCHIN is a nonprofit healthcare 
innovation center designed to provide 

knowledge solutions that promote quality, 
affordable healthcare for all. 

A Message from Abby Sears, 
Chief Executive Officer 

The close of our 2014 fiscal year 
marks the beginning of OCHIN’s 
15th year in business, and I couldn’t 
be more excited to start this next 
chapter with you: our members, our 
partners, our board, and our staff. 

With each passing year, we become 
more deeply rooted not only in the 
national healthcare landscape, but 
in the stories, the families, and the 
patients whose lives we affect. As 
you read the next few pages, I ask 
you to reflect on the impact of the 
work we have done and the reasons 
for our commitment to ongoing 
innovation, research on vulnerable 
patients, and our unrelenting 
passion for excellence in an arena 
with constant and changing 
demands. 

This report is a snapshot of a 
12-month period (September 2013 
to August 2014) and is a testament 
to our shared passion of being 
“good people doing good work.” But 
we’re not done. As we review the 
past, let’s look together to the 
future. I am proud to be a part of 
this team of healthcare pioneers, 
and I believe that, as a learning 
organization, OCHIN is in a unique 
position to change the world in 
partnership with each of you. 

I invite you to review the Fiscal Year 
End 2014 OCHIN Annual Report 
and reflect on our collective 
accomplishments. We look forward 
to the new and emerging solutions, 
partnerships, and projects the next 
year will bring. 

Thanks to you, we are OCHIN. 

The Check-Up: Fiscal Year End (FYE) 2014 Annual Report

HIGHLIGHTS & IMPACTS ON MEMBERS IN FYE 2014: 

99% of O-HITEC members achieved Meaningful Use Stage 1, 
ranking O-HITEC fifth in the country by the end of August 2014. 

The research team was awarded a total of $7M in funding from 
the Patient-Centered Outcomes Research Institute (PCORI) to 
become one of 11 national clinical data research networks.

FINANCIAL SUMMARY

HABITAT FOR HUMANITY

2014 DRAGONBOAT TEAM

ABBY SEARS, CEO OF OCHIN

HOYT ARBORETUM

1 Reduction of grant revenue largely driven by successful completion of the O-HITEC federal grant. 
2 Reduction of salaries and benefits resulted from successful completion of Phase 1 of the O-HITEC 
federal grant. 
3 Largest components of administration expenses include: rent, depreciation, professional fees, and 
member-reimbursed costs.

ALASKA

CALIFORNIA

FLORIDA (New!)

GEORGIA

IDAHO

INDIANA

MASSACHUSETTS

MINNESOTA

MONTANA

NEVADA

NEW MEXICO (New!)

NORTH CAROLINA

OHIO

OREGON 

TEXAS

UTAH (New!)

WASHINGTON

WEST VIRGINIA (New!)

WISCONSIN

OCHIN was proud to support members 
in the following 19 states: 

$

OCHIN Billing Services (OBS) added 7 new members and now 
serves 23 organizations, a 28% growth in OBS membership. The 
national median for For Profit clinics with accounts receivable over 
90 days is 22%, while the average for OBS members is only 14%.

OCHIN Network Connectivity successfully completed its first 5- 
year FCC fund and transitioned 95% of the membership to a new 
FCC program, the Healthcare Connect Fund.

OCHIN is among the world’s largest users of health information 
exchanges, with 3,228,334 incoming and 407,200 outgoing 
patient lookup requests over the course of FYE 2014. 

By FYE 2014, Acuere QOL included 56 Clinical Quality Measures (CQM), and eight 
patient registries (by 2015, this figure was over 100 CQM and over 20 patient 
registries). This project also saw the successful ingestion of seven years of OCHIN 
Epic data, and is now continuously updated with data on a near-real time basis.

WORKFORCE AND COMMUNITY ENGAGEMENT

Acuere QOL, OCHIN’s new data aggregation and analytics solution, was released to OCHIN 
members for beta-testing in August 2014, and as of 2015 is in production.

Benefiting our Community:

• OCHIN employees volunteered a combined 454 hours this year, successfully 
doubling the volunteer hours from FYE 2013.

• We focused our volunteering on programs that addressed hunger, shelter, 
clothing, and sustainability. 

Our Workforce: 

• OCHIN full-time staff grew 17%, reaching 211 employees by FYE 2014. 

• OCHIN was listed #14 in the large organization 
category on the Oregon Business 2014 list, “100 Best 
Nonprofits to Work for in Oregon.”

• In an anonymous annual survey, employees reported 
greater satisfaction in their jobs, year-over-year, with a 
marked improvement in the “Career Development and 
Learning” evaluation criteria. 
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Number of research proposals funded as of FYE 2014

Total dollar amount awarded to OCHIN this Fiscal Year End

Number of total national research presentations 

Number of partnered OCHIN research proposals submitted

OUR MEMBERS AND THE PATIENTS THEY SERVE 

Our Patient Population includes over 760,000 patients seen in FYE 2014. 

FEDERAL 
POVERTY 

LEVEL

PATIENT 
AGE & 

GENDER

43% WOMEN

28% CHILDREN < 18 

29% MENPAYOR 
MIX 

50% MEDICAID
24% SELF-PAY
15% COMMERCIAL
10% MEDICARE
1% OTHER

Fiscal Year End 2014 was an exciting year for Research and Innovation at OCHIN. We saw a significant 
number of proposals and research projects, as well as increased engagement with our members and research 
partners. This year, OCHIN obtained greater visibility on the national scene for the work we do in research. Below 
are some highlights from this past year: 

OCHIN RESEARCH AND INNOVATION

Composition of the OCHIN Collaborative:

Members become a part of the OCHIN Collaborative in a variety of ways. Whether they join O-HITEC, 
purchase an OCHIN electronic health record solution, get on the OCHIN Network, or partner in a strategic pilot 
or research project, all our members contribute to a dynamic, progressive group of people and communities 
working for the same thing: improved patient experience, improved health of populations, and reduced costs. 

22314 24 2,6748118

American Journal of Public Health

Annals of Family Medicine

CNN.com

Family Medicine

Journal of Ambulatory Care Management

Journal of Cancer Education

Journal of Health Care for the Poor 
and Underserved

Maternal and Child Health Journal

Pediatrics

Preventing Chronic Disease

Total number of publications in which OCHIN Research was highlighted 17, including:

49%: 100% AND   
           BELOW

22%: UNKNOWN

14%: OVER 200%

10%: 101-150%

4%: 151-200%

Types of Members: Community Health Centers (FQHCs and RHCs), County and City Health Departments, Corrections Health, Behavioral 
Health, Free Clinics, School-Based Health Centers, Naturopathic Universities, Academic Health, and more...

www.ochin.org     |   info@ochin.org   |    503.943.2500

Member count of the newly founded Patient Engagement Panel

City of Cincinnati Health 
Department Billing Services
Robert Schlanz, Division Manager: Technical 
Resources Division, Cincinnati Health Dept.

WHAT WAS YOUR GOAL? 

We needed to stay ahead of our growing 
billing needs. Ohio Medicaid went to a new 

system the day we went live on Epic, our claims volume was 
about to grow significantly, and we were having difficulty 
finding billing staff fast enough. 

WHAT DID YOU DO? 

We gradually brought our billing to OCHIN Billing Services 
(OBS). Getting to know each other through on-site visits and 
working together on a daily basis was important to help the 
OCHIN team understand the specifics of our operation. OBS’s 
ongoing monthly trainings for staff, particularly related to 
front desk registration, have also been critical to ongoing 
success.

WHAT WERE YOUR RESULTS AND LEARNINGS? 

With OBS, we’ve reduced our days in AR by 23% 
while seeing a 30% increase in Medicaid claim 
volume. OCHIN was able to quickly provide 
functions and specialties that we didn’t have 
and allowed us to meet increased workload 
with great results.

MEMBER 
SUCCESS STORIES

There are many stories of how 
our members exemplify the 
collaborative and innovative 

nature of the work we do. 
Here are a few examples 

from the past year.

AIDS Resource Center of Wisconsin 
Rolls Out MyChart Program
Debra J. Endean, Ph.D. 
Vice President of Health Care Services, ARCW

WHAT WAS YOUR GOAL? 

We wanted to better provide information to our patients and 
attain Meaningful Use Stage 2 by giving them access to 
OCHIN MyChart. 

WHAT DID YOU DO? 

We implemented the tools, workflows, and services OCHIN 
supplied, and instituted multiple levels of support throughout 
our organization. From leaders who prioritize this work and 
the providers who prompt the patients during visits, to 
clinician champions and trained administrative personnel 
acting as backup resources, every level of the practice was 
involved in our MyChart initiative. 

WHAT WERE YOUR RESULTS AND 
LEARNINGS? 

In just nine short months, we have attained 
a 31% adoption rate of MyChart by our 
patients, and 100% of providers have met 
the Meaningful Use Stage 2 threshold for 
electronic access.

Alliance Medical Center Connects 
to Redwood MedNet
Mark Street, Chief Technology Officer , AMC

WHAT WAS YOUR GOAL? 

We wanted to increase the efficiencies and 
quality of our workflows and processes, 

reduce costs of obtaining and providing clinical messaging to 
our care teams, and more efficiently share information with 
community providers and trading partners through our 
community HIE, Redwood MedNet. 

WHAT DID YOU DO? 

Together, we prioritized our HIE investments based on the 
needs of the entire care team. We implemented reporting 
interfaces and bidirectional lab ordering exchange with our 
local critical access hospital, as well as interfaces for unsolicited 
lab results, radiology, and discharge summaries. Our providers 
and care teams optimized our workflows to take advantage of 
these new interfaces.

WHAT WERE YOUR RESULTS AND LEARNINGS? 

Focusing on clinical workflows and processes to benefit 
the care team was key. We saw a 99% reduction in 

manual patient data entry, saved hundreds of 
staff hours, and saw a sizable reduction in costs 

associated with time and resources. 

Virginia Garcia Tests EHR Alert Tools for 
Prescribing to Patients with Diabetes

Dr. Christian Hill, Associate Medical Director, VGMHC

WHAT WAS YOUR GOAL? 

Our main goal in participating in the ALL research project was 
to take existing EHR best practice alerts and translate them to fit 
the needs of an FQHC setting. This study uses OCHIN EHRs to 
identify diabetic patients not taking indicated medications and 
provides alerts to remind clinicians to consider intervening.

WHAT DID YOU DO? 

Together with research partners and other participating clinics, 
we worked to customize and strengthen existing best practice 
alerts concerned with prescribing diabetic patients aspirin, 
statins, and ACE inhibitors. 

WHAT WERE YOUR RESULTS AND LEARNINGS? 

While the study is not complete, the initial results show the new 
alerts have increased rates of guideline-based 
prescribing from 42% to 60%. The findings 
should build provider trust in the alerts and 
prove that the alerts should receive attention. 
It makes prescribing easier when in the exam 
room with diabetic patients—one less thing 
to think about.


