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What We Know Now 

May 26, 2020 

A daily compilation of the latest news surrounding the COVID-19 pandemic from the Community Care 

Network of Kansas. Visit our COVID-19 Resources page for complete, updated information. 

Community Care Member Update 

Today’s Spotlight is on the 

Community Health Center of 

Southeast Kansas, which is the 

first in a series of stories 

highlighting how clinics are 

responding to the growing 

demand for behavioral health 

services. Dr. Dawny Barnhart, DO, 

(pictured) is a psychiatrist at 

CHC/SEK currently providing 

telehealth services from home 

during the pandemic. Read how 

the clinic has responded at the 

bottom of this document. Send 

your clinic’s story (with photos) to 

plowry@communitycareks.org. 

From KDHE/Governor’s Office 

Latest statistics (5-25): 9,218 positive cases in 88 counties, 188 deaths, 800 hospitalizations, and 72,181 

negative results. The state has 99 clusters (half are inactive at this point). 

Governor Kelly said she would veto HB 2054, which limited her office’s authority to deal with 

emergencies such as the pandemic and the resulting economic fallout. She will issue a new Executive 

Order that will make the Ad Astra reopening plan guidance for counties to follow if they would like, but 

issues such as stay-at-home orders, mass gathering sizes and business restrictions will be decided at the 

local level starting at 12:01 a.m. Wednesday, May 27. She also is calling the Legislature back for a special 

session to begin Wednesday, June 3. 

http://www.communitycareks.org/
https://www.communitycareks.org/covid-19-2019-novel-coronavirus/
mailto:plowry@communitycareks.org
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Secretary Norman has asked that any Kansans who might have been part of the large gatherings at the 

Lake of the Ozarks over the weekend to voluntarily self-quarantine for 14 days. 

From HRSA/Bureau of Primary Health Care  

Key 2020 Uniform Data System reporting changes related to COVID-19 are found here: 

 Novel coronavirus diagnosis: 

o Number of visits at which selected ICD-10 codes for COVID-19 have been coded.  

o Number of patients who have had one or more visits where COVID-19 has been coded. 

 Coronavirus test  

o Number of visits at which COVID-19 testing occurred for health center patients.  

o Number of patients who have had one or more visits where COVID-19 tests occurred.  

Many federal organizations, HRSA-funded NCAs and other partners are holding COVID-19-related 

webinars. Find a list on the Technical Assistance Calendar here. 

A reminder that the application deadline from designated Look-Alikes (LALs) for COVID-19 testing 

capacity funding is 10:59 p.m. (CST) Tuesday, June 2. For more information, click here. To apply, click 

here. 

There were no updates to the HRSA FAQ page. 

From the National Association of Community Health Centers 

Part 3 of the Medicaid in the Time of COVID-19 webinar series will take place this week. The Central 

Region live peer-to-peer virtual session will be 2:00 p.m. (CST) Thursday, May 28. To join, click here. 

Material from the first two recorded sessions can be found here. 

FQHCs that still are awaiting a second allotment from the Provider Relief Fund General Distribution can 

call (866) 569-3522.  

Important upcoming deadlines: 

 June 3, accept terms and conditions for each Provider Relief Fund distribution received to date. 

 June 3, submit financial data for HHS to calculate/validate allotment from the Provider Relief 

Fund second general distribution. 

 June 5, submit initial report on H8E/ECT funding to BPHC. 

 July 10, quarterly report due to HHS on Provider Relief Funds. 

 July 10 (roughly), quarterly report to BPHC on H8C, H8D and H8E. 

With support of HRSA, NACHC has published an article outlining some high-level considerations for 

health center boards of directors as they continue to provide oversight of their center’s finances, and 

consider issues related to long-term sustainability. Click here. 

From Eric Thomason, Director of Behavioral Health and Addiction Services 

at the Community Health Center of Southeast Kansas 

http://www.communitycareks.org/
https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/reporting/2020-changes-webinar.pdf
https://bphc.hrsa.gov/qualityimprovement/tacalendar/index.html
https://bphc.hrsa.gov/program-opportunities/expanding-capacity-coronavirus-testing-health-care-look-alikes-faqs
https://www.grants.gov/
https://bphc.hrsa.gov/emergency-response/coronavirus-frequently-asked-questions.html#faqs
https://nachc.webex.com/webappng/sites/nachc/meeting/info/160710659445675100?MTID=m95e3cb4435bab93237c384755ad25714
https://www.dropbox.com/sh/uc4ox9ub7miudz8/AAAA9uXBhvwgJsaJISUrpWLaa?dl=0
https://cdn1.digitellinc.com/uploads/nachc/articles/6618e619edcb54a4e61cb2fea5d97af3.pdf
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Community Health Center of Southeastern Kansas (CHC/SEK) recognized that traditional behavioral 

health services were not adequate during nontraditional times. As an organization, we focused on 

increasing the availability of service primarily via the implementation of virtual appointments. Our 

psychology, psychiatry and addiction treatment services converted to E-Visits. This alternative treatment 

platform allowed our patients to access behavioral health care via smartphones or computers from the 

safety of their own homes. One added benefit of virtual visits over telephonic communication is the visual 

component. In behavioral health, we understand that a large portion of our conversation is 

visual. CHC/SEK found encounters including a visual part essential in providing holistic behavioral 

healthcare. 

Unfortunately, mental illness and addiction do not only attack us Monday through Friday from 8 a.m. to 

5 p.m. CHC/SEK created a behavioral health wellness line with licensed clinical staff 24-hours a day and 

seven days a week. A behavioral health call line was not previously offered at CHC/SEK. 

As with all organizations, we saw a reduction in our total number of patient encounters. This pause 

provided us a unique opportunity for us to re-engage individuals who may have previously fallen out of 

treatment. We are proud that our staff has been able to reach out to numerous patients to get them 

back into treatment.  

We transitioned from automated reminder calls to live reminder calls to help keep our patients engaged 

in their treatment. 

There is no doubt COVID-19 has led to unprecedented challenges. Still, alternative visit platforms, in-

person reminder calls, and re-engagement efforts have been an incredible benefit to the care we provide. 

 

 
 
   

 

Visit the Community Care website here to access  

the most recent edition of What We Know for Now  

and access to the Community Care COVID-19 resources. 

http://www.communitycareks.org/
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