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ALTHING, LLC. 
Is the global leading company in development of purpose built, medical engagement technology and Civil Rights 
solutions. As the inventors and producers of the most advanced, awarded and proven MedTech innovation, 
Althing provides access to vital services on the only safe and secure platform, Phrazer/Kitsune.  

ALTHING  
The Althing on the Phrazer/Kitsune platform is a modern, community operated engagement program for equity, 
Civil Rights coverage, and interconnection between healthcare, K-12 and community resources. Althing Health 
Services are a new conduit to local and distant care providers whose services are greatly needed. Qualified, 
authoritative and private health services are available 24/7, through Phrazer/Kitsune Systems (PKS). A broad range 
of menu health options for general care, minor chief complaints and more are provided privately, personally and 
affordably. Through the use of globally leading technology, community access to vital services is greatly increased 
while costs are significantly reduced. 

The Althing program supports the Triple Aim:  
Improving the patient experience of care (including access, quality and satisfaction),  
improving the health of populations, and reducing the per capita cost of health care. 

DEFINITIONS 
CITE = Communication & Information Theory Empowered; leveraging established, novel, scientifically sourced 
methods of improved engagement and human performance in conveyance of vital services.  Attention arresting, 
personalized engagements, augmenting human authority for vastly improved outcomes.  Encompassed within 
CITE applications are virtual health services, augmented direct engagements and more. 

Phrazer/Kitsune = The only North American designed, manufactured and marketed FDA qualified engagement 
solution.  Designed to most effectively leverage novel CITE capabilities, this platform introduces never before 
possible population coverage, infectious disease controls standards, privacy and efficiency services.  The most 
highly regarded and awarded solution of its kind. 

PKS = Phrazer/Kitsune System, which includes the physical devices used by students, parents, teachers, staff, 
community members, patients and health professionals that offers patented mechanisms for transmitting, storing, 
forwarding engagement data and the live medical professionals and health services provided through the platform. 

Althing Program = “Althing” is derivative of the oldest, local and community run form of government where 
everyone has a guiding, equal voice in social direction to inform and construct a local authority and inclusive 
services.  The Althing Program is an innovative, modern model for local, ethical and inclusive services. 
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EXECUTIVE SUMMARY 

Althing Health Services are one part of the breakthrough Althing Program.  As a result of highly innovative and 
patented technology, recently combined with new Federal Health regulations and industry reimbursement 
standards, the PKS is qualified to provide full health services in a pioneering, new, more efficient model.  Through 
inclusion in the Althing Program, Althing Health Services gain a foundation of local management, oversight and 
population application to provide the vast array of community health value to bring to bear previously unavailable 
services to small to midsized communities.  These services provide safer, more relevant and more inclusive access 
to health, wellness and community development resources. 

The Althing care model is a future defining program that provides a new conduit for local and distant care 
providers, whose service is greatly needed, to reach remote populations effectively.  Althing providers have a 
platform to extend valuable health services, equally to an entire population, which under normal circumstances 
wouldn’t have local access to their expertise.  Qualified, authoritative and private mental health, addiction and 
safety services are available 24/7, through Phrazer/Kitsune’s roster of physicians.  A broad range of menu health 
options for general care related to wellness, preventative care, nutrition, reproduction, inoculation, minor chief 
complaints and more are provided privately, personally, proactively and affordably.  Through the use of this globally 
leading technology, community access to vital services will be greatly increased while costs, due to novel CITE 
technology, will be significantly reduced; for the entire population.  Not only does this modernized model promote 
community health and inclusion but also welcomes more people to the regions and supports the communities 
economic development strategies. 

The model contemplates a partnership with the community who provide existing sites, infrastructure, site 
maintenance services and support staff to be augmented with PKS engagement services.  The Althing Health side 
provides PKSs inclusive of language services, virtual health professional access, Electronic Medical Record (EMR) 
services, accreditation, licenses, associated insurance, billing systems, professional staff and other qualified 
features (provided by Althing). Selected communities partner with population access commitments, joint marketing 
and assistance in sourcing funds through grants, sponsorships, advertisements and other alternatives.  

One or more permanent Althing Community Clinic locations will be required.  Secure, managed deployment sites 
for portable clinic deployment will be foundational.  Preferred deployment locations with population value include, 
but are not limited to: 

• school districts 

• elder care centers 

• daycare centers 

• churches 

• civic locations 

• local employers 

Proactive outreach is a core benefit and foundation of the Althing health model.  Enabling community members to 
participate through convenient deployment locations and to “check out” PKS for authoritative portable clinic 
access is the new model of care Althing introduces.  Through this model care is more accessible, convenient, 
inclusive, efficient and effective.  Identifying disease state earlier in their progression is the foundation of the federal 
Triple Aim model and the ‘holy grail’ of healthier communities.  Althing is the most progressive and effective model 
to achieve this goal and it is U.S. made, sourced and locally supported. 
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GENERAL PROGRAM OVERVIEW 
Althing Health Goals 
The main goal is to employ a care model that offers equal and meaningful health access for the entire population, 
that is more effective and cost efficient than conventional, legacy care models by providing expanded access to 
specialty care through the roster of Althing virtual physicians.  To bring greater preventative health, mental health 
and specialty care through virtual augmentation and services. To provide more rapid access for health services 
such as inoculations, health education, disease mitigation, chronic disease management, pharmacy and other vital 
health services.  To reduce the cost of insurance for rural communities while increasing convenient access, 
services and medical talent.  To set a new national standard for healthcare Civil Rights and respectful community 
service for diverse populations that will ultimately improve the health and well-being of the entire community.  To 
provide these services through a self-sustaining, locally managed and growing business model.   

Designations, Types and Services 
There are several clinic models that may be determined by location, population, revenue and purpose.  Each 
definition has matching requirements that align with Federal/State Funds and/or insurance billing requirements.  
Though the clinics may, by and large, perform the same services, proper designation plays a critical role in their 
economics.  With multiple locations ranging from designated clinic space with examination rooms, to fully portable 
PKS deployments, there will also be disparate services offered associated with designations available, yet all linked 
as one overarching health resource.  Because clinic types are associated with accreditation and resource access, 
it is necessary that the Althing Health Services have these variant designations.  Certain of these designations will 
be associated with regulatory requirements but nearly all provide the benefit of Federal/State financial and service 
support.  The initial designations will be:  

Additionally, to support extended services locally the program will utilize Mobile Health Unit(s) (provided by Althing 
partner entities) for community events to support the extended service access the model.  Certain clinic locations 
may have designations that require additional oversight, annual accreditation or service availability and in these 
cases Althing and the community will collaborate on meeting the requirements. 

Foundational Services Universal to All Applications  
For all clinic types there are foundational services that are included, but applied in different ways depending on the 
clinic type.  Foundational services include, but are not limited to : 

• EMR System to track all patient data (as required), provide proper billing pathways and to help with 
data interchange with external medical services 

• SBIRT+ services  
• Menu care services 
• Health topics/wellness education 
• Community service incorporation 
• Language service features 
• Secure credit card payment options  
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• Community Health Center(s)/Permanent Althing Clinic(s) 
• Portable Health Clinic (Portable Althing Health Services) 
• School Based Clinic (PKS deployed via the school through class or health offices in the district)



ALTHING COMMUNITY HEALTH SERVICES 
Althing Community Health Clinic 
Community Health Clinic locations will be specifically designed for medical, HIPAA level engagements exclusively.  
These locations will be available to the public and community, have separate entrances, hold regular hours of 
operation, be staffed by HIPAA certified staff/systems and will provide a broad array of health and wellness 
services.  These locations will have their own WiFi, record and privacy services.  The professional staff and PKS 
engagement services will be contracted to the Althing Clinic and staffed by external personnel via Althing. 

When a patient accesses services at the Althing Clinic, the visit and services are recorded into the secure medical 
record.  This information is readily transferrable to other medical providers on demand of the patient, i.e. if a 
person seeks medical attention for a rash at Althing Clinic and ultimately is referred to have a procedure, at Mayo, 
to address the issue; the Mayo staff would have access to the diagnosis and treatment records from Althing 
Clinics.  The patient also has access to their records via the web portal or upon request from Althing Clinics. 
Althing Community Clinics offer convenience care services, menu health, wellness exams, vaccines, occupational 
medicine as well as sports and employment physicals. 

Althing Clinic Management and Administration 
Althing Clinics located within the community will be managed by Althing and the Althing Advisory Board.  Althing 
and the Althing Advisory Board will make available safe and qualified locations, effective and qualified materials and 
services, needed logistics and assistive financial resources, as well as staffing required for proper application of 
health solutions. 

In general the civic community will provide: 
• Physical locations, parking, security, waste removal, 

cleaning 
• Secure and stable WiFi service 
• Secure data structure for HIPAA/FERPA exchanges 
• School staffing (if applied) 
• Budget for general clinical supplies 
• Grant applications in collaboration 
• Althing bank and accounting ledger management 
• Population marketing and support 
• Electrical service 

In general Althing will provide: 
• Clinic licensing and accreditation 
• Medical staff via PKS and, in certain cases, onsite 
• Phrazer/Kitsune Systems 

• full medical CITE engagements relevant to 
services 

• secure credit card payment processing 
• full language services 
• device OS, software and material updates and 

support 
• device cleaning, charging and support systems 
• vital signs utilities to work with PKS 

• Althing clinic websites and market materials 
• Clinical record keeping system (EMR) 
• Insurance billing  
• User support services 
• Clinical staff 
• Liability and other insurance as required 
• Secure server structure for HIPAA exchanges 
• Rosters of (and management of) qualified, licensed 

medical staff for virtual engagement 
• Mobile Health Clinic Unit 
• HIPAA oversight 
• Reporting 
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PKS Portable Health Services  
Portable Althing Health Services are an extension (via PKS) of either the Althing School “General/Education” use 
case, Althing School Based Clinic or Althing Community Clinic.  For example parents, interacting with PKS on the 
education side, have access to Althing Health Services (same PKS, different designated area).  PKS portable 
services support community events, allow “check-out” from designated locations, can deployed with local 
employers and more. The ultimate goal here is to provide more effective, proactive and affordable health access to 
rural and disenfranchised populations as a way to augment and compliment a spectrum of broader medical 
services being provided in a region.  Effective referrals and record access are the core of this extended service. 

Community Althing Events 
Community Health events are recommended to be hosted at least 4 times a year (one per quarter).  These events 
will be fully supported by Althing and (when appropriate) with Mobile Health Units to augment PKS and live health 
staff for high value health services.  The community will leverage the populations to socialize the special health and 
wellness opportunities.  

Community SBIRT+ Services  
Universal Screening for Substance Use and 
Depression 
	 Screening: Annual screening of community 
members utilizing the evidence based AUDIT 
screening tool for the identification of substance use, 
the DAST screening tool for the identification of drug 
use, the PHQ-2/9 to identify risk for depression and a 
quitting tobacco module. Based on identified risk 
level, reinforcement of positive behavior, brief 
intervention or referral to treatment is initiated. 
	 Brief Intervention: For individuals showing 
minimal to medium risk use, Phrazer/Kitsune provides 
brief intervention. If high risk use of substances or 
depression/suicide is identified, the CITE Solutions 
offers brief intervention utilizing virtual engagements 
with mental health professionals.  
	 Referral to Treatment (severe substance 
use/high risk of depression/suicide): If severe use of 
substances or high risk of depression/suicide is 
identified, Phrazer/Kitsune will provide immediate 
intervention through a virtual engagement with mental 
health professionals for a referral to treatment.  
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‣ choose your preferred doctor from the roster of 
available physicians 

‣ connect with specialists in minutes 
‣ reduce unnecessary driving and exposure  
‣ for better health outcomes   



Althing Menu Care   
With multiple locations and potentially different designations, each facility and or portable location will offer a 
specific subset of the following based on its type and purpose. 

AC = Althing Clinic*	 	 SC = School Based Clinic	 	 PHS = Portable Health Services 
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*The Althing Clinics will also look into adding COVID-19 
testing (current and/or antibodies) as well as preparing 
as a vaccine source and other appropriate services. 
   
CITE Engagements specificity adjustments to meet 
gender, culture and race matching for communication 
theory benefits will be ensured.  The population tuned 
CITE engagements will come live in order of patient 
population (or regional access limitations which is nearly 
the opposite) unless enough budget is available to 
parallel multiple languages/cultures/races genders. 
Revenue funds from the clinic will be sourced for these 
purposes.  Within the ‘live language’ services on PKS 
the majority are fully provided for and can be engage 
currently.  

Additional linked devices will be included with PKS as a 
kit are: PulseOx, Blood Pressure, Scale or others.

Asynchronous CITE 
Engagements

AC SC PHS

Minor Illnesses

Ear Infection/Ear Pain √ √ o√

Cough √ √ o√

Sore Throat √ √ o√

Sinus Infection √ √ o√

Cold/Flu Symptoms √ √ o√

Nausea √ √ o√

Vomiting √ √ o√

Diarrhea √ √ o√

Pink Eye √ √ o√

Urinary Symptoms √ √ o√

Back Pain √ √ o√

Fever √ √ o√

Headache √ √ o√

Knee Pain √ √ o√

Joint Pain √ √ o√

Allergies √ √ o√

Heartburn & 
Indigestion

√ √ o√

Skin Conditions √ √ o√

Minor Injuries

Minor Burn & Sunburn √ √ √

Bug Bites and Stings √ √ √

Minor Cuts & Wounds √ √ √

Parasite (Lice) √ √ √

Tick Bites √ √ √

Other Althing  
Services

AC SC PHS

Wellness/Physicals

General Medical Exam √ - -

Camp Physicals √ - -

Sports Physicals √ - -

DOT Physicals √ - -

Vaccines √ √ -

Preventive Health Check 
(incl. SBIRT+)

√ √ √

General Physician 
Consult

√ - -

Mental Health Consult √ - -

Nutrition Consult √ - -

Well Child √ √ √



ALTHING SCHOOL BASED HEALTH SERVICES 

School Based Clinics (classroom and or Health Office locations within the district) 
The school based clinics at each school within the district will be supplied PKS systems, specific to the classroom 
and or school Health Office use.  These systems will offer all of the general services available on the platform.  Staff 
will also be able to access and employ a broader array of services, use virtual physician staff, provide broader 
reimbursable services and more.  School based clinics will also be serving school staff and other school-insured 
individuals.  There will be a setup for isolated blocks of privacy based on the use case and user.  A separate HIPAA 
WiFi, drive set, billing path and storage of health records will be employed alongside the FERPA/student health 
services. PKS will be available to assist Health Office staff in directing services into the proper category path. 

School Based SBIRT+ Services 
This federally sponsored ACA Community Health program will yield an average of $50/student and can be applied 

at least once a year for each student grade 7 and higher. It is recommended that 
a reminder notice also be provided to parents a short time prior to when the 
screening is to occur and that multiple methods of communication are utilized. 
Parents should be informed that SBIRT+ is part of the school’s routine health 
screenings for its students, and that it is universal for all students in the selected 
population.  Results of the screening will not be included in the student’s school 
record, nor will it result in disciplinary action. If sharing of identifiable results 
outside of staff is required, then written permission from the parent/guardian 

would be obtained prior to disclosure. 

Universal Screening for Substance Use and Depression (age 12 and older) 
	 Screening: Annual screening of all students beginning age 12 utilizing the evidence based CRAFFT 
screening tool for the identification of substance use, the PHQ-9(A) modified for adolescents to identify risk for 
depression and a quitting tobacco module. Based on identified risk level, reinforcement of positive behavior, brief 
intervention or referral to treatment is initiated. 
	 Brief Intervention: For students showing minimal to medium risk use, PKS provides brief intervention to 
the student to increase awareness and enhance motivation 
toward behavior change and change readiness. If high risk use of 
substances or depression/suicide is identified, the CITE Solutions 
offers further assessments (e.g. Portages on PKS) and brief 
intervention utilizing virtual engagements with mental health 
professionals.  
	 Referral to Treatment (severe substance use/high risk 
of depression/suicide): If severe use of substances or high risk of 
depression/suicide is identified, PKS will provide immediate 
intervention for students and parents while also offering a virtual 
engagement with mental health professionals for a referral to 
treatment.  In school referrals may be made to other school 
professionals for further assessment, interventions, and possible 
outside referral for services as needed. Implementation plans and 
protocols will be clearly identify the PKS process for referring 
students whose screening results merit further attention, including how information will be communicated between 
PKS and referral sources. 
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Quick Summary 

- School-based SBIRT+ is universal for 
all students age 12 and older


- Parents are informed about scheduled 
SBIRT+ activities


- Results of SBIRT+ will not be included 
in the students record


- If sharing of results outside of staff is 
appropriate, written permission from 
the student/parent/guardian will be 
obtained prior to disclosure



ADDITIONAL PKS SERVICES & APPLICATIONS 
PKS can operate as a portable classroom, portable extension of the Althing School Based Clinic, portable 
extension of the Althing Clinic and even a portal for 3rd party health and education services.  PKS is a deployed 
version of these isolated uses based on applied use cases.  All of these use cases carry privacy, revenue and 
responsibility requirements that are inherited by the service it is extending. 

Third Party Access Services (PKS as platform resource) 
As PKS will become a virtual isolated HIPAA service utility within school district, it will be desirous to make available 
additional medical services for students via the platform.  For example a student or staff member may benefit from 
synchronous/asynchronous engagements with a chosen mental health professional external to Althing, through 
the convenience of PKS.  For these use cases PKS’s portal will be available for validated use (at a nominal fee) as 
a platform for external health resources to employ in accessing their patients.  Standard external access will be 
provided either by Althing developed UIs or Open Handset Alliance validated 3rd party applications (meaning that 
custom, iOS or Android clients may be used.  In short, health services external to Althing will be able to utilize the 
platform to more effectively access patients. 
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MODEL: BILLABLE ALTHING ACTIVITIES & FUNDING 
The cornerstone of a successful clinic is a functional model for sustainable economics.  Althing holds multiple 
patents, embodied in the PKS that provide equity benefits and exclusive virtual health capabilities which connect 
proven reimbursements, coding benefits and billable services.  These services have been confirmed by HHS and 
via service in multiple states.  Further, PKS is the world’s only solution that meets or exceeds full language, culture, 
ADA and Civil Rights standards; and it does so with consideration of economics.  With the proper application of 
PKS within the Althing Clinics, there will be a uniquely effective business model. Under new Federal Guidelines, the 
majority of billable services at the Althing clinic settings can be efficiently and automatically performed exclusively 
on PKS with staff augmentation.  Services exclusively performed on PKS will return the greatest per-minute value 
to the Althing Clinics while providing deeper health and economic benefit to the patrons.  The reimbursable and 
billable activities will combine within the PKS application at the Althing Clinics to generate sustaining revenue. 

REIMBURSABLE COMMUNITY HEALTH SERVICES 

Community SBIRT+, Alzheimer’s Disease Assessment Scale (ADAS) 
There are ACA reimbursements available for preventative care screenings of adults on an annual, semi annual 
or more frequent basis.  These engagements are available on PKS in multiple languages and can/should be 
bundled as part of patient visits to offset costs, improve community health and support the most effective 
model.  When possible, community members should visit an Althing Clinic location or access the PKS for the 
ACA benefit the screening reimbursements offer to support the economics of the program.  The combined 
SBIRT+ and ADAS potential is estimated at $600/patient annually.  The typical SBIRT+ engagement including 
an alcohol, drug use, smoking cessation and mental health assessment, requires fewer than 10 minutes to 
complete and will be bundled with a standard visit when appropriate.  The reimbursement coding is generated 
by PKS and submitted to Medicaid/Medicare or private insurance automatically.  Resulting reimbursement 
payments from insurance typically return within 6-8 weeks of the patient visit. 

When addiction, depression or safety concerns are identified, PKS ‘virtual’ physicians provide a realtime 
intervention an/or a referral to treatment.  These referral services may provide additional financial benefit to the 
Althing program as they “up-code” resulting in higher reimbursement.  Patients who need services are 
provided immediate benefit of qualified medical help while the added services typically yield additional service 
and referral funds.  Furthermore, when patients choose to access their referred services via PKS, the external 
to Althing providers pay for the use of the PKS platform and Althing Clinic services on an ongoing basis (see 
Third Party Access Services above). 

Other reimbursable activities 
There are multiple additional reimbursable activities ranging from patient education to cultural health.  As the 
population ages, additional resources are targeted toward safety (fall protocols, aging at home, etc.) that are 
being funded and added annually.  There are also grant and research funds available on an annualized basis. 

REIMBURSABLE SCHOOL HEALTH SERVICES 

School based SBIRT+ 
Annual student SBIRT+ screening is recommended for all students age 12 and older.  Parents must be 
informed about the plan to conduct this screening prior to the start of the school year.  School-based SBIRT+ 
services are considered vital to population health and have a reimbursement of roughly $55/student. Medicaid 
is a planned source of revenue for the Althing program.  A recent policy change by the Centers for Medicare 
and Medicaid Services (CMS) now allows states to provide any service covered by the state’s Medicaid plan to 
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any student enrolled in Medicaid, creating an opportunity for Medicaid to support school-based SBIRT+, if the 
Medicaid plan 1) includes screening and brief intervention as an allowable service, 
2) includes the health professional providing SBIRT (e.g., school health office staff, school counselor) as a 
qualified provider, and 3) permits reimbursement in school settings. 

Scheduling students ages 12 and older to participate and enabling the healthcare professionals to effectively 
provide the qualified service via PKS is key to the model.  PKS will ensure compliance and automatic coding 
as well as instructions to staff on best practices for interventions and referrals making the process simple. 

Additional resources for funding School Based SBIRT+ and School Health Services 
The Maternal and Child Services Block Grant (Title V) is distributed by the Health Resources and Services 
Administration (HRSA) and is governed by the state’s department of health/public health. The purpose of this 
funding is to improve the health of women, children and families.  Thirty percent of these funds are earmarked 
for preventive and primary care services for children. The grant underwent a transformation in 2015 which 
included the creation of an Adolescent and Young Adult Health National Resource Center (AYAH-NRC) and an 
additional focus on adolescents/young adults up to age 24.Title V funds are commonly used for school health 
services, including health screenings (e.g., vision, hearing, obesity), general health promotion and to support 
the day-to-day operations of school-based health centers. Substance misuse prevention is an allowable 
activity under this grant, but it is not typically an area of focus for Title V. When states do use Title V funds for 
these activities, it’s usually targeted to prevention for pregnant women. While school-based drug and alcohol 
screening and brief intervention is not commonly supported by Title V funds, it is permissible. Advocates can 
develop partnerships within the state public health agency to identify opportunities to use Title V to support 
school-based prevention. For example, states may be interested in expanding existing school health 
screenings to include drug and alcohol assessments and/or brief interventions. 

There is an opportunity for advocates to weigh in about block grant spending during a public comment period 
required as part of the state’s application process. Unlike the SAMHSA block grants, there is no requirement 
for a planning council with consumer representation. However, advocates can encourage and help parents, 
students and other stakeholders to voice their support of drug and alcohol screening during the comment 
period.  We may also leverage Every Student Succeeds Act.  The Every Student Succeeds Act (ESSA) is the 
main federal education law governing K-12 public schools. ESSA directs states to use federal funds to 
improve academic achievement as well as student health and safety. Titles I, II, and IV of the ESSA law can 
fund SBIRT training and implementation. 

Federally Funded Services 
There are Federal Emergency Readiness funds 
available for special and vital services that are 
available on PKS and when bundled into the Althing 
Clinic system there will be eligibility for several million 
in annual funds.  Language, community access and 
other benefits of the Althing Clinic will put them in a 
unique position to qualify for the funds.  Althing and 
communities will join together to identify, qualify and 
gain the financial results of these programs. 

State and Federal Grants 
For the type of clinics Althing Clinics will identify as, 
there are significant Government funds.  Basic 
research shows significant funds per clinic are 
available for: Community, School Based, FQHC, Rural 
and other clinic types.  There are also community 
funds available frequently, such as COVID-19 
screening funds for example. 

***Commitment to driving populations to screeners, accessing grants and sourcing funds is a vital management and oversight 
activity of the Althing Clinic model.  
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ALTHING MODEL & BUDGET 
A commitment to getting PKS in the hands of the largest population reachable to achieve completed screeners 
that result in better community health is key to zero user cost sourced revenue.  Althing has positioned PKS to 
provide reimbursable activities and achieve the financial benefits immediately.  PKS is also positioned, and aligned 
with new Federal guidelines for virtual care, to provide multiple wellness and health services that are billable to 
private and public insurance as noted in the included chart.  The clinical services, with rostered health staff 
provides immediate sustainable revenue sourcing as well.  No additional development is needed to achieve 
sustaining revenues which makes clear the priority of urgent focus on population access as the key to a strong 
launch.  Furthermore, the use of PKS will more deeply introduce the School Based and Community Clinic services 
via information share or self referrals.  

The costs related to the 3 primary models are lowest with the PKS 
portable clinic as there are no additional associated infrastructure 
costs nor maintenance costs. The Althing Clinics may ramp from 
basic services toward more fully stocked services (start with PKS and 
Nurse initially prior expanding to pharmaceutical, lab and vaccine 
services). 

Example Calculation Year 1 

Funding opportunities include federal funding, grants and community funds, sponsorship funding, access to self 
insured entities and more. 

Portable Althing Health Services (SBIRT+ & Menu Care)

Community Size 2,500 5,000 10,000

Population Baseline 40% 40% 40%

Est. Monthly Cost       
(20 PKS)

$13,200 $13,200 $26,400

Cost offset via        
Althing Menu Health

(83 visits/month at $50 each)                       
$4,150

(166 visits/month at $50 each)                  
$8,333

(333 visits/month at $50 each)                  
$16,666

Cost offset via 
Community SBIRT+

(83 SBIRT+/month at $65 each)                          
$5,395

(166 SBIRT+/month at $65 each)          
$10,790

(333 SBIRT+/month at $65 each)          
$21,645

Sponsor Requirement $3,655/month - -
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Population Baseline Access

Year 1 Year 2 Year 3 Year 4 Year 5

40% 50% 60% 70% 80%

Line Item Description UM Quantity Unit Price Ext. Price

One-Time Activation Fee

PKS-AP-01 Community Activation, Program Design, 
Rollout Strategy, Branding, Community 

Engagement

Per 1 $8,000 $8,000

Estimated Althing Clinic Services (PKS permanently placed, Clinical Convenience Care Facility)

PKS-AP-02 Clinic Management Services                    
(dependent on clinic size/category)

Month N/A Based on 
clinic category

Based on         
clinic category

PKS-AP-03 PKS (minimum) Per 5 $660 $3,300

Additional Services (upon request)

PKS-AP-04 Extended Services, Community specific announcements, etc. available upon request 



ROLLOUT AND TIMELINE 
The Althing care model is safer in our COVID-19 world, helps with the exacerbated mental health challenges 
(stigma and access), improves diagnostics, care management, and keeps people safe by keeping their health 
services local.  This new health care model also becomes a lightning rod for application for grants, initiatives and 
ongoing health and economic stability in an ever urbanizing world where are small rural communities must remain 
vital for food and resource supply. 

The activation of a community begins with the development of a community specific program design, rollout plan 
and community engagement strategy. Marketing and stakeholder activities start with the official kick-off of the 
program and are lead by the community with support from Althing. Portable Althing Health Services including 
Community SBIRT+ and Menu Health Services will be made available to the community within 4-6 weeks of 
program begin. Language expansions and additional services will be made available as the program progresses. 

A permanent Althing Clinic location can begin service as soon as 12 weeks after kick-off - depending on size, 
funding, existing infrastructure, etc. 

 

  

Commitment and support from community leaders and members are key components for the success of this 
program. The community agrees to provide all good faith efforts to assist in the success of this program. Althing 
and the community work in partnership on reaching defined milestone and execution of the rollout plan. 
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‣ A program fully designed to your community needs


‣ Quick start with portable health services (SBIRT+ & menu care)


‣ Boost community health and experience the benefits immediately


‣ Provide access to vital, much needed services


‣ Serve existing and attract new populations for benefit



APPENDIX A: CLINICAL DATA FLOW 

PKS GENERAL DATA CONNECTIONS 

PKS will function as the point of patient data entry and temporary repository for data storage during patient 
engagements.  Not all engagements will result in record storage but when this is required the secure HIPAA 
servers will store the CCHIT organized data.  The data records will be accessible by PKS for return visits and 
available to 3rd party providers via HIE exchange or standard HL7v2 interchange.  

The payment gateway for services is provided directly on PKS and abstracted via JPMC payment portal.  No 
credit card number records will be stored on PKS, it’s servers or affiliated locations. JPMC will manage all payment 
gateway transactions, audits and services. Funds will temporarily apply to the Althing JPMC account before being 
transferred on a set frequency to the Althing account.  Initially only credit card payments will be accepted. 

Reimbursable activities will be fully performed on PKS and then sent to the private or public payment portal for 
processing.  Typical process times range from 3 to 6 weeks.  Payments will be received into the Althing account.   

Any 3rd party lab or reading services will be contracted and payed out of the patient insurance.  Direct data 
exchange between vendors will be managed with the PKS data portal. 
*extensive detail document for each of these connections are available 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APPENDIX B: BILLING/FUNDING FLOW 

 

PKS will track all services provided whether reimbursable or billable.  The payments from credit cards will flow into 
the Althing JPMC account and forward onto the Althing account.  All payer billable funds and reimbursements will 
be set to flow into the Althing account without intermediary (PKS will keep the ledger).  The three primary payment 
flow systems (credit card, payer and reimbursement) all flow to the Althing account.  There will be independent 
inflow ledgers for reference to the master Althing ledger. 

PKS dataset will automatically track payments made to Althing, track fees for professional services and monitor 
payment timing.  The bundled costs will be overhead for services and billed to the Althing account on extended 
terms.  The Althing account will receive and register billings into its accounts payable system for payout to Althing 
as a single source service provider, as funds are available.  Althing will then pay its own service costs and 
contracted services. 

Any donations and sponsorships that flow into the system through the process will be directly placed into the 
Althing account and the donor/sponsor individual/entity will be provided tax documentation by Althing.  The 
sponsor fund, grants and other income will be marked Althing and prioritized to Accounts Payable. 
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APPENDIX C: PKS SERVICES AND STAFF ROSTERING 

Services, rostering, employment benefit 
PKS will retain rosters of care staff for: 

• Pediatric services  
• Mental Health services 
• Endocrinology  
• General Practice services 
• Tiered professional needs (LPN, RN, PA, NP, Physician) 

Staff sourcing will be prioritized for local providers, culturally and racially appropriate matching and PKS will retain 
clinic license and accreditation.   User’s can choose to connect with Althing Providers or even access providers 
from other health systems. 
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APPENDIX D: EXAMPLE ALTHING CLINIC WITH PKS CAPABILITIES & 
DESIGN (SMALL SPACE) 

SETUP FOR SERVICES 
The small locations may support 3 PKS engagement spaces and an examination room to perform physicals, 
private engagements and relevant physical examinations beneficial for expanded services.  This is a tight space 
however in leu of the services available directly on PKS all that is required is a small private space. 

This example location has ample outside space to offer tented services and also with expansive parking space 
there is opportunity to offer mobile examination and services. 
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PKS Specific:  

• Strong private WiFi 

• Multiple 110v access 

• 3 small privacy spaces 

• 5 PKSs in service 

• Antimicrobial wipes 

Clinic Specific: 

• Examination table  

• Examination tools 

• Vital Sign Tools 

• Medical disposal 

• Refrigeration



APPENDIX E: EXAMPLE ALTHING CLINIC WITH PKS CAPABILITIES & 
DESIGN (FULL SIZE) 

SETUP FOR SERVICES 
This location has ample inside space to offer broad services and also with expansive parking space there is 
opportunity to offer mobile examination and services.  Some rooms for examinations such as physicals and private 
space for inoculations is available.  A modernized design for safe flow and flexible volumes. 
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APPENDIX F: COVID-19 SERVICES 
 

SELF GUIDED COVID-19 TRIAGE (COMMUNITY HEALTH CLINIC) 
PKS will offer symptoms checking and professional live 
consultations in all languages.  Patients who are worried about 
potential symptoms will be able to safely and quickly access a 
professional assessment with live caregiver guidance.  If a 
COVID-19 test is prescribed, the consent, education and 
preparation services will be performed immediately.  This will be 
available in all regional languages without literacy requirements.  

STAFF GUIDED COVID-19 TRIAGE (SCHOOL HEALTH CLINIC) 
For students and staff, when an individual is either presenting potential 
symptoms or worried about exposure, PKS will offer a full, professional 
assessment, education and referral.  Further, for any potentially exposed 
students and staff it will provide a mass education and screener to ensure 
proper management of potential exposure. 

COVID -19 TAKE HOME ASSESSMENT AND SERVICES (SCHOOL, COMMUNITY HEALTH 
AND PORTABLE CLINIC) 

Individual students who may have additional exposure concerns, or need, may check-out a PKS for take home.  
The PKS can then be employed to offer symptoms checking and professional live consultations in all languages, 
provide professional assessment, education and referral.  While users may also self employ options from the vast 
library of health services in their own language. 

FUNDED SERVICES 
Many, if not all of these COVID-19 services, including inoculations at the Althing Community Centers are eligible for 
extensive State and Federal funding.  Additional mobile and health fair services are also well supported. 
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APPENDIX G: 501C3 SPONSOR SIGN-UP EXAMPLE 
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Sponsor Sign-Up Form 

The Althing program offers sponsorship opportunities to local businesses, foundations, 
institutions, associations and unions. As a non-profit organization, sponsorships to support the 
Althing program are tax deductible and honored with guaranteed access to students, teachers, 
parents, employers, senior citizens and other community members via Phrazer/Kitsune. 

 
Sponsorship Level: (please check one) 

  Althing Premier (>$500k) 

  Althing Advocate ($250k-$499k) 

  Althing Participant (<$249k) 

Sponsor Information: 

Individual Name/Company Name:______________________________________ 

Address: __________________________________________________________ 

City: ___________________________  State: _______________    ZIP: ________ 

Phone:_________________________  Email: ____________________________ 

Signature:__________________________       Date: ____________ 

Please provide your check to: 

Austin Public Schools 
Memo “Althing” 

     301 3rd St NW 
     Austin, MN 55912 

www.althingprogram.com 
Phone: 855-245-2646 
Email: info@althingprogram.com



APPENDIX H: PRIVACY REGULATIONS HIPAA/FERPA 
There are two categories of privacy regulation in consideration within the combined school application and Althing 
Program: Family Educational Rights and Privacy Act (FERPA), for all data related to the student record, and Health 
Insurance Portability and Accountability Act (HIPAA), for all records related to Althing health services (including 
youth and adults).  The management of data determines the required accreditations.  The Althing Services will 
isolate the two privacy categories so that the school doesn’t unintentionally acquire the HIPAA certification 
requirements through the application of health engagements within their district locations. 

Where HIPAA Does/Doesn’t Apply and its Management 
HIPAA will apply whenever medical engagements are provided that include 
patient identifiable information and the data is collected and stored (when not 
exclusively in the student record).  HIPAA does not apply when service is 
provided as a school activity exclusively and any data acquired is either not 
stored or is placed only in the student record. Any service providing Althing care 
(not exclusively bound for the student record) will be required to meet HIPAA 
safeguards and standards.  Althing Clinical services are properly designated, 
isolated from exposure and secured to HIPAA standards, thus the district will not 
be required to inherit HIPAA certification. **Any student over 18 years of age may 
waive their HIPAA rights via a qualified recorded consent that will be available on PKS.   

Where FERPA Does/Doesn’t Apply and its Management 
FERPA will apply whenever a student, within district facilities or extended zones, engages in services exclusively 
provided by the district and held in the student record.  This may include medical services provided within the 
School Health Office, in student rooms or in school infrastructure and extended zones.  These services will be 
provided by school staff or certified contractors exclusively. 

When HIPAA and FERPA Services are Co-Located 
It is desired that the school’s classrooms and or “School Health Offices” be outfitted to also provide Althing Clinic 
services.  Althing Clinic services such as the “menu health” items, mental health visits, adult SBIRT+, Wellness and 
other services are slated for in-school access.  School staff and school insured members are considered the 
primary users of this service and in this application, HIPAA requirements must be met.  The majority (or perhaps all 
of these services) will be available via PKS.  The shared, but data isolated, utilities provide for significant economic 
benefit and vastly expanded medical services that offer added value to all students and staff.  

It is desired that students may access broader health services and support while in the school zones via access to 
Althing Clinic utilities and services.  Many, if not all of these special services will be provided via PKS (the same 
PKSs used for HIPAA services).  The School Health Office may provide triage, pain management, documentation 
and other services exclusively within FERPA purview on the same PKSs used for Althing Clinic service within 
HIPAA’s purview.  To manage data and service isolation with 
dual purpose utilities, two totally isolated networks will be 
implemented for PKS use, isolated and secured data blocks 
on PKS will are employed, unique user interfaces specific to 
use case will be employed and system users will be notified 
(and validated).  This will meet criteria for both FERPA and 
HIPAA data isolation on virtual space and make available 
shared utilities for total population benefit. 

23

Quick Summary 
- HIPAA does not apply when service is provided as a 

school activity exclusively

- HIPAA does apply to all medical/wellness services 

provided to staff and community members

- HIPAA and FERPA services can be co-located, but 

require isolated and secured data blocks on PKS



APPENDIX I: INTEROPERABILITY AND CARE CONTINUUM 

Althing Clinics Interoperability 

Althing Clinics are members of the CommonWell Health Alliance: a not-for-profit trade association devoted to 
the simple vision that health data should be available to individuals and caregivers regardless of where care 
occurs. Additionally, access to this data is be built into health IT at a reasonable cost for use by a broad range 
of health care providers and the people they serve.


“Althing Clinics provide seamless integration 
with Mayo, HealthPartners and regional 
providers so my visit fits right in with all of 
my health services” 

Why This Matters 

Your health history may be long and complex, include multiple providers, insurance plans and facilities. Just 
over the course of a year it's not unusual to see several different physicians, undergo numerous lab tests and 
visit more than a dozen care providers, both near home and halfway across the country.  


When you need simple, timely health service, fast, Althing can pull in your entire health record, provide you 
service and make it available to your other providers immediately.  This means that you may have met a 
specialist at a large health system last week, stop by Althing for a quick illness diagnosis, prescription and 
care plan and then return to your primary system next week all without worry of your medical record being up-
to-date.  Althing Clinic provides augmented service that is seamless with your area providers.
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