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Emphasizing Value in Rural Health

e Discussion of the Issues
Collaboration

Finance

Workforce

Community Health

Health Information Technology
Research

« Making the Link to New and Continuing Initiatives,
Resources and Tools



U.S. Department of Health and Human Services

<HRSA

Health Resources and Services Administration

Emerging Questions & Challenges
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Finance

e Variable National Picture

Findings Brief
NC Rural Health Research Program
August 2013

1 1 Profitability of Rural Hospitals
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patients with exceptionally high costs (called outliers), a hospital is paid a flat rate for the DRG, regasdless of

the actual services provided.

Concemns about the use of PPS for rural hospitals arose in the 1990s. Rural and small hospitals confront factors,

=
such as di of scale, in 1o urban and larger hospitals, that can hander financial
performance. Recogmzing that many rural hospitals are the only health care facility in their community and
that their survival is vital to ensure access to health care, Federal policymakers created special payment

classifications under the Medicare program
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There are ’;o;x
hospitals that quak: for special payment provisions
KEY FINDINGS under Medicare: Critical Access Hmp.hlx (CAHs),

- - - - Dependent Hospitals (MDHs), Sole
. (14 1 ;-ribilﬂahl::pil::; p.:id ul;,dzr PPS, and b ty ¢ . M
- e 7 Centers (RRCs). Some hospitals have more than one
consistently the highest profitability designation.

in comparison to hospitals with other

payment classifications. This study compares the profitabiliry hﬂ_wmaa 2010
- . and 2012 of urban and nural hospitals paid under PPS
« Rural hospitals paid under PPS, and (U-PPS and R-PPS, respectively) to nural hospatals
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financial ratios were o compare tabality
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Total margin measures the control of expenses relative

L] P
I I betweenZOlOand 2012. to revenues, and expresses the profit a hospital makes
. e I n l I ra ea a5 a proportion of revenne brought in. For example, a
5% margin means the hospital makes 5 cents of profit
on every dollar of total reverme. Because the margin is proportional, two hospatals with the same margn can
Tsave vastly different absolute dollars of profit. For example, a hospital with 3 5% total margin and 50 mllion
CI . .

n total revenmues will have $2,500,000 in profits, whereas a hospital with the same total margin but only 5
million in revenue will have just $250,000




Finance

e Where Does Rural FitIn ...
ACOs

Medical Homes

i{ROAD AHEAD|"

Bundling

Value-Based Payment

Deficit Reduction

UNCLEAR




Workforce

President’s 2015 Budget
Proposals

Ongoing Impact of the
President’s Improving Rural
Health Care Workforce Initiatives

 Promoting Rural Training Tracks

National Health Service Corps
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U.S. Department of Health and Human Services

A 21st Century Health Care Workforce
for the Nation

February 2014

http://aspe.hhs.gov/health/reports/2014/HealthCare

_Workforce/rpt_healthcareworkforce.cfm
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National Health Service Corps

www.NHSC.hrsa.gov NATIONAL HEALTH
Facebook.com/NationalHealthServiceCorps SERVICE

Twitter.com/NHSCorps

CORPS )

NURSE Corps

www.hrsa.gov/loanscholarships/nursecorps/
Facebook.com/HRSANURSECorps

NYRSECORPS

Caring for communities in need



Community Health

Demonstrate value

Act as a “catalyst”

Sustainability |

| Evidence-Based ‘
Community Need

Community Health|

Gateway
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Health Information Technology and
Telehealth

* Helping Rural Providers on the
Path to Meaningful Use
* Rural Health IT Network Program
o Collaborating with ONC and USDA

e Supporting Shared Learning and
Collaboration

« Expansion of Broadband




Health Information Technology and
Telehealth

* Leveraging Tele-health Technology
e Grants as a Test Bed

A New Focus on the Evidence-Base
» A Special Focus on Veterans

e Connecting Communities with National
Experts

« |dentifying Ongoing and Emerging
Policy Challenges




Policy and Research

Ensuring a Voice for Rural
Picking Through the Annual
Payment Updates
Translating the Larger Policy
Context

Evolution of the ORHP
Research Role

Informing Policy




Rural Health Quality

Special Projects in
Critical Access

Hospitals and Rural .
Health Clinics
Improved
. Patient
Quality Outcomes
Improvement
.Quality

Measurement



Supporting Rural Health Quality

 Small Rural Hospital
Improvement Program

e The Future of the Flex Grant
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How ORHP Programs Support Rural Health

> Flex

Fi &
> Small Health Care l 'gigﬁ?y

» SHIP
Provider QI

Community "_ z Research
Health | e W and Policy

» Outreach
» Network
» Network Planning echnica
» Telehealth Networks
» USDA Capital Loans
» Workforce

Assistance

>

Regulation Review
Flex Monitoring
Team

National Advisory
Committee on
Rural Health &
Human Services
Policy Briefs

State Office of
Rural Health
Technical
Assistance &
Services Center
Rural Assistance
Center

RHC TA Series



ORHP Contacts

Policy & Research:

Aaron Fischbach - afischbach@hrsa.gov
Curt Mueller - cmueller@hrsa.gov
Community-Based Programs:
Kathryn Umali -kumali@hrsa.gov
Workforce:

Dan Mareck - dmareck@hrsa.gov

Office for the Advancement of Tele-health:

Carlos Mena - cmena@hrsa.gov
Hospital - State Programs:
Kristi Martinsen - kmartinsen@hrsa.gov

www.ruralhealth.hrsa.gov
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FY 2015 Competitive Grant Programs

Rural Health Care Services Outreach Rural Health Network Development
Program Planning Program

e 3years e 1lyear
e $200,000 per year e S$100,000
 To deliver health care services in rural  help to promote the planning and
communities development of healthcare networks
— Evidence-based e  Eligibility: rural, non-profit or public entity
— OQOutcomes oriented e  FOA available Fall/Winter 2014
e Eligibility: rural, non-profit or public entity, e Start date: June 2015
partner with 2 other entities e Contact: Amber Berrian,
e FOA available Fall/Winter 2014 aberrian@hrsa.gov, 301-443-0845

e Start date: May 2015

e Contact: Linda Kwon, lkwon@hrsa.gov,
301-594-4205



Contact Information

Office of Rural Health Policy
5600 Fishers Lane
Rockville, MD 20857
(301) 443-0835
www.ruralhealth.hrsa.gov

Bridget Ware, MCP
(301) 443-3822, bware@hrsa.gov
Sarah Young, MPH
(301) 443-5905, syoung2@hrsa.gov
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