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Presenter
Presentation Notes
If you attended the NRHA conference in April this will be familiar. The Office of Rural Health Policy focuses on helping rural communities and providers get better value from their health care systems. 
Changes since the last time:
Officially renamed the Federal…
Kevin Chaney has joined us as the new Flex Program coordinator 
New Flex application that focuses on improving the quality of care in CAHs and improving their financial and operational performance 
Outcomes and evidence are emphasized across all HRSA programs
This reflects the HRSA strategic plan and 5 goals
Improve Access to Quality Health Care and Services
Strengthen the Health Workforce
Build Healthy Communities
Improve Health Equity
Strengthen HRSA Program Management and Operations (newly added)




Who are We? 

Quick Background 
 Part of HRSA & DHHS 
 “Voice for Rural”  
 Policy and Research Role 
 Review HHS Regulations 
 Administer Grant Programs 
 Technical Assistance 

 
Organizational Set up 

 Community-Based Division (CBD) 
 Hospital-State Division (HSD) 
 Office for the Advancement of Telehealth (OAT) 
 Policy Research Division (PRD) 

 

Presenter
Presentation Notes
We support state offices and your work with rural hospitals and rural health care providers. 



The Federal Office of Rural Health Policy 

Sec. 711. [42 U.S.C. 912] (a) There shall be established in the 
Department of Health and Human Services (in this section referred 
to as the “Department”) an Office of Rural Health Policy (in this 
section referred to as the “Office”). The Office shall be headed by a 
Director, who shall advise the Secretary on the effects of current 
policies and proposed statutory, regulatory, administrative, and 
budgetary changes in the programs established under titles XVIII 
and XIX on the financial viability of small rural hospitals, the ability 
of rural areas (and rural hospitals in particular) to attract and retain 
physicians and other health professionals, and access to (and the 
quality of) health care in rural areas. 
 
 
 



Challenging Regulatory Environment 

• Payment Changes 
• Proposed 

Reductions 
• Changing Payer 

Mix 
 

 
 

 
 



A Transitioning Landscape 

 

Volume 
Fee For Service 

Value 
ACOs, Bundles, VBP, PCMH 

HAC Penalty,  
Readmission Penalty  

Presenter
Presentation Notes
How do we find rural relevance?



A Transitioning Landscape 
Are the rural payment protections a dividing line? 

 
The Rural 
Safety Net 

CAH Cost-
Based 

Reimbursement 

Rural Health 
Clinic and 

FQHC Payment 

Swing Bed 
Payment 

Method II Billing 

Traditional 
Medicare 

DRGs 

Physician Fee 
Schedule 

Medicare DSH 

Medicare GME 

Legislation 
moving 

toward value 
has 

emphasized 
standard 
payment 

Unique rural 
payment 

methodologies 
not often included 

in quality 
reporting 

requirements 
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SGR as an example … 
But also ACA (VBP, CBCT, DSR …)
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Presentation Notes
This is up to 51 as of May



Hospital closures are increasing 

As of 5/15/2015. Source: FORHP and North Carolina Rural Health Research Program analysis of news reports and CMS data 8 

Presenter
Presentation Notes
The numbers change frequently, one more rural closure since this slide was made…up to 51 total since 2010. 



Assessing Current Risk 
 

• Tracking Rural 
Hospital Closures 

• Re-Thinking Mix of 
Models for Rural 

• Leveraging and 
Learning from 
Current Pilots and 
Demonstrations 
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Federal Office of Rural Health Policy 2015 Budget 
Rural Health Policy Development $9.3 million 

Rural Health Outreach Program $59 million 

Rural & Community Access to Emergency Devices $4.5 million 

Rural Hospital Flexibility Grants $40.5 million 

State Offices of Rural Health $9.4 million 

Radiation Exposure & Screening $1.8 million 

Black Lung Clinics $6.7 million 

Telehealth $13.9 million 

Total $143.9 million 



Grants 

•Supporting rural providers 
•Addressing community health 
needs 

•Addressing workforce needs 
•Assisting state rural health efforts 
•Leveraging telehealth & Health IT 

Technical 
Assistance 

•Rural Hospitals 
•Rural Health Clinics 
•Rural Residencies 
•Telehealth Services 
•Workforce Recruitment & 
Retention 
 

Policy & 
Research 

•Regulation Review 
•White House Rural Council 
•National Advisory Committee on 
Rural Health and Human 
Services 

•Data analysis 

Our Goal…Helping Rural Communities 
Make the Transition 

Presenter
Presentation Notes
So, taking all that into consideration …
How to best align our grants?
How to best target our TA?
How can our policy work and research help inform us and rural stakeholders to get through this transition?
With a modest of ORHP resources, we can’t achieve this goal  on our own.
So, a big part of that involves partnering with others … both within HHS and other Fed Depts as well as external stakeholders. 



Funding& Resources 
 

Rural 
Quality 

Policy, 
Research & 

Data 

Small 
Hospital 
Grants 

Technical 
Assistance 

Small 
Health Care 

Provider 
Grants 

Flex 
Program 

Rural 
Health 
Clinic 

Measure 
Project 

• Medicare 
Beneficiary Quality 
Improvement 
Project 

• CAH 
Benchmarking 
Data 

• Findings of the 
National Quality 
Forum  
 

 



Rural 
Finance and 
Performance 
Improvement 

CAH 
Financial 
Indicators 

Policy, 
Research 
and Data 
Analysis  

Small 
Hospital 

Improvement 
Grants 

Rural 
Health 

Clinic TA 

Flex 
Grants 

Presenter
Presentation Notes
Our policy team also trying to get a handle on what’s happening in the payment updates … trying to understand the driving factors … 
What we’ve learned is often CAHs are collateral damage in larger trends in IPPS or OPPS 
See our role as raising those issues internally but then also being able to translate that to the public
Part of an evolution of our policy role … trying to get ahead of the issues and have the data ready to inform the debate
Shortly a new brief on premium pricing … R/U pic complicated 
Bypass factor
Role of insurance co ops
Understanding why rural life expectancy lower and mortalty higher




Rural 
Reform  

& 
Redesign 

Rural Health 
Value 

Rural 
Hospital 

Transition 
TA 

Network 
Planning 
Grants 

Partnerships 

Research, 
Data and 

Policy 
Analysis 

Community 
Health 

Gateway 
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Nod to but distinction with CMMI



Leveraging 
Health IT & 
Telehealth 

Telehealth 
Network 
Grants 

Telehealth 
Research 

Center 

Partnerships 
(USDA, ONC) 

Policy and 
Data Analysis 

Telehealth 
Resource 
Centers 

HIMSS Rural 
Group 

Rural Health 
Outreach, 
Network & 
Planning 
Grants 



The Role Played by Rural Research 

http://www.ruralhealthresearch.org/ 

http://bit.ly/ruralclosures/ 



Another Policy Voice 

http://www.hrsa.gov/advisorycommittees/rural/publications/index.html 

The National Advisory Committee  
on Rural Health & Human Services 
• Policy Briefs and 

Recommendations Available 
online 

Presenter
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- Note what Gov did



Improved 
Finances 

• Flex funding supported better 
use of cost report 

• SHIP funding improved ICD 10 
coding 

Reduced 
Bypass 

• Expanded Telehealth Services 
• Planning Grant focused on 

retaining patients  
• MBQIP participation showed 

improved quality to community 
• USDA funding led to new 

facility 

Expanded 
Access 

• Planning Grant led to new 
CHC 

• Network Development Grant 
added behavioral health 
services 

• Network grant established 
new service lines to meet 
community need and improve 
population heatlh  

Leveraging 
FORHP Funding 
and Resources 



Current Funding Opportunities 
• HRSA-15-146 Rural Opioid Overdose Reversal Grant 

Program 
• Apply by June 8 

• HRSA-15-150 Rural Quality Improvement Technical 
Assistance 
• Apply by June 22 

• HRSA-15-145 Rural Child Poverty Telehealth Network 
Grant Program 
• Apply by June 22 

• HRSA-15-149 Telehealth Focused Rural Health 
Research Center 
• Apply by June 29 

 

19 

Presenter
Presentation Notes
Extra slides list 5 rural health grant programs we expect to compete in 2016: Network planning, Quality Improvement, Delta Network Development, Telehealth network grant, Telehealth resource center grant


http://www.grants.gov/web/grants/view-opportunity.html?oppId=275759
http://www.grants.gov/web/grants/view-opportunity.html?oppId=276107
http://www.grants.gov/view-opportunity.html?oppId=276392
http://www.grants.gov/web/grants/view-opportunity.html?oppId=276235


Rural Opioid Overdose Reversal Grant 
Program 

• Applications due June 8  
• Start Date:  September 1, 2015 
• ~15 Awards 
• Funding Amount: Up to $100K (1 year) 
• Program Contact:   
 Michele Pray 
 mpray@hrsa.gov 
 301.443.7320 
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Presentation Notes
This program is not for FY16 but is one of the last funding opportunities that we have out right now.  
FOA out right now—app due date June 8
Eligibility is different from our 330A programs--Community partnerships composed of local emergency response entities such as community training facilities, local emergency responders, fire and rescue departments, police, community hospitals, and other local non-profit entities and for-profit entities concerned about opioid overdoses are eligible to apply. 
The RAED-OOR program supports community partnerships composed of local emergency responders and local non-profit and for-profit entities involved in the treatment and prevention of opioid overdoses to reduce opioid morbidity and mortality in rural communities 
And also the referral to appropriate treatment to avoid future potential overdoses.
Our hope that these objectives will be done through the purchase and availability of devices such as Naloxone to reverse the effects of opioid overdoses and related training.    
 
The RAED-OOR goals are to:
Purchase naloxone and increase its availability in rural areas through strategic placement to reverse opioid overdoses; 
Train licensed healthcare professionals and others using the devices to recognize the signs of opioid overdose, administer naloxone, report results, and provide appropriate follow-up; and
Measurably improve defined health outcomes to include reducing opioid overdose morbidity and mortality in rural areas.




http://www.whitehouse.gov/administration/eop/rural-council 
 

Presenter
Presentation Notes
Noted collaboration as a key part of initiative
Best example of this is WHRC … 
efforts to collaborate both inside HHS and with other Fed programs has been greatly enhanced by ongoing work of the WHRC
Has created a forum to make that happen … 
Now in its third year, it’s been the longest Executive Branch focus on rural issues ever
And HC remains front and center for the Council … 
Early projects … NHSC CAHs, Health IT training and capital and using TH and Health IE to enhance care for rural vets
Earlier this summer … ROI Summit … HC one of breakout areas
Rural Philanthropy Partnership … working with rural focused Foundations and Trusts to learn from each other, share information and inform our future efforts

http://www.whitehouse.gov/administration/eop/rural-council
http://www.whitehouse.gov/administration/eop/rural-council
http://www.whitehouse.gov/administration/eop/rural-council
http://www.whitehouse.gov/administration/eop/rural-council


Contact Information 
 
 

Sarah Young 
301-443-5905 

syoung2@hrsa.gov 
 

www.ruralhealth.hrsa.gov  



Rural Health Resources 
• Funding 
• Resources 
• Websites 
• Tools 
• Partners 

www.ruralhealth.hrsa.gov  



FORHP Programs 
 

• Rural Health Outreach Program 
• Rural Access to Emergency 

Devices 
• Black Lung Clinic Program 
• Radiation Exposure and Screening 

Education Program 

• The State Offices of Rural Health 
Program 

• The Rural Hospital Flexibility Grant 
Program 

• The Small Hospital Improvement 
Program 

Community-Based Division Hospital-State Division 

Office for the Advancement of 
Telehealth 
• The Telehealth Network Grant 

Program 
• The Telehealth Resource Center 

Program 
• The Telehealth Licensure and 

Portability Program 

Policy and Research Division 
• Rural Health Research Center 

Program 
• Rural Training Track Technical 

Assistance Center 
• Rural Assistance Center 
• Rural Policy Analysis 
• Rapid Response Data Analysis 



How to be a Grant Reviewer 
• ORHP has multiple grant program 

reviews each year 
 
• We need reviewers with rural 

experience to be a part of our 
Objective Review Committee 
panels 

 
• You must register to be a 

reviewer: 
http://www.hrsa.gov/grants/reviewers/ 
 
• Indicate “rural health” as one of 

your specialties in the background 
information 
 
 

http://www.hrsa.gov/grants/reviewers/
http://www.hrsa.gov/grants/reviewers/


FY 2016 Competitive Grant Programs 
Small Health Care Provider Quality 
Improvement Grant Program 

• 3 years, $150,000 per year 
• ~ 30 awards 
• To deliver health care services in rural 

communities 
– Evidence-based 
– Outcomes oriented 

• Eligibility: rural, non-profit or public entity, 
partner with 2 other entities 

• FOA available Winter 2015 
• Start date: August 2016 
• Contact: Ann Ferrero, aferrero@hrsa.gov; 

301-443-3999 

 

 

Rural Health Network Development 
Planning Program 

• 1 year, $100,000  
• ~ 15 awards 
• Hhelp to promote the planning and 

development of healthcare networks  
• Eligibility: rural, non-profit or public entity 
• FOA available Fall 2015 
• Start date: June 2016 
• Contact: Amber Berrian, 

aberrian@hrsa.gov, 301-443-0845 

 



FY 2016 Competitive Grant Programs 
Delta States Rural Development 
Network Grant Program 

• 3 years, $460,000 per year, ~12 awards 
• To deliver health care services in rural 

communities 
– Evidence-based 
– Outcomes oriented 
– Applicants are responsible for 

covering a defined service area 
• Eligibility: rural, non-profit or public entity, 

partner with two other consortia members 
• FOA available Winter 2015 
• Start date: August 2016 
• Contact: Valerie Darden, 

vdarden@hrsa.gov 

 

 



FY 2016 Competitive Grant Programs 

Telehealth Network Grant Program 

• 3 years 
• $250,000 per year 
• To demonstrate the use of telehealth 

networks that improve health care for 
medically underserved people 

• Eligibility: nonprofit entities that will 
provide services to rural communities 
through a telehealth network 

• FOA available: Winter 2016 
• Start date: September 2016 
• Contact: Carlos Mena, cmena@hrsa.gov, 

301-443-3198 

 

 

Telehealth Resource Center Grant 
Program 

• 3 years 
• $350,000 per year 
• To support Telehealth Resource Centers to 

provide TA for telehealth implementation  
• Eligibility: nonprofit entities, including 

faith-based, community-based, and tribal 
nonprofit organizations 

• FOA available: Winter 2016 
• Start date: September 2016 
• Contact: Monica Cowan 

mcowan@hrsa.gov, 301-443-0076 

 

Presenter
Presentation Notes
Telehealth network: Eligible applicants include rural or urban nonprofit entities that will provide services through a telehealth network. Each entity participating in the networks may be a nonprofit or for-profit entity. Faith-based, community-based organizations, and tribal organizations are eligible to apply. Services must be provided to rural communities, although the applicant can be located in an urban area.



 
 

National Health Service Corps 
• www.NHSC.hrsa.gov  
• Facebook.com/NationalHealthServiceCorps 
• Twitter.com/NHSCorps 

 
NURSE Corps 
• www.hrsa.gov/loanscholarships/nursecorps/ 
• Facebook.com/HRSANURSECorps 

 
 
 



Bureau of Health Workforce (BHW) 

 
 

• Created in May 2014, the Bureau of Health Workforce  brings 
together HRSA’s key workforce programs previously housed in two 
bureaus: Health Professions and Clinician Recruitment and Service 
 

• Better meets the need for a well-trained, well-distributed 21st century 
workforce through realignment and built in connectivity 
 

• Annual Appropriation of more than $1Billion that supports over 40 
workforce programs and a staff of more than 450 people 
 

• Supports the health care workforce across the entire training 
continuum – from academic training of nurses, physicians, and other 
clinicians to clinicians currently providing health care in underserved 
and rural communities across the United States 
 
 

Presenter
Presentation Notes
HRSA focuses on improving access to health care services for people who are economically, geographically or medically vulnerable. The new Bureau of Health Workforce will help HRSA better achieve its mission of improving health and achieving health equity through access to quality services, a skilled health workforce, and innovative programs. Integrating HRSA’s workforce programs that were previously housed in the Bureau of Health Professions and the Bureau of Clinician Recruitment and Service will help us better respond to the needs for a well-trained, well-distributed, 21st century workforce.  
 
With an annual appropriation of more than $1billion, the Bureau of Health Workforce administers over 40 programs that support the health care workforce across the entire training continuum, from academic training to programs that support clinicians currently providing care to individuals in underserved and rural communities across the United States. The Bureau’s programs work to increase the Nation’s access to quality health care, especially for underserved people, by developing, distributing and retaining a diverse, culturally competent health workforce. These programs also serve as a catalyst to advance changes in health professions training responsive to the evolving needs of the health care system, such as team-based practice.
 
The Bureau of Health Workforce supports the training of nurses, physicians, and other clinicians, and encourages providers to work in areas of the country where they are needed most. Some key Bureau of Health Workforce programs include: grants for medicine, nursing and dentistry, as well as scholarship and loan repayment through the National Health Service Corps and NURSE Corps.  We also support  Public Health Training Centers, Area Health Education Centers, and Geriatric Education Centers which provide support to train health professional faculty, students, practitioners, and the public health workforce in the interprofessional diagnosis, treatment and prevention of disease.




Bureau’s Area of Support/Programs 
• National Center for Health 

Workforce Analysis 
• Medical & Dental Residency 

Programs 
• Public Health 
• National Practitioner Data Bank 
• Nursing Training, Faculty, 

Infrastructure 
• Mental and Behavioral Health 
• Allied Health 
 

 

 
 

• Scholarship & Loan 
Repayment Programs 

• National Health Service Corps 
(NHSC); NURSE Corps; 
Scholarships for 
Disadvantaged Students 

• Pipeline Programs 
• Centers for Excellence; Health 

Careers Opportunity Program; 
Area Health Education 
Program 

• Oral Health Programs 
• Geriatrics 

 



Health Workforce Priorities 
• Increase health care workforce and align training and 

education with changing practice environment 
• Inter-professional training: 

• Drive the integration of practice and training 
• Bring practice and academia together 

• Integrate mental and oral health into primary care 
• Focus on diversity and culturally competent care 
• Support placement in underserved communities 
• Increase availability and timeliness of workforce 

projections and analyses 



Web Resources 
• General information about the Bureau: 

http://www.hrsa.gov/about/organization/bureaus/bhw  

 

• Reports from the National Center for Health Workforce Analysis: 
http://bhpr.hrsa.gov/healthworkforce 

 

• National Health Service Corps Jobs Center: 
http://nhscjobs.hrsa.gov 

http://www.hrsa.gov/about/organization/bureaus/bhw/
http://bhpr.hrsa.gov/healthworkforce/index.html
http://nhscjobs.hrsa.gov/


The Rural Assistance Center 
 

http://www.raconline.org 

  
 
 



Community Health Gateway 
Toolkits  
• Resources and best practices to help you identify and 

implement public health programs 
 
Rural Health Models and Innovations Hub  
• Find examples of approaches you can adapt for your program, 

including models shown to be effective, as well as new and 
emerging ideas. 

 
Sustainability Tools 
• The tools provided here are intended to help you consider the 

sustainability of programs that address community needs and 
to engage your partners and stakeholders in this planning 
process. 

 
Economic Impact Tool 

• Show how your program’s grant funding affects your 
community’s economic well-being  

 
 
http://www.raconline.org/communityhealth/ 



Flex Monitoring Team 

Studies and Data 
on Critical 
Access Hospital 
Issues and State 
Flex Programs 

http://www.flexmonitoring.org/indicators.shtml 



RHC TA Series 

• ORHP funded through the National 
Association of Rural Health Clinics 

 

• Listserv 
o Exchange info, ask questions 
o Sign up at http://03672e4.netsolhost.com/?page_id=712 
 

• Conference Calls 
o 6 per year on range of topics 

o Sign up and review previous calls at 
http://www.hrsa.gov/ruralhealth/policy/confcall/index.html 

 



A New Resource … 

www.ruralhealthvalue.org  



 
Centers for Medicare and Medicaid Services 

Quality Improvement Organization  

For More Information: 
http://www.stratishealth.org/providers/ED_Transfer.h

tml 

 
 

 
Special Project:   
Emergency Department Transfer 
Communication Measure 
 
Participating States: ME, WV, WI, 
MN, IA, MO, NE, OK, WY 

http://www.stratishealth.org/providers/ED_Transfer.html
http://www.stratishealth.org/providers/ED_Transfer.html
http://www.stratishealth.org/providers/ED_Transfer.html


Rural Affinity Group 
http://partnershipforpatients.cms.gov/about-the-partnership/aboutthepartnershipforpatients.html 
For More Information: Contact Paul Moore, ORHP 
pmoore2@hrsa.gov 
 

1. Keep patients from getting injured or sicker.   
 By the end of 2013, preventable hospital-acquired conditions would decrease 

by 40% compared to 2010.   
 
2. Help patients heal without complication.  
 By the end of 2013, preventable complications during a transition from one 

care setting to another would be decreased so that all hospital readmissions 
would be reduced by 20% compared to 2010.   

 

Potential to save up to $35 billion dollars over three years. 
 

http://partnershipforpatients.cms.gov/about-the-partnership/aboutthepartnershipforpatients.html
mailto:pmoore2@hrsa.gov


National Rural Health Resource Center  
&  

Technical Assistance and Services Center 
 

http://www.ruralcenter.org 

  
 
 



Rural Recruitment & Retention Network 

https://www.3rnet.org 

 



 
National Center for Rural Health Works 

http://ruralhealthworks.org  



The National Cooperative of Health Networks 
 

http://www.nchn.org  



National Center for Frontier Communities 
 

http://www.frontierus.org  



Agrisafe 
 

http://www.agrisafe.org 



Georgia Health Policy Center 
• Technical Assistance contractor for the Rural Health Care 

Services Outreach Program, Delta State Rural 
Development Network Grant Program, Rural Health 
Network Development Program, and Rural Health 
Information Technology (HIT) Workforce Program grantees 

 

• Technical Assistance supports grantees with strategic 
planning, evaluation, consortium and network 
development, program implementation, and sustainability 

 

• Focus on peer-to-peer connections and learning 
 

• Technical assistance delivered through monthly contacts, 
site visits, e-learning, and webinars 

 

• Tools, resources, and e-learning modules available at 
www.ruralhealthlink.org 

 

 



USDA’s Distance Learning and Telemedicine Program 
 

• Funds Telehealth Equipment 
 
 

 

http://www.rurdev.usda.gov/UTP_DLT.html  



http://www.telehealthresourcecenter.org 



Telehealth, Health Information 
Exchange & Broadband 

Both Provide Support for Improving Access to Affordable 
Broadband Services 
 

Two Key Federal Programs 
• FCC’s Healthcare Connect 

• Revised program 
• http://www.fcc.gov/encyclopedia/rural-health-care 

• USDA Broadband 
• Annual program 
• http://www.rurdev.usda.gov/RUSTelecomPrograms.html 



The Role of Telehealth in an Evolving Health 
Care Environment 

 • IOM Meeting held in summer of 2012 
• Workshop Summary published November 2012 
• Key Findings: 

• Limited evidence base for telehealth 
• Increase telehealth training for providers and patients 
• Improve payment mechanisms 
• New applications emerging 
• Streamline licensure and credentialing processes 
• Payment focused on Value may increase incentives for telehealth 

utilization 
• http://www.iom.edu/Reports/2012/The-Role-of-Telehealth-in-an-Evolving-Health-Care-Environment.aspx 

 

 



Telehealth, Health Information 
Exchange & Broadband 

Both Provide Support for Improving Access to Affordable 
Broadband Services 
 

Two Key Federal Programs 
• FCC’s Healthcare Connect 

• Revised program 
• http://www.fcc.gov/encyclopedia/rural-health-care 

• USDA Broadband 
• Annual program 
• http://www.rurdev.usda.gov/RUSTelecomPrograms.html 



FCC 2015 Broadband Report 
  

• FCC updated its broadband benchmark speeds from 4 megabits per second 
(Mbps) for downloads and 3 Mbps for uploads in 2010, to 25 Mbps/ 3 Mbps in 
2015.  

 
• Since the updated benchmark, 55 million Americans or 17% of the population 

lack access to advanced broadband 
 
• Over half of those, 22 million, are Rural Americans, causing a significant digital 

divide.   
 
• The divide is even larger in Tribal lands and U.S. territories where nearly 2/3 

lack access to today’s speeds.  
 

http://www.fcc.gov/reports/2015-broadband-progress-report 
 

http://www.fcc.gov/reports/2015-broadband-progress-report
http://www.fcc.gov/reports/2015-broadband-progress-report
http://www.fcc.gov/reports/2015-broadband-progress-report
http://www.fcc.gov/reports/2015-broadband-progress-report
http://www.fcc.gov/reports/2015-broadband-progress-report
http://www.fcc.gov/reports/2015-broadband-progress-report
http://www.fcc.gov/reports/2015-broadband-progress-report


Federal Capital Programs 
 
Quick Reference Guide on Capital Programs and Eligibility 
http://www.raconline.org/pdf/financing-capital-investments-resource-overview.pdf 

http://www.raconline.org/pdf/financing-capital-investments-resource-overview.pdf
http://www.raconline.org/pdf/financing-capital-investments-resource-overview.pdf
http://www.raconline.org/pdf/financing-capital-investments-resource-overview.pdf
http://www.raconline.org/pdf/financing-capital-investments-resource-overview.pdf
http://www.raconline.org/pdf/financing-capital-investments-resource-overview.pdf
http://www.raconline.org/pdf/financing-capital-investments-resource-overview.pdf
http://www.raconline.org/pdf/financing-capital-investments-resource-overview.pdf
http://www.raconline.org/pdf/financing-capital-investments-resource-overview.pdf
http://www.raconline.org/pdf/financing-capital-investments-resource-overview.pdf
http://www.raconline.org/pdf/financing-capital-investments-resource-overview.pdf
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