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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)
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Who are We?

=Quick Background

= Part of HRSA & DHHS
“Voice for Rural”

= Policy and Research Role
= Review HHS Regulations

=  Administer Grant Programs
= Technical Assistance

-Organlzatlonal Set up

Community-Based Division (CBD)
= Hospital-State Division (HSD) |
= Office for the Advancement of Telehealth (OAT)
= Policy Research Division (PRD)
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Presentation Notes
We support state offices and your work with rural hospitals and rural health care providers. 
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ﬁM\\a The Federal Office of Rural Health Policy

i
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
guality of) health care in rural areas.
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Challenging Regulatory Environment
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A Transitioning Landscape

Value

ACOs, Bundles, VBP, PCMH

Volume

Fee For Service HAC Penalty,
Readmission Penalty
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Presentation Notes
How do we find rural relevance?
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A Transitioning Landscape
Are the rural payment protections a dividing line?

The Rural Traditional
Safety Net Medicare
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ayment CAH Cost- :
tph yd | . — Based — DRGs Moving
metnodaologles Reimbursement toward value
not often included : g ) . B
in quqhty Rural Health ohysician Fee emphasized
reporting —| _ Clinic and | Schedule standard
. FQHC Payment
requirements L ) N J payment
Swing Bed :
- Payment — Medicare DSH

( ) ( 7\

‘— Method 11 Billing '— Medicare GME

(. J (. J



Presenter
Presentation Notes
SGR as an example … 
But also ACA (VBP, CBCT, DSR …)


50 rural hospitals closed since 1/1/2010 \_h \ ‘-wkj;
® CAH (17) ~—

® Rural PPS (33)

Prepared by: HRSA, Office of Information Technology
from the HRSA Geospatial Data Warehouse,
datawarehouse hrsa gov
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This is up to 51 as of May
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Hospital closures are increasing
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As of 5/15/2015. Source: FORHP and North Carolina Rural Health Research Program analysis ofaews reports and CMS data
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The numbers change frequently, one more rural closure since this slide was made…up to 51 total since 2010. 


STOP @ Hodicoe

GOP mayor’s plea for Medicaid expansion
Mayor Adam O'Neal of Belhaven, NC, warns that without a state expansion of Medicaid, “pecple

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



.((. Our Goal...Helping Rural Communities @HRSA

Make the Transition

«Supporting rural providers

*Addressing community health
needs

G rants *Addressing workforce needs
*Assisting state rural health efforts
eLeveraging telehealth & Health IT

*Rural Hospitals
*Rural Health Clinics

el o T =Yedalal[e7:1 B0 -Rural Residencies
EoMoznoany ot Wi . «Telehealth Services
L i AT IS 1RO N - Workforce Recruitment &
Retention

*Regulation Review
. *White House Rural Council
POI |Cy & *National Advisory Committee on

Research Rural Health and Human

Services
eData analysis
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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. 
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Funding& Resources

 Medicare
Beneficiary Quality
Improvement
Project

« CAH
Benchmarking
Data

e Findings of the
National Quality
Forum




CAH
Financial
Indicators

Policy,

Flex Research

Grants Rural and Data

Analysis

Finance and
Performance
Improvement

Rural Small

Hospital
Health Improvement

Clinic TA 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
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Transition
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Planning
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Nod to but distinction with CMMI


Telehealth
Research
Center

Telehealth
Network
Grants

Policy and
Data Analysis

Partnerships
(USDA, ONC)

Leveraging
Health IT &
Telehealth
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Telehealth
Resource
Centers

HIMSS Rural
Group

Rural Health
Outreach,
Network &

Planning
Grants




U.S. Department of Health and Human Services

<HRSA

Health Resources and Services Administration

The Role Played by Rural Research

7~

Rural Health

w f About | Contact Us

Research Gateway ]

Topics

Centers

connecting research to diverse audiences

Researchers

Other Resources

Search

Research Alerts

Stay on top of the latest

Rural Health Research Centers

Featured Resources

Welcome to the Rural Health Research Gateway. This

federally-funded rural health site provides access to publications and projects Challenges for Improving Health
research: funded through the federal Office of Rural Health Care Access in Rural America: A
Policy (ORHP) as part of the Rural Health Research Compendium of Research and
¢ E-mail Centers and Analysis Initiatives grant program. Policy Analysis Studies of Rural
Health Research and Policy
* BSS Feed Learn more about the Rural Health Research Analysis Centers 2009-2010
+ Facebook Gateway.

Toxics Release Inventory
Discharges and Population Health

http://bit.ly/ruralclosures/

Outcomes in Rural and Urban

Areas of the United States (Final
Report

Home | Topics | Centers | Researchers | Other Resources | Research Alerts
About Us | Contact Us | Site Map | Disclaimer | Privacy Policy | Accessibility

http://www.ruralhealthresearch.org/
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Another Policy Voice

National .-\il\'iunl'_\' Commithee
On Rural Health and Human Services

Raural Challenge: for HHS in Implementing
the Community-Based Care Transitions Program (CCTF)
Wikits Papar March 2011

Edvierial Neds: In 200 2, the Nartomal Advisory Commisies om Rural Health and Muman Services will

Jbous on the rural impitosdians of key provisions from dhe Pattent Protecson and Afordable Care dor
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Department of Heakh and Huwan Seraces.

INTROBUCTION

Section 3026 of the Patient Protection and
Affordable Care Act authorizas FEIS to provide
ety drowgh the Community-Baved Camu
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offer the: promuise of improving care quality and
meducing couts for Medicam throngh mome
afsctive management of baneficiaries” post-
dischargs care and avoidancs of preventakls
madmissions. Akbough such Disrvestions may
be especially important to bensficianes residing
i reral amar—whers care may be Jes available
o regeirs langiry trvel—the curear
depzomtration program appears o RAtict many
mural amas from participating. In particubr, it is
megraitable that the authorizing statute for the
program refurances only Section 1BBS(d)
Bespitals, thesoly sxchading Critical Access
Hespitals as applicants sincs they ars authorized
endar Saction 1520 of the Social Security Act

The Maticnal Advisory Cemmirss on Ruml
Hualth and Human Sarvices has rovigored tho
(CCTP program and recommends a mumber of
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funding Commities.

Froms roval areas. Af She wme Hma. the

ancoerages the Cantars for Medicars

and Medicaid Senvices (CMS) to mere formally include additional provisions for inchesion of mml
damomtrations throegh i Canter for Medicars and Medicaid Innovation {CMMI).

Tiese grant: have the poteatial o broadly informs famme CME policy. The Cemxmittes urpes CMS
o give carediul atiention to rural-besed modsls and sacure that mural providers am past of the
mwﬂlamﬂpndwﬁatmyfmwlq&nw&mmdmmmmm will take
it account both urban and mral considerations

The National Advisory Committee
on Rural Health & Human Services

* Policy Briefs and
Recommendations Available
online

http://www.hrsa.gov/advisorycommittees/rural/publications/index.html
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- Note what Gov did
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L everag 1 g Improved * Flex f;mding supported better
" use of cost report
FOR H P Fu n d N g » SHIP funding I[i)mproved ICD 10

Finances o
and Resources

* Expanded Telehealth Services

 Planning Grant focused on
retaining patients

» MBQIP participation showed
improved quality to community

» USDA funding led to new
facility

 Planning Grant led to new
CHC

» Network Development Grant
Expanded added behavioral health

services
Access  Network grant established

new service lines to meet
community need and improve
population heatlh
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Current Funding Opportunities

« HRSA-15-146 Rural Opioid Overdose Reversal Grant
Program

* HRSA-15-150 Rural Quality Improvement Technical
Assistance

« HRSA-15-145 Rural Child Poverty Telehealth Network
Grant Program

e HRSA-15-149 Telehealth Focused Rural Health
Research Center


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

e Applications due June 8
o 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.
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Home | Aboutthe Council | BlogPosts | ExecutiveOrder | Council Members | Policy Initiatives | Rural Tour | Email Updates

Strong rural communities are key
to a stronger America...that’s why
I’'ve established the White House
Rural Council to make sure we’re
working across government to
strengthen rural communities and
promote economic growth.

= President Barack Obama
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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

e Funding
 Resources
 Websites
 Tools
 Partners

www.ruralhealth.hrsa.gov



S U.S. Department of Health and Human Services
Eiegac > I I t I I I I I I l Health Resources and Services Administration

Community-Based Division Hospital-State Division

. Rural Health Outreach Program « The State Offices of Rural Health
Program

* Rural Access to Emergency _ o

Devices « The Rural Hospital Flexibility Grant
e Black Lung Clinic Program Program _
. :  The Small Hospital Improvement

* Radiation Exposure and Screening

Program

Education Program

Office for the Advancement of Policy and Research Division

Telehealth

 Rural Health Research Center

« The Telehealth Network Grant Program
Program  Rural Training Track Technical
 The Telehealth Resource Center Assistance Center
Program * Rural Assistance Center
e The Telehealth Licensure and * Rural Policy Analysis
Portability Program .

Rapid Response Data Analysis
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How to be a Grant Reviewer

T £
Advanced Search

@H Rs U.S. Depariment of Heaith and Human Services
g Healin Resoutces and Services Adminisibon. [y ¥V swi Wy
_ | e | Cosion? | Qe Pictons | HESA N
HRSAHome  Get Health Care Loans & Scholarships  Data @ Statistics  Public Health  About HRSA

How to Apply  Manage Your Grant  Funded Projects  Grant Reviewers

EEA Mo > Grpe > Grant Bpvieesy

Grant Reviewers Oswe|S B3 s Register Now
HRSA uses heaith professions subject experts as peer reviewers to objectively evaluate a competitve W'r”

group of grani applications against the published cnteria in the HRSA Funding Opportunity
i 2
Announcement (FOA). Reviewers are chosen based on their knowiedge, education, experience and any mﬂ:ﬁ,’:ﬁ:’”ﬁn
ERfTechissistancefibrsagoy
criteria included in FOA that the applicants must respond to. Wou wil receine & response within 24 hours

e Monday mormins f you sead your
HRSA has specific interest in the following message oA B weskend). Be sute b nelse

8 phate namber whate you £88 Lsusly be
- Heatth professions training reached during srmal business heurs.

= HVIAIDS

= Matemal and chiid heath

» Organ transpiantation

« Primary care for underserved people
- Rural heaitn

HRSA uses an on-ine grant review process calied ARM, available 24/7 during the evaluation cycle to
accommodate reviewer exibiity

[Each eligible application is read by at least 3 reviewers who then discuss their evaluation and inial
SCOres with other reviewers on their paned. This process is completed for each appication using the
infernet and telephone, a process that most often takes 3 days of less.

[Each non-federal participant in the entire process receives an honosanum

Apply Now to be a Grant Reviewer

It you have expertise in these areas and are interested in becoming a HRSA Grant Reviewer,
register in the HRSA R r Recnitment Module

Heed Neip wilh fegistrabion? RRMTecnAssisance@nesa o

You wil receive a respanse within 24 hours (or Monday moming 1 you send your message on a
weekend). Be sure 1o include a phone RuMBer Where you tan usualy be reached curing nommal Dusmess
hours

5k Guastions | Viewary & Plyvery | Privacy Policy | Qisclaimens | Accevaibiity | Erasdom of Information Act | g Fear A<t | USA gov | WhissHouse gov | fiscovers oy | HREA Mobie

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:

Indicate “rural health” as one of
your specialties in the background
information


http://www.hrsa.gov/grants/reviewers/
http://www.hrsa.gov/grants/reviewers/
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FY 2016 Competitive Grant Programs

Small Health Care Provider Quality Rural Health Network Development
Improvement Grant Program Planning Program

e 3years, $150,000 per year e 1year, $100,000
e ~30awards e ~15awards
 To deliver health care services in rural e Hhelp to promote the planning and
communities development of healthcare networks
— Evidence-based e  Eligibility: rural, non-profit or public entity
— QOutcomes oriented  FOA available Fall 2015
e Eligibility: rural, non-profit or public entity, e Start date: June 2016
partner with 2 other entities e Contact: Amber Berrian,
e FOA available Winter 2015 aberrian@hrsa.gov, 301-443-0845

e Start date: August 2016

e Contact: Ann Ferrero, aferrero@hrsa.gov;
301-443-3999
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FY 2016 Competitive Grant Programs

Delta States Rural Development
Network Grant Program

e 3years, $460,000 per year, ~12 awards

e To deliver health care services in rural
communities

— Evidence-based
— Outcomes oriented

— Applicants are responsible for
covering a defined service area

e Eligibility: rural, non-profit or public entity,
partner with two other consortia members

e FOA available Winter 2015
e Start date: August 2016

e Contact: Valerie Darden,
vdarden@hrsa.gov
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FY 2016 Competitive Grant Programs

Telehealth Resource Center Grant
Telehealth Network Grant Program Program

e 3years e 3years

e $250,000 per year e $350,000 per year

e To demonstrate the use of telehealth e To support Telehealth Resource Centers to
networks that improve health care for provide TA for telehealth implementation
medically underserved people  Eligibility: nonprofit entities, including

e Eligibility: nonprofit entities that will faith-based, community-based, and tribal
provide services to rural communities nonprofit organizations
through a telehealth network e  FOA available: Winter 2016

e FOA available: Winter 2016 e  Start date: September 2016

e Start date: September 2016 e Contact: Monica Cowan

e Contact: Carlos Mena, cmena@hrsa.gov, mcowan@hrsa.gov, 301-443-0076

301-443-3198


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 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



U.S. Department of Health and Human Services

<HRSA

Health Resources and Services Administration

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 215t 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.
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Bureau’s Area of Support/Programs

« National Center for Health * Scholarship & Loan

Workforce Analysis Repayment Programs

» National Health Service Corps

 Medical & Dental Residency (NHSC): NURSE Corps:

Programs Scholarships for
e Public Health Disadvantaged Students
 National Practitioner Data Bank * Pipeline Programs

» Centers for Excellence; Health

* Nursing Training, FaCUIty’ Careers Opportunity Program,;
Infrastructure Area Health Education

 Mental and Behavioral Health Program

e Allied Health e Oral Health Programs

e 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:

* Reports from the National Center for Health Workforce Analysis:

* National Health Service Corps Jobs Center:


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

ey n About | Contact
P
AC
Rural Assistance Center Health and Human Services Information for Rural America

Online Library v | Topics & States v | Tools for Success v | RAC Publications & Updates ~ _

Browse by Tools for Success News Headlines
» Topic Guides What Works
. Improve your community with « FAQ On ACOs: Accountable
¢ State Guides innovation and education. X Care Oraanizations
+ Rural Community Health Gateway = Explained
Online Library Taolkits Kaiser Health News
+ Funding & Opportunities o Care Coordination * CMS Revises Application

Request for ESRD Payment,
Care Delivery Model
American Hospital

°

Community Health Workers
Mental Health NEW!

s News

o

+ Calendar of Events

o Obesity Prevention Assoclation
+ Organizations & Dral Health More News =3
* Maps + Heaith Information Technology
« Publications e
« Rural Training Tracks Features
Get Rural Updates Testing New Approaches

+ A Qualitative Study of

Learn about rural demonstration projects that test new Medical Students in a Rural

+ Health & Human Services
approaches and models of care.

Update Track: Views on Eventual
. + Frontier Extended Stay Clinics Rural Practice
* Rural Monitor i ; . Seurce: Family Medicine
+ Frontier Community Health Integration Program
* RSS Feeds Demonstration + Federal Grant Writing Manual
Source: TASC, National Rural
Demonstrating Need & Impact Health Resource Center
Call Center Tools for grantwriting and demonstrating program impact.
Need help finding * Am I Rural?
. ionm
|nformat|lon‘ RAC " « RAC Custom Mappin
can provide free
assistance . « Economic Impact Analysis

customized to « Planning for Sustainability
your needs.
Rural Health Models and Innovations Hub
Phone: 1-800-270-1898 Need ideas for starting or growing your project? Get insights
Email: info@raconline.org from the success of others.

http://www.raconline.org
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Community Health Gateway

i — About | Contact

Toolkits

- e Coe § « Resources and best practices to help you identify and
Health and Human Services Informanion for Runal Amersca

Rural Assistance Center

implement public health programs

Rural Health Models and Innovations Hub

Browse by Tools for Success

+ Togic Guides What Works i
o ingare o iy il g » Find examples of approaches you can adapt for your program,
N it including models shown to be effective, as well as new and
Online Library ateray Tugkl he New Yor ines emerging ideas.
» Funding & Opportunitics + Care Coordination : :7:{1?1% ADOAICES Grgrd
» News + Community Health Warkers ;‘W
+ Mental Hegllh EW! Hational Organization of

Sustainability Tools

+ Ohedty Fravention stata Dffices of Hural Health

+ Oruancaion » [ral Health - ; H H H
e N PP st > «  The tools provided here are intended to help you consider the
T sl sustainability of programs that address community needs and

Get Rural Updates _ process.
» Health & Human Services Leamn about rural demonstration projects that test new ¢ W
Update Bppivacties i v of . Considerations and Action
+ i Mool Fugn i) S Steps for State Policy- .
A TP Makers
, , Bt Economic Impact Tool
Demonstration Johnscn Fomdation

Call Center

MNeed help finding
information? RAC
tan provide free
assistance
customized to

your needs,

Phone: 1-800-270-1858
Email: inforaconiine.org

# Rural Training Tracks

Demanstrating Nead & Impact
Tools for grantwriting and demonstrating program impact.

Features

+ Medicare Accountable Care
panizglinns. Program

« Am [ Rural? Eligibility, Beneficiary
Assigament, and Qualit
# RAC Custom Mapping Measures

# Economic Tmgact Analysis

Nead ideas for starting or growing your project? et insights

from the success of others.

Source: RUPRT Canter for
Rura! Health Policy Analysis

Improve America

Source; National Rural

to engage your partners and stakeholders in this planning

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

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



Health Resources and Services Administration

ex Monitoring Team

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

Home

About Us

About Flex/CAHs
CAH Data
Project Info
Publications and
Presentations
State Level Data
Contacts

Links

Custom Search

A Performance Monitoring Resource for
Critical Access Hospitals, States, and Communities

) F!EX University of Minnesota
Monitoring | University of North Carolina at Chapel Hill
Team | university of Southern Maine

State Level Data

As part of ongoing work of the Flex Monitoring Team, quality, financial, and
community benefit indicators of Critical Access Hospital performance are being
analyzed by the Flex Monitoring Team. Here, state level data on performance of
Critical Access Hospitals in each state are summarized in state reports.

To see the indicators of a particular state, select the state from the drop down
menu below.

New: See the financial indicators graphically here.
Financial Indicators

2011 State reports using data from Medicare Cost Reports

| Select a State... E‘
Quality Indicators

2010 State reports using Hospital Compare data

| Select a State... B‘

2009 State reports using Hospital Compare data

| Select a State... E‘

2008 State reports using Hospital Compare data
[Select a State... -2

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



RHC TA Series

 ORHP funded through the National
Association of Rural Health Clinics

e Listserv
o Exchange info, ask questions
O Sign up at http://03672e4.netsolhost.com/?page 1d=712

e 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
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Rural Health
Value plotid il

Home About Us News ContactUs Share Your Rural Innovation

We build knowledge through research and
collaboration to effect change toward
a high performance rural health system.

Learn More >

Innovations &
Demonstrations

ﬁmﬁgm‘fmm ruﬁf i\'l St ratis]—lu:@ -

College of Public Health

www.ruralhealthvalue.org
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Centers for Medicare and Medicaid Services

Quality Improvement Organization

Special Project:

Emergency Department Transfer
Communication Measure

Participating States: ME, WV, WI,
MN, IA, MO, NE, OK, WY

NATIONAL PILOT PROJECT TO IMPROVE EMERGENCY
DEPARTMENT TRANSFER COMMUNICATION

Published Thursday, October 3, 2013
Cetical sccess rm;mh nqnmm ‘e working 1 improve tramitions of care du wmmmmmtimnm
Stracis Haalth, 35 8 Medicars Cualty Improvemant Crganization [QIC), s leading & cra-year nasonal special innovation projact funded

By ha Centors for Medicare & Mo Sevvices.
i ahpircostng tses b fwa, s, ik, kst Clieioma, Ve Vil Wecoo, srx Wk, Skt

The xght s1a10 Mbdicare DH0S, i y Program
tnmallhm. o st CAH collection and submission of wmmm. and o develon
Imprcvamant acBon pans Bassd on T datn

1 Guicky AESASE, STANGH, And gat ﬂuu- ummwmhmnauw mmmuumam
Imponante.

Dt incicating how wedl @ ural espital serves ITvs important stabiizs-and-yanstor, Cans iransition b s ot currenily widsly avalabio.
T e peot project wil provide ANG SURPOT LAl NOSGHaLS 1 b8 FANe 10 Colect IorRTalian on BMENgENcy CHpaTMEn; Fanster
communication, and use B Gati 1o improve qualy of cane, satety, and oulcomes for pationts irarsfierred from Meir pmengency.
Cepanmants.

hiver o (ANt 5 kiry COMpONRNLS I ANSUTING s right Cav for patients.

Nmnunnd mhmnmmn  patient i mmhmm ind guality care.” said Jenrifer Lundblad, Stratis Health
Enguring o haaith Cane. This progect wil heip laad the

wary amall focusing on th tasuas fo rural residents”

l'h Mmumwmmmm nt Transter Communication Maasures devekptd and tasied under 8
Heal Hisalth

¥ i which have

mmmlwmnawmmwmwm uhmmufmmmmm; in 2007

‘JMM ligna with tha Healh Fiy {HRSA), Offica of Fural Haalth Polcy's [Oawlmn
wral Hospaan

mﬁlwmm MM-N b incuced in nnau-na HWQIP ‘which rola out in fak 2013

For More Information:


http://www.stratishealth.org/providers/ED_Transfer.html
http://www.stratishealth.org/providers/ED_Transfer.html
http://www.stratishealth.org/providers/ED_Transfer.html
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Rural Affinity Group

For More Information: Contact Paul Moore, ORHP

P

PorTHNERSHIP
FroRrR PanieEeNnTtSs

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
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National Rural Health Resource Center

&

Technical Assistance and Services Center

q

AV NarionaL

> < RURAL HEALTH
~J I~ RESOURCE CENTER

HEALTH INFORMATION ||
TECHNOLOGY

RECRUITMENT &
RETENTION

COMMUNITY HEALTH

PERFORMANCE
sermaie ASSESSMENTS

NETWORKING CONTACT

Performance

provement

TASC RHPI SHIP MINNESOTA WEB e m :ET%HT;{ cmuﬁamr

FEATURED RESOURCES

FOR CLINICS, HOSPITALS &

NETWORKS + 2014 State Flex Program
Profiles

+ Critical Access Hospital

FOR FEDERAL, NATIONAL &
Blueprint for Performance

STATE ORGANIZATIONS

Excellence
* Health Information Technology -
FOR HEALTH CARE T
Network Readiness Assessment
PROVIDERS
EVENTS

NATIONAL RURAL HEALTH RESOURCE CENTER

The National Rural Health Resource Center is a nonprofit organization
dedicated to sustaining and improving health care in rural communities.
As the nation’s leading technical assistance and knowledge center in rural
health, The Center focuses on five core areas:

Performance Tmprovement
Health Information Technology
Recruitment & Retention
Community Health Assessments
Networking

P

P

http://www.ruralcenter.org
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ural Recruitment &

Healthcare Jobs
Across the Nation

3RNe

Retention Network

REGISTER NOW

Candidates
Employers .

T
[ —

Resources

Search Opportunities = Locations

Sponsors ~ About

Contact

[ flE)in [P

a national nonprofit network of members working for you
matching health professionals with rural & underserved jobs

Search Job Opportunities

a

Profession: = << Any Profession >>

Register Now.

Adventures in Medicine

3RNet proudly presents the 2013-
2014 "Adventures in Medicine
Guidebook," a 188-page career
and life planning guide for medical
residents. This valuable guide
offers advice, assessments, and
. exercises for choosina wiselv and

Featured State

New Jersey

New Jersey is the place to gol When you
aren't working, NJ has many sights close
by: amusement parks, historical
attractions, beaches, rivers, biking,
birding, boating, fishing, wildlife, farms,
orchards, gardens, golfing, state and
national parks, tours and sightseeing,
lighthouses, parks and forests, shopping
centers, major metropolitan hubs and villages. Learn More.

3RNet Blog

Nebraska: Countless Ways to Work in Rural & Underserved
Areas

Nebraska has many options if you're considering working in a rural or
underserved area. We've compiled information on several pertinent
recruitment and retention topics from the Nebraska Office of Rural
Health's website including information on:

https://www.3rnet.org



National Center for Rural Health Works

Improving the health of rural communities

About “The Products” Workshops Technical Assistance Resources

Welcome to The National Center for Rural
Health Works

“The Latest” from RHW

The National Center for Rural Health Works provides
tools and templates by which community residents can
evaluate their health systems. This is typically

Regional RHW Workshop,
August 6, 2014, in Austin,
accomplished by training state teams to assist rural Texas. Hosted by the Texas
Department of Agriculture,
State Office of Rural
Health.

Regional RHW Workshop,
October 22, 2014, in Terre
Haute, Indiana. Hosted by
Rural Health Innovation
Collaborative.

The tools and templates for each of these focus areas are referred to as "The Products”.

To share the tools and templates, the National Center provides workshops to train - {2 = =

communities. The National Center (or RHW) provides
training, tools, templates, and technical assistance in the
following areas:

= Economic Impact
= Community Health Needs Assessment
= Rural Health Needs Assessment

= Rural Health Service Profitability

potential users. Technical assistance is available to assist users with development of the ==

tools and templates for their organizations. - [aaa] 12

Ultimately, the success of the National Center for Rural Health Works must be measured
through the outcomes at the local, regional, and/or state level. The tools are

Select a state beiow 10 view infor-

http://ruralhealthworks.org

tment of Health and Human Services

<HRSA

Health Resources and Services Administration



Health Resources and Services Administration

N ( HN Contact NCHN | Careers | Member Login | Search |:| =

Serving Health Networks
since 1995

: Asout Us H Boarp ¢ NCHN Broc | Events

National Cooperative of Health
Netwarks Association, Inc., is a
national association of health
networks and strategic partners.
Our mission is to support and
strengthen health networks
through collaboration,
networking, leadership

development and education.
Follow Us: B3 =/ (G L]
Member Map Business Partners Member Newsletters Member Admin
llll Amap of NCHN Members =i Partners offer discounted g The latest newsletters Manage your profile, add
rates for NCHN Members posted by NCHN Members users, access private areas

http://www.nchn.org
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National Center for Frontier C

About Us
Defining Frontier

ECLELE
mmunilies ==

G SR —

OUED @Em

The National Center for Frontier Communities is the only national organization dedicated to
the smallest, most geographically isolated communities in the United States - the Frontier.

Support NCFC on National "Give Local" Day
On May 6, 2014, NCFC is joining
GIVE more than 300 nonprofits in New
GRANDE!MOTE P
I NEw mpaco Mexico and more than 100 other
communities throughout the
United States for a national day of local giving. "Give
Grande New Mexico" is New Mexico's first Day of Giving
and is part of a larger campaign called Give Local
America. Everyone can be a philanthropist, right here in
Frontier America. Click here to learn more!

Annually, millions visit Frontier areas
- to enjoy the beauty and peacefulness
of America’s natural resources.

m Check out our guarterly newsletter

Frontier News & Updates!

Help support the Center's work:
make a tax deductible donation.

m NCFC offers internships for students
and recent graduates. Learn more...

Tae

Frontier areas are a vital, integral and significant
component of our national fabric.

http://www.frontierus.org

ommunities



College Health » Safety Store

For Producers »

Agrisafe

Training & Resources »

U.S. Department of Health and Human Services

<HR

Health Resources and Services Administration

Membership » Login

Webinars & Onsite
Trainings

AgriSafe has open to the public
pre-recorded webinars
regarding Agricultural health
and safety.

Learn more

|

Professional
Resources

AgriSafe provides you with
evidence-based resources and

clinical tools to help you care
appropriately for farm families.

Learn more

http://www.agrisafe.org

Get connected...

find an AgriSafe member °
in your area on the
member locator map.

American
Association of
Occupational
Health Nurses
April 19 - April 25 is
Occupational Health Nursing
week .

Learn more
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e Technical Assistance contractor for the Rural Health Care Tl s
Services Outreach Program, Delta State Rural o
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

vy 4 Natioml = P
hmﬁ:ﬁwm dlih, haipeg oMb Achvew
Wesk

h ~ Announcements

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

Mowng Geonpa 2 Better Healtn
Iritation fo Georpu's Marketplace Ervolimest: An Update on Salsty Net Proveder Actwity

Geosgia State Universty Heaith Poicy Expert Speais af fecost Congressional Brefing

« Tools, resources, and e-learning modules available at T
www.ruralhealthlink.org S




USDA'’s Distance Learning and Telemedicine Program

 Funds Telehealth Equipment

USDA mala

—— o

Development

Committed to the future of rural communities.

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

THE NORTHWEST REGIONAL
<@ Telehealth :
RESOURCE CENTER 2 NOBTHEAST

Heartland TELEHEALTH
)
L __’__.:. p—

Telehealth Resource Center /-
]
~.

Telehealth’

CALIFORMNIA 3 ;
Vs TELEHEALTH ! 3 : f , M mig-atianiic
TRC RESOURCE ! : 3 .ﬁﬂ‘é‘: lelehealth
CENTER 2@ Reicurce cantes
’ ‘ Your resource for tefehealth success
-
v‘
&
Z nies s ¥ ( Ftele
‘e SOUTHWEST
PACIFIC BAS(N )
ELEHEALTH =TRC
RESQURCE, CENTER TELEHEALTH

RESOURCE - CENTER

@ lcantelehealthorg

%“TLH

Talshaalth Rescuros Conter

* Telehealth
? | Center for . e e R it s
§ I IAﬁ S Cohnccted e

TelehealthTechnology.org _;"‘?'"{@ Health Po I_'ri:y

PBTRC
2 National Resource Centers 12 Regional Resource Centers

http://www.telehealthresourcecenter.org

NRTRC N7 opTRAG ] NETRC
CTRC HTRC UMTRC
SWTRC SCTRC MATRC




Telehealth, Health Information
Exchange & Broadband

Fgg Two Key Federal Programs

 FCC’s Healthcare Connect
J * Revised program
http://www.fcc.gov/encyclopedia/rural-health-care

USDA « USDA Broadband

Annual program

_ e http://www.rurdev.usda.gov/RUSTelecomPrograms.html

\ S

Both Provide Support for Improving Access to Affordable
Broadband Services



U.S. Department of Health and Human Servi

<HRSA

Health Res: and Services Administratio

The Role of Telehealth in an Evolving Health
Care Environment

 |OM Meeting held in summer of 2012
o Workshop Summary published November 2012

* Key Findings: TELEHEALTH
« Limited evidence base for telehealth s,
* 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

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




Telehealth, Health Information
Exchange & Broadband

rcc |Wo Key Federal Programs

>
 FCC’s Healthcare Connect

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

USDA « USDA Broadband

Annual program

— e http://www.rurdev.usda.gov/RUSTelecomPrograms.html

Both Provide Support for Improving Access to Affordable
Broadband Services
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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
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Federal Capital Programs

Quick Reference Guide on Capital Programs and Eligibility

Program | Who Use of Type of Maximum | Maximum Structure Benefit?

Qualifies? Funds Funding Maturity Amount
USDA Public and Land, Loans, some | 40 years Mone (grants Loan secured | Predictable costs,
Community | not-for-profit buildings, grants (with typically less by assets, reduced interest
Facilities organizations | equipment priority to than $1 million) | Either direct rates, full

serving rural including small & low (USDA) loan | amortization

communities HIT income or loan

with fewer equipment communities) guaranty.

than 20,000

people
uUspa Public, not-for- | Real estate, | Loans 20 years for | $10 million with | Fixed or Reducad interest
Business & | profit, or profit- | equipment, real estate, certain variable rate rates. Can enable
Industry motivated wiarking 15 for exceptions up | loan as small banks to do
Guaranteed | organizations | capital equipment, 7 | to $25 million negotiated additional
Loan serving rural for working with lender, community
Program communities capital USDA lending.

with fewer guaranty of up

than 50,000 to 80% of

people balance.
HUD Public, Land, Loans 26 years Mone Fixed rate Predictable costs,
Section 242 | government- buildings, loan secured | reduced interest
Hospital owned, equipment. by first rates, full
Mortgage private, not- May mortgage. amortization
Insurance for-profit, or refinance 99% loan

profit- existing debt guaranty

motivated

acute care

hospitals



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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