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Sarah Young, MPH
Flex Program Coordinator 

Federal Office of Rural Health Policy 
Resources and Services Administration

SORH Regional Partnership Meeting / Region A – Portsmouth, New Hampshire

June 14, 2016

Your Requests

• FORHP and HRSA priorities 

• Policy updates 

• Value‐based payment reform and MACRA

• Multi‐payer/global budgeting

• Grant opportunities 

• Help for former coal miners

• Addressing the opioid crisis
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Build Healthy 
Rural 

Communities

Policy & 
Research 

Community  
Based 

Programs

Telehealth
Programs

State & 
Hospital 
Programs 

Values
Accountable Knowledgeable 
Collaborative Respectful
Innovative Responsive 

Mission
FORHP collaborates with rural communities 
and partners to support programs and 
shape policy that will improve health in 
rural America.

The Federal Office of Rural Health Policy 

The Federal Office of Rural Health Policy

FORHP Divisions
•Administers broadly authorized, non‐categorical grant funding to 
increase access to care in rural communities

•www.hrsa.gov/ruralhealth/community/index.html

Community‐Based 
Division

•Provides technical assistance and support to states and rural 
hospitals

•www.hrsa.gov/ruralhealth/ruralhospitals/index.html 
Hospital State Division

•Promotes the use of telehealth technologies for health care delivery, 
education, and health information services

•www.hrsa.gov/ruralhealth/telehealth/index.html

Office for the 
Advancement of 

Telehealth

•Supports research and policy analysis on the effect that federal 
health care policies and regulations may have on rural communities

•www.hrsa.gov/ruralhealth/policy/index.html
Policy Research Division
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Federal Office of Rural Health Policy 2016 Budget

Rural Health Policy Development $9.3 million

Rural Health Outreach Program $63.5 million

Rural Hospital Flexibility Grants $41.6 million

State Offices of Rural Health $9.5 million

Radiation Exposure & Screening $1.8 million

Black Lung Clinics $6.7 million

Telehealth $17.0 million

Total $149.5 million

A Transitioning Landscape 
Toward Value

• Are the rural payment protections a dividing line?

The Rural 
Safety Net
The Rural 
Safety Net

CAH Cost‐Based 
Reimbursement

Rural Health 
Clinic and FQHC 

Payment

Swing Bed 
Payment

Method II 
Billing

Traditional 
Medicare
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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Declining Rural Life Expectancy

Source: Singh GK, Siahpush M. American Journal of Preventive Medicine. 2014;46(2):e19-e29 (updated data)
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Findings from the 2016 RWJ County 
Health Rankings



6/13/2016

6

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

Health Challenges Moving Beyond the 
Clinical

http://www.ruralhealthresearch.org/

Policy & Research

• Serving as a Voice …

• Technical Assistance

• Focus on Partnerships

– NRHA

– NOSORH
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Delivery System Reform Support

• Potential Alignment 
with Rural Health
– Transforming Clinical 

Practice Initiative

– Health Learning Action 
Network

– ACO Investment Model 
(AIM)

– Global Budgeting RFI
– MACRA TA
– Chronic Disease 

Campaign

Rural Health Clinic
Technical Assistance Series

• ORHP funded through the National Association of 
Rural Health Clinics

• Listserv
– Exchange info, ask questions
– Sign up 

http://03672e4.netsolhost.com/?page_id=712

• Conference Calls
– 6 per year on range of topics
– Sign up and review previous calls

http://www.hrsa.gov/ruralhealth/policy/confcall/index.html
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Medicare supports graduate medical education through Direct Medicare Graduate 
Medical (DGME) and Indirect Medical Education (IME) payments. Rural hospitals 
that have not previously trained residents may qualify for Medicare GME payments.

How it works:
• Tool located on HRSA Datawarehouse:
• Filter by State, County, Hospital Name to select 

hospital
• 1 Report per hospital that indicates whether 

DGME, IME, or other training costs have been 
incurred since 1997

• Not applicable to CAHs
• Hospitals must still touch base with MAC to 

confirm

HRSA GME Eligibility Tool: 
A starting point for rural hospitals

Finding the Tool

https://datawarehouse.hrsa.gov/

Direct Link: 
https://datawarehouse.hrsa.gov/tools/hdwreports/Filters.aspx?id=462
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Community‐Based Grants

Program FY 2017 FY 2018 FY 2019

Rural Health Network Development Planning 
(Network Planning)

X
*Funding applications 
available Winter 2016

X
*Funding applications 
available Winter 2017

X
*Funding applications 
available Winter 2018

Delta States Rural Health Development (Delta 
Program)

X
*Funding applications 
available Spring 2018

Small Healthcare Provider Quality Program 
(Quality Program)

X
*Funding applications 
available Spring 2018

Rural Health Care Services Outreach Program 
(Outreach Program)

X
*Funding applications 
available Fall 2017

Rural Health Network Development Program 
(Network Development)

X
*Funding applications 
available Fall 2016

Black Lung Clinics Program (BLCP) & Black 
Lung Centers of Excellence (BLCE)

X
*Funding applications 
available Winter 2016

Radiation Exposure Screening & Education 
Program (RESEP)

X 
*Funding applications 
available Winter 2016

Helping Coal Miners

• Black Lung Clinics assist with medical care and benefits counseling 
(insurance enrollment and black lung benefits claims applications) 
http://www.blacklungcoe.org/resources/black‐lung‐clinics/

• DOL One‐Stop Career Centers: http://www.careeronestop.org/

• State Offices of Workers’ Compensation 
http://www.cdc.gov/niosh/topics/surveillance/ords/cwhsp‐
resources.html

• Appalachian Regional Commission has announced several million in 
funding to coal‐impacted areas through its POWER Initiative 
http://www.arc.gov/funding/POWER.asp

• The United Mine Workers of America operates career centers and 
community programs 
http://www.umwa.org/?q=content/career‐centers
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Contact Information

Sarah.Young@hrsa.hhs.gov

301‐443‐5905

www.ruralhealth.hrsa.gov


