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Purpose of today’s webinar

e Understand plans for Flex program planning
e Share ideas for Flex future direction

* Explore environmental scan data reflecting the
current state of CAHs and the national Flex Program




Terminology: acronyms

e CAH: Critical Access Hospital
* FFR: Federal Financial Report, completed on SF-425
* FY: Fiscal Year

e MBQIP: Medicare Beneficiary Quality Improvement
Project — quality improvement in the Flex Program

* PIMS: Performance Improvement and
Measurement System



Resources

e State Flex Profiles:
https://www.ruralcenter.org/tasc/flexprofile

e TASC: https://www.ruralcenter.org/tasc

* Flex Monitoring Team:
http://www.flexmonitoring.org/

e Federal project officers assignments and contact
information: https://www.hrsa.gov/rural-
health/rural-hospitals/region-map.html



https://www.ruralcenter.org/tasc/flexprofile
https://www.ruralcenter.org/tasc
http://www.flexmonitoring.org/
https://www.hrsa.gov/rural-health/rural-hospitals/region-map.html

Download files below

File Share =~
Name Size

Flex Planning Outline for 1-18-2018.pdf 79 KB

Flex data summary packaged 1-17-18.twbx 445 KB
CAH FAR codes map packaged 1-17-18.twbx 440 KB
Flex program summary data as of 1-18-18.xlsx 342 KB
Flex Logic Model-version 1.1.pdf 279 KB



Flex dates and deadlines

e Future program planning: January — April 2018

* Flex overview webinar: January 18, 2018, 3:00 pm
Eastern

e PIMS report-out webinar: January 25, 2018, 2:00 pm
Eastern

e Federal Financial Reports (FFRs) due January 30, 2018
e Last day to submit carryover requests is March 1, 2018
e Expected Flex FY 2018 NCC release: March 14, 2018

e Expected Flex FY 2018 NCC due date: May 9, 2018

e Expected Flex FY 2019 NOFO release: December 2018
e Expected Flex FY 2019 NOFO due date: March 2019



Terminology: Flex grant years

e FY 2016 = grant year 9/1/2016 — 8/31/2017
e PIMS reports for FY 16 were due November 2017
e Federal Financial Reports for FY 16 are

e FY 2017 = grant year 9/1/2017 — 8/31/2018
e PIMS reports for FY 17 will be

e FY 2018 = grant year 9/1/2018 — 8/31/2019
e Progress reports for FY 18 funding will be

e FY 2019 = grant year 9/1/2019 — 8/31/2020



Flex timeline

2016 2017 2018 2019

'SOND|J FMAMJ J ASOND(J FMAMJJASOND|J FMAMIJ ] A
Project Year 2 (FY 16)
NCC Progress Reports Y2 Y3
PIMS Reports Lyl Y2 Y3
Competing Applications :

Project Year 4 (FY18)

New App

’D/a%.
//78 i 2019 2020 2021 2022
SOND|] FMAMJ J] ASOND|J FMAMJ JASOND|J FMAMJJASOND
.~ New Project Year 1 (FY19)
NCC Progress Reports Y1 Y2 Y3
PIMS Reports A7 Y1 Y2 Y3

Competing Applications




Flex Program Logic Model—Overall Summary
Need: Rural people have less access to health care and shorter life expectancies than urban residents.

Goal: Ensure access to health care services and improve people’s health in rural communities.

Inputs

State Aex Coordinators use
Flex grants and tools
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Activities

Needs assessments
Information sharing
Training

Technical assistance
Consultztions
Improvemant projects
Network and syst2m dewel-
opment

+ ROl tracking

...for critical access hospitas,
EME zgencies, rural health net-
works, and rural communites.
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tions.
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Outputs

(process measures)

CAH site visits

Quality improvement projects
Operational improvement pro-
jects

Community health projects
Rural health netwarks built
Information communicated

‘Outputs of national partners become inputs for state programs

Federal Appropriations
Federal staffand partners

Technical assistance coop-
arztive sgreements
TASC & RQITA

Evaluation cooperative
agreement
Flex Monitoring Team

Data Contract:
Telligen, CM5 data
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Technical assistance provided
Training

State Aex program site vists
Publications
Toolkits

Population Hedth Portal
CAHMPAS

Paolicy briefs

Research reports

MBQIP reports
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Short Term
{learning)

CAH st=ff, managers, and leaders un-

derstand

#+ Quality improvement
+ QOuaslity reporting

#+ Financid improvement

EMS staff and leaders understand
+ EMS quality improwement
+ EMS financid improvement

All leaders understand

+ Community needs

#+ Heazlth care system trends

+ Coordination across the
continuum of care

State Aex coordinators understand:

#+ Nationzl Flex gods and objectives
and how to translate those gosls

into effective state programs.
+ Nstionzl health care system di-
rection, policy, and context.
+ Needsof CAHsand rural health
care providersin their states.

Outcomes

Medium Term
{behavior)

Long Term
(conditions)

CAHs report quality measures,
implemant quality improvement
praojects, and adopt Ql bast
practices

CAHs monitor financia indica-
tors, implement finangal policy
and process improvemant pro-
jects, and adopt finandal best
practices
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oals and Impacts
High guality health careis
available in rural communi-
ties and aligned with com-
munity needs—this indudes
appropriate preventative,
ambulatory, pre-hospital,
emergent, and inpatient
care;
Rural health @re delivers
high value to patients and
Ccommunities;
Resulting in healthier rural
people.

EMS zgencies monitor quaity
and finances, implement im-
provement projects, and adopt
best practices

Etzte Fex programs collect and
use data, identify needs target
interventions, evalusts pro-
gress, and practice continuous
improvemant.

State Aex programs manzage
praojects effectively and com-
plete activities and grant re-
portingon schedule and with
high quality.

https://www.ruralcenter.org/sites/default/files/Flex%20Logic%20Model-version%201.0 0.pdf

CAHs and EMS 2g=ncies:

+ Show and improve their
quality of care

+ Stabiliz finances and main-
tain services

+ Adjustto changng commu-
nity nesds

+ Ensure patent careisinte-
grated throughout the rural
health care delivery system

f

Etate Fex programs:

+ |mplementeffective pro-
jects

+ Efficiently u= resources

+ Respondtoloca rura
hezlth neads

+ Consigently collect data
and report grant outcomes

+ Mazximize the impact of
federal funds



https://www.ruralcenter.org/sites/default/files/Flex%20Logic%20Model-version%201.0_0.pdf

Flex Program Logic Model—State Level

Inputs

(Outputs from MNational Flex Program)

Activities

{by program area)

Outputs

Short Term

{process measures)

[Sra te Aex Coordinotors use:
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[ To implemeant:

45 Flax Grants, S23M
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consultants

Toolkits

Publications

Grantze training
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Paolicy briefs
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Dstatools
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Population Heath

Partal
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+ 5taff profeszional development
Frogram asses=ment, evaluation
#  Data collection, aralysis, targsting high nesd

State Rural Health System Improvement
Azzemmments of state azets and nesds
Build collaborativerural health relationships
within and between states

Information sharing

Caollaboration, network, and health system

development

Monitoring policy and environmental changes
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Activities

CAH Qudity Improvement
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CAH Operational

AW
Improvement Activities
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CAH Population Health
Improvement Activities
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Activities

Rural EMS Improvement

7

CAH and EMS Improvement Activities indude:
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CAH nesds azsessments
EMS needs asessments

Training, technical azsistance
Consultations, strategic planning

Information sharing
‘Collaboration

Formal and informal network development

Tradking ROI

Individual sponsored projects

(70 produce: ] {show learning)
Megsure change in
knowiedge due to Rex

Flex staff development actities in one pear
Flex program development
State stal=holder edback
Al CAH staff and managers
Newslettzrs, publications com- IJI'IdEI"Sta.'IdZ R
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‘quality improvement
+ Keyfinandal indica-
tors, relevance to op-
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giesto change them
+ Community assets,
' . needs, markets, and
CAH zite visits and nesds assass- improvement srate-
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‘Quality reporting and quaity im-

provement training and projects CAH and rurd EME lzaders

understand

+ Changing hedth care

paymant and delivery

Systems of care and

system improvement
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+ |nt2gration acrossthe
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+ Patientcentered care
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projects
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Community hezlth anayses and
improvemeant projects

EMNIS st=ff and manzsgers

understand

+ (Quslity reporting and
quality improvement

+ Keyfinandal metrics

+ Community needs

#+ EMS development and
strateges

EMSE zssessments and improve-
ment projects

Measure numbers of
trainings, TA encounters,

projects, networks etc.

Outcomes

Medium Term Long Term

(track behavior) {monitor conditions)

Meaasure changein CAH or
ENIS ogency policies, pro-

cesses, and staff behavior

over ane to three yaors

Measure change in quality
metrics, finandal indicators,
aocess indicotors, and
health outcames (in targer
populgtion) over muitiple
years

CAH= report quality measures, imple-
ment quaity improvement projects,
and adopt O best practices

CAH= and EMS ag=ncias:

+ Show and improve their
quality of care

# Habiliz finances and
maintain =rvices

+ Adjustto changing
community nesds

CAHs monitor financid indicators im-
plement financizl policy and process
improvement projects, and sdopt finan-

cizl best practices + Ensure petient cereis
integrated throughout
the rurzl heshth cars
delivery system

CAHs identify and implement projects + Mzintzin znd improve

addressing community health needs the avalzbility of rural

emergzncy medical
SErvices

EMS z2gencies monitor quality and fi-
nances, implement improvement pro-
jects, and adopt best practices

Goals and Impacts

+ High guality health care is available in rural communities and aligned
with community needs—this includes appropriate preventative, am-
bulatory, pre-hospital, emerngent, and inpatient care;

+ FRural health @re delivers high value to patients and communities;

+ FResulting in healthier rural people.




Federal budget performance
measures

Increase the % of CAHSs participating in HCAHPS

2. Track the % of CAHSs participating in MBQIP core
measure quality improvement initiatives that
improve

3. Track the % of CAHs participating in MBQIP optional
measure quality improvement initiatives that
improve

4. Increase the % of CAHs with positive operating
margins

e Page 266, FY 2018 Congressional Budget Justification



https://www.hrsa.gov/sites/default/files/hrsa/about/budget/budget-justification-2018.pdf

MedPAC: ED presentation, 11/2/2017

Declining admissions at Critical
Access Hospitals
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Source: All-payer discharges reported by hospitals on Medicare cost reports
MEdpAC Preliminary results subject to change



http://www.medpac.gov/docs/default-source/default-document-library/november-emergency-department-presentation-public.pdf

HRSA Closed rural hospitals, 2010 - 2017

Health Resources & Services Administration

created on 10/31/2017
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Data Source
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FORHP {www.rurakhealth. hrsa.gov)




Flex Data Explorer

Currently includes:
e Number of CAHs

aaaaaaaaaaaaaa

N * Financial Distress Index
IR =g
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RS * Frontier CAHs (FAR
g 5 codes)

. selected state(s): Number of CAHs in selected state(s)
$23,659,822 Iy

* CAHs reporting
HCAHPS, Inpatient, and
Outpatient
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Inpatient 2015
Outpatient 2015 I 352
Total CAHs

e Flex funding



CAH Locations and FAR Codes

CAH Locations and FAR Codes
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Flex Planning Outline

Flex Planning Outline

This document is a starting point for discussion with Flex stakeholders about future
Flex Program direction. The content is subject to change based on new data and
input from stakeholders and partners.

PROPOSED PROGRAM AREAS AND ACTIVITY CATEGORIES

Program Area 1. CAH Quality Improvement
Goal 1: Increase number of CAHs consistently reporting MBQIP quality data
Goal 2: Improve the quality of care in CAHs.
Outcome measure: Number and percent of CAHs in the state consistently
reporting data for all MBQIP core measures with reporting due dates during the
grant year. Calculated by FORHP.
Participation measure: Number and percent of CAHs in the state participating
in Flex-funded quality improvement activities. Target set in the application;
actual participation reported in PIMS (aggregate of 1.1 - 1.8).

Activity Categories:

1.1.
1.2.
1.3.
1.4,
1.5.
1.6.
1.7.
1.8.

Core Patient Safety/Inpatient Measures
Core Patient Engagement Measures
Core Care Transitions Measures

Core Qutpatient Measures

Additional Patient Safety Measures
Additional Patient Engagement Measures
Additional Care Transitions Measures
Additional Outpatient Measures

Program Area 2. CAH Operational Improvement
Goal 1: Improve financial viability of CAHs in the state.
Goal 2: Increase number of patients receiving care in CAHs.

* Download document
from webinar sidebar
or Flex Forum



Topic leads

e Quality and MBQIP:
e Yvonne Chow, ychow@hrsa.gov, (301) 945-0782

e Population Health:
e Owmy Bouloute, obouloute@hrsa.gov, (301) 945-9675

e EMS:
e Christy Edwards, cedwards@hrsa.gov, (301) 945-0869

e Operational, Innovative Models, CAH Designation:
e Sarah Young, syoung2@hrsa.gov, (301) 443-5905



mailto:ychow@hrsa.gov
mailto:obouloute@hrsa.gov
mailto:cedwards@hrsa.gov
mailto:syoung2@hrsa.gov

Standard Outcome Measure

* A rollup measure that broadly reflects the success
of a program area

* A measure that can be calculated from nationally-
available data for all state Flex programs to allow
comparisons

* Does not preclude additional state-defined
outcome measures



Objectives of standard measures

e Fewer, more meaningful outcome measures

e Easier progress reporting
* Improve common understanding



Standard Measure: Quality

e Number and percent of CAHs in the state
consistently reporting data for all MBQIP core
measures with reporting due dates during the grant
year.

* |ssues: Stretch goal, numbers likely low initially,
time lag for data availability



Standard Measure: Operational

 Number and percent of CAHs in the state rated high
or mid-high in the Financial Distress Index.
Calculated by UNC.

* Number and percent of CAHs in the state with
operating margins greater than zero. Data from
CAHMPAS.

e |ssues: Time lag, missing cost report data



State Flex program improvement

 How should we address capacity building within
state Flex programs?

e Capacity building activities currently in Flex:
e Required regional and national meetings
e Flex Workshop for new staff



Contact Information

Sarah Young
Flex Program Coordinator

Federal Office of Rural Health Policy (FORHP)
Health Resources and Services Administration (HRSA)

Email: syoung2@hrsa.gov

Phone: 301-443-5905

Web: hrsa.gov/ruralhealth/
Twitter: twitter.com/HRSAgov
Facebook: facebook.com/HHS.HRSA
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