Welcome
to
Bethesda!

Leading Transitions to Value
2017 Flex Program Reverse Site Visit



Housekeeping x l 3

* Food is not provided at this meeting. There are a
number of local restaurants and ample time in
the agenda for you to eat lunch.

* Restrooms are located...

* We have scheduled breaks but please step
quietly out of the room if needed during the
sessions.

e Please silence electronic devices.




Meeting Details x l 3

* Download presentation materials from TASC

* We need your feedback! (look for the email
assessment)

* Ask questions of your Project Officers and Grants
Management Specialists

* Thursday morning coffee with your PO

* Connect with your peers



https://www.ruralcenter.org/tasc/2017/reverse-site-visit

Flex Tenure x l 2

Colored stickers on your name badges note
the length of time you have been involved
with the Flex Program:

Green — Less than 1 Year

Red — 4-6 Years
Blue — 7 Years +
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What is Flex? x 1 3

* A Federal grant program

 $23.6 million in funding to 45 states
* 1342 critical access hospitals (CAHs)

e 1331 MBQIP memorandums of understanding (99%
of CAHs)

* Improved quality and financial performance
e Support for access to care in rural communities
* Shared knowledge and collaboration

YOU




Why this meeting? x l 3

e Communicate the value from your work as part
of the national Flex Program

 Strengthen your leadership as state Flex
Programs

* Share your best practices and lessons learned
from working with CAHs and rural stakeholders




Flex History x l 3

 The Medicare Rural Hospital Flexibility Program (Flex) was
authorized by Congress in the Balanced Budget Act of 1997
which amended Section 1820 of the Social Security Act (42
U.S.C. 1395i-4)

* In response to rural hospital closures
» Established CAH designation and criteria
» Established the Flex grant program

* Created the Flex grant program to engage state designated
entities in activities relating to

* Planning and implementing rural health care plans and
networks

* Designating facilities as CAHs

* Providing support for CAHs for quality improvement, quality
reporting, performance improvements, and benchmarking;
and integrating rural emergency medical services (EMS)




Location of Critical Access Hospitals
Information Gathered Through January 25, 2017

()=N
« Critical Access Hospital (1,339)
[C] Metropolitan County
O] Nonmetropolitan County
[l State Not Eligible or Not Participating

Flex | unnersity of Minnesota
Monitoring | University of North Casolina at Chapel Hill
Team | university of Southern Maine
Sources: US Census Bureau, 2015; CMS Regional Office, ORHP, and State Offices Coordinating with MRHFP, 2017.
Note: Core Based Statistical Areas are current as of the July 2015 update. Nonmetropolitan counties include micropolitan and counties outside of CBSAs. 9
Produced By: North Carolina Rural Health Research and Policy Analysis Center, Cecil G. Sheps Center for Health Services Research, University of North Carolina at Chapel Hill.




Grant Requirements

* 45 CFR Part 75
e HHS Grants Policy — Publications
* HHS Grants Policy Statement

ELECTRONIC CODE OF FEDERAL REGULATIONS

View past updates to the e-CFR.
Click here to learn more.

e-CFR data is current as of July 13, 2017

Title 45 — Subtitle A — Subchapter A — Part 75

Browse Previous | Browse Mext

Title 45: Public Welfare

PART 75—UNIFORM ADMINISTRATIVE REQUIREMENTS, COST PRINCIPLES, AND AUDIT REQUIREMENTS FOR
HHS AWARDS



https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&SID=4d52364ec83fab994c665943dadf9cf7&ty=HTML&h=L&r=PART&n=pt45.1.75#se45.1.75_1352
https://www.hrsa.gov/grants/manage/publicationspolicy.pdf
https://www.hrsa.gov/grants/hhsgrantspolicy.pdf

Useful Resources

* HRSA Manage Your Grant Webpage

* HRSA SF-424 Application Guide

 HRSA Electronic Handbooks Knowledge Base

This Site v | Search

U.S. Department of Health and Human Services Advanced Search

Health Resources and Services Administratio

Grants Loans & Scholarships  Data Warehouse  About HRSA

How to Apply Mﬂnaﬁe Your Grant  Funded Projects Grant Reviewers

HRSA Home = Grants = Manage Your Grant

FElﬁcBr)rnnic Handbooks Manage Your @ shara ‘ =) H kg (610
Grant

Effective December 31, 2017 - All grant applicants must use the
Grants.gov Workspace to complete the workspace forms and

EHB Reqgistration (PDF - 524 submit their application workspace package. After this date,

KB) applicants will no longer be able to use PDF Application Packages.

EHB Loagin
Get EHB Help?

EHBs Grant Management
Systems and Other Grant-

L & e &

A7 Index | Questions?

Welcome to the HRSA Electronic Handbooks Knowledge
Basel

EHBs Knowledge Base allows you to access articles, frequently asked
guestions, and other resources to help you successfully navigate through the
EHBs. We offer up-to-date information in a single location with topics ranging
from Registration and User Account Management, Competing Applications and
Post Award related items, and much more.

Related Questions? Contact

HRSA Grants and EHB Tip Sheet for HRSA Grantees

Contact Center TIP
Each year. HRSA works with some of our
federal recipients to return grant funds spent SHEET

an nnallowahle costs Thic imnacts the

Publications

Graniees are encouraged to publish the



https://www.hrsa.gov/grants/manage/index.html
https://www.hrsa.gov/grants/apply/applicationguide/sf424guide.pdf
https://help.hrsa.gov/display/public/EHBSKBFG/Index

How | think about Flex x l 2

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 Activities Outputs Outcomes
Short Term Medium Term Long Term
(process measures) : : P
(1o siivans motemens: \ (learning) (behavior) (conditions)

State Flex Coordinators use
Flex grants and tools

]

Technical assistance
Consultations
Improvement projects
Network and system devel-
opment

¢ ROl tracking

...for critical access hospitals,

* e 00 000

N

CAH site visits.

Quality improvement projects
Operational improvement pro-
Jects

CAH staff, managers, and leaders un-
derstand

*

Quality improvement

CAHs report guality measures,
implement quality improvement
projects, and adopt QI best
practices

Needs assessments
Information sharing Goals and Impacts
Training ¢ High quality health care is

available in rural communi-
ties and aligned with com-
munity needs—this includes
appropriate preventative,
ambulatory, pre-hospital,
emergent, and inpatient

EMS agencies, rural health net- Community health projects ¢ Quality reporting CAHs monitor financial indica care;
works, and rural communities. Rural health networks built ¢ Financial improvement tors, implement financial policy ¢ Rural health care delivers
) Information communicated and process improvement pro- high value to patients and
To continuously assess and im- EMS staff and leaders understand jects, and adopt financial best communities;
prove state Flex program opera- ¢ EMS quality improvement practices ¢ Resulting in healthier rural
4 EMS financial improvement

tions.

Outputs of national partners become inputs for state programs : 22::::1::: :,;‘:::1 trends R aness "Tmlemc"[ b
provement projects, and adopt
[_________-———\ + Coordination across the best practices
T A CAHs and EMS agencies:
™\ ¢ Show and improve their
Grant processing quality of care
Federal Appropriations Policy development w ¢ Stabilize finances and main-
Federal staff and partners T Grant guidance 45 state Flex grants awarded, tain services
Data collection $23M ¢ Adjust to changing commu-
7 o’ nity needs
Technical assistance coop- 7 State Flex programs collect and 4 Ensure patient care is inte-
erative agreements Grantee training h Technical assistance provided use data, identify needs, target grated throughout the rural
TASC & RQITA -\’ Grantee technical assistance Training interventions, evaluate pro- fhealth care delivery system
identify needs =——p| State Flex program site visits State Flex coordinators understand: gress, and practice continuous
Knowledge synthesis Publications 4 National Flex goals and objectives improvement. t
Evaliiation cooperative ) Toolkits énd how to translate those goals
agreement I, mtg effective state programs. State Flex programs:
Flex Monitoring Team \{ et i BVl ¢ Nationa he.a‘”‘ care system di- Sldlrt-' Flex pmpfra ms manage . !mplement effective pro-
( rection, policy, and context. projects effectively and com- jects
Population Health Portal ¢ Needs of CAHs and rural health plete activities and grant re + Efficiently use resources
I CAHMPAS care providers in their states, porting on schedule and with 4+ Respond to local rural
Data Contract: Policy briefs high quality. nealth needs
Telligen, CMS data Qu:al ty data aggregation and Résearch repiorts ¢ Consistently collect data
analysis kMBQ!P reports v and report grant outcomes
¢ Maximize the impact of
federal funds
Version 1.6, 7-14-17 ~SDY

All leaders understand

people.

EMS agencies monitor guality




What is Flex for? x l 2

* High quality health care is available in rural
communities and alighed with community needs

* Rural health care delivers high value to patients
and communities




How do we do that? x l 2

* Provide training and technical assistance to
support performance improvement

* Help rural hospital assess
and carry out conversion
to CAH status

* Facilitate communication,
information sharing,
and networking




How do we know? x l 3

* Collect, analyze, and monitor data

* Track outcomes over time
* Change in knowledge
* Change in behavior

* Change in conditions




Multi-year Timeline

Key

MNCC Progress Reports |
PIMS Reports
Applications

Financial Reports |

2015 2016 2017 2018
SOND) FMAMJ) ) ASONDJ FMAM) J] ASONDJ FMAMI J AS OND

MNew
Project Year 1 (FY 15) Project Year 2 (FY 16) Project

Y1 Y2
Y1 Y2 Y3
FY 18
FFR FY14 FFR FY15 FFR FY16 FFR FY17




Upcoming Milestones x l 3

2017
* Notices of Award for FY 17 — anytime after July 24
* Feedback on future Flex ideas — August & September

* New budget year starts September 1
* PIMS reports due October 31
2018
* FFRs due January 30, Carryover requests March 1
* New Flex guidance - released February, due April




Revamped PIMS x l 2

* Historical Participation

* Report improvement based on any participation

Historical
CAH Name Participation Participation Improvement
Select All ] ]
381305 - Blue Mountain Hospital ]
381320 - Columbia Memorial Hospital ]
381312 - Coquille Valley Hospital 4 N N
381322 - Curry General Hospital L]
381325 - Good Shepherd Medical Center 4 N N
381321 - Grande Ronde Hospital 4 N N




PIMS Spending Page x l 2

e Consolidates all of the “Flex Funds utilized”
questions on a single page

* Aligns with the PIMS Data Collection Tool

Flex Spending

Quality Improvement | Financial and Operations Improvement | Population Health Management and Emergency Medical Service Integration |
CAH Conversion | Innovative Models of Cara | Total

Quality Improvement

Flease enter the amount of Flex Funds utilized in the following activity categones. The amount should be a whole number.

1.01 Core Patient Safety Quality Improvement

Flex Funds utilized toward Activity 1.01 s40000 |
1.02 Core Patient Engagement Quality Improvement

Flex Funds utilized toward Activity 1.02 g10000 |
1.03 Core Care Transitions Quality Improvement

Flex Funds utilized toward Activity 1.03 s{50000 |
1.04 Core Qutpatient Quality Improvement

Flex Funds utilized toward Activity 1.04 s|20000 |
Subtotal

Flex Funds Utilized Towards Quality Improvement $120000

_ ¥ Return to Top (Index) n


https://www.ruralcenter.org/resources/pims-data-collection-tool

State-level Measurement x l 2

e Work Plan Data Table

e Qutcomes to each state’s activities

e A parsimonious and meaningful set of measures

« Compare your progress to your

Measure Name

Baseline Value

Target Value

Actual Value Year
1 (FY15)

Actual Value Year
2 (FY16)

Actual Value Year
3 (FY17)

Date |dentified

Target Date

Date |dentified

Date Identified

Date |dentified




The Future of Flex x l 3

* Focus on CAH Performance Improvement
e Quality
* Financial viability

* Access to care
* Value

* Navigate Rural Health Care System Changes

* Demonstrate Outcomes




Questions for you: x l 3

* How can | better communicate with you?

* What is working great with the current Flex
guidance?

 What could be improved in the current Flex
guidance?

 What do your CAHs really need in the coming
years?




Questions for me?




Contact Information x l 3

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



mailto:syoung2@hrsa.gov
http://www.hrsa.gov/ruralhealth/
http://www.twitter.com/HRSAgov
http://www.facebook.com/HHS.HRSA

