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Illinois – State of Affairs 

 What do you know about Illinois? 



Illinois – State of Affairs 

Lawmakers won’t let pay freeze 
rush pension fix 



Illinois Rural 

Rural  Statistics 

 Population = 12,875,255/ 
5th largest state 

 13% living in rural areas  

 83 rural counties/102 
counties 

 189 Hospitals total 

 51 CAHs – soon to be 52 
 221 Rural Health Clinics 
 36 FQHCs cover 521 sites 

urban/rural 

 

 15.4% poverty in 
rural/14.8% in urban  

 78% white; 14.8% 
African-American; 
16.2% Hispanic; 4.8% 
Asian 

 15% Illinoisans lack 
health insurance 

 Illinois – 76,000 
farms/80% land 

 State – 3rd largest debt! 
 

Rural Assistance Center 



Illinois Critical Access Hospital 
Network – 2003 

 Flex Grant – Network Development Initiative 

 18 Illinois hospital CEOs had a vision to create 
its own network to share resources in event 
state loses grant funding and support 
◦ Articles of Incorporation filed for 501 (c ) (3) non-

profit corporation 

◦ $5,000 initial assessment; $5,000 years/dues 

◦ Member – any IL critical access hospital 

◦ 9 member governing board elected April 2003 

 



ICAHN Vision 

The mission of our organization is to strengthen Illinois critical access hospital through collaboration.  
ICAHN will accomplish its mission through core network activities by: 

 Ensuring appropriate funding and financial resources 
 Continuing efforts to be recognized resource on critical access hospitals in Illinois 
 Promoting efficient use of information technology services for the network and members alike 
 Maintaining and further developing specific-type user groups, activities and list serves that 

promote hospital operational efficiencies and connectivity 
 Offering on-going educational opportunities and resources 
 Developing and offering projects that are self-sustaining and which add value to the 

organization and its members 
 Developing and offering shared services that offer value to members 



Early CAH Group Projects  

 Workshops and conferences – planning 
committees 

 User groups – established meetings and 
list serves 

 Group purchasing – insurance, GPO and 
interim cost report model, Interqual 
contract 

 Information Technology support – video 
and hardware (one person) 

 Physician recruitment services 



CAHs – learn value of group 

 5 years later… 
 All 51 CAHs joined network 
 Established a Regulatory and Legislative 

Committee 
 Established a quality and benchmarking 

program 
 Added user groups 
 Began state discussions for CAH Medicaid 

cost based reimbursement 
 Initiated strategic planning  
 Became intentional with relations 

 



Strategic Plan – Leveraging CAHs 
as a Network 

 RICH in Quality 

 

 RICH in Data 

 

 RICH in Service 

 

 RICH in Voice 



Value of the CAH group 

 Each hospital has different needs 

 
◦ Some need peer support and connectivity 

◦ Some need the savings from shared services 

◦ Some need education and training access 

◦ Some need CAH information 

◦ Some need the value of the CAH group voice 



Rich in Quality 

 Director of Quality Services – technical 
assistance; education programs 

 Quality Improvement peer group/list serve 
 Network Benchmarking Committee 

◦ CAH group performance goals 
◦ MBQIP/Office of Rural Health Policy  
◦ User Group performance 

 QHi – multi-state benchmarking program 
 Stroke Project – Presented International Conf. 
 Credentialing; external peer review 
 Quality Certification 
 Rural Patient Safety Certification/Missouri joint 

project 
 
 



Rich in Data 

 Website – resource center www.icahn.org 
◦ CAH Database and Policy Bank (new) 

 iVantage Hospital Strength Index – option 

 Medicaid data files for CAHs 

 Financial benchmarking since 2006 /real 
time 

 

 Slow to develop… 

http://www.icahn.org/




Rich in Services 

 Basic thread – peer groups (16 now) 
 Expanded shared purchasing services 
 Lean and Six Sigma Training/customer service 

offerings 
 Physician recruitment – expanded to rural 

recruitment, locum tenums, director search 
 Information Technology Division; M/U support 
 Grants – 11 different projects 
 Practice management boot camps 
 Rural Health Clinic workshops 
 Insurance and will add multiple benefit plan 
 Education, education, education 

 



Rich in Voice 

 Clearinghouse of CAH and rural information 
 CAH group voice within hospital association 

and other rural organizations 
 CAH group voice with state agencies 
 CAH group voice in sharing ideas (White 

Papers) 
◦ Win – Illinois Medicaid CAH Cost Based 

Reimbursement for outpatient services 
◦ Win – State agency recognition of CAHs/ICAHN and 

carved into new programs, grants and decision 
making 



Map of Illinois CAHs 

 Located across the state 

 



ICAHN – 10 Years Later 

 CAH as a group – 52 hospitals 
◦ 1300 beds 

◦ 1.14 million residents 

◦ 2.3 million operating revenues 

◦ 12,000 employees 

 

 15,000 emails/year through list serves 

 Strength in relationship with peers 

 Hospitals see the possibilities 
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Membership - 52 

55 

Governing Board  

9 CEOs 
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ICAHN – Where we are Today 

 New Services  
◦ HCAHPS/Patient Satisfaction Survey 
◦ Community Health Needs Assessment 

◦ Expanding IT – interface development; CPSI programs 

◦ Tele-psychiatry offering 
◦ Regional hospital board member summits 

 
 Projects under development 

◦ Coding Services 
◦ Rural Health Clinic group 

◦ EMS Alliance management 

◦ Community Care Organization/evaluation 
 

 



ICAHN  - CAH Future 

 Preparing for change/healthcare reform 
◦ What will be the impact on the CAH program? 

◦ Keeping CAHs viable 

 Should ICAHN CAHs become a community 
care organization? 

 Extend the value of the group to other 
rural providers? 

 Articulate concerns of CAH community? 

 

 

 
 

 



Success Stories – Leveraging the 
Group 

 Grant Funding - $16 million/10 years 
◦ Workforce, IT, Stroke, Flex, SHIP, SOAR RN 

 CAH group recognition – as a voice and 
increased Medicaid reimbursement 

 Savings – 50% reduction capital purchase as 
a group  
◦ Digital Mammography; Managed care pricing  50% 

cut 

 Billings and Reimbursement Issues – Attack 
issues such as therapy caps, 340 B, MAC 
edits 

 Response from 52 CAHs…signatures/support 
 
 
 



Leveraging the Group 

 State Physician Licensure issues 
 Maintaining tax exemption 
 Purchasing power – services and programs 

◦ ICAHN serves as “Angie’s List” 

 New service models and delivery 
◦ Transitional care track; wound care example 

 Care coordination – OP setting/physician 
practice 

 Building relationships with other groups – 
physicians, long term care, other states 
 



Challenges - Barriers 

 Agree not all members of the group must 
participate 

 Keeping it fresh and members 
engaged/matching interests 

 Impact on other state groups/avoiding 
duplication 

 Communication and connectivity – a must 
 As the group influence, stakes are 

greater… 
 Not every program works 



Assess Needs – Start with 
Interested/Engaged Advisory 
Group 

 Critical Access Hospital Networks may not 
work for every state particularly because 
of the formal infrastructure ; yet, states 
can leverage for: 
◦ Education…webinars, national conference 

◦ Shared Projects such as ICD 10 Training 

◦ Peer group meetings 

◦ Clearinghouse CAH and rural information 

◦ Partnerships with other state programs 

 

 

 



Communication is Key 

 Ongoing - Planned 



Value of the Group 

Makes the Impossible – Possible! 



Questions? 

 Thank you. 

Pat Schou, Executive Director 
 Illinois Critical Access Hospital Network 

 245 Backbone Road East 

 Princeton, IL 61356 

 Phone:  815-875-2999 

 Email:  pschou@icahn.org 
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