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Rural Health Clinics

Essential Primary Care Provider

Opportunity and Need

Overview of the Project

History — who, what, where, when

The RHC Advisory Team

Development of a work plan

Outlining learning modules

Backing up

— Surveying SORH

— Surveying RHCs

Development of three modules, with resource
materials




RHC Advisory Team

» Ten states expressed interest when asked
by NOSORH and serve as members of the
AT
— Colorado, Louisiana, lowa, Michigan,
Minnesota, NC, Oregon, SC, Virginia,
Washington

— NARHC, NOSORH and contractor

— Meet by teleconference, give advice, review
and comment, actively participate in the
development of modules and other tools
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Approach

« Clarified the target audience — SORH staff
new to the SORH, new to working with
primary or new to working with Rural
Health Clinics.

» Reviewed materials — lots of materials

» Materials and information are available but
not designed for SORH staff
— Designed for primary care practices, staff of

RHCs, federal or state staff, CPAs or
consultants

Approach

* There was not an RHC TA needs
assessment

* The assessment of interest in developing
training or TA by SORH was not as
focused as NOSORH wanted

« So we backed to gain a clearer picture

— SORH Survey in April and May 2010 —
interest and future plans for development

— RHC Survey in April and May — TA and
training needs




RHC Survey

Questions developed, AT review,
NOSORH set up on Survey Monkey, E-
mail request to participate by Bill
Finnerfrock and Teryl Eisinger

Survey sent to NARHC listserve in late
April

Encouraged patrticipation and to send to
others

Received 445 completed surveys
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SORH Survey

Purpose — to determine interests of SORH

Survey was developed, AT reviewed and it
was sent to the NOSORH listserve of
Directors of SORH

Received 36 responses, including 2 with
no RHCs in their state
The survey results helped the AT

recognize the potential for the modules
and work

Why this project? Why now?

RHCs provide primary care.

RHCs are exclusive rural providers — i.e. they
have to be located in a rural (non-urbanized)
location

Rural people need increased access to primary
care.

The Affordable Care Act features access to
primary care as the heart of the program.
Unprecedented opportunity to strengthen the
primary care infrastructure in rural America




Why this project? Why now?

RHCs need help.

SORH'’s have expertise and resources that
can help.

SORHSs have expressed interest in
developing more expertise and assistance.
Federal resources are available for RHCs
but they need to be connected to those
resources.
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RHC Note Card

PL 95-210, passed in 1997, is the RHC legislation
RHCs are certified by Medicare as primary care
providers. There’s a process.

RHCs must be located in a non-urbanized area, with a
current MUA or HPSA designation.

50% of the time the RHC is open for RHC services, a
NP, PA or CNM must be on site providing care.

RHCs are safety net providers.
RHCs can be for profit, not for profit or publicly owned

Two types of RHCs —
1. Free standing or independent
2. Provider based
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RHC Note Card

RHCs receive special reimbursement from Medicaid and
Medicare for the beneficiaries served.

The primary benefit of RHC certification is considered
the difference in how Medicaid and Medicare pay for
care for beneficiaries — per encounter and based on the
cost of care in the clinic.

Medicare cap, per visit for free standing RHCs, is $77.76
for 2010.

For Medicaid states are mandated to reimburse RHCs
using a Prospective Payment System or an alternative
method but not less than what they would receive using
PPS.

There is no per visit cap for provider-based RHCs
affiliated with a hospital under 50 beds.

There is no federal grant subsidy to support care to
uninsured people. 12




SORH Can Help RHCs

NOSORH RHC project is designed to help you
... help RHCs

The first 3 modules are for SORH new to RHCs,
the state office and primary care development
Several options for primary care development —
along a continuum of intervention and
assistance

Historic opportunity for RHCs to gain significant
help from NHSC resources
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RHC Module 1

Introduction to the RHC Program

Review basic info about primary care and the
pivotal role of primary care in improving and
preserving health

Outline issues and resources available to
states, communities and providers in assuring
access to primary care in rural, underserved
communities.

Examine basic differences between RHCs and
Federally Qualified Health Centers (FQHCS).
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RHC Module 2

Review basics
Outline information on where RHCs are located by
state.
—  Maps are available
Examine TA needs of RHCs and what resources for
TA are currently available.
*  ORHP web site, support of NARHC — listserve and calls,
support of NOSORH
¢ CMS Regional Rural Health Coordinators and the web site,
Open Door Forum, RHC Fact Sheet, etc.
Provide information, ideas and suggestions to assist
SORH become more comfortable reaching out to
RHCs.
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RHC Module 3

1. Review TA needs of, and resources publicly
available (free) for RHCs.

2. Provide info, ideas and suggestions to help
SORH develop basic TA or outreach services
to RHC, i.e, introduce your self, your office,
web site, etc.

3. Outline opportunities for SORH to provide TA

4. Outline the benefits to SORHSs for providing TA
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All RHC Respondents Total Participants: 445
RHC DEMOGRAPHIC PROFILE
Count  %of Count  %of
Description of Res- Total Part- Description of Res- Total Part-
ponses  icipants ponses  icipants.
RHC Type Network Affiliation
Provider Based 255 57.3% Part of a Network 115 258%
Independent 176 39.6% No Network Affiliation 309 69.4%
No Answer 14 31% No Answer 2 4%
Clinic Organization Government Affiliation
For-Profit 157 35.3% Local Ownership 58 13.0%
Non-Proft M BL1% State Ownership 1" 25%
No Answer 16 36% No Affiation/No Answer 76 845%
Role of Survey Respondent in the operation of the RHC  (respondent could select no more than two categories)
Owner 30 87% Certified Nurse Midwife ] 0.0%
Physician 2 4.9% Office Manager 181 407%
Nurse Practitioner 21 4% Billing or Coding Staff 70 157%
Physician Assistant 4 0.9% Other 163 36.6%
Do you know the staff in your State Office of Rural Health? Yes: 187 No: 161
443% 362%




All RHC Respondents

CONSULTATIONS PAID FOR WITHIN PAST YEAR

How many times have you paid for consultation in the past year?
Note: Not all participants responded or provided specific information.

Total Participants: 445

Range of Amounts Paid:
Minimum $100
Maximum  $160,000

- 2. 4 5 25

4
242 63 24 12 3 1 15
544%  142%  54% 27% 07% 02% 3.4%

= Count of Responses
= Percent of Total Participants.

Percent of ipants who respor ¥

e times in past year: 265%
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All RHC Respondents

METHODS OF ASSISTANCE THAT MIGHT BE USEFUL

Assistance Method
(Counts of Responses)

Method of Assistance
m%m Helptul "ﬁg‘.‘
Wiritten Instructions/Guidance Materials 32 210 100
Workshops or Training Programs 25 195 128
Webinars or Other On-Line Programs 20 180 146
On-Site Assistance 70 185 ”
Telephone Assistance 26 204 14
E-mail Assistance 18 183 140

Total Participants: 445

Porcent of

Total Participants R-:::x:’
ey e
Helpfur"

697%  225% 5
726%  288%

733%  328% 1
sae%  17.3% 6
71.5% 256% 4
726%  315% 2

All RHC Respondents

TYPES OF ASSISTANCE THAT MIGHT BE USEFUL

Survey Participarts: 445

HNumber of Number of
TopicAreas  Topx Areas

Typo of Assistance Listed ‘with Overall
(exclucing Rankings in
“Otner” Top 10

FINANCIAL ASSISTANCE 8 1
ADMINISTRATIVE ASSISTANCE 10 0
GLINICAL ASSISTANCE 10 4
INFORMATION SYSTEM ASSISTANCE 6 3
OTHER ASSISTANCE 10 2




All RHC Respondents

TYPES OF ASSISTANCE THAT MIGHT BE USEFUL

Survey Partcipants: 445
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Need for Setvices or Assitance Percent of Rarkng o
S ks ot Aosponses Total Partcpants “Some" phs “Lots"
e Nore  Some  Lots e e bel) - a2
5 yee  ab
CLINICAL ASSISTANCE
Quality Improvement s &8 e 10w 2 2
Best Practices (adopting, using) 7 m e o1o%  151% 1 1
Coding for Clinicians B 1 7 soF%  160% 3 3
Proviser Retations 1w 1w 2% sew s )
Provider Recrutment w1 & sk 106w 5 1
Proviser Retertion 13 10 s a2z%  130% 6 n
Continuing Educaton 2 e s stk nom s 10
Credentisling w8 w3 W% BE% 0 B
RHG Provider Enrolmert 207 9 2 2%  9a% 10 »
Osease Management o 18 ) s =
Ctter 5 2 3 1% o7 1 ®
All RHC Respondents Survey Participants: 445
TYPES OF ASSISTANCE THAT MIGHT BE USEFUL
Need for Services or Assistance Percent of Ranking of
. (Counts of Responses) Total Participants plus "Lots”
and Topic Area A . -5;:.'; T ‘f;:' Over-
Lots'
INFORMATION SYSTEM ASSISTANCE
Health Information Technology (HIT) 103 178 ) 580%  17.6% 1 ]
Patent Registration E gty w0 150 38 3% 85% 5 20
Patent Appointments 25 103 23 283%  52% 5 “w
Eloctronic Medical Records EMR) 115 132 13 551%  264% 2 8
Cinical Tracking 58 167 7 S38%  16.4% 3 9
Management Information System (Mt 134 148 61 470%  13.7% 4 1
Othar 57 3 a 16%  09% 7 ®
All RHC Respondents Sutvey Participents: 445
TYPES OF ASSISTANCE THAT MGHT BE USEFUL
Need for Services or Assistance Ranngof
Type of Assistance A~ ‘Tow :""’C'W “Some" plus "Lots™
s Tope e None  Some  Lote . o V,\':;‘n” o
ow
OTHER ASSISTANCE
Preporing for Annual RHC Evakastion 100 188 53 see% 1o 1 5
Workngwin ConsoumsiNetworks 163 138 19 maw  4ow 8 =
Emergency Preparedness w14 s 0% 3w s »
Phamacy Assistance for Paterts 144 183 3% aasw  Tow F] 1
Migrant'Seasonal Farmworkers 24 7 10 8% 22% 10 @
Deveioping Grarts o w2 s se2%  198% 2 [
Develop Other Resouces e e % waw 1w 3 14
Facaty Planning a8 W% TE% 6 0
Facuty Renovation w4 13 ® 2% Bow s a8
Improving Cutural Competence w  m oz Wo% 47 »
Cthes o 2 2 os% 04w It w




All RHC Respondents

Survey Paricipants: 445

TYPES OF ASSISTANGE THAT MIGHT BE USEFUL

Need for Services or Assistance.
(Counts ot Responses)

Type of Assistance.

and Topic Area
None
FINANGIAL ASSISTANCE
Financial Policaes 8nd Procecures 37
Budgeting 218
Accounting Systems 7
Bilknyg Systems. 191
Fee Schedule 73
Siding Fee Scale 165
Coding 27
Cost Reports 156
Cther &

Total Participants
“Some”
Some  Lots pus Lot
ot
193 £ 515%  B1%
% 207%  56%
a0 306% BT
50 396%  112%
£ 21% 101%
s 400%  To%
@ 553% 07
129 56 ae%  126%
18 2% 92%  56%

Rankng of
“Some" plus "Lots™
‘Within Over-

Type  an

2 12

8 k)

7 36

6 =

4 2

5 7

1 7

n
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All RHC Respondents

TYPES OF ASSISTANGE THAT MIGHT BE USEFUL

Survey Participants: 445

Need for Services or Assistance Peroent of Raning of
Type of Assistance (Counts of Responses) Total Participants "Some" plus "Lots™
e None  Some Lo e o b G
“Lats'
ADMINISTRATIVE ASSISTANCE

Personnel Policies and Procedures: 184 160 20 40.4% 45% L] 2%

Stafling 20 125 N B/1% 70% L] B

COrganization Chart 286 80 8 155% 20% 10 44

Position Descriptions 223 15 20 303% 45% 7 T

Managementeadersnip Skils 9 176 3 3% Bo% 3 15

Strategic Planfing m 179 6 506% 10.3% 2 13

Marketing/Outreach 142 187 56 479%  126% 4 16

Staff Training 124 192 a4 530% a9% 1 1"

Ownersng/Govemance 247 65 8 187% 40% 9 43

Board Training 20 #f 2% 263% 58% 8 Ll

Cther 6 2 5 16% 11% 1" %

RHC Respondents in Operation Less Than 2 Years Total Participants: 29
Need for Services or Assistance Percent of
(Counts of Rasponses) Total Participants  Ranking of
Description Some *Some®
None Some Lots. plus. “Lots" plus "Lots™
S
RHC DEVELOPMENT ASSISTANCE

Financial Feasibiity Study 4 1 6 630%  207% 7
Practice Conversion to an RHC 2 " " 75.9% 379% 4
Eligibility Data Analysis 4 13 8 72.4% 276% 5
Understanding Designation Issues 4 (7] 6 680%  207% 7
Mock Survey o Survey Walk Thiough 4 12 9 T24%  310% s
Eligibility Data Analysis ] 0 0 00% 0.0% 18
Ownership Decisions 16 5 2 241%  69% 15
Annual RHC Evaluation 1 1 10 B28%  345% 1
Post-Survey Plans of Correction [ 1" 5 552%  172% 12
Quality Assessment & Performance Improvement 7 10 7 586%  241% 10
Project (interim) Cost Report 6 B 8 586%  276% 10
Changs of Clinic Ownership 18 s [ 172%  00% 16
Working with State Survey Agency 1 10 3 448%  103% 14
Assistance with Medicaid Enrolment 4 ] 6 620%  207% 7
Assistance with Medicare Reimbursement 1 12 1 79.3% 379% 3
Facilitation with Other State Agencies. ] 13 3 552% 10.3% 12
Introduction to Federal Regulations 1 18 [ B28%  207% 1
Other 1 [ 2 69%  69% 17




Choices, Options, Decisions

Lot of demands on SORH

Adding another thing — even though vitally
important — requires a resource decision
... and consideration of benefits and
opportunities

Options — primary care practices wanting
to develop RHCs, existing RHCs, etc., etc.

28
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Choices, Options, Decisions

Ways to learn and engage
— Modules
— Education and mentoring resources
— One on one discussions or coaching
Webinars
Help you develop a strategic direction for helping RHCs
A set hour each month to all over the country — focus on RHCs —
learning, thinking, planning
— Form a RHC learning group

Want to track changes in RHC TA you are providing, so please let
us know what you do

Call or e-mail Stephanie Hansen or Teryle at NOSORH or me

29
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Contact Info

Rita Salain

Health Management Consultants, LLC
404 373 8109;
mobile 404 323 0572
ritasalain@bellsouth.net
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