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NACHC’s STRATEGIC PILLARS
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Equity and
Social Justice

Center
everything
wedoina

renewed
commitment
to equity and
social justice
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Empowered
Infrastructure

Strengthen
and reinforce
the infrastructure
for leading and
coordinating the
Community Health
Center movement,
notably consumer
boards and
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NACHC itself
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Skilled and
Mission-driven
Workforce

Develop a
highly skilled,
adaptive, and
mission-driven

workforce
reflecting the
communities

served

- /

Reliable and
Sustainable
Funding

Secure reliable
and sustainable
funding to meet
increasing
demands for
Community
Health Center
services

- /

Improved
Care Models

Update and
improve
care models
to meet
the evolving
needs of the
communities
served
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To learn more about NACHC’s Strategic Pillars visit https://www.nachc.org/about/about-nachc/
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www.nachc.org

Supportive
Partnerships

Cultivate new
and strengthen
existing mutually
beneficial
partnerships to
advance the
shared mission
of improving
community health
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https://www.nachc.org/about/about-nachc/

THE NACHC
MISSION

America’s Voice for Community Health Care

The National Association of Community Health Centers (NACHC)
was founded in 1971 to promote efficient, high quality,
comprehensive health care that is accessible, culturally and
linguistically competent, community directed, and patient
centered for all.
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The State of Rural America
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* Vulnerable
Populations

* Chronic Poverty




Rural Population since 2015

* U.S. Census shows that population in nonmetropolitan counties
remained stable from 2014 to 2022 at about 46 million.

« (2014-2018 rural adjacent to urban saw growth.)
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Am | rural?
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Rural Quality

= Strong sense of community responsibility, propensity
toward collaboration (unique ways to develop and
provide services needed.)

= Ability to create regional networks to provide greater
access to state-of-the-art health care.

* Institute Of Medicine "Quality through Collaboration”




Rural has an Older, Sicker and
Poorer Population

* The median age of adults living in rural areas Is greater than
those living in urban:

e Rural: 51 years
e Urban: 45 Years

» 18.4% of rural residents are age 65+, whereas its 14.5% in urban

* Rural areas have higher rates of several health risk
factors/conditions:
* Obesity
* Diabetes
* Smoking
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Declining Life Expectancy
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The Rich Live Longer Everywhere.
For the Poor, Geography Matters.

By NN, IROWIN s QUOCTIUNG BN AP 11, 2036

& The Washington Post
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i Uife expectancy of 40-year-olds with household incomes below $28,000,
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Obesity rates In
rural America

[J11.5%t0 26.2% [ 29.1% t0 30.1%
[J26.3%to0 27.7% [ 30.2% t0 31.8%
[0 27.8% t029.0% W 31.9% t0 43.9%
Created by Max Masnick, November 2011 (www.maxmasnick.com/11/15/obesity_by_county)

Data is from CDC 2008 Age-Adjusted Estimates of the Percentage of Adults Who Are Obese
SVG map is in the public domain. See URL above for more information

{ 2008 age-adjusted obesity rate by U.S. county "
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Rural Cancer Rates

(Source: Centers for Disease Control and Prevention, MMWR Series July 2017)

* Reported death rates were higher in rural areas (180 deaths per 100,000
persons) compared with urban areas (158 deaths per 100,000 persons).

« Analysis indicated that while overall cancer incidence rates were
somewhat lower in rural areas than in urban areas, incidence rates were
higher in rural areas for several cancers: those related to tobacco use

such as lung cancer and those that can be prevented by cancer screening
such as colorectal and cervical cancers.

« While rural areas have lower incidence of cancer than urban areas,
they have higher cancer death rates. The differences in death rates
between rural and urban areas are increasing over time.
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The Prevalence of Medicare Fee-for-Service Beneficiaries 65 Years or Older With 6 or More Chronic
Conditions, by County, 2012

Prevalence of
Medicare
Patients with
6 Oor more
Chronic
Conditions

Age-adjusted prevalence
Quintile classification

4.19%-10.3%

3
E 10.4%-12.9%
=)
]

15.0%-17.2%

17.3%-32.3%

Il

Insufficient data

D National age-adjusted prevalence Is 15%.
Source: Centers for Medicare & Medicald Services,
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SNAP Enroliment as Percent of County Population

. 0.4— 8.0— 11.7— 1563— 19.9-—
' 8.0% 11.7% 153% 19.9%  58.0%

Lowest % Highest %




Rural Hospital Closures S% NRHA

Closure Year
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Rural Pharmacy Closures

Map 1. Nonmetropolitan Counties, all Eligible Pharmacies
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Nonmetropolitan County Pharmacy Availability
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* From 2003 — 2018, 1,231
Independently owned rural
pharmacies (16.1%) closed

630 rural communities with at
least 1 retail pharmacy In
2003 had 0in 2018

https://rupri.public-health.uiowa.edu/publications/policybriefs/2020/COVID%20Pharmacy%20brief.pdf



https://rupri.public-health.uiowa.edu/publications/policybriefs/2020/COVID%20Pharmacy%20brief.pdf
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Rural Nursing Home Closures

 10% of rural counties are
nursing home deserts

* From 2008-2018, 400 rural
counties experienced at |least
1 nursing home closure

https://rupri.public-health.uiowa.edu/publications/policybriefs/2021/Rural%20NH%20Closure. pdf



https://rupri.public-health.uiowa.edu/publications/policybriefs/2021/Rural%20NH%20Closure.pdf
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Maternity Deserts Nationwide

* 56% of rural counties lack hospital-
based OB services

© « Substantial state and regional
variability

* Loss of hospital-based OB services is
most prominent in rural communities:

S « With a high proportion of Black
e residents

e

—Jon  Where a majority of residents are
T e Black or Indigenous have elevated
sl rates of premature death

https://rupri.public-health.uiowa.edu/publications/policybriefs/2023/Hospital%20System%20Participation%20and%20Services.pdf



https://rupri.public-health.uiowa.edu/publications/policybriefs/2023/Hospital%20System%20Participation%20and%20Services.pdf

22 NRHA

?ﬂ Your voice. Louder.

Population Health Disparity

Percentile Ranking
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Over 65 Premature Uninsured Access to Access to
Source: The Chartis Center for Rural Health, 2021. Death Children Primary Care Mental Health
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The Rural Provider Environment

-1400 total Federally Qualified Community Health Centers
(600 rural, serve 1 in 5 rural residents)

-5000 Rural Health Clinics
-1300 Critical Access Hospitals
-500 Rural Prospective Payment Hospitals




Addressing COVID-19
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COVID-19 - A Rural Story

e s citco | CORONAVIRUS
= PANDEMIC
IN THE UNITED STATES

NEW CASES
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CORONAVIRUS PANDEMIC LIVE
COVID MORTALITY RATE IN RURAL AREAS MORE THAN 2X THE RATE IN CITIES | S o/ SMALL TOWNS HAVE LARGER ELDERLY POPULATIONS
= y e — ' PEOPLE WITH CHRONIC HEALTH ISSUES
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CORONAVIRUS

Covid is killing rural

Americans at twice the rate
of people in urban areas

The pandemic is devastating rural America, where
lower vaccination rates are compounding the
already limited medical care.
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Rural COVID-19 Mortality Rate

Sural

‘etro

Jul Ot Jan Aor Jul Ot Jan
2020 Py JAF2

As of March, 2022

Source:. CDC and selceted state departments of health
https://dailyyonder.com/covid-19-dashboard-for-rural-america/
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Rural Hospital Staffing Survey
Which roles are you experiencing the greatest difficulty filling?

4 G 96.2% B
(Anciley eniees T 66.2%
e
Nursing was identified by 96.2% of respondents as a
_ role in which they are having difficulty filling. Staffing
i . shortages can directly impact quality of care and

access to care for rural communities.

*Survey respondents were able to select multiple positions for which they are having difficulty filling. As a result, the percentages do not equal 100. Survey conducted September 21, 2021 - October 15, 2021.
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Rural Hospital Staffing Survey X/Z Yourvoice. Louder.
How would you rank the following reasons for nurse staff departures in
20217

More financially lucrative opportunities at staffing agency

A 4

48% -

More financially lucrative opportunities at another hospital

Among survey respondents, 48%

ranked more financially lucrative Pandemic Burn Out

opportunities at staffing agencies as
the #1 reason for nurse staff .
departure this year. Retirement

Unwillingness to comply with vaccine mandate

Other

o )

*Survey conducted March 2, 2022 — April 15, 2022.



Drivers behind rural workforce i
shortage

COVID-19 burnout/exhaustion
Baby Boomers are retiring

Desire for flexible work schedules

New options like remote work/digital opportunities

Salary and benefit limitations

Education opportunities limited

Rural patients need more services

Rural practice characteristics

Rural communities lack spouse opportunities



The 2022 Budget and 2023 Budget: Workforce
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Addressing rural workforce needs by tapping into other HRSA programs

4

National Health Service Corps

and Nurse Corps
support primary care and mental health providers

> 6,000 serve in rural communities

Public Health Scholarships

539 Million available now with applications due June 1,
2022

Community Health Worker Training

5226 million available now with applications due June 14%™,
2022

Area Health Education Centers Program

builds a pipeline of trainees with experience in rural and
underserved areas

Teaching Health Center Graduate
Medical Education Program

trains in community-based outpatient settings

> 93% train in medically underserved
or rural communities

Pre-doctoral Training in General, Pediatric,
and Public Health Dentistry and Dental
Hygiene

improves oral health care for those with complex conditions and
special health care needs

Nurse Education, Practice, Quality and Retention;
Advanced Nursing Education Workforce Program;
Nurse Education, Practice, Quality and Retention

and Nurse Practitioner Residencies:

A range of programs to support the training of nurses and broader nurse
education needs.

Behavioral Health Workforce
Development Programs

enhance training for professionals and paraprofessionals

52% gain experience in treating substance
use disorders
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1962 - 2021
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2021 Rural vs. Urban

« Cohort study of 36 million Americans with private insurance

o 0.3% of contacts in 2019 to 23.6% of all contacts in 2020 (March-
June)

« This represents a 79x increase

« Rural-urban disparity

[ Average percentage of weekly telehealth visits === 7-day average no. of COVID-19 cases
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The Digital Divide in Rural America S/Z Health Association

RURAL HOUSEHOLDS WITH BROADBAND SUBSCRIPTIONS BROADBAND SUBSCRIPTIONS
BY INCOME
100% i 0i%
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&
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amorgan@nrharural.org

@amorganrural (TWITTER)
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HRSA

Health Resources & Services Administration

National Association of Community Health Centers

Policy and Issues Forum

Rural Health Issues
March 10th, 2023

Sarah Heppner
Associate Director
Federal Office of Rural Health Policy

Vision: Healthy Communities, Healthy People




The Federal Office of Rural Health Policy

Established in Section 711 of the Social Security Act

The Federal Office of Rural Health Policy (FORHP)
collaborates with rural communities and partners to
support community programs and shape policy that

will improve health in rural America.

Cross Agency Capacity :
: . \oice for Rural
Collaboration Building
Works across HRSA, Increases access to Advises the HHS
HHS, and several health care for people Secretary on policy
other federal partners in rural communities

and regulation that

to accomplish its through grant e e

goals programs and public
partnerships

|| Non Metro Countles *Map last updated: 8/30/2021
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g U.S. Department of Health & Human Services
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Federal Office of Rural Health Policy
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Rural Health Policy Issues

Accessible and Through a Rural Lens

BRI,
g SERVICE

&
e

;’f\':f Health Resources & Services Admil

Bureaus & Offices | Newsroom | A— Z Index | Contact Us

Get reimbursed for COVID-19 testing and treatment of uninsured individuals. Learn more »

HRSA |

Health Resources & Services Adminisiration

FORHP Home Find Funding Resources

| office of Rursl kesln 2aliy » Rural Healn Policy

Rural Health Policy

Regulatory Review

The Federal Office of Rural Health Policy is charged in Section 1102(p) of the Social Security Act
with advising the Secretary of the U.S. Department of Health and Human Services on the effect
that federal health care policies and regulations may have on rural communities. Monitoring
current and proposed changes, including programs established under titles XVIIl and XX
(Medicare and Medicaid), FORHP analyzes their impact on the financial viability of small rural
haspitals and clinics, aon the ability of rural areas to attract health professionals, and an rural
areas’ access to high quality care.

Data collection and analysis is essential to understanding the challenges in rural communities,
how those communities are impacted by policy, and setting policy for the future. For this
reason, the work of the Rural Health Research Centers informs that of FORHP's palicy team and
vice versa

Policy Updates

April 1

CMS Guidance to Resume Hospital Survey Activities (PDF - 265 KB). As of March 23, 2021, the
Centers for Medicare & Medicaid Services (CMS) is lifting the suspension on hospital survey
activities, which was put in place due to the public health emergency. Non-immediate jeopard

Reports

Guide for Rural Health Care
Collaboration and Coordination
(2019) (PDF - 2 MB) This Guide
describes how rural hospitals,
community health centers, local
public health departments, and
other rural stakehalders can
work together to assess and
address their rural communities'
health needs.

Interim Report ta Congress on
Erontier Health Demonstration
Project (2018) (PDF - 585 KBJ
Final Report to Congress on
Erontier Health Demonstration
Project (2020) (PDF - 345 KB) This
final Report to Congress expands
on the interim report, with
findings from the duration of the
3-year model and
recommendartions for legislative
and admin ative action

Questions about
Policy Updates?

Write to ruralpolicy@hrsa.gov

National Advisory

Natiomal Aaery National Advisory Committee on Rural Health &
P e Human Services

Services

o Ninetieth Meeting of the National Advisory
Committee on Rural Health and Human

Committee Activities
Publications Services
Reports and Monday April 11 - Wednesday April 13, 2022

Recommendations

Register now &
Letters
Agenda (PDF - 122 KB)

The National Advisory Committee on Rural Health and Human Services (NACRHHS or the Committee)
advises the Secretary of Health and Human Services on health care challenges in rural America.

The Committee public-p: pi

provision of health care In rural areas.

Charter
Read the NACRHHS Charter (PDF - 273 KB}
Vision, Mission, and Values

and Values of the Nat

Read the Vision, Mi
Services (PDF - 132

Advisory Commiftee on Rural Health and Human

Members

The Committee's 21 members serve overlapping four-year terms and have expertise in a wide range of
rural health and human services issues.

https://www.hrsa.gov/advisory-

committees/rural-health/index.html

Rural Health |
Research Gateway

ruralhealthresearch.org

The Rural Health Roseasch way is an oaline IBrary of
searchable, and provides a wr woek of the Rural He
funded by the Foderal Office of Rural Health Policy

e

and expertise. The webss fre
arch Centers and Analysis Initiatives

The Rural Health Rosearch Center program is the oaly federal pro

yeredevant sesearch on bealtheare in ru

uality health services for rural »

in 2 quest 10 secure adequate, atfoedable, hi

This online resource of research connects you to:
* Research and policy conters
* Produc
* Fact shets

ts and journal publicatioes

* Pulicy besods
* Re

* Emai

ch projocts

* Expe

* Dissemination toolkit

Connect with us
@ intowrurathealthresearch.org
K3 facebook.com/RHRGateway

[ twitter.com /shegatoway

www.ruralhealthresearch.org

U.S. Department of Health & Human Services
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Federal Office of Rural Health Policy
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Rural Health Landscape
The Often Cited Rural Health Concerns ...

People in rural areas live 3 fewer years than people in urban areas, with
rural areas having higher death rates for heart disease and stroke.

Rural residents face Rural populations face
Rural women face . bhiﬂhﬂ "“E:. of l ” gl oreater challenges with
s obacco use, physica .
higher maternal inactivity, DF;E:‘“U‘ S mental and behavioral
mortality rates diabetes and high health and have
blood pressure limited access to
mental health care,
Rural hospitals are
closing or facing the i Long distances and +
possibility of closing || || lack of transportation Rural populations are more likely
+ 11 11 make it difficult to to be uninsured and have fewer
QcCess emergency, .
Increasing shortages specialty and nffordnbl;e health insurance
of clinicians preventive care. options than in

suburban and urban areas.
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Rural Diversity
Racial/ethnic composition across rural counties

- Legend
B Rural & >20% Non-Hispanic Black

b BN Rural & 209 Hispanic
N BN Rural & >20% American IndianAlaska Native
B Rural & >20% AsiarvPacific |stander
W Rural & »20% Non-White (No Single Minority Group >20%)
BN Rural & >20% of Multiple Minority Groups
B Rural & >80% White

Urban

Racial and ethnic diversity is
increasing in rural America

In 2017, there were 10 million rural
residents who identified as Black,
Hispanic, American Indian/Alaska
Native (Al/AN), Asian
American/Pacific Islander (AA/PI), or
mixed race

1in 5 rural residents belongs to one
or more of these groups

40% of Al/AN live in non-metro areas

Figure: Zahnd WE, et. al. The Intersection of Rural Residence
and Minority Race/Ethnicity in Cancer Disparities in the U.S.

U.S. Department of Health & Human Services
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Rural Disparities in the Five Leading Causes of Death

Avoidable or Excess Death

100
= [ Large central metropolitan
-F.‘_.r" - -
Large fringe metropolitan
70 O Meadium metropolitan
[ 5mall metropelitan
60 - B Micropolitan
B Moncors
U
o 50 =
: m
g ’
= 40 = /
i
. 7
30 = ’/
7
%
20 - ?
10 - /
7
7
0 %

Cancer Heart disease Unintentional injury Chronic lower
respiratory disease

Cause of death

Percentage of deaths that were potentially excess* among persons aged <80 years from the five leading causes of death by urban-
rural county classification by the National Vital Statistics System, United States, 2017

each cause in all states were equivalent to those in the benchmark states (i.e., the three states with the lowest rates. i

T
==

/ * Potentially excess deaths are defined as deaths among persons < 80 years in excess of the number that would be expected if the death rates for g ,umen ot e & Human sonies

K. Federal Office of Rural Health Policy




Rural Policy Issues
Health Care Workforce

NEWS » News Best Countries Best States  Healthiest Communities Opinion Elections The Racial Divide Photos U.S. News Live The Report

Home / News / HealthNews / Is Anyone Here a Doctor

Staff Shortages Choking U.S. Health Care s
System HEALTHIEST

COMMUNITIES
A growing shortage of health care workers is being called the nation’s top patient safety concern.

By Steven Ross Johnson = July 28, 2022, at 4:45 p.m.

1) () (B)
s: [ t (w)
ave omment | (f) () (@)

How to Retire in Costa Rica

Q: What's the quickest
way to meet global
climate goals?

A: Natural gas
partnered with
renewables!

A nurse cares for a COVID-19 patient in Tarzana, California, in 2021. 5 (APU GOMES/AFP VIA GETTY IMAGES)

As the pandemic stretches on with no clear end in sight, one of the biggest unanswered
questions is what this experience has meant, and ultimately will mean, for those who've been
on the front lines throughout - the nation’s health care workforce — and the patients they
serve.

An estimated 1.5 million health care jobs were lost in the first two months of COVID-19 as the

s SERVIC
o ey,
R 7

Lor

o

%

MD, DO

All Primary

Care (MD,
DO, NP, PA)

Behavioral

Primary Care

Note: Rural and urban defined as nonmetropolitan and metropolitan, respectively
Source: HRSA Area Health Resource File, 2020-2021 (2019 data)

Health

U.S. Counties without Behavioral Health Providers by Urban Influence Category

Counties Counties Counties Counties
Counties Counties without a without a without a without any
without a without a Psychiatric Social Worker Counselor Behavioral
Psychiatrist Psychologist Nurse (Percent) (Percent) Health
(Percent) (Percent) Practitioner Provider
() (Percent)
u.s. 1699 1076 1711 487 404 241
(3135 counties) (54.2) (34.3) (54.6) (15.5) (12.9) 7.7)
Metropolitan 316 183 360 62 50 25
(1164 counties) (27.1) (15.7) (30.9) (5.3) “4.3) 2.1)
Non-Metro 1383 893 1351 425 354 216
(1971 counties) (70.2) (45.3) (68.5) (21.6) (18.0) (11.0)
Adjacent to metro 653 377 651 145 112 60
(1023 counties) (63.8) (36.9) (63.6) (14.2) (10.9) (5.9)
Micro nonadjacent to 137 74 123 38 30 21
metro (269 counties) (50.9) (27.5) (45.7) (14.1) (11.2) (7.8)
Noncore adjacent to 337 254 319 135 114 70
metro (373 counties) (90.3) (68.1) (85.5) (36.2) (30.6) (18.8)
(83.7) (61.49) (84.3) (35.0 : -

(306 counties)

Data Sources: Psychiatrists (2019) - Area Health Resource File (AHRF), 2020-2021, Psychologists and psychiatric nurse practitioners (July 2021), social workers,
and counselors (January 2022) - National Plan and Provider Enumeration System (NPPES) National Provider Identifier (NPI) data, and the U.S. Department of
Agriculture Economic Research Service (ERS) Urban Influence Codes, 2013.
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Assessing the Current Landscape

State and Regional Differences in Access to Hospital Based Obstetric Services for Rural Residents, 2018

®* 56% of rural counties lack hospital-
based OB services

Substantial state and regional variability

®* Loss of hospital-based OB services is
most prominent in rural communities:

Number of rural hospitals
with obstetric services per
100,000 rural reproductive
age women

= With a high proportion of Black
residents

No Rural Counties

[ 15.92-28.28
Bl o37-1591
B 7.43-936
B 350742

Highly rural

[TTT) >30% of state population are
L0 rural residents

= Where a majority of residents are ~ & i
. < 4,
Black or Indigenous have elevated ,%/’ A N

pr Highly racially diverse rural

rates of premature death T

) women are BIPOC
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https://rupri.public-health.uiowa.edu/publications/policybriefs/2023/Hospital%20System%20Participation%20and%20Services.pdf

The Opioid and Substance Use Epidemic ...

Rural Community Opioids Response Program Continues

QuickStats

FROM THE NATIONAL CENTER FOR HEALTH STATISTICS

Drug Overdose Death Rates* Among Persons Aged =15 Years, by

Age Group and Urban-Rural Statust — National Vital Statistics System, Adva n ci ng Behavio ral H ea Ith
Equity in Rural Communities

United States, 2020

B Urban [ Rural

- T The Rural Communities Opioid Response
H Program (RCORP) provides direct funding and
g®] technical assistance to rural communities.
‘g 30 4 £ . epge .
2 We have invested over $500 million since 2018.
E - This funding addresses behavioral health needs,

o E . substance use disorder, and opioid use disorder.

) Age group, yrs )

* Deaths per 100,000 population; 95% Cls indicated by error bars. Drug overdose deaths were identified using
the International Classification of Diseases, Tenth Revision underlying cause-of-death codes X40-X44
(unintentional), X60-X64 (suicide), X85 (hamicide), or Y10-Y14 (undetermined intent).

t Urban-rural status is based on county of residence using the National Center for Health Statistics Urban-Rural
Classification Scheme for Counties. https://www.cdc.gov/nchs/data/series/sr_02/sr02_166.pdf
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Assessing the Current Landscape
Distribution of Safety-Net Providers in Rural Counties

Figure 1. Distribution of Core Safety Net Providers in Figure 2. Identification of High-Need Rural Counties Lacking
Rural Counties, 2017 a Core Rural Safety Net Provider, 2017
_ mRHConly wFQHConly =RHC CAH,but no FQHC
g 500
= 22%
2
...... o 400
Y
£ 15%
$ 300
o 11%
€ 200
3
o
o
s 100
g
pr- — i, g 0
S | Eaces z
’ E::‘{r"j:\'wyr; or RHC
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https://sc.edu/study/colleges_schools/public_health/research/research_centers/sc_rural_health_research_center/documents/keyfactssheetsafetynetfinal.pdf

Assessing Rural Implications of HHS Rulemaking

Implications for Rural Hospitals and Providers

* Key rural policy updates effective in 2023:

Rural Emergency Hospitals

CAH Mileage Updates

Medicare Shared Savings Program
Behavioral Health Workforce
Telehealth Policies

Birthing-Friendly Hospital Designation

Health Equity-focused Measures in the
Inpatient Quality Reporting Program

Graduate Medical Education Policies
Wage Index Policy Updates
CHART Model

e & Medicaid Services

Newsroom  Presskt Data Contact Blog Podcast ’ Q Search

CY 2023 Medicare Hospital Outpatient Related Releases
Prospective Payment System and HHS Continues Biden-Harris
Ambulatory Surgical Center Payment Adeministration Pro

System Final Rule (CMS 1772-FC) Rural
Emergency Hospitals — New Medicare
Provider Type

Nov 01,2022 | Rural he

Shore [ § v in a

Rural Emergency Hospitals (REHs) are a new pr
Consolidated Appropriations A
of rural hospitals. The RE

Hospitals (CAHSs) and certain rural hospitals to avert potentia

to provid sential servic

allows the facility to ¢ nu
elected by the REH, o
exce n annual per patient average of 24 hours. The imple!
provider type, effective January 1, 2023, will promote eq

living in rural corr

ties by facilitating access to needed services

Rural Emergency Hospitals: Payment Policies

REHs are facilities that convert from either a critical access hospital (CAH) or a rural
hosoital (or one treated as such under section 1886(d)(8I(F) of the Social Security Conditions of Particioation for

Federal Office of Rural Health Policy




Lifting Up Rural Community Health

Community-based programs helps test new ideas

™
O Direct Services

The Federal Office of Rural Health Policy
(FORHP) has supported:

* Rural Health Care Services Outreach
* Small Health Care Provider Quality Improvement

at least

* Delta States Network Program

750 000 with over of which
; 200
;-

people each t
year since 2011 SIarntess

* Pilot Programs

e Care Coordination
The goal of rural community programs is to improve
health service delivery by strengthening health 5 a

networks and encourage collaboration among rural - ’ : . % Ca pa city_ Bui | d in g
health care providers. mm
mm

* Rural Health Network Development
* Rural Health Network Development Planning

Watch Video Profiles of Innovative FORHP Grantees: * Pilot Programs
https://www.ruralhealthinfo.org/project-examples

* Rural Maternal Obstetrics Management
Strategies Program

:f’ U.S. Department of Health & Human Services
3 2
; =HRSA
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o
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https://www.ruralhealthinfo.org/project-examples

Leveraging the Appropriate Programs
FORHP Grants Target Specific Areas of Concern

@§ Expanding Services

Supporting Hospitals @

Building Capacity
These programs focus on improving the

These programs focus on : :
prog . These programs expand access to These programs provide technical delivery of health care services and
developing a collaborative plan to di th lity of health assistance and/or support to rural enhancing population health
address community need by an |mprove €qua '_ y orhea hospitals '
care in rural communities. pitais.

bringing together partners and/or * Rural Health Care Services

engaging in community planning. _ Outreach
* Rural Health Outreach Services « Rural Healthcare Provider
* Rural Health Network Program Transition Project * Small Health Care Provider
i Quality Improvement
Development Planning Program - Rural Communities Opioid . Small Rural Hospital
_ Response Program — Medication improvement Program - Delta States Rural Development
* Rural Public Health Workforce Assisted Treatment Expansion Network
Training Network Program » o + Medicare Rural Hospital
* Rural Communities Opioid Flexibility (Flex) Program « Rural Maternity and Obstetrics
+ Rural Northern Border Region Reslponse Program Management Strategies Program
Implementation « Rural Health Out h Servi
Planning Proaram ural Hea utreach Services
9T and Network Development « Rural Care Coordination
* Rural Community Opioids + Rural Network Planning

* Rural Community Opioids

Response Program
Response Programs

U.S. Department of Health & Human Services
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Opportunities for Rural Communities

Rural Maternity and Obstetrics Management Strategies Program

2019 Cohort (blue)

Bootheel Perinatal Network
(BPN) in Missouri

New Mexico Rural Obstetrics
Access and Maternal Services
(ROAMS)

Texas-RMOMS Comprehensive
Maternal Care Network

2021 Cohort (red)

Families First: Rural Maternity
Health Collaborative in
Minnesota
RMOMS-Southeast Missouri
Partnership (SMP)

West Virginia RMOMS

2022 Cohort (gold)

RMOMS South Dakota
(RMOMS SD)

Healthy Southwest Montana
RMOMS

Maine RMOMS

Arkansas RMOMS (AR-MOMS)

Healthy
Southwest Families First (MN) f[i”>~
Montana ‘ @;ﬁé}? )
. RMOMS § ' Maine
N . RMOMS
- |
RMOMS SD '
WV-RMOMS

RMOMS-SMP (MO)

g Ny

ROAMS (NM) BPNMO)

AR-MOMS
TX-RMoms

“The ROAMS program is an
incredible grant that allows
us to provide both telehealth
medicine and rural outreach
medicine to the obstetrical
patients in our area.”

- ROAMS Clinician

https://roamsnm.org/

e https://www.hrsa.gov/rural-

Highlights from the 2019 Cohort

Implementation Years 1 & 2
(September 1, 2020 to August 31, 2022)

= Provided prenatal, labor and
delivery, or postpartum care to
approximately 7,000 rural RMOMS
participants

= |mplemented telehealth, patient
navigation, and direct service
expansion initiatives to improve
access to maternity care and
support services

health/grants/rural-
community/rmoms

2019 Cohort Evaluation Findings

= First Evaluation Report (published
April 2021)

= Second Evaluation Report (published
May 2022)

U.S. Department of Health & Human Services
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https://www.hrsa.gov/rural-health/grants/rural-community/rmoms
https://www.hrsa.gov/rural-health/grants/rural-community/rmoms
https://www.hrsa.gov/rural-health/grants/rural-community/rmoms
https://www.hrsa.gov/sites/default/files/hrsa/rural-health/2021-rmoms-annual-report.pdf
https://www.hrsa.gov/sites/default/files/hrsa/rural-health/fy2019-cohort-2nd-evaluation-report.pdf

Assessing the Current Landscape
Rural Participation in Value-Based Care

® Rural Participation in VBC * Rural VBC Models
= Participation in VBC has been growing in = ACO Investment Model (AIM)
rural areas = Pennsylvania Rural Health Model (PARHM)

v 430 CAHs and 1,643 RHCs participating in . .

MISSP as of 1/2022 Community .Health Access and Rural
S Transformation Track (CHART) Model

v 467 CAHs and 2,240 RHCs participating in

MSSP as of 1/2023

= Rural challenges:
v" Assuming financial risk
v’ Limited capital for upfront investment

v Unique reimbursement systems for many
rural providers
v’ Rural infrastructure challenges
o Older, sicker, poorer, smaller populations
o Limited broadband/IT systems
o Unique social determinants of health (e.g.,

e SERVIE, -
& % . .
? / t ra n S p O rtat | 0 n I SS u e s U‘S.‘Deparlmenl of Health & Human Services
z s
(e =
(fg,l
Lyt

3

Federal Office of Rural Health Policy




Medicare Hospital Policy in 2023

Rural Emergency Hospital Resources

REH Technical Assistance Center New CMS Guidance

RURAL MEALTH REDESION CENTER Home Who We Are Bl PhOsTen Dites GCoslse E)FI‘(ART‘ME\:T’UFIii;l\’:l&:t\b\\ﬁfk\'l( ES
‘enters for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop C2-21-16 C M s
Explore the Rural Eme: o Designation CINTERS FOR MEDICARE & MEDICAID SERVICES

Baltimore, Maryland  21244-1850

. 2 : for Clinical S i i f i
Rural Emergency Hospital Technical Assistance Center
i = Ref: QSO-23-07-REH
Providing assistance to rural hospitals exploring the Rural Emergency Hospital designation DATE: January 26, 2023
o b i TO: State Survey Agency Directors
FROM: Director, Quality, Safety & Oversight Group (QSOG)

SUBJECT: Guidance for Rural Emergency Hospital Provisions, Conversion Process and
Conditions of Participation

Memorandum Summary
Interested in Receiving Support
* CMS is dedicated to improving access to hcullh care in rural eommunmcs und addressing
the issues which ibute to health ineqs pacting these

from the REH-TAC?

» The Consolidated Appropriations Act (CAA), 2021 blished Rural E pi
(REHs) as a new Mcdlcanc prm ldcr nnd allows REHs to pamc:palc m lhc Mcdnm

Anny

* Frequently Asked Questions

* Appendix O — Survey Protocol,
Regulations and Interpretive Guidelines

Visit https://www.rhrco.org/reh-tac for more
information

R SERVIE,
us. Demrlmpnl of Health & Human Services

‘.:
=
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https://www.rhrco.org/reh-tac

Opportunities for Rural Residency Training

Building New Rural Residency Slots in Rural Hospitals and Clinics

Moving the Training Into the Community Setting

HRSA Grants for Residency
Planning and Development Medicare Changes Supporting

and for Teaching Health Rural Residency Training
Centers

Allocation of New Medicare
Graduate Medical Education
Slots

Consolidated Appropriations Act, 2021 (H.R.133)
}_/g https://www.congress.gov/116/bills/hr133/BILLS-116hr133enr.pdf “ﬁi"”‘"‘”’“R[“%'“‘&sH“"“’”SQAW“S
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https://www.congress.gov/116/bills/hr133/BILLS-116hr133enr.pdf

RRPD Program

Creating Sustainable Rural Residencies

FY19-FY22 RRPD Grant Program

®  HRSA awarded $43.4M to 58 award FY19-22 RRPD Rural Counties

recipients spanning across 32 states and 5 Y ow n
medicine disciplines. s M - \ B
" Support the development of new, accredited D e i : |
and sustainable rural residency programs in n Mi AN
family medicine, internal medicine, R “ el '—*-"! B
sychiatry, general surgery, preventive 4 S | N N
pSy Y, 8 gery, p 8 RN
medicine, and obstetrics and gynecology. n » "
" Created 32 new accredited rural residency e iG _“ 3
programs for 415 new resident positions™ in i S T -
. o . . . | T W Y15 6570 Anarn
family medicine, psychiatry, internal el £, e
medicine and general surgery. " e e
Fl. RRPD Program

® 22 Programs enrolled nearly 190 resident

physicians training in rural clinical settings =

R SERVIC,
2&.-. o,
§ / U‘S.‘Deparlmenl of Health & Human Services
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: ( As of November 2022 =
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HRSA Needs Your Help!

®* Consider Being a Grant Reviewer HRSA (Q

Health Resources & Services Administration

®* Ensures We Get the Rural Perspective

Training & TAHub v

* Provides a good insight into the grants et s
process How to Become a Grant Reviewer

o Alert

L]
® Ke y Ste p S . Because of our efforts to combat the coronavirus (COVID-19), we may adjust the timelines of our previously-scheduled

Objective Review Committees

We appreciate your understanding and continued commitment to the HRSA objective review process. We hope you and your
families are safe and continue to stay safe.

= Once registered not rural as your area of

If you have expertise in certain subjects, you may be able to evaluate grant applications

expe rt I Se How do we choose reviewers?

We choose reviewers based on their knowledge, education, and experience. We also select them based on specific criteria in the HRSA

= Let us know when you are in the database

How can you apply to become a grant reviewer?

( S O We Ca n S e | e Ct yo u ) If you work, or have experience, in health care, register via our Reviewer Recruitment Module (RRM)

We look for people with expertise in one of the following areas

* Health workforce training

v Email Lisa Chechile at Ichechile@hrsa.gov

* Maternal and child health

.

Organ transplantation
* Primary care for underserved people
* Rural health
Note: We particularly want reviewers who have expertise in social, cultural, or health care issues of people in rural areas, migrants, or

https://www.hrsa.gov/grants/reviewers

“4,
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https://www.hrsa.gov/grants/reviewers
mailto:lchechile@hrsa.gov

FORHP Weekly Announcements

Focus on ...

v’ Rural-focused Funding opportunities

v’ Policy and Regulatory Developments
Affecting Rural Providers and
Communities

v" Rural Research findings

v’ Policy updates from a Rural Perspective

To sign up:
https://public.govdelivery.com/accounts/USHHS
HRSA/subscriber/new?qsp=HRSA-subscribe

w2 SERVIC
o ey,
il 7
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A

Federal Office of Rural Health Policy
Announcements from the o

Federal Office of Rural Health Policy

January 12, 2022
What's New

Ending Sunday: Open Enrollment for Health Insurance. The Centers for Medicare &
Medicaid Services has a collection of tools for helping individuals and families get health
insurance during the Marketplace Open Enrollment period, November 1, 2022 through
January 15, 2023. Graphics, social media messages, and customizable posters and fact
sheets, are available in English, Spanish, Chinese, Korean, and Vietnamese. Marketplace
plans are an important source of coverage for people in rural areas, who represent
approximately 15 percent of Marketplace enrollees in states using HealthCare.gov.

New Awards to Train Doctors in Underserved Areas. The Centers for Medicare & Medicaid
Services (CMS) awarded the first round of Medicare-funded residency slots to 100 teaching
hospitals across 30 states, the District of Columbia, and Puerto Rico, effective July 1,

2023. The graduate medical education slots prioritize hospitals located in Health Professional
Shortage Areas, and the majority are allocated for primary care — including
obstetrics/gynecology — and mental health specialties. CMS is set to create 200 new positions
every year over the next five years. The application period for the second round of 200

residency slots will open in January 2023 and close on March 31, 2023.

Finding Doctors Offering Medicare-Paid Telehealth. The Centers for Medicare & Medicaid
Services [CMS) added a telehealth indicator on Medicare Care Compare, the site that allows
consumers to search for doctors, clinicians, groups, and facilities accepting Medicare
beneficiaries. Last year, CMS reported a 30-fold increase in telehealth services. The new
indicator helps beneficiaries and caregivers more easily find clinicians who provide telehealth

services,

Extended: HHS Seeks Feedback on Tribal Consultation Policy — New Deadline, January 27.
HHS extended the deadline for submitting comments on the updated draft HHS Tribal

R e diaftacd

U.S. Department of Health & Human Services
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https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe

Connect with HRSA

Learn more about our agency at:
www.HRSA.gov

Rural Health Questions? Email RuralPolicy@HRSA.gov

Sign up for the HRSA eNews 'A N

FOLLOW US:

flviolinla

A e
By y
§ epartment of Health & Human Services
=HRSA
’.fe,f =
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eral Office of Rural Health Policy
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http://www.hrsa.gov/
mailto:RuralPolicy@HRSA.gov
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube

HRSA

Health Resources & Services Administration

Office for the Advancement of Telehealth Update

NACHC Policy & Issues Forum
March 10, 2023

William England, PhD, JD
Senior Advisor
Office for the Advancement of Telehealth

Vision: Healthy Communities, Healthy People




Office for the Advancement of Telehealth

® Serves across HHS and coordinates with key federal
partners to leverage telehealth to improve access,
enhance outcomes, and support clinicians and patients

®* Promotes use of telehealth technologies for health care
delivery, education, and health information services

®* Provides telehealth funding for direct services, research,
and technical assistance

®* Promote HRSA’s Telehealth Strategic Plan focus on:
v" Clinical telehealth services
v’ Telementoring and distance learning
v’ Research and evaluation

v’ Telehealth business strategy
v’ Broadband resources
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Office for the Advancement of Telehealth Annual Budget

$40
S35

S30

n 525
8 oo
= $15
$10
$5

$0

2017 2018 2019 2020 2021 2022 2023
2020-21 $24.5M CARES Act supplements, not shown.
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OAT Budget
Fiscal Years 2021 - 2023

Telehealth FY 2021 FY 2022 FY 2023
$34M $35M $38M

Telehealth Network Grant Program S8.9M S8.9M S8.9M
Evidence-Based Telehealth Network $3.8M $3.8M $3.8M

Program

Telehealth Resource Center Program S4.6M S4.6M S4.6M pm;rams
Licensure Portability Grant Program S0.3M S0.3M S1.5M

Telehealth Research Center Program S2.0M S2.0M S2.0M

Telehealth Centers of Excellence Program S6.5M S7.5M S8.5M

Telehealth Technology Enabled Learning S4.2M S4.2M S4.2M awai?iees

Program

HRSA

Office for the Advancement of Telehealth

61




Grant Funding Opportunities

e Licensure Portability
Grant Program

e Telehealth Network
Grant Program

e Telehealth Resource
Centers

e Telehealth Research
Centers

e Evidence Based
Telehealth Network
Program

e Telehealth Centers of

‘ excellence

e Telehealth Technology
Enabled Learning
Program

HRSA

Office for the Advancement of Telehealth




Telehealth Resource Center Program

s SERVICE, .
.
%
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[hﬁ':l’f.'

The Telehealth Resource Center Program
(TRC) supports the delivery of telehealth
technical assistance.

®* National Policy Telehealth Resource
Center

®* National Technology Telehealth
Resource Center

®* 12 Regional Telehealth Resource
Centers

In 2022, TRCs had over 6,000 technical
assistance inquiries and over 60,000
webinar attendees.

e

 souTHwEST
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RLSOURCE CLNTER

Heartland
Telsheath Resourcs Carter

o Telehealth

NORTHEAST
TELEHEALTH*~
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TelehealthResourceCenters.org

TELEHEALTH RESOURCES COLLECTIONS NEWS EVENTS WEBINARSERIES SUCCESSSTORIES CENTERS ABOUTUS contactus  C C l l o
h i o 0 ec lOnS

Not sure where to start? Try exploring one of our collections. Each hand-
curated group contains content focused on a central theme aimed at
helping you create and maintain a successful program.

Telehealth Resources

FEATURED POST

Telehealth Basics

Using telehealth as a service can be overwhelming without the right resources. Our Telehealth Resource Centers

N CTRC Yo UTu be c ha n nel have gathered resources on how to get started, what best practices you should follow, what's required from a

technology standpoint, as well as operating procedures and financial planning.
BY NCTRC STAFF « NOVEMBER 16, 2021

All of the past/archived NCTRC webinars and videos are available on the NCTRC Explore collection

YouTube Channel. Visit youtube channel...

READ MORE

COVID-19 & Pandemics

Telehealth can help address COVID-19 as well as other pandemic situations by limiting exposure to infection for
vulnerable populations and healthcare workers. It can also expand the reach of resources to communities that have
limited access to services.

Explore collection -

o SERVIC, %
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Center for Connected Health Policy (CCHP)

CCHP is a program under the Public Health Institute and is dedicated to integrating telehealth virtual
technologies into the health care system through advancing sound policy based on objective research and
informed practices. CCHP's mission is to advance state and national telehealth policies that promote
better systems of care, improved health outcomes, and provide greater health equity of access to quality,

affordable care and services.

CCHP actively researches and analyzes important telehealth policy issues, engages influential public and
private sectors through analyses and reports, and provides key telehealth policy resources nationwide.
CCHP acts as a catalyst for change by providing non-partisan, unbiased, research-based policy analyses
and bringing policy makers together with the private health care sector, health plans, academic
researchers, and consumer health advocates to create successful models of connected care, that lead to
more transparent systems of communication between providers and patients which can lead to better
health outcomes and greater efficiencies in the delivery system.

We've transitioned our twice-yearly State Telehealth Laws and Reimbursement Policies report into The
Policy Finder, a consistently updated digital database of all 50 states and the District of Columbia. Don't
worry, you can still view our findings through our executive summary, infographic, and state summary chart.

TAKE ME TO THE POLICY FINDER HRS A

Office for the Advancement of Telehealth
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Telehealth Technology Toolkits

Toolkits are a critical part of the work that the Telehealth Technology Assessment Center does, These
interactive elements allow users to learn the fundamentals of how wvarious technologies work, as well as

how to assess them for use in telehealth programs.
Wie will be releasing new toolkits or assessments in our new section of cur website . I IA‘
every few months, as well as working to keep existing content relevent and accurate. Some toolkits -
TelehealthTechnology.org
ssossment Hesource Center

will guide wsers through performing their own assessments. Other toolkits will help users identify their
Natony Teisneelth Tecroiog

needs, bringing technology into alignment with clinical requirements.
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Telehealth Activities Across HRSA

4 )

FY 2021 Awards with a Telehealth Component

—% °* InFY 2021,

approximately 5,825 285 2.7 3

[e]

awards included a

telehealth component m BPHC [4430]

m FORHP [70]
@] ®* 50 states and 9 federal m BHW [858]
districts/territories MCHB [385
received awards OAT [72]
OSHI [7]
m * Target populations included " HAB-HSB-OWH [3]
rural, tribal and

underserved communities,
low-income populations,
and health care providers
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Telehealth Activities Across HRSA

w Telehealth focus areas include primary care, behavioral/mental health, and behavioral
substance use disorders/opioid use disorders, pediatric care

HRSA FY21 Awards with Telehealth by Clinical Focus*

Behavioral Mental Health
Behavioral SUD/OUD
Primary Care

Pediatric

Disease Specific
COVID-19

Maternal Health

Chronic Disease

Geriatric

Emergency Services/Critical Care/Intensive Care
Genetics

HIV/AIDS

o

50 100 150

N
o
o
N
ul
o
w
o
o

350

& / B Number of Awards
}g *75% of awards were broad or did not list a specific clinical focus HRSA
(fi‘/,o

Office for the Advancement of Telehealth




Telehealth.HHS.gov

B= An official website of the United States government Here's how you know - Espafniol

Telehealth.HHS.gov is a one-stop @ It you're heving a medical emergency, call 811 If you aren't sure, read when to seek smergency care.

resource for patients, providers, and FELEHEALTHHHS. GOV Q|
researchers for everything they need orpatiente Forproviders - Forresearchers  Funding opportunitios  Evente  About -

to know about telehealth including:

Telehealth: Health care from the
safety of our homes.

®* Best practice guides
®* Funding opportunities

Whether you're a patient looking for medical care, or a doctor
who provides it, telehealth keeps us connected.

®* Events
Explore telehealth resources and tips for providers and

* Tip sheets patients.
* Videos

Learn more about telehealth

For patients [ o For providers

L J m
Find out what telehealth is and what to expect from a Learn best practices for providing care through
virtual doctor’s visit. You can also check out our tips telehealth and stay up to date on recent billing and
on finding telehealth care. policy changes.
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Telehealth.HHS.gov - Events & Funding Opportunities
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For patients - For providers -~ For researchers Funding opportunities Events - About -

Past telehealth events

Previous webinars and events highlighting telehealth
programs, best practices and resources.

View all past webinars >

Upcoming Events

Upcoming webinars, conferences, and other events around telehealth. All times are listed in
Eastern Standard Time (EST)

JAN 27 Telehealth 101, 2:00 - 3:00 PM &

m MNew to telehealth and telemedicine? Or, interested in an overview of digital health in general? This
regularly occurring webinar series features experienced telehealth professionals discussing high priority
topics. Learn basic definitions, applications, and technology when it comes to telehealth.

Hosted by South Central Resource Center

WEBINAR

FEB 09 Remote Patient Monitoring Event: Learn, Engage, Advance, 3:00 PM - 7:00 PM =

This webinar will provide education on real-world Remote Patient Monitoring (RPM) practice and foster a
network of peers for shared learning. Join the diverse group of speakers to learn about RPM Policy and
Reimbursement, RPM clinical program highlights, and participate in break-out rooms and group
discussions.

Hosted by California Telehealth Resource Center

TELEHEALTH.HHS.GOV

For patients ~ For providers -~ For researchers Funding opportunities Events -~ About -~

Funding opportunities

Funding opportunities for telehealth and broadband related

programs.
On this page:

= Expiring in 1 month

« Expiring in 3 months

= Expiring in 6 months or more

= Important information

Expiring in 1 month

Title Eligibility Deadline Learn More
Patient Safety Learning Laboratories: Advancing Patient
Safety through Design, Systems Engineering, and Health Public or private
Services Research (R18 Clinical Trial Optional) - Funding nonprofits, including tribal,
will support the creation of learning laboratories and faith-based, and 01/27/2023 AHRQ
research teams focused on innovative solutions to patient community-based
safety problems associated with diagnosis and/or organizations
treatment, including issues related to inequities in care.
Pilot Practice-based Research for Primary Care Suicide
Prevention (R34 Clinical Trial Optional) - This funding
opportunity announcement encourages primary care
practice-based research focused on rigorous evaluations of U.S. organizations, both
02/22/2023 NIMHD

factors that impact or account for the effectiveness of
existing suicide prevention practices. Prevention
approaches that incorporate the use of mHealth are
encouraged.

public and private

HRSA
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Funding Opportunities at Grants.gov
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HOME LEARN GRANTS

GRANTS. GOV Search Grants

SEARCH GRANTS

APPLICANTS

GRANTORS

SYSTEM-TO-SYSTEM FORMS

CONMECT

SUPPORT

HELP | REGISTER | LOGIN

Grant Opportunities »  Enter Keyword.._ GO

SEARCH GRANTS

BASIC SEARCH CRITERIA:
Keyword(s): [teieheaith ]

Opportunity Number: | |
CFDA: [ |

SEARCH

OPPORTUNITY STATUS:
Forecasted (6)
Posted (17)

[ closed (81)

O Archived (325)

« FUNDING IN STRUMENT TYPE:
All Funding Instruments
(] Cooperative Agreement (12)
O Grant (13)
[ Procurement Contract {1

~ ELIGIBILITY:
All Eligibilities
(] City or township governments (7)
(] County governments (7)
[ For profit organizations other than small
businesses (3)
i YT R
~ CATEGORY:
All Categories
O Agriculture (1)
O Health (17)
O income Security and Social Services (3)
(] Opportunity Zone Benefits (1) -

« AGENCY:
All Agencies

(] All Agency for International Development
[USAID] (2)
[ Al Department of Agriculture [USDA] (1)

SORT BY: [ Relsvance (Descending)

~ || Update Sort

1 - 23 OF 23 MATCHING RESU

Opportunity Mumber
RFA-PS-23-002
RFA-HS-23-028

CDC-RFA-DP-23-0021

HHS-2023-1HS-ALZ-0001
HRSA-23-128
HHS-2023-ACF-ORR-ZQ-0062
HRESA-23-021

HRESA-23-090

USDA-MNIFA-RHSE-0097563

HRSA-23-097
HRSA-23-028
O-0VC-2023-17 1629

HRSA-23-119

24-DHA-MHSR
RFA-PS-23-005

HRSA-23-009
HRESA-23-094
O-OVC-2023-171626

HRSA-23-083
72061323RFAQ00003

Opportunity Title

Enhancing Telehealth Strategies to Support Retention and
Adherence to Antiretroviral Therapy (ART)

Telehealth Centers of Excellence (P50)

A Strategic Approach to Advancing Health Equity for
Priority Populations with or at Risk for Diabetes—Subject
Matter Expertise, Training. and Technical Assistance

Addressing Dementia in Indian Country: Models of Care
Delta Health Systems Implementation Program

Support for Trauma-Affected Refugees (STAR)

Pediatric Mental Health Care Access (PMHCA)
Integrated Substance Use Disorder Training Program
(ISTP)

Rural Health and Safety Education Competitive Granis
Program

Health Center Program School-Based Service Expansion
Fiscal Year 2023 Early Childhood Development

OVC FY 2023 Expanding Access to Sexual Assault
Forensic Examinations

Ryan White HIV/AIDS Program Part C Early Intervention
Services Program: New Geographic Service Areas

Military Health System Research (MHSR)

Expanding Rapid Initiation of Antiretroviral Therapy in
Mon-traditional Settings: Emergency Department

Advanced Mursing Education Nurse Practitioner
Residency and Fellowship (ANE-NPRF) Program

Rural Communities Opioid Response Program-Neonatal
Abstinence Syndrome

OVC FY 2023 National Mass Violence Viclimization
Resource Center

Life Course Translational Research Metwork (LCT-RM)

Preventing HIV for Sustained Epidemic Confrol
(PREVENT) Activity.

DATE RANGE: [All Available

~ || Update Date Range

Agency

HHS-CDC-
HHSCDCERA

HHS-AHRCQ

HHS-CDC-
NCCDFPHP

HHS-IHS
HHS-HRSA
HHS-ACF-ORR
HHS HRSA
HHS HRSA

USDA-MIFA

HHS-HRSA
HHS-HRSA

UsSDOJ-OJP-
ove

HHS-HRSA

DOD-DHA

HHS-CDC-
HHSCDCERA

HHS-HRSA

HHS-HRSA

UsSDOJ-CJP-
ove

HHS-HRSA
USAID-ZIM

Opportunity
Status

Posted
Forecasted

Posted

Forecasted
Forecasted
Forecasted
Forecasted
Posted

Posted

Posted
Posted
Posted

Posted

Posted
Posted

Posted

Posted

Posted

Posted
Posted

Posted Date

01/10/2023

03/02/2022

01/13/2023

111072022
0201772023
021772023
051672022
01/20/2023

03/02/2023

03/01/2023
02/10/2023
0242772023

02/01/2023

021172023
01/M12/2023

02/10/2023

12/0772022

02/23/2023

01/08/2023
021372023

Close Date

031772023

03/14/2023

03/21/2023

04/28/2023

03/31/2023
031772023
0472072023

04/03/2023

09/30/2023
03/22/2023

04/11/2023

03/08/2023

04/18/2023

0471072023
032272023

HRSA
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UDS Snapshot of Health Center Virtual Health
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Virtual Care by Visit Type in Health Centers
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USF & ACP - Broadband Funding For Health Centers and Patients

B An official website of the United States government Here's how you know v

USAC =
| Do you already get Lifeline Benefits?

18 Affordable
Connectivity Program

Subscribe  Payments Open Data m Q

vimm  Administrative Co.

Do | Qualify? \v/ How to Apply v Manage My Benefit \/ Companies Near Me Community Resources Help v

About F-Rate v/ > Lifeline

Stay Connected

The Affordable Connectivity Program (ACP) is a
U.S. government program that helps many low

Rural Health Care

Supporting healthcare facilities in
bringing world class medical care to
rural areas through increased
connectivity

income households pay for broadband service
and internet connected devices.

Apply Now Rece

Manage Forms Resources E] Upcoming Dates

Announcements

""""""""""""" 03/08 HCF Office Hours
FCC Orders and Resources 2023 Webinar
RC The Affordable Connectivity Program is administered by USAC with oversight from the

'''''''''''''' 03/22 Federal Communications Commission (FCC).

Telecom Office Hours
"""""""""""""""""" 2023 Webinar

Videos, Webinars, and Printable

See full calendar
Resources e

What is the Affordable Connectivity Program?

How It Works Voice and Data @ Broadband

The Rural Health Care If you need voice and other If you need broadband sen
telecommunication ser u network equipment, etc., you may

program funds two may be eligible for funding through for funding through the

funne nf eaniicnae tha Talacammiinicatinne Unalthrara Fannact Eund (UFE)

o SERVIC,
M Tt

%,

HRSA

Office for the Advancement of Telehealth

74

Lor -\-'.U,v

o
&




NTIA BEAD Funding Allocation Depends on FCC Maps

O
ALLOCATION FORMULA | METHODOLOGY SET BY FORMULA =
IN THE ACT & DETERMINED AFTER DATA MAPS RELEASED

Funds appropriate for the BEAD program are allocated through three buckets ~$42B
AFTER the broadband DATA maps are released.

o High-cost areas: 10% of the total amount appropriated, allocated to eligible entities
based on their share of unserved locations in high-cost areas in the U.S.

Q Minimum initial allocations

* $100M is allocated to each State, District the of Columbia and Puerto Rico

* $100M allocated to, and divided equally among, the United States Virgin Islands, Guam,
American Samoa, & the Commonwealth of the Northern Mariana Islands

QAIIocatlon of remaining funds: after allocating funds in 1 and 2, the amount
remaining shall be allocated across eligible entities based on their share of unserved
locations in the U.S.

Note: avallability of funds conditional upon approved applications (i.e., LOI, initial proposal, and/or final
proposal). Contingency procedures are also set in the Act.

b SERVIC, .
: {1 Note: Funding amounts inclusive of all administrative set-asides
o
[hrﬁ’c.l

BUILDING A )
BETTER AMERICA I‘ﬂ’
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FCC National Broadband Map

Wired Service > 25/3 Mbps

+ Enter address
: X Quéillon
Nationwide °
Quepect ol E‘ Broadband o
Mantreal Type Residential
* -
Ottawa " Technology  All Wired
Speed 25/3 Mbps or greater

Data As Of Jun 30, 2022 (Last Updated: 11/17/22)
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FCC National Broadband Map Crownpoint, NM Satellite View

& New Tab X | FE FCC Releases New National Broz X | How to Use the FCC's National E X FE€ Location Summary - Fixed | FCC' X = == v - [} X
€« > C # broadbandmap.fcc.gov/location-summary/fixed?lon=-108.147205&lat=35.679&addr_full=Crownpoint%2C+New+Mexico%2C+United + States&zoom=15.008vlon=-108.1483108&vlat=35.6805928br=r&speed=25_3&tech=1_2_3 6_7 2 % » 0 & :
HR Electronic Performa... [ HRSANet Links Imported @@ Telehealth Locator... 4} Free Data Visualizat.. [@ Office for the Adva...

Federal .
F( communications  FCC National Broadband Map

Commission

Home Location Summary Provider Detail Area Summary Data Download About

— a T SR e : 0121 £CNNOLOGY/EIDTAry I

Crownpoint, New Mexico, United States

Fixed Broadband Mobile Broadb:

Selected Location [; ]

Crownpoint, New Mexico, United States
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&z Broadband o]
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Telehealth’s Future

Extension of many telehealth flexibilities through
December 31, 2024:

= FQHC/RHC distant site provider
= Patient location
= Telehealth services
= Audio-only
= Eligible providers
HHS monitoring telehealth’s impact on:
= Health equity
= Health outcomes

® Return on investment

= Fraud, waste, and abuse

’ { Office for the Advancement of Telehealth
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OAT Announcements

Tel e h eal t h - FO C u S ed Office for the Advancement of Telehealth .{(_Mﬂ%
Announcements S S
v Updates
v" Funding opportunities Affordable Connectivity Program F@
10 WAYS TO SPREAD THE WORD
v Research findinas @HdeourCommunltyEnmll g @snareAcmnfoonvourWebswesandSodaIMedla
g @smeadtheword“ m @RequestaSpeakerforanEvem&
@ Reauest Printed Materials v - () Help Connect the Unconnected
v Events and more @mnnectwnhmmstmm @FlndLoealProvldefsﬂoao @
@ invoive Your Local Govemmem

Sign up at: https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?topic_id=USHHSHRSA 1601
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https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?topic_id=USHHSHRSA_1601

Contact Information

William L England, PhD, JD
Senior Advisor
Office for the Advancement of Telehealth

wengland@hrsa.gov

Office for the Advancement of Telehealth
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mailto:wengland@hrsa.gov

Connect with HRSA

Learn more about our agency at:
www.HRSA.gov

P“" Sign up for the HRSA eNews

FOLLOW US:

flviolinla
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;
.
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http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube

National Health Center Telehealth Resource Center (TRC):
A NACHC-TRC Joint Project for FQHCs Telehealth Operations

—_— T T * FQHC fee-for-service Medicaid telehealth
3o policy section on CCHP’s Policy Finder.
&’ Professional Requirements v = S

nnnnnnnnnnnnnnn

 FQHCs are encouraged to reach out to their

Federally Qualified Health

v

Conter (FQHC) TRC for their telehealth questions. Check
Moo e — NCTRC website to find your TRC.
' Look up policy by: Topic Vv ‘ Federal ‘ State v
T T ) FQHC telehgalth billing questions email box:
Center (FQHC) FQHCquestions@cchpca.org
omeswiogee Definition of Visit * Environmental scan of telehealth training &
il e e technical assistance (TTA) resources
e https://www.healthcenterinfo.org/details/?i
:AEILET’:;-NPSRNQIVP|DER zg:;?E:&HCBiHi nnnnnnnnnnnnn icaid 16.1, P. 61. (Aug, 24, 2022). (Accessed Sept. d=4123
2\

&«@ Center for Connected ~ THE NATIoNaL » ‘
£ A TELEHEALTH POLICY TELEHEALTH 82
U Health Policy = resource center WWW. nachc.org RESOURCE CENTERS |


https://www.cchpca.org/all-telehealth-policies/
https://telehealthresourcecenter.org/
mailto:FQHCquestions@cchpca.org
https://www.healthcenterinfo.org/details/?id=4123
https://www.healthcenterinfo.org/details/?id=4123

QUESTIONS?

)
‘nro‘ NATIONAL ASSOCIATION OF Www.nachc.org @NACHC o@e | 83
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THANK
YOU!
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Twitter.com/NACHC

Facebook.com/nachc
Instagram.com/nachc

Linkedin.com/company/nachc

YouTube.com/user/nachcmedia




UPCOMING EVENTS — GET REGISTERED!

NACHC's Pharmacy Operations Office Hours

Pharmacy Operations Office Hours are opportunities to learn and ask questions about operational issues related to pharmacy services in
health centers. Offices Hours are supported under the BPHC Cooperative Agreement and are free.

Next Session: Developing a Pharmacy Residency Program

Ssssssssnssm Thursday, March 16, 2023 | 2:00 pm - 3:00 pm ET
LD REGISTER HERE.

REGISTER NOW

Cultivating Health
Center Operations

2023 Cultivating Health Center Operations (CHCO)
April 11-12 | All-Virtual
| Early bird registration ends March 28!
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