Medicare Rural Hospital Flexibility Program Performance
OMB Number: 0915-0363

Expiration date: 7/31/22

Public Burden Statement: An agency may not conduct or sponsor, and a person is not
required to respond to, a collection of information unless it displays a currently valid OMB
control number. The OMB control number for this projectis 0915-0363, and it expires on
7/31/22. Public reporting burden for this collection of information is estimated to average XX
hours per response, including the time for reviewing instructions, searching existing data
sources, and completing and reviewing the collection of information. Send comments
regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers
Lane, Room 14N39, Rockyville, Maryland, 20857.
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w U2WRH33314: DEPARTMENT OF HEALTH MINNESOTA

Review Status: Not Started

Grant Number: U2WRH33314
Current Reporting Period: 9/1/2019 - 8/31/2020

Grantee: DEPARTMENT OF HEALTH MINNESOTA

Report Due Date: 11/7/2020 Submitted Date: 10/07/2020

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.
The OMB control number for this project is 0915-0363. Public reporting burden for this collection of information is estimated to average 70 hours per response, including the time for reviewing
instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 14N39, Rockville, Maryland, 20857.
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1.1 - Report and improve Core Patient Safety/Inpatient Measures, including develop antibiotic stewardship programs (required annually)
1.2 - Report and improve Core Patient Engagement Measures (required annually)

1.3 - Report and improve Core Care Transitions Measures (required annually)

1.4 - Report and improve Core Outpatient Measures (required annually)

1.5 - Report and improve Additional Patient Safety Measures (optional)

1.6 - Report and improve Additional Patient Engagement Measures (optional)

1.7 - Report and improve Additional Care Transitions Measures (optional)

1.8 - Report and improve Additional Outpatient Measures (optional)

2.1 - Statewide operation and financial needs assessment (required annually)

2.2 - Individual CAH-specific needs assessment and action planning (optional)

2.3 - Financial improvement (optional)

2.4 - Operational improvement (optional)

2.5 - Value-based payment projects (optional)

3.1 - Support CAHs identifying community and resource needs (optional)

3.2 - Assist CAHs to build strategies to prioritize and address unmet needs of the community (optional)

3.3 - Assist CAHs to engage with community stakeholders and public health experts and address specific health needs (optional)
4.1 - Statewide rural EMS needs assessment and action planning (optional)

4.2 - Community-level rural EMS assessments and action planning (optional)

4.3 - EMS operational improvement (optional)

4.4 - EMS quality improvement (optional)

5.1 - Develop and test innovative models and publish report or documentation of the innovation (optional)

5.2 - Develop and test CAH outpatient clinic (including CAH-owned rural health clinics) quality reporting and publish report or documentation (optional)
6.1 - CAH conversions (required if assistance is requested by rural hospitals)

6.2 - CAH transitions (required if assistance is requested by CAHs)

OMB Number: 0915-0363
Expiration Date: 07/30/2022

For technical help please call the HRSA Contact Center 1-877-Go4-HRSA (1-877-464-4772) or click to submit help request.
If Adobe Reader is not installed on your computer, please download to view PDF files.
Copyright ® HRSA. All Rights Reserved.

4




A Web Page

Q C> X Q (ttp:/7 FLEX_FORM 2 - CAH Quality Improvement

i/ﬁ‘%““ﬂ | Electronic Handbooks

Welcome

Recently Accessed

NAVIGATION <<

Grantee Data Entry D

1 Selection Page
2. CAH Quality

Medicare Hospital Flexibility

Instructions:

For help on this page, please click the FORHP Instructions link under Support at the top right of the page.

3. CAH Operational
and Financial Improvement]

4. CAH Population
Health Improvement

5. Rural EMS Improvement

6. Innovative Model
Development

7. CAH Designation
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v : DEPARTMENT OF HEALTH MINNESOTA

Review Status: Not Started

Grant Number: UZWRH33314
Current Reporting Period: 9/1/2019 - 8/31/2020

Grantee: DEPARTMENT OF HEALTH MINNESOTA
Report Due Date: 11/7/2020

Submitted Date: 10/07/2020

CAH Quality Improvement

Core MBQIP Measures | Additional MBQIP Measures

Core MBQIP Measures

Please indicate which CAHs participated and improved in each MBQIP activity category during the budget period. Select all that apply.

|1.1 - Report and improve Core Patient Safety/Inpatient Measures, including develop antibiotic stewardship programs.

Historical

CAHN P Participati Improvement
ame Participation articipation P
Select All =] [m]
123456-abc o [n} u}
234567-def u] o u}
Total
1.2 - Report and improve Core Patient Engagement Measures I
CAH Name Hlst?r!cal " Participation Improvement
Participation
Select Al o [m]
123456-abc u] n} u}
234567-def [u] O o
Total
1.3 - Report and improve Core Care Transitions Measures (required annually) I
CAH Name Hlstgr!cal N Participation Improvement
Participation
Select Al o [m]
123456-abc u] O O
234567-def u] [u} o
Total
11.4 - Report and improve Core Outpatient Measures (required annually) I
CAH Name Hlstcl:n‘calA Participation Improvement
Participation
Select Al o o
123456-abc u} u] o
234567-def u} u] [u]
Total
4 Return to Top (Index)
Additional MBQIP Metrics
Please indicate which CAHs participated and improved in each additional quality activity during the budget period. Select all that apply.
|1.5 - Report and improve Additional Patient Safety Measures (optional)
CAH Name H's‘? al " Participation Improvement
Participation
Select All [m]
123456-abc o o o
234567-def o o u]
Total
|1.6 - Report and improve A Patient Measures (op )
CAH Name Hlstorlcal' Participation Improvement
Participation
Select Al o
123456-abc O o o
234567-def O O u]
Total
'1.7 - Report and improve A Care Tr Measures (opti ) I
CAH Name Hus(gr!cal. Participation Improvement
Participation
Select All [m]
123456-abc [u] u} u}
234567-def o O u]
Total
|1.8 - Report and improve Additional O Measures (optional)
CAH Name Hcstt?r!cnIA Participation Improvement
Participation
Select All [m]
123456-abc o o u]
234567-def o o o
Total
4 Return to Top (Index)
‘Any Comments About this Form or the Data You Entered
4
Is this Form Complete?
If selected "No, you're not required to fill in all fields before you save.
No @ Yes
File Attachments.
File to Upload: | Choose File | No fle chosen § Attach Fie
(save] [cancel]

‘OMB Number: 0915-0363
Expiration Date: 07/30/2022

For technical help please call the HRSA Contact Center 1-877-Go4-HRSA (1-877-464-4772) or click to submit help request.
Adobe Reader is not installed on your computer, please download to view PDF files.

Copyright © HRSA. All Rights Reserved,
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CAH Operational and Financial Improvement

CAH Operational and Financial Improvement

Please indicate which CAHs participated and improved in Operational and Financial Improvement activities. Please select all that apply.

|z.z - Individual CAH-specific needs

t and action planning (optional)

CAH Name Hlstc.m.cal . Participation Improvement
Participation
Select All
123456-abc O O [m]
234567-def O m] [m]
Total
lz.s - Financial improvement (optional)
CAH Name Hlst(?r!cal . Participation Improvement
Participation
Select All [m]
123456-abc O u] [m]
234567-def O [m] [m]
Total
]2.4 - Operational improvement (optional)
CAH Name Hlstgr{cal . Participation Improvement
Participation
Select All
123456-abc O [m] [m]
234567-def O O [m]
Total
|2.5 - Value-based payment projects (optional)
CAH Name Hlstc.m.cal . Participation Improvement
Participation
Select All
123456-abc O O [m]
234567-def O [m] [m]
Total

Any Comments About this Form or the Data You Entered

Is this Form Complete?

If selected "No”, you're not required to fillin all fislds before you save.
No ©® Yes

File Attachments

File to Upload: | Choose File | No file chosen

[Save [Cancel

() Attach File

OMB Number: 0915-0363
Expiration Date: 07/30/2022

For technical help please call the HRSA Contact Center 1-877-Go4-HRSA (1-877-464-4772) or click to submit help request.
If Adobe Reader is not installed on your computer, please download to view PDF files.
Copyright ® HRSA. All Rights Reserved.
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IS.1 - Support CAHs identifying community and resource needs (optional)

Admin ~

Program Selection
Downloads logs CAH Name Historical

[ Participation Improvement
Admin Home Participation P P
Collection Periods
Select All [m]
Role Assignment
Reports » 123456-abc [m] a [m]
Reporting Tools 234567-def 0O [m} a
Grantee Raw Data Total
Report
Comparison Summary l3.2 - Assist CAHs to build strategies to prioritize and address unmet needs of the community (optional)
Report

Comparision Trend

Historical L
t
Report CAH Name Participation Participation Improvemen

Summary
Submissions Matrix Select All
PDF Version " 123456-ab
-abc ]
09/01/2015 - 08/31/2016 - o o
234567-def O O ]
09/01/2016 - 08/31/2017
09/01/2017 - 08/31/2018 Total
09/01/2018 - 08/31/2019
09/01/2019 - 08/31/2020 13.3 - Assist CAHs to engage with ity stakeholders and public health experts and address specific health needs (optional) I
Grantee Info n
Grantee information CAH Name Historical Participation Improvement
Participation
Select All
123456-abc O O a
234567-def O [m] a
Total

Any Comments About this Form or the Data You Entered

Is this Form Complete?

If selected "No”, you're not required to fill in all fields before you save.
No ®Yes

File Attachments.

File to Upload: | Choose File | No file chosen i Attach File

| save | |cancel |

OMB Number: 0915-0363
Expiration Date: 07/30/2022

For technical help please call the HRSA Contact Center 1-877-Go4-HRSA (1-877-464-4772) or click to submit help request.
If Adobe Reader is not installed on your computer, please download to view PDF files.
Copyright ® HRSA. All Rights Reserved.
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Admin Home
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~
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|

Reporting Tools
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Report
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Report
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PDF Version A
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Is this Form Complete?

If selected "Ne", you're not required to fll in all fields before you save

Grantee Info A No ® ves

Grantee information

File Attachments

File to Upload: | Choose File | No file chosen @Aﬂach File

| save| | Cancel |

OMB Number: 0915-0363
Expiration Date: 07/30/2022

For technical help please call the HRSA Contact Center 1-877-Go4-HRSA (1-877-464-4772) or click to submit help request.
If Adobe Reader is not installed on your computer, please download to view PDF files.
Copyright ® HRSA. All Rights Reserved.
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2. Cohort Management

Instructions:

For help on this page, please click the FORHP Instructions link under Support at the top right of the page.

w U2WRH33314: DEPARTMENT OF HEALTH MINNESOTA

Review Status: Not Started

Grant Number: U2WRH33314
Current Reporting Period: 9/1/2019 - 8/31/2020

Grantee: DEPARTMENT OF HEALTH MINNESOTA
Report Due Date: 11/7/2020

Submitted Date: 10/07/2020

Innovative Model Development

Innovative Model Development

Please indicate which CAHs participated in I

d Model D

pment activities during this budget period. Please select all that apply.

l5.1 - Develop and test innovative models and publish report or documentation of the innovation (optional)

Admin n

Program Selection
Downloads logs
Admin Home
Collection Periods
Role Assignment

Reports A

Reporting Tools
Grantee Raw Data
Report

Comparison Summary
Report

Comparision Trend
Report

Summary
Submissions Matrix

PDF Version A

09/01/2015 - 08/31/2016
09/01/2016 - 08/31/2017
09/01/2017 - 08/31/2018
09/01/2018 - 08/31/2019
09/01/2019 - 08/31/2020

Grantee Info A

Grantee information

CAH Name
Select All

123456-abc
234567-def
Total

Number of reports or documents published

Historical
Participation

0
0

]

Participation
0

[m}
[m]

|5.2 - Develop and test CAH outpatient clinic (including CAH-owned rural health clinics) quality reporting and publish report or documentation (optional) |

CAH Name

Select All

123456-abc
234567-def
Total

Number of reports or documents published

Any Comments About this Form or the Data You Entered

Is this Form Complete?

If selected "No", you're not required to fill in all fields before you save.

No @ Yes

File Attachments

File to Upload: | Choose File | No file chosen

| save| |cancel |

) Attach File

Historical
Participation

Participation
[w}
[w}

OMB Number: 0915-0363
Expiration Date: 07/30/2022

For technical help please call the HRSA Contact Center 1-877-Go4-HRSA (1-877-464-4772) or click to submit help request.
If Adobe Reader is not installed on your computer, please download to view PDF files.
Copyright © HRSA. All Rights Reserved.
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For help on this page, please click the FORHP Instructions link under Support at the top right of the page

2. CAH Quality
Improvement
3.CAH O . w U2WRH33314: DEPARTMENT OF HEALTH MINNESOTA Review Status: Not Started
. perational
d Fi ial I t
and Hinanclal mprovementl | - Grant Number: U2WRH33314 Grantee: DEPARTMENT OF HEALTH MINNESOTA
4. CAH Population Current Reporting Period: 9/1/2019 - 8/31/2020 Report Due Date: 11/7/2020 Submitted Date: 10/07/2020
Health Improvement
5. Rural EMS Improvement
6. Innovative Model . .
Development CAH Designation
8. Flex Spend . .
X Spending CAH Designation
Program Data A
7 Flex Facility Information Please enter the number of hospitals requesting and receiving assistance in conversion to CAH status during the budget period.
2. Cohort Management IG.1 - CAH conversions (required if assistance is requested by rural hospitals)
Admin A Number of hospitals requesting and receiving assistance in conversion to CAH status
Program Selection Number of hospitals successfully converting to CAH status
Downloads logs . . X . X X
. Number of hospitals receiving assistance in conversion to CAH status that did not convert
Admin Home
Collection Periods Please list the hospitals receiving assistance that did not convert to CAH status
Role Assignment IG.Z - CAH transitions (required if assistance is requested by CAHs)
Reports A

Please indicate which CAHs requested assistance in transitioning to another designation during this budget period. Select all that apply.
Reporting Tools

Grantee Raw Data

Report CAH Name :Lsrt::;:::Ition Participation
Comparison Summary
Select All O
Report
Comparision Trend 123456-abc 0O O
Report 234567-def
Summary 0 O
Submissions Matrix Total
PDF Version A
09/01/2015 - 08/31/2016 Any Comments About this Form or the Data You Entered
09/01/2016 - 08/31/2017
09/01/2017 - 08/31/2018
09/01/2018 - 08/31/2019
09/01/2019 - 08/31/2020 ¥
Grantee Info n
Grantee information Is this Form Complete?
If selected “No”, you're not required to fill in all fields before you save.
No @ Yes

File Attachments

File to Upload: | Choose File | No file chosen @ Aftach File

| 8ave | |cancel |

OMB Number: 0915-0363
Expiration Date: 07/30/2022

For technical help please call the HRSA Contact Center 1-877-Go4-HRSA (1-877-464-4772) or click to submit help request.
If Adobe Reader is not installed on your computer, please download to view PDF files.
Copyright ® HRSA. All Rights Reserved.
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Grontes Do Entry 7
1 Selection Page For help on this page, please click the
2 CAH Qualty
Improvement

and Financial Improvemen

- oF

Review Status: Not Started

‘Grant Number: UZWRH33314.

1
Current Reporting Period: 4/1/2014 - 8/31/2020 Report Due Date: 11/7/2020 Submitted Date: 10/07/2020

Grantee: DEPARTMENT OF HEALTH MINNESOTA

Flex Spending

2. Cabort Management

Admin B

Program Sefection
Downloads logs.
Admin Home.
Collection Periods
Role Assignment

Reports B

Development
7. CAH Designation Award Information| CAH Qualit | CAH Operational and Financiol | CAH Population Health | Rurel EMS I t| Innovative Model | caH D tion | Actual Flex Progrom Spend
6_Fiex Spending

Program Data " Award Information
1 Flex Focilty Information List your Fiex program aword amounts, any approved carryover, and any unspent funds in the fields below. spending for the year

[Spending Summary

Total award for Current Report Period
Enter 0 i none.

Total approved carryover for Current Rey
0if none.

Total unspent funds for Current Report Period

Actual Program Spending for Current Rey
A Return to Top (index

Reporting Tools
Grantee Raw Data
Report
Comparison Summary
Report
Comparision Trend
Report
Summery
Submissions Matrix

POF Version B

OHOVZ0% - 0BI3VZ0TE
09/01120%6 - 0813172017
0910112017 - 0B/31/2018
0910112018 - 08/31/2019
09/01/2019 - 08/31/2020

Grantes Info B

Grantes nformation

CAH Quality Improvement

port Period

100

port Period

Please enter the amount of Flex Funds utlized in the folowing activity categories. The amount should be  whole number.

[1-Report and improve Core Patient Safety/Inpatient Measures, including develop antibiotic stewardship programs ]

Flex Funds ulized toward Actvity Category 11

[1-2 - Report and improve Core Patient Engagement Measures

Flex Funds utlized toward Activity Category 12

[13 - Report and improve Cor

e Care Transitions Measures (required annually)

Flex Funds utiized toward Activity Cotegory 13

1.4 - Report and improve Core Outpatient Measures (required annually)

Flex Funds utlized toward Activity Category 14

[75 - Report and improve Additional Patient Safety Measures (optional)

Flex Funds utlized toward Activty Category 15

[1:6 - Report and improve Additional Patient Engagement Measures (optional)

Flex Funds utlized toward Activity Category 16

[1:7 ~Report and improve Additional Gare Transitions Measures (optional)

Flex Funds utiized toward Activity Category 17

[18 - Report and improve Additional Outpatient Measures (optional)

Flex Funds utlized toward Activty Category 18

[ OHOHOROHOH O

[subtotal

Flex Funds Utiized Towards CAH Qualty

4 Return o Top (Index

Improvement

CAH Operational and Financial Improvement

Please enter the amount of Flex Funds utlized in the following activity categories. The amount should be  whole number.

[21- statewide operation and financial needs assessment (required annually) ]

Flex Funds utiized toward Actvity Category 21

[

2.2 - Individual CAH-specific

needs assessment and action planning (optional) ]

Flex Funds utlized toward Activty Cotegory 22

[2:3 - Financial improvement (optional)

Flex Funds utiized toward Activity Cotegory 23

2.4 - Operational improvement (optional)

Flex Funds utlized toward Activty Cotegory 2.4

[25 - Value-based payment p

rojects (optional)

Flex Funds utiized toward Activity Catagory 25

RN

[Subtotal

Flex Funds Utiized Towards CAH Operational and Financial Improvement

4 Beturnto Top (ngex
CAH Population Health Impi

rovement

Please enter the amount of Flex Funds utized in the folowing activity categories The amount should be a whole number.

[3:1- Support CAHs identifying community and resource needs (optional) |

Flex Funds utiized toward Activity Category 3.1

|

[3:2- Assist CAHSs to build str.

ategies to prioritize and address unmet needs of the community (optional) ]

Flex Funds utiized toward Activity Cotegory 32

[

[3:3 - Assist CAHs to engage with community stakeholders and public health experts and address specific health needs (optional) ]

Flex Funds utiized toward Activity Category 3.3

l

[Subtotal

Flex Funds Utiized Towards CAH Population Health Improvement
dex)

4 Return to Top (In

Rural EMS Improvement

[41- Statewide rural EMS needs assessment and action planning (optional) ]

Flex Funds utiized toward Activity Gatagory 4.1

[#2- Community-level rural EMS assessments and action planning (optional)

Flex Funds utlized toward Activity Category 42

[4:3 - EMS operational improv.

rement (optional)

Flex Funds utiized toward Activity Cotegory 43

[4-4 - EMs quality improvement (optional)

Flex Funds utiized toward Activity Cotegory 44

O

[subtotal

Flex Funds Utlized Towards Rural EMS Improvement

A Retum o Tor

Innovative Model Development

Please enter the omount of Flex Funds utiized i the following activiy cotegory The amount should be  whole number.

[5:1- Develop and test innovative models and publish report or documentation of the innovation (optional) ]

Flex Funds utiized toward Activity Category 5.1

|

5.2 - Develop and test CAH outpatient clinic (including CAH-owned rural health clinics) quality reporting and publish report or documentation (optional) |

Flex Funds utiized toward Activity Cotegory 52

Subtotal

Flex Funds Utlized Towards Innovative Model Development

A Return o Top (Index

CAH Designation

Please enter the amount of Flex Funds utiized i the following activity category. The amount should be a whole number.

[6:1- CAH conversions (requir

ed if assistance is requested by rural hospitals) |

Flex Funds utiized toward Activity Category 6.1

[62-can (required if is req by CAHs) ]

Flex Funds utiized toward Activity Catego
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