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1.	  RWHC	  &	  Rural	  Advocacy	  

RWHC	  is	  a	  collabora/on	  of	  40	  rural	  hospitals	  located	  
across	  the	  state.	  Mission	  of	  advocacy	  and	  shared	  
services	  in	  support	  of	  keeping	  local	  care	  local.	  
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The	  Rural	  Advocacy	  Agenda	  is	  Mul0faceted	  	  
§  Federal	  and	  market	  places	  reform	  that	  works	  for	  rural.	  

§  Fair	  Medicare	  and	  Medicaid	  payments	  to	  rural	  providers.	  

§  	  Federal	  and	  State	  regula/ons	  that	  recognize	  rural	  reali0es.	  
§  	  Retain	  property	  tax	  exemp/on	  for	  nonprofit	  hospitals.	  

§  Solve	  growing	  shortage	  of	  rural	  physicians	  and	  providers.	  

§  Bring	  rural	  voice	  to	  regional	  provider	  networks	  &	  payers.	  
§  Bring	  a	  rural	  voice	  into	  the	  quality	  improvement	  movement.	  

§  Con0nue	  push	  for	  workplace	  and	  community	  wellness.	  

§  Strong	  link	  between	  economic	  development	  and	  rural	  health.	  
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Big	  Challenges	  Not	  New	  to	  Rural	  (1	  of	  2)	  
1970s:	  Federally	  funded	  planners	  proposed	  massive	  
consolida/on	  of	  rural	  hospitals	  in	  Wisconsin;	  that	  plan	  
was	  blocked	  and	  RWHC’s	  role	  as	  an	  advocate	  was	  born.	  
1980s:	  Growth	  of	  health	  plans	  with	  closed	  provider	  
networks	  were	  seen	  as	  threat;	  RWHC	  started	  a	  rural	  
based	  plan	  and	  received	  federal	  an0-‐trust	  protec0on.	  
1980-‐90s:	  Medicare	  radically	  changed	  how	  they	  paid	  
hospitals	  and	  100’s	  of	  rural	  hospitals	  closed;	  in	  
response,	  RWHC	  and	  others	  championed	  Medicare’s	  
Cri0cal	  Access	  Hospital	  program	  that	  provides	  cri0cal	  
support	  to	  most	  of	  our	  members	  today.	  
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Mee0ng	  Big	  Challenges	  Not	  New	  (2	  of	  2)	  
•  1990s:	  Growth	  in	  the	  shortage	  of	  physicians	  working	  
in	  rural	  Wisconsin	  has	  led	  to	  the	  Wisconsin	  Academy	  
of	  Rural	  Medicine,	  RWHC’s	  Wisconsin	  Collabora0ve	  for	  
Rural	  Graduate	  Medical	  Educa0on	  and	  a	  major	  rural	  
expansion	  by	  the	  Medical	  College	  of	  Wisconsin.	  

•  2000s:	  The	  Na0onal	  Ins0tute	  of	  Medicine	  highlighted	  
major	  gaps	  in	  American	  health	  care	  quality–RWHC	  
helps	  lead	  call	  for	  rural	  relevant	  metrics.	  	  

•  2010s:	  That	  providers	  will	  be	  paid	  not	  for	  volume	  but	  
for	  value	  has	  led	  RWHC	  to	  focus	  on	  services	  preparing	  
for	  the	  new	  era	  of	  Accountable	  Care	  Organiza0ons.	  

6 



“Rural	  Health	  and	  Cri0cal	  Access	  Hospitals:	  Opportuni0es	  and	  Challenges”	  
Ministry	  Door	  County	  Medical	  Center,	  Sturgeon	  Bay,	  WI,	  April	  14th,	  2014	  

RWHC,	  880	  Independence	  Lane,	  Sauk	  City,	  WI	  53583	  	  	  	  	  	  (T)	  608-‐643-‐2343	  	  	  	  	  
Email:	  0msize@rwhc.com	  	  World	  Wide	  Web	  Site:	  www.rwhc.com	  	  Tweet:	  www.twiWer.com/RWHC	  	  	  	  	  Page	  4	  

§  Rural	  residents	  don’t	  care	  about	  local	  care.	  
§  Rural	  folks	  are	  naturally	  healthy,	  need	  less.	  	  

	  §  Rural	  health	  care	  costs	  less	  than	  urban	  care.	  
§  Or	  rural	  health	  care	  is	  

inordinately	  expensive.	  	  
§  Rural	  quality	  is	  lower;	  

urban	  is	  beWer.	  	  
§  Rural	  hospitals	  are	  just	  

band-‐aide	  sta/ons.	  	  
§  Rural	  hospitals	  are	  

poorly	  managed	  and	  
governed.	  

There	  is	  an	  Ongoing	  Need	  for	  Rural	  “Myth”	  Bus9ng	  

   

   RWHC Eye On Health

Rural?
Pay them less.

They grow their 
own vegetables.

2.	  Overview	  of	  Rural	  Health	  Care	  
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Rural	  Health	  Typically	  Does	  More	  With	  Less	  
§  “The	  people	  served	  by	  rural	  hospitals	  are	  more	  likely	  to	  
report	  a	  fair	  to	  poor	  health	  status,	  suffer	  from	  chronic	  
diseases,	  lack	  health	  insurance,	  and	  be	  heavier,	  older,	  
and	  poorer	  than	  residents	  of	  urban	  areas.”	  	  

§  Yet	  overall,	  the	  average	  cost	  per	  Medicare	  beneficiary	  
is	  3.7	  percent	  lower	  in	  rural	  communi/es	  than	  in	  
urban	  ones,	  and	  rural	  hospitals	  perform	  beWer	  than	  
urban	  hospitals	  on	  three	  out	  of	  the	  four	  cost	  and	  price	  
efficiency	  measures	  on	  Medicare	  Cost	  Reports.”	  
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“Implications of Proposed Changes to Rural Hospital Payment  
Designations Policy Brief,” by The National Advisory Committee  
on Rural Health and Human Services, December, 2012 
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However, in recent years, the majority of the enrollment in PFFS plans has shifted to PPO plans in rural 
areas.  

The ACA created quality-based bonus payments for MA plans with ratings of 4.0 stars or higher. Using this 
rating level as a dividing line, a higher proportion of urban MA enrollees (36.0% compared to 31.6% in rural 
areas) are enrolled in an MA plan that receives a bonus payment. However, nearly all MA enrollees both in 
rural areas (91.9%) and in urban areas (94.4%) are in plans with a quality rating of 3.0 stars or higher 
(Figure 2), qualifying them for bonus payments under the current demonstration program. Nearly one-half 
(49.8%) of rural HMO enrollment is in a plan with a 4.0-star or higher rating, while only 24.7% of rural PPO 
enrollment is in such a plan. The majority (73.6%) of rural PPO enrollment is in plans with an average 
quality rating of 3 or 3.5 stars. Many rural Medicare beneficiaries have limited access to MA plans and in 
some areas do not have an HMO option available to them, leaving them with PPO plans as their only option.  

Figure 2. Percentage of Plans and Enrollment by MA Plan Star Rating and Location, 2012 

The quality rating of rural MA plans varies significantly across the country, with the highest quality ratings in 
rural areas in Minnesota, Iowa, Wisconsin, Oregon, Pennsylvania, and Maine (Figure 3). MA beneficiaries in 
southern and some central midwestern rural areas are, in general, enrolled in MA plans with lower quality  

Figure 3. Medicare Advantage Star Ratings by County 
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Wisconsin	  &	  Minnesota	  Leap	  Off	  the	  Map	  
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Source: RUPRI Policy Brief, January, 2014  Stars are aggregate measure of 
clinical outcomes, clinical process, patient experience, and access.  

Rural	  Hospitals	  Have	  a	  Lot	  to	  Brag	  About	  

§  Rural	  hospital	  performance	  on	  CMS	  Process	  of	  Care	  
measures	  is	  on	  par	  with	  urban	  hospitals.	  

§  Rural	  hospital	  performance	  on	  CMS	  Outcomes	  measures	  is	  
beCer	  than	  urban	  hospitals.	  

§  Rural	  hospital	  performance	  on	  HCAHPS	  inpa0ent	  experience	  
survey	  measures	  is	  beCer	  than	  urban	  hospitals.	  

§  Rural	  hospital	  performance	  on	  price	  and	  cost	  efficiency	  
measures	  is	  beCer	  than	  urban	  hospitals.	  

§  While,	  Medicare	  spent	  $2.2	  billion	  less	  in	  2010	  on	  rural	  
beneficiaries–3.7%	  less	  than	  average	  urban	  beneficiary.	  
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“Rural	  Relevance	  Under	  Healthcare	  Reform”	  	  
(based	  on	  Medicare	  Shared	  Savings	  Data	  Files)	  1/23/12	  

hCp://www.ivantagehealth.com/	  
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3.	  Rural	  Health	  Care	  Means	  Rural	  Jobs	  

Rural	  health	  is	  
about	  rural	  health	  
and	  health	  care	  but	  
it	  is	  also	  about	  the	  
whole	  community,	  
especially	  jobs	  &	  
vice	  versa.	  
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Rural	  Health	  is	  an	  Export	  “Commodity”	  

§  People	  olen	  know	  that	  business	  reloca/on	  
decisions	  are	  influenced	  by	  the	  cost	  and	  
quality	  of	  health	  care	  available	  locally.	  

§  But	  more	  importantly,	  rural	  health	  has	  the	  
same	  economic	  impact	  as	  export	  
commodi/es	  like	  milk,	  soybeans	  or	  rural	  
manufactured	  goods	  because	  of	  its	  own	  ability	  
to	  bring	  dollars	  and	  jobs	  into	  the	  community.	  

12 



“Rural	  Health	  and	  Cri0cal	  Access	  Hospitals:	  Opportuni0es	  and	  Challenges”	  
Ministry	  Door	  County	  Medical	  Center,	  Sturgeon	  Bay,	  WI,	  April	  14th,	  2014	  

RWHC,	  880	  Independence	  Lane,	  Sauk	  City,	  WI	  53583	  	  	  	  	  	  (T)	  608-‐643-‐2343	  	  	  	  	  
Email:	  0msize@rwhc.com	  	  World	  Wide	  Web	  Site:	  www.rwhc.com	  	  Tweet:	  www.twiWer.com/RWHC	  	  	  	  	  Page	  7	  

Jobs	  in	  All	  Sectors	  Depend	  on	  Rural	  Health	  

§  Rural	  insurance	  premiums	  and	  taxes	  only	  
come	  back	  to	  the	  community	  and	  create	  jobs	  if	  
there	  are	  local	  health	  care	  providers	  there	  
(and	  people	  use	  them)	  to	  aWract	  those	  dollars.	  	  

§  For	  every	  2	  rural	  health	  jobs	  created	  (or	  lost),	  
the	  number	  of	  other	  community	  jobs	  increase	  
(or	  decrease)	  by	  1+	  jobs.	  

§  The	  rural	  economy	  is	  very	  dependent	  on	  
where	  its	  health	  care	  dollars	  are	  spent.	  
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4.	  Cri0cal	  Access	  Hospitals	  Here	  to	  Stay	  

Most	  rural	  hospitals	  
are	  CAHs,	  a	  dis0nct	  
Medicare	  provider	  
type	  with	  a	  cost	  
based	  payment	  
method.	  CAHs	  
basically	  same	  as	  
PPS,	  except	  have	  25	  
bed	  max.	  and	  average	  
96	  hr.	  LOS	  max.	  	  

14 

MASH = Mobile Army Surgical Hospitals 
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Rural Referral Center (RRC)
Rural Referral Center + Sole Community Hospital
Medicare Dependent Hospital (MDH)
Sole Community Hospital (SCH)
Prospective Payment System (PPS) Hospital
Critical Access Hospital (CAH)

Figure 1. Location of Rural Hospitals 
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North	  Carolina	  Health	  Research	  Policy	  Analysis	  Center,	  8/12	  

Rural	  Hospitals:	  Backbone	  of	  Rural	  Health	  

1,327	  CAHs	  	  
as	  of	  6/30/12 

Wisconsin’s	  Snap	  Shot	  as	  a	  Na0onal	  Leader	  
n 	  13	  CAHs	  in	  iVantage	  top	  100	  CAH	  List	  (2013)	  
	  	  	  	  (Including	  Door	  County	  Medical	  Center	  	  )	  
n 	  Rela0vely	  high	  overall	  quality	  in	  na0onal	  studies	  
n 	  Rela0vely	  low	  rate	  of	  uninsured	  
n 	  Rela0vely	  low	  Medicare	  costs	  
n 	  Rela0vely	  strong	  physician/hospital	  coopera/on	  
n 	  Rela0vely	  more	  stable	  provider	  finances	  
n 	  Robust	  adop/on	  of	  HIT,	  especially	  with	  EHR	  	  
n 	  Suppor/ve	  tort	  environment	  
n 	  Many	  early	  adopters	  of	  popula/on	  health	  	  

16 
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5.	  Long	  Term:	  Health	  Care	  è	  Community	  Health	  

17 

*American	  Hospital	  Associa0on’s	  “Health	  for	  Life,	  	  
BeWer	  Health,	  BeWer	  Health	  Care”	  August,	  2007	  

It’s	  not	  longer	  just	  about	  
what	  we	  charge	  for	  a	  
hospital	  visit	  but	  what	  it	  
costs	  to	  keep	  a	  
popula/on	  healthy.	  

“We	  must	  help	  all	  reach	  
highest	  poten/al	  for	  
health	  and	  reverse	  the	  
trend	  of	  avoidable	  
illness.”*	  	  

County	  Health	  Outcome	  Rankings	  –	  2014	  	  
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Door	  County	  
 

Health	  Outcomes:	  5th	  
Morbidity:	  4th	  
Mortality:	  13th	  
	  
Health	  Factors:	  20th	  	  
Social/Economic:	  37th	  
Behaviors:	  16th	  
Clinical	  Care:	  14th	  
Environment:	  4th	  
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Where	  Bars	  Trump	  Grocery	  Stores	  
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http://flowingdata.com/ 

http://flowingdata.com/ 

6.	  Today’s	  Challenges	  

Rural	  Health	  faces	  an	  
alignment	  of	  forces	  
driving	  reform	  to	  
improve	  individual	  
health	  care,	  the	  
health	  of	  popula/ons	  
and	  lower	  costs	  
(Known	  as	  the	  “Triple	  
Aim”).	  

20 
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Details	  Differ:	  Big	  Picture	  Unchanged	  

Healthcare	  Financial	  Management	  Associa0on	  
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The	  Four	  Ques0ons	  Facing	  Every	  Hospital	  

1.  How	  do	  we	  provide	  local	  pa/ent-‐centered	  care	  that	  
is	  team	  based	  and	  outcome	  focused?	  

2.  How	  do	  we	  collaborate	  with	  regional	  organiza0ons	  to	  
emphasize	  value	  of	  care	  over	  volume	  of	  care?	  

3.  How	  do	  we	  partner	  with	  others	  locally	  and	  regionally	  
to	  foster	  healthy	  communi/es?	  	  

4.  How	  do	  we	  adapt	  urban-‐based	  federal	  models	  to	  the	  
unique	  characteris0cs	  of	  our	  rural	  communi0es?	  	  

22 
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7.	  Top	  Twenty	  CAH	  Cri0cal	  Success	  Factors	  
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Top	  Twenty	  CAH	  Cri0cal	  Success	  Factors	  
Leadership	  

1.	   	  Engage	  &	  educate	  the	  hospital	  board	  
2.	   	  Align	  hospital	  leaders	  &	  managers	  
3.	   	  Unite	  with	  physicians	  &	  other	  1°	  care	  providers	  

Strategic	  Planning	  
4.	   	  Do	  meaningful	  strategic	  planning	  at	  least	  annually	  
5.	   	  Use	  a	  systems	  framework	  for	  planning	  to	  ensure	  a	  

holis/c	  approach	  
6.	   	  Communicate	  the	  plan	  organiza/on-‐wide	  in	  easy	  

to	  understand	  language	  
	  	  

  

Terry	  Hill,	  Execu0ve	  Director	  
Na0onal	  Rural	  Health	  Resource	  Center	  
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Top	  20	  CAH	  Success	  Factors	  
	  

Pa/ents,	  Partners	  &	  Communi/es	  

7.	   	  Measure	  and	  publicly	  report	  pa/ent	  
sa/sfac/on	  

8.	   	  Explore	  partnerships	  with	  rural network and/
or larger	  systems	  

9.	   	  Explore	  partnerships	  with	  other	  providers	  in	  
your	  service	  area	  

10.	  	  Engage	  &	  educate	  your	  community	  	  

  
Terry	  Hill,	  Execu0ve	  Director	  

Na0onal	  Rural	  Health	  Resource	  Center	  

Top	  20	  CAH	  Cri0cal	  Success	  Factors	  
	  

Measurement,	  Feedback,	  &	  Knowledge	  Management	  

11. 	  Use	  a	  strategic	  framework	  to	  manage	  informa/on	  
12. 	  Evaluate	  strategic	  process	  regularly	  and	  share	  

informa/on	  organiza/on-‐wide	  
13. 	  Gather	  &	  use	  data	  to	  improve	  health	  and	  safety	  of	  

pa/ents	  in	  the	  service	  area	  

	  	  

Terry	  Hill,	  Execu0ve	  Director	  
Na0onal	  Rural	  Health	  Resource	  Center	  
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Top	  20	  CAH	  Cri0cal	  Success	  Factors	  
Workforce	  &	  Culture	  

14. 	  Develop	  a	  workforce	  that	  is	  change	  ready	  and	  
customer	  /	  pa/ent	  focused	  

15. 	  Focus	  intensely	  on	  staff	  development	  and	  
reten/on	  

Opera/ons	  &	  Processes	  
16. 	  Develop	  efficient	  business	  processes	  and	  

maximizes	  revenue	  cycle	  management	  
17.	  Con/nually	  improve	  quality	  and	  safety	  processes	  
18.	  Use	  technology	  appropriately	  to	  improve	  

efficiency	  and	  quality	  	  

	  	  

Terry	  Hill,	  Execu0ve	  Director	  
Na0onal	  Rural	  Health	  Resource	  Center	  

Top	  20	  CAH	  Cri0cal	  Success	  Factors	  

Impact	  &	  Outcomes	  
	  

19. 	  Publically	  report	  and	  communicates	  outcomes	  

20.	  	  Document	  value	  in	  terms	  of	  cost,	  efficiency,	  
quality,	  sa/sfac/on,	  and	  popula/on	  health	  	  

Terry	  Hill,	  Execu0ve	  Director	  
Na0onal	  Rural	  Health	  Resource	  Center	  
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BoWom	  Line	  Principles	  

29 

Health	  is	  More	  Than	  Health	  Care	  	  

30 

   

   RWHC Eye On Health

"Get over the Doc Welby thing, what you do makes 
a lot more difference to your health than what I do."
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Vision	  MaWers	  
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Follow	  Your	  Passion	  
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Cooperate	  In	  Order	  to	  Successfully	  Compete	  
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Rural	  Health	  Resources	  
§  RWHC	  Web:	  www.RWHC.com	  

§  Free	  RWHC	  Eye	  on	  Health	  e-‐newsleCer;	  email	  
office@rwhc.com	  with	  “subscribe”	  on	  subject	  line.	  	  

§  Wisconsin	  Office	  of	  Rural	  Health:	  hCp://WORH.org	  

§  County	  Health	  Rankings	  &	  Roadmaps	  
	  	  	  	  www.countyhealthrankings.org	  

§  Na/on	  Rural	  Health	  Resource	  Center	  
www.ruralcenter.org	  

§  Rural	  Assistance	  Center	  at	  www.raconline.org/	  is	  an	  
incredible	  federally	  supported	  informa0on	  resource.	  
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