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Program Activities by Type

ot DB0112014 -

Number of Paople Served By the Program
08/31/2015
Grant?e lnfo — people served by all of the activities [more]
: Grantee Information  © Number of people served by the program

Number of people served by ethnicity

Number of pecple served by elfinicily {Hispanic or Latino/Not Hispanic or Laling) is defined as:
« Hispanic or Latino origin includes Mexican, Mexican American, Chicano, Puerto Rican, Cuban and other (more]

Hispanic or Latino

Not Hispanic or Latine

Unknown

Total:

Mumber of people served by race
American indian or Alaska Native
Astan

Black or African American

Native Hawaiian/Other Pacific Islander
White

More than one race

Unknown

Total:

Number of pecple served by age group
Children (0-12)

Adolescents (13-17}

Adults {18-64}

Eldarly {66 and over)

Unknown

Total:
Return to Top (Index)

Direct Clinical Services

126963

824

Q7076
165

02050
4013

. ~l = - = @l =]r
) »n ol ™
2 2 &3
& o

L 2]

Piease provide the fotal number of people who were served by fhe aciiviies of your prograim ever the past budget year. This number represents the lofal number of

if your program provides direct clinical services, piease il out the following table. Numbers provided here are based only on the number of people receiving direct

chinical services funded through this fmoref
Dirgct Services
Number of paople receiving direct ciinical services by the program

Number of people served by ethnicity

i

26

NN
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Number of peaple served by elhnicily {Hispanic ar Lalina/Not Hispanic or Latine) is defined as!
« Hispanic or Latino onigin includes Mexican, Mexican American, Chicano, Pusrio Rican, Cuban and other fiore]

Hispanic or Latino
Not Hispanic or Latino

Unknowa

| fra
LSRR ES]
Imlj

[X3

Total: 96
Number of people served by race
American Indian or Alaska Native
Asian

Black or African American

Native Hawailan/Other Pacific stander

White

More than one race

Unknown

RENHINT

[

Total: 96
Number of people served by age group
Chiidren (0-12)

Adolescents {13-17)

Adults (18-64)

A

Elderly {65 and over} 3

Unknown

Total; 296
Rsturn o Top {Index)

Insurance Status/Goverage
I your pragram provides direct clinical services, please fill out the foliowing table. Individuals shouid only be counted once.
Insurance Status

Number of uninsured people

Uninsured is defined as those without heatth insurance.

Number of peopte covered through Medicare
Medicare Is defined as Federal insurance for the aged, blind, and disabled (Title XVIil of the Soclal Security Act).

|

Number of peopls coverad through Medicald
Medicaid is defined as State-run programs operating under the guidefines of Ties XIX {and XXI as appropriate) of the Social Securty Act.
Number of people covered by both Medicare and Medicaid (Dual Eligible)

Number of people covered through the Children's Health Insurance Program (CHIP)

1

The Children’s Health Insurance Program (CHIF) provides primary fiealth care coverage for chiidren.

Number of people covered through other state-sponsored insurance or public assistance
pregram

I

Other state-sponsored or public assistance program includes State and/or focal government programs.

|

Mumber of people coverad by private insurance

Private insurance is health insurance provided by commercial and not for profit companies. Individuals may obtain insurance through emplayers or on their own.

Unknown E:]

Total: 296
Return to Top (Index)

Staffing

Please provide the number of clinical and non-clinical positions funded by this grant. Please Indicale a numerical figure. There should nof be & N/A (not applicable)
response since all queskions are appiicable. {more]

Number of positions funded by grant dollars
Part-Time Full-Time

Non-Clinical [E:::j |:]

Return to Top (Index)

~Any Comments About this Form or he Data You Entered —---

I T
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| POF Vorsion Sustainability

LR opr07/2014 -
08/31/2015 i

/ ! In-Kind Services

;. Grantee Info :

: Grantee Informalion

Goods (Ex: equipment, food)

W services {ex: meeting space)
M starr support

Expertisa (ex: legal, business, website/marketing
M development}

¥l other- Please Speclfy: | MOouU |

Network Policles and Procedures

How many network policies or procedures were created during this budget period;
How many network policies or procedures were amanded during this budget peried:
How many network pelicies or precedures wers impiemented during this budget perfod:

As a result of being part of the network, how many netwerk member organizations were able
to integrate joint policies/procedures within their respective organizations during this

budget period?

[ Fiease provide information about the contribution by network members and the nebwork’s sustainebility efforts.

How many of the network members have provided the following in-kind services during this budget period?

IRITIRIgIN]

Will the activities of the Network/Consortium continue to oparate after the Federal grant funding period?

Can (100%)

Most (50-99%)

Cisome {less than 50%)

Cnene

Sustainability After Funding Ends

Does the network have a written long-range strategy (3-5 years} for ebtaining fuiure network

revenue and economic self-sufficiency
Return to Top {Index}

Impact

O Yes ®No

Information colecied in this fable provides an aggregate count of the number of people fargeted within the service area, which may or may rot be ihe lolal population

residing within the service area. [more]
Impact

Number of people in the target popuiation

Denoles the number of peopie your program Is trying to serve (not necessarily the number of people who availed themselves of your services). For example, if the

network focuses its mission on serving {more}

Number of people in the target poputation with access to new or expanded

programsiservices this year as a result of network activities funded by the Rural Heaith

Mobwork D, ! t Rroaram.
vElop £

L

oK1
ki

HEEEN
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Number of new programsleervices implemented by the network this year - as a result of
grant funding from the Rural Health Network Development Program

What [s your ratlo for Economic Impact vs, HRSA Program Funding?
Use the HRSA's Economic impact Analysts Tool (htip:/vww.raconiing, orglecontoal)) to identify your ratfo.
Type(s} of new andfor expanded services provided by the network as a result of the Rural Health Network Development grant funding
Please check afl that apply. (Af least one requlred)

[ cardiovascular Disease [(83%n)]

Ccase Management

|:| Diabetes / Obesity Management

O Elderly / Geriatric Care

O Emergency Medical Services (EMS)

M Health Education

CJHealth Litsracy / Translation Services

k4l Health Promotion / Disease Prevention

[ Maternal and Child HealthiWomen’s Health School Soard

[ Mental £ Rehavioral Health

O Nutrition

Moral Health

[ armacy

O substance Abuse Treatment

[l Telehealth / Telemedicine

O Transportation

[ lworkforce

O Primary Care

Cother- Spealfy: | |

D none- Explain: § |

Are discounted services currently avallable as a result of the activities conducted by your network
Please check all that apply. (At least one required)

Onone

[ Limited

[ Moderate

Slgnlﬂcant
Return to Top (index)

- Any Gomments About this Ferm or lhe Data You Entered

#

- 18 this Form Complete?

If selected "No", youfre not required to fill In all fields before you save.

O o @ ves

File Atlachments -

File to Upload: | o " EBrowse.. | if Auach File
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!

Eﬂ, 1. Demographics
E;"E\ 2. Sustainability

L 3. Notwork b DOSRH27789: SAMARITAR HORTH LINGOLN HOSPITAL Report Status: In Progress
4, Enviranment and
: Technology Grant Number: DOSRH27789 | Grantee: SAMARITAN NORTH LINCOLN HOSPITAL

[ 5. Mezsures : Current Repart Period: $/1/2014 - 8/31/2015 | Report Due Date: 9/30/201

| A——

i b &3 validale/Submit
Report { Network Infrastruciure | Network Benefifs | Network Gollaboration | Network Assessment

Workilow . Nefwork

' PDF Version

M;"W némﬁ'zorm - :

i — : Please provide information about the network members and nelwork operations. Netlwork members are defined as members who have signed a Memorandum of
L 0BRIRNS Untlerstanding or Memarandum of Agreament or have a Jeffer fmore}

Network Infrastructure

..ffa?““, ,In,fo, Non-Profit Crganization

14

Please check all that apply (at least one Non-Frofit Cryanization or For-Profit Orgenization is required)

Grantee Inforralion

U Area Health Education Center (AHEC)
[JeenavioraiMental Health Organization
Clcommunity Gollege

Community Haalth Center

Hicritical Access Hospital
CIraith-based Organization
EFres Clinic

Health Department

D Hospice

Hespitals

[ Migrant Health Center

B Private Practice

[5 Rural Health Clinics

K school bistrict

i social Services Organization

Muniversiey

Other. Specify: [OR Office of Rural Heatth, IHNCCO)]
Total:

I

L]
-

For-Profit Organization
Please check all that apply (al leas! one Non-Profit Organization or For-Profit Organizalion Is required)
[l critical Access Hosgital
O Hospice

[ private Practice
[JRura? Heaith Glinics

Mother- Specify: I
B None
Tetal;

i

Meating Type

. NN

https://ruralperfdata.hrsa.gov/OrhpExternal/App/dataentry/granteeform.aspx ?formid=139&&controlNam...  9/25/2015
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{ndicate the total number of full-mamber (all members thet signed MOU, MOA, or lelters of commitment) network meetings conducled during the reported budget year

by meefing type (At least one Is required))

%24 Meeting conducted face-to-face
(| Meeting conducted via teleconference I:I

| Meeting conducted via webinar [::::l

[IMeeting conducted in a manner not listed above | ] l |

Nurmber of Meetings
Total number of meetings conducted in any manner 2
Number of meetings conducted in any manner that were attended by at least 75% of board

members

Return to Top (Index)
Network Benefits

Page 2 of 3

Please provide information about the overall Netwark benefits that have cccerred during the current btidgef year. Please refer fo the delailed definitions and examples

in ahswering the following meastres.
Network Changes

Duiring the cument budget year, assess the foflowing overall Network benefits (check ore answer for each lype of nelwork change}
The "Other" field is optional. If checked, add an explanafion for finore]
Financial Cost Savings Q Increased ® No change O Reduced

A reduction in historical or projected cost. Examples may include: reduced operational costs, cost sharing, and reduced cost of services.

Access to Educational Opportunities @ Increased O No Change O Reduced

Educational experience where new knowledge is acquired. Examples may include: webinars, cenferences, warkshops.

Access to Equipment Increased O No Change O Reduced

Newly acquired ability to utilize equipment. Examples may include: access to shared software, in kind use of equipment.

Access to Subject Matter Experts Increased O No Change O Reduced

Nawly acquired ability to utilize the skills or knowledge of a persan who is an authority in a particular area,
Examples may include: access to a program evaluator, Health Information Technology [more]
Understanding of community health needs @ Increased O No Change O Reduced
Other O Increased @ No Change O Reduced
Return to Top (Index)
Network Collaboration

Please provide information about collaboration and/or integration among the network members. Refer to the activities listed in the profect workplan for this project

period.

Project Workplan
How many activities from the project workplan were Initiated by at least two or more network
members

How many activities from the project workplan were completed hy at least two or more
notwork members

II

Reiturn 16 Top {Index)
Network Assessment
Please provide information regarding the network's assessment during this project period.
DId the network meet its program objectives:
Clan (ro0%)
Most (§0-99%)
[scme {less than 50%)
[Inone
Natwork Assessmant

Does the network include a process or tool to assess effactivaness of network performance’?
® ves ONo

I yes, how is network performance assessed?

Network performance is defined by the effectiveness of the programs it oversees. Granl
funds support an external Evaluator who conducts implementation and ouicome &
evaluation, The Evaluator provides oral feedback on program activilies at each CCCWN
meeting and wilh an annual written repert.

Are network parformance measures and outcomes disseminated in writing to member at least annually

@& ves Oo

Does the network Include a process or tocl to assess effectivensss of network director?

O ¥es ®No

L]

.

https://ruralperfdata hrsa.gov/OrhpExternal/App/dataentry/granteeform.aspx ?formid=139&&controlNam...
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If yes, how Is the network direclor assessed?

Return {o Top (index)

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 flelds before you save.
OnNo ® Yes

-File Allachments . - —

Fileto Upload: |~ [ Browse.. | {j Attach File

For technical help please cali lhe HRSA Contact Cenler 1-877-Go4-HRSA (1-877-464-4772) or click to subimil 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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[:;,r] 2, Sustainability e — e e o e e et

? Eﬁj S Metwork . — b DOSRH27789: SAMARITAN HORTH LINCOLN HOSPITAL Report Status: In Progress
; i H =] 4, Environmentand |
i | Technology

il
5. Measures

: Grant Number: DOBRH27789 | Grantee: SAMARITAN NORTH LINCOLN HOSPITAL
: Current Report Period; 9/1/2014 - 8/31/2015 | Repori Due Date: 9/30/2015

| Workflow Environment and Technology

Validate/Submit ;
Report :

Health infermation Technology | Quality Improvement

| PDF Version
O Heaith Information Technalogy
Zi 0012014 -
03,3‘”2015 : Typals) of technology implemented, expanded or strergthened through this program

| Grantee Info Please select all types of technology implemented, expanded or strengtheped through this program, At least ene is required.

[ o O computerized provider arder entry (CPOE)
! Grantse Informatien
s D B A P Electronic entry of prescriptionsfe-prescribing

{1 glactronic medical records

[ IHealth information exchange (HIE)
U patient/bisease Registry

O Tetehealth / Tetemedicine

& None

Oother - Specify:- |

Have your organization andior any of your organization’s providers attested to Meaningful Use
Please select ail that apply. At least one is required.

O Stage 1

[Istage 2

[ Stage 3

None

Attested to Meaningful Use

If ane of more stages were selocted above, answer the following: Have your organization andior providers received incentive payments?

OvesONo

i no stages were selected above, answer the following: Is your organization andlor providers planning to attest in the next12 months?

Cyes@no

Return to Top {Index}
Quality Improvement

Plzaasa reporl on qualily improvement aclivities and initialives implemented, expanded or strengthened through this program.
Participation In Accountable Care Organization {ACO}

Is your organizalion participaling in an ACO? If yes, please check all thaf apply and at least one is required,
An Accountable Care Organization (ACQ) is a group of dociors, hospitals, and other {more]

[ Medicara Shared Savings Program
O Advanced Payment AGO Modal
[JPionesr ACO Model

[ non Medicare ACO

None

Parti¢ipaticn in Medical Home

I 1 i 1s your organizatlon participating in 2 Medicat Home or Patient Centered Medical Home (PCMH} initiative | i E ! |

https://ruralperfdata.hrsa.gov/OrhpExternal/App/dataentry/granteeform.aspx?formid=34&é&controlName...  9/25/2015
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Oves®no

A Medical Home is defined as comprehensive and cantinious medica! cars fo patients with the goal of oblaining maximized health outcomes. To hecome a medical
home an organizaiion generally gains a feve! imcre}

If yes, have you achieved or are you pursuing certification or recagnition?
fyes, please chech all that appiy and al least one is required.

U National Committee for Quality Assurance (NCQA)

[ acerediation Association for Ambulatory Health Care {AAAHC)

CIThe Joint Commision

[ statetMedicaig Program

Cother - Specify:-
None

Care Coordination Activities

Check all that apply and af least one is required,
Care coordination Is defined as the deliberate organization of patienf care aclivities befveen two or more paricipants (including the pafienl) fimoref

[ Rreferral tracking system

Opatisnt support and engagement

Integrated care delivery system {agreements with specialist, hospitals, community
O organizations, etc, to coordinate care}

Ccase management
Cleare plans

[ Medication managament
[lother - Specify:- [
None

Participation in Quality initiatives

Participation in Parthership for Patients

Cyes@nNo

The Parinership for Patlents is a public/private partnership facused on meking hospital care safer, more refiable, and fess costly through two goals: reducing
preventabie hospital-acquired conditions fmore]

Partigipation in Million Hearts

O ves@no

Million Hearls is e nationai initiative to prevent 1 miffion heart aftacks and strokes by 2017. htip-#miflfonhearts. hhs. govindex.hitmi

Critical Access Hospiltals: Participation in Madicare Benaficiary Quality lmprovement Project (MBQIF}

Oves®nNo

The Medicare Beneficiary Qualily improvement Project (MBQIP) is a Flex Grant Fragram activity within the core area of quality improvement for Critical Access
Hospitals (CAH). hitp:/fwww.hrsa.govrurathealth/abouthospitalstate/medicarefiexibility_. htm!

Other Quality Inftiatives

Oves®no

if yes, list the other quality initiatives in comment bax befow.

Return to Top {index)

- Any Comments About this Form or the Data You Entered -

-l this Form Complele?

If selected "Na", you're not required to fil in all fields before you save,

OnNo @ ves

-File Atlachments

File to Upload: o i Browse,.. ‘ {il Attach File

Cancel I

]
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We.loome Récentiy Acceséedr W‘nat'ereW - Gwde Me 7
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Getting Started with the Handbhooks

Recommended Browser Setlings

You are here:

NAVIGATION

! Grantee Data Entry

£

; E-f! 1. Demographics
[ 2. sustainabiity
M 3. Network

£| 4. Environment and
Technology ‘
r k2l 5, Measuros i

r Workflow
«E} Validate/Submit
Report

PDF Versicn
% gemsaoi4 -
08/31/2015

¢ Grantee info

i El Craniee Informalion

User Interface Crosswalk Tour the Handbocks!

31 Rural Health Network Development Your session will expire in: 59:58

Instructions:
For help on this page, please click the ORHP Instructions link under Support at the lop right of the page.

» DOSRH27789: SAMARITAN NORTH LINCOLN HOSPITAL Report Status: In Progress

Grant Number: DOBRH27789 | Grantee: SAMARITAN NORTH LINCCLN HOSPITAL

Measures

Clinical Measures | Optional Measures | Program Initiative

Clinical Measures
National Quality Forum (NQF} Measures

It applicable, enter information intc the Numerator and Denominator for the NQF Measures below. Flease use your heallh information technoiogy system to extract the
clinicel data requested. Pieass refer [more]
Percentage of patients aged 18 years and oider who were screened for tobacce use at [east
ance during the two.year measurement period AND who received cessation counseling
intervention if idenfified as a tobacco user I:} Ilj Y%
NQF 0028: Preventive Care & Screening
Numerator: Patients who were screened for fobacco use™ af least once during the two-year measurement period AND who received fobacco cessation cotnseling
fmoref

Percentage of patients aged 12 years and older screened for cfinical deprassion using an
age appropriate standardized tool AND folfow-up plan documented

=
NQF 0418: Screening for clinicai depression

Numerator: Patient's screening for clinical depression using an age appropriate standartized loo! AND follow-up plen is documented.

Denominalor: fmore]

The percentage of patients 18 to 85 years of age who had a diagnosis of hypertension {HTN)
and whose biood pressure [8P) was adequately controlled {<140/99) duzing the
measurement year

I
NQF 0018: Controlling High Blood Pressure:

Numerator: The number of patients in the denominator whose most recent BP is adequalely controlled during the measurement year. For a pefient’s BP fo be [more]

The percentage of patients aged 18 years and older with a diagnesis of coronary artery
disease sean within a 12 month period who have a LDL-C result <100 mg/dL OR patients
who have a LDL-C result >=100 mg/dL and have a documented plan of care to achieve LDL-C
<100mg/dL, in¢luding at a minimum the prescription of a statin

NQF 0074; Chronle Stable Cormnary Artery Disease:

Numerator; The number of patients who have a LDL-C result <100 mg/dL OR Patients who have a [.DL-C result >=100 mg/dl. and have a docomantad fmore]

A ] I

The percentage of patients 18 - 75 years of age with diabetes {type 1 and type 2} whose most
recent HhA1l¢ level is less than 8.0% during the measurement year

NQF 0575: Comprehensive Diabefes Care:
Numerator: Palients whose HbA1c fevel is <8.0% during the measurement year.

Denominalor: Fatients 18-75 years of age by the end of the measurement fmorsf
Percent of adult patients, 18-75 years of age with diabetes (type 1 or type 2) who had LDL-C
less than 100 mgfdl

NQF 0064, Comprefensive Diabetes Care:
Numerafor; Patients whose mosf recent LDL-C lest Is <760 mg/dL during the measurement year.

I /|

Dencminator: Patienls 18-75 years of age by the fmore]

NN
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Percentage of patients 3-17 years of age who had an outpatient visit with a primary care
physician (PCP) or an OB/GYN and who had evidence of the following dering the

measurernent year I::I I[::I %

NQF 0024: Weight Assessment and Counseling for Nulrition and Physical Activity for Children/Adolescents:
Numerator: Body mass index (BMi) percentile documeniation, counseling for nutition and counseling roref

Parcentage of patlents aged 18 years and elder with a documentad BM: during the current
encounter or during the previous six manths AND when the BM: Is outside of normal
parameters, a follow-up ptan is documented during the encounter or during the previous six

months of the encounter [::l I::I %

NQF 6421; Preventative Care and Screening: Body Mass Index (BMI) Screening and Follove-Up;
Numerator: Patlents with a documeniad BMI during the encounter or during the previous six months, AND when [more]

Parcentage of children 2 years of age whe had four diphiheria, tetanus and agellular
pertussis (DéaP); three polio {IPV); one measles, mumps and rubella (MMRY); three H
influenza type B(HIB); three hepatitis B (HepB); one chicken pox (VZV); four pneumococcal
cenjugate {PCV}; one hepatitis A (HepA); two or three rotavirus (RV); and two influenza {flu)
vaccines by their second birthday. The measure calculates a rata for each vaccine and rine

separate combination rates l:::[ II: %

NQF 0038: Childhood Immunizalion Status (CIS);
Nomaralor: Childran who have evidence showing they received recommended vaccines by their second birthday.
Denominator: Chifdren who tum {moref

Percentage of patients aged 6 months and older seen for a visit betwaen October 1 and
March 31 who received an influenza immunization OR who reported previous receipt of an

influenza immunization {::I ![::] %

NQF 0041: Infiuenza immunizafion:
Numerator: Palients who received an influenza Immunization OR who reporiad previous recelpt* of an Infivenza immunization.

*Previous receipt can include: fmore]

Assesses how many preventive dental visits during the previcus 12 months [: f!:' %
NQF 1334: Children Who Received Preventive Dental Care:

Numerafor: Percantage of children who had one or more preventive dental visits In the past 12 montfis.
Denominator: Children age [more]

Assesses if children age 1-17 years have had a toothachs, tocth decay or cavities in the past

NQF 1335: Children Who Have Dental Decay or Cavities:
Numerator: Wiether child had toothache, cavities or decayed leeth in past 8 rontis.
Denominatar: Children and adolescents age 7-17 [moref
Return to Top {Index)
Optional Measures
Optional Measures

Is your program addressing an NQF not provided in the table above?
OYes ®&No

If yes, please provide the information in the field below.

Please provide the NQF Number(s), Numeratar, Denaminalor and Percent.

If yas, please provide the information in lhe field below

P

Retumn o Top (Index)
Program Initiative

Please fill out the following table regarding your pragram's initlalive
Program nitiative

Does your program focus on an initfative not covered by these measures

OYes®No

If yes, what is your program’s initiative?

Page 2 of 3

Return to Top (Index) ] I
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i~ Is this Form Complete?
If selectad "No”, you're not required to flll in ali fields before you save.
OnNo @ ves

File Attachments g
Fiteto Upload: [~ 7 7 T T T Browse., T Attach File
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