
Small Hospital Improvement 
Program 

 
 

Our Mission: To protect and improve the health and environment of all Kansans. 

 
 

February 18, 2014 
Q & A Webinar  

 



Topics on Today’s Call:   
• 2014 SHIP Key Dates & Timeline   
• Outline Requirements for Hospitals Applying for the 2014-

2015 Grant Funds 
 

Objective & Overview  

This webinar will be recorded.  
 

The recording, presentation, and documents will be emailed to attendees immediately 
following the webinar  

 
Resources will be also posted on SHIP webpage at http://www.kdheks.gov/olrh/SHIP.htm  

http://www.kdheks.gov/olrh/SHIP.htm
http://www.kdheks.gov/olrh/SHIP.htm
http://www.kdheks.gov/olrh/SHIP.htm


Submitting Questions - Go To Webinar  



Submitting Questions 

ruralhealth@kdheks.gov  

To Submit Questions Following the Webinar Email: 

mailto:ruralhealth@kdheks.gov


February 25, 2014 2014-2015 SHIP Application Online Survey Due by 5:00pm 
(CST)  

March 12, 2014  2014-2015 SHIP Application Confirmation Form Due by 
5:00pm (CST)  

March 12, 2014  2013-2014 Mid-year Report due 
Form will be available at www.kdheks.gov/olrh/SHIP 

May 15, 2014 Deadline submitting 4th Quarter 2013 clinical inpatient 
measures to the CMS via MyQualityNet 

August 2014 
 

SHIP Question & Answer Teleconference/Webinar 
Date and Time: TBD  

August 15, 2014  Deadline submitting 1st Quarter 2014 clinical inpatient 
measures to the CMS via MyQualityNet 

September  12, 2014  2013-2014 Mid-year Report due 
Forms will be available at www.kdheks.gov/olrh/SHIP 

2014 SHIP Timeline  
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New grant year will begin September 1, 2013 and end 
August 31, 2014. 

 
All Critical Access Hospitals must be participating in the 
Medicare Beneficiary Quality Improvement Project 
(MBQIP) to receive 2013-2014 SHIP grants 

 
 

2013-2014 SHIP Reminders 
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• Facilities must be small hospitals are non-federal, short-term 
general acute care facilities and located in a rural areas.   
– “small hospital” is defined as 49 available beds or less, as reported on 

the hospital’s most recently filed Medicare Cost Report, Line 14 

– “rural” is defined as either located outside of a Metropolitan Statistical 
Area (MSA) or located within a rural census tract of a MSA, as 
determined under the Goldsmith Modification or the Rural Urban 
Commuting Areas (RUCAs). 

 

SHIP Eligibility Requirements 

PPS Hospitals  
Hospitals that are not designated a critical access hospital will be asked to  
submit Part I of Worksheet S-3 from the most recently filed Medicare Cost 
Report.  



The Federal Office of Rural Health Policy has identified the 
following two priorities for using SHIP funds  
 

ICD-10 Transition  
To meet this priority, a hospital must have implemented or began to 
implement ICD-10 by August 31, 2014. 
 
Collection of Hospital Consumer Assessment of Healthcare 
Providers and Systems (HCAHPS)  
To meet this priority, a hospital must have collected HCAHPS at least once 
by August 31, 2014. 

 
  
 

 
 
 

2014-2015 SHIP Priorities    
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ICD-10 Transition  
Hospitals applying the SHIP grant, who have not began to prepare for ICD-10 
transition, will be expected to allot a minimum 50% of their 2014-2015 SHIP 
funds (i.e. $4,500) towards ICD-10 transition. 
 

Collection of Hospital Consumer Assessment of Healthcare 
Providers and Systems (HCAHPS)  

Hospitals applying for the SHIP grant, who have not began to implement 
HCAHPS, will be expected to allot a minimum 50% of their 2014-2015 SHIP 
funds (i.e. $4,500) towards HCAHPS data collection. 

 
  
 

 
 
 

2014-2015 SHIP Priorities    
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General Hospital Information  
 (i.e. name, change of leadership since previous application) 

 
Hospital’s Status in Meeting SHIP Priorities  

(ICD-10 and HCHAPS) 
 
Hospital Plans for Allocating its 2014-2105 SHIP fund  

 (based on the SHIP purchasing menu) 
 
Hospital participation in Medicare Shared Savings Program 

 
Hospital involvement in group or network project  

 (i.e., current activity, interest future projects)  

 
  
 

 
 
 

2014-2015 SHIP Application  
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2014-2015 SHIP Menu 

**Training specific to coordinating the collection of MBQIP measure(s’) data and/or 
software that would enable the collection of data 
**HCAHPS Software or Hardware 

**Training specific to HCAHPS implementation/further application data collection 

Efficiency Training (Six Sigma or Lean) to address patient satisfaction, improving 
ER efficiency (ies), or efficiencies to clinical care delivery areas identified 

Value-based Purchasing  
   
 
 
 
 

 
  
 

 
 
 

Accountable Care Organization  
 
 
 
 
 
 
 

 
  
 

 
 
 

Computerized Provider Entry 
Consultant Pharmacy Services 

Hardware/Software Related to Purchase of Disease Registry 

Efficiency Training (Six Sigma or Lean) to address non-clinical operations, board 
organization/operation, or  multi-hospital/network projects 

Baldridge or Systems Performance Training 

Quality Health Indicator (QHi) 



2014-2015 SHIP Menu 
Payment Bundling/PPS 

 
 
 
 
 
 
 

 
  
 

 
 
 

**ICD-10 software 
**ICD-10 training 
Training (Six Sigma or Lean) in finance or operational multi-hospital/ 
network projects 
Purchase of Six Sigma and/or Lean software 
Chargemaster review and/or update 
S-10 Cost Reporting 

Care Transitions  
 
 
 
 
 
 
 

 
  
 

 
 
 

Emergency Department  transfer communication improvement 

Training to reduce readmissions and/or infections 

Medical provider quality improvements 

Telemedicine or mobile health equipment 

Community Paramedicine equipment and/or training 

HIE subscription within state or region or adding direct address 



The Federal Office encourages Hospitals maximizing the 
impact of the SHIP grant through group/network activities.   
 
Hospitals can form a network/group solely for SHIP; or 
Hospitals can be part of an existing network that offers services 
to “buy into” using SHIP funds.  

 

Advantages of Hospital Network Projects: 
 Shared problem solving and peer support among 

professional staff  
 Economies of scale and discounts through shared 

volumes 
 Shared access to technical expertise 
 Shared access to education and Information 
 Collaboratively address future challenges and 

opportunities. 





Our Mission: To protect and improve the health and environment of all Kansans. 

www.kdheks.gov 
http://www.kdheks.gov/olrh/SHIP.htm 

ruralhealth@kdheks.gov  

mailto:ruralhealth@kdheks.gov
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