SMALL RURAL HOSPITAL IMPROVEMENT GRANT PROGRAM (SHIP)

  FY 2018/2019 Hospital FINAL Report
grant project period June 1, 2018 - May 31, 2019
Due back to the Illinois Critical Access Hospital Network by: April 30, 2019 


A.  Hospital Information    

Hospital Name: 
City: 
Phone: 
Administrator /CEO: 
SHIP Project Director Name:      

E-Mail:      
Amount of Federal SHIP Award: $9,296.11
B. Grant Program Expenditures
1)  Did you receive your grant award funds? YES or NO  
List the percent of funds and the dollar amount of your hospital’s SHIP grant expenditures that were used for the following area(s):

Percent/Amount expended on Value-Based Purchasing (VBP) Investment Activities
      %        
$      
Percent/Amount expended on Accountable Care Organization (ACO) or Shared

Savings
 Investment Activities







      %        
$      
Percent/Amount expended on Payment Bundling (PB) or Prospective Payment

System (PPS) Investment Activities






      %        
$      




                          




TOTALS:     
 100 %           $9,296.11
2)  Describe any significant differences between the percentages budgeted in your FY18 Hospital Application Form and the actual percentages noted above.  Please enter “none” if there were no significant differences.


3)  Describe your hospital’s activities in the following areas: (please note any changes made from original application).
Use of Funds / Activities
	VBP
	    

	ACO/Shared Savings
	     

	Payment Bundling/PPS
	     


C.  SHIP Grant Consortium / System / Network

1)  Did your hospital participate in a consortium, system or network? YES or NO  
If you responded NO to this question, go on to section D.

2)  Name and describe any SHIP consortium, system or network that your hospital participated in during the past grant year.   
3)  Did your hospital pool SHIP funds through this participation? YES or NO  
4)  Why were the SHIP funds pooled or not pooled? 
D.  Hospital Needs
In addition to the activities described above (section B-3), describe any additional needs that your hospital may have and how SHIP funds could be used to meet those needs.
	VBP
	    

	ACO/Shared Savings
	     

	Payment Bundling/PPS
	     


E.  Recommendations for SHIP

List any recommendation that you may have for improving the SHIP grant program. 


F.  Audit

1)  Was a single audit completed of the hospital’s most recent fiscal year-end? (A single audit is required if more than $500,000 of federal funding is expended in a given fiscal year.) YES or NO 
2)  If a single audit was completed, did the hospital have any findings or questioned costs? YES or NO 
3)  If findings or questioned costs were in existence, please attach the single audit package for ICAHN’s review.

G.  Signature

CEO Signature:  
OR
SHIP Project Director Signature:      

Date:      
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