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BETTER TOGETHER

Pat Schou (left) accepts 
the Dale E. Flach 
& Dennis M. Jones 
Professorship Award 
for education on behalf 
of ICAHN from Diane 
Potts, Dr. Hana Hinkle, 
and Laura Knight, 
representing the U of I 
RMED program and the 
National Center for Rural 
Health Professions. 

SERVING RURAL AMERICA
SCHOU SELECTED TO NATIONAL ADVISORY COMMITTEE 

Collaborating to Effectively Build Healthy 
People and Healthy Rural Communities

The National Advisory 
Committee on Rural Health and 
Human Services, which advises 
the Secretary of Health and 
Human Services on healthcare 
challenges in rural America, 
recently appointed ICAHN 
Executive Director Pat Schou to 
its ranks.

In addition to serving as 
the first and only executive 
director of ICAHN, Pat also 
manages the Medicare Rural 
Hospital Flexibility Grant, the 
Small Hospital Improvement 
Program, and several other 
programs on behalf of the 

Illinois Department of Public 
Health. In addition, she serves 
as the Illinois Rural Community 
Care Organization’s Executive 
Director, a statewide rural 
accountable care organization 
comprised of 25 critical access 
and rural hospitals. She has 
more than 35 years of clinical 
and rural hospital administrative 
experience and currently 
serves as president-elect 
for the National Rural Health 
Association. She was awarded 
the Calico Rural Leadership 
Award by the National Rural 
Research Center, the National 
Rural Health Association’s 

President Award, and both 
the Rural Hero Award and 
the Professorship Award by 
the University of Illinois Rural 
Medical Education (RMED) 
program. She serves on the 
Board for the Healthcare 
Facilities Accreditation Program, 
the National Rural Resource 
Center Board, Partners for a 
Connected Illinois Board, and 
is a fellow member of the 
American College of Healthcare 
Executives.

She joins 20 other healthcare 
leaders from across the nation 
and will serve through 2023.
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We invite you to connect 
with colleagues, participate 
in interactive educational 
workshops, visit with 
corporate exhibitors, and 
help us improve the future 
of rural health during our 
Annual Conference, slated 
for Wednesday-Thursday, 
November 13-14 at the 
I-Hotel and Conference 
Center, 1900 S. First Street,  
Champaign, IL. 

Nationally known speakers 
will present education on 
eliminating ‘team drama,’ 
meeting new market 
demands with collaborative 
approaches, leading 
differently in difficult times, 
using improvisation to 
create a fun, fast and 

flexible work environment, 
and learning legislative 
updates on the national rural 
healthcare climate.

The Board Governance Track 
will focus on strategies to 
building an effective board 
and using Community Health 
Needs Assessments to make 
your hospital a community 
champion. The Marketing 
Track will focus on strategic 
marketing plans for small and 
savvy hospitals, research 
analytics, and innovative 
healthcare philanthropy.

Announcements of the 2019 
IMPACT Awards and “4 
Under 40” Leaders will be 
announced prior to the 
reception. Registration is 
currently open for all 
member hospital attendees. 
Reduced fees are available 
for both board members 
and marketers. 

2019 ICAHN ANNUAL CONFERENCE

Join senior hospital 
administrators, department 
manager, executives, and 
ICAHN leadership at 
our 2019 Annual Member 
Conference!

NEW THIS YEAR:

In addition to the Board 
Governance Track, we 

have added a Marketing 
Track! Visit www.icahn
annualconference.com 

to register today!

>>

RURAL HEALTHCARE:
Exploring the Possibilities
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ICAHN, the Illinois Depart-
ment of Public Health, and 
the National Center for Rural 
Health Professions, along 
with the National Organiza-
tion of State Offices of Rural 
Health, are proud to recog-
nize the innovation, quality 
of care, and dedication of 
health professionals and 
volunteers in our commu-
nities throughout the state 
during National Rural Health 
Day 2019. National Rural 
Health Day falls on the third 
Thursday in November each 
year and recognizes the 
efforts of those serving the 
health needs of an estimat-
ed 57 million people across 
the nation.

CELEBRATE THE 
POWER OF RURAL IN 
YOUR COMMUNITY

NRHD helps educate about 
rural America’s healthcare 
challenges and highlights 
the innovation and collab-
oration used by healthcare 
providers to improve the 
quality of care.

Over the years, the 50 State 
Offices of Rural Health and 
NOSORH have worked to 
improve healthcare in rural 
America. This year, the hope 
is to transform NRHD from 
a single day event into a 
sustainable movement. With 
your support, we can keep 
matters of rural health top 
of mind of those who can, 
and are, making a positive 
difference.

NATIONAL RURAL HEALTH DAY ON NOVEMBER 21

#POWEROFRURAL

A special website (www.

PowerofRural.org) has been 

established for rural health 

stakeholders to explore a 

partnership pledge, showcase 

individuals and organizations 

selected as 2019 Community Stars, 

and provide visitors with a variety 

of tools, including social media 

posts to help #PowerofRural 

trend outlets, such as Twitter and 

Facebook.

The website also shares how rural 

communities across the country 

will be celebrating National Rural 

Health Day. “We encourage our 

member hospitals to check out 

this website and plan their own 

events,” said Pat Schou, ICAHN 

Executive Director. “We’d love to 

see all our hospitals involved in 

this nationwide effort.”

We invite you to organize National Rural Health Day events 
across the state and tell ICAHN all about it! We would love 
to share your bright idea and collaborate with you in all your 
promotional efforts.
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ANGIE CHARLET, ICAHN Senior Quality Director

Regarding quality reporting, change is definitely 
among us! As many of you know, Telligen and our 
beloved Betty, are still not under a new contract.  
We are anxiously awaiting her return. We do, 
however, have a second resource from Stratis 
Health in Robyn Carlson (who offers services and 
expertise similar to Telligen, just different state 
coverage). Robyn has graciously agreed to help 
with data reporting to QNet during this time we 
are unable to access Telligen.

Remember in order to participate in any Flex 
funded activities, each CAH must report on 3 
of the 4 domains per quarter in MBQIP.  There 
were several locations that are not meeting this 
requirement. I shared this list with those at the 
Quality/Infection Control Meeting in September.  
If you believe you reported and your data did 
not appear, please let me know. Double-check 
your MBQIP reports. All are on the Member Portal 
under Quality. Scroll down to Reports, and your 
MBQIP reports are listed by quarter and CCN 
identification.  

Based on your feedback, MBQIP reports are 
changing.  Be sure to go in and login to the new 
MBQIP portal. It does not require a password at 
this time. Go to www.mbqip.com: enter name, 
email, and organization. Be sure to click the box at 
the bottom. We are still uploading all the Federal 
Office reports, but you are encouraged to explore 
the portal. Your reports have a new, improved 
graph and display for providing administrative  
and board reports.  

3Q19 EDTC reporting is coming due at the end of 
the month. Go into your new MBQIP report site 
and click on Care Transitions/EDTC (green circle). 
You will see a tab at the far right under the big 
orange box that says ‘Submissions.’ Enter your 
name and CCN number and your 3Q19 EDTC total 
numbers. It’s that simple!  This will allow us to 
report at any time during the quarter rather than 

waiting 
on me 
to send 
you a link from 
Survey Monkey.  
(FYI: EDTC reporting will 
be changing as of January 
in the measure sets).

CPHQ and IC certification education sessions:  
I will be hosting, along with various other 
presenters, a webinar series for each of these 
certifications. If you have not received your link to 
APIC from me, please let me know. We will start 
these in November and they will run over the 
course of around four months.  

CMS Changes to Conditions of Participation:  
Watch for webinar link on updates as Pat and I are 
finalizing the changes.

Please help...reviewers are urgently needed!

Peer Review:  We are still seeking a panel of 
providers for our peer review services. Please talk 
to your providers to see  if they would be willing 
to participate in this great learning and sharing 
of knowledge service. Special needs include all 
specialty services.

Mock Surveys:  There are a few requests coming 
for mock surveys. Besides the need for peer 
surveyors, I am also in great need of tools and 
resources in all veins of accreditation: DNV, TJC, 
IDPH, HFAP, etc. for both hospital and clinics. Any 
good internal audit tools you may have and willing 
to share would be greatly appreciated to make 
your mock survey as robust to the accrediting 
process as possible. 

QUALITY 
CONNECTION CORNER
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Medicare Annual Wellness visits are not a physical 
examination, rather they are a face-to-face 
visit with a licensed medical provider designed 
to develop or update a personalized health 
prevention plan, and perform a detailed health risk 
assessment.  This visit is an annual benefit for every 
Medicare beneficiary, and is completed with no 
co-pay.  
 
From this meeting with the provider, a patient can 
expect to better understand their current health 
status, and have a plan for other important health 
screenings or treatments that may be necessary.  
The AWVs can help patients and providers from 
moving to the next level of a negative health event.
 
The keys to implementing a successful AWV 
program (or improving your existing AWV program) 
are to create a “win-win-win” approach:
 
1. Benefits to patients

– True prevention services on an annual basis for 
Medicare and Medicare Advantage patients

– Annual Wellness Visits with providers are
covered at 100% (no copay)

2. Benefits to providers
– Allows providers to focus on the whole patient, 

not just sick visits
– Establishes care coordination as part of a 

successful preventative care model
– Improves patient engagement and loyalty

3. Benefits to a health system
    – Reduces readmission rates

– Fills care gaps
– Improves patient safety and risk
●– Generates growth in Medicare Shared 

Savings Program (Accountable Care 
Organization)

– Ensures that patients are receiving all 
appropriate services (immunizations, 
mammograms, cardiac screening, vascular 
screening, labs, rehab, etc.)

 
The Initial Medicare Annual Wellness Visit 
reimburses providers at $172, while the subsequent 
Annual Wellness Visit pays providers $117.  The 
healthcare system revenue or downstream 
revenue associated, with each annual wellness visit 
performed, is projected at $343 by the Healthcare 
Advisory Board and $375 by Medical Group 
Management Association.

Blue & Co.’s team has the expertise and experience 
to help clients with the following key elements of 
success:

– Gaining physician and provider support
– Understanding and overcoming barriers
– Communication and organizational roll-out
– Electronic Medical Record optimization
– Coding/documentation training
– Required workflow restructuring
– Providing strategies for marketing 
   to patients and to providers
          

Since 2011, many health systems have attempted to increase the volume of Annual Wellness Visits 
(AWV) for their Medicare and Medicare Advantage patients. Unfortunately, many systems have not taken 
the time or deployed adequate resources to effectively operationalize this opportunity.  Since 2014, 
most health system’s penetration percentage for AWVs in their Medicare and Medicare Advantage 
patient panels have averaged under 20%.  Industry benchmark is 75%.

Vendor education provided by:
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NAME: Laura S. Fischer, MBA, MHA, MLS (ASCP)cm

TITLE: Flex Grant Manager

BACKGROUND/EDUCATION: I have been 
interested in science since high school. I 
graduated from Illinois Wesleyan University 
with a Bachelor’s degree in Biology and then 
promptly went right back to school and got 
another Bachelor’s in Clinical Laboratory Science. 
A Clinical Laboratory Scientist is the person who 
performs the testing in hospital laboratories. If 
you have ever had your blood drawn or been 
swabbed for strep throat, a clinical laboratory 
scientist performed the testing.  We are the 
hidden detectives of the hospital who work 
alongside the providers to help determine 
what is the probable diagnosis for the patient.  
We troubleshoot sample issues, fix broken 
instruments, guide providers in choosing the 
correct reference test to order, as well as perform 
testing — sometimes all at the same time. I 
started my laboratory career on the midnight shift 
at SwedishAmerican Hospital before coming back 
home to work at Mendota Community Hospital 
(now OSF Saint Paul Medical Center). I started as 
a generalist, working in all areas and shifts while 
working my way up to the Technical Supervisor 
and then Laboratory Manager.  During this time, I 
went back to school and got a Master’s in Health 
Administration and then a Master’s in Business 
Administration.  

JOB RESPONSIBILITIES: As the Flex Grant 
Manager, I am responsible for implementing and 
managing the Illinois Medicare Rural Hospital 
Flexibility Grant. I do this through collaboration 
with individual critical access hospitals to 
identify needs and lack of resources that can be 
addressed through grant activities. I then help to 
design and implement these grant activities and 
then ensure that the projects are completed in a 
timely fashion. In addition, I serve as the Health 
Promotion Coordinator for ICAHN and assist with 
peer group activities and training events.  

 

THOUGHTS ABOUT WORKING FOR ICAHN:
I feel very blessed to be able to work for ICAHN. 
I was an employee at Mendota Hospital when it 
transitioned to being a critical access hospital, 
so I know firsthand how important the critical 
access hospital program is to our country’s 
rural hospitals. During those early years, I was 
lucky to be a participant in ICAHN’s educational 
workshops and peer groups. These opportunities 
to share best practices among peers was 
invaluable to those of us who worked in these 
small hospitals. Therefore, when this position 
came open at ICAHN, I jumped at the chance 
to join the organization. ICAHN provides such 
important operational support and educational 
opportunities to the critical access hospitals 
across the state, and it is exciting to be a part of 
that support system.  

PERSONAL INFORMATION: I grew up on the 
family farm outside of Sublette, IL.  I have been 
lucky enough to be able to help my dad through 
the years — everything from running the combine 
to pulling calves. This experience taught me 
the value of hard work as well the importance 
of family. Returning to my small hometown has 
made me appreciate the opportunities and 
challenges of rural life. My husband Steven is also 
from the area and is employed as IT support for 
the local John Deere dealership. We have one 
very spoiled cat that rules our house. My dad is 
still working on the farm on which he was raised.  
I am also close to my sister, who lives in the area. 

ICAHN EMPLOYEE
SPOTLIGHT
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The cost for the Mastermind 
experience is $350 per lead-
er ($300 if your hospital is a 
gold subscriber or $325 
if your hospital is a silver 
subscriber) which covers this 
six-month experience. This 
includes participation in our 
opening retreat, closing 
retreat, plus monthly one-
hour web conference calls. 
All will include useful 
presentations followed by 
discussions and the sharing 
of best practices. We see 
the Mastermind as a place 
to learn, share, and as a 
resource where you can 
bring your challenges to 
gain insights from a group
 of peers. 

We are limiting the size of 
the Mastermind, so please 
register as soon as possible.

LEADERSHIP MASTERMIND 
PROGRAM DESIGNED FOR
CAH EXECUTIVES

          SCHEDULE OF EVENTS

• Oct. 18 – Pre-Mastermind 
survey responses due

• Oct. 30 – Opening retreat 
in Springfield, IL at the 
Dove Conference Center

• Nov. 21 – Webinar 1 from 2 
to 3 p.m.

• Dec. 19 – Leadership 
Development Plan 
check-in webinar

• Jan. 23 – Webinar 2 from 2 
to 3 p.m.

• Feb. 20 – Webinar 3 from 2 
to 3 p.m.

• Mar. 19 – Webinar 4 from 2 
to 3 p.m.

• Apr. 9 – Closing retreat 
at Allerton Retreat Center, 
Monticello, IL

ACHE credit will be offered 
for each session. 

IT’S LONELY AT THE TOP

You have big decisions to make 

and lots of pressure to make the 

best decisions possible. You aren’t 

alone. This year, ICAHN is hosting 

an exclusive group of top leaders 

for a six-month long, facilitated 

experience with some of the best 

critical access administrators in 

the state of Illinois.

This Mastermind experience is 

limited to 25 participants, and we’d 

love for you to be a part of it. The 

Mastermind is a shared experience 

where you and your peers will 

learn, grow, and gain new insight 

during two live retreats and five 

webinar sessions.

For more information or to register, 

visit www.icahn.org.

The Executive Mastermind will be facilitated by our partners 
at People Centric Consulting Group. People Centric has 
experience working with critical access hospitals in helping 
them to build healthy organizations and in supporting leaders.  
They have conducted workshops and webinars for ICAHN that 
have both been among the highest rated we’ve had.

PROFESSIONAL EDUCATION SERVICES EVENT

>>



CONTACT US

Anders CPA + Advisors 
The Compliance Team 
Hinshaw & Culbertson LLP
HIPAAtrek
Magnet Solutions
Pinnacle Healthcare Consulting
Rectangle Health
Stericycle
UltraGroup Healthcare
Vizient
Wipfli

Special thanks to 
our Preferred and 
Blue Star Partners:

‘AMERICA WALKS’ 
OPENS APPLICATIONS

>>
Illinois Critical Access Hospital Network

1945 Van’s Way, Princeton, IL 61356

815.875.2999

https://icahn.org/

https://www.facebook.com/ICAHN52

Funded projects should:

• Increase physical activity and active 
transportation in a specific community

• Work to engage people and organizations 
new to the efforts of walking and walkability

• Demonstrate a culture of inclusive health

• Create and support healthy, active, 
and engaged communities

APPLICATIONS ARE DUE NOVEMBER 8.

To apply, visit https://americawalks.org/
community-change-grants/

Awardees will be notified in December 2019. 
Funds must be used within the 2020 calendar 
year. For more information, contact Heidi Simon 
at hsimon@americawalks.org.

The ‘America Walks’ Community Change 
Grant program will award grantees $1,500 
in stipends for projects related to creating 
healthy, active, and engaged places to live, 
work, and play.
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