
September 15, 

2009; no RSVP 

required. Please 

join us with your 

questions and ideas 

(Call number: 866 

809 4014; Pass 

code: 7776782#).  

All information in-

cluding the RFPs 

are posted on the 

Flex website at 

http://

ruralhealth.und.edu/

projects/flex/

grants.php.  

If you have any questions 

concerning the Request for 

Proposals, you may con-

tact Marlene Miller, Pro-

gram Director at 

701.777.4499 / marlene-

miller@medicine. 

nodak.edu). 

Request for Propos-

als (RFPs) for the 

2009 ND Flex Pro-

gram were released 

on September 1 to 

all eligible hospitals.   

Funds amounting to 

$273,000 are avail-

able for award.  Of 

that amount, 

$217,000 are avail-

able for Flex Pro-

gram Grants, 

$20,000 are avail-

able for one Making a 

Difference Grant, $18,000 

are available for two 

Trauma Awards (note: 

only 2 CAHs eligible to 

receive these funds); and 

$18,000 are available to 

support two regional board 

trainings (RFP to be re-

leased November 1st).     

The Application deadline 

for the Flex Program 

Grants, Making a Differ-

ence Grant and the 

Trauma Awards is Octo-

ber 22, 2009.  Electronic 

applications are required. 

An open technical assis-

tance call is scheduled for 

2009 ND Flex Request for Proposals Released 

Upcoming Rural Health Innovations WebEX Call: 

Strategies for CAHs with Non Reimbursable Cost Centers 

Today's Critical Access 

Hospitals are faced with 

pressure to provide health 

care related services to 

their communities. The 

challenge is that with each 

increased service, ex-

pense allocations can be 

detrimental to the overall 

financial performance of 

the Critical Access Hospi-

tals. Critical Access Hospi-

tals need to review the 

strategies and solutions 

available that can impact 

operational performance. 

Join Brad DeJong, Partner 

at Eide Bailly as he dis-

cusses different strategies 

and solutions available to 

CAHs dealing with non 

reimbursable cost cen-

ters.   

Don't miss Brad's valuable 

insights!  Mark your calen-

dar: September 30, 2009 

at 2:00pm (CT)  

For more information and 

registration visit  

http://

www.ruralhealthinnovations.

com/

callinfo/20090930.shtml 
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Technical assistance is available through the North Dakota Flex 

Program to all rural hospitals in the state. Assistance is geared 

toward helping small rural hospitals with planning and decision 

making in order to be prepared to meet the health needs of rural 

residents in North Dakota. There is a wide range of assistance 

that is offered at no cost to North Dakotaôs small, rural hospitals. 

For a detailed list of available assistance visit: http://

ruralhealth.und.edu/projects/flex/rhta/planning.php 

Key informant interviews are a form of community assessment. 

Under this process, instead of a survey instrument being sent to 

a randomly identified sample of your community, the hospital 

selects ñkeyò informants/leaders in the community or surrounding 

area for direct one-on-one interviews. Interviews are  conducted 

by Flex staff and an aggregate report, based on the interviews, is 

developed for the hospital. Approximately 15 to 25 people are 

interviewed. It is recommended that a cross section of key infor-

mants be identified from the following key community sectors: 

health care, business/

agriculture, education, gov-

ernment, and religion. 

Benefits to the Hospital  

The hospital is able to listen 

to key constituents in the 

community and service area. 

What are their opinions on 

issues and solutions? Some-

times community people are 

more forthright with non-

residents and are more will-

ing to share opinions and 

insights. Key informant inter-

views are an effective means 

for the hospital to reach out 

to leaders in a non-

threatening manner. Inter-

views can also serve a mar-

keting purpose for the hospi-

tal because in effect, the 

hospital is saying to key 

leaders, ñwe think your opin-

ions are important.ò  

For additional information 

contact Marlene Miller at 

701.777.4499. 

  

is doing according to the 

Agency for Healthcare Re-

search and Quality; a recap 

of the NE Board Boot Camp; 

and a book highlight on Lean 

Hospitals.  

This issue can be found on 

the CAH Quality Network 

website at  http://

ruralhealth.und.edu/projects/

cahquality/pdf/

quality_news0909.pdf. 

The September 2009 issue 

of  Quality News is now 

available.  

In this issue you will find a 

Quality Network update 

which gives an overview of 

activity within each Network 

region and updates on Net-

work partnership develop-

ments. Also featured are 

highlights from the 2009 ND 

CAH Quality meeting; infor-

mation on how North Dakota 

For questions or comments 

regarding  Quality News or 

the ND CAH Quality Network 

please  contact Jody Ward, 

Network Coordinator at  701-

858-6729 or by email at 

jward@medicine.nodak.edu 

Flex Feature Technical Assistance: Key Informant Interviews 

ND CAH Quality Network September Newsletter Available 

provisions that TRICARE 

payment methods for institu-

tional care be determined to 

the extent practicable in ac-

cordance with the same reim-

bursement rules as those that 

apply to payments to provid-

ers of services of the same 

type under Medicare.  

This final rule implements a 

reimbursement methodology 

similar to that furnished to 

Medicare beneficiaries for 

services provided by critical 

access hospitals (CAHs).ò To 

view the final rule online visit: 

http://

edocket.access.gpo.gov/2009/

pdf/E9-20682.pdf 

TRICARE CAH Reimbursement Final Rule 

The U.S. Department of De-

fense published a final      

payment rule on August 31, 

2009, for critical access hos-

pitals under TRICARE, which 

covers uniformed service 

members and their families.  

The rule is effective on De-

cember 1, 2009 and pays 

101% of reasonable costs for 

inpatient and outpatient care.   

According to the rule, ñ this 

rule implements the statutory 
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ñThe rule is 

effective on 

December 1, 

2009 and pays 

101% of 

reasonable 

costs for 

inpatient and 

outpatient 

care.ò 
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Inpatient and outpatient 

rehabilitation 

services 

Cardiac rehabilitation pro-

gram 

General diagnostic ser-

vices 

Swing bed care program 

Respite care program 

Diabetes education 

Respiratory therapy 

Sleep apnea studies 

Outpatient medical treat-

ment 

Chiropractic care 

Podiatry 

Digital Radiology/EKG 

Mobile CAT Scan 

Digital mammography 

DexScan services (bone 

density test) 

Mobile ultrasound 

Speech therapy 

Occupational therapy 

Physical therapy 

Nelson County Health Sys-

tem also provides services 

through contract including 

skilled nursing, physical and 

social services; occupational, 

speech, and home oxygen 

Nelson County 

Health System ï 

Hospital is a 19 bed 

Primary Care Critical 

Access Hospital  

certified by Medicare 

and Medicaid. It is a 

trauma level V  hos-

pital which is not-for-

profit and includes 

39 Skilled Nursing 

facility Beds. 

Mission Statement:  

ñTo promote, educate, and 

serve as the philanthropic 

resource to improve the 

health 

status of the people served by 

the Nelson County Health 

System.ò 

 

Services:  

24 hour ER Service 

 Advance trauma life sup-

port 

Advanced cardiac life sup-

port 

Paramedic Transfers 

General acute medical 

inpatient care 

therapy; hospice; personal 

care; wellness and a help 

line. 

 

Website:  

mcville.com/hospital.htm 

 

Quick Facts:  

Administrator: 

Cathy Swenson 

Chief of Medical Staff: 

Erling Martinson, M.D. 

Board Chair:  

Judy Twete 

City Population: 

408 (2007 Estimate) 

County Population: 

3,166 (2008 Estimate) 

CAH Designation: 2000 

Staffing: 

Physicians: ........................ 2 

Nurse Practitioners: .......... 1 

RNs: ................................ 11 

LPNs: ................................ 6 

Ancillary Personnel: ........ 70 

Total Employees: ............ 90 

 

See other ND CAH profiles 

at: http://ruralhealth.und.edu/

projects/flex/hospitals.php 

Feature CAH: Nelson County Health System - McVille, ND 

Center for Rural Health  
University of North Dakota 
School of Medicine and Health Sciences 
501 North Columbia Road Stop 9037 
Grand Forks ND 58202-9037 

Phone: 701-777-3848 
Fax: 701-777-6779 
http://ruralhealth.und.edu/ 
 

This service is provided by the Medicare Rural Hospital Flexibility 

Grant Program Steering Committee (Center for Rural Health, ND De-

partment of Health, ND Healthcare Association, and ND Healthcare 

Review, Inc.). It is supported by the federal Office of Rural Health 

Policy, Health Resources and Services Administration, U.S. Depart-

ment of Health and Human Services.  

For questions or comments contact Marlene Miller at                      

marlenemiller@medicine.nodak.edu / (701) 777-4499 or                           

Elizabeth Huso at ehuso@medicine.nodak.edu / (701) 777-5381. 

ND Flexibility Program  

To learn more about the Flex Program visit:  

http://ruralhealth.und.edu/projects/flex/rhta/  

Nelson County Health System - McVille, ND  
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