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SHIP Quarterly Webinar
June 3, 2026
Noon – 1 p.m.

SHIP 2025 - 2026
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2025 – 2026 SHIP Overview

• FY 25 grant period
• June 1, 2025 to May 31, 2026 

• Funds hospitals are eligible to receive $10,477.09

• Funds must be spent on qualifying purchases 
during grant period

2025 – 2026 SHIP Milestones

Milestone 1:

• Submission and approval of mid-year expense and activity report

• Due December 31, 2025

• Payment Amount $3,477.09

Milestone 2:

• Submission and approval of end-of-year SHIP expense and activity report

• Data submission requirements met for Q4/2024 through Q3/2025

• Due June 15, 2026

• Maximum Amount Available $7,000.00

Grant Period: June 1, 2025 to May 31, 2026 

Total Award: $10,477.09
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2025 – 2026 Funding Priorities

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

• Meeting MBQIP Requirements (includes HCAHPS)

Once these priorities have been met, your hospital may select other 
activities listed on the SHIP Purchasing Menu
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SHIP Purchasing Menu

• Quality reporting data collection/related training or software

• MBQIP data collection process/related training or software (includes HCAHPS)

• Provider based clinic-based (Rural Health Clinic) quality measures education

• Alternative payment model and quality payment program training/education

• Computerized provider order entry implementation and/or training

• Pharmacy services training, hardware/software, and machines (not pharmacists or medications)

• Population health or disease registry training and/or software/hardware

• Social determinants of health screening software/training

• Systems performance training in support of ACO or shared savings related initiatives

• Telehealth and mobile health hardware and/software (not telecommunications)

• Community paramedicine training and hardware/software

• Health information technology training for value and ACOs including training, software and risk assessments 
associated with cybersecurity

SHIP Purchasing Menu

• ICD-11 software

• ICD-11 training

• S-10 Cost Reporting training (charity care)

• Pricing transparency training or software (chargemaster training)
• Efficiency or quality improvement training – no projects  - Prior Approval Required

• Patient safety
• Immunizations
• Reducing readmissions
• Antibiotic stewardship
• Discharge planning
• Hospital safety training and emergency 

preparedness 
• Lean, IHI Plan/Do/Study/Act, root cause 

analysis
• Team STEPPS

• Care coordination
• Health information exchange
• Swing bed utilization and quality 

measures
• Population health
• Medicare spending per beneficiary
• Financial and operational strategies
• 340B

• Quality improvement software 

• Medicare spending per beneficiary
• Non-clinical operations
• Swing bed utilization and quality 

measures

• Care coordination
• Population health
• Health information exchange
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Kansas FAQs for FY25 SHIP – www.krhop.net

SHIP 2026 - 2027
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MBQIP
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MBQIP’s Tie to SHIP

Kansas CAHs must actively participate 
in the Medicare Beneficiary Quality 
Improvement Project [MBQIP] to 
qualify for full funding.

Upcoming Reporting 
Submission Deadlines
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OP Reporting Deadlines

1Q26 Submissions due August 1, 2026 

ED Throughput (OP-18) (arrival to departure time)
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EDTC Reporting Deadlines

2Q26 Submissions due August 1, 2026  

• April 2026
• May 2026
• June 2026

KS Report is due to FORHP by August 10, 2026

IP Reporting Deadlines

NO Abstracted 
IP Measures

*IP CART is going away
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Upcoming Offerings

Webinar Series
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2026 careLearning Courses

HCAHPS Survey Education Series
• Introduction to the HCAHPS Survey Series
• Your Care From Nurses
• Your Care From Doctors
• The Hospital Environment
• Your Care in this Hospital
• Responsiveness of Staff
• Communication about Medication
• Leaving the Hospital
• Overall Rating of the Hospital

AI Fluency Series
• Intro to Prompts
• Legal and Ethical Concerns
• AI Business Essentials Part 1: ChatGPT
• AI Business Essentials Part 2: Microsoft Copilot
• Data Privacy
• Intro to Generative AI

Contact Jennifer Findley if interested

2026 Upcoming Webinars

• ASP Boot Camp Info Webinar 
• June 10 

• QAPI Networking Group – @ 0900
• June 25

• New Quality Director Orientation
• July 9 and 10

• New CNO Orientation (tentative)
• August 6 and 7 
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2026 Upcoming Webinars

• SHIP Quarterly Webinars @ noon
• September 3 
• December 3

• Quality Corner Calls @ noon  
• August 11
• October 1
• November 17

Site Visits (In-person or Zoom)

MBQIP Reporting Reviews (5/quarter)
• Current requirements to continue receiving the SHIP 

grant
• Flex Monitoring Team reports reviewed
• Discussion of who reports what elements at your 

facility 
• Clearing up any questions your facility may have 

about reporting of this data to meet the deadlines
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Resources

• www.krhop.net
• SHIP 26-27 
• SHIP 25-26
• Quality 

• www.kha-net.org
• Education

• Education Brochures
• Register for Healthworks/KHA Events Online https://registration.kha-

net.org/
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Kansas Rural Health 
Transformation Plan
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Contact Us

Jennifer Findley

jfindley@kha-net.org

785.233.7436

Susan Runyan

srunyan@kha-net.org

620.222.8366

Susan Holmes

sholmes@kha-net.org

785.276.3119
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Funding Acknowledgement

This program is supported by the Health Resources and 
Services Administration (HRSA) of the U.S. Department of 
Health and Human Services (HHS) as part of an award totaling 
$1.2M with 0% financed with non-governmental sources. The 
contents are those of the author(s) and do not necessarily 
represent the official views of, nor an endorsement, by HRSA, 
HHS, or the U.S. Government. For more information, please 
visit HRSA.gov.
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Kansas Rural Health Transformation Plan
Evidence-Based Practice Program

Implementing and Sustaining 
Evidence-Based Practices In Rural 

Hospitals and Clinics

June 3, 2026 

Kansas’ Rural Health Transformation Plan is supported by the Centers for Medicare & Medicaid Services 
(CMS) of the U.S. Department of Health and Human Services (HHS) as part of a financial assistance award 
totaling $221.89 million in Budget Period 1 with 100 percent funded by CMS/HHS.
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Draft – for preliminary discussion only

Historical Approach to Quality Improvement

• Payer defines quality measures, sets performance thresholds, establishes

rewards/penalties, institutes reporting requirements

• Measures presumably consistent evidence-based practices

• Typically, providers respond by prioritizing data collection and reporting 

capabilities, then figuring out how to improve scores
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Draft – for preliminary discussion only

Barriers to Translating Evidence-Based Practices Into Everyday Practice  

1. Inadequate organizational support (tone at the top) 

2. Insufficient time to keep current on latest research and recommendations

3. Lack of trust in evidence or research

4. Resistance to change/fear of criticism

5. Failure to identify or adequately address workflow potholes

6. Lack of front-line staff engagement 

7. Ineffective performance improvement processes (e.g., data collection and analysis, project management)

8. Limited staff autonomy

9. Lack of resources (e.g., clinical decision support tools)

10. Concerns about revenue reductions

4

Purpose of EBP Program 

1. Help rural providers build and maintain infrastructure needed to 
implement and sustain evidence-based practices 

2. Facilitate reporting on performance measures to evaluate compliance 
with these practices and to identify opportunities for improvement

3. Use rural providers’ scores on these measures to demonstrate the quality 
of care they provide to their communities

4. Assist rural providers develop the capabilities needed to succeed under 
value-based payment models

3
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EBP Program Participation 

1. Must be an eligible provider 
• Hospital located in rural area (using FORHP definition of ‘rural’)

• Clinic located in rural area
• Rural Health Clinic

• Federally Qualified Health Center

• Certified Community Behavioral Health Clinic

• Full-time primary care physician practice (independent or provider-based)

Refer to EBP Program FAQs for detailed eligibility criteria; email specific questions not addressed in FAQs

2. Must submit signed Participation Agreement 
• Follow instructions regarding required documentation

• Refer to EBP Program FAQs for submission deadlines 

6

Infrastructure Payments 

• Offset provider costs associated with implementing and maintaining evidence-based practices
• Engage leadership, management, and clinical staff

• Develop and formally adopt written protocols tailored to provider’s needs and circumstances

• Adapt workflows to incorporate best practices

• Implement clinical decision support tools

• Provide training to all relevant staff

• Collect and report data on performance measures evaluating compliance with evidence-based practices

• Engage in continuous quality improvement activities

• Payment tied to submission of completed Attestation Form
• Fixed-price contract (payment for outcomes) vs. cost-reimbursement contract (payment for time and materials)

• $100,000 for rural hospitals, $50,000 for rural clinics

5
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Incentive Payments 

• Payment tied to successfully reporting data on specified measures through QHi 

• Submit signed QHi Participation Agreement

• Provider will receive agreement following Care Collaborative’s receipt of provider’s signed EBP Program Participation Agreement 

• Complete required QHi trainings (introductory + EBP Program-specific)

• Submit completed Attestation Form by October 1, 2026

• Report July, August, and September performance by October 31, 2026

• $50,000 for rural hospitals, $25,000 for rural clinics 

• No partial payment for incomplete reporting

• Future incentive payments tied to level of performance

8

Capacity-Building Resources

• Reference materials available on Care Collaborative website, www.ruralhealthkansas.com

• EBP Program virtual learning series accessible through Learning Management System

• Sample protocols, policies and procedures, order sets, checklists, flow charts, internal training 

materials, internal audit tools

• Virtual and in-person consultations with performance improvement specialists

7
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1. Chest Pain - STEMI and NSTEMI Patients

2. Stroke – Ischemic and Hemorrhagic Stroke Management

3. Sepsis with Hypotension – Timely Vasopressor Utilization

4. Diabetes Hospital Discharge Checklist

5. Heart Failure Hospital Discharge Checklist

6. *ED Arrival to Contact with Qualified Medical Provider

7. *Discharge Medication Reconciliation Checklist
 *Substitute measures for REHs (in place of discharge checklist measures) and for CAHs (in place of measure(s) for with no eligible cases to report in a quarter) 

Hospital Performance Measures

10

Hospital Virtual Learning Series

Zoom Registration LinkTitleDate

https://zoom.us/webinar/register/WN_wdzUzkBITiK3pNIWzY4rMg
Implementing and Sustaining Evidence-Based Practices in 
Rural Hospitals and Clinics

May 6

https://zoom.us/webinar/register/WN_mcipbYFnQTWurFw2a-8g5Q
Rural Hospital Quality Improvement Measures for EBP 
Program: Chest Pain; Stroke; Sepsis with Hypotension

May 8

https://zoom.us/webinar/register/WN_U46UQSxxRI-qQEYYMG38EA

Rural Hospital Quality Improvement Measures for EBP 
Program: Discharge Checklists for Diabetes and Heart 
Failure; ED Arrival to Contact with QMP; Medication 
Reconciliation Checklist

May 22
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1. Abnormal WHtR (Waist to Height Ratio) with Documented Action Plan 
AND Referral to Community Service Provider*

2. Lung Cancer Screening 

3. Starting Prenatal Care in First Trimester*

4. Postnatal Depression Screening*

5. Cardiovascular-Kidney-Metabolic Syndrome

6. Dementia Screening and Alzheimer’s Blood Biomarker Selection*

7. Medication Reconciliation Between Primary Care and Behavioral Health*

8. Medication Reconciliation Less than 30 days Post-Discharge

 *Measures available to CCBHCs 

Report on 15 cases for at 
least                         5 

measures 
If <15 but >0 cases in reporting period, 

report on all cases 

Clinic Performance Measures

12

Clinic Virtual Learning Series 
Zoom Registration LinkTitleDate

https://zoom.us/webinar/register/WN_wdzUzkBITiK3pNIWzY4rMg
Implementing and Sustaining Evidence-Based Practices in Rural 
Hospitals and Clinics

May 6

https://zoom.us/webinar/register/WN_F1BLYLkgTk23KqmFMsJYiQ
Rural Clinic Quality Improvement Measures for EBP Program: 
Abnormal Waist-to-Height Ratio; Cardiovascular-Kidney 
Metabolic Syndrome

May 21

https://zoom.us/webinar/register/WN_AbdJQqTITyebqA-EfzGFxQ
Rural Clinic Quality Improvement Measures for EBP 
Program: Dementia Screening

June 3

https://zoom.us/webinar/register/WN_2Zw6_WZXSPuf6hQ8TfJZ-w

Rural Clinic Quality Improvement Measures for EBP Program: 
Prenatal Care in First Trimester; Postpartum Depression 
Screening; Medication Reconciliation Between Primary Care 
and Behavioral Health; Medication Reconciliation Less Than 30 
Days Post-Discharge 

June 4

https://zoom.us/webinar/register/WN_zFy7FA05Tii6u8OEjZfsGg
Rural Clinic Quality Improvement Measures for EBP Program: 
Lung Cancer Screening, Part I

June 11

https://zoom.us/webinar/register/WN_W7YkS_2uQ5uVW9Qeo8I1cA
Rural Clinic Quality Improvement Measures for EBP Program: 
Lung Cancer Screening, Part II (optional) 

June 25
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QHi Introductory Webinar

June 17, 2026 – 1:00 to 2:00 pm Wednesday, June 17 from 1:00 – 2:00 CT
https://us06web.zoom.us/meeting/register/DcYoKwX8RAuGbA2bUjfYKQ

July 22, 2026 – 1:00 to 2:00 pmWednesday, July 22 1:00 – 2:00 CT
https://us06web.zoom.us/meeting/register/suT0IMivRJCeZAS-JhKxhg

August 19, 2026 – 1:00 to 2:00 pmWednesday, August 19 1:00 – 2:00 CT
https://us06web.zoom.us/j/82775470176?pwd=GO0Iqtqa85ejlYrEnyFpsgSXpPcj4Z.1

Both designated liaisons must
attend introductory session 

prior to completion of 
Attestation Form

Must also complete EBP-specific
training session prior to 

submitting data
(dates TBA)

14

Hospital Attestation Form

Hospital has completed each task specified on this Attestation Form. I understand Hospital 
may be required to return any payment it receives under the EBP Program if the Care 
Collaborative later determines one or more of these tasks was not completed.
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Clinic Attestation Form

Clinic has completed each task specified on this Attestation Form. I understand Clinic 
may be required to return any payment it receives under the EBP Program if the Care 
Collaborative later determines one or more of these tasks was not completed.

16

Next Steps
• Frequently Asked Questions, and Hospital and Clinic Participation Agreements now available Care 

Collaborative website , www.ruralhealthkansas.com

• Review, sign, and return signed Participation Agreement

• Begin work on Attestation Form requirements  
• Engage governing body, medical staff, and clinical leadership 

• Designated liaisons complete required virtual learning series and QHi introductory training

• Adopt and implement evidence-based practices (modified workflow, clinical decision support)

• Initiate quality improvement activities relating to EBP Program measures

• Questions?
• Clinical:  rmoser@kumc.edu

• Non-clinical: mross10@kumc.edu
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APPENDICES
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Spreadsheet for Collecting Data Elements to Enter Into QHI

20
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Spreadsheet for Collecting Data Elements to Enter Into QHI for 
Acute Ischemic Stroke

Spreadsheet for Collecting Data Elements to Enter Into QHI for 
Hemorrhagic Stroke

22

ED Encounter with Sepsis + Hypotension
ED Encounter with hypotension related to Infection (A41.9 and I95.89)

Or
Sepsis, or Septic Shock (R65.20 or R65.21)

Goal: Sepsis Protocol Activation within 1 hr of ED arrival

IV access, Labs including lactate and cultures, l with IVF resuscitation 30 cc/kg
over three hrs - per protocol

Goal: Start antibiotics within 1 hr if hypotensive. Completing Bundle
within 1 hour of protocol activation

IVF resuscitation with starting goal of 30 cc/kg over 3 hours
Goal of 600-700 cc within 1 hr of activation

Vasopressor Tx started for persistent hypoperfusion 
despite initial IVF resuscitation

Stop – patient eligible,
no further data 
requires entry

Goal is starting vasopressors within 2 hours of protocol activation.

Inclusions:
Include cases where the Sepsis Protocol is activated in a patient with hypotension, but it’s been
> 1 hour since ED arrival, as goal is to assess completion of 1 hour bundle, IVF resuscitation and timely use of vasopressors for patients not responding to IVF
resuscitation.

Exclusions:
Any patient that expires in ED or within 2 hours of sepsis protocol initiation. Patients transferred to another facility within 2 hours of ED arrival
Patients transferred in from other acute care facilities Patients with early palliative/comfort care directives

Start

Patient Hypotensive 
(SBP<90 or MAP<65) w/

Infection or Sepsis

Sepsis 
Protocol 

Activation

Hypotension 
Resolved

Hypotension 
Persists

(SBP<90 or 
MAP<65)

Vasopressor 
Therapy 
Started

21
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Spreadsheet for Collecting Data Elements to Enter Into QHI for 
Sepsis with Hypotension
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Spreadsheet for Collecting Data Elements to Enter Into QHI for 
DC Checklist for Diabetes Patients
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Spreadsheet for Collecting Data Elements to Enter Into QHI for 
DC Checklist for HF Patients
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Spreadsheet for Collecting Data Elements to Enter Into QHI for 
ED Arrival to First Contact with QMP
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Spreadsheet for Collecting Data Elements to Enter Into QHI for 
Medication Reconciliation at Discharge

1.Eligible cases are any patient of any age being discharged from hospital inpatient stay, or observation stay for REH
2.Any diagnostic code for primary or secondary diagnosis qualifies
3.Only exclusions would be a patient who refuses to name a primary pharmacy or regular primary pharmacy or regular 
primary clinician to share Med Rec with
4.Complete medication list is updated and confirmed with the patient on discharge - paper copy to patient/caregiver
5.Completed Med Rec list is then shared with patient's primary pharmacy they identify via paper copy, fax, or electronic 
means
6.Completed Med Rec list is then shared with patient's primary clinician or clinic they identify with via paper copy, fax, 
or electronic. If shared EMR or admitting clinician is patient's regular provider, note in abstraction notes this or policy for 
routing current medication list to primary clinician. 
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