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The purpose of this document is to provide a reference tool on fund categories and outcome measures as Regional Coalitions complete Template C – Logic Model for the population of the “Fund Category,” “Process Measures,” “Intermediate-Term Outcomes,” and “Long-Term Outcomes” boxes and Template D – Workplan for the population of the “Funding Category” box.   
Fund Category 
As described in the Growing Rural Opportunities for Well-being (GROW) Regional Grants Opportunity Request for Funding (RFF), collectively, a Regional Coalition’s proposed Initiatives and associated activities must fall under the five (5) Categories, as described in detail below. Regional Coalitions are not required to address all five (5) funding categories but must address at least one in each proposed Initiative. 
Template C – Logic Model:  Please refer to the Fund Categories below to fill out the “Funding Category” box. 
Template D – Workplan:  Please refer to the Fund Categories below to fill out the “Funding Categories” boxes for each activity.  
1. Tech Innovation: Foster use of innovative technologies that promote efficient care delivery, data security, and access to digital health tools by rural facilities, providers, and patients. Initiatives support access to remote care, improve data sharing, strengthen cybersecurity, and invest in emerging technologies. 
2. Sustainable Access: Help rural providers become long-term access points for care by improving efficiency and sustainability. With Indiana Program support, rural facilities work together or with high-quality regional systems to share or coordinate operations, technology, primary and specialty care, and emergency services. 
3. Innovative Care: Spark the growth of innovative care models to improve health outcomes, coordinate care, and promote flexible care arrangements. Develop and implement payment mechanisms incentivizing providers or Accountable Care Organizations (ACOs) to reduce health care costs, improve quality of care, and shift care to lower cost settings. 
4. Workforce Development: Attract and retain a high-skilled health care workforce by strengthening recruitment and retention of healthcare providers in rural communities. Help rural providers practice at the top of their license and develop a broader set of providers to serve a rural community’s needs, such as community health workers, pharmacists, and individuals trained to help patients navigate the healthcare system. 
5. Make Rural Indiana Healthy Again: Support rural health innovations and new access points to promote preventative health and address root causes of diseases. Initiatives will use evidence-based, outcomes-driven interventions to improve disease prevention, chronic disease management, behavioral health, and prenatal care. 
RHTP Key Performance Objectives (KPOs) 
Indiana’s RHTP Program, which includes the Regional Grants, is anchored by eight (8) Key Performance Objectives that were drafted based on guidance in CMS NOFO requirements (Appendix 1). 
Template C – Logic Model: Please refer to Fund Categories below to fill out the “Long-Term Outcomes” box. 
A. Chronic Disease Indicators: Improve chronic disease indicators in rural Indiana by 10 percentage points by 2031 as measured by: Glycemic control (HbA1c <8%) among diabetic patients: increase from 58% to 68.75%, Blood pressure control (BP <140/90) among patients with hypertension: increase from 62% to 72.5%.[footnoteRef:1] [1:  https://data.hrsa.gov/topics/healthcenters/uds/overview/state/IN/table?tableName=Full
] 

B. ED Diversion: Reduce avoidable emergency department visits from 157.4/100,000 enrollees (aged 18-64) to 143.1/100,000.[footnoteRef:2]  [2:  https://www.commonwealthfund.org/datacenter/potentially-avoidable-ed-visits-ages-18-64-1000-employer-coverage-enrollees] 

C. Maternal and Infant Health: Increase the rate of full-term births and healthy birth weight deliveries in target rural counties by 5% over 2023 baseline levels. Full-term births: Improve from 89.3% in 2023 to 93.8%. Healthy birth weight deliveries: Improve from 92.2% in 2023 to 96.8%.[footnoteRef:3] Reduce the infant mortality rate in target rural counties by 5% compared to the 2019–2023 average baseline of 6.5 deaths per 1,000 live births. Target rate: Decrease from 6.5 to 6.2 deaths per 1,000 live births (2026-2030).  [3:  Indiana State Department of Health Vital Records] 

D. Rural Health Workforce Stability: Create 15 new residency positions serving rural areas and support 200 clinical preceptors for rural healthcare workforce, improving rural retention rates of the behavioral health workforce and expanding training capacity for the healthcare workforce (including physicians, advanced practice providers, pharmacist, CHW, behavioral health, and early career.) 
E. Timeliness and Access to Care: Decrease the average population to physician ratio in rural counties by 4% from 1264.8:1 to 1,214.2:1.[footnoteRef:4] And reduce average wait times for primary care appointments by 25%, wait times for specialists by 25%, and unnecessary hospital transfers by 10%.  [4:  Indiana School of Medicine, Bowen Center for Health Workforce and Research Policy] 

F. Data Interoperability: Increase the number of rural healthcare entities connected to health information exchange by 450. 
G. Telehealth and Teleconsult Expansion: Increase telehealth utilization among rural patients by 50% (baseline of 303,000 Medicaid telehealth encounters conducted in rural counties in SFY25) and establish teleconsult programs in at least three high-need specialties (e.g., cardiology, psychiatry, endocrinology) to reduce out-of-county specialty travel by 30%. 
H. System Integration and Cross-Sector Collaboration: Establish collaboration among rural healthcare entities to demonstrate improvement in health indicators and cost savings through decreased acute healthcare utilization, shared services, sustainable practices, and addressing non-medical drivers of health. 
Regional Grant Outcomes 
The GROW Regional Grants initiative will be evaluated using the following quantifiable metrics. Additional metrics that Regional Coalitions may be required to report are dependent on the optional activities they pursue, with approved metrics included below - Approved Regional Metrics for Initiative 12: GROW Regional Grants. 
Template C – Logic Model: Please refer to Fund Categories below to fill out the “Intermediate-Term Outcomes” box if applicable to proposed Initiative and associated activities. 
1. 12.1: Percentage receiving prenatal care in the first trimester, measured at county level 
a. Data Source: Participating providers will submit quarterly data; State health data systems (IDOH Vital Records) will provide validation and county-level granularity 
b. Baseline Data & Milestone Targets: As of 2023, rural first-trimester prenatal care average is ~74%, with county-level variation ranging from 44% to 89%; By end of year three (3), increase first trimester prenatal care initiation to 80% in funded regions, and to 85% by end of program 
2. 12.2: Number of new access points to provide primary and preventative care and number of people served 
a. Data Source: Reported directly from the regions and would include MIH, school-based clinics, telehealth, remote satellite locations for prenatal or primary care, etc. 
b. Baseline Data & Milestone Targets: Access has been diminishing in rural communities, growth in innovative ways that are sustainable and match the population size will be a value add to health outcomes.  Target that 80% of the population live within 30 minutes of access to primary and prenatal healthcare 
3. 12.3: Percentage of residents with access to essential non-medical drivers of health such as transportation and nutritious food 
a. Data Source: Reported directly from the regions on how they are expanding and adding access. Expectation that there is coordination throughout region to not duplicate services and to fill in gaps  
b. Baseline Data & Milestone Targets: Baseline to be established in each region.  Target to be determined.  Will work with Medicaid, MCOs, and commercial payors 
4. 12.4: Cost savings through shared services, collaborative purchasing, care coordination, etc. 
a. Data Source: Reported directly from the regions 
b. Baseline Data & Milestone Targets: Target to achieve a 15% reduction in operating costs by the conclusion of the RHTP program 
5. 12.5: Preventable ED visit rates for ambulatory care-sensitive conditions measured at county level 
a. Data Source: Syndromic surveillance data; Programs will submit monthly encounter data through hospital reporting systems, with county-level analysis and validated against State data. EMS agencies will report transport volume and diversion outcomes 
b. Baseline Data & Milestone Targets: As of 2023, preventable ED visit rates for ambulatory care-sensitive conditions in rural areas average 58 ED visits per 1,000 population annually, significantly higher than urban rates of 42 per 1,000; By end of year three (3), reduce preventable ED visits for ambulatory care-sensitive conditions by 15%, and by 25% by end of program 
Approved Regional Metrics for Initiative 12: GROW Regional Grants 
The following are approved regional metrics that Regional Coalitions may select for inclusion in Template C – Logic Model and will be required to report on based on proposed Initiatives and associated activities.  

Template C – Logic Model: Please refer to Fund Categories below to fill out the “Process Measures” box. If none of the approved metrics are applicable, you may propose your own for State approval. 
1. Maternal and Infant Health 
a. Percentage of infants born at healthy birth weight (>2,500 grams)  
b. NICU admission rates 
c. Maternal postpartum visit completion rates (within 12 weeks of delivery) 
d. Breastfeeding initiation rates 
e. Percentage of pregnant women completing recommended prenatal visit 
2. Chronic Disease Management 
a. Medication adherence rates among patients with CHW support 
b. Diabetes complications rates (hospitalizations for hyperglycemia, hypoglycemia, complications)  
c. Hypertension-related complications rates (stroke, heart failure, kidney disease)  
d. Patient activation measure (PAM) scores for chronic disease self-management 
3. Food Security and Nutrition 
a. Percentage of patients screened for food insecurity in participating healthcare settings  
b. Percentage of food-insecure patients connected to interventions (documented referral completion) 
c.  Produce prescription redemption rates  
d. Medically tailored meal delivery completion rates 
e. Patient-reported food security status changes (pre/post intervention) 
4. Healthcare Access 
a. Availability of dental appointments within 30 days 
b. Number of dental services provided in rural counties 
c. Cancer screening rates by type (cervical, breast, colorectal) at county level 
d. Distance traveled for specialty care (before and after teleconsultation implementation)  
e. Time to specialty care appointment (days from referral to appointment) 
f. Number of patients receiving non-emergency medical transportation assistance 
g. Percentage reduction in missed appointments due to transportation barriers 
5. Telehealth and Technology  
a. Telehealth encounter types (primary care, specialty teleconsultation, urgent care, behavioral health)  
b. Specialty types accessed via telehealth (cardiology, neurology, psychiatry, etc.)  
c. Patient satisfaction with telehealth services  
d. Provider adoption rates (percentage of eligible providers conducting telehealth)  
e. Remote patient monitoring enrollments by condition  
f. Alerts generated and clinical responses from remote monitoring 
6. Community Paramedicine and EMS Innovation 
a. Community paramedicine visit types (chronic disease monitoring, medication reconciliation, fall prevention, post-discharge)  
b. Hospital admission prevention (documented diversions from hospital admission)  
c. Hospital readmission prevention (interventions preventing 30-day readmissions)  
d. 911 call diversion (appropriate diversion to non-emergency resources)  
e. Patient satisfaction with community paramedicine services  
7. Workforce Development 
a. Number of clinical providers recruited to rural practice (physicians, NPs, PAs, RNs)  
b. Clinical provider retention rates at 3-year mark  
c. Number of EMS/paramedics trained in community paramedicine 
d. Number of rural preceptorship placements completed  
e. Number of students/residents completing rural rotations  
f. CHW training program completion rates  
g. CHW job satisfaction scores  
h. CHW continuing education hours completed 
8. Regional Collaboration and Infrastructure 
a. Number of formal partnership agreements established between coalition partners 
b. Number of shared services implemented across coalition partners  
c. Number of joint care coordination protocols developed and implemented  
d. Frequency of coalition governance meetings  
e. Partner organization satisfaction with coalition collaboration  
f. Regional data sharing agreements executed  
g. Number of joint funding applications submitted beyond RHTP 
9. Hospital and Health System Performance 
a. Hospital readmission rates for chronic conditions (heart failure, COPD, diabetes)  
b. Length of stay for common conditions  
c. Hospital at home enrollments and completion rates  
d. Palliative care consultations and patient enrollment  
e. Emergency department throughput time  
f. Left without being seen (LWBS) rates in emergency departments 
10.  Quality and Safety 
a. Patient safety event rates  
b. Healthcare-associated infection rates  
c. Medication error rates  
d. Patient experience scores (HCAHPS or similar measures)  
e. Patient-reported care coordination experience  
f. Patient-reported access to care (ease of getting appointments, timely care) 
11.  Financial and Sustainability 
a. Cost per patient for key program components (CHW services, food is medicine, community paramedicine)  
b. Return on investment for prevention programs (cost savings from ED diversion, readmission prevention)  
c. Percentage of initiatives with identified post-grant funding sources by FY30  
d. Number of care models adopted into Medicaid reimbursement  
e. Philanthropic and local funding leveraged beyond RHTP funds 
f. Regional coalition governance structure (ongoing meetings and activities post-grant) 
12.  Outcomes Stratification  
a. Outcomes stratified by insurance status (Medicaid, Medicare, uninsured, commercial)  
b. Outcomes stratified by geography (county-level variation within regions)  
c. Non-medical drivers of health screening rates (food, housing, transportation, utilities)  
d. Percentage of patients with identified needs receiving interventions 
13.  Population Health 
a. County-level life expectancy changes  
b. County-level premature death rates (deaths before age 75)  
c. County-level obesity rates  
d. County-level smoking rates  
e. County-level physical inactivity rates  
f. Emergency department utilization rates (overall, not just preventable) 
g. Hospitalization rates for ambulatory care-sensitive conditions
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