May 19, 2026
Noon to 1 p.m.

Webinar Connection Fee: No Charge
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CAH Quality Inventory and

Assessment REGISTER HERE

The Medicare Beneficiary Quality
Improvement Project is an activity of

the Health Resources and Services
Administration’s Federal Office of Rural
Health Policy. The goal of MBQIP is to improve
the quality of care provided in Critical Access
Hospitals. Participation in MBQIP is required
as part of the Medicare Flexibility Grant and
Small Hospital Improvement Program.

Questions:
Contact Healthworks at (785) 233-7436 or
email sholmes@kha-net.org

HEALTH

Join us for a Quality Corner Call at noon WO RKS

on May 19, when we share and review the
state and national results of the CAH Quality KANSAS HOSPITAL
Inventory and Assessment as you compare ASSOCIATION
them to your own results. Topics to be

discussed include:

« CAH Quality Inventory and Assessment B ansas
results;

« What future resources hospitals need to Department of Health
. and Environment
impact results; and

e State and national comparisons.
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REGISTRATION:
Quality Corner Call

May 19, 2026
Noon
Webinar Connection Fee: No charge

To receive connection instructions in a timely Online: https://registration.kha-net.org
manner, please register by May 15. Fax: (785) 233-6955

This program is supported by the Health Resources and Services Administration of the U.S.
Department of Health and Human Services as part of an award totaling $1.1 Million, with O
percent financed with non-governmental sources. The content is 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.

First Name: Last Name:

Title:

Organization:

Address: City, State, Zip:

Telephone No.:

Email Address:

(This field is required and where login instructions will be sent.)

Questions:
Contact HEALTHWOR at
(785) 233-7436 or email

sholmes@kha-net.org
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