
Michigan Rural Health Clinic Network 

2018 MEMBERSHIP APPLICATION 
909 Fee Road, B-218 W Fee Hall, East Lansing, MI 48824 - Ph. 517-355-7979 – FAX 517-432-0007 

www.mcrh.msu.edu - mcrhaa@hc.msu.edu 

 
MRHCN MEMBERSHIP:  

If your RHC has never been a member of MRHCN before, join now for $50!  

Parent ORG and PRIMARY CONTACT INFO.                  Application Date ________________ 

Organization Name: Website/URL: 

Primary Contact Person: Title: 

Primary Contact Email: Phone: 

Billing Address:                                                          City                                          St                           Zip 

 

CLINIC #1 INFORMATION                                                    □Independent   □Provider-Based   □Pending 

Clinic Name: CMS Provider ID # (PTAN): 

Clinic Address:                                  City                              St                 Zip Phone: 

Clinic Contact Person: Title Work Email 

If more than 1 clinic desires membership, please fill out back. 

 

 

 

____________________________ (*organization name) commits to participate in the Michigan Rural Health Clinic Quality 

Network. 

 

The purpose of the Michigan Rural Health Clinic Quality Network is to: 

 Provide a mechanism for shared learning among MI RHCs 

 Support an organized approach to measuring the improving quality of care in Michigan’s RHCs 

 Provide a framework for a united voice for RHCs in Michigan 

 Promote the clinical care that happens in Michigan RHCs 

 Strengthen and bring together the RHC community via networking and relationship building 

 

As a member of the MRHCN, your organization will receive the following: 

 Attendance at four quarterly MRHCN meetings where subject matter experts and peers provide education. 

 Mileage support to the four quarterly MRHCN meetings 

 Access to Quality Health Indicators (QHi) for clinical quality benchmarking 

 Access to Practice Operations National Database (POND) for financial benchmarking  

 Technical assistance for QHi (as needed basis) 

 Access to MRHCN intranet and member only resources (developing in 2018) 

 

As part of the MRHCN, your organization commits to:  

 Sending a representative to the four quarterly meetings 

 Submitting financial data into POND once yearly 

 Submitting the three core clinical quality measures into QHi, or submitting to MCRH on a monthly basis 

o Controlling High Blood Pressure (NQF #0018) 

o Preventive Care and Screening: Tobacco Use Cessation Intervention (NQF #0028b) 

o Preventive Care and Screening: Body Mass Index Screening and Follow-Up Plan (NQF #0421) 

Payment Method:   
Please make checks payable to “Michigan Center for Rural Health” and mail to: 

909 Fee Road, B-218 W Fee Hall 
East Lansing, MI 48824 

Please email completed form to jillynn.oesterle@hc.msu.edu 
 



*Please note that the individual RHC is considered a member of the MRHCN. For organizations that have multiple 

RHCs, please list all RHCs who are represented in the form below.  

 

CLINIC #2 INFORMATION    □Independent   □Provider-Based   □Pending  

Clinic Name: CMS Provider ID # (PTAN): 

Clinic Address:                               City               St                   Zip Phone: 

Clinic Contact Person: Title Work Email 

 

CLINIC #3 INFORMATION    □Independent   □Provider-Based   □Pending  

Clinic Name: CMS Provider ID # (PTAN): 

Clinic Address:                               City               St                   Zip Phone: 

Clinic Contact Person: Title Work Email 

 

CLINIC #4 INFORMATION    □Independent   □Provider-Based   □Pending  

Clinic Name: CMS Provider ID # (PTAN): 

Clinic Address:                               City               St                   Zip Phone: 

Clinic Contact Person: Title Work Email 

 

CLINIC #5 INFORMATION    □Independent   □Provider-Based   □Pending  

Clinic Name: CMS Provider ID # (PTAN): 

Clinic Address:                               City               St                   Zip Phone: 

Clinic Contact Person: Title Work Email 

If more than 5 clinics, copy this page. 

MRHCN Member Benefits 

 Representation & “your voice” in Washington before Congress and federal agencies 

 Free POND – Practice Operations National Database and QHi access, providing essential 

financial and quality benchmarking data. 

 Experts available to provide information about policies affecting practice in rural areas 

 Networking opportunities with other rural health clinic providers, policy-makers, and 

representative from business serving rural health clinics 

 Timely publication of legislative alert on issues of importance to rural health clinics 

 Opportunities to be at the forefront of policy development by serving on the Executive 

Board 

 Exclusive arrangements with businesses that work with RHCs 

 Discounted Educational programs 

 FREE Online webinars 
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