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NRHA Mission 

The National Rural Health Association is 

 a national membership organization  

with more than 21,000 members whose  

mission is to provide leadership on  

rural issues  through advocacy,  

communications, education and research .  



Why a rural health 

association? 

Á A voice for rural health care.  

Á A non-partisan, non -profit advocate  

Á A source of information for 

policymakers and members alike 





ÁRural is often defined by what  

   it is notéurban 

 

ÁRural is defined by:  
VGeography 

VPopulation density (urban areas or urban clusters 1,000 per 
square mile is urban; 6 per square mile is frontier  

VDistance from an urban center (Rural Urban Commuting 
Area (RUCA codes) 

VCulture 

VPolicy definitions (disparities, shortage areas, etc.)  

 

 

 



 

Á More likely to report fair to poor health  

VRural counties 19.5% 

VUrban counties 15.6% 

 

Á More obesity 

VRural counties 27.4% VS urban counties 23.9% 

VLess likely to engage in moderate to vigorous exercise: rural 
44% VS urban 45.4% 

 

Á More chronic disease (heart, diabetes, cancer)  

VDiabetes in rural adults 9.6% VS urban adults 8.4% 

 

 

Rural Health Disparities  



Rural is Different  

ÁStrong sense of community responsibility, 

propensity toward collaboration (unique ways 

to develop and provide services needed.)  

 

ÁCreation of regional networks to provide 

greater access to state -of-the-art health care.  
- IOM 2005 



Rural is Different  

ÁRural hospitals have lower risk -adjusted 

rates of potential safety -related events.  

ðJolliffe 2003  

 

 

 



Rural is Different  

ÁRural hospitals have significantly lower 

adverse event rates than urban 

counterparts.  

ðWhitener and McGranahan, 2003 

 

 

 



Rural is Different  

ÁRural hospitals have significantly lower 

rates of postop hip fracture, hemorrhage, 

and hematoma. 

ðCromartie, 2002 

 

 



Rural is Different  

ÁRural areas score higher than urban on 

appropriate provision of preventative 

services related to breast exams/ family 

history of cancer, influenza 

immunization...  

ðPol et al., 2001  

 

 





From 1980 to 1991 at least 360 rural 

hospitals were closed. -An average of 

30 per year. 

 

The Inpatient Prospective Payment 

System (PPS) led to the decline in the 

numbers of rural hospitals. 









Medicareôs payments to 50 

bed or fewer hospitals 

represent less than two 

percent of overall  

Medicare budget.  







Á Rural Outreach and Network Grants 

Á Rural Health Research 

Á State Offices of Rural Health  

Á Rural Hospital Flexibility Grants  

Á Rural and Community Access to Emergency Devices 

Á Rural EMS 

Á Community Health Centers 

Á National Health Service Corps 

Á Title VII and Title VIII  
ðAreas Health Education Centers 

ð Geriatric Programs 

 

Rural Health Safety Net Programs 



Federal Grants/HRSA 

Grant opportunities: health professions,  

maternal and childhood, primary care,  

general rural health.  

Áhttp://www.hrsa.gov/grants/default.h

tm 

Áhttp://www.Recovery.gov  

Áhttp://www.Grants.gov  

 

 

 

http://www.hrsa.gov/grants/default.htm
http://www.hrsa.gov/grants/default.htm
http://www.recovery.gov/
http://www.recovery.gov/
http://www.grants.gov/


Healthcare Critical to  

Rural Economy 

ÁHealthcare is the fastest growing segment of 
rural economy.  

ÁEach rural physician generates 23 jobs in the 
local rural economy.  

ÁHealth care often represent up to 20 percent 
of a rural community's employment and 
income.  



HEALTH LEGISLATION FOR 

RURAL AMERICA 



August 2011 

 Thirty -nine percent of Americans say 

they have a favorable view of the 

law, 44 percent have an unfavorable 

one and another 17 percent donõt 

know enough to register an opinion.  

     - Kaiser Health Tracking 



  



  



 According to the nationwide survey 

conducted in August 1-29, only 13 

percent of physicians agree with the 

American Medical Associationõs stance 

on health reform.  

    -Jackson and Coker, 2011 



The largest health care  

bill since Medicare is signed into law.  
 

Á Goal:  Expansion of the uninsured.  

Á Significant advancements to improve the delivery of health 

care in rural America, but falls short on many important rural 

issues. 

Á Remains controversial 

ð No Republicans vote in support. 34 Ds vote no.  

ð Candidates in November are ran against. 

ð Legal challenges against òmandateó requirement continue to grow. 

 



The Positives  

FOR RURAL 

Á30 million to be insured  

ÁStrong investment in preventative care, with 

emphasis on minority populations  

ÁStrong investment in primary care and 

workforce expansion 

ÁNeeded insurance reforms 

ÁMakes important improvements in delivery of 

care in rural America.  



The Negatives 

FOR RURAL     

ÁMany new requirements for providers.  

ÁNo immediate changes to the broken health 

care system (ie, payment system which 

rewards quantity, not quality)  

ÁNew employer requirements  

ÁNew taxes 

ÁRemains controversial (understatement) - - 

lacks resounding public support.   



Is the ACA the right prescription 

for rural America?  



 Why Rural Americans Need Health  

 Care  Reform 

ÁGreater proportion of rural residents 

are uninsured than urban residents (23% 

compared to 19%). 

ÁFewer rural Americans have employer -

based insurance than their urban 

counterpart. (64% compared to 71%).  A 

higher number of self -employed is in 

rural America.  

ÁRural workers pay higher costs for 

health  

Á insurance plans than their urban 

workers.  

 

 



Three reforms are crucial for  

health reform to  

work in rural America:  

ÁThe workforce shortage crisis 

must be abated;  

ÁEquity in reimbursements 

must occur;  

ÁDisparities must be 

eliminated.  

 

NRHA Fight:  Insurance 

Access Does Not Equal 

Access to Care 



Workforce Improvements  
ÁSignificant Expansion of NHSC 

ÁSignificant funding of Title VII and Title VIII  

ÁRural Physician Training Grants 

ÁGraduate Medical Education Improvements 

ÁIncreased Residency Slots in Rural Areas 

ÁGrants to Improve Primary Care Training  

ÁNew Residency Slots for RHCs 

ÁWorkforce Commission 

 

 



 

Try, try againé  

 

 

 
Created by the ACA to review criteria for the designation 

of Medically Underserved Areas and Health Professional 

Shortage Areas.  The Committee comprises 28 

members who are key stakeholders representing the 

programs most affected the designations, including 

health centers, rural health clinics and other rural 

providers, special populations with unique health care 

needs, and technical experts in health care access and 

statistical methods. 







ÁNew Medicare provider payments 

 

ÁReductions in Medicare spending 

 



Physician Payment Improvements  

Á 10 percent incentive payment for primary care physicians.  
V All physicians, nurse practitioners, clinical nurse specialists and physician 

assistants. 

V Will receive bonus if at least 60 percent of Medicare allowed charges in a prior 

period were for primary care services. (Effective 2011 -2015.) 

Á 10 percent bonus payment to general surgeons.  
V Must perform major procedure (with a 10 - or 90- global service period) in a 

health profession shortage area. (Effective 2011 -2015.) 

Á 5 percent incentive payment for mental health services.  
V For 2010 Medicare will increase payment for psychotherapy services by 5 

percent.  

Á Geographic Practice Cost Index (GPCI) increases. 
V  for both òworkó and òpractice expenseó factors, meaning some areas could 

receive up to 17% payment increases.  

V Physicians in 56 localities in 42 states, Puerto Rico and the Virgin Islands will 

receive  

V increased reimbursement rates.  

 



 Important Provider Provisions  

Á Extension of the Medicare Rural Hospital Flex Program 
V Original authorizing language for the CAH program is extended for two years  

V Quality (low -cost) bonus payments, 2011-2012 

V CAH Technical Correction for Method II Payments 

Å Allows 101 percent reimbursement  regardless of billing method  

Á Low ðVolume Hospital Payment Program Extended and Expanded. 

Á Extension of Medicare Dependent Hospital Program until 2012 and 

extends certain MDHs to decline reclassification through 2012.  

Á Extension and expansion of Rural Community Hospital Demonstration 

Program ð 10 new states will be eligible.  

Á $400 million for Low -cost Hospitals (to award to efficiency)  

Á Expansion of 340B drug program to CAHs, MDH, RRCs. 

Á TREMENDOUS INVESTMENT IN COMMUNITY HEALTH CENTERS 

 



ÁPrevention grants for RHC and CHC 

ÁTeaching healthcenter development grants  

ÁPrimary care training grants.  

 

 

Important Provisions for Rural 

Health Clinics  



Medicare Extenders  

ACA also includes another extension of important 

rural programs.  

 

ÁOutpatient hold harmless  

ÁPhysician pathology services 

ÁSection 508 Hospital Payments 

ÁTwo year òsuper ruraló ambulance bonus 

ÁThree percent ambulance bonus in rural areas  

ÁMedicare rural home health add -on ð 3% 

 


