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Cornerstones of Rural Communities

● National reach: 
− 20% of Americans live in rural areas

● Key access points: 
− Local, timely access to health care

● Economic anchors: 
− Employment opportunities

− Transactions, attraction for business 
investment

− Contributions local taxes, public services

Image



Between 2010 and today, 118 rural hospitals have closed, 17 in 2019.
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Critical Access Hospital Closures
CAHs account for 35%    
of rural hospital closures 
2010- present 

Source: UNC Sheps Center, https://www.shepscenter.unc.edu/programs-
projects/rural-health/rural-hospital-closures/

https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/


Rural Hospital Closure Impact Access

● Lower availability of services
− ED, specialty
− Clinician shortage

● Difficult/ longer travel

Local Economy

● Job losses

● Harder to attract employers

Disparities

● Socio-Demographics

● Vulnerable groups



1.Costs & Transparency

2.Consumer Experience

3.Delivery System 

Transformation

4.Data & Analytics

5.Interoperability / 

Consumer Data Access

6.Holistic Individual Health

7.Next Generation 

Payment Models

8.Accessible Points of 

Care

9.Healthcare Policy

10.Privacy / Security

Healthcare executives were surveyed about 

the biggest issues of 2020, with their 

responses ultimately compiled into this 

year's Top 10 list.
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Challenges Facing Rural Communities and the Roadmap to Ensure 
Local Access to High-quality, Affordable Care



PERSISTENT CHALLENGES

• Low Volume

• Payer/Patient Mix

• Workforce Shortages

• Aging Infrastructure

• Geographic Isolation

• Limited Access



Low Patient Volume
• Low occupancy was associated 

with higher risk of hospital 

closure.

• Congress established the Low-

volume Hospital Adjustment (LVA) 

program in 2003. 

• The Bipartisan Budget Act of 2018 

extended the LVA through FY 2022.

• The program continues to face 

threats of retrenchment despite 

the effectiveness of LVA in 

assisting hundreds of rural 

hospitals



Challenging Payer Mix
• Rural hospitals are more 

likely to serve a population 

that relies on Medicare and 

Medicaid.

• Section 50205 of the 

Bipartisan Budget Act of 

2018 provides for an 

extension of the MDH 

program for discharges 

occurring on or after 

October 1, 2017, through FY 

2022.



Challenging Patient Mix

Rural hospitals treat a 

patient population that 

is often older, sicker 

and poorer compared 

to national averages. 



Geographic 

Isolation
Rural 

communities are 

often located 

away from 

population 

centers and other 

health care 

facilities. 



Workforce 

Shortages 
Recruitment and 

retention of health 

care professionals 

is an ongoing 

challenge and 

expense for rural 

hospitals. 
1. Increasing Residency Programs and Partnerships

2. Expanding the Care Team/Expanding Scope of Practice

3. ‘Growing Your Own’ Pathways

4. Integrating Behavioral Health into Primary Care Settings

5. Leveraging Telehealth Services



Clinical Workforce Supply

Workforce Shortages: Recruitment and retention of health care professionals



Aging Infrastructure and Access to Capital

Many rural hospitals were constructed following the passage of 

the Hill-Burton Act of 1947, and need to update their facilities to 

better align with how care is delivered in the 21st century. 

• USDA Community Facilities Guaranteed Loan Program

• USDA Community Facilities Direct Loan & Grant Program

• HUD Section 242: Hospital Mortgage Insurance Program

• SBA Guaranteed Loans

https://www.sba.gov/funding-programs/loans


RECENT CHALLENGES and 
Responses from the Field

• New Models of 

Payment and Delivery

• Care Delivery Shifts

• Economic and 

Demographic Shifts



Changes in Health 

Care Delivery 

Across the United 

States, numerous 

health care services 

previously provided 

on an inpatient 

basis are now 

offered in 

outpatient settings. 



Coverage
Individuals without 

adequate health insurance 

and those with plans that 

have high out-of-pocket 

expenses often cannot pay 

for emergency and other 

acute health services, 

leaving providers with 

higher rates of 

uncompensated care.



Behavioral Health Trends
Mental illness, emotional 

distresses and substance 

use disorders 

disproportionately affect 

rural communities. 



Increased Regulatory 

Burden
Rural hospitals are subject 

to the same regulations as 

other hospitals, but on a 

per-discharge basis, their 

cost of compliance is often 

higher than for larger 

facilities. 



Shortages and Cost of Rx Drugs
● Average drug spending increased by 18.5% between 

FY2015 and FY2017. 

● Outpatient drug spending increased by 28.7% while 

inpatient drug spending increased 9.6%.

● Eighty percent increases or more of unit price 

across different classes of drugs.

● Almost 80% of hospitals found it extremely 

challenging to obtain drugs experiencing shortages

● Almost 80% also said that drug shortages resulted in 

increased spending on drugs to a moderate or large 

extent. 



EMERGENT CHALLENGES and 
Responses from the Field

• Opioid epidemic

• Violence in 

communities

• Medical surge capacity

• Cyber threats



EMERGENT CHALLENGES AND THREATS

Opioid Epidemic
In 2017, the Centers for Disease Control 

and Prevention announced that drug 

overdose death rates for metro areas 

were higher than in rural areas in 1999 

however, the rates converged in 2004, 

and by 2015, the rural rate (17.0) was 

slightly higher than the metropolitan 

rate (16.2).

https://www.rd.usda.gov/files/RuralResourceGuide.pdf


Violence in Communities
Incidences of violence, such 

as mass shootings, are 

events that communities 

hope never occur; yet 

hospitals must be prepared to 

respond.

Violence against employees 

threaten their safety and 

access to care.



Medical Surge 

Capacity
The ability to care for 

a significantly 

increased volume of 

patients when a tragic 

event strikes is a key 

marker of an effective 

health care system.



Cyber Threats
Hospitals, and health care overall, 

remain heavily targeted by cyber 

criminals. Protecting information 

and appropriately responding to 

threats creates significant direct 

and indirect cost for hospitals and 

can require individuals with 

specialized skills who are difficult 

to recruit in rural communities.

https://www.hhs.gov/hipaa/for-professionals/security/guidance/cybersecurity/index.html


Challenges Facing Rural Communities and the Roadmap to Ensure 
Local Access to High-quality, Affordable Care



A Call to Action





Rural Legislation

● 96 Hour Rule: H.R. 1041, S. 586

● Direct Supervision: S. 895, H.R. 3429

● Conrad State 30: S. 948 / H.R. 2141

● New models of care: REH and REMC

● Broadband, telehealth



CMMI: Rural-related Demonstrations

● Frontier Community Health Integration Project 

● Rural Community Hospital

● PA Rural Health Model

● New model: Fall 2019



Rural Health Visibility and Stakeholder Engagement

● House Ways & Means Committee Rural and Underserved 
Communities Health Task Force

● HHS Rural Task Force

● Bipartisan Policy Center Rural Health Task Force

AHA Future of Rural Health Care Task Force

 Focus on long-term view

 Provide strategic thought leadership

 Identify future trends and emerging strategies

 Develop new care delivery models & stable 
financial models



The Rural Response



OHSU School of Medicine 

Emergency Medicine 

Residency Program

Clatsop Community 

College School of Nursing



Community Health Worker 
Community Paramedic initiative 

Mobile Integrated Healthcare – Community Paramedicine is the provision of 

healthcare using patient-centered, mobile resources in the out-of-hospital 

environment. For every dollar spent on the MIH program the hospital saved 

$5 in health care costs.

Among inpatients discharged to home:

500 home visits with 60 clients

200 percent decrease in ED visits and

200 percent reduction in avoidable readmissions

$200,000 grant from the Peace Harbor 
Medical Center Foundation

Among palliative patients:

187 patients receiving 

palliative care - 50 percent 
decrease in ED visits. 







Partners advancing rural health

Wilderness Health Rural Health Network 

Wilderness Health is a network of nine independent hospitals 

collaborating to improve health care for a population of approximately 

450,000 people in Northeast Minnesota and Northwest Wisconsin. 

Strategic goals of the network are to:

 Coordinate care using evidence-based medicine.

 Provide quality, local healthcare.

 Identify shared service opportunities to maximize operating 

efficiencies and reduce costs.

 Explore alternative payment models, such as ACOs

 Work with key community stakeholders to improve the 

continuum of care.

 Integrate data between entities to enable better care 

coordination and care planning.

Early achievements include:

 Creating member roundtables for Human Resource Directors 

and Chief Financial Officers

 Participating in MN Medicaid ACO model



ACO Investment Model (AIM)

• AIM supported smaller and rural ACOs by 

investing start-up funds in 2015 and 2016.

• 47 AIM ACOs began in 2015 and 2016

• AIM ACOs reduced the cost of care by 

$82.8 million and maintained excellent 

quality.

• Outperformed higher risk programs like 

Pioneer ACOs and Next Generation ACOs:
• AIM saved $22.70 PBPM

• NextGen ACOs saved $18.20 PBPM 

• Pioneer ACOs saved $20.00 PBPM 



COMMUNITY CARE NETWORK

ACCOUNTABLE CARE ORGANIZATION

WINONA, MINNESOTA

Initially, AIM encouraged uptake of coordinated, accountable care in 

rural areas by offering pre-payment of shared savings. Presently, 

these same ACOs have migrated to form a shared savings ACO.

CCN empowers clients to better self-manage their 

health and wellbeing. Early results suggest that the 

program can reduce utilization particularly in the 

ED, save costs, and improve health. 



Providence Health-Fairfield 

Emergency Room

Winnsboro, SC

24/7/365 local emergency care :

 18,000 square feet

 6 exam rooms with 2 trauma rooms

 Onsite laboratory

 Imaging Services: CT Scan, 

Ultrasound, X-ray

 Emergency medicine professionals

 “Pull to full” processes

https://www.yourprovidencehealth.com/


Midcoast Maine 

Prescription Opioid 

Reduction Program



ACTIVE SHOOTER

King’s Daughters’ Health, 

Madison, Ind.

 58-year-old man from Texas, wounded 

himself in the upper left torso with a 

handgun after he shot himself inside 

the emergency room area of KDH.

 77-bed rural hospital and health 

system that provides health care to a 

five-county area in Southeast Indiana 

and North Central Kentucky.



In effect, these organizations (rural 

hospitals) have not crossed the 

cybersecurity digital divide. – Health 

Care Industry Cybersecurity Task Force 

to the U.S. Congress 

https://www.aha.org/system/files/2018-09/Whats_Your_Cyber_Risk_Profile_2.pdf


http://www.aha.org/research/policy/infographics/ruralhospitalscomm.shtml


Questions and 

Discussion
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