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The Originators ...
An Idea That Has Stood the Test of Time

®* ACrazyldea..

= Knitting Together a National Coalition of
Like-Minded Rural Advocates

= Grand Ambitions on a Shoestring
Budget
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FORHP Overview

Established in Section 711 of the Social Security Act

The Federal Office of Rural Health Policy (FORHP)
collaborates with rural communities and partners to
support community programs and shape policy that

will improve health in rural America.

: Capacity Cross Agency
Voice for Rural Building Collaboration
Advises the HHS Increases access to Works across
Secretary on policy health care for people HRSA, HHS, and
and regulation that in rural communities several other federal
affect rural areas through grant partners to
programs and public accomplish its goals

partnerships

*Map last updated: 12/8/2021
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Setting a Context for the Rural Health Landscape

Special Designations Play a Key Role

Data as of January 24, 2021

Puerto Rico

S, Dopartment of Hoalth & luman Samvices

115, Dapartment of Hoal & |uman Sances

Indian Health Service and Tribal Facilities

Veterans Health Administration Facilities
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Acknowledging the Challenges ...

Often-Cited Rural Health Concerns

People in rural areas live 3 fewer years than people in urban areas due to challenges accessing health services.

I Growing loss

of hospital
obstetric
units.

Greater

I challenges
accessing
behavioral
health services.

Rural children are more
dependent on Medicaid
and CHIP for insurance
coverage..

z-\I

Higher rates of
hospital closure
and financial
distress.

— Greater N
I distances to ﬂ
care, particularly
+ for specialty
services.

Higher

= Higher rates
death rates &

of maternal
for heart

] mortality.
disease and y
stroke.

Higher n
rates of
overdose o 0
death.

Data sources:

National Center for Health Statistics, National Vita Statistics System. www.cdc.gov/nchs/nvss/index.htm

G Singh GK, Daus GP, Allender M, et al. Social Determinants of Health in the United States: Addressing Major Health Inequality Trends for the Nation, 1935—
2016. International Journal of Maternal and Child Health and AIDS. 2017;6(2):139-164. doi:10.21106/ijma.236. https://pubmed.ncbi.nim.nih.gov/29367890 “aie
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https://www.cdc.gov/nchs/nvss/index.htm
https://pubmed.ncbi.nlm.nih.gov/29367890

An Ongoing Rural Health Issue

Historic and Ongoing Gaps for Rural Primary Care ...

In 2019 In 2021
Rural Gap
VD, DO Rural = 55.6/100,000 People ]'c'r‘;rjased ) Rural = 60.6/100,000 People
’ Urban = 93.6/100,000 People 35 t0 38 Urban = 95.8/100,000 People
- | d
Ag P”T&B’ BN - Rural = 156.8/100,000 People e Bl - Rural = 95.8/100,000 People
o N o] Urban = 227.0/100,000 People 45 t0 70 Urban = 141.2/100,000 People

Note: Rural and urban defined as nonmetropolitan and metropolitan, respectively
Source:Andrilla CHA, Woolcock SC, Garberson LA, Keppel GA, Graves JM, Patterson DG. Trends in
Health Workforce Supply in the Rural U.S. Policy Report. WWAMI Rural Health Research Center,

‘\S\El(\l(.‘l.;' .

:‘? . . . U.S. Department of Health & Human Services

g / University of Washington; October 2024. .;p | = \
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Loan Repayment & Scholarship Programs

FY 2024
NATIONAL HEALTH SERVICE
CORPS,

NURSE CORPS,

STAR LRP* and

PEDIATRIC SPECIALTY LRP
support qualified clinicians

working in areas of the U.S.
with limited access to care.

Americans served | 22.1 M

Behavioral health

(0)
providers e

Clinicians in rural 359,
communities

21,049

participants

Clinicians in
HRSA-funded 51%
health centers

*STAR LRP = Substance Use Disorder Treatment

U.S. Department of Health & Human Services
v“ 2

¢ and Recovery Loan Repayment Program gHRSA
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Bureau of Health Workforce

Key Programs for Recruitment and Retention

NHSC SUD NHSC Rural
Workforce LRP Community LRP STARLRP

Senice Commitment 3 Years 3 Years 6 Years

Award Amount (Up To) $50,000 (full-time) $75,000 (full-time) $100,000 (fulltime) $250,000 (full-time)
$25,000 (half-time) $37,500 (half-time) $50,000 (half-time) There is no hali-time option

Disciplines Eligible for  Physician Nurse Practitioners Certified Nurse Health Senice Psychiatric Nurse Licensed Clinical Licensed Professional Marmiage & Family

Assistants Physicians Midwives Psychologists Specialists Social Workers Counselors Therapists

All Programs

Dentists Substance Use Substance Use * Pharmacists +  Masters-Level Social Workers
Dental Hygienists Disorder Counselors Disorder Counselors +  Substance Use Disorder Counselors +  Psychologists
Reqgistered Nurses Registered Nurses + Nursing + Psychiatric Mental Health Practitioners
Pharmacists Pharmacists o Registered Nurses * Occupational Therapists
Certified Registered o Clinical Nurse Specidlists + Psychology Doctoral Interns
MNurse Anesthetists o Licensed Practical Nurses + Behavoral Health Paraprofessionals,
o Certified Registered Nurse including, but not limited to:
Anesthetists o Community Health W orkers

+  Certified Nursing Assistants o Peer Recovery Specialists
+  Certified Medical Assistants o Case Managers
+ Licensed Occupational Therapists o Health Navigators

Tax Liability for Federal Exempt Exempt Exempt Not Exempt from Federal Income and Employment taxes
Income Taxes

Eligible Sites and Any NH5C-approved Any NHSC-approved Any rural, NHSC- Any STAR LEP-approved *SUD treatment facilitys
Treatment facilities site SUD site approved SUD-site

o SERVICy
\\x" Ao SERVIC, "
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An Ongoing Rural Health Issue: Workforce

The Need for New Community-Based Training Models

U.S’.‘I‘Jepar‘lmem of Health & Human Services
= HRSA Rural Residency Planning and Development (RRPD):

R u ra I Re S i d e n Cy P I a n n i ng a n d Federal Office of Rural Health Policy FY 24 Cohort and Past (::::::::mhm
Development Grants s + oo (

= Evidence-Based Model
= |everages Existing Policy Levers

A Partnership Between FORHP and : :
BHW 1 T

*Map last updated: 6/17/2024
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Creating New Rural Residencies
Rural Residency Planning and Development (RRPD)

RESIDENT RECRUITMENT BY MEDICAL SPECIALTY

180
160
QL0 = RRPD Programs have been
E generally successful in the Match
a 120 ith filling thei
S with programs filling their
e 100 requested number of positions in
2 80 past years.
&
60 . .
=] = For AY24, 163 residents began their
(%2
e 40 training resulting in RRPD programs
*® 20 9 matriculating more than 450
0 4:7* ° residents from AY20-2024
Match 2020 Match 2021 Match 2022 Match 2023 Match 2024
——Family Medicine 32 46 69 92 127 = |mpact will grow steadily over time
—8—Internal Medicine 0 12 12 12 18
—@—Psychiatry 0 4 13 13 16
—®-—General Surgery 0 0 0 3 3
—@—Total 32 62 94 120 163
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An Ongoing Rural Health Issue: The Opioid Crisis

Rural areas track urban areas closely on mortality trends

“Both metro and nonmetro have seen (s Stios Natlona Vit St Systom. 1 020 oy 31 S0 e abath s pt 0600 potton) 0"
marked declines in death from opioids

since the peak of 2021. But while urban o
have seen deaths almost return to the

2018 number (only 7.2 percent higher),
rural deaths remain 27 percent higher than
2018.”

40

Analysis by Mark Holmes ... North Carolina
Rural Health Research Center, May 2025

Source: Centers for Disease Control and Prevention, National Center for Health Statistics. National Vital Statistics System, Provisional

Mortality on CDC WONDER Online Database. Data are from the final Multiple Cause of Death Files, 2018-2023, and from provisional
-/ data for years 2024 later, as compiled from data provided by the 57 vital statistics jurisdictions through the Vital Statistics Cooperative U3, Department of ealih & Human Servioes
¢ Program. Accessed at http://wonder.cdc.gov/mcd-icd10-provisional.html on Feb 27, 2025 §
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Addressing Rural Substance Use Challenges

The Rural Community Opioids Response Program

® Focus: Prevention, Treatment and Recovery; FY18-FY24 RCORP Grantees
= |n 2023, services were provided to nearly 2 million rural Service Area Coverage, By County
residents and over 85,000 rural individuals received

medication-assisted treatment for SUD. & A :
® CHCs Often Lead or Partner Applicant 4 L e

* |mpact Awards JE

= Targeted Needs (Planning, Specific populations or needs)

—

®* Centers for Excellence

= University of Rochester; University of Vermont, the

Fletcher Group
= (https://www.ruralsudinfo.org/about-us/)
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https://www.ruralsudinfo.org/about-us/

An Ongoing Rural Health Issue: Hospital Obstetrics

Challenges But Also Some Successes .

UNIVERSITY OF MINNESOTA
= RURAL HEALTH Loss of Hospital-Based Obstetric Services in :

M RESEARCH CENTER Rural Counties in the United States, 2010-2022

Figure 1. Percentage of all rural counties with in-county hospital-based obstetric care, 2010-2022 (N=1,976)

90
80
70
60
49.0% 45.7%
50 WZ% RURAL MATERNITY
o\c .

40 INNOVATION SUMMIT

30 Site Report

20 Abstract

This report summarizes the insights from six rural maternity programs, as

10 presented at the 2024 Rural Maternity Innovation Summit in Clifton, TX.

Erin E. Sullivan, PhD, Benjamin Anderson, MBA, Mark Deutchman, MD

0

https://www.ruralhealthinfo.org/topi
cs/maternal-health/rural-maternity-

https://rhrc.umn.edu/publication/loss-of-hospital-based-obstetric- summit
services-in-rural-counties-in-the-united-states-2010-2022/
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https://rhrc.umn.edu/publication/loss-of-hospital-based-obstetric-services-in-rural-counties-in-the-united-states-2010-2022/
https://rhrc.umn.edu/publication/loss-of-hospital-based-obstetric-services-in-rural-counties-in-the-united-states-2010-2022/
https://www.ruralhealthinfo.org/topics/maternal-health/rural-maternity-summit
https://www.ruralhealthinfo.org/topics/maternal-health/rural-maternity-summit
https://www.ruralhealthinfo.org/topics/maternal-health/rural-maternity-summit

Our Approach

The Rural Maternal Obstetrics Management Strategies Program

2019 Cohort (project period

ended)
*  MO: Bootheel Perinatal
Network

*  NM: New Mexico Rural
Obstetrics Access and
Maternal Services

¢ TX: Texas-RMOMS
Comprehensive Maternal
Care Network

2021 Cohort — RED

. MN: Families First: Rural
Maternity Health
Collaborative

*  MO: RMOMS-Southeast
Missouri Partnership

*  WV: West Virginia RMOMS

w4 SERVIC
N Yty

Lor iy,
£

o

2024 Cohort - BLUE

AZ: Mariposa Community
Health Center

KS: University of Kansas
Medical Center Research
Institute

2022 Cohort —

AR: Arkansas RMOMS
ME: Maine RMOMS

MT: Maternal Health
Connections

SD: RMOMS South Dakota

2019 Cohort
2021 Cohort
2022 Cohort
2023 Cohort
2024 Cohort

EEEEE

2023 Cohort - GREEN

e MS: Mississippi RMOMS

*  NH: North Country Maternity
Network

Highlights from the 2019 Cohort’s

First Two Implementation Years
(September 1, 2020 to August 31, 2022)

Provided prenatal, labor and delivery, or
postpartum care to nearly 5,000 rural RMOMS
participants, with over 3,600 deliveries

Implemented telehealth, patient navigation,
and direct service expansion initiatives to
improve access to maternity care and support
services

“The ROAMS program is
an incredible grant that
allows us to provide both
telehealth medicine and
rural outreach medicine
to the obstetrical
patients in our area.”

- ROAMS Clinician

https://roamsnm.org/

“ROAMS has also afforded us the ability to do
ultrasounds, which can be transmitted not only to
the OB in Raton but to the high-risk fetal OB in
Albuquerque, Santa Fe, Espaiiola, without travel on
the patient’s part.”

- ROAMS Clinician

U.S. Department of Health & Human Services
V.‘ 2
3

&
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Current Rural Issue: Hospital Viability

New model offers another option but long-term concerns remain

Make AGift | Contact Us | Intranet | Accessilty
Read our Newsletier | Careers | Diversity st UINC

Publications. Fellowships

Closure and Financial Risk
® 153 Rural Hospital Closures or Conversions since 2010

Make A Gift | Contact Us | Intranet | Accessibility
Read our Newsletter | Careers | Diversity at UNCG

* 38 Rural Hospitals QUNC [ smrs comenron ”
Have Converted to a E————S

iﬁ UNC THE CECIL G. SHEPS CENTER FOR
L HEALTH SERVICES RESEARCH

Sheps Center > Programs > NC Rural Health Research Program > Rural Hospital Closures

Rural Hospital Closures

196 Rural Hospital Closures and Conversions
since January 2005

112 complete closures* + 84 converted closures*™

153 Closures and Conversions since 2010
89 complete closures® + 64 converted closures*™

Numbers of rural hospital closures and do not include to Rural Emergency Hospitals (REHs), a new type of provider.

Rural Emergency Hospitals

R u ra | E m e rge n Cy 42 Hospitals Have Converted to

Rural Emergency Hospitals since January 2023

A list of REHs can be found at Rural Emergency Hospitals Map.

Rural Hospital Closures Maps, 2005 - Present

Hospital (REH)

® 72 Rural Hospitals Are
Predicted to be at
“High Financial Risk.”

2010resert

HRSA
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A 5.y,

%

& ALY,
ijl’
&
g
s
r\ .

https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/ ,
https://www.shepscenter.unc.edu/product/using-the-updated-financial-distress-index-to-describe-relative-risk-of-hospital-financial-distress/ u_;»%imnmem Ll o

=
==

Federal Office of Rural Health Policy



https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/
https://www.shepscenter.unc.edu/product/using-the-updated-financial-distress-index-to-describe-relative-risk-of-hospital-financial-distress/

Building On Your Success

New Opportunities for Hospitals and Clinics

3RNET Plus Tools

3 R N E T 3RNET Plus Tools provides digital tools so you
) 3 R N E T can use technology to implement the best
+ T o 0 L s practices of recruiting to rural and underserved

areas that 3RNET has been teaching since

1995! Some of the many tools included in

Get More From the Non-prOflt You PowerfUI- Yet Slmple' 3RMET Plus Tools' suite are: candidate tracking,
Trust W't h YOU r Recru Itme nt N eed S website connectivity, featured jobs on 3RNET.

org, and more. www.3RNET.org/PlusTools

Register for Your 3RNET Account, _

Post Jobs Nationwide
3RNET's Employers Guide to

3RNET is the job board when it comes to rural Nation Trusted
; B o Fasith Arotestionsia: Workforce Programs
and underserved opportunities. Post your jobs Secking Careers in Ruraland

Employer's Guide

This free e-guide provides a general overview to Workforce
Programs

Underserved Communities.

ety S s Ao 2 et RN b

today -- it's easier than ever! From there, you'll -

begin to automatically receive personalized
referrals of interested professionals who match of three programs important to the health care

workforce in rural & underserved areas: health = B

the exact professions and specialties for which

you're searching. professional shortage areas (HPSAs), loan

.3RNET.org/For-Empl .
e SuRPar e repayment programs, and the Conrad 30 J1 Visa

Waiver program.  www.3RNET.org/Employers-Guide

o SERVIC,
A S
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An Emerging Need for Rural Health Networks

Health Care Market Trends Work Against the Structural Realities of Rural Health Care

Becker's Healthcare: Hospilal ASC Spine Clinical Health IT CFO Dental Payer Podcasis Behavioral Physician MyBHC

Search... fsEARS

NC EHRP Findings Brief
\(Il NC Rural Health Research Program
Modern \ June 2024
- Healthcare

2018-23 Profitability of Rural Hospitals by
el e Ownership and System Affiliation
Sruthi Malavika Srinivasan, MPS; Kristie Thompson, MA; George Pink, PhD

Newsletters  Events  Virtual Events  Webinars = Partner Content  Podcasts  Lists  Print  Multimedia  Surveys  AboutUs
BACKGROUND
Physicians Leadership Strategy Executive Moves Transaction & Valuation GLP-1s HR Capital Nursing Supply Health Equity
System Affiliation and Ownership
Rural hospitals provide vital health care services to the remote and underserved regions of rural America. However,
access to care in many communities has been reduced by rural hospital closures.” Between January 2010 and
December 2023, there were 146 rural hospital closures.? The causes of rural hospital closures are complex and
it ? but long-term unprofitability has been identified as a major contributing factor.*

Homs » Goinen

Patient Experience Pharmacy Care Coordination Legal & Requlatory Compensation Payer Rankings Workiorce Specialties

Financial Management

Why 19 rural hospitals see value in

Rural healthcare in crisis: innovations for a

brighter future - - ) ! _—
interd d The profitability of rural hospitals is affected by many factors. In a companion study we examine profitability by
Interdependence Medicare Payment Classification.® In this study, we focus on two that have been found to be important—system
B ffiliation and ownershi
Andrew Cass - Monday, July 22nd, 2024 _men

The Rural Hospital and Health System o, | Ememenes

fitfromshared 0 e athhat

- . . ospitals with and without systen: afilation,
Affiliation Landscape - A Brief Review Bion, increased g smong ownership types . government; ot~

for-profit, and for-profit. The study includes

two years before COVID-19 (2018-19, 2019-20)

and three years after COVID-19 (2020-21, 2021~
22, 2022-23). Taking into account Public Health
Emergency funds received during the pandemic,

we found:

®fFinhpb T EM

Save Post Tweet Share Listen Text Size Print Email I

It's not about independence for the sake of inf

Minn.-based Riverwood Healthcare Center. T H E J o U R N A L O F R U RA L H E A L T H

"We really feel that we can best take care of
staying independent without having some otf|

communities, we know our patients " I . 5&;:2&2‘&5&?%&@:%
Loohsaties z
Riverwood and 18 other rural Minnesota hos 3| ccemimpond Authors ;V‘H‘:‘;;;::g;‘;‘;%a&wmy
through interdependence. On June 27 thend ORIGINAL ARTICLE Onyinye Oyeka, MPH profitability of raral hospitals both with
High-Value Network. At the center of the coll . mt{;‘mur Fred Ullrich, BA Mwa];ﬂ]%‘.: 5¥5m ;.gﬁrubmtamased
featuring the 19 hospitals and more than 50 - . sssiratbesth v i ) over the first four periods, but there was a
250 00N The network will »“ For Rura' H°sp|tals That Merged’ Inpatlent charges Decreased derils ;A.Clnk\‘rinMacFI[;llle)’,MD.MS ;agzrggcmzsemmﬁmhhtyofbothm
" ” oseph Lupica,
and Outpatient Charges Increased: A Pre-/Post-Comparison of ‘ g | mone Keith | Mueller, PhD
- . £ & sl:!g”tfmiexn) istaking an \mha!a::!dm" o lead O
Rural Hospitals That Merged and Rural Hospitals That Did Not §eco e : ——
Merge Between 2005 and 2015 "
November 2018

Dunc Williams Jr., PhD ;" G. Mark Holmes, PhD;? Paula H. Song, PhD;? Kristin L. Reiter, PhD;? &
George H. Pink, PhD?

1 Department of Healthcare Leadership and Management, College of Health Professions, Medical University of South Carolina, South Carolina
2 Department of Health Policy and Management, Gillings School of Global Public Health and the Cecil G. Sheps Center for Health Services Research,
University of North Carolina at Chapel Hill, Chapel Hill, North Carolina

ruyor |

RURAL POLICY RESEARCH INSTITUTE
Funding: This research was partially supported

by: (1) a National Research Service Award
PredoctoraliPostdoctoral Traineeship fromthe . purpose: To determine whether inpatient and outpatient charges changed at
Agency for Healthcare Research and Quality
sponsored by The Cecil G. Sheps Center for
Health Services Research, The University of

Abstract

RUPRI Center for Rural Health Policy Analysis
University of lows, College of Public Health
Department of Health Management and Policy
145 N. Riverside Drive, lowa City, IA 52242
(319) 384-3632

rural hospitals after a merger.
Methods: Hc

»spital mergers wert S50~

¢ derived from proprietary Irving Levin A

U.S. Department of Health & Human Services
o

s
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CMS’ Rural Transformation Strategy

Setting a Context ...

671

* Partnerships as a Critical Strategy | CHAPTER 1—PROTECTING RURAL

HOSPITALS AND PROVIDERS
SEC. 71401. RURAL HEALTH TRANSFORMATION PROGRAM.

(a) IN GENERAL—Section 2105 of the Social Security

2
.
= Challenges and Potential j

"’ 5 Aet (42 US.C. 1397e¢) 4s amended by adding at the end

O p p O rt u n It I e S 6 the following new subsection:

7

8

9

0

“(h) Rurar HEALTH TRANSFORMATION PROGRAM —

“(1) APPROPRIATION —

Modern Healthcare “A) IN GENERAL—There are
A GRAIN FAMILY BRAND (z N GENERAL—There  are  appro-
Newsletters Data & Insights Events Awards 1 priated, out of any money in the Treasury not
11 otherwise appropriated, to the Administrator of
POLITICS & REGULATION 12 the Centers for Medicare & Medieaid Services (in
Rural health fund applications open in September: Oz 13 this subsection referred to as the ‘Adminis-
14 trator’), to provide allotments to States for pur-
15 poses of carrying out the activities described in
16 paragraph (6)—
17 i) $10,000,000,000 for fiscal year
18 2026;
19 “(ii)  $10,000,000,000 for fiscal year
20 2027;
21 i) $10.000,000,000 for fiscal year
22 2028:
23 “fiv) $10,000,000,000 for fiscal year
24 2029; and
(Bloomberg) -5
e @ -y s Aot 20281520
& &)

U.S. Department of Health & Human Services
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Contact Information

Tom Morris

Federal Office of Rural Health Policy (FORHP)
Health Resources and Services Administration (HRSA)

Email: TMorris@HRSA.gov

Phone: 301-443-4269

Web: HRSA.gov/ruralhealth/

X: twitter.com/HRSAgov

Facebook: facebook.com/HHS.HRSA
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mailto:TMorris@hrsa.gov

Connect with HRSA

Learn more about our agency at:

www.HRSA.gov

Sign up for the HRSA eNews

K

FOLLOW US:

OXODO

U‘S“Deparlmenl of Health & Human Services
s
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Federal Office of Rural Health Policy


http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/HRSAgov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube
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