


Mission of NRHA 

      The National Rural Health Association (NRHA) is a national nonprofit 
membership organization with more than 21,000 members. 
 
The association’s mission is to provide leadership on rural health 
issues through advocacy, communications, education and research. 
 
NRHA membership consists of a diverse collection of individuals and 
organizations, all of whom share the common bond of an interest in 
rural health.  



Non-Profit and Non-Partisan 



Rural America 

• 20% of population scattered over 90% of the 
landmass. 

• 62 million rural residents depend on rural 
providers for quality care. 

• Workforce shortages plague rural America; 77% 
of rural counties are HPSAs. 

• Rural Americans are “older, poorer, and sicker” 
with higher percentages of chronic diseases. 
 

• Three factors are causing great impact… 



#1 The Great Recession.  
 
“The Real Loser in the Recession is Rural America”
      Washington Post 2013  

 
      

 

      Agriculture Secretary Vilsack’s final press release described 
the difficulties in helping rural America rebound: 

 

 

 

 

"At the depths of the 

Great Recession, rural 

counties were shedding 

200,000 jobs per year, 

rural unemployment 

stood at nearly 10 

percent, and poverty 

rates reached heights 

unseen in decades. Many 

rural communities were 

ill-positioned to bounce 

back quickly.”  





#2 Rural Mortality Rates. 
                          A Rural Divide in American Death 

Center for Disease Control January, 2017 Study: 
 

“The death rate gap between urban and rural America is getting wider” 
 

• Rates of the five leading causes of death — heart disease, cancer, unintentional injuries, chronic 
respiratory disease, and stroke — are higher among rural Americans.  
 

• Mortality is tied to income and geography. 
 

• Minorities, especially Native Americans die consistently prematurely nation-wide, but more 
pronounced in rural. 
 

• Startling increase in mortality of white, rural women. Causes: 
• Risky lifestyle (smoking, alcohol abuse, opioid abuse, obesity) 
• Environmental cancer clusters 
• Suicides 

 
 
        January 2017 
 
 
 



Mapping the Opioid Crisis 



Deaths per 100,000 residents  



Deaths per 100,000 residents  



“Follow the pills and you will find 
overdose deaths…” Charleston Gazette 

• “The trail of painkillers in West Virginia leads to 
southern coalfields, to places like Kermit, population 
392. There, out-of-state drug companies shipped 
nearly 9 million highly addictive — and potentially 
lethal — hydrocodone pills over two years to a single 
pharmacy in the Mingo County town.”  

 

• Rural and poor, Mingo County 

    has the fourth-highest prescription  

    opioid death rate of any county in  

    the United States.  



#3 Hospital Closure Crisis 



 “Hospitals, schools, 
churches. It’s the three-
legged stool. If one of those 
falls down, you don’t have 
a town.” JOHN HENDERSON, CHILDRESS REGIONAL CEO 

 



Rural Hospital Closures and Risk of Closures 

35% Percent Vulnerable  X 

80 



When a hospital closes… 
• Patients suffer; 

• Economies buckle; 

• Medical deserts can form in rural communities. 

 



Attempts to Repeal ACA 

• NRHA in strong opposition - - Did nothing to: 

– Stop closure crisis 

– Improve broken market system 

– Improve Medicaid 

  



Change what did not work in 
rural America 

• Medicaid  - - Lack of Medicaid Expansion 

• Exchanges - - lack of plan competition, exorbitant 
premium increases, high deductibles  

• Medicare cuts  

 

Each combines to  

exacerbate the rural  

hospital closure crisis. 



1. Medicaid 

• Majority of rural residents live in states that have not expanded 
Medicaid.  

 

• States with a higher percentage of their rural population living in 
poverty are less likely to expand.  

 

• Two-thirds of the uninsured live in a state that hasn’t expanded 
Medicaid, HHS June 2016. 

 

• A Kansas example:  one rural hospital would receive about $1.6 
million more in one year if the state expanded its Medicaid 
coverage. 



 2. Rural Market-place Failure – Headlines  

 
 

 

 

 

 

 

 

• Many rural states have just one insurer.  
 

• Kaiser Family Foundation: 

• 1 in 3 counties have only one plan.  

• 70% of counties that insurers pulled out have 
mostly rural populations.  

• Premiums are increasing faster in rural counties. 

 

 



2017 Market-place penetration 
THINNING FIELD                                                                    Kaiser August, 2016 

 

“Most of the counties with just one insurer in 2017 would be 
predominantly rural.” 



NRHA Solution:  Market Reform 

• FEHBP Proposal 

 

• Support requirements similar to those passed by Congress in the 
Community Reinvestment Act.   

• CRA encourages financial institutions to meet the credit needs of 
underserved communities. To enforce the statute, federal regulatory 
agencies examine banking compliance, and take this information into 
consideration when approving new bank branches or mergers and 
acquisitions. 



3.  Ending Medicare Cuts… 

22 

 

* 



NRHA Solution 

• Stop Bad Debt Cuts – bad debt has increased 
for rural hospitals by 50% since ACA signed 
into law. 

• Save Rural Hospital Act 

 

 

#SaveRuralHospitals 



  

 

                                                   iVantage Analytics analysis, February 2016 

36.8% of all rural hospitals have a 
negative operating margin. 
    AHA Rural Chartbook, November 2016 
 

According to MedPAC’s March 2016 Report 
to Congress:  “Average Medicare margins 
are negative and under current law they 
are expected to decline in 2016.” 



Bad Debt Reductions are Crippling  
Rural Hospitals 

June, 2016 report of the Rural Health Research 
Program: 

 

• Bad debt is growing for rural hospitals due 
to high-deductible plans and  because of 
shortfalls care in Medicare and Medicaid 
were growing.  
 

• Rural hospitals Medicare bad debt levels 
are almost 50 percent higher than urban 
hospitals. 
 

• Equates to over $1 billion in lost revenue 
over 10 years.  iVantage. 
 



What Rural Hospitals are Saying… 

 

 “If someone goes from no 
insurance to a high-
deductible plan, they are 
effectively uninsured.” 

  

  



Critical Rural Hospital Medicare 
Payments Set to Expire in Two Weeks 

• Medicare Dependent Hospital (MDH) - $100 
million 

• Low-Volume Hospital (LVH) - $450 million 

 



Demand for Regulatory Relief 
 

• Common-sense approach needed for “exclusive use” standard. 
  
• Critical Access Hospitals (CAHs) and many Sole Community Hospitals (SCH) should be Eligible for 

Indirect GME (IME).  
 

• Performance Comparisons Should Occur Between Equivalent Cohorts in MIPS 
 

• Implementation of the Section 603 Site Neutral payment for new off-campus provider based 
department (PBD) harms rural providers. 
 

•  Hospital Star Rating treats Rural Hospitals Unfairly. Rural Relevant Measurements Needed. 
 

• Elimination of the 96 hour Condition of Payment requirement reduces unnecessary red tape in 
line with the congressional intent  in the creation of the CAH. 

  
• Changing the supervision requirements for outpatient therapy services to general supervision 

from direct supervision protects patient safety and access. 
  
• Improper MAC denial of Low-Volume Hospital Adjustment 

 


