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The Rural Landscape
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Fragile Rural Health Safety Net Pre-COVID-19

* Vulnerable populations

» Systemic workforce shortages

* Scattered populations with inherent access to care issues
* Limited resources for providers

 Inadequate Medicare, Medicaid and private insurance
coverage

 Lack of Medicaid expansion and high uninsured populations

 Rural provider closures
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Rural has an Older, Sicker and
Poorer Population

 The median age of adults living in rural areas is greater than
those living in urban:

* Rural: 51 years
e Urban: 45 Years

* 18.4% of rural residents are age 65+, whereas its 14.5% in urban

* Rural areas have higher rates of several health risk
factors/conditions:
e Obesity
* Diabetes
« Smoking



Prevalence of
Medicare
Patients with
6 or more
Chronic
Conditions
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The Prevalence of Medicare Fee-for-Service Beneficiaries 65 Years or Older With 6 or More Chronic
Conditions, by County, 2012

Age-adjusted prevalence
Quintile classification

[ s1%-103%

10.4%-12.9%

17.3%-32.3%

]
=
B 15.0%-17.2%
=
3

Insufficient data

D National age-adjusted prevalence Is 15%.
Source: Centers for Medicare & Medicald Services,




22 NRHA

\/ Your voice. Louder.

Rural Hospital Closures

AK VT | NH = ME
WA | MT

OR ID

- NV uTt CcO - - - wWwv  MD DE DC
ol -
138 Closures
LA - - - . as of January 2022
Number of rural hospitals closed since 2010.
0 1-2 3 4 5-8 10+

— ] [ Source: Sheps Center, UNC
Source: The Chartis Center for Rural Health, 2021.

HI

Medicaid Expansion State (implemented as of 12/31/19)
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Rural Population Disparity
Uninsured Adults

Percentage of population served by rural hospitals that is
adults under age 65 without health insurance.

0-5% 6%-10% 11%-15% 16%-20% 21%-25% >25%
PaMEE EEEEEE IS N

Medicaid Expansion State (implemented as of 12/31/19)
Source: The Chartis Center for Rural Health, 2021.
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Rural Hospitals Vulnerable to Closure

AK VT NH ME

CA
453 At-Risk
HI as of January 2022
0 1%—9%  10%—15% 16%—20% 21%—25% 26%—30% 31%—40%  41%+

I I s [ Medicaid Expansion State (implemented as of 12/31/19)

Percentage of State Rural Hospitals Determined to be Vulnerable Source: The Chartis Center for Rural Health, 2021.



Addressing COVID-19
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COVID-19 - A Rural Story

Via | webex by ¢isco | CORONAVIRUS
~ PANDEMIC
| IN THE UNITED STATES

NEW CASES

‘ ."'“- 1103,076

Ry 4%

FULLY
VACCINATED

56%

CORONAVIRUS PANDEMIC LIVE

COVD MORTALTY RATE N RURAL AREAS HORE THAN X THE RATE I T

‘ SMALL TOWNS HAVE LARGER ELDERLY POPUI.ATIONS
PEOPLE WITH CHRONIC HEALTH ISSUES

e — H NEWS HQ' S

19 DEATH RATES HAD LOWER LEVELS OF VITAMIN D ... RESEARCHERS ALSO FOUND A STRONG CORREL/E.T‘.

\ | CORONAVIRUS SELL-OF

-4.58% M -973.5

DJI  20,263.8

EAKING NEWS : LIVE

RURAL HEALTH ASSOC. : Top |
AN MORGAN | 7OV A MSNB!
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CORONAVIRUS

Covid is killing rural

Americans at twice the rate
of people in urban areas

The pandemic is devastating rural America, where
lower vaccination rates are compounding the
already limited medical care.




Rural Vaccine Confidence:
Key Messages

« Sharing THE FACTS: safe, effective, free
of charge, development

* Protecting LOCAL BUSINESSES while
strengthening economy: local healthcare
works, keeping workers safe, stay open

* Protecting YOURSELF:
hospitalizations/death, personal choice

NRHA: COVID-19 Vaccine Talking Points



https://www.ruralhealthweb.org/NRHA/media/Emerge_NRHA/Programs/06-08-21-NRHA-COVID-19-Vaccine-Talking-Points.pdf
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Rural Hospital Staffing Survey
Which roles are you experiencing the greatest difficulty filling?

Nursing

Ancillary Services

Nursing was identified by 96.2% of respondents as a
role in which they are having difficulty filling. Staffing
Other _ shortages can directly impact quality of care and
€ access to care for rural communities.
Administration -

20 40 60 80 100

o

Percent

*Survey respondents were able to select multiple positions for which they are having difficulty filling. As a result, the percentages do not equal 100. Survey conducted
September 21, 2021 - October 15, 2021.
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Rural Hospital Staffing Survey N/Z Your voice. Louder.
How would you rank the following reasons for nurse staff departures in
20217

Among survey respondents, 41.5% ranked more financially lucrative
1 opportunities as the #1 reason for nurse staff departure this year.

4 L | - ~
41.5% @ More financially lucrative opportunities at
-2 /0 another hospital
@ Pandemic Burn Out
@ Retirement
Unwillingness to comply with vaccine mandate
Other
- Y

*Survey conducted September 21, 2021 - October 15, 2021.



COVID-19 Relief Legislation & ™
Administrative Action

* Public Health Emergency Declaration

* Coronavirus Preparedness and Response Supplemental
Appropriations Act

* Families First Coronavirus Response Act

* Coronavirus Aid, Relief, and Economic Security (CARES) Act

* Paycheck Protection Program and Health Care Enhancement Act
* Paycheck Protection Program Flexibility Act

* Consolidated Appropriations Act (CAA), 2021

* American Rescue Plan Act

e Medicare sequestration relief
I @090
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The Bipartisan Infrastructure Package

e Congress passed the $1.2 trillion bipartisan infrastructure package.

e Key rural provisions:

$65 billion for broadband connectivity buildout, with significant mention of rural.
$110 billion for roads, bridges, and major transportation projects.
$55 billion for clean drinking water investments.

$21 billion in environmental remediation for Superfund sites.

$7.5 billion to build out a national network of electric vehicle chargers with a focus on
rural and hard-to-reach communities.




Telehealth Flexibilities

e Through CARES Act and the Administration’s 1135 Waiver Authority, telehealth
flexibilities under the Medicare program have been significantly expanded.

e Rural health clinics (RHC) and federally qualified health centers (FQHC) were
afforded distant-site provider status through the PHE.

e NRHA is working with Congress to ensure these flexibilities are continued
beyond the duration of the PHE.

e NRHA supported legislation: the CONNECT Act; the Telehealth Modernization
Act; the Protecting Rural Telehealth Access Act
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Pre COVID

o Low utilization

Telehealth Utilization Why?
o . Regulation
. . Infrastructure (and cost)
400 . Reimbursement
300
200
100
0
Before COVID During COVID Before COVID During COVID
Rural Metropolitan

N Inperson W Teleheakh
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2021 Rural vs. Urban

o Cohort study of 36 million Americans with private insurance

o 0.3% of contacts in 2019 to 23.6% of all contacts in 2020 (March-
June)

« This represents a 79x increase

« Rural-urban disparity

[ Average percentage of weekly telehealth visits === 7-day average no. of COVID-19 cases
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Aug Sep Nov Jun

Survey week Survey week

=
®
[+¥]
W
3 8
& 40,000 — 100
U - =
[#)} _ . Urpan . RUra B
E " - 50
S 30,000 - 45 2
S 25,000+ - 408
it - 35 o
© 20,000 30 %
i 15,000 - §§ =
=
@ 10,000 - 15
g 10 7
= [1°]
5,000 -
iy 5 8
0- 0o &
3 =
~ <
)
-
w




22 NRHA
?ﬁ Your voice. Louder.

22 NRHA

?//' Your voice. Louder.

amorgan@nrharural.org

@amorganrural (TWITTER)
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HRSA

Health Resources & Services Administration

National Association of Community Health Centers Policy & Issues Virtual Forum
Updates from the Federal Office of Rural Health Policy

Wednesday, February 16, 2022

Tom Morris
Associate Administrator for Rural Health Policy

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

Vision: Healthy Communities, Healthy People ;_‘3 :"" \ f




The Federal Office of Rural Health Policy

Authority: Section 711 of the Social Security Act

Mission: The Federal Office of © socrseon
Rural Health POIICy (FORH P) Compilation Of The Social Security Laws
collaborates with rural o PeicE o AL AL PO

C O m m u n i t i e S a n d p a rt n e rS to Sec. 711. [42 U.S.C. 912] (a) There shall be established in the Department of Health and Human Services (in this section referred to as the “Department”) an Office of Rural Health Policy (in this section referred to as
‘he “Office”). The Office shall be headed by a Director, who shall advise the Secretary on the effects of current policies and proposed statutory, regulatory, administrative, and budgetary changes in the programs
astablished under titles XVIll and XIX on the financial viability of small rural hospitals, the ability of rural areas (and rural hospitals in particular) to attract and retain physicians and other health professicnals, and access
S u p p O rt p ro g ra m S a n d S h a p e 0 (and the quality of) health care in rural areas.
(b) In addition to advising the Secretary with respect to the matters specified in subsection (a), the Director, through the Office, shall—
(1) oversee compliance with the requirements of section 1102(b) of this Act and section 4403 of the Omnibus Budget Reconciliation Act of 1987[21 (as such section pertains to rural health issues),
(2) establish and maintain a clearinghouse for collecting and disseminating information on—

L] L] L] L]
p O | I Cy t h at W I I I I l I I p rove h e a It h I n (A) rural health care issues, including rural mental health, rural infant mortality prevention, and rural occupational safety and preventive health promotion,

(B) research findings relating to rural health care, and
(C) innovative approaches to the delivery of health care in rural area, including programs providing community-based mental health services, pre-natal and infant care services, and rural occupational safety

L]
r u ra I A m e r I C a ° and preventive health education and promotion,

(3) coordinate the activities within the Department that relate to rural health care,
(4) provide information to the Secretary and others in the Department with respect to the activities, of other Federal departments and agencies, that relate to rural health care, including activities relating to rural

[ ] [ ] [ .
VI s I o n [ ] B u I I d I n H e a It h R u ra I mental health, rural infant mortality, and rural occupational safety and preventive health promotion, and
° (5) administer grants, cooperative agreements, and contracts to provide technical assistance and other activities as necessary to support activities related to improving health care in rural areas.
e. o [21] Zee Vol. II, P.L. 100-203, §4403.

(=l ]

Quick Background on FORHP’s Dual Role

Work Across HRSA And HHS Collaborate with Federal partners

“Voice for Rural” Regulation Review and Policy Analysis
Capacity Building in Rural Communities HRSA Grant Programs and Technical Assistance ik B RS e A

==

Federal Office of Rural Health Policy




Key Elements of the Rural Safety Net

Small Rural and Critical Access Hospitals, Health Centers, Rural Health Clinics

HRSA Critical Access Hospitals, Rural Health Clinics, and
Federally Qualified Health Center (FQHC) in Rural Health Areas

Health Resources & Services Administration

Data as of January 24, 2021
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Telehealth

Increasing Broadband Access and Bridging the Digital Divide

Increased telehealth care access
and utilization have revealed
income-based and regional
disparities

Supports need to explore the role
of digital literacy in telemedicine
delivery

Funding needs for activities
necessary to ensure that all
communities have access to and
use of broadband Internet.

Figure 1
NTIA Indicators of Broadband Need Map
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NBiieed.identified

Source: NTIA Access Broadband 2021 Report

DEPARTMENT OF COMMERCE
National Telecommunications and
Information Administration
[Docket No. 220105-0002]

RIN 0660-ZA33

Infrastructure Investment and Jobs Act
Implementation

AGENCY: National Telecommunications
and Information Administration, U.S.
Department of Commerce.

ACTION: Notice, Request for Comment.

SUMMARY: On November 15, 2021,
President Biden signed the
Infrastructure Investment and Jobs Act
of 2021 into law, also known (and
referred to subsequently herein) as the
Bipartisan Infrastructure Law (BIL),
which includes a historic investment of
$65 billion to help close the digital
divide and ensure that all Americans
have access to reliable, affordable, high-
speed broadband. The National
Telecommunications and Information
Administration (NTIA), is responsible
for distributing more than $48 billion in

U.S. Department of Health & Human Services
v" v

3
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https://www.ntia.gov/report/2021/ntia-access-broadband-2021-report

FORHP Rural Health Clinic Vaccine & COVID-19 Programs

Support for Vaccine Confidence, COVID-19 Testing and Mitigation

RHC COVID-19 Vaccine Distribution

RHC and SHIP COVID-19
Testing & Mitigation

RHCCOVID-19Testing@hrsa.gov

RHC Vaccine Confidence
RHCVaxDistribution@hrsa.gov

Rural Health Clinic COVID-19 Vaccine Distribution Program

RHCVaxConfidence@hrsa.gov

Federal Office of Rural Health Policy

Rural Health Clinic Vaccine Confidence Program

Federal Office of Rural Health Policy

U, Depa

il COVID 19 Testing and Mitigation Programs
== Participating SHIP Hospitals and RHCs
Federal

“Map last updated: 9124/

SHIP Hospitals
RHCs

Both SHIP Hospitals and RHCs

s SERVIC,
A Lo

https://www.hrsa.gov/coronavirus/rural-health-clinics

U.S. Department of Health & Human Services
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COVID-19 & Rural Communities: Key Efforts

Support for Vaccine Confidence, COVID-19 Testing and Mitigation

HRSA Invested NEARLY S$1 BILLION from the
American Rescue Plan for Rural COVID-19 Response

8 &
SUIEE

\l T ./
Rural Health Clinic COVID-19 Small Rural Hospital Rural Health Clinic Vaccine
Testing and Mitigation Program Improvement Program (SHIP) Confidence Program
$447.9M $398M S98M

ERVICE,
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g U.S. Department of Health & Human Services
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[ ] ] [ ] ]
Rural Hospitals Closure and Financial Risk
Continuing Concerns on Implications for Access
é" 56 Figure 1. N;;::g; :::1 :;;clegits:rfe I::::l zl':)ozs(;)itals at High %ﬂm Figure 2. Closed Rural Hospitals by Payment Type, 2010 - 2021
®* C(Closure rate has been
relatively steady R T\ g
' 2 ®* Some closures give way to : 2N A 2l
different models of care; RV S
' : ety b
others result in access : P L

gaps

Percent and Number of

)
1o

M Rural Hospitals at High Risk

% [ 0.00% (18 states)

e ) 5 3 0.01% - 10.00% (16 states) )
[ 10.01% - 20.00% (7 states)
*Map last updated: 10/1/2020
Figure 2. Complete Closures vs Converted
Closures, 2010 - 2021

I 20.01% - 41.86% (8 states)

Note: DC does not have any rural hospitals and Is not included.
Source: Data provided by NC Rural Health Research Program, Feb 2020

U.S. Department of Health & Human Services
ey
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2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Converted Closure

m Complete Closure
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The Rural Dimensions of the Opioid Epidemic
Recent Data Release from the National Center for Health Statistics

®* Rural overdose deaths track the rise Provisional Drug Overdose Deaths by Urban/Rural Classification:
in urban deaths 2018 - 2020

* Pandemic has driven increases

® Rural areas have limited
infrastructure to offer treatment III

® Rural areas are also dealing with . II II
substance use issues beyond opioids - - “I I!I “.

2 SERVICE,
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g U.S. Department of Health & Human Services
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Rural Health Resources

Rural Community Opioids Response Program

Lor iy,
£

o

Expanding
Capacity Access and Targeted
Building Building Approaches
Infrastructure

Using Planning * Flexible funding * Medication
Grants to support to adapt to Assisted
networks of unique Treatment
community community * Neonatal
partners needs. Abstinence
Ensuring diverse * Focuson Syndrome
cohorts that help prevention and * Addressing
build economies treatment. Pyscho-
of scale in rural Stimulants

communities.
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Centers of

Excellence

VT: Evidence-
based practices
Fletcher:
Supporting
Recovery
Housing Efforts
Rochester:
Synthetic Opioid
Overdose
Mortality

Commonwealth
of the Northem ¢
Mariana Islands

5 !
. Alaska
g

A
Y .’\‘Hﬁ‘e‘“g‘x

e

¥ Hawall " g e ™ ¥ g
&‘ v 2477 PuertoRico

o

O County served by RCORP Grantee

U.S. Department of Health & Human Services
i Sy

bl 13

S

Federal Office of Rural Health Policy




Rural Population Diversifying

New Census Data Shows Pattern Mirrors Broader National Trends

®* The median rural community saw its
population of color increase by 3.5

percentage points between 2010
and 2020

= Two-Thirds of rural counties

consisted of at least 10% people of
color

Percentage Point Change in
Non-white Share of Population

I Decrease of >3 percentage points

I Decrease of 2-3 percentage points

B Decrease of 1-2 percentage points
Decrease of <1 percentage points
Increase of <1 percentage points
Increase of 1-2 percentage points

= One-third were more than a quarter
people of color

Increase of 2-3 percentage points
B Increase of >3 percentage points
Non-Rural

= 10 percent of rural counties are
majority people of color

@ Source: https://www.brookings.edu/blog/the-avenue/2021/09/28/mapping-rural-americas-diversity-and-demographic-change/ Uzﬁéi_phmnmmh&sHmseAm
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Issues in Rural Health Equity

Rural Diversity

S

/’"‘w Ty - | ®* Racial and ethnic diversity is

) increasing in rural America

® |n 2017, there were 10 million
rural residents who identified as
Black, Hispanic, American
Indian/Alaska Native (Al/AN),

Sl | Asian American/Pacific Islander

,-' (AA/PIl), or mixed race

® 1in5 rural residents belongs to

BN
5
- one or more of these groups
- Legend
B Rural & >20% Non-Hispanic Black 0, 1 i
; B ®* 40% of AlI/AN live in non-metro
“5\ < B Rural & >20% American Indian/Alaska Native
BN Rural & >20% AsianvPacific |slander a reas
I ! Rural & >20% Non-White (No Single Minority Group >20*
I Rural & >20% of Multiple Minority Groups
B Rural & >80% White
= U‘S“Deparlmenl of Health & Human Services
e Figure: Zahnd WE, et. al. The Intersection of Rural Residence and Minority Race/Ethnicity in Cancer Disparities in the U.S. Fotlorat 6z o sl st Poliey
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Issues in Rural Health Equity
Access to Hospital-based OB Services in Highly Rural and Racial Diverse States, 2018

®* 56% of rural counties lack hospital-
based OB services

® Loss of hospital-based OB services is
most prominent in rural

communities: A
= With a high proportion of Black 3 — A—
residents . e
* Where a majority of residents are a - E
Black or Indigenous have ~ ://;m«\r N e s
elevated rates of premature e i
death

L SERVIC, .
& p/
? U‘S“Deparlmenl of Health & Human Services
2HRSA
%, == ] .
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Issues in Rural Health Equity

Rural Hospital Closures and Financial Stress

Rural Hospital Closures Rural Hospital Financial Distress

* 138 rural hospital closures from 1/1/2010-9/15/211 e 210 rural hospitals predicted to be at high risk of financial
distress in 20203

Federal Office of Rural Health Policy

« Complete rural hospital closures served markets with  Communities with rural hospitals predicted to be at high risk
a higher proportion of non-White residents (33% vs. of financial have a higher percentage of non-White (18.8%
17%) compared to converted rural hospital closures? vs 9.7%) and Black residents (5.2% vs 1.5%) in particular?
Rural Hospital Closures by Payment Type 2010-2021 Number and Percent of Rural Hospitals at High Risk of Financial Distress in 2020
L] .“
i ’ ‘A‘A. :. . 0: :‘ S
- o.o'. :..’.:. = ? ..A .. N p . ' :
c‘ ‘. o‘..: .. : ‘ . :..‘& 2 :. . 3 ‘ =
phioe ¥ ° ‘.‘ b.‘ * e Lo i
. ‘. 1‘0 A
4 Percent and Number of
e » B Rural Hospitals at High Risk
2\\\"\ . N , 138 rural hospitals closed since 1-1-2010 ‘4" ﬁ\ gz:zz:flfo‘s;:szls states) '
g -/ A A CAH(45) ) . ) [ 10.01% - 20.00% (7 states) U.8, Department of Health & Human Services
g RS 0e) “Map last updated: 9/15/21 N I AN R R 20.01% - 41.86% (8 states; “Map last updated: 10/1/2020 Y 9
?'o ¢ Source: Data provided by NC Rural Heaith Research Program, Feb 2020 (== « ) %%;.—;HRS A
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Issues in Rural Health Equity

Trends in Nursing Home Closures

®* 10% of rural counties are nursing home Nursing Home Desert Counties, 2018
deserts

®* From 2008-2018 400 rural counties
experienced at least 1 nursing home
closure

® Rural counties with no nursing homes
had a high proportion of:
= White residents
= Hispanic residents

= Lower house income

= Higher percentage of residents below
poverty level

2 SERVICE,

ST
g U.S. Department of Health & Human Services
= s
H 2
% S

i;.,l .,

hrﬁ’(.’
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Rural Disparities in the Five Leading Causes of Death
Avoidable or Excess Death

100
A+ [0 Large central metropolitan
- . -
~] Large fringe metropolitan
70+ [ Medium metropolitan
E Small metropolitan
&0 B Micropolitan
B Moncore
w
& so0 4
: m
g Z
240 /'
@
a 7
30 = ,./
— 7
7z
;
v
7z
7
/

Cancer Heart disease Unintentional injury Chronic lower
respiratory disease

Causeof death

*  Percentage of deaths that were potentially excess* among persons aged <80 years from the five leading causes of death by
urban-rural county classification by the National Vital Statistics System, United States, 2017

g / * Potentially excess deaths are defined as deaths among persons < 80 years in excess of the number that would be expected if the death rates for g . umenof e & Human sonies
g ( each cause in all states were equivalent to those in the benchmark states (i.e., the three states with the lowest rates. é
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Rural Health Disparities

Continuing Declines in Mortality

s SERVIC,
A ¥t

“.’4'

(of ALY,

Hear disease 1891

Cancer

Unintentional injuries

Chronic lower respiratory disease Il Rural

B Urban
Stroke

Alzheimer disease
Diabetes

Kidney disease

Influenza and preumonia

Suicide

1 1 |

0 50 100 150 200
Deaths par 100,000 standard U.S. population

Source: National Center for Health Statistics, National Vital Statistics
System, Mortality.

4 N

“ ... starting in 1990, rural
counties have significantly
lower predicted mortality than
urban counties when given
identical county characteristics.

We find changes in the effect of
characteristics on mortality, not
the characteristics themselves,

divide.”

drive the growing mortality

\

HSR Health Services Research

% Health Research and Educational Trust
DOI: 10.1111/1475-6773. 12082
RESEARCHARTICLE

Decomposing Mortality Disparities in
Urban and Rural U.S. Counties

Jennifer C. Spencer (D, Stephanie B. Wheeler, Jason S. Rolter (D,
and George M. Holmes

Objective. To understand the role of county characteristics in the growing divide
between rural and urban mortality from 1980 to 2010.

Data Source. Age-adjusted mortality rates for all U.S. counties from 1980 to 2010
were obtained from the CDC Compressed Montality File and combined with county
characteristics from the U.S. Census Bureau, the Area Health Resources File, and the
Inter-University Consortium for Political and Social research.

Study Design. We used Oaxaca-Blinder decomposition to assess the extent to which
rural-urban mortality disparities are explained by cbserved county characteristics at
each decade.

Principal Findings. Decomposition shows that, at each decade, differences in rural/
urban characteristics are sufficient to explain differences in mortality. Furthermore,
starling in 1990, rural counties have significantly lower predicted moriality than urban
counties when given identical county characteristics. We find changes in the effect of
characteristics on mortality, not the characteristics themselves, drive the growing mor-
tality divide.

Conclusions. Differences in economic and demographic characteristics between
rural and urban counties largely explain the differences in age-adjusted mortality in
any given year. Over time, the role these characteristics play in improving mortality
has increased differentially for urban counties. As characteristics continue changing in
importance as determinants of health, this divide may continue to widen.

Key Words. Economelrics, determinants of health, population  health,
socioeconamic causes of health, geographic/spatial factors, small area variations,
rural health

Life expectancy in the United States has markedly improved over the past
30 years; the average lifespan has increased from 1980 to 2010 by 3 years for
women and 6 years for men (Wang et al. 2012). Researchers often attribute
these improvements to a number of factors, including advances in the treat-
ment of heart disease and stroke, reductions in smoking and motor vehicle
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RMOMS Program Focus Areas and Goals

Focus Areas Program Goals

Rural Hospital
Obstetric Service
Aggregation

Develop Sustainable Maternal &
Obstetrics Network in Rural Areas

Network Approach to
Coordinating a
Continuum of Care

g Leveraging Telehealth | Improve maternal and neonatal
&)Qv ging p

Increase Access and Delivery of
Maternal & Obstetric Services

and Specialty Care | outcomes

Financial

Sustainability
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Testing New Models of Maternity & Obstetrics Care
Rural Maternity and Obstetrics Management Strategies (RMOMS) Program

Rural Maternity and Obstetrics Management Strategies
(RMOMS) Program

o Now Accepting Applications

Wisit Grancs.gow to review the ourrent BMOMS Notice of Funding Opooruniy.
Appdy by june 4, 2021.

Join our wehinar & far applicants on &pril 22, 2021, at Zpm ET

Call-in Humbier: 1-833-568-2854

Farticpant Code- 21022458

W will post the weainar recording here far thase who cannot astend

o ackdress these proalems, HRSA croated the RAMDME

What does the RMOMS program do?

RMOMS iImprowes matenna

T FUral CommuniRies Oy

= Buiding necaaris to coordinabe continuum of care;

B LoWTrag nig teieneath and Spenainy fare; and
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New Rural Health Research Center Cohort

Maine
Rural Health
Research Center

UNIVERSITY OF MINMESOTA
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FORHP Weekly Announcements

® Rural-focused Funding Opportunities S nnouncements from the 2

Federal Office of Rural Health Policy

* Policy and Regulatory Developments
Affecting Rural Providers and What's New

HRSA Payment Program for Buprenorphine-Trained Clinicians. Yesterday, the Health Resources

CO m m u n it i e S and Services Administration (HRSA) launched an effort to improve access to substance use

disorder treatment by paying for clinicians who are cleared to prescribe buprenorphine, a
medication used to treat opioid use disorder. Clinicians working in Federally Qualified Health
Centers (FQHCs) or Rural Health Clinics (RHCs) who have the waiver necessary to prescribe

¢ R u ra I Re S e a rC h fl n d I n gs buprenorphine may be eligible to receive this payment through their employer. Beginning June

30, 2021, FQHCs and RHCs may apply through HRSA's Electronic Handbook (EHB), the agency’s
online system for managing grants. HRSA will pay $3,000 for each eligible provider submitted on

L P I 1 d t f R I the application. Existing HRSA grantees should already have an EHB account; for those
O I Cy u p a e S ro m a u ra organizations that are not a grantee, instructions for creating a new EHB account can be found
. under “How to Apply” in the headline link above. There is no deadline to apply, but available
Pe rs p e Ct I Ve funds are limited and will be paid on a first-come, first-served basis. The SUPPORT Act made 56
million available to FQHCs and $2 million available to RHCs under this program. HRSA will accept
applications and process payments until all available funds are exhausted. For any additional
questions about this program, please contact Data2000WaiverPayments@hrsa.gov.

July 1, 2021

HHS Encourages Enrollment in Marketplace Health Insurance Coverage. As part of the Rural
Week of Action, the U.S. Department of Health & Human Services (HHS) is encouraging qualified
individuals and families to enroll in or change Health Insurance Marketplace plans through
August 15, 2021 with the 2021 Special Enrollment Period for COVID-19 Public Health
Emergency. More people may gualify for Marketplace savings that will lower the cost of

Araminieee I+ ir acrtHrmatad that EC narcrant Af inincorad raeal adolie cAanild bava accace +4a

To sign up: Email Michelle Daniels at
mdaniels@hrsa.gov
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Connect with FORHP

Learn more about our agency at:
wwWw.HRSA.gov

'A" Sign up for the HRSA eNews
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QOADO

ERVIC

T ,

E
g U.S. Department of Health & Human Services
5 7
g 2
% ==

"

£y

Federal Office of Rural Health Policy

Pz



http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
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

Financial and Operating Trends of Rural FQHCs:
2017 - 2020

February 16, 2022

Allison Coleman

— Chief Executive Officer
Capital Link

@ CAPITAL LINK

www.caplink.org



About Capital Link @ CAPITAL LINK

Our Vision

Stronger health centers, actively building healthy communities

Our Mission

Capital Link works to strengthen community health centers—financially and
operationally—in a rapidly changing marketplace. We help health centers:

® -~
(et
CAPITAL

Plan fo Plan for health Help health Improve and Articulate health ealth
center suz center sustainability centers access optimize health center value lue
and ¢ and growth capital center operations and

financial management
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Recent Publications from Capital Link @ CAPITAL LINK

Financial and Operational

Performance Analysis

RURAL

Federally Qualified Health Centers

PERFORMANCE BENCHMARKING TOOLKIT
FOR RURAL HEALTH CENTERS

Tracking Data to Improve
Financial Performance

@ CAPITAL LINK

@CAP]TAL LINK

Download resources here: https://www.caplink.org/rural-fghcs

© 2022, Capital Link www.caplink.org 48
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Rural FOHC Growth Trends

@ CAPITAL LINK




Patients and Visits, 2017 - 2020 @ B AT LTS

Rural FQHCs
(in Millions)
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Telehealth Visits, 2019-2020 @ e, T

Clinic Visits 2019-2020 Telehealth Visits 2019-2020
125
29
89 88 235
v wn
Z Z
O 60 O
— |
— 36 —
= 28 = 58
I I 0.2 0.3 0.5
Rural Urban National Rural Urban National
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Organizational Growth Rates, 2017-2020 @CAPITAL LINK

24% 239
20%

5% 4%
(o)
= " -
] B

-3% 4%

Grantees Service Sites Patients Visits

B Rural B Urban ™ National
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Median Rural FQHC Profile, 2019 - 2020 @ CAPITAL LINK

2019 2020 A
Operating Revenue $11.3 million $12 million 6%
Patients 9,665 9,233 -4%
Visits 37,032 33,794 -9%
FTEs 81 86 6%

© 2022, Capital Link www.caplink.org 53



Fatient and FPayer Mix

@ CAPITAL LINK




Patient Mix @CAPITAL LINK

RURAL FQHC PATIENTS BY INSURANCE/PAYER
CATEGORY, 2017-2020 (IN MILLIONS)

2.6

2017 2018 2019 2020
B Uninsured M Medicaid M Medicare Privately Insured
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Payer Mix - Collections @CAPITAL LINK

FQHC MEDIAN PAYER MIX (COLLECTIONS)
BY LOCATION, 2020

11% .
- 15%

RURAL URBAN NATIONAL

B Uninsured M Medicaid M Medicare Privately Insured
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Staffing and FProductivity

@ CAPITAL LINK




Provider Staffing Trends @ CAPITAL LINK

MEDIAN RURAL FQHC MEDICAL STAFFING
TRENDS, 2017-2020

TOTAL PHYSICIAN FTES NON-PHYSICIAN
PROVIDER FTES

55%

57%
58%
59%

45%
43%
42%
41%

H2017 m2018 m2019 w2020
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Provider Productivity, 2020 @ CAPITAL LINK

FQHC PROVIDER MEDIAN PRODUCTIVITY BY LOCATION, 2020
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2,110
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PROVIDER FTE
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Financial Trends

@ CAPITAL LINK




Operating Margin @ CAPITAL LINK

RURAL & URBAN HEALTH CENTER OPERATING MARGINS
(QUARTILES), 2017-2020
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Operating Margin by Fiscal Year End Date @CAPITAL LINK

MEDIAN OPERATING MARGIN
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2020 Projected Operating Margin
without COVID Relief Funding

@ CAPITAL LINK

X
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2020 PROJECTED OPERATING MARGINS ABSENT
INCREASES IN GRANT & CONTRACT FUNDING
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Days Cash on Hand @CAPITAL LINK

HEALTH CENTER MEDIAN DAYS CASH ON
HAND BY LOCATION, 2017-2020
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Contact Us

Main Office

Massachusetts

Allison Coleman

Chief Executive Officer
acoleman@caplink.org

Susan Petrie

Chief Operating Officer
Tel: 617-988-2248
spetrie@caplink.org

Jennifer Saber

Director of Data & Information Systems

Tel: 617-523-3609
jsaber@caplink.org

© 2022, Capital Link

Regional Offices

California

Tony Skapinsky
Project Consultant

Tel: 805-544-2355
tskapinsky@caplink.org

Colorado

Jonathan Chapman
Chief Project Officer
Tel: 225-241-6855
jchapman@caplink.org

Florida
Duncan McGillivray

Project Consultant
Tel: 786-496-2004

dmcgillivray@caplink.org

www.caplink.org

@ CAPITAL LINK

West Virginia

Cindy Barr

Operations & Facilities Planner
Tel: 304-876-6996
cbarr@caplink.org
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Sustaining and Increasing Access to Care in Rural Communities
Learning Collaborative

** Application Deadline - March 2, 2022, FREE Registration** We recommend that each organization enroll at least two appropriate team members.

@ CAPITAL LINK

Webinar Schedule Session 1: Lay of the Land for Rural FQHCs

March 9, 2022; 1-2:30 pm EST

The session will highlight current and emerging federal initiatives and funding opportunities at HRSA, USDA, FCC, and SBA; notable findings of Capital
Link's recent report on Financial and Operational Trends of FQHCs serving rural America; and the landscape of available resources, including those housed
on the Rural Health Hub (a FORHP-funded clearinghouse managed by University of North Dakota).

Session 2: FQHC Roles and Opportunities in Connection with Rural Hospital Financial Challenges

April 6, 2022; 1-22.30 pm EST

This session will provide a context for considering how FQHCs can play a critical role in evolving health systems in rural communities. We will focus on best
practices, strategies, and lessons learned and discuss a recent Capital Link case study of a rurally-located health center’s experience related to

to a hospital closure.

Session 3: Enhancing Rural Health Access through Telehealth

May 4,2022,1-2:30 pm EST

This session will review challenges and opportunities related to telehealth in rural areas. It will provide fresh status update on broadband (USDA or
access, as well as CMS and state reimbursement and flexibilities. We will consider NACHC'’s State Affairs Telehealth State Guide as a resource and
other available telehealth resources. During the session, we will also provide examples of innovative ways health centers are utilizing telehealth and
engagement with patients and conduct a group discussion on participants’ experiences with telehealth thus far.

Session 4: Growth Planning & Capital Resources for Health Centers Serving Rural Communities

June 8,2022,1-2:30 pm EST

This session will pull together aspects of the three prior sessions to provide perspectives on planning and financing health center growth in rural
communities. Aggregated financial and operational data of LC participants will be presented and discussed. We will offer key capital funding
relevant for rural FQHCs, including USDA Community Facilities Program, NMTC and the HRSA Loan Guarantee Program—highlighting examples of
centers that have obtaining these types of capital funding.

For details, contact Tony Skapinsky, Project Consultant, at tskapinsky@caplink.org or Brandon L. Jones, NACHC at bljones@nachc.org
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@ CAPITAL LINK

Capital Link Publications (informational publications and fact sheets,
toolkits and guides, and industry research reports):
https://caplink.org/publications

Capital Link Newsletter: https://caplink.org/resources/newsletter

Capital Link Blog: https://caplink.org/blog

Webinar Recordings: https://caplink.org/resources/webinar-recordings

Health Center Resources Clearinghouse:
https://www.healthcenterinfo.org/

COVID-19 Resources: https://caplink.org/covid-19

© 2022, Capital Link www.caplink.org 67
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NACHC’S Rural Health
Policy Priorities

February 16, 2022

Jared Perkins
Manager, Federal and State Policy




NACHC’S Rural Health
Policy Priorities

‘ Build Back Better Act
6 Health Care Workforce

Q Telehealth Expansion

oi].ri\ NATIONAL ASSOCIATION OF @NACHC o@o

Community Health Centersg

State 340B

° Behavioral Health




Build Back Better Act ceR

e Building and Expanding Health Centers for 35 iy 'ﬂ"\‘fe
the Future T A -

BUILD BACK \|
BE;II:;ER -.\\\

* Training the Next Generation of Health
Center Clinicians

* Improving the Affordable Care Act

e Strengthening the Safety Net

* Medicare Hearing Services

e Behavioral Health Investments

0,9,
‘“ro\ AAAAAAAAAAAAAAAAAAAAA
I Community Health Centers ®




Heath Care Workforce

Federal and State Policy Options

* |nvesting in Workforce Programs
* National Health Service Corps (NHSC) W D R K F D R E E
* Teaching Health Center Graduate Medical Education
(THCGME)

* Nurse Corps Scholarship Program
* Redesigning Graduate Medical Education
* Implement Value-Based Payment for Team-based Care

* Expand List of Billable Providers

e Strengthen Federal Support for State-Based Workforce
Expansion Efforts

* Community Health Center Workforce Well-Being

.n'ri\ AAAAAAAAAAAAAAAAAAAAA @NACHC 0®°
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Telehealth Expansion: Federal Action

* 98% of health centers nationwide offered telehealth
services

e Continuing Public Health Emergency (PHE) Telehealth
Flexibilities

* NACHC Letter to Capitol Hill on Telehealth Flexibilities
 CONNECT for Health Act (H.R. 2903/S. 1512)

* Protecting Access to Post-COVID-19 Telehealth |
Act (H.R. 366) ol

» The HEALTH Act (H.R. 4437) / Bﬁ comeer

FOR HEALTH
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Telehealth Expansion: Audio-Only

* 92% reported audio-only telehealth improved patient’s

daCCessS

e 7in 10 health centers state that audio-only telehealth
helped treat more patients with BH and SUD needs

State-Level Laws & Bills Codifying Audio-Only
Reimbursement Post-PHE

- Audio-Only Medicaid Reimbursement ey porary or IL.imiled

Codified in Legislation Audio-Only F

0.8
‘"fo\ NATIONAL ASSOCIATION OF
I Community Health Centersg

Audio-Only Benefits

Improved patient access

Expand reach to vulnerable populations

Treating more patients with behavioral
health or substance use needs

~
(=]
=

Lower no-show rates

66%

Treating more patients with chronic
conditions

54%

40%

Better patient-provider relationships

Proportion of Health Centers

March/September 2020: “States have maximum
flexibility to design their Medicaid telehealth
program.” —CMS

December 6, 2021 — CMS Endorses Medicaid Audio-
Only!!!

“This broad flexibility to cover Medicaid services
delivered via telehealth, including via audio-
only...will continue to be available to states
after the end of the COVID-19 PHE.”

eNAcHc P OE



Telehealth Expansion:
Infrastructure

e Telehealth infrastructure issues can be a barrier
to patients accessing care

* Ensure every community has access to
broadband

* High costs with purchasing and maintaining
telehealth equipment

e Grant funding to purchase equipment and other
infrastructure changes




Behavioral Health:
Workforce

* 99% of health centers provided care from a
mental health professional

 Health centers treated the mental health
needs of 2.5 million patients

* Broadening the types of practitioners eligible
to provide mental health services

* Increasing the diversity in the behavioral
health workforce

* Interstate counseling compacts

0,9,
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Behavioral Health:
Other Policy Options

* Telehealth expansion
* Increasing access to care
e Supporting behavioral health integration

e Addressing social determinants of mental
health

e School-based health centers

0.8
‘“ro\ NATIONAL ASSOCIATION OF
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340B State Issue

 Prohibits PBMs from refusing to contract
with, reimbursing at a lower amount,

imposing different fees or otherwise
discriminating against a 340B covered .
entity

« In some states, language includes... .

« Requiring reimbursement at the
national average drug acquisition
cost (NADAC)

o PFOhibitS reqUiring inCIUSion Of a Actions in Development I Enacted Legislation
modifier to indicate a drug is 340B

.n'r.\ AAAAAAAAAAAAAAAAAAAAA @NACHC 0®°
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Next steps: 50-State Strategy

Current State Activity

« Let us know ASAP if you have active
legislation

« Recommend aligning w/ other state
language

National engagement

« State-based groups
«  NCOIL
.« NAIC
«  NASHP

« Communications and Advocacy

What we need from you..
° KeeP us informed, coordlnatlon is

. HeIp w/ national group engagement
GOAL: Nationwide 340B state language in 2022 :

.n'ri\ AAAAAAAAAAAAAAAAAAAAA @NACHC 0®°
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Questions and Answers

7

AP warona ssocunon o @NACHC 0000
I Community Health Centersg




