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The State of Rural America

• Workforce Shortages

• Vulnerable 
Populations

• Chronic Poverty



The Rural Landscape



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



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
• 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:

• Obesity
• Diabetes 
• Smoking



Prevalence of 
Medicare 
Patients with 
6 or more 
Chronic 
Conditions
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Number of rural hospitals closed since 2010.

1-2 3 4 5-8 10+0

138 Closures
as of January 2022

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

Rural Hospital Closures
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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%

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

>25%

Rural Population Disparity
Uninsured Adults 

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

1%—9% 10%—15% 16%—20% 21%—25%0 26%—30% 31%—40% 41%+

453 At-Risk
as of January 2022

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

Source: The Chartis Center for Rural Health, 2021.

Rural Hospitals Vulnerable to Closure



Addressing COVID-19



COVID-19 – A Rural Story
Adults Uninsured





• 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

Rural Vaccine Confidence:
Key Messages

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 was identified by 96.2% of respondents as a 

role in which they are having difficulty filling. Staffing 

shortages can directly impact quality of care and 

access to care for rural communities. 
Other

Facilities

Administration

Nursing

Physicians

Ancillary Services

*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.  

Percent
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Rural Hospital Staffing Survey

How would you rank the following reasons for nurse staff departures in 

2021?

More financially lucrative opportunities at 

another hospital

Pandemic Burn Out

Unwillingness to comply with vaccine mandate

Retirement

Other

41.5%

Among survey respondents, 41.5% ranked more financially lucrative 

opportunities as the #1 reason for nurse staff departure this year. 

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



• 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

• Medicare sequestration relief

COVID-19 Relief Legislation & 
Administrative Action



• Congress passed the $1.2 trillion bipartisan infrastructure package.

• 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.  

The Bipartisan Infrastructure Package



• Through CARES Act and the Administration’s 1135 Waiver Authority, telehealth 

flexibilities under the Medicare program have been significantly expanded.

• Rural health clinics (RHC) and federally qualified health centers (FQHC) were 

afforded distant-site provider status through the PHE.

• NRHA is working with Congress to ensure these flexibilities are continued 

beyond the duration of the PHE.

• NRHA supported legislation: the CONNECT Act; the Telehealth Modernization 

Act; the Protecting Rural Telehealth Access Act

Telehealth Flexibilities



Pre COVID 

● Low utilization

Why?
● Regulation
● Infrastructure (and cost)
● Reimbursement



2021 Rural vs. Urban

● Cohort study of 36 million Americans with private insurance
● 0.3% of contacts in 2019 to 23.6% of all contacts in 2020 (March-

June)
● This represents a 79x increase
● Rural-urban disparity



amorgan@nrharural.org

@amorganrural (TWITTER)

mailto:amorgan@nrharural.org


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)



The Federal Office of Rural Health Policy
Authority: Section 711 of the Social Security Act

26

Mission: The Federal Office of 
Rural Health Policy (FORHP) 
collaborates with rural 
communities and partners to 
support programs and shape 
policy that will improve health in 
rural America.

Vision: Building Healthy Rural 
Communities

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



Key Elements of the Rural Safety Net
Small Rural and Critical Access Hospitals, Health Centers, Rural Health Clinics

27



Telehealth
Increasing Broadband Access and Bridging the Digital Divide

28

• 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.

Source: NTIA Access Broadband 2021 Report

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

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

RHC and SHIP COVID-19 
Testing & Mitigation

RHCCOVID-19Testing@hrsa.gov

RHC Vaccine Confidence

RHCVaxConfidence@hrsa.gov

RHC COVID-19 Vaccine Distribution

RHCVaxDistribution@hrsa.gov

29



COVID-19 & Rural Communities: Key Efforts
Support for Vaccine Confidence, COVID-19 Testing and Mitigation

30

$447.9M $398M $98M



Rural Hospitals Closure and Financial Risk
Continuing Concerns on Implications for Access

31

• Closure rate has been 
relatively steady

• Some closures give way to 
different models of care; 
others result in access 
gaps

2 2 6 5 9
11

6 8 9 9 91 3 3 9 7 6 5 2 5 8
10

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Figure 2. Complete Closures vs Converted 
Closures, 2010 - 2021

Complete Closure Converted Closure



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

32

• Rural overdose deaths track the rise 
in urban deaths

• Pandemic has driven increases 

• Rural areas have limited 
infrastructure to offer treatment

• Rural areas are also dealing with 
substance use issues beyond opioids 
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Rural Health Resources
Rural Community Opioids Response Program

Capacity 
Building

Expanding 
Access and 

Building 
Infrastructure

Targeted 
Approaches

Centers of 
Excellence

• Medi

• Using Planning 
Grants to support 
networks of 
community 
partners

• Ensuring diverse 
cohorts that help 
build economies 
of scale in rural 
communities. 

• Medication 
Assisted 
Treatment

• Neonatal 
Abstinence 
Syndrome

• Addressing 
Pyscho-
Stimulants

• VT: Evidence-
based practices

• Fletcher: 
Supporting 
Recovery 
Housing Efforts

• Rochester:  
Synthetic Opioid 
Overdose 
Mortality 

• Flexible funding 
to adapt to 
unique 
community 
needs. 

• Focus on 
prevention and 
treatment. 



Rural Population Diversifying   
New Census Data Shows Pattern Mirrors Broader National Trends

34

Source: https://www.brookings.edu/blog/the-avenue/2021/09/28/mapping-rural-americas-diversity-and-demographic-change/

• 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

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

▪ 10 percent of rural counties are 
majority people of color



• Racial and ethnic diversity is 
increasing in rural America

• In 2017, there were 10 million 
rural residents who identified as 
Black, Hispanic, American 
Indian/Alaska Native (AI/AN), 
Asian American/Pacific Islander 
(AA/PI), or mixed race

• 1 in 5 rural residents belongs to 
one or more of these groups

• 40% of AI/AN live in non-metro 
areas

Figure: Zahnd WE, et. al. The Intersection of Rural Residence and Minority Race/Ethnicity in Cancer Disparities in the U.S. 

35

Issues in Rural Health Equity
Rural Diversity



• 56% of rural counties lack hospital-
based OB services 

• Loss of hospital-based OB services is 
most prominent in rural 
communities:

▪ With a high proportion of Black 
residents

▪ Where a majority of residents are 
Black or Indigenous have 
elevated rates of premature 
death

36

Issues in Rural Health Equity
Access to Hospital-based OB Services in Highly Rural and Racial Diverse States, 2018
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Rural Hospital Closures by Payment Type 2010-2021

Rural Hospital Closures

• 138 rural hospital closures from 1/1/2010-9/15/211 

• Complete rural hospital closures served markets with
a higher proportion of non-White residents (33% vs. 
17%) compared to converted rural hospital closures2

Rural Hospital Financial Distress

• 210 rural hospitals predicted to be at high risk of financial 
distress in 20203

• Communities with rural hospitals predicted to be at high risk 
of financial have a higher percentage of non-White (18.8% 
vs 9.7%) and Black residents (5.2% vs 1.5%) in particular4

Number and Percent of Rural Hospitals at High Risk of Financial Distress in 2020

Issues in Rural Health Equity
Rural Hospital Closures and Financial Stress



• 10% of rural counties are nursing home 
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 

Nursing Home Desert Counties, 2018

38

Issues in Rural Health Equity
Trends in Nursing Home Closures



Rural Disparities in the Five Leading Causes of Death
Avoidable or Excess Death

39

• 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 

* 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 
each cause in all states were equivalent to those in the benchmark states (i.e., the three states with the lowest rates.



Rural Health Disparities  
Continuing Declines in Mortality

40

“ … 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, 

drive the growing mortality 
divide.”

Source: HSR: Health Services Research 
53:6, Part I (December 2018)

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



RMOMS Program Focus Areas and Goals
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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

Increase Access and Delivery of 
Maternal & Obstetric Services

Leveraging Telehealth 
and Specialty Care

Improve maternal and neonatal 
outcomes

Financial 
Sustainability

Develop sustainable financial models 
to support rural networks 



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

42



New Rural Health Research Center Cohort

43



• Rural-focused Funding Opportunities

• Policy and Regulatory Developments 
Affecting Rural Providers and 
Communities

• Rural Research findings

• Policy updates from a Rural 
Perspective

FORHP Weekly Announcements

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

44

mailto:mdaniels@hrsa.gov


Connect with FORHP

Learn more about our agency at: 

www.HRSA.gov

Sign up for the HRSA eNews

FOLLOW US: 

45

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


www.caplink.org

Allison Coleman

Chief Executive Officer

Capital Link

Financial and Operating Trends of Rural FQHCs: 
2017 - 2020

February 16, 2022
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About 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:



48© 2022, Capital Link www.caplink.org

Recent Publications from Capital Link

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

https://www.caplink.org/rural-fqhcs


Rural FQHC Growth Trends



Patients and Visits, 2017 - 2020
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Telehealth Visits, 2019-2020
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Organizational Growth Rates, 2017-2020

-3%

20%

0%

-4%

6%

24%

7% 7%

2%

23%

5% 4%

Grantees Service Sites Patients Visits

Rural Urban National
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Median Rural FQHC Profile, 2019 - 2020

2019 2020

Operating Revenue $11.3 million $12 million 6%

Patients 9,665 9,233 -4%

Visits 37,032 33,794 -9%

FTEs 81 86 6%



Patient and Payer Mix 



Patient Mix

© 2022, Capital Link www.caplink.org 55
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Payer Mix - Collections

© 2022, Capital Link www.caplink.org



Staffing and Productivity 



Provider Staffing Trends

© 2022, Capital Link www.caplink.org 58



59

Provider Productivity, 2020

© 2022, Capital Link www.caplink.org



Financial Trends 
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Operating Margin

© 2022, Capital Link www.caplink.org
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Operating Margin by Fiscal Year End Date
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2020 Projected Operating Margin 
without COVID Relief Funding

-4
%

1
%

7
%

-7
%

-1
%

5
%

25TH PERCENTILE MEDIAN 75TH PERCENTILE

2020 PROJECTED OPERATING MARGINS ABSENT 
INCREASES IN GRANT & CONTRACT FUNDING

Rural FQHCs Urban FQHCs
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Days Cash on Hand

© 2022, Capital Link www.caplink.org



West Virginia
Cindy Barr 
Operations & Facilities Planner
Tel: 304-876-6996
cbarr@caplink.org

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

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

Contact Us

© 2022, Capital Link www.caplink.org 65
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Sustaining and Increasing Access to Care in Rural Communities 
Learning Collaborative

© 2022, Capital Link www.caplink.org

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; 1-2:30 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

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

mailto:tskapinsky@caplink.org
mailto:bljones@nachc.org
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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
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Health Care Workforce

1

Telehealth Expansion

Build Back Better Act

NACHC’S Rural Health 
Policy Priorities

2

3

Behavioral Health4

5 State 340B
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Build Back Better Act
• Building and Expanding Health Centers for 

the Future

• Training the Next Generation of Health 
Center Clinicians

• Improving the Affordable Care Act

• Strengthening the Safety Net

• Medicare Hearing Services

• Behavioral Health Investments



@NACHC

Heath Care Workforce
Federal and State Policy Options
• Investing in Workforce Programs

• National Health Service Corps (NHSC)
• 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

• Strengthen Federal Support for State-Based Workforce 
Expansion Efforts

• Community Health Center Workforce Well-Being
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Telehealth Expansion: Federal Action
• 98% of health centers nationwide offered telehealth 

services

• 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)

• The HEALTH Act (H.R. 4437)
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Telehealth Expansion: Audio-Only

• 92% reported audio-only telehealth improved patient’s 
access

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

• 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.”



Telehealth Expansion: 
Infrastructure

• 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

• Grant funding to purchase equipment and other 
infrastructure changes
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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
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Behavioral Health: 
Other Policy Options

• Telehealth expansion

• Increasing access to care

• Supporting behavioral health integration

• Addressing social determinants of mental 
health

• School-based health centers
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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)

• Prohibits requiring inclusion of a 
modifier to indicate a drug is 340B
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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, coordination is 
key!

• Help w/ national group engagement

• GOAL: Nationwide 340B state language in 2022
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Ask your 
questions in 
the chat box!

Questions and Answers


