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Rural Basics: Defining It

There are many different standards but common data points
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Rural Population Demographics

Increasing Diversity

Racial and ethnic diversity in rural places is regionally concentrated

Share of racial or ethnic group that lives in a region, 2020

I Midwest M Northeast B South M West

Rural Racial

22% 10% 27% 42%
and Ethnic b
Diversity by 1% 4% 81% %
U.S. Region Hispanic or Latino
16% 5% 41% 38%

Native American and Alaska Native

23% 6% 36% 35%

Native Hawaiian and Pacific Islander

13% 3% 16% 68%

White

34% 12% 38% 16%

Source: 2020 census
Notes: "Rural” refers to the "nonmetro plus” definition, which includes all nonmetro counties and all tracts classified as RUCA 4 or
higher. “Native American” refers to those who self-identify as “American Indian” in the census. Racial population counts include those

‘95\.\1'-“ SERVICES s, who selected multiple races.
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Rural Health Landscape
The Often-Cited Rural Health Concerns ...
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People in rural areas live 3 fewer years than people in urban areas, with
rural areas having higher death rates for heart disease and stroke.

Rural women face
higher maternal
mortality rates

Rural hospitals are
closing or facing the +
possibility of closing  |] | |

+ (1] 1]

Increasing shortages
of clinicians

Rural residents face
higher rates of 0
tobacco use, physical
inactivity, obesity,
diabetes and high
blood pressure

Long distances and
lack of transportation
make it difficult to
daccess emergency,
specialty and
preventive care.

Rural populations face

greater challenges with

mental and behavioral
health and have

limited access to
mental health care.

+

Rural populations are more likely
to be uninsured and have fewer
affordable health insurance
options than in
suburban and urban areas.
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Rural Health Landscape

A Patchwork of Providers ...

HRSA Critical Access Hospitals, Rural Health Clinics, and Special Federal Designations

Federally Qualified Health Center (FQHC) in Rural Health Areas
Data as of January 24, 2021 ° VOI u m e

Health Resources & Services Administration

* Payer Mix

Dominant Policy Focus

* Reimbursement as a Tool for
Access

* Unique Payment Systems
Also a Policy Challenge

Seian s GRRU
e

'Sr; J-l';g

Puerto Rico

. Critical Access Hospitals
. Rural Health Clinics
. Federally Qualified Health Centers

R SRRV, FORHP Rural Health Areas
& w,

Non-Rural Health Areas
LS. Department of Health & Human Services
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Current Rural Issue: Disparities
Life Expectancy, Mortality and Avoidable Death Rates

o Underlying determinants of preventable early death
Rural-urban disparities in preventable early deaths vary by cause

o i . . ) Risk factors for early death are compounded in rural counties*
Persons living in rural counties are at higher risk of dying early from a preventable
cause than their urban counterparts
R %?% Rural
Unintentional Lung Disease W counties
60% i . Urban counties
Stroke Heart Discase © Obesity © Obesity
© smoking © smoking
@ 0 Exposure to environmental hazards @ Exposure to environmental hazards
@ (ex. road conditions) (ex. road conditions)
40%
@ 0 Physical inactivity 0 Physical inactivity
[+
aneat @ Occupational hazards and behaviors @ Occupational hazards and behaviors
@ (ex. seatbelt use, helmet use, misuse of drugs) (ex. seatbelt use, helmet use, misuse of drugs)
0 Poverty, low education, racial segregation, limited o Poverty, low education, racial segregation, limited
20% access to health care, inadequate social support access to health care, inadequate social support
° *America’s Health Rankings analysis of CDC WONDER, Multiple Cause of Death Files, United |
*Provisional mortality data, NCHS https:/fwww.cdc gov/nchs/nvss/vsrr/provisional-tables htm AmericasHealthRank
(S SERVIC
o ',
LS. Department of Health & Human Services
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Current Rural Issue: The Opioid Crisis

Rural areas track urban areas closely on mortality trends

- 32.59
T 28.54
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Source: CDC WONDER File 1S, Department of Health & Human Services
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Current Rural Issues: Workforce
A history of gaps ...

| - I e WY AW WavVaWravVavVall .

Primary Care MD, D@

Primary
Care
(MD, DO,

Note: Rural and urban defined as nonmetropolitan and metropolitan, respectively
N P PA) Source: HRSA Area Health Resource File, 2020-2021 (2019 data)

U.S. Counties without Behavioral Health Providers by Urban Influence Category
Counties Counties Counties Counties
Counties Counties without a without a without a without any
without a without a Psychiatric Social Worker Counselor Behavioral
Psychiatrist Psychologist Nurse (Percent) (Percent) Health
(Percent) (Percent) Practitioner Provider
(Percent) (Percent)
Behavioral Health o iies
e av I o ra e a (3135 counties) (54.2) (34.3) (54.6) (15.5) (12.9) (7.7)
Metropolitan 316 183 360 62 50 25
(1164 counties) @7.1) (15.7) (30.9) 53) PN 2.1)
Non-Metro 1383 893 1351 425 354 216
(1971 counties) (70.2) (45.3) (68.5) (21.6) (18.0) (11.0)
Adjacent to metro 653 377 651 145 112 60
(1023 counties) (63.8) (36.9) (63.6) (14.2) (10.9) (5.9)
Micro nonadjacent to 137 74 123 38 30 21
metro (269 counties) (50.9) (27.5) (45.7) (14.1) (11.2) (7.8)
Noncore adjacent to 337 254 319 135 114 70
metro (373 counties) (90.3) (68.1) (85.5) (36.2) (30.6) (18.8)
Noncore nonadjacent 98 65
S to metro or micr]o (82:67) (;fi) (82:3) (;s%) 32.0) 1.2
. (306 counties) 2 g > 5
= Data Sources: Psychiatrists (2019) - Area Health Resource File (AHRF), 2020-2021, nurse (July 2021), social workers,
k=) and counselors (January 2022) - National Plan and Provider Enumeration System (NPPES) Nauonal Promder Identifier (NPI) data, and the U.S. Department of
I, Agriculture Economic Research Service (ERS) Urban Influence Codes, 2013. ==

LS. Department of Health & Human Services
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Current Rural Issue: Hospital Viability
Also a Health Equity Concern

156 Rural Hospital Closures since 2010

Rural Hospital Closures Maps, 2005 - Present

)

Closures by Era (el R T Bl Closures over time

Closures

care  Closures by Ruraity

Closure Year

{
€ — P S E)

Additional Policy Options

} e Rural Emergency Hospitals
* New Budget Proposals

= * At-Risk Assistance

* Service Line

F— Expansion/Bypass Reduction

NESEARCH

||Complete Hospital Closure: Health care is no longer provided at this facility.

|Converted to Rural Emergency Hospital (REH): Facility no longer provides inpatient care, but provides emergency and outpatient care.

| |Converted to Other: Facility no longer provides inpatient care, but provides some heaith care (2.g., urgent care, primary care, emergency care,
Ml |long-term care).

U.S;‘Dapa‘unam of Health & Human Services
https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/ i
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Current Rural Health Issue: Hospital Obstetrics

Access Gaps Increasing

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 and have elevated rates of
premature death

Opportunities:

* Rural Maternal Obstetrics Management
Strategies Program

* Expanding Medicaid Post-Partum
Coverage

* Informing Service Viability Options

Number of rural hospitals with Obstetric services

per 100,000 rural reproductive age women

> )
|

{ | B 937-1591
P |

% { B 7.93-936
e |

~ oo | - N 5742

= WQ -:‘ Highly rural
. ‘}

Number of rural hospitals
with obstetric services per
100,000 rural reproductive
age women

No Rural Counties

[ 15.92-2828

] >30% of state populstion are
L1 fural residents

Highly racially diverse rural

| 230% of rural reproductive age
) women are 8IPOC

1L.S. Department of Health & Human Services
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Assessing the Rural Health Patchwor

Understanding Differential Impact of Rural Gaps

January 2023
) RURAL &
EF MINdeTY

of Health ( Non-Metropolit Metropolitan and
Status across Eight Geographically D States

Whitney E. Zahnd, PhD; Radhika Ranganathan, MPhil, MSPH; Elizabeth L. Crouch, PhD;
Peiyin Hung, PhD; Jan M. Eberth, PhD; Gabriel Benavidez, MPH

* Non-Hispanic White and non-Hispanic Black adults ages 18-64 living in non-
metropolitan arcas had lower health insurance rates compared to their metropolitan
counterparts.

o Among 1 age varied across racial/ethaic
roups with Hispank: dults having the lowest health nsuance catese

®  Non-Hispanic Black individuals reported higher levels of not seeing a doctor duc to cost
(18.3% litan and 22.5% li compared to their white
counterparts (13.3% and 13.7%, respectively).

*  Non-metropolitan individuals ages 18-64 were more likely to report forgoing medication
due to cost (113%) d:an metropolitan ndividuls (0.4%).

o Alarger reported having medical bills they
were paying off over time (24.0%) than those living in mem»pd:un (20.8%).

INTRODUCTION

Access to and quality of healtheare services are key clements of the social determinants of
health that facilitate m * Studies consistently show that
residents. ccess to healtheare services
than their urban counterparts in terms of availability (¢.g. provider-population ratios) and
accessibility (e.¢, distance to care) as described by Penchansky’s and Thomas’s 5 As of Access™?
Rural arcas hay are providers and specialists (c.g., obstetrics, cancer car) per
population compared to their urban counterparts. ** Further, studies also show that rural
populations live further from hospital-based care and specialists than urban.*” Rural-urban
disparitics in access to care arc bated by as rural 4 such
as Black and American Indian/Alaska Natives, often have less access than their white raral peers.

A comprehensive understanding of access to care incquitics requires the investigation of not
only availability and iility but also is often characterized as having
Jth insurance coverage. Yet, affordability includes other aspects such as cost barriers to seeking
care in the short-term and amassing medical debt in the long term both of which are less studicd.
Rural populations consistently report having higher rates of uninsurance.* Additionally, studics show
that rural patients may be more likely to forgo care compared to their urban counterparts or
expericnce long-term financial impacts (c.g. debt). ** Though earlier studies examined racial /ethnic
differences in some clements of affordability within rural communities few of these clements of

1

March 2023 R-U-RAL &
miNoRITY

Health Research Center

Access to Health Services Across Rural and Urban
Minoritized Racial/Ethnic Group Areas

Key Points

*  Pumose: The current brief summarizes selected results from a serics of reports documenting
disparites in geogeaphic aceess to health services for rural and urban places that have 2
selatively high proportion of residents from minoritized racial and ethic groups (MRG).
“Arcas” were examined at the ZIP Code Tabulation Area level (ZCTA).

Minoritized Raci-Fihinic Group srcss: We use the temm “minoitined” 10 refe to groups
that have historically been margi by socicty and ZCTAs were
classified as 2 top minoritized plm,nh:pmr.omm f persons in the ZCTA who identified
asa specific MRG met or exceeded the 95th percentile for the proportion of those residents
inall rural or all urban ZCTAs, respectively. Top MRG ZCTAS are not necessarily

“majority” populations for each group. For comparative purposes, information for top non-
Hispanic (NH) Whitc arcas plus all other remaining Z1Chs b ase provided.

* Links to the seven individual bricfs and journal articles resulting from this project, dzvr_hptd
by muln'pl.: researchers, are available at the Rural Health Rescarch Each by
containg detailed information about the need for the specific serviee studied and 5,.1.,.3;
regarding service availability, ineluding multiple maps. The current document is limited to
highlights and graphics showing the types of ZCTA that are most likely to cxcced selected

distance cutoffs.

.

INTRODUCTION

Geographic availability of eare is a social determinant of health with the capacity to affect overall
health outeomes. Disparitics in health outeomes between rural and urban populations, and between
minaritized and other populations in both areas, have been amply documented, both through a
series of reports developed by the Centers for Disease Control and Prevention [1] and by research
conducted by analysts at the Rural & Minority Health Rescarch Center. [2, 3]

Geagraphic availability of care influences patient use of services. [4] “Availability”
measured through distance or travel time between the . [5] Assuring
the availability of needed care within acceptable distances is the purpose of network adequacy
{ and implemented by
at persons buying health insurance through the Federally-facilitated
Exchanges and State-based Exchanges are adequately served by local in-network providers. [6]
Specific distance standards are set at the state level; approximately half of states have done so. [T]

15 commonly

ient and the service needed.

T
LS. Department of Health & Human Services

https://www.ruralhealthresearch.org/centers/southcarolina/completed-projects
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Promising Rural Practices
The Arkansas Rural Health Partnership

Arkansas Rural Health Partnership
Areas of Focus

Rural Hospital
Sustainability

P

Behavioral
Health Initiatives

ARHP strengthens and supports the
infrastructure and capacity of rural
hospitals by leveraging resources,
facilitating collaboration, and

ARHP supports individuals
experiencing mental health
and substance use concerns
and strengthens the local
systems of care that aim to
serve them well. \

\ )

the state, regional, and federal level.
Health Workforce
Continuum

Health-Social
Initiatives

ARHP works with diverse
education partners from across
the region and state to recruit,
educate, and retain a local
healthcare workforce and then
ensures access to current, best
practice training and continuing
education courses to provide
top-notch care.

supporting healthcare leaders to
/ navigate continuous policy changes at
|
4L

ARHP offers wrap-around services

‘to support the health-social factors
that impact health and wellness
outcomes (often referred to as

social determinants of health).

Rural residents benefit from increased
access to insurance enrollment,
prescription assistance, healthy
food, and more.

Arkansas Rural Health Partnership
Grants, By Area of Focus

Rural Hospital

Sustainability

+ Rural Health Network Development Planning (HRSA_2008)

+ Small Health Care Provider Quality Improvement Program
(HRSA, 2019-2023)
Rural Health Care Coordination Program (HRSA, 2020-2023)

Health Workforce

Continuum

+ Delta States Rural Network Development Program [HRSA,
2016-2020, 2020-2023, 2023-2026)

+ DeltaHealthcare Services (USDA, 2017-2021)

» Rural Residency Planning & Development Program (HRSA, 2020-
2023)

# States Economic Development Assistance Program (Delta

Regional Authority, 2021)

Waorkforce Opportunity for Rural Communities [Department of

Labor, 2021-2024}

» DeltaWorkforce Program (Delta Regional Authority, 2022-2023)

+ Delta Region Rural Health Workforce Training Program (HRSA
2022-2025)

* Workforce Opportunity for Rural Communities [Department of
Labor, 2023-2026}

Behavioral Health
Initiatives

Rural Health Opioid Program (HRSA, 2017-2015)

Rural Health Care Services Outreach Program (HRSA, 2018
2021)

RCORP - Planning (HRSA. 2019-2020)

RCORP - Implementation (HRSA, 2020-2023)

Rural Responses to Opioid Epidemic (BJA, 2020-2021)
Mental Health First Aid (Blue & You, 2020-2023)

Mental Health First Aid (SAMHSA 2021-2024)

Health-Social
Initiatives

Charles A Frueauff Foundstion (2008-2011)

Walmart Foundation (2009}

Blue and You Foundation for A Healthier Arkansas (2009-
2016)

Komen (2009-2019)

Delta States Rural Network Development Program
(HRSA, 2013-2016, 2016-2020, 2020-2023, 2023-2026)
USDA (2021-2024)

www.arruralhealth.org

g U5, Department of Health & Human Services
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Promising Rural Practices
The Michigan Center for Rural Health

Blue Cross Blue Shield (BCBS) = Private funder to support expansion of NMORC activity:
Foundation Distribution of Naloxone

2{0(0) 3RS V/el a (oLl pa (V] ET it ENI el =l = Opportunity to impact the broader Substance Use Disorder
Health issues in the NMORC region, including psychostimulant use &
behavioral health access to care challenges.

= NMORC is fully staffed with RCORP | (FY 19) — Project

RCORP — Implementation (I-1V) Director, Project Associate (2), Medical Director

= RCORP Il — Expansion to two additional counties, RCORP llI
— Expansion to three additional counties, RCORP IV —
Expansion to four additional counties

= RCORP —Planning allowed for a comprehensive

RCORP -Planning assessment of needs and opportunities in a 16-county

region of Northern MI. 23 Member organizations including

all Hospitals, FQHCs, OTPs, LPHs, and CMHs in the region.

= Prevention activities, oBfoid prescribing education, MAPs

CDC Overdose to Action (OD2A) education & Academic Detailing

= Provided staffing infrastructure to focus on SUD related
activities
= SORH staff convened stakeholders, facilitated meetings in
: which Stakeholders “planned to plan” and wrote the RCORP ~ .
C Planning NOFO U;‘L&[{epanment 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/
Twitter: twitter.com/HRSAgov
Facebook: facebook.com/HHS.HRSA

oRvicy,
LS. Department of Health & Human Services
=HRSA
1v’1 2. .
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Connect with HRSA

Learn more about our agency at:

wwW.HRSA.gov

""{ Sign up for the HRSA eNews

FOLLOW US:

fIvlo]in]o

-
LS. Department of Health & Human Services
=HRSA
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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
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