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I.	  Rural	  Health:	  History	  of	  Mee@ng	  Challenges	  
§  1970s:	  Regional	  planners	  propose	  consolida)on	  of	  
rural	  hospitals	  è	  blocked;	  RWHC	  born	  as	  advocate.	  

§  1980s:	  HMO	  explosion	  with	  closed	  networks	  seen	  as	  
threat	  è	  RWHC	  starts	  HMO;	  Fed	  an@-‐trust	  protec@on.	  

§  1980-‐90s:	  Shi7	  to	  Medicare	  PPS	  payments	  closes	  100s	  
of	  rural	  hospitals	  è	  birth	  of	  CAHs	  in	  1997.	  

§  1990s	  to	  Today:	  Growth	  of	  MD	  Maldistribu)on	  è	  
WARM,	  WCRGME	  &	  MCW	  expansion	  plans.	  

§  2000:	  IOM	  Reports	  poor	  quality	  of	  USA	  health	  care	  è	  
Triple	  Aim	  of	  beXer	  health	  and	  care	  at	  lower	  cost.	  	  	  

3 

Overview	  of	  Rural	  Costs	  
§  “The	  people	  served	  by	  rural	  hospitals	  are	  more	  likely	  to	  
report	  a	  fair	  to	  poor	  health	  status,	  suffer	  from	  chronic	  
diseases,	  lack	  health	  insurance,	  and	  be	  heavier,	  older,	  
and	  poorer	  than	  residents	  of	  urban	  areas.”	  	  

§  Yet	  overall,	  the	  average	  cost	  per	  Medicare	  beneficiary	  
is	  3.7	  percent	  lower	  in	  rural	  areas	  than	  in	  urban	  areas,	  
and	  rural	  hospitals	  perform	  beXer	  than	  urban	  hospitals	  
on	  three	  out	  of	  the	  four	  cost	  and	  price	  efficiency	  
measures	  on	  Medicare	  Cost	  Reports.”	  
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“Implications of Proposed Changes to Rural Hospital Payment  
Designations Policy Brief,” by The National Advisory Committee  
on Rural Health and Human Services, December, 2012 
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Over	  Long	  Term:	  Health	  Care	  è	  Community	  Health	  
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*American	  Hospital	  Associa@on’s	  “Health	  for	  Life,	  	  
BeXer	  Health,	  BeXer	  Health	  Care”	  August,	  2007	  

It’s	  no	  longer	  about	  
what	  we	  charge	  for	  a	  
hospital	  visit	  but	  what	  it	  
costs	  to	  keep	  an	  insured	  
popula)on	  healthy.	  

“We	  must	  help	  all	  reach	  
highest	  poten@al	  for	  
health	  and	  reverse	  the	  
trend	  of	  avoidable	  
illness.”*	  	  

§  Top	  providers	  along	  with	  their	  pa@ents	  will	  improve	  
individual	  health.	  	  

§  Top	  providers	  and	  communi@es	  will	  “go	  upstream”	  
to	  address	  factors	  that	  influence	  popula)on	  health.	  

§  Top	  communi@es	  will	  employ	  metrics	  that	  assess	  
more	  global	  outcomes	  of	  popula@on	  health.	  

§  Top	  providers	  and	  communi)es	  will	  partner	  to	  
create	  healthy	  communi)es.	  
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Both	  Public	  &	  Private	  Markets	  Driving	  Reform	  
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Details	  Differ:	  Big	  Picture	  Unchanged	  

Healthcare	  Financial	  Management	  Associa@on	  
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II.	  Mission:	  Rural	  Won’t	  Be	  Collateral	  Damage	  
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Actual	  
quote	  by	  

senior	  
CMS	  official	  

in	  2005	  

   

   RWHC Eye On Health

"No need to rebuild old rural hospitals when
we have Army Surplus MASH Tents."
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§  Rural	  residents	  don’t	  want	  to	  get	  care	  locally.	  
§  Rural	  folks	  are	  naturally	  healthy,	  need	  less.	  	  

	  §  Rural	  health	  care	  costs	  less	  than	  urban	  care.	  
§  AND	  Rural	  health	  care	  is	  
inordinately	  expensive.	  	  

§  Rural	  quality	  is	  lower;	  
urban	  is	  beXer.	  	  

§  Rural	  hospitals	  are	  just	  
band-‐aide	  sta@ons.	  	  

§  Rural	  hospitals	  are	  
poorly	  managed	  and/or	  
governed.	  

   

   RWHC Eye On Health

Rural?
Pay them less.

They grow their 
own vegetables.

Ongoing Need for Rural “Myth” Busting 
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Ongoing	  Support	  of	  Core	  Rural	  Health	  Agenda	  
§  Federal	  healthcare	  reform	  that	  recognizes	  rural	  reali@es.	  

§  Fair	  Medicare	  and	  Medicaid	  payments	  to	  rural	  providers.	  

§  	  Federal	  and	  State	  regula)ons	  that	  recognize	  rural	  reali@es.	  
§  	  Retain	  property	  tax	  exemp)on	  for	  nonprofit	  hospitals.	  

§  Solve	  growing	  shortage	  of	  rural	  physicians	  and	  providers.	  

§  Bring	  rural	  voice	  to	  regional	  provider	  networks	  &	  payers.	  
§  Bring	  a	  rural	  voice	  into	  the	  quality	  improvement	  movement.	  

§  Con@nue	  push	  for	  workplace	  and	  community	  wellness.	  

§  Strong	  link	  between	  economic	  development	  and	  rural	  health.	  
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Cri@cal	  Access	  Hospital	  
Medicare	  Cuts?	  	  	  
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Rural	  PPS	  Hospital	  
Medicare	  Cuts?	  	  	  

Source: National Rural Health Association 
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Healthcare	  Coverage	  ≠	  Access	  
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WI	  Department	  of	  Workforce	  Development,	  Nov,	  2011	  
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"The	  Health	  Impact	  Pyramid,"	  Centers	  for	  Disease	  Control	  and	  Preven@on	  
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Where	  Bars	  Trump	  Grocery	  Stores	  

17 

http://flowingdata.com/ 
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III.	  ACO	  &	  Market	  Reform	  “Opportuni@es”	  
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Rural	  health	  is	  driven	  
by	  poli@cal	  and	  
market	  forces	  
incen@ng	  the	  Triple	  
Aim	  (to	  lower	  costs,	  
to	  improve	  individual	  
health	  care	  and	  
popula@on	  health).	  
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1.	  Extending	  the	  scope	  of	  Medicaid	  expansion.	  Was	  to	  
cover	  17	  million	  people.	  When	  the	  Supreme	  Court	  ruled	  
states	  could	  opt	  out,	  many	  took	  up	  the	  op@on.	  	  
2.	  Building	  the	  health-‐insurance	  marketplaces.	  The	  
health-‐insurance	  exchanges	  are	  Obamacare’s	  backbone.	  
These	  are	  the	  online	  marketplaces–something	  like	  an	  
Expedia	  for	  health	  coverage–where	  Americans	  can	  shop	  
for	  private	  insurance	  or	  Medicaid	  coverage.	  
3.	  GeTng	  the	  word	  out	  about	  the	  the	  health	  law’s	  
new	  program(s).	  Polls	  of	  low-‐	  to	  middle-‐income	  
Americans	  whether	  they	  were	  aware	  of	  the	  new	  law’s	  
provisions.	  Seventy-‐eight	  percent	  were	  not.	  

19 

Obamacare’s	  5	  Big	  Challenges	  Impact	  Rural	  

Washington	  Post,	  3/23/13	  

4.	  Swaying	  public	  opinion	  on	  Obamacare.	  Ever	  since	  
the	  ACA	  became	  law	  in	  2010,	  public	  opinion	  has	  
remained	  stubbornly	  split.	  The	  same	  number	  (40	  
percent)	  oppose	  it	  now	  as	  did	  three	  years	  ago.	  
Favorable	  ra@ngs,	  meanwhile,	  have	  fallen	  by	  9	  percent.	  
	  	  	  

5.	  Controlling	  health-‐care	  costs.	  It’s	  one	  thing	  to	  hand	  
out	  health-‐insurance	  cards;	  that’s	  rela@vely	  easy.	  It’s	  
quite	  another	  to	  ensure	  that	  an	  insurance	  card	  
guarantees	  access	  to	  affordable	  health	  care.	  	  
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Obamacare’s	  5	  Big	  Challenges	  Impact	  Rural	  

Washington	  Post,	  3/23/13	  
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Financial	  Incen@ves	  for	  CAHs?	  
Not	  If	  but	  When	  and	  How	  	  

Healthcare	  Financial	  Management	  Associa@on	  
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Reform:	  Paying	  for	  Value	  	  

§  Service	  will	  be	  accessed	  based	  on	  pa@ent	  experience,	  
care	  quality,	  and	  delivery	  efficiency.	  	  

§  Health	  care	  value,	  not	  simply	  service	  volume,	  will	  
drive	  payment.	  	  

§  Rural	  health	  care	  systems	  will	  be	  organized	  around	  a	  
robust	  primary	  care	  base.	  	  

§  The	  focus	  will	  be	  on	  care	  in	  the	  community,	  
supported	  by	  the	  hospital–anchored	  in	  primary	  care.	  
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"The	  High	  Performance	  Rural	  Health	  Care	  System	  	  
of	  the	  Future,"	  RUPRI	  Health	  Panel,	  9/2/11	  

Reform:	  Collabora@ng	  to	  Integrate	  Services	  
§  Collabora@ve	  providers	  will	  deliver	  the	  con)nuum	  of	  
care	  seamlessly	  to	  pa@ents.	  

§  Rural	  providers	  will	  collaborate	  locally	  for	  improved	  
health	  outcomes	  and	  beXer	  financial	  performance.	  	  

§  Rural	  providers	  will	  collaborate	  ver)cally	  to	  ensure	  
@mely	  access	  to	  services	  not	  available	  locally.	  	  

§  Urban	  systems	  will	  collaborate	  with	  rural	  health	  
systems	  to	  meet	  performance	  and	  financial	  goals.	  	  

	  
	  

24 

"The	  High	  Performance	  Rural	  Health	  Care	  System	  	  
of	  the	  Future,"	  RUPRI	  Health	  Panel,	  9/2/11	  



“Rural	  Health:	  Taking	  the	  Long	  View”	  by	  Tim	  Size,	  Execu@ve	  Director,	  	  RWHC	  	  
Wisconsin	  Rural	  Health	  Conference,	  Wisconsin	  Dells,	  6/28/13	  

RWHC,	  880	  Independence	  Lane,	  Sauk	  City,	  WI	  53583	  	  	  	  	  	  (T)	  608-‐643-‐2343	  	  	  	  	  
Email:	  @msize@rwhc.com	  	  World	  Wide	  Web	  Site:	  www.rwhc.com	  	  Tweet:	  www.twiXer.com/RWHC	  	  	  	  	  Page	  13	  

Reform:	  Informa@on	  Used	  to	  Manage	  Care	  	  
§  Pa)ents	  engaged	  in	  their	  own	  care	  plans	  (pa@ent	  
responsibility	  promoted	  by	  the	  system)	  and	  pa@ent	  
needs	  met	  (beXer	  care).	  	  

§  Seamless	  transfer	  of	  clinical	  and	  administra@ve	  
informa)on	  among	  providers.	  

§  Health	  informa@on	  readily	  available	  in	  rural	  places	  
and	  understandable	  to	  individual	  pa@ents.	  	  

§  Transparency	  of	  health	  care	  cost	  and	  quality	  
informa)on,	  access	  to	  proac@ve	  disease	  
management	  and	  preven@on	  assistance.	  	  
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"The	  High	  Performance	  Rural	  Health	  Care	  System	  	  
of	  the	  Future,"	  RUPRI	  Health	  Panel,	  9/2/11	  

§  Providers	  and	  pa@ents	  will	  connect	  to	  community	  
health	  resources	  to	  improve	  individual	  health.	  	  

§  Providers	  and	  the	  community	  will	  “go	  upstream”	  to	  
address	  factors	  that	  influence	  popula)on	  health.	  

§  In	  concert	  with	  clinical	  quality	  and	  efficiency	  metrics,	  
rural	  communi)es	  will	  employ	  metrics	  that	  assess	  
these	  more	  global	  outcomes.	  	  

§  Rural	  providers	  and	  their	  communi)es	  will	  partner	  
in	  crea@ng	  healthier	  communi@es.	  
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Reform:	  Healthy	  People	  /	  Healthy	  Communi@es	  
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Insurer	  financial	  success	  in	  exchanges	  depends	  on:	  
§  Create	  products	  that	  aXract	  healthy	  people	  (rural	  
disadvantage	  as	  healthier	  people	  may	  be	  incented	  to	  
migrate	  to	  plans	  in	  urban/suburban	  markets?)	  

§  Adequate	  risk	  adjustment	  to	  fairly	  compensate	  health	  
plans	  with	  higher	  risk	  pa@ents	  (will	  Feds	  adequately	  
protect	  rural	  markets	  with	  older,	  sicker	  pa?ents;	  
indirect	  con?nua?on	  shiA	  of	  funds	  to	  FLA,	  CA	  &	  NY?)	  

§ Manage	  chronic	  condi@ons	  beXer	  than	  other	  health	  
care	  organiza@ons	  (do	  rural	  have	  the	  resources	  to	  do	  
as	  aggressively	  as	  will	  be	  needed?)	  

 

  

  

  

Rural	  Impact	  as	  Insurers	  Respond	  to	  Exchanges	  

Reminder	  #1:	  Healthcare	  Coverage	  ≠	  Access	  
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Reminder	  #2:	  Rural	  Healthcare	  =	  Rural	  Jobs	  

§  Local	  rural	  health	  =	  local	  health	  care	  jobs.	  
§  Rural	  health	  has	  the	  same	  economic	  impact	  as	  
export	  commodi)es	  like	  milk,	  soy	  beans	  or	  rural	  
based	  manufactured	  goods.	  

§  Rural	  insurance	  premiums	  and	  taxes	  only	  return	  to	  
create	  jobs	  if	  there	  are	  local	  health	  care	  providers	  
there	  (and	  people	  use	  them)	  

§  The	  rural	  economy	  and	  health	  of	  rural	  
communi)es	  is	  extremely	  dependent	  on	  WHERE	  
health	  care	  dollars	  are	  spent.	  
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Rural	  Health	  Resources	  
§  RWHC	  Web:	  hap://www.rwhc.com/	  

§  Wisconsin	  Office	  of	  Rural	  Health:	  hap://worh.org/	  

§  For	  the	  free	  RWHC	  Eye	  on	  Health	  e-‐newsleaer,	  email	  
office@rwhc.com	  with	  “subscribe”	  on	  subject	  line.	  	  

§  Rural	  Assistance	  Center	  at	  www.raconline.org/	  is	  an	  
incredible	  federally	  supported	  informa@on	  resource.	  

§  The	  Health	  Workforce	  Informa)on	  Center	  is	  RAC’s	  
“sister”	  for	  health	  workforce	  programs,	  funding,	  data,	  
research	  &	  policy	  www.healthworkforceinfo.org/	  

30 


