Health Resources & Services Administration

Advancing Diagnostic Excellence in Rural Areas:
A Workshop For the National Academies of Science, Engineering and Medicine

October 14th, 2025

Tom Morris via Meggan Grant Nierman
Associate Administrator
Federal Office of Rural Health Policy (FORHP)

Vision: Healthy Communities, Healthy People Fs’,r.‘—:’ '




Rural Basics: Defining It

There are many different standards but common data points
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= Roughly 19% of the Population
Spread across 80% of the
Country’s Land Mass
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Key Considerations Between Rural & Urban

The Differences are Often Structural

® Limited Clinical Infrastructure and Provider Shortages
® Older, Poorer and Sicker (Generally)
®* Low Volume and High Fixed Costs
®* Geographic isolation
= Weather as a Risk Factor

® Limited Tax Base (Feds Own Large Tracts of Land)

®* Unigue Employment and Economic Mix
®* Regional Variation
®* Payer Mix Heavily Dependent on Medicare, Medicaid and CHIP
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Rural Health Policy Often A Byproduct of Unintended Consequences

A Common Theme as National Policies Struggle to Account for Rural Realities

FQHCs, NHSC and
RHCs Created to
Address Access Issues
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Acknowledging the Challenges ...

Often-Cited Rural Health Concerns

People in rural areas live 3 fewer years than people in urban areas due to challenges accessing health services.

Greater

Growing loss Higher rates of Higher _ :

I £ I challenges ENe I death rates Higher rates
of hospital accessing hospital closure of maternal
obstetric behavioral and financial S f‘?r heart mortality.
units. i distress. disease and

health services. stroke.

Rural children are more
dependent on Medicaid
and CHIP for insurance
coverage..

—J I Greater distances ﬁ Higher ﬂ
to care, I ratesof OO
particularly for overdose
+ specialty services. death
Data sources:

National Center for Health Statistics, National Vita Statistics System. www.cdc.gov/nchs/nvss/index.htm

2016. International Journal of Maternal and Child Health and AIDS. 2017;6(2):139-164. doi:10.21106/ijma.236. https://pubmed.ncbi.nlm.nih.gov/29367890 ik B R e A
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Rural Health Landscape
Higher Rural Death Rate for the Five Leading Causes of Death

For each disease condition, people in less densely populated rural communities experienced higher death rates than urban people.

FIGURE 1. Percentages of preventable premature deaths* among persons aged <80 years from the five leading causes of death, by year —
National Vital Statistics System, United States, 2010-2022F
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The Rural Health Landscape

Special Designations Play a Key Role
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The Rural Health Landscape

The Veteran’s Administration and Indian Health Service Serve Rural Communities
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An Ongoing Rural Health Issue

Historic and Ongoing Gaps for Rural Primary Care ...

Physicians per 100,000 Population in U.S. Rural
Primary Care Physicians per 100,000 Population

and Urban Counties, 1960-2019
302.0
- 2403 2454 276.8
1334 1545 ' in U.S. Rural and Urban Counties, 1995 & 2019
' I 107.5 122.6 120.0
66.7 I 851 81.5 757
84.4
1960 1970 1980 1990 2000 2010 2019 { \
B Rural (nonmetro) B Urban (metro) 333 314 350 339 355 39.7
Data source: Area Health Resources Files (AHRF), 2020-2021. *Data for 1960-2005 are for active MDs only. - - “ “ ﬁ ()SJM
1995 2019 1995 2019 1995 2019 1995 2019
All Primary Care Family F’hysicians) General Internal Pediatrics
k Physicians J\ Medicine
®mRural (nonmetro) mUrban (metro)
Note: Rural and urban defined as nonmetropolitan and metropolitan, respectively Data source: Area Health Resource Files (AHRF), 2003, 2006-2007, 2009, 2019-2021.
Source:Andrilla CHA, Woolcock SC, Garberson LA, Keppel GA, Graves JM,
Patterson DG. Trends in Health Workforce Supply in the Rural U.S. Policy Report.
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Current Rural Health Issue: The Opioid Crisis

Rural areas track urban areas closely on mortality trends

67 deaths per 100k
[December 2022]

“Both metro and nonmetro have seen Ut iaes Naonl Vi St Syt un , 020 - Way 1, S04 (el st rte pt 00000 popiatior)
marked declines in death from opioids e
since the peak of 2021. But while urban

have seen deaths almost return to the

2018 number (only 7.2 percent higher),
rural deaths remain 27 percent higher than
2018.”

20—/

Analysis by Mark Holmes ... North Carolina
Rural Health Research Center, May 2025

2020 2021 2022 2023 2024 2020 2021

Source: Centers for Disease Control and Prevention, National Center for Health Statistics. National Vital Statistics System, Provisional

R Mortality on CDC WONDER Online Database. Data are from the final Multiple Cause of Death Files, 2018-2023, and from provisional
/ data for years 2024 later, as compiled from data provided by the 57 vital statistics jurisdictions through the Vital Statistics Cooperative
: ( Program. Accessed at http://wonder.cdc.gov/mcd-icd10-provisional.html on Feb 27, 2025
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Current Rural Issue: Hospital Viability

New model offers another option but long-term concerns remain

Closure and Financial Risk

® 153 Rural Hospital Closures or Conversions since 2010

® 42 Rural Hospitals
Have Converted to a et i
Ru ral Emergency Rural Emergency Hospitals

42 Hospitals Have Converted to

e H OS p |ta | ( R E H ) Rural Emergency Hospitals since January 2023

. ® 72 Rural Hospitals Are
S . Predicted to be at

il gl L Highest Relative Risk
N e of Financial Distress

ﬁUN THE CECIL G.SHEPS CENTER FOR
-t / HEALTH SERVICES RESEARCH

» NC Rural Hesith Resesrch Program > Rural Hospital Closures

Rural Hospital Closures

196 Rural Hospital Closures and Conversions
since January 2005

112 complete closures* + 84 converted closures**

ﬂ‘ | l P C THE CECIL G. SHEPS CENTER FOR
g HEALTH SERVICES RESEARCH

153 Closures and Conversions since 2010
89 complete closures™ + 64 converted closures™

Numbers of rural hospital closures and conversions do not include conversions to Rural Emergency Hospitals (REHSs), a new type of provider.

Alist of REHs can be found at Rural Emergency Hospitals Map.

Rural Hospital Closures Maps, 2005 - Present

N ERVICE . . .
& i https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/
g . . . . . . . . . . . . U.8. Department of Health & H Services
H https://www.shepscenter.unc.edu/product/using-the-updated-financial-distress-index-to-describe-relative-risk-of-hospital-financial-distress/ ;‘.‘.:mﬂmpmo .
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Current Rural Health Issue: Hospital Obstetrics
Ensuring Access and Being “OB Ready”

UNIVERSITY OF MINNESOTA

=~ RURAL HEALTH Loss of Hospital-Based Obstetric Services in
E= " RESEARCH CENTER Rural Counties in the United States, 2010-2022

Figure 1. Percentage of all rural counties with in-county hospital-based obstetric care, 2010-2022 (N=1,976)
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Current Rural Health Issue: Telehealth

Now a Mainstream Expected Service but Questions Loom

Amidst Continued
Demand Several Policy
Issues Remain

* Assessing the Future of
Reimbursement

® Challenges of Evaluation
(Savings vs Substitution vs
Duplication)

®* Addressing the Remaining
Broadband Digital Divide

Telehealth.HHS.gov

Telehealth: Health care
from the safety of our FH
homes.

o

#telehealth #telemedicine
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Considerations for the Committee

Accounting for the Unique Context of Rural Clinicians

®* Broader Range of Clinical and N
. . . . UKnowledge
Diagnostic Services Provided

Rural & Underserved Health Research Center
ublications

Publ Rural & Underserved Health Research Center

®* May Be More Reliant on Nurse

.. . . Rural Family Physicians Have a Broader Scope of Practice than
Practitioners and Physician Utban Family Physiians

Lars E. Peterson

Assistants to Provide Primary
Care Services Relative to Urban
Areas

Follow this and additional works at: https://uknowledge.uky.edu/ruhrc_reports

b Part of the Health Services Administration Commons, and the Health Services Research Commons
Right click to open a feedback form in a new tab to let us know how this document benefits you.
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Considerations for the Committee

Accounting for the Unique Context of Rural Clinicians

®* Findings from the National
Institutes of Health’s Provider to Research Priorities '

ome f Research Priorities § Research Meeds and Gaps f Pathways to Frevention f Improving Rural Health Through Telehealth-
ded

Provider Telehealth Workshops and

R
Gaps Pathways to Prevention (P2P) Program

Reports May Have Implications for R
Identifying Risks and Improving Rural Health Through Telehealth-Guided

Enhancing Diagnostic Capacity in cowine., Provider-to-Provider Communication

Rural Communities e
® Includes Project ECHO Activities But
Looks More Broadly e

‘Wheelchair Users?

= Federal Fartners Meeting Report (FOF) = Panel's Final Report Journal of

*  Summary of Panel's
Recommendations (FDF}

Systematic Evidence Review Program Resources
Achieving Health Equity

. .
. in Preventive Services = Systematic Evidence Review journal of * ‘Workshop Recording (Day 1 - Oct. 12,
Imite esearc aSe bu ear Teemtie o

(=l * ‘Workshop Recording (Day 2 - Oct. 13,
= Systematic Evidence Review (AHRQ 2021w

Benefits for Supporting Rural L

* Workshop Agenda - Day 1

USPSTF Insufficient

Clinicians and Enhancing e
Diagnostics

eeeeeeeeeeeeeeee

/ https://prevention.nih.gov/research-priorities/research-needs-and-gaps/pathways-prevention/improving-rural-health-through-  sommrmae s sy
%, ( telehealth-guided-provider-provider-communication =<0 :
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Considerations for the Committee

Emerging Technologies Can Address Challenges but ...

Pace and Potential of
Technology Could Address
Long-Standing Structural
Challenges in Rural Health

Challenge:

= Designing it in the Context
of Supporting the
Providers Who Are Already
There

= Accounting for the
Financial Impact on the
Existing System
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The ARPA-H Platform Accelerating Rural Access to Distributed & InteGrated
Medical care (PARADIGM) program aims to create a multi-functional, rugged
electric vehicle platform equipped with advanced medical devices to deliver
hospital-level care in rural communities across the country.

Funding for awardees varies in amount and is contingent upon the recipient meeting
aggressive milestones specific to the project.

The PARADIGM awardees include:
« 10XBeta LLC, in Braoklyn, N.Y., (TA 2) will develop a highly modular care
infrastructure where interchangeable modules support clinical use cases.

« Brigham & Women's Hospital (TA 1) will provide innovative, high-impact care by
leveraging their experience in home hospital care and human-centered design
through their Rural Home Hospital Acute Mobile Hub.

+ Homeward Health, Inc., of Kentwood, Mich., (TA 1) will design and test a mobile,

procedure-driven care model using er hul tered
design, and partnerships to improve clinical effectiveness and access in rural
areas.

+ Massachusetts General Hospital and Harvard Medical School (TA 3) will use the
DocBox Apiary platform to create a plug-and-play environment for interoperable
medical devices, ensuring security and scalability across health care settings.
Massachusetts General Hospital (TA 4) will also design a full-ring, carbon nanotube
CT scanner, offering enhanced angular resolution and flexible deployment for both
herizontal and vertical applications.

« Micro-X Inc., of SeaTac, Wash., (TA 4) will use its lightweight, carbon nanotube-
based CT scanner designed for mobile care and capable of expanding imaging
access to underserved communities and radiology deserts.

« The Mission Mobile Medical Group, of Greensboro, N.C., (TA 2) will use its Care
Delivery Platform that features modular “pods” that can be swapped in and out in
different combinations —like cargo containers on a train—for different medical use
cases.

https://arpa-h.gov/explore-funding/programs/paradigm/awardees
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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/
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Connect with HRSA

Learn more about our agency at:

www.HRSA.gov
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http://www.hrsa.gov/
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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