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WHAT YOU NEED TO
KNOW WHEN YOU'RE
FULLY VACCINATED

News and Announcements Federal Office of Rural Health Policy

Biden Administration to Expand COVI
People who are fully vaccinaled can start to do some Va = Prr':ram n: ;sg C :lun Healtn
things they stopped doing because of the pandemic. Centers (3/11/2021)

ews & Announcements

Rural Communiti d Response Program (RCORP) -

HRSA Awards $09 Million to End the HIV
jemic in the United States (3/4/2021) .
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COVID-18 Vaccine Updates : Find a health center near you for primary health care, I

Coronavirus Response Volunteer for a COVID-19 COVID.18 Treatments and
Clinical Trial Therapeutics telehealth services, and COVID-19 testing sites.
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Expands Access to Insurance Vaccinators Community Health Centers
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Hospital Transitions Project (SRHT)
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Rural Health Policy.
FORHP prepares regular policy announcements focusing on
tne impact regulations may have on rursl communities.

Find upcoming and recent funding opportunities, and leam
more sbout FORHP programs.
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The Federal Office of Rural Health Policy

Social Security O SEARCH = MENU @ LANGUAGES 6 SIGNIN/UP

Compilation Of The Social Security Laws
=0 B

OFFICE OF RURAL HEALTH POLICY

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 the "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 established under titles XVIIl and XIX on the financial
iability of small rural hospitals, the ability of rural areas (and rural hospitals in particular) to attract and retain physicians and other health professionals, and access to (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 1987121] (as such section pertains to rural health issues),
(2) establish and maintain a clearinghouse for collecting and disseminating information on—
(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 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 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.

21 See Vol. II, P.L. 100-203, §4403.
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The Federal Office of Rural Health Policy

Organizational Structure

The Federal Office of Rural Health Policy provides policy support to the Office of the Secretary and administers a
number of rural health grant programs that focus on the development of rural health networks, black lung clinics,
telehealth, and the opioid crisis.

Community
Based Division
(CBD)

Black Lung, Care
Coordination,
Network
Development and
Planning, Quality
Improvement,
Outreach

Office for the

Hospital State Policy Research
Division Advancement of Division
(HSD) Telehealth (OAT) (PRD)

Telehealth Resource
Centers, Network
Grants, Licensure

Portability, Rural Child
Poverty, Rural Veterans
Health Access

Rural Health Research
Centers, Rural Health
Value, Rural Policy
Analysis, RHC Policy
and Clinical
Assessment

State Offices of Rural
Health, Flex and Small
Rural Hospital
Improvement
Programs, Rural QI TA,
Small Rural Hospital
Transitions

Initiatives
Division (RSID)

Rural Community
Opioids Response
Programs (Planning,
Implementation, MAT
Expansion) and
Cooperative
Agreements
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Evolution of FORHP Health Workforce Programs

Rural Health Workforce Development Program

(2010-2013) — supported 20 initiatives to
develop innovative, community-based, clinical

health training and educational programs to
recruit, retain, and train health professionals

for rural practice.

RURAL HEALTH IT WORKFORCE PROGRAM MAP 2013-2016

Rural Health IT Workforce Program (2013-
2016) — supported formal rural health
networks across 15 states that focus on
activities related to recruitment, education,
training, and retention of health information
technology specialists.

Rural Residency Planning &
Development (RRPD) Program

Active and Developing RTTs — January 2016

e
>
<

:‘_’v;.*;;m 75
* Active 1-2 RTTs T

1-2 like RTTs
* Developing RTTs L :
Sf( Contemplating RTTs

RTT Technical Assistance Program —Updated 1-16-2016, Randall Longenecker, Senior Project Advisor

Rural Training Track Technical Assistance

(RTT-TA) Program (2010 -2016) — consortium
that helped support communities, providers
and institutions interested in developing
RTTs, as well as others interested in rural
physician workforce issues.

Later, would become the RTT Collaborative in
2012 and precursor to the Rural Residency
Planning and Development Program.
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https://www.ruralhealthinfo.org/pdf/rural-health-workforce-development-2010-2013.pdf
https://www.ruralhealthresearch.org/projects/100002349
https://www.ruralhealthinfo.org/rural-hit-curriculum-resources/forhp-hit-workforce-program

Evolution of FORHP Health Workforce Programs (cont.)

Rural Residency Planning and Development (RRPD) Program

FY18 RRPD Technical Assistance (RRPD-TA) Program

®  FORHP and BHW cross-bureau collaboration. # RuralGME .- HOME  REGIONALHUBS  PUBLICATIONS ~ VIDEOS ~ PORTAL
WEBINARS

" Consortium led by the University of North Carolina
(UNC) at Chapel Hi“ conSiSt Of experts in aII asp.eCts LedbytheUnive_rsityofNorthCarolina(UNC)SchooIofMe'dicine,
of rural residency development and structured into 3 e AN e i e
regional hubs (central, eastern, and western).

®  Established the RRPD-TA Center in anticipation of the
FY19 RRPD grant program and provided resources to

portal, please use the link below to register online.

REGISTER

RRPD applicants. RURAL GRADUATE MEDICAL EDUCATION S ————
| FO C u S o n p rovi d i n g te C h n i Ca I a SS i Sta n Ce’ re SO u rces Thz u.s. }-Iiealth Resources and Services Administration (HRSA) funded Rura\ Residency Planning CHE Propanis andTiek
. . . . z;n E):ve. o‘pm-ernt iroi::—n.(RFRPD‘)lgr;me.e.s arT develc:;:;ng .n‘ew rurap\ res:iency programs or 9 StalohalisrsHowhiloney
and tools to RRPD award recipients including T T (T Py e emal e er ey Ma | ptecs Relationsips
accreditation, financing, faculty development, and e LT ——
° . ° . . the Future
resident recruitment and training (e.g., webinars,

annual meeting, TA advisors).
" Website: https://www.ruralgme.org/

Federal Office of Rural Health Policy

o SERVIC .

& %
_;" U.S. Department of Health & Human Services
; =HRSA
% ==

2 S

%,
g



https://www.ruralgme.org/

Evolution of FORHP Health Workforce Programs (cont.)

Rural Residency Planning and Development (RRPD) Program

FY19 & FY20 RRPD Grant Program

® 37 award recipients spanning across 26 states and 3
medicine disciplines.

"  Focus on developing new, accredited and sustainable
rural residency programs in family medicine, internal
medicine, psychiatry, general surgery, preventive
medicine, and obstetrics and gynecology.

®  Support the expansion of the rural physician
workforce by increasing rural training opportunities
for residents and producing physicians who are more
likely to practice in rural communities.

® 13 award recipients achieved ACGME accreditation 5 A
and approval for 219 residency positions (at full B v 129 kA0 s
: Y1 tates Only
complement).
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Evolution of FORHP Health Workforce Programs (cont.)

Rural Residency Planning and Development (RRPD) Program

Six award recipients matriculated over 30 residents in AY 2020 and more are expected to start this fall 2021.

Grays Harbor (Summit Pacific) & St. Peter

WA

‘ ® OR

CHI Mercy Foundation Roseburg
Rural Family Medicine Residency
Program (Roseburg, OR)

NV

Otero County (Gerald Champion
Regional Medical Center) Family

Family Medicine RTT Program (EIma, WA)

Medicine RTT Program AK
(Alamogordo, NM)
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MN :‘ _ NH
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wy ‘ mi ) AN
. IA o pa . 7" Watauga Medical Center Boone
o . I 0“‘\,‘ \/DE Family Medicine RTT Residency
co &y A \MD Program (Boone, NC)
KS Mo KY DC |
ok 2! I, SN .
AZ NM AR ,"' SCX
 Ms AL GA McLeod Regional Medical Center
2 LA Family Medicine RTT Program
= (Florence, SC)
HI
—
Cherokee Nation/Oklahoma State University Rural S, Dt o oal & HurnSerios
Family Medicine Residency (Tahlequah, OK) =
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Medicare GME Provisions in Recent Legislation

Promoting the Growth of Graduate Medical Education Programs

Sec. 131 New Medical
Residency Training Programs
after hosting Resident Rotators
for Short Durations

Sec. 127 Promoting Rural
Hospital GME Funding
Opportunity

Sec. 126 Distribution of
Additional Residency Positions

o, Consolidated Appropriations Act, 2021 (H.R.133)
s/é https://www.congress.gov/116/bills/hr133/BILLS-116hr133enr.pdf “%Z“”””‘“‘”R‘“‘fa““&s““"““”seAm
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https://www.congress.gov/116/bills/hr133/BILLS-116hr133enr.pdf

Implications for New Rural Residency Programs

®* Favorable for expanding the “universe” of
rural residency training (e.g. RRPD);

®* Promotes greater collaboration between rural
and urban hospitals to address rural physician |}
workforce needs;

®* Promotes greater flexibility for residency
programs in other specialty areas to establish
RTTs; and

* Eliminates payment barriers for rural hospitals
involved in RTTs to qualify and receive
Medicare GME funding.

#ruralresidency #HRSAgrants
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Resources

Rural Health Research Gateway — Workforce Research
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Policy Brief #167 ¢ June 2020 WWAMI I’ura|hea|th
/A\researchcenter

UNIVERSITY of WASHINGTON

Supply and Distribution of the
Primary Care Workforce in
Rural America: 2019

“Primary care is the provision of integrated, accessible health care services by clinicians who are accountable

for addressing a majority of personal health care needs, developing a sustained partnership with patients, and

practicing in the context of family and community.”!

B >43-65
W >65-9¢
>

[J urban Counties

https://www.ruralhealthresearch.org

Table 1: Primary Care Providers per 100,000 Population in U.S. Counties by Urban Influence Category

Family Physician Internal Medicine Pediatrician Nurse Practitioner Physician Assistant*
Provider/100,000 Provider/100,000 Provider/100,000 Provider/100,000 Provider/100,000
Pop Pop Pop Pop Pop
(Count) (Count) (Count) (Count) (Count)
425 454 211 683 40.6
us.
(139,969) (149,446) (69.334) (224,806) (133,699)
417 496 231 695 425
Metropolitan
(118,099) (140,513) (65,339 (196,776) (120,343)
474 194 87 60.8 290
Non-Metro
(21,870) (8,933) (3,995 (28,030) (13,356)
462 244 1.2 64.6 323
Micropolitan
(12,680) (6,684) (3,075) (17,724) (8,856)
492 120 49 55.2 241
Non-core
(9,190) (2,249) (920) (10,306) (4,500)

Data Sources: National Plan and Provider Enumeration System (NPPES) National Provider Identifier (NPI) data, April 2019, the U.S. Department of
Agriculture Economic Research Service (ERS) Urban Influence Codes, 2013, and the 2019 Claritas U.S. population data.
*Data is for all PAs because PA specialty could not be determined using NPPES taxonomy codes. See “Data and Methods” section for details.

Table 2: U.S. Counties Without Primary Care Providers by Urban Influence Category

Counties without Counties without Counties without Counties without Counties without
Family Physicians Internal Medicine Pediatrician Nurse Practitioner Physician Assistant*
Provider (Percent) Provider (Percent) Provider (Percent) Provider (Percent) Provider (Percent)
us 179 892 1,298 158 543
(3,135 counties) 6%) 29%) @3%) (5%) (18%)
Metropolitan 22 159 235 19 116
11:164 countles) (1%) (5%) (8%) (%) (4%)
NP 157 733 1,063 139 427
1,97, countles) (5% (24%) (35%) (5%) (14%)
Micropolitan 23 78 127 18 60
(60 counties) (1%) (3%) (4%) (1%) (2%)
—_— 134 655 936 121 367
(1,331 counties) %) (22%) (31%) (4%) (12%)

Data Sources: National Plan and Provider Enumeration System (NPPES) National Provider Identifier (NPI) data, April 2019, the U.S. Department of
Agriculture Economic Research Service (ERS) Urban Influence Codes, 2013, and the 2019 Claritas U.S. population data
*Data is for all PAs because PA specialty could not be determined using NPPES taxonomy codes. See “Data and Methods” section for details.
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https://www.ruralhealthresearch.org/

Resources

Rural Health Information Hub (RHIhub)

Topic Guides

Funding Opportunities Models and Innovations

a
a

Rural Health > Topics & States > Topics

Rural Healthcare Workforce

Rural Health > Topics & States > Topics B Rural Health > Topics & States > Topics

Rural Healthcare Workforce — Models and
Innovations

' MORE ON THIS TOPIC

Introduction

' MORE ON THIS TOPIC ' MORE ON THIS TOPIC

Introduction Introduction

Rural Healthcare Workforce — Funding &
Chart Gallery

Maintaining the healthcare workforce is fundamental to providing Chart Gallery Opportumtles These stories feature model programs and successful rural
Chart Gallery access to quality healthcare in rural areas. Rural healthcare Reoircas For additional funding options, please see RHIhub's Online o ik projects that can serve as a source of ideas and provide lessons

facilities must employ enough healthcare professionals to meet Library: Funding & Opportunities Organizations others have learned. Some of the projects or programs may no
Resources

the needs of the community. They must have proper licensure,
adequate education and training, and cultural competency skills.

Organizations

Funding & Opportunities

longer be active. Read about the criteria and evidence-base for
programs included.

Sort By: Date | Name Hide Inactive Funding Funding & Opportunities

Organizations

. = Equally important, optimizing how health professionals are used Narrow by type [l Narrow by geography J| Narrow by topic ew Sort By: Date | Name
Funding & Opportunities and enhancing coordination among them helps ensure that News Events .
News patients are getting the best care possible. S Indian Health Service Loan Repayment Program
B Strategies can include: Loan repayment for undergraduate and graduate health About This Guide Promising Examples

Models and Innovations

About This Guide

< SERVIC,.
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Y
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Using interprofessional teams to provide coordinated and
efficient care for patients and to extend the reach of each
provider

Ensuring that all professionals are fully utilizing their skill
sets and working at the top of their license; that is,
practicing to the full extent of their training and allowed
scope of practice.

Removing state and federal barriers to professional practice,
where appropriate

Changing policy to allow alternative provider types, once
evidence shows they can provide quality care

Models and Innovations

About This Guide

professional educational loans in return for full-time clinical
service in Indian Health Service programs.

Geographic coverage: Nationwide

Application Deadline: Aug 15, 2019

Sponsors: Indian Health Service, U.S. Department of Health and Human
Services

NIDDK Education Program Grants (R25 Clinical Trial Not
Allowed)

Grants to support educational activities that complement and/or
enhance the training of a workforce to meet the nation's
biomedical, behavioral and clinical research needs. Institutions
are encouraged to diversify their student and faculty populations
to enhance the participation of individuals from groups identified
as underrepresented in the biomedical, clinical, behavioral and
social sciences.

High Plains Community Health Center Care
Teams

. /.‘w-d:dby rhs\
Updated/reviewed February 2019 f
X : | Federal Office |
* Need: Meeting health care demands in a [' of Rural Health |
region with a limited number of physicians, '\ Policy, HRSA J
where recruiting additional providers is
considered impractical.

Intervention: Using the additional support of health
coaches, implementation of care teams consisting of 3
medical assistants to support each provider.

Results: More patients seen per provider hour, with
improved patient outcomes and clinic cost savings.

U.S. Department of Health & Human Services
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Resources

The National Rural Recruitment and Retention Network (3RNet)

3RNet ;.
. State_ Leve I r'e S O u rce fO r' j O b S e e ke rS - For Healthcare Professionals For Employers

Welcome to 3RNet
We are a national nonprofit network of members
a n e I I l p O y e rs i committed to matching healthcare professionals with rural

and underserved jobs. Register now for FREE.

* Tools for enhancing retention | e DN &N N
https://www.3rnet.org/

Finding jobs on 3RNet is as easy as ...

S h J b Jobs available in every state!

Search dozens of specialties

earc o s and profeszsions. Start xlva«!
=l =

Free 3RNet registration gets you: [ Receive email notifications for new jobs
full job details such as compensation

Re g |ste r and contact information; email [Y] View full ob details
notifications on new jobs that E Access compensation information
meet your needs. [/] Save jobs to your profile

[V] Get contact information

3RNet members can provide: E Obtain individualized help
additional unbiased information
Get Answers on jobs, loan repayment Employers learn more

programs, and J1 Visa Waivers;
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https://www.3rnet.org/
https://www.3rnet.org/

Resources

Rural Prep
Rural i e it ey R, St e
w2020 ® Collaborative for Rural Primary
care, Research, Education and
‘ Practice (Rural PREP)
N ®* Focus on improving and
The Collaborative for Rural Primary care, Research, sustaining rural health through
Education, and Practice .
community engagement and
R - e R . Riall)tr:ft:sr;zi::Zzwcr:tlij:ri‘tyengagementandresearchinprimary research in rural primary care
health professions education.
([ J

WHAT WE DO

Conduct research to improve education and training for rural primary care practice.

Recently published in the Journal of Rural Health:

Funded by HRSA’s BHW,
Academic Units for Primary
Care Training and Enhancement
(AU-PCTE) grant program.
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https://ruralprep.org/

FORHP Weekly Announcements
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Rural-focused Funding Opportunities

Policy and Regulatory Developments
Affecting Rural Providers and
Communities

Rural Research findings

Policy updates from a Rural
Perspective

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

:‘\a_': et of Mealth & Murman Servics ‘;,‘ %,
=HRSA ;
Federal Office of Rural Health Policy i C
Announcements from the %,
Federal Office of Rural Health Policy

August 1, 2019
What's New

New Rural Quality Grants Awarded. The Federal Office of Rural Health Policy (FORHP) is
pleased to announce over $6.3M has been awarded to 32 rural community healthcare
organizations for the new competitive funding cycle of the Small Health Care Provider Quality
Improvement (Rural Quality) Program. The Rural Quality Program is a three-year grant program
designed to provide support to rural primary care providers for the implementation of activities that
address improvements to the quality and delivery of rural health care services in the primary care
setting using evidence-based models. Quality improvement activities that address the integration
of behavioral health into the primary care setting, value-based care, and patient centered medical
homes are also encouraged by the program. Additional program objectives include: improved
health outcomes for patients; enhanced chronic disease management; and better engagement with

patients and their caregivers.

Improving the Health of Rural Communities Through Collaboration — Thursday, August 15 at
1:00 pm ET. This webinar introduces a new resource, A Guide for Rural Healthcare Collaboration

and Canrdinatinn Haar haw rural hacnitale cammunibs haalth rantare Incal nithlic haalth
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Contact Information

Tom Morris
TMorris@HRSA.gov
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Connect with HRSA

Learn more about our agency at:

www.HRSA.gov

P““ Sign up for the HRSA eNews

FOLLOW US:

flIviolinla

U‘S“Deparlmenl of Health & Human Services
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