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The Pacific Northwest and My Roots

B — ™

Silver mining country
Idaho
100 years ago...



Presenter Notes
Presentation Notes
Let’s drill down some more on what really are some of the critical problems in rural America

You can see the list on this slide

Slow economic growth (and declining access to good jobs); income inequality
Depopulation
Lack of access to health care; workforce concerns – few or declining providers
Rural hospital closures
Poor health – obesity
Despair; rising morbidity… increasing mortality

Look at this list … doesn’t this characterize many of the urban areas in the US?  St. Louis?



Rural America Challenges and Solutions

* Concerns about affordability and access to care

* Concerns about impacts on health, well being
*  Why is this happening?
* Regional differences: are these challenges the same in the West?

*  Potential solutions
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Rural Health Challenges




Underlying Trends

*  Access and Affordability Challenges
*  Rural Hospital Closures
*  Uninsured and Underinsured

* Inflation and Rising Costs
*  Poor health

*  Rising mortality

* Underlying factors driving these trends
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Rural Hospital Closures

Rural Hospital Closures:

By Region 193 since 2005
e 150since 2010
e 78 since 2016

Conversions: 93
Complete closures: 100

By type of rurality:
Midwest e 71 Large Rural
21% e 78 Small Rural

e 44 |solated Rural

By Payment Classification:
e 77PPS
e 65 Critical Access

Few of the Rural Hospital Closures are in the West * 51 Other

SOURCE: https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/



https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/

Why are rural hospitals closing?

Financial distress is the proximate cause of a closure
> Causes of financial distress and closure are multi-faceted and complex

Long-term unprofitability is a major cause, and many factors behind this:
° Low volumes
° Rising inflation

(o]

Market structure
Population served (older, sicker, lower incomes)

(o]

o

Workforce issues

(o]

Technology challenges
Policy challenges: Medicaid coverage and payment, low payment, Medicare payment changes

(o]

The South has the greatest number of rural hospitals at high risk of financial distress



Continued
Concerns over
rising

National Health
Spending

National Health Spending and GDP*

GDP 22.03 24.73 26.41 26.55
National Health Spending (HS) 4.17 4.34 4,54 4.56
HS Share of GDP 18.9% 17.6% 17.2% 17.2%
HS Share of PGDP 18.2% 17.4% 17.0% 17.0%
Growth from Prior 12 Months
HS 3.2% 4.2% A47% 49%
GDP 0.4% 12.3% 7.7% 7.3%
HS minus GDP 2.9% -8.0% -3.0% -2.4%
HS minus PGDP -0.9% -4.6% -3.1% -2.4%

Source: Altarum monthly health spending estimates (see Methods box below). Monthly GDP is from IHS Markit. PGDP, defined as what GDP would be at
full employment, is from the quarterly Congressional Budget Office estimates, converted to monthly by Altarum.
* Spending is in trillions of dollars at a seasonally adjusted annual rate (SAAR).

Exhibit 2. Percent Change in National Health Spending and GDP Since January 2020
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SOURCE: https://altarum.org/publications/april-2023-health-sector-economic-indicators-briefs



Presenter Notes
Presentation Notes
Both rural and urban areas lost a LOT of employment during the recent recession… 

graph shows employment 

Index starting at 100 in 2008

by the depths of the recession both rural/urban areas had lost about 5-6 percentage points .. The worst recession since the great depression...

But note… since then … urban America has recovered… is back above 100% …

Urban 4% higher than 2008

But rural America has NOT.  The jobs have not come back.  Still 3% lower than 2008


https://altarum.org/publications/april-2023-health-sector-economic-indicators-briefs

Inflation:

Rare good news that
health inflation is
lower than overall
inflation

However... rising
prices overall are
stressing the health
sector, especially
hospitals

9.0%
8.0%
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s Y car-Over-Year Percentage Change in Health Care GDP Deflator Change

Source: Altarum analysis of monthly BLS price data and monthly GDPD
data published by Macroeconomic Advisers.

SOURCE: https://altarum.org/publications/april-2023-health-sector-economic-indicators-briefs
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Uninsured rates,
2010-2019

Percent Uninsured
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Uninsured Rate
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Digging a little deeper:
Why are rural health
systems stressed?




Population change in U.S. metro and nonmetro USDA Econome

=———= Research

counties, 1976-2019 Service

Percent change from previous year LOS i n g PO p u | ati O n i n
Rural America

1.2

Nonmetro population growth has remained close to
zero in recent years and was just 0.02 percent from
July 2018 to July 2019.

During recessions, nonmetro areas experienced a
steep decline in population growth rates, especially
during the Great Recession and the 1980s.

0.8+

0.4 Nonmetro

P )

\— Nonmetro population growth rates were actually
negative during the 2010s

'0-4 T T 1T 1T T 111111117 17 17" 17 T T T T T T T T T T T T T T T T T T T T T T
1976 1980 1985 1990 1995 2000 2005 2010 2015 2019 | Modest Improvement in Nonmetro Population Change

During the Decade Masks Larger Geographic Shifts.”

Notes: Shaded areas show periods of economic recession. Metro and nonmetro status are determined by
metro area designations from the Office of Management and Budget that are updated following each
decennial census. Some counties changed status in 1980, 1990, 2000, and 2010.

Source: USDA, Economic Research Service using data from U.S. Department of Commerce,
Bureau of the Census.
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https://www.ers.usda.gov/amber-waves/2020/july/modest-improvement-in-nonmetro-population-change-during-the-decade-masks-larger-geographic-shifts
https://www.ers.usda.gov/amber-waves/2020/july/modest-improvement-in-nonmetro-population-change-during-the-decade-masks-larger-geographic-shifts

Population Change In Nonmetropolitan Counties, 2010 To 2020

“Data from the 2020 Census reveal that the rural
population declined between 2010 and 2020, the
first decade-long rural population loss in history. In
contrast, the rural population grew by 1.5 million
between 2000 and 2010, and by nearly 3.4 million in
the 1990s.

“Just 33.1 percent of rural counties gained
population between 2010 and 2020, compared to
53.2 percent in the prior decade. Population growth

. a5 was impacted in metropolitan areas too, but the
B sy =528 urban population grew between 2010 and 2020.

M Gain 5% - 10%
Il Gzin greater than 10%
[ Metropolitan counties

M Loss greater than 10%

SOURCE: https://carsey.unh.edu/publication-rural-america-lost-
population-over-past-decade-for-first-time-in-history

Rural Population Dropping in the Midwest and
South; Increasing in the West



https://carsey.unh.edu/publication-rural-america-lost-population-over-past-decade-for-first-time-in-history
https://carsey.unh.edu/publication-rural-america-lost-population-over-past-decade-for-first-time-in-history

U.S. employment in metro and nonmetro areas, 2007-21

Percent of 2007 employment (2007=100)
120 T

Losing Jobs in
Rural America
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Note: Employment is based on annual average total employment by county; metro and
nonmetro designations are based on the 2013 definition of metropolitan counties, as
determined by the U.S. Office of Management and Budget.

Source: USDA, Economic Research Service using data from the U.S. Department of Labor,
Bureau of Labor Statistics, Local Area Unemployment Statistics program (April 15, 2022
release).

All areas hit hard by Great Recession (2008-10)

But Nonmetro areas recovered more slowly
2010-19 until COVID-19 hit

Net effect: rural has lost jobs since 2008
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Rural America is
Older

Median age:
Rural 43, Urban 36

Percent of population age 65+:
Rural 17.2%, Urban 12.8%

Aged population will double from
2000 to 2030!

Implications for Medicare &
Medicaid

Older Adult Population
Five-year average percentage of the population that is age 65 or older (2012-2016)

Socioeconomic Domain

B 20.8-55.6 (677)
B 150208 (551)
[0 15.5-18.0 (449)
|| 3.80-15.4 (285)
[ Suppressed or Missing (0)
[] Wrban Areas (1,180)

Quartiles for Ail Counties

Census Region Averages

National Northeast Region Midwest Region South Region West Region
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
15 19 16 20 15 19 15 18 14 18
North Carolina Rural Health Research Program 44 Rural Population Health in the United States: A Chartbook

In the West: slightly smaller proportion age 65+




Pove rty |n Ru r‘al Amenca Though poverty rates fell significantly until

the early 1970s, nonmetro poverty rates

Poverty rates by metro/nonmetro residence, 1959-2019 have always been higher than metro
poverty rates.

Percent poor
35 - |

30 - Metro (CPS)* “= Nonmetro (CPS)*
~ Metro (ACS) = Nonmetro (ACS)* Poverty rates by census region and metro/nonmetro status,
— 2015-19 average
25
Percent poor
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20
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11V :
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“1798Y ~199y ~ZU0Y 2079° 195y “T96Y “197y
changed in 1984, 1994, 2004, 2014, and 2018. Note: Metro status of some counties
lily income in prior year and ACS poverty status is *CPS poverty status is based on farr
2 months. based on family income in the past 1 Northeast Midwest West South
h Service using data from U.S. Department of Sources: USDA, Economic Researc _ o
ergbeas S UGN SORLFTCE o7 Toowsco V= T.0ombies Barway f ISl Ao, Sy 10 vt ooy v ot 215
imunity Survey (ACS) estimates for 2007-19. annual American CoIr | and 2018 Office of Management and Budget nonmetro/metro county designations.




Nonmetro county poverty rates, 2011-2015 average

Some rural areas in the U.S.
have significantly higher
poverty rates

emostly in the rural South
and Southwest,
Appalachia

*Higher poverty rates less
common in the West.

1 10 upto 20%

; 1 20 up to 25%
13 M 25 upto 30%
M 30% or higher
Metro counties

Source: USDA, Economic Research Service using data from U.S. Census Bureau, 2011-2015 American
Community Survey, and 2013 Office of Management and Budget nonmetro/metro county designations.




Education in
Rural America

Although educational
attainment is rising, a lower
proportion (31%<45%) have
college education in rural
America.

48% in rural (36% in urban)
have high school or lower

Implication for
opportunities for skilled
labor positions.

Educational attainment for adults 25 and USDA Economic Research Service

@l VS DEPARTMENT OF AGRICULTURE

older, 2000 and 2017-21

Percent
100
» Bachelor's degree
or higher
75 —
" Associate's degree
Some college,
no degree
50
High school
M diploma
or equivalent
25
Less than high
M school diploma
or equivalent

2000 2017-21 2000 2017-21

Nonmetro Metro
Note: Data are aggregated based on county metro-nonmetro status by Office of Management and Budget's
2013 metropolitan area definitions. Categories may not sum to 100 percent because of rounding.

Source: USDA, Economic Research Service using U.S. Department of Commerce, Bureau of the Census,
2000 Decennial Census and 2017-21 American Community Survey 5-year period estimates.




“Deaths of Despair”

Figure 9. All-Cause Mortality for White Non-Hispanics Age 45-54, by Couma, Deaths of despair from
2000 and 2014° alcohol, substance abuse,

guns, suicide.. Also obesity.

Leading to first declines we
have seen in mortality in
years, decades.

Much of it in the south, East
South Central region, and
rural areas in specific.

Cumulative disadvantage:
low education, poverty.

[1 109 to 259 [] 306 to 343 [ 378to 411 M 452 to 499 M 557 to 645
[1260 to 305 ] 344 to 377 412 t0 451 M 500 to 556 M 646 to 1,106

ANNE CASE and ANGUS DEATON Mortfavhty and Morbidity Brookings Papers on Economic Activity, Spring 2017
in the 21st Century



Presenter Notes
Presentation Notes
What is the outcome of all this?

It is a soapbox I am constantly on to tell my colleagues to focus on the health and system outcomes of all this.
We have seen in my opinion one of the largest exogenous changes in the environment since the passage of Medicare, since the implementation of DRGs
What is the impact on health, people, providers, systems?
As I mentioned there is increasing focus on rural hospital closures, health of rural health systems

But in terms of rural health I will cite this area of focus:
The Deaths of Despair topic brought up by economists Ann Case and Angus Deaton
They pointed us to data showing an alarming rise in mortality among middle aged whites

There was some controversy about this, not I think because the finding is wrong, but because of a few things… 
Mortality rates for whites, though rising are still lower than people of color
Mortality rates for women are rising as well
And other nuances in the data, including that it is hard to pinpoint the exact causes

Nevertheless they pointed to some potential causes: 
cumulative disadvantage, poverty; suicides, guns, substance abuse.
And for the purposes here I want to point to note that they found the rising mortality in rural areas.


Percentage of encounters with a confirmed COVID-19 status from selected hospitals,
by hospital urban-rural location and week

Inpatient

Subgroup ®Large central & fringe metro areas ® Medium & small metro areas ® Rural areas

Al

30

Percent

¥ avvay Vo

Jul 2020 Jan 2021 Jul 2021
Week starting date

.“_ ol \'\-l" ' ’N ;\._

NOTE: Data are not nationally representative.
SOURCE: National Center for Health Statistics, National Hospital Care Survey, 2020-2022

SOURCE: https://rupri.public-health.uiowa.edu/presentations/index.html

COVID-19

Covid Is Killing Rural Americans at
Twice the Rate of Urbanites

“Rural Americans are dying of covid at more
than twice the rate of their urban counterparts
— a divide likely to widen as access to medical
care shrinks for a population that tends to be
older, sicker, heavier, poorer and less vaccinated.

“While initial surge of COVID-19 deaths skipped
over much of rural America... nonmetropolitan
mortality rates quickly started to outpace those
of metropolitan areas as the virus spread
nationwide before vaccinations became
available, according to data from the Rural Policy
Research Institute.”

https://khn.org/news/article/covid-death-rate-rural-america/
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https://khn.org/news/article/covid-death-rate-rural-america/
https://rupri.public-health.uiowa.edu/presentations/index.html
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The Framework for the Future:
A High Performance Rural Health System

The RUPRI Health Panel envisions rural health care that is affordable
and accessible for rural residents through a sustainable health system
that delivers high quality, high value services. A high performance rural
health care system informed by the needs of each unique rural
community will lead to greater community health and well-being.

Source: Advancing the Transition to a High Performance Rural Health System. RUPRI Health Panel. November, 2014.
http://www.rupri.org/wp-content/uploads/2014/11/Advancing-the-Transition-Health-Panel-Paper.pdf. p. 6

TUPr ]
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http://www.rupri.org/wp-content/uploads/2014/11/Advancing-the-Transition-Health-Panel-Paper.pdf

Pillars of the High Performance System

High-Performing
Rural Health System

Foundational to the Health and Well-Being of Rural Residents

AFFORDABILITY
QUALITY
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Equity

The Consistent, Systematic, and Just Treatment of All Individoals

Source: The High Performance Rural Health Care System of the Future. RUPRI Health Panel. September 2,, 2011. http://www.rupri.org/wp-
content/uploads/2014/09/The-High-Performance-Rural-Health-Care-System-of-the-Future.pdf.
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http://www.rupri.org/wp-content/uploads/2014/09/The-High-Performance-Rural-Health-Care-System-of-the-Future.pdf
http://www.rupri.org/wp-content/uploads/2014/09/The-High-Performance-Rural-Health-Care-System-of-the-Future.pdf

Challenges

> Pandemic and ongoing behavioral health crisis demonstrate critical need for
high-performing system

> These accentuate ongoing challenges in workforce, appropriate use of
medical technology, maintaining facilities, integrating services

> Layer on new delivery modalities that may be helpful, or not: telehealth,
outpatient procedures, in-home care

° Last but not least, changes in financing from volume-based for-service to
value-based payment and global budgets



Building Blocks for the High
Performing Health System

Appropriate use of telehealth
Primary care as the foundation

Integrating clinic inside the walls with
community-based services

Address workforce needs across the continuum

Use information systems to integrate patient
care




Moving to High Performing Health System: Examples

> Accountable Care Organizations--defined by the Centers for Medicare and Medicaid Services as
“Groups of doctors, hospitals, and other health care providers, who come together voluntarily to give
coordinated high quality care to the Medicare patients they serve.”
o QOver 8,000 participants across the U.S. including in all the states here today.
o Evidence: prevented avoidable hospitalizations, reduced costs, improved outcomes.

> Improving Access to Broadband — infrastructure plan includes millions for improving broadband (USDA,
2022) and numerous states have passed improvements to broadband.

> Telehealth and Behavioral Health -- Telehealth can be used to improve the provisions of behavioral
health, including mental health assessments, individual therapy, and medication management.

> Health Home Model/Primary Care Medical Home Model -- Health Homes (HH) available in about about
half of the states, with goal of coordinating care for people with Medicaid who have multiple chronic
conditions. States have wide flexibility in designing the program to best suit the needs of their state.



https://www.nationalruralaco.com/ptn-participants.shtml
https://www.nationalruralaco.com/why-us.shtml
https://www.rd.usda.gov/newsroom/news-release/biden-harris-administration-announces-401-million-high-speed-internet-access-rural-areas
https://www.rd.usda.gov/newsroom/news-release/biden-harris-administration-announces-401-million-high-speed-internet-access-rural-areas
https://www.macpac.gov/publication/encouraging-health-information-technology-adoption-in-behavioral-health-recommendations-for-action/
https://www.macpac.gov/publication/encouraging-health-information-technology-adoption-in-behavioral-health-recommendations-for-action/
https://oig.hhs.gov/oei/reports/OEI-02-19-00401.pdf
https://publichealth.wustl.edu/center-issues-report-on-benefits-of-expanding-missouris-primary-care-health-homes-program-for-the-chronically-ill/
https://publichealth.wustl.edu/center-issues-report-on-benefits-of-expanding-missouris-primary-care-health-homes-program-for-the-chronically-ill/
https://publichealth.wustl.edu/center-issues-report-on-benefits-of-expanding-missouris-primary-care-health-homes-program-for-the-chronically-ill/

Policy opportunities

> Improve regulatory environment supporting to changes in
delivery, payment models

> Shift emphasis from fee for service to accountable care

> Finance population-based revenue streams to create
incentives to invest in population health

> Adapt new models, especially Accountable Care models,
and value based payment

> Consider Rural Emergency Hospitals and Accountable Care
Communities







Conclusions

* Rural America faces continuing challenges; but challenges

more significant outside of the west
* Challenges driven by underlying changes in demography,
economy and social determinants of health

* Needed: changes in policy environment to improve
affordability and create incentives for improved health

' =5 Center for Health
U - ¥ Economics and Policy

RURAL POLICY RESEARCH INSTITUTE INSTITUTE FOR PUBLIC HEALTH AT WASHINGTON UNIVERSITY



Presenter Notes
Presentation Notes
Let’s drill down some more on what really are some of the critical problems in rural America

You can see the list on this slide

Slow economic growth (and declining access to good jobs); income inequality
Depopulation
Lack of access to health care; workforce concerns – few or declining providers
Rural hospital closures
Poor health – obesity
Despair; rising morbidity… increasing mortality

Look at this list … doesn’t this characterize many of the urban areas in the US?  St. Louis?



Contact Information

Timothy McBride
tmcbride@wustl.edu
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