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Protect Rural Patients and Providers 
Congress should permanently extend all temporary rural health programs and maintain current 
requirements for rural hospital statuses as part of any effort to permanently replace the problematic 
Sustainable Growth Rate (SGR). While NRHA is supportive of replacing this problematic payment 
formula, this replacement should not be paid for by cutting rural payments or letting other rural 
programs expire.  Congress has enacted a number of programs that help rural health care providers face 
the inherent challenges to the rural delivery system. Many of these provisions are set to expire at various 
points during 2014 while others have been targeted as sources of “savings” for other spending. 
Modifications to the conditions of participation in these vital programs will harm rural providers and the 
patients they serve while failing to produce real savings. Changes to rural payments have already led 
some providers to reduce staff and services; additionally, several rural hospitals were forced to close in 
2013. If these programs expire or are significantly modified, rural patients will be forced into higher cost 
urban centers for their care, causing costs to rise, not be reduced.  
 

Protect Rural Patients and Providers from Devastating 
Sequestration 
The Budget Control Act of 2011 mandates a Medicare spending sequester that continues to 
disproportionately harm rural safety net providers. Across-the-board cuts severely hurt rural providers 
(whose budgets are a fraction of the size of suburban and urban facilities). The long-term continuation of 
sequestration cuts harm rural patients’ access to care; rural safety net providers should be shielded from 
devastating cuts. The obstacles faced by health care providers and patients in rural areas are vastly 
different than those in urban areas. Population make-up and payer mix make rural facilities more 
susceptible to shifts in Medicare reimbursement. Congress has recognized these barriers and has 
authorized Medicare reimbursement calculations that are more appropriate for these facilities’ low 
patient volumes and higher operating costs. The long-term enforcement of sequestration cuts for rural 
providers will cause calamitous gaps in access to care and should be modified to protect the rural health 
care safety net. 
 

Support Strong Funding for the Rural Health Safety Net 
Congress should strengthen the rural health safety net by providing critical funding in fiscal year (FY) 
2015. The recent passage of the “Consolidated Appropriations Act, 2014” included important 
investments for rural health.	  Programs like the Rural Hospital Flexibility Program, funding for State 
Offices of Rural Health, and telehealth are vital to the efficient and effective delivery of health care in 
rural America. NRHA encourages Congress to continue funding these important programs in FY 2015.	  


