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What are some of the regulatory 
issues that critical access hospitals 
face including upcoming proposed 
rules to be aware of and what are 
the operational and community 
priorities? 



Medicare Hospital 
Policy

Inpatient Prospective System Final 
Rule for Fiscal Year 2023

• Graduate Medical Education (GME)

• Rural Training Programs (RTPs) 

• Inpatient Quality Reporting program

• New Health Equity Measures

• Birthing-Friendly Hospital Quality Designation

• Wage Index Policies
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Medicare Hospital 
Policy (cont.)

Outpatient Prospective System Final 
Rule for Calendar Year 2023

• CAH Mileage Policies

• Payment for 340B Acquired Drugs

• Tele-Behavioral Health in Hospital and CAH 
Outpatient Departments

• Rural Emergency Hospitals
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Payment Rules

• Inpatient PPS: A net 2.8% payment rate increase in FY 2024.

• Treat rural reclassified hospitals as geographically rural for the purposes of 
calculating the wage index.

• Allow hospitals to count residents training Rural Emergency Hospitals for 
purposes of GME and IME.

• Seek information on supporting safety-net providers. 

• Expect OPPS and PFS next week

• Site neutral, price transparency

• telehealth



340B Program Updates

HHS Issues Proposed Remedy for 340B Payment Cuts

1. HHS would repay 340B hospitals 

A. a single-lump sum payment of $7.8 billion

B. calculations of the amounts owed to the approximately 1,600 affected 340B covered 
entity hospitals

2. HHS proposes to recoup funds in a budget neutral approach

A. by adjusting the outpatient prospective payment system (OPPS) conversion factor by 
minus 0.5% starting in calendar year (CY) 2025

B. making this adjustment until the full amount is offset, which CMS estimates to be 16 years

Feedback on 340B Drug Discount Program

Seeking information from stakeholders on bipartisan policy solutions that would 
ensure the program has stability and oversite to continue to achieve its original 
intention of serving eligible patients.



96-Hour Rule & Necessary Provider 
Provisions

Temporary Relief for CAHs

• 96-hour Rule Waiver expired with 
PHE

• AHA worked with CMS to express 
CAH concerns

• CMS issued one-time change: 
requirements to resume with first 
full cost reporting period after May 
11

• Reopen necessary provider provision

Source: CMS



Rural Emergency Hospital

Six REH Conversions as of June 2023

• 4 TX, 1 GA, 1 MS

• 1 CAH, remaining are small PPS hospitals

• Barriers for conversion:
• 340b
• Swing bed
• State licensure



Medicaid Activities

• Fee-for-Service

• Replace state access monitoring review plans with new payment rate transparency 
standards including benchmarking a subset of rates to Medicare rates. 

• Managed Care
• Network Adequacy 

• State Directed Payments (SDPs) - Set upper payment limit for SDPs at ACR, comply 
with certain non-federal share financing requirements in addition to other 
safeguards

• Mitigating Coverage Loss during Re-determination Process



What are the top 3 legislative issues 
your organization is pursuing to 
support hospitals and clinics? 



Threat: Site-Neutral Payments

• Grandfathered Drug Administration 

Services: $3 billion / 10 years

• Grandfathered Non-Evaluation and 

Management Services: $31.2 billion / 10 

years

• All HOPDs MedPAC Site-neutral Proposal: 

$180.6 billion / 10 years



Financial Stability & Adequate 
Reimbursement

• Rural Hospital Support Act (S. 1110)

• Save Rural Hospitals Act (S. 803)

• Ambulance Add-on Payment (H.R. 1666 / 
S.1673)

• CAH Relief Act (H.R. 1565)

• Reopen Necessary Provider Designation

• Commercial Insurer Accountability

• Infrastructure Funding

• AHA Appropriations Letter
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Telehealth
• Protecting Rural Telehealth Access Act (HR 3440)

• KEEP Telehealth Options Act (HR 1110)
• Permanently eliminating originating and geographic site restrictions

• Permanently eliminating in-person visit requirement for behavioral 

telehealth

• Removing distant site restrictions on FQHCs and RHCs

• Ensuring reimbursement parity based on place of service

• Continuing payment and coverage for audio-only telehealth 

services

• Permanently expanding the eligible provider types

• Removing unnecessary barriers to licensure

• Establishing DEA Special Registration Process for Telemedicine 

for administration of controlled substances

• Expanding cross-agency collaboration on digital infrastructure 

and literacy initiatives
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FY 2024 Appropriations Request
• Rural Residency Planning and Development Program- $14.5m

• Expand the number of rural residency training programs and increase the 
number of physicians choosing to practice in rural areas

•Medicare Rural Hospital Flexibility Grant Program - $73m
• Used by states to implement new technologies, strategies, and plans in 
CAHS, in addition to technical assistance funds for REHs

•Behavioral Health and SUD treatments
• Rural Communities Opioid Response Program - $165 million

• Rural Health Clinic Behavioral Health Initiative - $10 million

ADVOCATE WITH US!  
https://www.ruralhealth.us/advocate/rural-health-advocacy-campaigns 

https://www.ruralhealth.us/advocate/rural-health-advocacy-campaigns


FY 2024 Appropriations Request (con’t.)

• CDC Office of Rural Health - $10m
• The office will enhance implementation of CDC's rural health portfolio, coordinate efforts 

across CDC programs, and develop a strategic plan for rural health

• Increase funding for Rural Maternal and Obstetric 
Management Strategies – $24.6m

• To improve maternal health outcomes, NRHA is requesting an increase across all three 
RMOMS programs: RMOMS grantee program cohorts, Rural Obstetrics Networks Grants 
programs, and the Rural Maternal and Obstetric Care Training Demonstration

• Rural Hospital infrastructure and sustainability
• USDA Technical Assistance Program - $5m

• Financial and Community Sustainability for At-Risk Hospital Program - $10m

• Rural Hospital Stabilization Pilot Program - $20m

https://www.ruralhealth.us/NRHA/media/Emerge_NRHA/Advocacy/Government%20affairs/2023/FY-2024-Approps-Table.docx


Support the Rural Health 
Infrastructure

• NEW: S. 1571: Rural Hospital Closure Relief Act of 2023
• Would allow states to waive the "35-mile rule" (Requirement that 

a hospital be at least  35 miles from nearest hospital to become 
a Critical Access Hospital (CAH) under Medicare)

• This bill would help increase the number of CAHs available to 
serve rural communities

• Currently before the Senate Finance Committee

https://www.congress.gov/bill/118th-congress/senate-bill/1571?q=%7B%22search%22%3A%5B%22rural+hospital+closure+relief+act%22%5D%7D&s=6&r=1


Support the Rural Health 
Infrastructure (cont.)

• New! H.R. 3730 Rural Health Clinic Burden Reduction Act

• Modernize the RHC program
• S. 198/H.R. 3730, Rural Health Clinic Burden Reduction Act

• Developing RHC Quality Reporting Program with enhanced payment  

• Ensure the 340B Drug Pricing Program remains a viable lifeline
• H.R. 2534: PROTECT 340B Act of 2023

• Evaluating other 340b reform proposals

• Extending authorization for CHC and NHSC.
• H.R. 2559: Strengthening Community Care Act of 2023

https://www.congress.gov/bill/118th-congress/house-bill/3730
https://www.congress.gov/bill/118th-congress/senate-bill/198
https://www.congress.gov/bill/118th-congress/house-bill/3730
https://www.congress.gov/bill/118th-congress/house-bill/2534?q=%7B%22search%22%3A%5B%22protect+340b%22%5D%7D&s=1&r=1
https://www.congress.gov/bill/118th-congress/house-bill/2559


Addressing burnout and 
strengthening resiliency are two 

ways to address workforce 
shortages, what other solutions are 

you seeing for relief?



Strengthen the Rural Health 
Workforce

• Expand the Medicare Graduate Medical Education (GME) program
• S. 230/H.R. 83 Rural Physician Workforce Production Act

• S. 665 Conrad State 30 and Physician Access Reauthorization Act

• H.R. 751 Fair Access in Residency Act

• Support development and capacity of health care providers
• H.R. 2761 Reintroduce Improving Care and Access to Nurses Act

• Support loan repayment programs
• S. 940 Rural America Health Corps Act

https://www.congress.gov/bill/118th-congress/senate-bill/230
https://www.congress.gov/bill/118th-congress/senate-bill/665?q=%7B%22search%22%3A%5B%22Conrad+30%22%5D%7D&s=4&r=1
https://www.congress.gov/bill/118th-congress/house-bill/751?q=%7B%22search%22%3A%5B%22HR751%22%5D%7D&s=5&r=1
https://www.congress.gov/bill/118th-congress/house-bill/2761
https://www.congress.gov/bill/118th-congress/senate-bill/940


Workforce
• Resident Physician Shortage Reduction       

Act of 2023 (S. 1302 and H.R. 2389)

• Conrad State 30 and Physician Access 

Reauthorization Act (S. 665)

• Restoring America’s Health Care Workforce 

and Readiness Act (S. 862)

• The Rural America Health Corps Act (S. 940 

and H.R. 1711)

• AHA Appropriations Letter

This image is released from copyrights under Creative Commons CC0



Strengthening the Health 
Care Workforce

Workforce | AHA 

Workforce%20|%20AHA
https://www.aha.org/workforce-home


RRPD Program
Creating Sustainable Rural Residencies

FY19-FY22 RRPD Grant Program

▪ Since 2019, HRSA awarded $43.4M to 58 
award recipients spanning across 32 states 
and 5 medicine disciplines.

▪ Awards up to $750,000 total to organizations 
to establish new, accredited and sustainable 
rural residency programs in family medicine, 
internal medicine, psychiatry, general 
surgery, preventive medicine, and obstetrics 
and gynecology, over a 3-year grant period.

▪ Supports planning and development costs, 
such as accreditation, faculty development 
and recruitment, curriculum development 
and resident recruitment.

FY19-22 RRPD Rural Counties
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Rural Residency Planning & Development (RRPD) Program
Creating Sustainable Rural Residencies

RRPD Technical Assistance (RRPD-TA), a cooperative agreement

▪ Awarded $2M in FY18 to establish the RRPD-TA 
Center and again $4.3M in FY21 to provide direct 
technical assistance and resources to RRPD 
awardees and applicants. 

▪ Consortium led by the University of North 
Carolina (UNC) at Chapel Hill consists of experts 
in all aspects of rural residency development 
and structured into 3 regional hubs (central, 
eastern, and western).

▪ Free resources and tools (e.g., webinars, 
presentations) are available on the RuralGME.org 
portal for key topics such as program 
accreditation, financing, faculty development, 
and resident recruitment and training.

▪ Website: https://www.ruralgme.org/ 
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3RNET
Recruitment Platform for Rural Health Professionals

• State-Level resource for job seekers and employers 

• Recruiting Platform for Health Professionals : https://www.3rnet.org/
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RRPD Grant Program & TA Resources
Funding Opportunities

• FY24 RRPD NOFO Forecast

• Rural GME development resources 
and tools available via the 
RuralGME.org portal

• To register for access to portal 
resources, visit: 
https://portal.ruralgme.org/register 
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To get engaged in the transition to 
value-based payment, how can Flex 
Programs and CAH leaders 
participate, even if cost – based 
reimbursement is still the primary 
payment method?



Driving Health System Transformation - A Strategy 
for the CMS Innovation Center’s Second Decade

A bold new strategy with 

the goal of achieving 

equitable outcomes 

through high quality, 

affordable, person-

centered care.

To achieve this vision, the 

Innovation Center is 

launching a strategic 

refresh organized around 

five objectives.

Source: Strategic Direction | CMS Innovation Center 

https://innovation.cms.gov/strategic-direction


Model and Initiative Diagram



Advancing health equity is critical to 
rural providers transitioning to 
value-based care and we recognize 
that the path will be unique for rural. 
Please share opportunities to 
advance health equity in rural 
communities?



CMS Framework for Health 
Equity Priorities

Source: https://www.cms.gov/files/document/cms-framework-health-equity-ad.pdf 

https://www.cms.gov/files/document/cms-framework-health-equity-ad.pdf


Address Rural Health Equity
• Expand Access to Maternal Health Services

• S. 948 Healthy Moms and Babies Act
• H.R. 3305 Black Maternal Health Momnibus Act

• Permanently Expand Telehealth Provisions
• S. 1636 Protecting Rural Telehealth Access Act
• S. 1642 Reconnecting Rural America Act
• Reintroduction of CONNECT for Health Act – Coming Soon!

• Including in person payment parity for RHC and FQHC services

• Expand Access to Emergency Medical Services (EMS)

• S. 1673/ H.R. 1666 Protecting Access to Ground Ambulance 
Medical Services Act

• Support Rural Public Health Capacity
• Reauthorize and increase funding for new CDC Office of Rural Health

https://www.congress.gov/bill/118th-congress/senate-bill/948/text?s=9&r=1&q=%7B%22search%22%3A%5B%22%5C%22Healthy+Moms+and+Babies%5C%22%22%5D%7D
https://www.congress.gov/bill/118th-congress/house-bill/3305?q=%7B%22search%22%3A%5B%22Black+Maternal+Health+Momnibus+Act%22%5D%7D&s=1&r=1
https://www.congress.gov/bill/118th-congress/senate-bill/1636?q=%7B%22search%22%3A%5B%22Sen.+Manchin%22%5D%7D&s=8&r=2
https://www.congress.gov/bill/118th-congress/senate-bill/1642?q=%7B%22search%22%3A%5B%22Sen.+Welch%22%5D%7D&s=7&r=5
https://www.congress.gov/bill/118th-congress/senate-bill/1642?q=%7B%22search%22%3A%5B%22Sen.+Welch%22%5D%7D&s=7&r=5
https://www.congress.gov/bill/118th-congress/senate-bill/1673
https://www.congress.gov/bill/118th-congress/senate-bill/1673


Health Equity Roadmap

Source: The Health Equity Roadmap | Equity (aha.org)

https://equity.aha.org/


Thank You To Our Panelists!

Courtney Turner, HRSA
cturner@hrsa.gov

Brock Slabach, NRHA
bslabach@ruralhealth.us

John Supplitt, AHA
jsupplitt@aha.org

mailto:kcornejo@hrsa.gov
mailto:bslabach@ruralhealth.us
mailto:jsupplitt@aha.org
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