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Immediate Actions Is Needed to Secure Rural Health Access 
 Rural America is home to more than 62 million people whose health and economic stability depend on a federal partnership that keeps pace with rapidly
shifting needs. Yet rural hospitals, clinics, and workforce pipelines continue to face unprecedented strain, threatening access to care for entire regions. 
Since 2010, over 200 hospitals have closed or discontinued inpatient services and in 2024 nearly 50% of rural hospitals have negative operating
margins.  When a rural hospital closes, not only does the community lose access to vital health care, but a major employer and community lynchpin exits,
affecting the larger community.  

What Congress Can Do to Support Rural Patients and Providers   
In 2026, Congress must prioritize (re)authorizing vital rural health programs in order to support rural communities’ access to local care, sustain the rural
health infrastructure, and bolster the workforce. 
Rural health spending is a relatively small percentage of the federal annual budget but is vitally important for maintaining access to care for individuals
living in rural America. 
(PERSONAL STORY OF WHY FEDERAL RURAL HEALTH PROGRAMS MATTER) 

Rural hospitals suffer from long-standing challenges, including workforce shortages, low patient volumes, a lower socio-economic
population, and challenging payer mixes. Ensure rural hospitals have resources to sustain operations through the following: 

RURAL HOSPITALS: Investing in a strong rural safety net 

Department of Agriculture Rural Hospital Technical Assistance Program: This program provides free, flexible, on-the-
ground technical assistance to rural hospitals at-risk of closure to prevent closures and maintain essential healthcare
services in rural communities. 

Technical assistance equips hospitals with the skills to help better manage their financial and business strategies and
address issues causing strain on their systems.  
Nearly 130 rural hospitals have received or are receiving technical assistance since the pilot began in 2018.  
An estimated $1.7 million in financial opportunity is identified per project with an average project cost of $52,000. 

House: Co-sponsor H.R. 1417, the Rural Health Care Facility Technical Assistance Program Act Reps. Jackson (R-TX),
Tokuda (D-HI)
Senate: Co-sponsor S. 1282, the Rural Development Hospital Technical Assistance Program Act Sens. Rounds (R-SD), Welch
(D-VT)

Rural residents have faced chronic and sometimes severe shortages of primary care providers for decades.  Nearly 70% of all rural
counties are Health Professional Shortage Areas. Rural training is a evidence-based pathway to growing a robust workforce. 

PROVIDERS: Building a Robust Rural Healthcare Workforce  

Rural Residency Planning and Development Program: This program provides start-up funding for hospitals to begin new
rural residency programs and address the ongoing workforce shortages faced by rural communities. 

Despite only 2% of Medicare Graduate Medical Education training occurring in rural areas, graduates of rural
residency programs are 5.4 times as likely to choose rural practice. 
X programs in (your state) are funded by RRPD. 
Since the pilot program began in 2019 RRPD grantees have:  

Established 66 new accredited rural residency programs or rural track programs in family medicine, internal
medicine, psychiatry, and general surgery.   
Created 818 approved new residency positions in rural areas, with over 850 enrolled.   
Made awards to 117 grantees across 40 states and 1 territory. 

House: Co-sponsor H.R. 6468, the Rural Residency Planning and Development Act Reps. Miller (R-WV), Tokuda (D-HI),
Smith (R-NE), Carter (D-LA)
Senate:  Co-sponsor S. 5232, the Rural Residency Planning and Development Act Sens. Smith (D-MN), Collins (R-ME)

The Rural Hospital Revitalization Act: Creates 0% interest loans for rural hospital construction renovations under the USDA
Community Facilities and Direct Loans Program. 

Funds are used to purchase, build or improve essential community facilities, and to buy equipment and pay approved
project expenses.

House: Include in the House version of Farm Bill and Co-sponsor H.R. 9005, the Rural Hospital Flexibility Act Reps.
Tokuda (D-HI), Bergman (R-MI), Introduced as a stand-alone bill. 
Senate: Pass Senate version of Farm Bill and Co-sponsor S. 4141, the Rural Hospital Flexibility Act Sens. Bennet
and Moran. Included in the Senate’s version of the Farm Bill. 

NRHA urges Congress to enact critical extenders. Set to expire on December 31, 2026, are the Medicare-Dependent
Hospital (MDH) & Low-Volume Hospital (LVH) designations 
Pass S. 335/H.R. 1805 Sens. Grassley (R-IA), Welch (D-VT); Reps. Miller (R-WV), Sewell (R-AL)

https://www.ruralgme.org/program-profiles


Medical deserts are appearing across rural America leaving many without timely access to care. It is essential that Congress authorize
safety net programs that aim to expand access to health care, improve health outcomes, and increase the quality and efficiency of
health care delivery in rural America. 

COMMUNITY HEALTH: Building Rural Health Opportunity  

Rural Health Care Services Outreach Program: Outreach grants support rural, community-driven initiatives that promote
improved access to care, enhance care coordination, foster sustainable solutions for chronic disease prevention and
management in rural areas. Congress must continue to support healthcare delivery in rural areas by supporting
reauthorization. 

Outreach grants encourage longevity by providing initial start-up funding and then requiring recipients to identify and
implement strategies to continue the projects after federal funding ends. 
Outreach program grantees have a track record of improving population health and starting sustainable programs that
allow more rural residents to receive direct healthcare services: 

Over a half million rural residents received direct services through Outreach programs, in 2023.   
Rural Health Network Development Program grantees generated an average of $2.00 of economic impact into
their rural communities for every Outreach program dollar spent. 

House: Co-sponsor H.R. 2493, the Improving Care in Rural America Reauthorization Act Reps. Carter (R-GA), Figures (D-AL),
Schrier (D-WA), Rulli (R-OH) and urge House leadership to bring this legislation to the floor for a vote. 
Senate: Co-sponsor S. 2301, the Improving Care in Rural America Reauthorization Act Sens. Scott (R-SC), Smith (D-MN),
Lummis (R-WY), Kaine (D-VA) and urge Senate leadership to bring this legislation to the floor for a vote. 

The Rural Communities Opioid Response Program (RCORP): RCORP is the only opioid prevention and treatment program
exclusively targeted to rural communities. RCORP is a multi-year initiative that addresses barriers to treatment for
substance use disorder (SUD), including opioid use disorder (OUD). 

RCORP-supported rural counties had 1.2 more waivered clinicians per 100,000 population to prescribe
buprenorphine, which is a medication for opioid use disorder.  
RCORP counties also had 57.5 more treatment slots per 100,000 population compared to non-RCORP counties.  

House: Co-sponsor H.R. 6407, the RCORP Authorization Act Reps. Miller (R-WV), Tonko (D-NY), Carter (R-GA), Sewell (D-AL)
Senate: Co-sponsor S. 5207, the RCORP Authorization Act Sens. Capito (R-WV), Welch (D-VT)

The Centers for Disease Control and Prevention (CDC) Office of Rural Health (ORH):  ORH enhances implementation of
CDC’s rural public health portfolio, coordinates efforts across CDC programs, and leads a strategic plan for rural public
health across the agency.

Rural residents experience a higher likelihood of death from leading chronic diseases and unintentional injury. 
CDC must have a permanent, central office to coordinate and streamline rural public health efforts across the
agency.
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House: Co-sponsoring H.R. 3102, the Rural Health Focus Act Reps. Guest (R-MS), Gluesenkamp Perez (D-WA)
Senate: Co-sponsoring S. 403, the Rural Health Focus Act Sens. Hyde Smith (R-MS), Merkley (D-OR)

Pass H.R.7956, the State Offices of Rural Health Program Reauthorization Act. Reps. Fedorchak (R-ND), Carter (D-LA)

State Offices of Rural Health Program: The State Offices of Rural Health (SORHs) work with rural health care providers and
stakeholders across the state to administer Flex programs, connect partners to resources, build capacity, and otherwise
provide critical direct technical assistance. They are a key bridge between the Federal and state partnerships integral to
leveraging funds for rural health programs in the state, collaborating with local rural hospital and providers, and supporting
operations in rural communities.

Senate: Pass S. 380, the Rural Obstetrics Readiness Act. Sens. Hassan (D-NH), Collins (R-ME), Britt (R-AL), Tina Smith (D-MN)
House: Pass H.R. 1254, the Rural Obstetrics Readiness Act. Reps. Kelly (D-IL), Kim (R-CA), Meuser (R-PA), Schrier (D-WA)

Rural Obstetrics Care: Rural areas have disproportionately less access to maternal healthcare. The rates of OB unit
closures have added to that. 

Primary reasons for rural OB unit closures are due to low birth volume, insufficient reimbursement rates from insurance
providers, and a shortage of staff such as obstetricians, family physicians, and nurses
67.4% of rural counties lack hospital-based obstetrical services
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