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When a hospital dies, where do you send the sympathy card?

On Oct. 1, Lee Regional Medical Center in
Pennington Gap, Va., closed. It is dead. The jobs that
were associated with that facility are dead. The money it
pumped into the local economy is dead.

The cause of death listed by the Wellmont Health
System is the lack of Medicaid expansion intended to
offset cuts in Medicare payments from the Affordable
Care Act (ACA).

ACA is a compromise. Some people wanted the U.S.
government to create a universal health care system,
such as those found in other First World nations. Other
people thought a single-payer system would go too far;
it would overreach the responsibility of the government.
So a deal was struck: Hospitals would agree to lower
Medicare payments, and in return more of their
patients would have insurance.

In small rural hospitals the percentage of people
without insurance is much higher than in urban areas.
For Lee Regional Medical Center that number was 12
percent. Uninsured rates at other rural facilities range
from 10 to 20 percent. Do you know of a business that
could stay open if 20 percent of their customers did not
pay the bill?

Which brings me back to the compromise: Medicaid

Write us

Rural Roads is interested in the opinions of its
readers. Letters to the editor must be signed
and may be edited for space and style.

Send your letter to editor@NRHArural.org or
NRHA Rural Roads editor, 4501 College Blvd.
#225, Leawood, KS 66211.

expansion was written into ACA to decrease the number of uninsured
people hospitals have to treat. Yet Virginia hasn’t kept up its end of the deal.
More than half of the states are moving forward with Medicaid expansion,
but Virginia is dragging its feet. And while our elected officials play political
football with health care, a hospital has died.

In its grave lie jobs. Lee Regional Medical Center supported 190 full-time
equivalent employees. These were not low-paying, entry-level jobs. These
were doctors, nurses, anesthesiologists, therapists.

In its grave lies the local economy. The hospital, which was the fourth
largest employer in the county, pumped $11.5 million in labor costs into
the local economy every year. At almost 24 percent, Lee County had the
highest poverty rate of any county in the state before the closure.

“These political decisions clearly can have dire ramifications for small
communities and the hospitals that serve them,” said Denny DeNarvaez,
Wellmont’s president and CEO.

Patients in Lee County now have to travel to Lonesome Pine Hospital
in Big Stone Gap, more than 20 miles away, and Holston Valley Medical
Center in Kingsport, Tenn., some 40 miles away. Double the mileage for
those living in western Lee County. People who have to travel out of their
community for service will undoubtedly take their money with them.
Dollars spent on gas, food and lodging will be stripped out of Pennington
Gap, crippling its already fragile tax base.

If it can happen to one small community, it can happen to others. Once
the dominos start to tumble, it will hurt everyone.

Last month, Virginia had 24 rural hospitals. Now it has 23. How many
more will die before Virginia holds up its end of the Medicaid bargain? And
where should I send that sympathy card?

Beth O’Connor

Virginia Rural Health Association executive director

See page 44 for more on threats to rural hospitals across the country.
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Editorial suggestions must not be advertisements.
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Should you or a colleague be featured in
the next issue of Rural Roads?

Contact Lindsey Corey at editor@NRHArural.org to share your ideas, innovations and experiences.
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Mike and Sandra Durick and Colleen and Wayne Winter fished for
Walleye in Lake Sharpe near Pierre, S.D.

on ramp

Stop and take time to make
your voice heard

I took time this summer to go Walleye fishing. It’s a rural pastime of mine
here in South Dakota. Time I spent with my husband and friends. Time I
spent simply appreciating what a rural lifestyle means to me and why it’s
important for us to fight to preserve this wonderful rural way of life.

During my year as National Rural Health Association president, I have
seen people across America fight for rural health access. Simple acts
sometimes, but always with passion.

I think that passion comes from quiet summer days and from cool fall
evenings. I think it comes from days when we stop our daily rush and enjoy
what it truly means to be rural.

So as my term as NRHA president ends, I hope you will take the time
to make a difference for rural. In big ways and in little gestures of kindness
too, please take time to stop and enjoy rural America, and take time to

make your voice heard.

A

Sandra Durick
2013 NRHA president

things | plcked up in this issue:

1. One social media post netted 4,000 pieces of art and
inspiration for a dying father. page 9

2. A greater percentage of Native Americans join the Armed
Forces than any other ethnic group. And native service
members go into the military with the highest rate of
tendency toward PTSD than any other group. page 15

3. A rural Tennessee hospital was so excited to have a new
general surgeon that they put up signs welcoming him at
every entrance to town. page 18

. Non-elderly rural residents are 18 percent less likely to have
insurance coverage than their urban counterparts. page 24

. Incoming NRHA president Raymond Christensen gets up
at 4 a.m. every day to walk for an hour or so along the north

shore of Lake Superior. page 34

rural roads



The Compliance Team’s Exemplary Provider™ “EP”
accreditation program for rural health clinics
eliminates unnecessary distractions and non-
essential expenses while guiding providers to
healthcare delivery excellence.

Industry leading, Safety-Honesty-Caring’, quality
standards focus on what matters most to patients
and providers alike. In addition, every
customizable EP program includes one-on-one

Ny,
—_—

Justin Bennett, FNP
Riverside Family Medicine
Maurepas, Louisiana
Rural Health Clinic

expert mentoring, P&P manuals, self-assessment
checklists, and corporate anti-fraud plans. We
then tie it together with a secure web-based
national data bank for patient satisfaction
reporting and benchmarking. It all adds up to
exemplary care the EP way.

For more details, please call us at
215.654.9110 or visit our web site,
TheComplianceTeam.org.

[neCompliancelean s
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* Managed care
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e Medical staff matters * Venture

o development
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A business advisory and advocacy law firm®
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216.348.5400 rcooper@mcdonaldhopkins.com

mcdonaldhopkins.com
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*Washington, D.C. (McDonald Hopkins Government Strategies LLC)
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McDonald Hopkins LLC  Richard S. Cooper Shawn M. Riley Paul W. Linehan Jane Pine Wood
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Patient care can’t wait.
Eagle Telemedicine is ready now.

Eagle Telemedicine’s team of inpatient specialists create consistency in
coverage, continuity of patient care, and complementary relationships

with providers dedicated to your community.

Eagle Telemedicine Services Include:

= [npatient Admissions » Code Response

= Call Coverage ® Stroke and Acute Neurology

* Rapid Response * ICU Consults
To See How Eagle Telemedicine Can Serve Your Hospital EAGLE
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Brian Curtis is surrounded by hundreds of sunrise and sunset photos and artwork in his hospice room. Nearly 4,000 have been submitted.

How a social media post brightened a

nursing home
By Lindsey Corey

The cancer was terminal. But legacies, those
are forever.

And Brian Curtis’ legacy is somehow fleeting
and reoccurring, predictable yet unique,
universal made personal.

Maybe that’s why it caught on.

continues on page 11
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- continued from page 9

Brian Curtis’ favorite color has been sky blue pink
since he was 5 years old and his mother explained it in
the garden.

“She told me it was when the sunrise or sunset made
blue and pink in the sky, and that they just forgot to
label it,” he said in a whisper because that’s all the lung
cancer would allow.

Like father, like son.

“Wanting to be like my dad in every way, when
: teachers would ask, ‘what’s your favorite color?’ I
always told them ‘sky blue pink.” But it wasn’t always
accepted,” Brandon Curtis remembers. “I told my dad,
‘people say it’s not a color.” And his response was always

‘with that attitude, it’s not.””

& Bright lights, bad news

The scan of Brian’s chest was covered in bright white
dots; Brandon and his sister Cindy Dempsey dropped
their heads and watched their tears hit the floor.

“He just held our hands, looked us in the eyes, told us
he loved us, and said, ‘kids, it could always be worse,”
Brandon remembers from last April. “His strength and
ability to find perspective at that very moment and to
console us when he was the one with cancer... well, it
will stick with me for the rest of my life.”

R The doctor gave Brian six months, plus or minus three.

4 “We were not going to miss the opportunity we had
through forewarning of his last season of life,” Brandon
says. “We were going to ensure that from that moment,
and through every second of every day and night, that

3%

our dad was reminded, ‘we love you.

] Sunshine and social media

So Brandon created a poster and shared it on
Facebook and Twitter letting people know about the
diagnosis and “inviting others to help fill Dad’s life with
love, support and sky blue pink.”

Within seven days, the online poster had been viewed
in 60 countries more than 2,000 times.

“It was an especially proud moment for my sister
and me when we revealed our first set of prints to him,”
Brandon recalls. “He liked knowing that people heard
the message of sky blue pink. As Dad’s hands slid over
the pink and blue pages to read the messages, he shook
his head in disbelief that so many people would wish
him well in such a beautiful way. And tears came from

his eyes and again from ours. But this time, it was the

Brandon Curtis, Marie Curtis (Brian’s mother), Cindy Dempsey and Brian Curtis gathered in
lowa shortly after Brian’s cancer diagnosis and before his mother died.

good kind.”
Nearly 4,000 pictures, Tweets, messages and cards have been sent
Brian’s way from 105 countries.

* Entire elementary schools have learned about sky blue pink, and
students have thought outside of the crayon box to create cards for
him and stuff envelopes headed for a town of 990 in Nebraska.

* One of Brandon’s friends was taking a photo of a sunset in France,
and a stranger was also capturing the colorful shot when they both
realized it was for a dying man some 4,600 miles away.

* The band Good Show Great Show wrote a song about the inspiration

behind the sky blue pink social media campaign.

* And Brian’s favorite: a young girl, bald from chemo, standing on the
beach with the sun setting behind her and a huge smile on her face.

“It meant a lot to see her strength,” he says.

“l wish everyone could have walls like this,
walls that give love.”

Brian Curtis

“I think it proves we want to look out for one another, even as strangers,”
Brandon says. “We can all relate to the message. Sure, we're all very busy,
but we also want to do good. It’s easy to reach into our pocket and add a
hashtag, especially when you're helping to make other people’s day better —

or to be a part of something bigger than what we could create by ourselves.”

Walls that give love

Every day, Brian gets mail at Harvard (Neb.) Rest Haven, and Brandon
prints out the photos shared online. They've run out of wall space in his
hospice room.

“I wake up with pride, pride in myself, pride in my family for finding
a creative way to give support and bring people together, pride in all the
people who have shown love to us,” Brian says. “My new walls say ‘T love
you.” Dreary walls with nothing on them don’ reinforce positive thoughts.

continues on page 13
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continued from page 11

I wish everyone could have walls like this, walls that Somehow something so big can feel pretty personal too.
give love.” “My daughter is 5 so whenever she sees sky blue pink she gets so excited,”
His small room is now less about the end of life and Cindy says. “She thinks it’s her sky blue pink.”
more about the enrichment of it.
“I don't think about death but about enjoying life. In | Wake up with pride, pride in myself, pride in
so many ways, love is better than the medicine,” Brian my fam]ly for ﬁnd]ng a creative way to give
says. “A smile or a hug is worth a thousand pills, and support and bring people together’ pr]'de in all

hese photos mak ile.”
fiese protos make me sttle the people who have shown love to us.”
The bigger picture Brian Curtis

They’re a comfort to others as well. . . . . . .
) o ) o, Brandon, a social media professional based in Austria, says knowing
Patients and visitors stop by just to see Brian’s walls, a ] ) o )
. . . sky blue pink surrounds his dad every day and night “means everything to
sort of accidental and ever-growing art project. .
our family.

And to others.

“People write to us saying ‘thank you. We now have a daily reminder to

“We've never seen anything like it,” says Tina
Buckhalter, director of nursing at the 37-bed facility,

where the staff wore sky blue pink bandanas for awhile. ) . -
) ; . not take each other or life for granted,” Brandon says. “It’s cool to see that
And when Cindy drives west to visit her dad after o ] i
. it’s a wonderful gift of compassion going both ways, to see people embracing
work she says she finds calm in the sunset. ) 11 .
an opportunity to say ‘T love you.

“It’s definitely an emotional experience on the road, 13 v Y Y L

While Brian Curtis far exceeded his doctor’s estimates, he died —
] surrounded by family and sky blue pink — before this article could be
nectedness of people, all of us looking at the same published. The sky blue pink project continues.

sunset,” she says.

and then another in his room to think of the intercon-

Why | #skybluepink

By Lisa Guerra

Taking part in the sky blue pink project was not
only a way to give back to the Curtis family, whom

| grew up with, it was a way to encourage Brian to
see how his love for his children was just a drop

in the water of life, and this was a way of showing
him how that one drop of love rippled into showing
love and hope to a world of others, and in turn back
to himself in the end. What a powerful message.
What an inspiration to us all to open our eyes and
our hearts to the bigger picture.

| can promise you no one who knew of this will ever
look at a sky, decked out in all of its glorious colors,
the same again. Instead of just seeing something
“pretty,” they will see the love of a father to a son
and the reflection of that love back to the father.
Beyond that, if they think about the story, they will
see acceptance — the lesson that there is no one
right answer to everything.

Given that Brian’s initial prognosis gave him only
a few months to live, there is no doubt that this
outpouring of love kept him alive much longer.
Physically for over a year, and spiritually for an
eternity in the hearts of all who knew his story.

nrha rural roads 13
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Get More, Save More
With a Virtual Chargemaster

When Pat Borel, the Chief Financial Officer of Central Community Hospital, was new to
Critical Access Hospital accounting, she turned to Eide Bailly. “Eide Bailly took the time to help
me understand how fo price our services and supplies, as well as how to be compliant. They
poinfed out areas where our hospital was missing out on revenue. | learned enough in our
chargemaster review fo pay for the service 10 times over! Eide Bailly's chargemaster review

is a service that all CFOs, accountants and financial service staff should consider. | am much
more comfortable with my role as CFO and what | can do for our Critical Access Hospital after
working with Eide Bailly.”

By examining your current chargemaster and cost report, we find ways o improve cost
reimbursement from Medicare and validate compliance with third-party payor regulations.
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Lloyd Jackson at the Flathead
Reservation veterans memorial.

Tribal trust

Native American veterans help peers get benefits, health care
By Lindsey Corey

Lloyd Jackson was chief of A dozen years ago, Veterans Affairs (VA) reps WJ “Buck” Richardson and
pOliCG for Flathead Nation when James Floyd called a meeting of Native American veterans in Montana after
soldiers were comin g home from the National Guard med unit’s outreach efforts at powwows that summer
Vietnam to less-than-friendly
welcomes.

[
Back then , | wondered Why even eat with us. They actually had bets that we wouldn’t come back
these bOyS were drinki ng so heaVy because it got so contentious in the morning.”

netted concern that the vets didn’t know how to access their VA benefits.
“There were 150 or so veterans there, and man, they tore us up,”

remembers Richardson. “When we went to chow at noon, they wouldnt

and not looki ng for jObS s ’ says But after lunch, Richardson and Floyd moved the tables out of the way
the tribal elder. “ Now, | realize and sat in the middle of the room and listened while “they let us have it.” A
that they needed help’ but we’re couple guys stood on chairs cussing them out.

talki ng 35 years or better down Jackson, a Korean War veteran, was at that meeting in 2001.

“Tribal members don't quite trust non-tribal members,” he says. “Maybe

the road. They were trying to
recover, but nobody understood.
PTSD [post-traumatic stress
disorder] wasn’t a thing then.” Promises kept

Neither was the tribal veterans Richardson and Floyd got the message loud and clear. They went to the

representative program.

it’s prejudice, but they've been had once and dont want to be had again.

They've been promised things, and those promises never came to be.”

tribal councils of seven Montana reservations and one in Wyoming and
asked for their help. And in 2002, they led a training for the first nine

tribal veterans representatives (TVRs), including Jackson, who had recently

continues
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continued

retired and said he was “looking for a challenge — like usual.”

“I know practically everybody on the reservation, and I knew what these

boys were like from my police days,” says the 78-year-old. “I figured I could

help a few, which I have.”
“A few,” to Jackson is more like 600 Flathead Nation veterans “so far,”

he adds.

Today, there are more than 800 TVRs across the country, most of them

volunteers and vets themselves.
“It’s a huge network that will reach out to help a veteran and their

family,” Richardson says.

VA, IHS partner for Native American veterans

To improve the health status of American Indian and Alaska Native
veterans, the Department of Veterans Affairs (VA) and Indian Health
Service (IHS) sighed a memorandum of understanding in 2010 that
establishes coordination, collaboration and resource sharing between the
two federal entities and leverages the strengths and expertise of each to
improve care and services.

Their mutual goals are to improve access and quality of care, promote
patient-centered care, establish effective partnerships between VA, IHS
and federal tribes and improve health promotion and disease prevention
to these veterans.

Last month, representatives from 31 southeastern

tribes gathered in North Carolina for their first training.

“If | expect American Indian
veterans from a reservation to
come to my four walls of brick
and mortar, I’m going to be
sitting by myself.”

Buck Richardson, Veterans Affairs minority

veterans coordinator for Veterans Integrated
Service Network 19

The new TVRs learned the ins and outs of VA forms;
what to do when benefits are denied; how to coordinate
with Indian Health Services; and where to find veterans
and their families, who often live in rural areas,
transportation to VA med centers, telehealth options
and other benefits.

“Some of our veterans can’t read. Some can’t write,
and all that paperwork is intimidating even for those
who can,” Jackson says. “But they’re comfortable

coming to me because I know them. And it helps 100
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percent that I was a member of the military. A lot of
them don’t like to talk about the war, but I can talk to
them about my experience, and then they’ll open up
because they can relate, and I can get the information I
need to pass on their benefits.”

He keeps office hours one day a week on the
reservation, but Flathead Nation members and hundreds
more non-tribal veterans in nearby rural communities
often call him at home for help. Jackson also sets up
shop in one neighboring town’s Veterans of Foreign Wars
trailer twice a month.

“It’s unbelievable the hours our TVRs put in,”
Richardson says. “They do more than you can even
begin to imagine, and we provide as much support and

training as we possibly can.”

Taking care of each other

A greater percentage of American Indians join the
Armed Forces than any other ethnic group. And native
service members go into the military with the highest
rate of tendency toward PTSD than any other group,
Richardson explains.

“T knew vets that nobody took care of,” Jackson says.
“When I make a benefit come through for a person, and
they can start getting paid and start eating again and
living with their head up, that’s all the thanks I need.
Quite a few of them have cried when they get the news.”

Outreach, which had proven difficult for VA staff, is
the easiest part for TVRs who grew up alongside the men
and women they’re trying to help.

“If T expect American Indian veterans from a
reservation to come to my four walls of brick and mortar,
I’'m going to be sitting by myself,” Richardson says.
“Trust is a huge, huge issue. You've got to have somebody
from the community that the veterans already know
and already trust. I have to go where the veterans are,
and in order to do that, I have to ask someone from that
community to take me to where they are to be able to
work with them.

“As long as you're willing to learn, they'll tell you if you
show respect and ask questions,” he adds. “If you don't
ask, that’s when you close the door in your own face.”

Jackson has been impressed with how Richardson has
made connections and delivered on promises.

“Buck is a person that works with anybody and

everybody,” Jackson says. “He’s the best person for that job because he draws
no lines on nationality or nothing. He’s there to help the people, all the
people. Hes been around long enough that he understands the culture, and
every reservation has different ceremonies and stuff like that, and he’s made
an effort to go to every reservation and learn. He goes way above the call of
duty and takes the time to explain things, which had never happened before.
And when Buck says something, it usually happens. He's true to his word.”

Richardson, himself a Marine Corps veteran, credits each nation’s TVR for
serving as a “big bridge” in establishing trust.

“A lot of the guys from that original meeting, my kids call them uncle now,
and their kids call me uncle,” he says. “So that's how much has changed. In
fact, one of them that stood on a chair yelling at me took me as his brother. I
had to bury him last October. That's how much has changed.

“Ive driven from here to Texas with a bunch of those guys, flown from
Montana to Maine to do honoring ceremonies with them for a plane coming
back from Iraq. There are things we've done together that I can't see doing
with anyone else. These traditional people have taken us in and taught us
things I wouldn’t trade for anything.”

Richardson visits reservations in his area that extends from Canada to
Arizona and Nebraska to Nevada about three times a week. He also reaches
out to tribes and trains new TVRs across the country to ensure more Native
American veterans and their families get the benefits they earned.

“Sometimes I sit back and ask why I'm in this role,” he says. “I don’t know
why, but I'm having a blast and can’t imagine doing anything else.” @;

For more information on the VA’s tribal veterans representative

outreach program, visit www.ruralhealth.va.gov/native/programs.
asp#tvr.

Serving the underserved

The National Rural Health Association’s 19th annual Rural
Multiracial and Multicultural Health Conference will feature
sessions on the unique needs of Native Americans and of rural
veterans Dec. 4-5 in San Antonio, Texas.

Uchenna Uchendu, MD, chief officer of the newly formed
Veterans Administration Office of Health Equity, will explain
how the office aims to provide health care to each veteran in
a way that eliminates disparate health outcomes and assures
health equity.

At the nation’s only conference focused on improving health
for under-represented rural populations, you’ll also hear from
a White House official and participate in discussions on cultural
attunement, health promotion and disease prevention for
underserved groups.

Go to RuralHealthWeb.org/mm for event details, discounted
rates, scholarship opportunities and to register today.
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Matchmaker, matchmaker,
make me a match

Tennessee Rural Partnership connects doctors seeking
employment with communities in need

By Angela Lutz

Anjeanette Hall checks a
patient in Savannah, Tenn.
She found the job through the
Tennessee Rural Partnership.

Anjeanette Hall, MD, provides her patients
with more than just health care. She’s also a
support system, a family member, a friend —
and a healer of broken hearts.

One of Hall’s favorite patients, an Alabama transplant who struggles with obesity,

hypertension, high cholesterol and diabetes, keeps monthly appointments with Hall. When the
patient complained of chest pains, Hall was worried.

“I put my stethoscope on, and [my patient] said, ‘Dr. Hall, I got some chest pain right here.
Ever since my mama told me my baby sister died, I've had this pain right here. I know what it
is — it’s a broken heart. Dr. Hall, can you fix a broken heart?””

Initially overwhelmed by her patient’s request, Hall suggested medication and counseling.

Buct a few days later, she realized her patient had come to the right place after all.



“As I was thinking about it over the next few days, it
occurred to me: If she thinks I can fix her broken heart,

then I can fix her broken heart,” Hall says. “So much of

what we do in this community is not about sickness and

health. It’s about healing members of our community,
and that doesn’t always have to be with medicine.”
Hall, a graduate of East Tennessee State University
Medical School, arrived in Savannah, Tenn., population
6,968, in 2009. She currently serves as medical director
and practices primary care at LifeSpan Health, a
federally qualified health center.
She’s been a perfect fit for the rural community.
Her late grandmother’s farm is only 30 minutes away
from her practice, and Hall enjoys the challenges of her
job and the opportunity to make a difference in

people’s lives.

“In all cases, these have been hard-
to-serve places, and it’s been a
lifesaver to have somebody who
could help them.”

Cindy Siler, Tennessee Rural Partnership
deputy director

She makes house calls to Amish communities, helps
illiterate patients with insurance paperwork, and
occasionally brightens regular office visits by singing
Disney songs. Last year she was named primary care
practitioner of the year by the Tennessee Primary
Care Association.

“When you're in a rural area, poverty has a huge
impact and so does a lack of education,” Hall says.

“Every day when I leave for work, my husband says,

‘Bye, have a boring day!” And I never do. Bottom line is,

I did come to the right place.”

Hall says she never would have found her calling if
not for the Tennessee Rural Partnership (TRP). Since
2006, TRP has been working to match primary care
providers, primarily residents in the state’s four medical
schools, with open positions in underserved areas of
Tennessee, where all but four counties are rural.

Cindy Siler, TRP deputy director, says the nonprofit
partnership works a lot like an online dating service:
Doctors, nurse practitioners and physician assistants fill
out questionnaires detailing the type of employment
they’re seeking and what kind of community they

would like to serve.

Meanwhile, practices seeking physicians provide their vital stats. At any
given time, there are hundreds of open positions, according to Siler. Then
TRP staff works to match providers to communities that suit their needs,
taking the time to get to know the providers and the communities. When
both parties agree, TRP sets up an interview. The service is funded by state
and federal dollars and is free to providers and practices, which has been a
huge benefit to many communities that can’t afford recruitment firms.

Siler says that Methodist Fayette Hospital in Somerville, population
3,129, was so excited to have TRP alum Roger McGee, MD, a general
surgeon, that on the day of his arrival, they put banners above every
entrance to town that read, “Welcome, Dr. McGee.” Somerville hadn’t had
a general surgeon in more than a year.

Since the partnership’s inception, 73 physicians have been placed, and
the vast majority of them have stayed in rural areas.

“In some instances, they’re the only physician in town, so the staff has just
been thrilled to death,” Siler says. “In all cases, these have been hard-to-serve
places, and it’s been a lifesaver to have somebody who could help them.”

As an added incentive, TRP offers stipends to help repay student loans.
In exchange for service in a rural community, physicians can receive up to
$35,000 a year for up to four years.

The stipend was a big incentive when Marc Courts, MD, joined Loudon
Pediatric Clinic in Loudon, population 5,631. Overwhelmed by student
debt, Courts filled out a TRP application online. He was contacted by Siler,
and he received several job offers. Initially, the decision was challenging,
so he and his wife prayed for a sign that would point them in the right
direction. The stipend turned out to be that sign — but, he says, working
in the community is the true reward. He has been in Loudon for six years
and plans to stay.

“The most rewarding thing is that you really do make a difference,” he
says. “The best thing about working in a rural area is these people come to
rely on you and see you as part of their family. The intangibles are huge. It’s
not about the money, it’s about happiness, and no matter what you do in

life youd better make sure that you wake up every day happy.” @

TRP by the numbers

Founded in 2006, the Tennessee Rural Partnership has placed more than
70 primary care providers in 50 rural and urban underserved communities

in Tennessee.

Of the 95 counties in Tennessee, all but four counties are considered

rural, and more than 50 have a federal health professional shortage
area designation.

In exchange for service in a rural community, physicians, nurse
practitioners and physician assistants may apply for funds from the TRP
stipend program to repay student loans.

Visit tnrp.org to learn more.
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After the floods, rural Colorado hospital, EMS

brace for winter

Small town gets 3 million tourists a year

By Eric Whitney

'- ..:":_:—'. - '.

In September, heavy rains fell causing the Big Thompson River to overflow its banks and
begin to erode and undercut the side of the highway from Estes Park to Rocky Mountain

National Park.

As snow begins falling in Rocky Mountain National
Park, Estes Park, the town at its doorstep, finds itself
newly isolated.

The only year-round road into or out of town now
is the Peak to Peak Highway. It traverses a jumble
of mountains all the way — not the kind of road an
ambulance can scream along at 60 miles an hour.

“Not while I'm in the back, hopefully,” jokes
ambulance driver and paramedic Erle Collum.

September floods in Colorado washed out the other
two roads into town for miles at a stretch.

This is bad news for the town’s hospital, Estes Park
Medical Center. Big-city medical facilities that used
to be an hour away are now three or four via the
single remaining road connecting the town to the rest
of the world.

Collom says he’s grateful the town’s ambulances have
four-wheel drive.

“In the winter time we can get some pretty good
snow around here, so it’s a nice thing to have, just
because of the area we work in,” he says.

I¢s typical that there’s snow on the ground from
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October through May. Estes Park is a town of about
12,000, and it sees 3 million national park visitors a
year, but the 25-bed hospital isn't set up to take care
of critical cases for very long. Collom says at least one
patient a day gets sent down the mountain to an urban
hospital for more advanced care. And not everyone
stable enough for the old hour-long ambulance ride
will be able to withstand four hours or more on roads
Collom calls “not good.”

“They’re not the best roads anyway,” he cautions,
“so I suspect it'll complicate things when winter
comes around.”
= e The hospital already makes pretty frequent use of
helicopters for the trip to larger hospitals. There’s no
place for airplanes to land, and mountain weather keeps
helicopters grounded about half the time in winter, says Bill Collins, a
paramedic who flies helicopter missions into Estes Park.

“You're basically kind of like being in the center courtyard of a castle, and

the castle walls are the mountains,” Collins says.

“We’re hanging in there, and we’ll get through

this flood stuff. And we’re still taking care of

people. That’s what we do.”
Erie Collum, Estes Park ambulance driver and paramedic

Before, the hospital could usually count on either an ambulance or a
helicopter as the failsafe. But now, a blizzard that makes air travel dangerous
and closes the remaining road could cut off the town.

Martin Koschnitzke, MD, an obstetrician and the hospital’s medical
director, worries about possible life and death situations, like a premature
birth. Many premature babies need an intensive care unit (ICU), and there
isn’t one in Estes Park.

That means doctors have to hand-pump air into the baby’s lungs
constantly until it can get to an ICU with a special ventilator.

“I don’t know how long our pediatricians could manage that baby here,”
he said. “T've seen them do it for multiple hours. I'd never want to see them

do that for multiple days.”



Koschnitzke says there’s
nothing worse than not being able
to get a patient to needed care.

With an uncertain winter
coming, Estes Park hospital
interim CEO Bobbi Swenson
has to figure out a budget. She
expects increased costs and is
unsure whether they’ll all get
covered. Like whether insurance
will pay for a lot more helicopter
and ambulance rides.

And then there’s staffing. Half

the hospital’s workforce lives

Bobbi Swenson

down the mountain. Swenson
offers them temporary housing during bad weather bug, she says, “There are
some people that are not going to be willing to come up here for three to
four days and be away from their families.”

It’s unclear when daily commuting on the other roads will be feasible
again. And the hospital may even be busier, serving townspeople who used
to drive down the mountain for everything from orthopedic surgery to
chemotherapy and basic primary care.

Many small, rural hospitals like Estes Park’s get special critical access
payments from the federal government. But President Barack Obama says
he wants to trim those payments by one percent. Swenson says full funding
is essential to keep facilities like hers open.

All the uncertainty at the top for now doesn’t change things at the
ambulance level in Estes Park. Collom closes his up and gets ready for the
next call.

“We're hanging in there, and we'll get through this flood stuff. And
were still taking care of people,” he says. “That’s what we do. A little more
challenging to get through, but we can do it.”

Engineers say they may restore more access to Estes Park by December,

but that may be only a one-lane gravel road in many places. @}

This article is part of a reporting partnership between National
Public Radio and Kaiser Health News. Kaiser Health News is an
editorially independent program of the Henry J. Kaiser Family
Foundation, a nonprofit, nonpartisan health policy research and
communications organization.
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Understanding the Affordable Care Act: Rural
networks answer questions, outline benefits

By Angela Lutz

As 2014 approaches, there’s a deluge of information on the Affordable
Care Act (ACA).

It can be challenging for patients and providers to determine what
aspects of their health care coverage will change, as well as what services will
become available for uninsured and underinsured individuals.

To help everyone from legal immigrants and rural patients to health care
providers and small business owners understand their rights under the new
law, the Center for Rural Health at the University of Arizona in Tucson
developed a brochure, “Know Your Healthcare Rights,” which explains “12
really important things you need to know about getting insured and staying
healthy.” In easy-to-understand terms, the brochure clearly outlines what

will change or stay the same under ACA.

“The law benefits the rural community in
so many ways. Rural residents can take
advantage of these services and take care of
Joyce Hospodar (far right) distributes Affordable Care Act their health to ... live longer, healthier and

brochures to University of Arizona faculty. The brochures were

designed to inform rural residents of their rights under the new more prOd uctive l'lves . 7
law. Photo by Jill Bullock.

Deepti Loharikar, Office of Rural Health Policy analyst

“There’s a lot of confusion,” says Joyce Hospodar, health systems

Get informed. Stay informed.

development manager at the Center for Rural Health. “Everything is rolling
The Office of Rural Health Policy leads weekly out daily here. We have about 106 different insurance providers offering

conference calls to inform rural stakeholders something. This brochure gives the rural resident or any resident an idea
— from health care providers to patients — on
how the Affordable Care Act can benefit

rural communities.

what should be included, and then they can navigate.”
The Center for Rural Health is part of the Southwest Rural Policy

Network, which is comprised of 14 organizations in Arizona, New Mexico

When: 3-4 p.m. EST every Wednesday

and southern Colorado. The brochures were printed in late 2012 using
Number: 1-800-857-3749 funds from the Kellogg Foundation’s Rural People, Rural Policy Initiative.
Code: ORHPACA With versions in both English and Spanish, Hospodar estimates they will

Link: hrsa.connectsolutions.com/orh1 have distributed about 14,000 brochures before the end of the year.

Brochures have gone to a wide variety of recipients, from churches and
libraries to hospitals, doctors’ offices and economic development organi-
zations across Arizona and New Mexico. It provides answers to several
frequently asked questions, including what preventive services are covered,
who is eligible for Medicaid, who can receive tax credits and how to get
coverage for pre-existing conditions.

Because the law is so complex and “fast moving,” Hospodar says the
brochures have been in demand. Many recipients request more once all

have been distributed. To help spread the word, the Center for Rural
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Health has also produced a series of 13 30-second public service
announcements, which are being broadcast nationwide on the radio
and are also available online. Hospodar would like to secure more
funding to print an updated version of the brochure, as well as to follow
up on their effectiveness. In the meantime, she considers the brochures’
popularity a good measure of their success.

“If I can distribute all that we've printed, it’s been a success,”
Hospodar says. “If [the recipients] distribute them and they want more,
that’s the testimony.”

The Office of Rural Health Policy (ORHP) is also undertaking
outreach efforts to educate community stakeholders and rural residents
on health reform. According to Deepti Loharikar, ORHP health
policy analyst, misunderstandings and misinformation surrounding
ACA are common.

“There are studies showing that many do not know that it exists or
they believe that it was repealed,” she says. “And for those who do know
about the law, many are unsure or misinformed about new opportu-
nities for coverage to get the care they need.”

To ensure rural residents are receiving benefits, ORHP has offered
each of its 71 Rural Healthcare Services Outreach grantees a one-year
supplement to assist with outreach, education and enrollment in the
Health Insurance Marketplace. Of the 71 grantees, 52 applied for the
supplement and were able to request up to $25,000 each. In addition
to online resources, ORHP has a 24-hour call center to help grantees
inform the public about the benefits of the law.

Loharikar adds that targeting places where people go, such as
churches, town halls and state fairs, has been an effective way to start
conversations about the law and its benefits.

“Because we know that not everyone has access to the Internet, we're
also taking an old-fashioned, low-tech approach, and that’s using word of
mouth,” she says.

According to Loharikar, the benefits of ACA are especially vital in rural
communities, where more residents are elderly and chronic pre-existing
conditions more common than in urban areas.

“The law benefits the rural community in so many ways,” Loharikar
says. “For example, since chronic conditions such as diabetes and heart
disease are more prevalent in rural communities, the provision that
there can be no discrimination for a preexisting condition is especially
important. Additionally, now that preventive care is free under the law,
rural residents can take advantage of these services and take care of their
health to prevent the onset of a chronic disease and live longer, healthier
and more productive lives. Having affordable health care coverage not
only makes individuals and families healthier, but strengthens our health

care system as a whole.” @
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Rural resources

These Affordable Care Act resources can help answer
questions about the new law:

« To view the Center for Rural Health’s ACA brochures, visit
southwestruralpolicynetwork.com.

To listen to the Center for Rural Health’s public
service announcements (in English or Spanish), visit
acaexplained.org.

Call 1-800-318-2596 for the government’s 24-hour ACA
information line.

To get your ACA questions answered via live webchat,
visit healthcare.gov. For assistance in Spanish, visit
cuidadodesalud.gov.

For a list of ACA navigators, which are hospitals,

local business leaders, faith leaders, universities and
community groups (among others) that are helping enroll
people, visit cms.gov/cciio/programs-and-initiatives/
health-insurance-marketplaces/downloads/navigator-
list-8-15-2013.pdf.

Email questions to the Office of Rural Health Policy at
orhp-acaquestions@hrsa.gov.

Rural relevance

A greater proportion of rural residents stand to benefit from
the Affordable Care Act than their urban counterparts.

Demographic characteristics:

» The eligible uninsured in rural areas are older than their
metro counterparts. The non-metro eligible are more
likely to be between 35 and 64 and less likely to be
younger than 35.

» The eligible uninsured in rural America are more likely to
receive food stamps than their urban counterparts.

Distribution:

» Non-elderly U.S. citizens and legal residents in rural areas
are 18 percent less likely to have insurance coverage than
their urban counterparts. In all, more than 7.8 million
non-elderly U.S. citizens and legal residents that live in
rural areas are uninsured.

More rural residents than urban dwellers (10.7 percent
versus 9.6 percent) can receive tax subsidies under ACA
to purchase private insurance, and more uninsured are
eligible for an expanded Medicaid program (9.9 percent
versus 8.5 percent).

In rural parts of the southern census region, 21.5 percent
of U.S. citizens and legal residents are uninsured, the
highest rate in the country.
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NRHA’s foundation
fosters connections

October marked the one-year anniversary of the Rural Health Foundation.

With more than $110,000 pledged in the first year, plans are well
underway to begin supporting future rural leaders in 2014.

The National Rural Health Association’s foundation was created to
establish a permanent endowment for rural leadership. The foundation
board is discussing providing educational conference scholarships next year

and is considering creating a yearlong leadership program.

“l have no doubt that we have a hometown
advantage in that rural communities want
rural providers to succeed and to keep local
care local.”

Tim Size, Rural Health Foundation co-chair

The White House Rural Council and the Office of Rural Health Policy,
in partnership with Grantmakers in Health and NRHA, hosted a White

Together, we can continue to protect and House meeting of rural philanthropy stakeholders in July.

advance rural health through NRHA’s “The meeting was useful with a focus on potential opportunities to
nonprofit foundation.

Give back, move forward

advance rural health through new partnerships between the private and
NRHA offers secure online giving at public sectors, in particular the role of private foundations,” says Tim
RuralHealthWeb.org. Just click on the “donate” Size, Rural Health Foundation co-chair. “I have no doubt that we have a
tab, where you can also learn more about the
foundation in a short video featuring several
founding donors.

hometown advantage in that rural communities want rural providers to
succeed and to keep local care local.”

The meeting provided an opportunity for the participants to learn
Or send your tax-deductible donations to

NRHA Rural Health Foundation, . ] T
4501 College Blvd. #225, Leawood, KS 66211. health and research findings on those topics and to identify areas of

about each organization and to discuss some of the key issues facing rural

potential collaboration.

To explore giving opportunities and for more

information, contact Alan Morgan at
morgan@NRHArural.org or 202-639-0550. an overarching vision for rural health care in the future and the importance

“Throughout the meeting, many foundations emphasized the need for

of thinking proactively about rural health care systems rather than reacting
All 2013 contributors will be recognized in the

next issue of Rural Roads magazine. to changes in the landscape,” says Amy Elizondo, NRHA program services

vice president.
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Supporter spotlight

“l am honored and pleased
to support the Rural Health
Foundation to provide for
the long-term viability
for NRHA in its role as the
} \ leading voice of rural health
Y in America. Please join us in
& ensuring that voice is always
-' strong to protect equality,
access and quality for rural Americans.”

George N. Miller Jr., CommUnity Care Health
Center CEO

“l have not seen a more
critical juncture in health
care since joining the
industry 25 years ago.

Now more than ever, rural
communities need strong
leadership if we are to
successfully navigate through
this time of transformation.

Doug McKalip, White House Domestic Policy Council rural affairs senior policy advisor;
Bill Corr, Health and Human Services deputy secretary; Faith Mitchell, Grantmakers in
Health CEO; and Alan Morgan, NRHA CEO, participate in a meeting of rural philanthropy
stakeholders at the White House.

L

offered to host a second meeting in 2014. NRHA’s Rural Health Foundation is an investment
in that future.”

Participants wanted to build upon the meeting’s momentum, and NRHA

The White House Rural Council also expressed interest in hearing

about joint activities and common areas of investment between the Jodi Schmidt, Labette Health president and CEO

public and private sector participants. As a result of the meeting, multiple

“In a world with instant
communication and rapid
' ' - - ) transitions, the need for
philanthropic participants. o wise leadership is more
important than ever. Rural

federal agencies have offered to conduct webinars to provide additional

information about key rural-focused programs and resources for the

“The goal of the enhanced collaboration is to highlight resources, =i

programs and tools that focus on rural health. Those programs and - f? communities matter, and

we need leaders to identify
6 how to help communities to

provide for the health and

As rural health care continues to change, the Rural Health Foundation health care matters of their citizens. | believe in

the importance of this work and choose to invest

in this effort through the foundation. Please

consider your own investment in the future of
With your help, NRHA can identify current and emerging leaders and rural people and places.”

resources may also align well with new and ongoing philanthropic

initiatives to better serve rural communities,” Elizondo says.

will provide a stable base for future rural leadership and a resource for

ongoing education in the coming years.

provide them with training and resources to help ensure access to quality Dennis Berens, Nebraska Times president
)

health care in their rural communities. (@}
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NRHA interns put classroom theory to practice

“These four exceptional students represented their
universities and NRHA well,” says Amy Elizondo,
NRHA program services vice president. “From the
day-to-day activities, to policy paper updates, to helping
coordinate national meetings and trainings, they were a
part of it all.”

Because of NRHA’s range of activities and programs,
since 2005, its internships have allowed students to
pursue a project in an area of interest to them while
participating in the overall NRHA experience.

“I would recommend interning with NRHA to
anyone interested in the field of public health. NRHA
provides great opportunities for its interns to truly learn

the ropes of how a nonprofit organization functions,

encourages us to get involved with the ongoing projects
NRHA interns Swaha Pattanaik, Bryant Conkling and Jeslin Jose with NRHA CEO and conferences affiliated with the organization and also
Alan Morgan in front of the White House. A . . A

provides a great medium to network with officials from

various health organizations,” Jose says.

Jeslin Jose says her National Rural Health Association She and the other public health student assisted in planning community
internship was invaluable. health worker trainings and identifying curriculum and updating the

“There unfortunately exists a dichotomy when it HIV-Aids policy 