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The Future of Rural Healthcare

For urbanites, a four-hour ambulance ride is unheard of, but for thousands of rurd
Texans, it is a way of life - or sometimes a way of desth.® How patients can achieve fast
access to medica care is a common dilemma of rurd hedthcare. Only 30 percent of acute
care hospitas are located in rurd counties. There are 26 Texas counties with no primary
care physcians (PCPs), representing a population of 80,785. In addition, 52,113 Texans
have access to only one PCP in their county, while 126,777 Texans have two PCPs.

Of the 254 counties in Texas, 196 are
rurd. This large portion of Texas is
plagued with a vaiey of hedthcare
issues foreign to urban counties Rurd
counties have a higher average infant
desth rate and motor vehicle desth rate
than ther urban counterparts. Criticd
isues in rurd hedthcare include the
relention of medicd daff, hospitd
finence systems, bariers to the use of
tdemedicinee, an  aging  population,
managed care, and access to care.
Legidation & the federd leve has

Key Issues.

Of primary issuein rurd
hedlthcare is the recruitment and
retention of medica personnd.

Managed care has not penetrated
rurd Texas due to the limited
number of patients and providers.

Tdemedicineisapromisng
solution to many rurd hedthcare
problems.

All but 2 of 43 border counties
are desgnated as medicdly
underserved aress.

served to both encourage and discourage
rurd hospitds. In 1946 the Hill Burton
Act provided funding to build rurd
hospitals, while the Badanced Budget
Act (BBA) of 1997 has devastated
sved rurad  hospitdls  because it
sgnificantly lowered Medicare
rembursements. A lower reimbursement
rate has a greater impact on rura aress
due to the reduction of dready limited
revenue and fewer options to redlocate
resources. The BBA Refinement Adt,
passed in November 1999, will provide
limted reief for rurd providers by
providing temporarily increased
payments to select classes of providers,
and by dowing the trangtion to new
payment methodologies?

Recruitment and Retention of Medical
Per sonnel

Rurd oounties have  dggnificatly
lower provider-to-population ratios than
urban counties. Therefore, a primary
isue in rurd hedthcae is the
recruitment and retention of medicd
personnd. Severa programs have been
developed to address the problem. The
Center for Rurd Hedth Initiatives (the
Center), edtablished by the Omnibus
Hedthcare Rescue Act of 1989, has
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prograns such as HedthFind which
recruit rurd phydcian assgants and
nurses. In addition, scholarships are
being offered to medicd <udents who
ae willing to practice in rurd
communites. The cods of these
prograns are covered jointly by the

Ceter, feded fundingg and the

community. Other programs include:

- Loan reimbursement programs that
offer a maximum annua award of
$5,000 for each year of service by a
medica practitioner up to four years,

A $15,000 yearly stipend to primary
care resdents who agree to provide
svices in medicdly  underserved
areas, and

Access to dart-up funding up to
$25,000 per year contributed by the
community and maiched, dollar for
dollar, by the date to purchase
property and equipment for primary
care physicians.

Managed Care

Many rurd citizens would welcome
the low co-payments of managed care.
However, managed care has not
penetrated rurd Texas due to the limited
number of patients and providers. Many
patients see the low co-payments of
managed care as a patid solution to
high uninsured rates. On the other hand,
providers (as in most urban aress), see
managed care as a threat. Many fed that
by focusng on cost contanment, a
managed care system could reduce an
dready limited reimbursement to rurd
provide's who ae dready druggling
finenadly.

However, a managed care system
may never be a viable option in rurd
communities. Rurd counties have a
finite number of people to insure which
is not sufficent to support a managed
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cae sysem. Additiondly, a skewed
population would dso contribute to the
demise of rurd managed care. The
financid success of managed care relies
on a hedthy population. However, rurd
areas have a larger percentage of ederly
people than urban aress. Statidtics
indicate that only 18 percent of Texans
currently resde in rurd aress, while 30
percent of Texans over age 65 live in
rud aess. The ddealy typicdly
experience increased acute and chronic
hedth ~ problems.  Therefore,  the
likelihood is that a managed care system
could not survivein rurdl Texas.

Telemedicine

One solution on the horizon to the
cog and accesshility of hedth care in
rurd aress is the use of tdemedicine as
an dtenaive for the ddivery of
savices. Tdemedicine is defined as the
practice of medicine from a distance. It

typicdly  involves the use of
telecommunication and information
technology to tranamit medica

information and to provide clinica care.

The two basc types of tdemedicine
ae "red-time¢' and "dore-and-forward".
Red time tdlemedicine entalls
interaction  through video  equipment
usudly for a primary diagnosis. Video
equipment can be used to connect
patients to specidists in urban areas. For
example, a patient would not have to
travel a long distance to take advantage
of the expertise of physcians across the
country in meking or veifying a
diagnoss.  The other type of
telemedicine, store-and-forward, is
commonly used for second opinions and
requires transferring data such as text or
images after the patient is seen. The
primay physcian can dectronicdly
foward medicd information to the



second physcian to review @ his
convenience. The bendfits of Sore-and-
forward include rapid access to urban
gecidists as wel as reduced fees.
Through this method, specidigts can
charge a peer review fee rather than a
face-to-face appointment that woud
usudly cost more.

Tdemedicine is a promisng solution
to many rurd hedthcare problems
however, severd  bariers  hinder
implementation of extensve
tedlemedicine programs.  Specificaly, the
issues that must be addressed include
the avalability of sophiticated
telecommunicaions sysems funding for
the equipment and reconciliation of
differences in dae-to-date licensng.
Current telecommunications sysems in
many rurad aeass do not have the
infrastructure necessary  for the timey
tranamisson of daa, especidly image
files such as EKGs and MRIs. State-to-
date  licensng  differences  create
confuson as to which doctors should be
licensed — the doctor tranamitting
information or the doctor recaving it?
This confuson is mog typicdly an issue
for red-time tdemedicine.

The Depatment of Hedth and
Human Services crested the Office for
Advancement of Tdehedth (OAT) in
response to the unique needs in the area
of rurd hedthcare. OAT is “working
toward extending expert hedthcare to
rurd America through remote
technologies like video conferencing, the
internet,  dore-and-fooward  imaging,
dreaming media, sadlite and wirdess
communications’.®> In addition, a the
federd levd, universd service funds will
help subsidize the costs of Eephone line
transmissons for both tedemedicine and
other internet utilization. At the dHate
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levd, the Tedecommunications
Infrastructure  Fund  (TIF) Board is
isuing connectivity and  tdemedicine
grants to rurd hedth providers' in an
effort to enhance the access to hedthcare
services.

Border Health

In addition to the issues shared by dl
rurd counties, those counties located
dong the border harbor sgnificant and
unique hedthcare problems. Of rurd
Texas counties, border counties have the
poorest hedth conditions. All but 2 of 43
border counties ae dedgnated as
medicaly underserved aess® At the
same time they are deding with a lack of
peasonnd and facilities, cases  of
gadtrointestinal viruses due to
contaminated food and water, and
hepatitis A ae four times higher in
border counties than other Texas
counties. In addition, diabetes related
deaths are 25 percent higher in border
counties.®

Border regions druggle with specific
hedth issues such as diseases oreading
across the border, and diseases
developed from poor living conditions
and lifestyles. Trangportation of people
and goods provides a convenient germ
and diseese carier, while lifestyles and
living conditions dso effect hedth
conditions. Poor edting habits and
genetics contribute to diabetes, cervica
and breast cancer, and birth defects. In
addition, poor sanitation provides a
breeding ground for disease.’

Along the border, few employers
offer hedth insurance and many ditizens
ae unemployed and cannot afford
private hedth insurance. Only 40 percent
of Border citizens in Texas have privae
insurance compared to 60 percent of



non-border citizens® Chronic patients in
border counties typicaly do not receive
adequate treatment due to both the
unavalability of services and the
paient's inability to pay. Therefore, their
hedth may further decline and their
aoility to work may diminish. These
patients can become a burden on
druggling families, further complicating
the system and increasing the cos to the
tax payerswho cover indigent care.

Conservative Note

As demographics in the gate continue
to change and the population in rurd
areas declines, the concerns over access
to and cost of hedth care services in
those aeas will intendfy. It behooves
the dae and communities to work
together to creste programs to recruit
and retan qudified personnd, while a
the same time providing an
infragtructure and licenang  environment
to make the mog effective use of
tedlemedicine. Additiondly, the border
regions of the state will continualy need
to be treated as the unique area that they
are. Solutions that may be ingppropriate
datewide could potentidly benefit the
populations in those aress.
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