
 

Message to the 113
th

 Congress 
 

Devastating proposed cuts to the rural health care safety net are being considered by the 

113
th
 Congress. If enacted, rural hospital doors will close, causing patients to lose access 

to care and creating crippling job loss in rural America.  
 

 

Rural cuts won’t save money: Caring for patients in rural facilities is far more cost effective than 

providing care in urban settings. In fact, rural patients cost less to treat in eight of the nine CMS 

regions. (This is true in both low-cost areas as well as the highest spending regions.) Overall, CMS 

pays approximately $400 less per rural beneficiary than urban beneficiary each year. If cuts are made 

to rural hospitals, causing many to close, rural Americans will be forced to travel greater distances to 

receive more expensive care. 

 

Rural cuts harm vulnerable populations: Rural Americans, per capita, are older, poorer and sicker 

than their urban counterparts. Rural hospitals are vital access points for rural residents and seniors to 

get quality and affordable health care.  

 

Rural cuts will force rural hospitals to close: Elimination or reductions of Medicare reimbursements 

to rural hospitals, as proposed by some members of Congress last year, will be devastating to rural 

hospitals, and facilities will close. Currently more than 41 percent of Critical Access Hospitals (CAHs) 

operate at a net financial loss. Cuts of even 1 percent in Medicare reimbursement rates will put 50 

percent of all CAHs into the red, inevitably causing hospital doors to close. 

 

Hospital closures will devastate rural economies: Hospital closures will devastate rural economies. 

Rural hospitals provide jobs, growth and stability to the struggling rural economy. A rural hospital is 

usually the largest or second largest employer in a community and can mean as much as a 20 percent 

loss of revenue, a drop in per capita income and an increase in local unemployment.  

 

Congress created rural payments to maintain access to care: Congress itself created the special 

payment structures for rural hospitals to stop the flood of hospital closures. In the 1980s and early 

1990s, 360 rural hospitals closed, and rural Americans lost access to health care. During that time, 

rural hospitals struggled to maintain financial stability because of the urban-centric Medicare 

Prospective Payment System which penalized rural facilities because of their small size and 

unpredictable patient mix. In response, Congress created the CAH designation in 1997. This 

designation was designed to prevent small, rural hospital closures by allowing CMS to pay CAHs for  

services on the basis of reasonable costs. Other rural hospitals’ payments, such as those for Sole 

Community Hospital (SCH) and Medicare Dependant Hospital (MDH) designations were created by 

Congress for similar reasons: to keep rural hospital doors open.    

 

Rural cuts will force Americans to lose access to care: If rural hospitals close, these vital access 

points to health care are likely lost forever. The facilities will likely never be replaced because of the 

access to capital and regulatory hurdles to start a new hospital.  


