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THERE ARE OVER 2,000 COUNTIES WITH POPULATIONS BELOW #5NACo.
50,000 PEOPLE o

COUNTIES WITH POPULATIONS BELOW 50,000
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$5.9B
$17.9M
$7.1M
$3.6M

$1.7M

614

$32.8K

614

THE RECOVERY FUND PROVIDES $7.6 BILLION DIRECTLY TO EVERY

SMALL COUNTY, PARISH AND BOROUGH IN AMERICA
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Total allocation by county (including
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HOW ARE COUNTIES INVESTING RECOVERY FUNDS? SEESN ACo.
- COUNTIES WITH POPULATIONS OVER 250,000 «'§‘§\\\

Health Programs

Human Services,
Children & Families

Transportation & Infrastructure,
including Water and Sewer

Workforce & Employment

Diversity, Equity & Inclusion
Initiatives

Housing & Homelessness
Services

Source: NACo analysis of 200 county SLFRF
Recovery Plans, as of November 17, 2021.
Counties with populations over 250,000 were
required by the U.S. Treasury to submit an
SLFRF Recovery Plan Performance Report that
details planned Recovery Fund allocations
and/or expenditures as of August 31, 2021.

Small Business Support

Resident Broadband Access

Justice & Public Safety



COUNTIES PLAN TO INVEST RECOVERY FUNDS TO: s NACo.
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PROVIDE EDUCATIONAL OPPORTUNITIES CREATE BUSINESS CONNECT YOUTH AND FAMILIES IN EXPAND VACCINE EQUITY CLINICS
IN LOW-INCOME AREAS ENTREPRENEURSHIP AND TRAINING THE CHILD-WELFARE SYSTEM WITH AND OUTREACH
OPPORTUNITIES WRAPAROUND SERVICES

CONNECT UNSERVED PARTS OF THE PROVIDE AFFORDABLE HOUSING STRENGTHEN PUBLIC SAFETY PROVIDE MENTAL HEALTH SUPPORTS
COUNTY WITH RELIABLE SERVICE FOR RESIDENTS INFRASTRUCTURE AND OPERATIONS FOR SENIORS

“ EE]

RESTORE AND UPDATE HOTELS
CONNECT RESIDENTS TO LANDLORD ASSEMBLE MOBILE MENTAL HEALTH 10 PROVIDE HOUSING FOR FUND EDUCATIONAL SUPPORTS AT

ENGAGEMENT PROGRAMS OUTREACH TEAMS HOMELESS INDIVIDUALS COUNTY LIBRARIES




SMALL COUNTY EXAMPLES: BOLSTERING PUBLIC HEALTH SERVICES 23 NACo.

Harris County, Ga.

is investing in COVID prevention
tactics within the county jail, as
well as in HVAC improvements.

Socorro County, N.M.

set aside $50,000 for community
vaccine incentives and $25,000
for a vaccine lottery.

Jefferson County, Mont.

has allocated $100,000 to invest in its Health Department and $50,000 to
support long-term care facilities. The county is also using $100,000 to
support licensed childcare providers with sustainment of existing facilities
and supporting new programs throughout the county.



SMALL COUNTY EXAMPLES: BOLSTERING PUBLIC HEALTH SERVICES =i NACo
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Skagit County, Wash.

launched the County Medical Reserve
Corps to assist with the ongoing
pandemic response and vaccination
efforts and purchased a van for
additional testing, vaccination and
future communicable disease
response needs.

Coffee County, Ala.

purchased and equipped an
ambulance for Enterprise
Rescue to continue COVID-19 |
operations and support.

Kodiak Island Borough, Alaska

is investing in its hospital, allocating $300,000 to help pay for the analysis, planning
and preparation of design improvements to the Kodiak Island Hospital Complex.




SMALL COUNTY EXAMPLES: INVESTING IN MENTAL HEALTH #5579 NACo.
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Cochise County, Ariz.
is allocating Recovery Funds
to establish a psychiatry
department that provides
accessible mental health
services to residents.

Renville County, Minn.
is also investing in mental
health services, alongside
other major county priorities
like childcare.

Whitman County, Wash.

is investing $750,000 in mental health services, especially in funding new
staff for Palouse River Counseling, which offers behavioral health services
and group sessions to help people deal with anxiety or depression
stemming from the COVID-19 pandemic.




NACo’s COUNTY INVESTMENT PLAN DATABASE: i NACo.

WWW.haco.org/resources/featured/county-investments-american-rescue-

COUNTY INVESTMENTS OF
AMERICAN RESCUE PLAN
RECOVERY FUNDS

The State and Local Coronavirus Fiscal Recovery Fund, part of the American Rescue Plan Act (ARPA), which NACo helped develop
and strongly advocated to pass, allocates $65.1 billion directly to every county across the nation. These funds provide direct,
flexible aid for every county, parish and borough in America. Counties are on the front lines in delivering this aid to residents and
are a driving force connecting communities and strengthening the economy. Below, find analysis and trends of county investment
priorities, share how your county is supporting your residents and explore our database of county ARPA Recovery Fund investment
plans.

COUNTY INVESTMENT PLAN DATABASE RECOVERY FUND RESOURCE HUB SHARE YOUR STORY



http://www.naco.org/resources/featured/county-investments-american-rescue-plan-recovery-funds

NACo’s COUNTY INVESTMENT PLAN DATABASE:

www.haco.org/resources/featured/county-investments-american-rescue-plan-recovery-funds
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EXPLORE COUNTY EXAMPLES

The following collection of planned ARPA Recovery Fund investments is sourced from official county documents such as the SLFRF Recovery Plan Performance Reports, county press releases or other county budgeting materials. The summaries and numbers below provide a brief
overview of a county’s current planned investments. To date, NACo has collected 265 plans, 200 of which are Recovery Plans. SLFRF Recovery Plans contain detailed project performance data, including information on efforts to improve equity and engage communities for
counties with populations above 250,000.

For questions or to submit your county’s plan, email research@naco.org.

by county size by state -Any-

filter by topic - Any- SLFRF Recovery Plans only C’

CALVERT COUNTY, MD.

2020 POPULATION: 92,783

DESCRIPTION:

CalvertCounty's propose
premium pay for non-telewaorking co
an End Hunger Grant, over 51 million for revenue loss, $600,000

onomic relief for local businesses, $1.5 million for

temporary emergency medical services staffing, $3 million for
infrastructure repairs and$:3.2 million for & broadband buildout

project.

© LEARN MORE

CAYUGA COUNTY, N.Y.

2020 POPULATION: 76,248

DESCRIPTION:
Cayuga County has allccated $1 million for a r
at Emerson Park, $200,

which provides a 50 percent county subsidy

ization project

her program
ards the purchase
of gift cards and $400,000 for vaccination clinics and contract

tracing costs.

© LEARN MORE

CHEMUNG COUNTY, N.Y.

2020 POPULATION: 84,148
DESCRIPTION:

Chemung County's ARPA proposal includes: $1 million for a grant

gram to benefit "orange zong" businesses that were desmed
non-essential or had to close during the pandemic, $2.5 million

for the Chemung County Mursing Facility, $376,000 for tourism

venug, $1 million for capita

mprovements at county

Ao

recreation and tourism facilities and $24.3,000 to cre

€ & new
Deputy Dirsctor of Budget and research to help with ARPA funds.

© LEARN MORE

CHESHIRE COUNTY, N.H.

2020 POPULATION: 75,458

DESCRIPTION:

The Cheshire County Commission approved a spending plan for

all three county campusss, $1 million for qualifying municipal
A

improvement projects and unplanned COVID-19 costs distributed
to Cheshire County's towns, $750,000 for compensation

investments to support

a Summer Concert Seri


http://www.naco.org/resources/featured/county-investments-american-rescue-plan-recovery-funds

Local Government ARPA Investment Tracker
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2334 48.6%

Local Gov Type @City mConsolidated City-Cou Co
MNational Sample Average @ vy
GOVERNMENT
OFERATIONS INFRASTRUCTURE
0 ) =
37.9%  12.1% &
© @
ECONOMIC &

HOWSING WORKFORCE DEY Q:} pre=y

12.7%  10.5% 32 Vg °° V%, @;n

COMMUMNITY AID PUBLIC SAFETY % :‘ = =
12.3% 2.3% -

B
PUELIC HEALTH L ’

12.2%

S oo, 8 S50 Mol Eoondn |

www.NACo.org/ARPAtracker



S NACo 2022 NACo

=>"  LEGISLATIVE CONFERENCE

Questions?
Research@NACo.org




;.)Y'-:."ﬂ‘t.g

_
4
-

a
"
7y
1 2 ‘
’ —
y T - S—
T !

R \"‘ Y A et :/"'A\' ."".’} = 1 . ’T—"q - ¢ U
w | ~.u.: W ‘m‘n"’g' |- —=




Rural Resources for
Responding to COVID-19

Jocelyn Richgels
Rural Policy Research Institute
February 2022
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RURAL POLICY RESEARCH INSTITUTE



Counties with COVID-19 Cases

February 13, 2022
Metro cases: 65,422 385 Nonmetro cases: 11,060,205
*Metro rate: 2,363 Nonmetro rate: 2,400

|:| Iebetro, 2 000 e 10K

|:| hetro, 2,000-2,248 § cases, 10K
- Mietro, 2,2 502 489 5 m@ses/ 10K
- hetro, 2,500+ cases/ 10K
I:l Monmet, «2 000 mses, 10K
- Monmet, 2,000-2,248 3 cases, 10K
5 - Monmet 2,2 502,489 9 mses, 10K
| - Monmet, 2,300+ mses, 10K

MOTE: Catepory thres holds we re revEed
st rting with 212022 re port.

*Confirmed cases /10,000 population based on 2018 ACS S-yr estimates.
Rural Palicy Research Institute (RUPRI) Data source:Johns Hopkins University C35E COVID-19 Data
University of lowa, College of Public Health https:/fgithub.cam/CS5EGISandData,/COVID-19




Counties with COVID-19 Deaths

February 13, 2022
Metro deaths: 742,835 Nonmetro deaths: 160,476
*Metro rate: 26.83 Nonmetro rate: 34.82

|:| etno, <15 deaths, 10K

|:| Ietro, 15245 deaths, 10K
- Metno, 2539 8 deaths, 10K

- Iietro, 0% demths/ 10K
|:| Monmet. <13 deaths/ 10K

1 - Monmet, 15249 deaths) 10K
- Monmet. 2599 5 deaths/ 10K
) - Monmet, 405 deaths /10K
':.b .
MOTE - Cate |:|r'|r thres holds were rewveed
-] irE with 12/1%2021 e port.
Me brms kn stopped r:F:rtirE
ooumty-kEwe | n'nrtuli‘t'r'
i data on 5252021,

*Deaths /10,000 population based on 2018 ACS S-yr estimates.
Rural Falicy Research Institute (RUPRI) Data source:Johns Hopkins University C535E COVID-19 Data
University of lowa, College of Fublic Health https:/fgithub.cam/CS5EGISandData,/COVID-19




Metropolitan and Nonmetropolitan Counties. Confirmed cases, deaths, and rates

February 10, 2022

Metropolitan

Nonmetropolitan

Confirmed cases

65,110,536 (23.5%)

11,017,265 (23.9%)

Deaths 739,621 (0.3%) 159,834 (0.3%)
Cases/10K population 2,352 2,391
Deaths/10K population 26.72 34.68

Counties w/ 2000+ cases/10K

922 (79.1%)

1,473 (74.5%)

Counties w/ 25+ deaths/10K

727 (62.3%)

1,507 (76.3%)




All County Confirmed COVID-19 Cases
Week-to-Week Count Changes: 01/31/2022 - 02/13/2022

|:| Mo cases reported
Decrease, notable
|:| Decrease, not notable
-

-_l-,jp :l Mo change

"q S :l Increase, not notable

N hll\ I Increase, notable

Rural Policy Research Institute (RUPRI) Data source:Johns Hopkins University CS5E COVID-19 Data
University of lowa, College of Public Health https://github.cam/CS5EGISandData,/COVID-19




Nonmetropolitan County Confirmed COVID-19 Cases
Week-to-Week Count Changes: 01/31/2022 - 02/13/2022

o casesreported
Decrease, notable
Decrease, not notable
No change

|:| Increase, not notable

Increase, notable

Rural Paolicy Research Institute (RUPRI) Datasource:Johns Hopkins University C535E COVID-19 Data
University of lowa, Callege of PublicHealth https:/fgithub.com/CSSEGISandData/COVID-19




Noncore County Confirmed COVID-19 Cases
Week-to-Week Count Changes: 01/31/2022 - 02/13/2022

ocasesreported
ecrease, notable
ecrease, not notable
o change

crease, not notable
ncrease, notable

Rural Policy Research Institute (RUPRI) Data source:Johns Hopkins University C535E COVID-19 Data
University of lowa, Callege of Public Health https:/fgithub.com/CSSEGISandData/COVID-19
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Topics & Rural Data Case Studies & Tools for

States -~ Visualizations ~ Conversations ~ Success - l I
Rural Health > Topics & States > Topics I I e a t

Rural Response to Coronavirus Disease 2019 (COVID-19)

Information

« Key Rural COVID-19 Resources

« Rural COVID-19 Trends
+ Key Federal Sites u -

« Additional Rural-Relevant Resources

More in This Topic Guide
Vaccination + Resources + Events
Rural COVID-19 Innovations & Funding & Opportunities « About This Guide

State Response ¢ News

Share Your Community's COVID-19 Innovations

How has your community been adapting to address COVID-197 Please email your
examples to Kristine Sande at kristine@ruralhealthinfo.org with the subject line:
COVID-19 Innovations. Your examples may be included in the Rural COVID-19
Innovations collection.

This guide will help you learn about activities underway to address COVID-19, the
disease caused by the SARS-CoV-2 virus, with a focus on rural communities,

See the Emergency Preparedness guide for communication planning tools to reach rural
communities.




Key Rural COVID-19 Resources

Path Qut of the Pandemic: President Biden's COWVID-19 Action Plan

The White House

& comprehensive federal action plan to address COVID-19. Covers vaccination, testing,
prevention, and care for those with COVID-19. Also addresses schools and the economy.

NRHA COWVID-19 Technical Assistance Center

National Rural Health Association

Supports the needs of rural providers and communities impacted by the COVID-19
pandemic. Assists rural healthcare organizations through financial consultations,
operational support, and help obtaining essential medical resources, including Personal
Protection Equipment (PPE). Also provides information on vaccine distribution and
aducation.

Re-imagining_Leadership: A Pathway for Rural Health to Thrive in a COVID-19 World
Colorado Hospital Association, Eugene S. Farley, Jr. Health Policy Center

& COVID-19 emergency response playbook for rural healthcare delivery systems.
[ncludes an assessment tool to help rural communities examine governance and
leadership, community engagement, financial health, clinical care, and emergency
preparedness and resilience.

Rural Healthcare Surge Readiness

COVID-19 Healthcare Resilience Working Group

Up-to-date and critical resources for rural healthcare systems preparing for and
responding to a COVID-19 surge.

Rural COVID-19 Trends

cDC COVID Data Tracker: Trends in COVID-19 Cases and Deaths in the United States, by
County-level Population Factors

Centers for Disease Control and Prevention

Provides data on COVID-19 cases and deaths for metropolitan, micropolitan, and non-
core areas for the nation, by region, and by state.

COVID-19 County Reports
RUPRI Center for Rural Health Policy Analysis
Current data on COVID-19 cases for metropolitan and nonmetro counties, as well as a

- w8 a0 ot o Wt e T A S o Bt




Rural Health Information Hub

www.ruralhealthinfo.org




Sustaining Rural Infrastructure for
Pandemic Response

How do we make sure treatment and vaccine is
available and accessible?

» Rural Pharmacies
» Rural Hospitals & Public Health
» Rural Telemedicine




Sustaining Rural Infrastructure for Pandemic
Response: Pharmacy

Nonmetropolitan County Pharmacy Availability
'Partner' or Other Pharmacies with Immunization Service™

*Includes independent, chain, franchise, and government pharmacies that provide pharmaceutical medications.
Includes pharmacies affiliated with HHS 'partners’, orother pharmacies that provide immunizations. Rural Policy Research Institute (RUPRI)
Data source: National Council of Prescription DrugPrograms 1/2021 University of lowa, College of Public Health




Sustaining Rural Infrastructure for Pandemic
Response: Public Health & Hospitals

56 Rural Hospitals Closed 2017-2020

University of North Carolina Rural Health Research

Figure 1. Rural Hospitals that Closed Between 2017-20

*Map includes closure data for January 1, 2017 through December 31, 2020. Study analysis reflects only closures that were known as of August 31, 2020.

i




Sustaining Rural Infrastructure for
Pandemic Response: Telehealth

» Expanded uses for telehealth through COVID-19 Public Health
Emergency

» But rural uptake is lower than urban uptake

» 30% of urban Medicare beneficiaries used telehealth; 22% of rural
Medicare beneficiaries (May 2020)

» Primary care telehealth peaked at 25% of visits for rural; 47% for
urban.

» The rate of telemedicine visits among rural patients significantly
increased to 147 visits per 1000 patients in June 2020. A similar but
steeper increase was observed among urban patients (220 visits per
1000 urban patients).
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8023379/



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8023379/

Sustaining Rural Infrastructure for
Pandemic Response: Telehealth

New Opportunities for Telehealth Usage

» Services eligible for Medicare payment were expanded by 135
additional services.

» Medicare beneficiaries allowed to receive telehealth-enabled visits in
new locations, including their home, through payments to providers to
offer these services

» Rural Health Clinics and FQHCs allowed to provide distant site
telehealth services to Medicare beneficiaries

» All health care professionals, including therapists, speech language
pathologists and others may deliver and bill for services through
telehealth



Focus: Rural Nursing Homes

Resident Vaccination Percentage

Weekly Mean Resident Vaccination Percentage
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Staff Vaccination Percentage

Weekly Mean Staff Vaccination Percentage
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Percent Reporting Shortage

Weekly Report of Nursing Staff Shortage
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HRSA

Health Resources & Services Administration

Updates from the Federal Office of Rural
Health Policy

NACo Annual Legislative Conference

February 15, 2022

Michael Fallahkhair
Principal Advisor
Federal Office of Rural Health Policy (FORHP)

Vision: Healthy Communities, Healthy People



mailto:Mfallahkhair@HRSA.gov

Agenda

®* Overview of HRSA, FORHP and Rurality

®* Community Health

® QOpioids and Substance Use Disorder

®* American Rescue Plan and Workforce Funding
®* COVID-19 Activities

®* Expansion of Telehealth

® Policy, Research, and Resources

®* FY 2022 Funding Opportunities

U.S. Department of Health & Human Services
>14'
= HRSA
=

ederal Office of Rural Health Policy
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Health Resources and Services Administration (HRSA)
Overview

O * Supports more * Over 3,000 awardees, m * Every year, HRSA
[] than 90 programs an including community programs serve tens

that provide and faith-based of millions of people,
health care to organizations, colleges including people with
people who are and universities, HIV/AIDS, pregnant
geographically hospitals, state, local, people and their
isolated, and tribal families, and those
economically or governments, and otherwise unable to
medically private entities access quality health
challenged care

(% SERVICE,

& o,
5‘ U‘S.‘ Department of Health & Human Services
ZHRSA
e ==

-jef_ .§ - : !

"’fzm.r Federal Office of Rural Health Policy
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The Federal Office of Rural Health Policy

[Authority: Section 711 of the Social Security Act]

The Federal Office of Rural Health Policy (FORHP) *HRSA
collaborates with rural communities and partners to e koo s iy
support community programs and shape policy that

will improve health in rural America.

Counties and Census Tracts Eligible for FORHP Funding

Cross Agency Capacity :
: . \oice for Rural
Collaboration Building
Works across HRSA, Increases access to Advises the HHS
HHS, and several health care for people Secretary on policy
other federal partners in rural communities

and regulation that

to accomplish its through grant ‘ S e e
goals programs and public
pa rtnerShIpS * : /g [l Neviy Eiigible Metro Counties

- Previously Eligible Metro Counties and Census Tracts
[ | Non Metro Counties *Map last updated: 8/30/2021
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Rural Population Diversifying

New Census Data Shows Pattern Mirrors Broader National Trends

®* The median rural community saw its
population of color increase by 3.5

percentage points between 2010 and
2020

= Two-thirds of rural counties

consisted of at least 10% people of
color

Percentage Point Change in
Non-white Share of Population

B Decrease of >3 percentage points

B Decrease of 2-3 percentage points

B Decrease of 1-2 percentage points
Decrease of <1 percentage points
Increase of <1 percentage points
Increase of 1-2 percentage points

" One-third were more than a quarter
people of color

= 10 percent of rural counties are

Increase of 2-3 percentage points

. . . B Increase of >3 percentage points
majority people of color Non-Rural
= 40% of Al/AN live in non-metro
areas

3/@ Source: https://www.brookings.edu/blog/the-avenue/2021/09/28/mapping-rural-americas-diversity-and-demographic-change/ U:_“HR[HQMSHK

==

Federal Office of Rural Health Policy



Lifting Up Rural Community Health

The Federal Office of Rural Health Policy
(FORHP) has supported:

i

at least

750 000 with over
5 200

people each
year since 2011

grantees

The goal of rural community programs is to improve
health service delivery by strengthening health
networks and encourage collaboration among rural
health care providers.

Watch Improving Rural Health Outcomes: Stories from the Field to hear Grantee stories.
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Health Resources & Services Administration Bureaus & Offices | Newsroom | A— Z Index | Contact Us

4

Get reimbursed for COVID-19 testing and treatment of uninsured individuals. Learn more »

HRSA

Health Resources & Services Administration

Loans & Training & TA

Data Warehouse Vv v About HRSA

Scholarships e Hub

Home > About HRSA > News & Events > Press Releases > HRSA Awards over $12.7 Million to Programs Enhancing Health Care Delivery to Rural
Underserved Populations

HRSA Awards over $12.7 Million to Programs Enhancing
Health Care Delivery to Rural Underserved Populations

U.S. Department of Health & Human Services

HRSA NEWS ROOM
Health Resources and Services Administration

http:/inewsraom. hrsa.gov

FOR IMMEDIATE RELEASE CONTACT: HRSA PRESS OFFICE 301-443-3376

April 20 Press@hrsa.gov
. N I ) o alysis,
Today, the Health Resources and Services Administration (HRSA) announced more than $12.7 million in funding to 61 public, private and non- am

profit entities across 35 states to serve rural communities and address rural health disparities as part of its community-based Rural Health
Care Services Outreach Program (Outreach Program).

The Outreach Program expands and improves health services for rural residents by supporting innovative and evidence-based approaches
tailored to the specific needs of local communities.

For the first time, funds will go toward supporting the Healthy Rural Hometown Initiative (HRHI) to address underlying factors that drive rural
health disparities related to the five leading causes of avoidable death (heart disease, cancer, unintentional injury, chronic lower respiratory
disease, and stroke)

"HRSA is dedicated to supporting community-focused approaches to improve health care in rural and underserved areas," said Acting HRSA
Administrator Diana Espinosa. "Through strong partnerships with local organizations, the Outreach Program will improve the health of the
nation’s underserved and vulnerable rural populations and expand access to comprehensive, culturally competent, quality primary health care
services."

HRSA's Federal Office of Rural Health Policy administers the OQutreach Program. The first track of the program awarded over $8,980,000 to 45
recipients to collaborate with local health care and social service organizations to deliver health services to underserved and socioeconomically
disadvantaged rural residents. Services will focus on social determinants of health, chronic disease management and prevention, care

https://www.hrsa.gov/about/news/press-releases/hrsa-programs-
enhancing-healthcare-delivery-rural-underserved-populations

U.S. Department of Health & Human Services
~" o

==

‘5‘/,[
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Federal Office of Rural Health Policy

41


https://www.hrsa.gov/about/news/press-releases/hrsa-programs-enhancing-healthcare-delivery-rural-underserved-populations
https://youtu.be/cUL3pVTGjrs

The Rural Dimensions of the Opioid Epidemic

Recent Data Release from the National Center for Health Statistics

®* Rural overdose deaths track the rise in . .
Provisional Drug Overdose Deaths by Urban/Rural Classification:
urban deaths 2018 — 2020

® Pandemic has driven increases 38,600

® Rural areas have limited infrastructure e

25,000

to offer treatment g S

® Rural areas are also dealing with " e
. . . 10.000
substance use issues beyond opioids
.3 il ol e

1-Large contry edium metro Small metro S-Micropolitan
metro
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Rural Communities Opioid Response Program

RCORP is a multi-year $440 million initiative launched in FY 2018 that provides direct funding

and technical assistance to rural communities addressing behavioral health needs, including
SUD/OUD.

@ ®* Investments across 47 states and 2 territories, reaching 1,500+ rural counties

®* InFY 2020:
" Direct services to more than 2 million rural patients
" QOver 71,000 rural patients received medication-assisted treatment

®* RCORP programs have expanded to more diverse and emerging areas:

" Behavioral Health Services

" Psychostimulant
/ " Neonatal Abstinence Syndrome
e




Workforce Funding from the American Rescue Plan

Focusing Solely on Rural Communities

Rural Public Health Training Workforce Program
®* @Goals:

= Supporting networks linking educational entities, clinical sites, key workforce
stakeholders

= Linking the training directly to potential work sites through practicums and
employment

= Ensuring that the networks are community-focused and use a shared co-
equal governance approach

= Focusing on high-need communities and develop networks with a focus on
diversity and health equity

®* Four Tracks:
= Community Health Workers
= Community Paramedicine
= Health Information Technology, Telehealth Technical Support
= Respiratory Therapy and Case Management/Coordination

2 SERVICE,
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Rural Public Health Workforce

Potential Network Partners ...

County Governments

Local Health Departments

Rural and Critical Access Hospitals
Rural Health Clinics

Community Health Centers
Community and Technical Colleges

State and Local Workforce Investment
Boards (from the Workforce Investment
and Opportunity Act funding)

Non-Profits and Foundations with an
interest in workforce

Area Health Education Centers

State Offices of Rural Health
State Rural Health Associations

Primary Care Associations

Human and Social Service entities:

Community Action Agencies

Head Start and other child care providers
Labor One-Stop Job Centers

TANF Programs

Area Agencies on Aging

Housing Assistance Councils

Food Banks

U‘S.‘Deparlmenl of Health & Human Services
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Rural COVID-19 Activities

Rural Health Clinic COVID-19 Vaccine and OTC Test Kit Distribution Programs
Distributes COVID-19 vaccines and over the counter test kits directly to Rural Health Clinics (RHCs) to
increase the availability of COVID-19 vaccines and test kits in rural communities.

Rural Health Clinic COVID-19 Testing and Mitigation Program

Funds to assist over 4,600 RHCs across the country in maintaining and increasing COVID-19 testing efforts,
expanding access to testing in rural communities, and expanding the range of mitigation activities in local
communities.

Rural Health Clinic Vaccine Confidence Program
Support vaccine outreach in rural communities. Efforts include helping to increase vaccine confidence and
uptake, reinforcing basic messages about prevention and treatment of COVID-19, and vaccine promotion.

Small Rural Hospital Improvement Program (SHIP) COVID-19 Testing and Mitigation
Funds the state SHIP grantees to support over 1,500 small rural hospitals to expand their COVID-19 testing
and mitigation efforts.

2 SERVICE,
ST
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Mapping the Rural COVID-19 Response

RHC and SHIP COVID-19 Testing RHC Vaccine RHC COVID-19 Vaccine
Confidence Distribution
RHCVaxConfidence@hrsa.gov RHCVaxDistribution@hrsa.gov

Rural Health Clinic COVID-19 Vaccine Distribution Program

& Mitigation
RHCCOVID-19Testing@hrsa.gov
COVID 19 Testing and Mitigation Programs E Py :
= Participating SHIP Hospitals and RHCs = RSA Rural Health Clinic Vaccine Confidence Program =
Federal Office of Rural Health Policy Federal Office of Rural Health Policy Federal Office of Rural Health Policy
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https://www.hrsa.gov/coronavirus/rural-health-clinics

Expansion of Telehealth
Expanding HRSA’s Focus

®* Pandemic-driven acceleration aided by

reduction or regulatory barriers
® New resources on licensure burden

®* Elevation of the Office for the

Advancement of Telehealth within HRSA

®* Challenges and opportunities with

Broadband

Telehealth.HHS.gov

% :
Telehealth: Health care e 3
from the safety of our
homes. 4
#telehealth #telemedicine +

& *ay
§
{ ./
L
g
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HHS Telehealth Resources

Telehealth.HHS.gov
https://telehealth.hhs.gov/

Telehealth Resource Centers
https://www.telehealthresourcecenter

.org/

ProviderBridge
https://www.providerbridge.org/

Multi-Discipline Licensure Resource
Project
https://licensureproject.org/

Rural Telehealth Research Center
https://ruraltelehealth.org/

TELEHEALTH.HHS.GOV

’L@ TELEHEALTH
WRHIhub

Rural Health Information Hub

MDLR Y

Multi-Discipline Licensure Resource Project

@’ Rural Telehealth
RESEARCH CENTER

U.S. Department of Health & Human Services
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https://telehealth.hhs.gov/
https://www.telehealthresourcecenter.org/
https://www.providerbridge.org/
https://licensureproject.org/
https://ruraltelehealth.org/

State Offices of Rural Health

* Share information, resources and ,\é;\
innovative projects with other rural Reon€

health stakeholders
®* Coordinate with other state partners

i " Region A
on rural health issues [

®* Link rural health stakeholders to
Federal and state resources ¥ 5
® Rural recruitment and retention D Regond s,

Connect with your SORH: https://nosorh.org/nosorh-members/
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Health Policy & Research

Accessible and Through a Rural Lens

%,

Lo i -\.l_]pjv

g

w4 SERVIC,
A Yty

&
5

_{s Health Resources & Services Administration

HRSA

Health Resources & Services Administration

FORHP Home Find Funding

Get reimbursed for COVID-19 testing and treatment of uninsured individ Que Stiﬂ I].S' abﬂut
Policy Updates?

Write to ruralpolicy@hrsa.gov

Home > Federal Office of Rural Health Policy > Rural Health Policy

Rural Health Policy

Regulatory Review

The Federal Office of Rural Health Policy is charged in Section 1102(b) of the Social Security Act
with advising the Secretary of the U.5. Department of Health and Human Services on the effect
that fecleral health care policies and regulations may have on rural communities. Monitoring
current and proposed changes, including programs established under titles XV and XX
(Medicare and Medicaid), FORHP analyzes their impact on the financial viability of small rural
haospitals and clinics, on the ability of rural areas to attract health professionals, and an rural
areas’ access to high quality care.

Data collection and analysis is essential to understanding the challenges in rural communities,
how those communities are impacted by policy, and setting policy for the future. For this
reason, the work of the Bural Health Research Centers informs that of FORHP's policy team and
vice versa.

Policy Updates

April 1

CMS Guidance to Resume Hospital Survey Activities (PDF - 265 KB). As of March 23, 2021, the
Centers for Medicare & Medicaid Services (CM5) is lifting the suspension on hospital survey
activities, which was put in place due to the public health emergency. Mon-immediate jeopardy

Reports

Guide for Rural Health Care

Collaboration 3nd Coordination

(201%) (PDF - 2 MB) This Guide
describes how rural hospitals,
community health centers, local
public health departments, and
other rural stakeholders can
work together to assess and
address their rural communities'
health needs.

Interim Report to Congress on
Frontier Health Demonsiration
Project (2018) (PDF - 565 KB)

Final Report to Congrass on
Frantier Health Demonsiration
Project (2020) (PDF - 345 KB) This
final Report to Congress expands
on the interim repart, with
findings from the duration of the
3-year madel and
recommendations for lagislative
and administrative action.

Rural Health |
Research Gateway

ruralhealthresearch.org

The Rural Health Research Gateway bs an online Iibrary of sesearch and expertise. The website is froe 40 use,

searchable, and provides access (o the woek of the Rural Health Rewarch Centers and Analdysis Initiatives

funded by the Foderal Offsce of Rural Health Paolicy

The Rural Health Research Center program ks the oaly federal prograe that is Sedicatod entleady 1o peoducing
policy-redevant sesearch on bealthcare in rural arcas. The centers study critical issues facing nural communitios

in 2 Quest 10 secure adegquate, atfoedable, high-quality health services for rural residents

This online resource of research connects you to:
* Research and policy conters

lications

* Products and joarsal g

* Fact shoets

* Policy besods

* Research projects
* Email alerts
* Exports

* Dissemination tooliit

Connect with us
@ intowruratheaitheesearch.org
K1 tacebook.com/RHRGatoway

L twittercom /chegatoway

U.S. Department of Health & Human Services
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Resources
Rural Health Information Hub (RHIhub)

Topic Guides Funding Opportunities Models and Innovations

' MORE ON THIS TOPIC Rural Health > Topics & States > Topics B ’ MORE ON THIS TOPIC Rural Health > Topics & States > Topics B § MORE ON THIS TOPIC Rural Health == Topics & States > Topics B
SOoTisEi Rural Healthcare Workforce Introduction Rural Healthcare Workforce — Funding & ntroduction Rural Healthcare Workforce — Models and
o FAQs intaining the health Kforce is fund I'to providi hart Gall Opportunities Char Gallery fnnovations
Maintaining t Ie ealthcare W_Dr orce is fundamental to providing Chart Gallery Resources These stories feature model programs and successful rural
Chart Gallery aCC.F_‘ISIS to quality healthcare in rural areas. Rural .healthcare Resources For additional funding options, please see RHIhub's Online projects that can serve as a source of ideas and provide lessons
facilities must employ enough healthcare professionals to meet Library: Funding & Opportunities Organizations others have learned. Some of the projects or programs may no
Resources i i i i iteri i |
the needs of thelcommumt\,:'. They must have proper I|censurl.e, Organizations Sort By: Date | Name Hide Inactive Funding Funding & Opportunities longer be .actlve. Read about the criteria and evidence-base for
Organizations adequate education and training, and cultural competency skills. Funding & O iti programs included.
) N ! undin: nities /
. 5 Equally important, optimizing how health professionals are used g & Opportu e e e o News Sort By: Date | Name
Funding & Opportunities and enhancing coordination among them helps ensure that News Events -
News patients are getting the best care possible. Evente Indian Health Service Loan Repayment Program
Events Strategies can include: Loan repayment for undergraduate and graduate health About This Guide Promising Examples
o ) ) . Models and Innovations professional educational loans in return for full-time clinical High Plaine G ity Hoalth Center
Madels and Innovations . Usm.g |nterp\ofe55|0|:|al teams to provide coordinated and _ service in Indian Health Service programs. High Plains Community Hea enter Care .
efficient care for patients and to extend the reach of each About This Guide c : e Teams ey e\
. . eographic coverage: Mationwide Ireviewed Fahr 4 \
About This Guide provider e ‘ Updated/reviewed February 2019 I ederat Office \
Application Deadline: Aug 15, 2019 « MNeed: Mesting health care demands in a | of Rural Heath |
« Ensuring that all professionals are fully utilizing their skill Sponsors: Indian Health Service, U.S. Department of Health and Human region with a limited number of physicians, '\\ Policy, HRSA Jf
sets and working at the top of their license; that is, Services where recruiting additional providers is \.‘_____,/'
practicing to the full extent of their training and allowed ) o . considered impractical.
scope of practice. NIDDK Education Program Grants (R25 Clinical Trial Not = Intervention: Using the additional support of health
) d federal barri fossi | X Allowed) coaches, implementation of care teams consisting of 3
* Removing Stat_‘le and federal barriers to professional practice, Grants to support educational activities that complement and/or medical assistants to support each provider.
where appropriate enhance the training of a workforce to meet the nation's « Results: More patients seen per provider hour, with
« Changing policy to allow alternative provider types, once biomedical, behavioral and clinical research needs. Institutions improved patient outcomes and clinic cost savings.
evidence shows they can provide guality care are encouraged to diversify their student and faculty populations

to enhance the participation of individuals from groups identified
as underrepresented in the biomedical, clinical, behavioral and
social sciences.
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https://www.ruralhealthinfo.org/topics/health-care-workforce
https://www.ruralhealthinfo.org/topics/health-care-workforce/funding
https://www.ruralhealthinfo.org/topics/health-care-workforce/project-examples
https://www.ruralhealthinfo.org/

HRSA Needs Your Help!
HRSA

Health Resources & Services Administration

Training & TAHUb v

Home > Grants > How to Become a Grant Reviewer

How to Become a Grant Reviewer

Alert

Because of our efforts to combat the corenavirus (COVID-19), we may adjust the timelines of our previously-scheduled

Objective Review Committees.
We appreciate your understanding and continued commitment to the HRSA objective review process. We hope you and your

families are safe and continue to stay safe.

Thank you.

G t R i
If you have expertise in certain subjects, you may be able to evaluate grant applications

How do we choose reviewers?

We choose reviewers based on their knowledge, education, and experience. We also select them based on specific criteria in the HRSA
Notice of Funding Opportunity (NOFO).

How can you apply to become a grant reviewer?

If you work, or have experience, in health care, register via our Reviewer Recruitment Module (RRM)

We look for people with expertise in one of the following areas:
* Health workforce training
¢ HIV/AIDS
¢ Maternal and child health
* Organ transplantation
* Primary care for underserved people

® Rural health
Note: We particularly want reviewers who have expertise in social, cultural, or health care issues of people in rural areas, migrants, or

U.S. Department of Health & Human Services
i oy

https://www.hrsa.gov/grants/reviewers
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https://www.hrsa.gov/grants/reviewers

FORHP Weekly Announcements

Focuson ... e S Anmouncements from the g%%% C
v’ Rural-focused Funding opportunities Federa) Otiice of Rurel Health Policy
v’ Policy and Regulatory Developments S July 15, 2021
Affecti ng Rural Providers and HHS Boosts Funding for COVID-19 Response in Rural Areas. On Tuesday, the U.S.
Communities o, e e i b Gt oy Sare Ofnces of Rt e o o080 el

hospitals through the Small Rural Hospital Improvement Program.

v’ Rural Research findings
One Month Left to Enroll in, or Change, Health Insurance Marketplace Coverage. Last week,
\/ Pol |Cy u pdates from a Ru ra | Pe rspectlve HHS released a report on current trends and challenges to accessing affordable health care in

rural America. Analysts found that, although uninsured rates have fallen in rural areas, other
barriers to care such as geographic distances, infrastructure limitations, and provider
shortages contribute to rural health disparities. The report comes one month before the
special enrollment period for qualified individuals and families ends on August 15. As noted
in the HHS brief, 65 percent of the 1.9 million rural uninsured individuals in HealthCare.gov
states may be able to find a zero-premium plan on the platform.

NOSORH Accepting 2021 Community Star Nominations. The National Organization of State
Cffices of Rural Health (NOSORH) seeks nominations until August 2 of individuals,
organizations, or consortia making a big difference in the health of rural communities.

To sign up: Email Michelle Daniels at
mdaniels@hrsa.gov

COVID-19 Resources

Rural Health Clinic Vaccine Distribution (RHCVD) Program. Under the program, Medicare-
certified RHCs will receive direct COVID-19 vaccines in addition to their normal jurisdictions’

SERVIC,
;\x‘“\x e, weekly allocation. Contact RHCVaxDistribution@hrsa.gov for more information.
g > - U8, Department of Health & Human Services
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mailto:mdaniels@hrsa.gov

Connect with HRSA

Learn more about our agency at:

wwW.HRSA.gov

’A" Sign up for the HRSA eNews

FOLLOW US:

flviolinla

of Health & Human
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http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube

FY 2022 FORHP Funding

Grant Program

Rural Communities Opioid
Response Program-
Implementation

Rural Health Network
Development Planning

Rural Public Health Workforce

Training Network Program

Rural Residency Planning and
Development Program

Delta Region Rural Health

... Workforce Training Program

Background

S50 M in funding (S1 million each) to support prevention,
treatment, and recovery service delivery in rural communities.

$1.1 million in funding for planning and strategic efforts towards
the development of new rural health networks

$47 million in funding; up to 31 awards to expand public health
capacity by supporting health care job development, training and
placement in rural and tribal communities

$11 million in funding to award recipients to create new rural
residency programs

The purpose of this program is to educate and train future and
current health professionals in the rural counties and parishes of
the Mississippi River Delta Region and Alabama Black Belt
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Anticipated Potential

Application Project Start
Due Date Date

1/13/2022 9/1/2022
1/28/2022 7/1/2022
3/15/2022 8/1/2022
12/20/2022 8/1/2022
1/25/2022 9/1/2022
Lgmnmenl of Health & Human Services
:deTaI Office of Rural Health Policy


https://www.hrsa.gov/rural-health/rcorp/implementation
https://www.grants.gov/web/grants/view-opportunity.html?oppId=334415
https://www.hrsa.gov/grants/find-funding/hrsa-20-107
https://www.grants.gov/web/grants/view-opportunity.html?oppId=334398
https://www.hrsa.gov/grants/find-funding/hrsa-22-114

FY 2022 FORHP Funding

Anticipated Potential

Grant Program Background Application Project Start
Due Date Date
S13 million for behavioral health care services
Rural Communities Opioid Response and address health inequities including
Program (RCORP) - Behavioral Health Care through evidence-based, trauma-informed
Support treatment for substance use disorder 3/18/2022 9/1/2022

This is part of an ongoing program that goes
Medicare Rural Hospital Flexibility Program to State Offices of Rural Health and focuses on
— Emergency Medical Services Supplement rural EMS issues. 3/11/2022 9/1/2022

Up to S8 million to support the planning and
Small Health Care Provider Quality implementation of quality improvement
Improvement Program activities for rural primary care providers 3/21/2022 8/1/2022
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https://www.grants.gov/web/grants/search-grants.html?keywords=hrsa-22-061
https://www.hrsa.gov/grants/find-funding/hrsa-19-095
https://www.hrsa.gov/grants/find-funding/hrsa-19-018

Community-Based Division
Outreach Funding Opportunity Forecast

] FY 2022 FY 2023 FY 2024 FY 2025

NOFO Available

Rural Health Care
Services Outreach

Rural Health Network
Development

Rural Health Network
Development Planning

Small Health Care
Provider Quality
Improvement

Delta States Rural
Development Network

NOFO Available
Fall 2021
Project Period Start
7/1/2022

NOFO Available
Winter 2022
Project Period Start
8/1/2022

NOFO Available
Summer 2022
Project Period Start
7/1/2023

NOFO Available
Fall 2022
Project Period Start
7/1/2023

NOFO Available
Summer 2022
Project Period Start
8/1/2023

NOFO Available
Fall 2023
Project Period Start
7/1/2024

Fall 2024

Project Period Start

5/1/2021

NOFO Available

Fall 2024

Project Period Start

7/1/2025
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