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Origins of the REH Provider Type

• 30 years of work towards viable rural health care delivery models

▪ Sole Community Hospitals in 1983 to Critical Access Hospitals in 
1997

• Increasing Rural Hospital Closures

▪ 143 rural hospitals have closed since January 2010

• Recognizing the need for other options besides full-service hospitals

• Option between acute care hospital and complete closure
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https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/


National Advisory Committee for Rural Health and 
Human Services – REH Brief

National Advisory Committee on Rural Health and Human Services (NACRHHS)

• Examines issues affecting health and well-being of rural Americans and makes 
recommendations to the HHS Secretary on policy or regulatory matters for the 
Department

• 2021 Report on Rural Emergency Hospitals recommendations enacted:

▪ Flexibility in 24-hour length of stay

▪ Calculation of the Additional Facility Payment 

▪ Flexibility in transfer agreements Level I or II trauma centers and allowing 
other transfers as clinically indicated

▪ Flexible staffing across the various clinical parts of an REH
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https://www.hrsa.gov/advisory-committees/rural-health
https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/rural/2021-rural-emergency-hospital-policy-brief.pdf


Federal Office of Rural Health Policy (FORHP):  REH 
Activities

Research Projects

• Characteristics of Rural Hospitals Eligible for Conversion to REH and Three Hospitals Considering 
Conversion

• Small Rural Hospitals with Low-Volume Emergency Departments that May Convert to a Rural 
Emergency Hospital (REH)

• Key Considerations for a Rural Hospital Assessing Conversion to Rural Emergency Hospital

Technical Assistance
• Consolidated Appropriations Act FY 2022 - $5 million

• FY 2023 -- $5 million
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https://www.ruralhealthresearch.org/publications/1561
https://www.ruralhealthresearch.org/publications/1561
https://www.shepscenter.unc.edu/download/25242/
https://www.shepscenter.unc.edu/download/25242/
https://www.ruralhealthresearch.org/publications/1542
https://www.congress.gov/117/bills/hr2471/BILLS-117hr2471enr.pdf


FORHP Three Prong Approach to REH Technical 
Assistance

1. National Technical Assistance Center
o Rural Health Redesign Center: https://www.rhrco.org/reh-tac ; REHSupport@rhrco.org

▪ Resources for broad dissemination; 1:1 assistance throughout the process of conversion

2. Supplement to Medicare Rural Hospital Flex Grantees

▪ Outreach and education

3. Supplement to HRSA partners

▪ National Conference of State Legislators:

o Tracking state activity on establishing laws on REH licensure: 

https://www.ncsl.org/research/health/rural-emergency-hospitals.aspx

▪ National Academy for State Health Policy

o Developing model licensing language

o https://www.nashp.org/medicares-new-rural-emergency-hospital-designation-
considerations-for-states/
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https://www.rhrco.org/reh-tac
mailto:REHSupport@rhrco.org
https://www.ncsl.org/research/health/rural-emergency-hospitals.aspx


Leveraging collective experience and a commitment to improving the lives within rural communities, 

we are equipped to provide thorough technical assistance in alignment with the terms of our 

cooperative agreement with the Health Services and Resources Administration (HRSA).

Rural Health Redesign Center: REH Technical Assistance Center

Who We Are

A collaboration of three organizations 

with unique expertise formed to provide 

a comprehensive catalog of technical 

assistance services to support REH 

consideration and transition

Rural Health Redesign Center

Mathematica

Wellness Equity Alliance



Rural Health Redesign Center: REH Technical Assistance Center

Retain access 
to high-quality 
healthcare in 

rural 
communities

Provide education on 
the REH designation, 
including Board and 

Community 
educational materials

Perform financial 
assessments to 
understand if the 

new reimbursement 
model is feasible

Support strategic 
planning as 

requested to support 
the conversion 

process. Support the 
application process 
through education 

and resource 
availability

Offer a variety of 
ongoing TA Post 

Conversion

What We Do: TA Services Provided



Rural Health Redesign Center: REH Technical Assistance Center
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Work cooperatively with HRSA, State Offices of Rural Health, and Flex Coordinators to identify 
interested hospitals

Respond quickly to direct inquiries made through our support line:                                                           
REHSupport@rhrco.org

Protect the identify of each hospital organization we work with through a NDA

Provide a full compliment of skilled team members including a liaison with rural relevant subject 
matter expertise

Provide a variety of rural relevant TA including financial assessments, strategic planning, and 
others.

Assist with the application and provide ongoing support



• How does REH conversion impact the financial health of your hospital?

Market basket 
adjustments

Future utilization 
and rate trends

Future trends

Cost inflation

Strategy

Medicare FFS 
Payment changes

Additional changes 
in service lines 

REH conversion

Potential savings

Additional costs 
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Baseline

Inpatient net 
patient revenue

Outpatient net 
patient revenue

Other revenues

Capital costs

Staffing

Supplies

C
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Data sources:

Revenue

• Medicare cost reports

• Hospital intake forms

• Medicare FFS claims

• Repriced CAH 

Medicare claims

Cost

• Medicare cost reports

Financial Assessment 



Enrollment and Engagement Timeline

April-June 

2023

July-September 

2023

October-

December 2023

January-March 

2024

April-June 

2024

July-September 

2024

October-

December 2024
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Engagement 

and Education

Financial 

Assessment

Application and Conversion 

Strategy Development

Engagement 

and Education

Financial 

Assessment

Application and Conversion 

Strategy Development
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REH-TAC Learnings

Part of our work 
is to educate on 

what we are 
hearing from the 
rural community 

at large



Rural Health Redesign Center: REH Technical Assistance Center

Work of the REH-TAC is funded by the Health Resources and Services 
Administration (HRSA) of the U.S. Department of Health and Human Services

Contact Information

www.rhrco.org

http://www.rhrco.org/


Connect with HRSA

Kristi Martinsen, kmartinsen@hrsa.gov

Learn more about our agency at: 

www.HRSA.gov

Rural Health Questions?  Email FORHP@hrsa.gov

Sign up for the HRSA eNews

FOLLOW US: 
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mailto:kmartinsen@hrsa.gov
http://www.hrsa.gov/
mailto:FORHP@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
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