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National Organization of State Offices of Rural Health

Statement on Improving Rural America’s Access to Health Insurance

Providing access to quality, affordable health care is one of the most significant issues facing the American healthcare system today.  Despite government-funded “safety net” programs such as Medicare, Medicaid and the State Children’s Health Improvement Program, approximately 45.7 million Americans – 15.3 percent of the U.S. population – still lack health insurance.1  Nearly 8.1 million of those without insurance are children.2
This lack of insurance is especially worrisome in rural communities, whose residents are generally poorer, older and less healthy than their urban counterparts – factors that directly influence the adequacy of health insurance coverage and access to health care.3  Because of the diverse geographic, demographic, social and economic structures of rural communities, the health and economic status of people living in remote rural counties (those not adjacent to urban counties) can even differ substantially from rural residents who live closer to large urban areas.4  For example:

· Approximately 21.9 percent of residents in remote rural counties are uninsured, compared to 17.5 percent in rural counties adjacent to urban counties and 14.3 percent in urban counties.5 

· Only 59 percent of workers in remote rural counties are offered employer-sponsored health insurance (compared to 69 percent in urban counties), and less than half of workers in remote rural counties are covered by their employers (compared to nearly 60 percent in urban areas). Two factors are primarily to blame for this phenomenon – workers in remote rural counties typically earn lower wages than urban workers, and residents of remote rural counties are more likely to work for smaller businesses.6
· Residents of remote rural areas also are more likely to be uninsured for longer periods of time; their chances of being uninsured for an entire year are a third greater than residents of urban counties.7
There is also growing evidence that rural residents with health insurance have coverage that pays less of their healthcare expenses, forcing them to pay a greater percentage of their healthcare costs – a commonly accepted definition of “underinsured.”  Consider the following:

· Ten percent of rural residents rely on the individual policies as opposed to employee-sponsored/group policies for their health insurance.  On average, individual market plans cover 63 percent of medical costs, compared to 75 percent covered by group insurance plans.  Half of individual market plans cover just 30 percent of healthcare expenses.
· Thirty-five percent of rural residents with health insurance lack dental coverage (compared to 29 percent of urban residents).  As a result, rural residents are 50 percent more likely than urban residents to report never going to the dentist.

· The rural privately insured are more than 50 percent more likely to have no drug coverage.

Total annual healthcare expenses per person for non-metropolitan residents are 18 percent greater than annual healthcare costs for residents of metropolitan areas.  When viewed as a percentage of household income spent on healthcare expenses, a two-person household in a non-metropolitan area would spend 20 percent of their income on healthcare expenses, compared to 13 percent for a similar metropolitan household.

· Out-of-pocket costs for rural, privately covered residents are about 10 percent higher than urban residents, suggesting the health benefits of rural residents are less comprehensive.8
Despite an array of healthcare differences between urban and rural communities, the ultimate health status of rural people has as much to do with the availability of health insurance – and the type of coverage available – as anything else.  Quite simply, those who lack health insurance (or those with coverage which requires them to pay more out-of-pocket expenses) are less likely to seek the healthcare services they may need, thus worsening the health status and increasing the chronic conditions that exist among those individuals.  Therefore, there is a need to improve rural Americans’ access to quality, affordable healthcare – and to do so in a way that takes into account the diverse geographic, demographic, social and economic structures of rural America.
State Offices of Rural Health have a rich history of developing partnerships; creating, delivering and managing programs; and providing resources and technical assistance that help meet the healthcare needs of rural Americans.  Therefore, these organizations can play an important role in helping make quality health insurance more accessible to these individuals.  For this to occur, rural healthcare policies and programs – and the funding which supports these policies and programs possible – are critical if states are expected to address this rural health issue as effectively as possible.

For that reason, NOSORH supports the funding of programs and activities which expand the technical assistance capacity of State Offices of Rural Health to meet the healthcare needs of rural Americans.  In terms of increasing access to quality, affordable health care, NOSORH recommends:
· Parity and equity in health insurance coverage for all Americans regardless of geographic location.

· National health reform efforts which ensure real access to health care for all Americans with a full range of healthcare options.  Any reform efforts should encourage community integrative models of health care that foster collaboration between safety net providers and small rural hospitals. 

· The creation of health insurance community ratings models which take into account the unique economic issues in rural communities.

· The establishment of health insurance programs which serve small rural employers and offer incentives to provide employer-sponsored health insurance. 

· Insurance plans which support a wide range of healthcare services and delivery options, including mental and behavioral health and tele-health services, among others.

· Managed care plans, including Medicare Advantage which are structured so that they address the unique characteristics of rural communities. 
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