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Event

Including Senate and
House staff, agency
staff from HHS, HUD,
CBO, GAO, VA, CMMI,
AHRQ, HRSA, CDC, &
bipartisan Senate HELP
committee staff

300

attendees

250 News Stories:
Washington Post, NBC, more
than 50 public radio stations

in all regions of the country,
Reuters, Axios, STAT, Vox,
and other news outlets

Within 48 hours of release, offices of 5
Congress members requested copies
Senators Rob Portman (R-OH) and
Tina Smith (D-MN) tweeted about the
issue

1200 Tweets on issue content




D ATA G R A P H I c STAFFING FOR BEHAVIORAL HEALTH CARE

In 2013-17 the average number of behavioral
health staff working in rural community health
centers increased by 66%. Most of this growth 016 -
occurred among clinical social workers and
Rlll'al H e a].th other licensed mental health providers
(psychiatric social workers, psychiatric
About one in five US residents—nearly 60 million people—live in rural areas, which nurse practitioners, family therapists,
and other clinicians with master's degrees), as
opposed to psychiatrists and psychologists.

DOI: 10.1377/hithaff.2019.01365

cover 97 percent of the nation’s land mass. People living in rural communities
suffer disproportionately from adverse health outcomes, including poorer health,
greater disability, and higher age-adjusted mortality. This month’s DataGraphic S
illustrates some of the rural vs. urban differences in health outcomes.

Source: Census Bureau

DEATH RATES IN RURAL AND URBAN AREAS

Regardless of race or ethnicity, adults living in rural
communities have higher death rates than their urban

counterparts. Differences between urban and rural death 16

rates for most causes are growing. Unintentional injury .
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HOSPITALIZATIONS

Among Medicare beneficiaries with complex chronic conditions (heart failure, ischemic heart
disease, diabetes, COPD, and asthma), rural residence is associated with 40% higher prevent-
able hospitalization rates than metropolitanresidence. Lack of access to medical specialists
accounts for most of this difference.
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TREATMENT FOR OPIOID USE DISORDER

Rural areas lag behind urban
areas in their capacity to treat
patients with buprenorphine
(bar chart). Although many rural
counties increased treatment
capacity when nurse practi-
tioners (NPs) and physician
assistants (PAs) obtained
waivers to prescribe buprenor-
phine after January 2017,
geographic variation in capacity
remains in 2019 (map).

See Bamett et al. on pages 2052-53
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TREATMENT FOR OPIOID USE DISORDER

Rural areas lag behind urban
areas in their capacity te treat
patients with buprenarphine
{bar chart). Although mary rural
countles increased treatment
capacity whennurse practi-
tioners {NPs) and physician
assistants (PAs) obtained
waivers to prescribe buprenor-
phine after January 2017,
geographicvariation in capacity
remains in 2019 {map).

e Bamatt et al cn pages 2J52-53

By Michael L. Barnett, Dennis Lee, and Richard G. Frank

In Rural Areas, Buprenorphine
Waiver Adoption Since 2017
Driven By Nurse Practitioners And
Physician Assistants

Jan Probst: Reframing

Ranked in top 1%
for visibility among
research articles

across thousands of

scholarly journals

57

News stories

New York Times, Fox
News, Washington
Post, CNN cited
Health Affairs research
in articles, interviews
and news

the conversation in the
opening article,
Structural Urbanism
Contributes to Poorer
Health Outcomes for
Rural America
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Sustained conversation

JUNE 2020 VOL. 39 NO. &

Medical Education —

Published by Project HOPE

Value-Based Payment For Medical
Technology — Marionne Lopez et ol.

AT THE INTERSECTION OF HEALTH, HEALTH CARE, AND POLICY

Health Affairs

Rural Health,
Behavioral
Health

& More

Opioids

Who Prescribes Buprenorphine?

Mork Olfson et al.

Treating Opioid Use Disorder In

Commercially Insured Adults
Karen Shen et al.

Restrictions On Marketing
Matthew D. Eisenberg et al.

Improving Birth
Outcomes In
Medicaid

Lisa Dubay et ol.

rLus Cash Transfers Improve

Maternal Care In Nigeria
Edword N. Okeke et al.

Rural Health

Trends In Financial Viability OF

Behavioral Health
Poor Data Exchange Upon
Inpatient Psychiatric Discharge
Morgon C. Shields et al.

Private Equity In
Ophthalmology

Eloise May 0'Donnell et ol.
rLUS Out-Of-Network
Spending Is Declining
Zirui Song et .

Growing
Hospice Use In
Community-
Based Settings

Melissa D. Aldridge et al.

Access For Children With Autism
Jonathan Cantor et al.

Erroneous Provider Directories
Suson H. Busch & Kelly A Kyanko

Delayed Generics
Cost Medicaid
$100 Million
Annually

Chinton V. Dave et al.

COVID-19
Potential US Health Care
Costs

Saroh M. Bartsch et al.

Compliance With
Self-Isolation In Israel
Moran Bodas & Kobi Peleg

New research in the June 2020 issue:
Rural Health, Behavioral Health & More

RESEARCH ARTICLE RURAL HEALTH

HEALTH AFFAIRS > VOL. 39, NO. 6: RURAL HEALTH, BEHAVIORAL HEALTH & MORE

Varying Trends In The Financial
Viability Of US Rural Hospitals, 2011-17

Ge Bai, Farah Yehia, Wei Chen, and Gerard F. Anderson

RESEARCH ARTICLE RURAL HEALTH
HEALTH AFFAIRS > VOL. 39, NO. 6: RURAL HEALTH, BEHAVIORAL HEALTH & MORE
The Impact Of Medicare’s Rural Add-On
Payments On Supply Of Home Health
Agencies Serving Rural Counties

Tracy M. Mroz, Davis G. Patterson, and Bianca K. Frogner
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this issue.
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