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Notes for the FU-st Lady's Rural Health talk in South Dnkotn 

I .et me thank you on behalf of the President for the vigorous support that we have enjoyed from 
the National Farmers' Union. The Farmers' Union and rural residents, in general, have been 

During the process of developing the Health Security Act, we consulted with thousands of people 
and groups from all over this country. We established a rural health work group with 
representatives from Iowa, Colorado, Minnesota, New Mexico, and West Virginia, to name only 
a few. W'bat we learned from these rural people helped shap~ the Act and our understanding of 
the he.al.th care needs of rural America. 

We discovered that about 8 million rural Americans are uninsured, and that the proportion of 
rural people uninsured is higher than for urban dwellers. We found, too, that rates of 
uninsurilJlce for farmers is among the highest of any occupational C'.ategory. We know that 
farmers have one of the highest risks of being hurt on the job. We know that many farm 
tamilies, faced with soaring insurance premiums or deni~ cuvi::rag~. have had to go "bare" -· 
either dropping their coverage altogether, or holding on only to catastrophic coverage. 

Under the Health Security Act, we make a ple.dge to farmer~ :md to all other Americans, that 
you will be guaranteed private h~th insurance coverage that can never be taken away. You 
can't be priced out of the insuranct: markc;l or denied insurance for any reason. 

As small employers, farmers know the hassle of shopping for health insurance. The Health 
Security Act will malce consume.r's chcik.elll ,.;i~ier and less costly. The Act describes a standard, 
comprehensive package of benefits that is better than many rural residents have today. And best 
of all, for farm~rs aml olher self-employed people, health insurance premiums will be 100 
percent deductible. 

But we know th::it h::iving a health security card will not be enough to assure that rural people 
have the choices available to other Americans. We know that people must be assured access to 
essenlial hcal.lli services in their communities. Too many fnim communities,need too many 
doctors. The Health Security Act will train a new workforce oriented toward primary care 
practice, the kinds of health providers needed by most rural communities. The Act provides the 
re.sourc-.es to help you get and retain the doctors and other health professionals you need through 
a system of tax incentives, bonus payments, and placement opportunities. 
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Let me thank you on behalf of the President for the vigorous support that we have enjoyed from 
the National Farmers' Union. The Farmers' Union and rural residents, in general, have been 

During the process of developing the Health Security Act,. we consulted with thousands of people 
and groups from all OYer this country. We e:;tablished a rurn.1 he.nlth work group with 
representatives from Iowa, Colorado, Miruiesota, New Mexico, and West Virginia, to name only 
a few, What we learned from these rural people helped shape the Act and our understanding of 
the health care needs of rural America. · 

We discovered that about 8 million rural Americans are unim:ured, and that the proportion of 
rural people uninsured is higher than for urban dw.~llers. We found, too, that rates of 
uninsurance for farmers is among the highesr of any occupational category. We know that 
farmers have one of the highest risks of being hurt on the job. We know that many farm 
families, faced with soaring insurance premiums or denied coverage, have had to go "bare" --­
either dropping their coverage altogether, or holding on only to catastrophic coverage. 

Under the Health Security Act, we make a pledge to farmers and to all mher Americans, that 
you will be guaranteed private he.al.th insurance coverage that can never be taken away. You 
can't be priced out of the insurance market or denied insurance for any reason. 

As small employers, farmers know the hassle of shopping for health insurance. The Health 
Security Act will male consu11lt:r's choices easii.::1 ~1d k:ss costly. The Act describes a standard, 
comprehensive package of benefits that is better than many rural rnsidents have today. And best 
of all, for farmers and other self-employe.d people, health insurance premiums will be 100 
percent deductible. 

Dut we know that having a health security card will not be e.nough to assure that rural people 
have the choices available to ether Americans. We know that people must be assured access to 
essential health services in their communities. Too many farm communiti.es,need too ma.'l.y 
doctors. The Health Security Act will train a new workforce oriented toward primary care 
practice, the kinds of health providers neede.d by most rural communities. The Act provides the 
resources to help you get and retain the doctors and other health profc3sionab you need through 
a system of tax incentives, bonus payments, and placement opportunities. 
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HEALTH SECURITY ACT OF 1993: 

BENEFITS TO RURAL AND FRONTIER AREAS 
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• Cu:st sharing, even under fee-for-service plans, will be less than many rural resjdents 
currently pty with their commercial insurance. 

• Tnsurance industry reforms wm prohibit current practices of redlining, previurn .. 
condition exclusions, etc. which affect individual insurQJ'lce rural purchasers. 

INCREASING THE AVAil.ABillTY OF PROVIDERS THROUGH EDUCATIO:N 

• National effort wm i.m.:Tt2Se primary care physician trainees to 55 percent. 

• New funding for training primary care physicians and wtderrepresented minorities. 

• New funding for training of non-physician providers: 

Graduate nurse education programs receive $200 million per ye.ar 
Additional tunding for training physician assistants, advanced practice narse.s~ 
anrl administrators 

ASSURlNG THE Av AtLAHILITY OF PROVIDERS THROUGH PLACEMR.'1"T AND 
RETENTION 

• Universal coverage will eliminate uncompensated care and pay providers for what they 
do. 

• National Hr..alth Service Corps (which places about 60 % of their providers in mr:;il 
areas) will expand nearly five-fold. 

• Tax credits are offered for primary care providers serving in ur.derserve.d areas - up to 
$1,000 per month is available for primal) care physicians and S500 for non-physician 
providers for up to 5 ye.a.rs of service. 

Allowable. depredation expense for medical equipment is incrca:Jcd an adcEtiooal 
$10,000 for primary care physicians practicing in designated undersen·e.d are.as. 

• Medicare's 10 percent bonus payment for primary care physicians practicing in 
unde.rserved areas is 1ncreased to 20 percent, while other specialists continue to receive 
a 10 percent oom1s. 
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DEVELOPING SYSTEMS OF CARE 

• States may require health plans to cover all or specific. parts of a regional alliance area 
as a condition of contracting with an alliance. 

• Alliances are permitted to ofter incentives to health plans to encourage them to 
provide coverage in rural areas. 

• Many rural providers will be eligible for transitional protection a:'.i essential community 
providers. 

• Guideline.s for risk a~iusting premiums may have geographic factor. 

• States or alliances may opt for single payer systems. 

• Academic health centers may apply for grants to develop service relationships with 
rural and inner-city areas, including information and referrdl networks and 
telecommunications. 

• PHS Capacity Expansion programs will provide: 

grants for communit\es to fonn 11community health plans and networks", 
enhancing their ability to compete in the new system and to maximize their 
control of their own rlf!.~tiny. 

loans and loans guarantees to help capitaliie pwgia1ns seJVin~ luw-im;um~ 
patients and underserved areas, including construction. 

IMPACT ON RURAL nosrrr ALS 

• Universal coverage will relieve the burden of over $1.5 billion in uncompensated care. 

• Linkages with other providers will increase as health plans seek to assure benefit 
package coverage. 

• Access to Jarger, more appropriate workforce pool for recruiting. 

• May apply for Essential Community Provider designation. 

• May apply for PHS capacity expansion grants and loans. 

• Largest Medicare cuts are in programs that have smaller impact on rural hospital 
reimbursement rates (disproportionate share and graduate medical education). 
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IMPACT ON RURAL DOCTORS 

• Universal coverage will provide new source of revenue 

• Paperwork burden on doctors' offices 3hould be lightened. 

• Primary care doctors will be in great demand and in a good bargining position with 
health plans. 

• Medicare bonus payments for primary care doctors in undcrscrvcd areas will rise from 
10 percent to 20 percent. 

• Tax credits and accelerated equipment depreciation will be availabie to doctors in 
underserved areas. 

• May apply for Essential Community Provider designation. 

IMPACT ON SMALL EMPLOYERS 

• Di:s1,;uu111..s fur luw·wjigt: ~m4tll busini;:ss will be provided. 

• Small employers with low-wage employees will be able to obtain coverdge for as little 
as $1.00 to $2.00 per day per emp1oyee. 

• Most employers now providing insurance probably wlll see llleh cosL:; gu uuwu. 

• Insurance industry practices of red-lining, price baiting, gouging and dropping 
coverage when employees or their families get sick will he eliminate.cl. 

• Cost increases in health insurance premiums will be controlled. 

• Alliances will increase small business purchasing power and dramatically reduce 
administrative costs of obtaining coverage. 
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ESSENTIAL COMMUNITY PROVIDERS 

The Essential Community Provider program provides transitional protection to 
fe.derally-fundc-.d and others delivering care in difficult-to-service areas. The program will 
assure that providers caring for vulnerable populations are incbded in health plan 
development. 

• Health plans must contract with all ECI's in service area. 

[41008/0lll 

• ECPs must be paid at a negotiated, contracted rate or, at the election of the ECP, at an 
appropriate Medicare rate (e.g. ,FQHC, RHC, or Medicare capitAtion rote) or on the 
alliance fee schedule. 

• Some providers are automatically c.ertified, including: 

Commurity and Migrant Health Centers 
Rural Health Clinics 
Fwc:rn.lly-Quali.fi.~l H~th Ctmter::; 
Indian Health programs (including tribal uuits and 638 contractors) 
other ft-.derally-fundoo providers 

• Other providers may apply for certification, including 
rural hospitals 
physicians 
health departments 
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Rural and Frontier Areas 

Pro\iisions affecting rnral and fronti~r areas are scattered throughout the Act, including the 
following important areas: 

Coyerage: 

Universal coverage will provicte he.alth insurance for uninsured rural people and will 
improve coverage for those underinsured. This also will eliminate most of the 
problems of uncompensated care fm fural b~th care providers. (Title fl 

Self-employed people will he able to deduct 100 percent of the cost of their health 
insurance premiums for the comprehen$iive hen~fit p;tckage purchased through a he.alth 
alliance, which will help many farm families. (sec. 7203) 

The ability of small employers and self-employed people to purchase health insurance 
through health alliances will help them get more coverage, often for less money. The 
mandatory use of community ratings will also be a benefit for rural people. (General) 

Workforce: 

National goals and fundin.g policies wtll increase supply of primary care physicians. 
By 1998-1999, the proportion of primary care trainees will increase from .ihnur one­
third to 55 percent; (sec. 3012) 

Funding will be doubled for nurse practitioner, nurse midwifery, and physician 
~~istant training programs; (sec. 3062) 

National Health Service Corps (which places about 60 percent of their providers in 
rur~l are-as) will be expanded from about 1,600 to nbout 7,700 in 2004. (sec. 3471) 

Tax crooits an; ufforoo for primary care providers serving in underserved areas - up to 
$1)000 per month is available for primary care physicians and $500 for non-physician 
providers for up to 5 years of service. The tax credit may be recaptured on a sliding 
percentage SC'.::11e for se.rvic.e less than 5 years in a designated area. (sec. 7801) 

Allowable depredal.iuu i:;x~nse for meillcal equipment is increased by $7,500 for all 
doctors and by an additional $10,000 for primary care physicians practicing in 
designated underserved areas. (sec. 7802) 

Medicare's 10 percent bonus payment for primary care physicians practicing in 
underserved areas is increased to 20 percent, while ull1er specialists continue to 
receive a 10 percent bonus. (sec. 4115) 
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Essential Community Providers: 

Many rural providers will be eligible for transitional protection as essential community 
providers, including rural health clinics, community and migrant health centers, a.ml 
hospitals and doctors in underserved are.as. This provision will assure that he.a.1th 
plans contract with and pay essential providers tor the services they provide under the 
benefit package. (sec. 1431 & 1581) 

Capacity Expansion and Enabling Services: 

Capacily Expansion programs in rural and urban areas wiH provide: 
o grants for communities to form 11 community health plans and networks", 

enhancing their ability to compet.e in the new system and to maximize their 
control of their own destiny; (sec. 3421) 

o loans and loans guarcu1l~ to help capitalize programs serving low-income 
patients and underserved areas, including construction, renovation, and 
conversion of facilities to more appropriate uses; (se.c. 3441) and 

o grants to public and non-profit entities to provide services that overcome non­
financial barriers tu ~:cut:, 1iu~h as transportation, ourreach, and 
translation/interpretation services. (sec. 3461) 

Technology: 

lnform(ltion nnd communications technologies wlll be:; llUIJpurtoo through PHS capacicy 
Expansion programs, as well as through grants to Academic Health Centers that will 
enable them to re4lch out into rural areas with technology and information and referral 
systems. (sec. 3421. 3441 & 3132(AHC)) 

S:peciaj provifilons: 

Alliances are permitted to offer incentives to health plans to encourage them to 
provide coverage in rural areas. (sec. 1329) 

Guidelines for risk adjusting premiums will have a factor for geographic isolation. 
(sec. 1541) 

States may opt for a single payer system for their state or for a full alliance are.a_ 
(sec. 1221) 

Medicare drug and long term care benefits will benefit rural areas, which usually have 
hi~ht:r proportions of seniors. (Title Il) 

Rural Electric Cooperatives and Rural Telephone Cooperatives may function as 
corporate alfomc.es for their members. (sec. 1311) 
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ARTICLE IX 
HUMAN RESOURCES AND THE FAMIL V FARM 

fo~er Vim Pr'*id'301 Huber! H. Humphrey no1ed thal the ul~at~ ~oml l~I of 
ar

1
y government is the manner io which it tt~ats three groups <Jf its a:12eas: First, 

lh•)Sa who are in U:e cPawo of lite, ou1 cn11dre~; 99COncl, thnee_ wh.Q am ~n lhe 
slladOWs at li"la, our ski<, cur nsadV. our handicapped; and, lhird, thos& 1n the 
1vdllgtrt ol lite, our eldedy. · . . 

We b-3 liwa a national rural policy should rec:ogn Ile the d1H1cun and greater cos I 
oi providing necessary health, educaton, ari~ social servic;es Jn rural are-as. 

A._ · Health Care 

1 Universal A.cce11s 
• Tue National Farmers lloia~ strongly affims a f1Jht of aU Americans ID halle 

ao::ess to aHo rd able IJ.lalily heallb cant. O\ier 35 million Arnerlc-ans cu rrBntly ha\le 
no access because they ara uninsured or un_darinsured. Atter decades of ch:bate, 
the tieallh care crisis dema11ds lhat this nallO'I finallY ~n the r11st ol il& modem 
world In provld11g its clizens wHh a nat11mal healUl Insurance progra'Tl. 

We re:::of"f'llT8ndloflresldenl Cinton thal heworksto create an imrned.ia1e fra IJZ8 

of tieallh care oosr. the mst or whfch would wly ro care and treatment 
phannaceuticals and insurance premlwn!L ~is aclDn stiourd be In placa ulltil a 
nalfonal healh program Is law and has been irpfemanted. 

2. Single Payer . . . . 
tn 1990. Ille PeppBf"Commlss!on es!irnatadtnat1h9 coses cf prowd1ng universal 

coverage and ting-term care wauJll be in 1he ran11e of $64 bUllon. In 1991, I he 
General AccounUng Office estma'.ed anadrtiris1rati1ra cost savirgs of 667 bl'lion 
coukU• f8aliz«I byswilchir.gto a slngB-paprsysCem. such as Canaaauses. We 
call 141Un CongreS5 Ill adapl a single1>ifJ8r go'8mment-opended natianal hearth 
l!lS:o1ntnee prog'8m that provides CGn1JrshensiVu heal!b care services. phystcal 

menial, 10 all Amartcam. Govemnad ft.mels 10 operetesuch a spstem should 
be raised In a manner 1hat I& based on alllly 1D pay. 

3. Prewenlin Care IJ Of all tile dm"Blopednalkrls. theUnladSlales 1s·spandir:g lhit lirgestperant-
age o1 Gross Oomastt Product (13 pan:8DI il 1990) on IMtatth caiu. and yel ha.c; 
ttiehigl\eSt lrdar.l mortally r.r.e. Peoplaldhout insurance put off malfcal1realme11I 

'""' untl minorproblemsblc:iomll rmjo1pnll*lms.. R&lonn must emphasize pmvenlille 
N care. and shoutl retain indlricblls• tWrt lo dlDo$8 Uleir dcr:tors. 
!::; To guard tjia tutura gllOCI heath and110ftf18$$ d Americaas and to reaf1ze cc-st 

sa..tngs bng tmn pdicy and planning rrust assure thal htaltJl promatioa aRd 
ectui:atian 1s glVen lllgh pdmly bacalllSe lflestwBchoi:es llftdwallness are di18Ctlr 

""' ~ acled. . .----4 and ft ;.:; 'H9support researdl and~ IDPf8V81ttthlt ............ at nd a cure ror 

':: 1he HIV (ADS) 1,1rus.. 
<') 

0 
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4. Reimbursement tor tlealth Care Pro11ide1s 
_wa support third pa~y reimou,sement for aduanced health care pro1essionals. 

Th rs would allov1 r.u19es lo set up di riles and pro11kJe qualitf health cate 1or millions 
of poor rural and urban Americans. 

5. Long-Tenn Care 
Fewer th311 1 in Ei cilizens over age 65 can afford long-term care rr:surance. 

Lo~g-~rm care an:1 expandadin-home c_are coverage should be incltJded with any 
_universal coverage rnfo.m. Until t~.al tllllB, asset spend-down limits s'lould be 
mcrea.sed so tllal those Nho recover lromtheir Ulnesses will still ha11e a noma to 
which tooy can re1um. 

5. Nattona• Heallb Service Corps 
H_eart~ aetess ,:rnblf'."ms ilr& even more acute in rural areas. We suppor1 tne 

cont111uat1011 o1 the Nancnal Health Service Corps, which provides educati011al 
fundiflg 101 rnedtca1 sludants In retum for their comniilment to se1Ve Jn a health 
manpowe~ shortage area upon oornp;etion of thelrlrain.ng. F Jnds should also be 
niadD avallai:.e to oommu111Ues ID provide !raining and 9qulpment hr em9rgency 
hitalth car&. 

1. EqualtratfDn ol Medicare Reimbursement Ralas 
We support aa:ererating ttla phased-in equalizatio11 of Medicate ralrrt>urse­

rnsnt rates. 
Undercunenl Medicare procedure~. rural health careprovioers are 1elmburserl 

onlv a precentage af their actual costs, and payment can be held up for as long 
as 9 9 days aftar lha Incurred expense. 

B s ii rasol1'ed, lhat aQ health care prcviders be rEimbursed at a rate 110 lowertha11 
Hie hB.Jllh care pro"id&rs actual cosls as d&t~rmi11ed by lnclsp1mde11t audil. 

8. Health Insurance Premiums 
WB support a nactmenl of pennans ~r legis/allon to atrow se!l-emplDved pers ens 

1o deduc1 lhe f1:1l cosis otthelr hea!lh insurance on lt1elr ~dera1 a11d state income 
tax returns. 

9. Rural Emergency Services 
Wa oppose tncraaslng the 1ralnlng requlram1tnts 1or Err.erganc)' Medlcal 

T echnlclans and 1i1ol unl8ertil9 flgh1 ors to the p:1lnUhatttlese dedicated volunteers 
can no longer afford 1he lime required to keep up 1h61r cenlflcation. Ttiese 
volLnteers are desperalt1ly needed by rural reslderts forthEJ p1&servarkm ol our 
safety and welfara. 


