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HRSA Map

Status of the RHC Program

* There are over 5,700 RHCs in 47
states (110 in Oregonl)

 RHCs provide care to over 39
million Americans annually

* Payor mix - predominantly
Medicare and Medicaid

 RHCs rank Medicare
Advantage reimbursement
and Medicare Advantage
administrative burdens as top 2
MOst concerning issues
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Agenda

« 119th Congress

* H.R.1 Components and Implementation
« Coverage Impacts
* Rural Health Transformation Fund Opportunities for RHCs

* The Latest on Government Funding
 Medicare Telehealth Policy Lapse

 RHC Regulatory Reduction Legislation

* Regulatory Updates
« 2025 MPFS Final Rule
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H.R. 1 / ‘One Big Beautiful Bill' Act

« Signed into law July 4, 2025 after months of negotiations in both
chambers
« Reconciliation = partisan
« Nearly $1 ftrillion in decreased health care spending

* Most significant health care reforms since the Affordable Care
Act

 Republicans’ Perspective: Reducing waste, fraud, and abuse; tax cuts
for working families

 Democrats’ Perspective: Tax cuts for wealthy Americans while cutting
safety-net programs (Medicaid / SNAP)
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H.R.1 Healthcare Provisions

« Medicaid Eligibility Checks
o Requires states to increase eligibility checks on the Medicaid expansion population — currently
checked annually, changing to every 6 months
o Begins January 1, 2027
o States must also establish processes to more regularly obtain beneficiary address information in
between renewals

o Intent to decrease number of individuals enrolled in multiple states, ensuring deceased patients and providers do not
remain enrolled

« Medicaid Work / Community Engagement Requirements

o Requires states to implement work requirements for those 19-64 who don’t meet an exemption
o 80 hours per month

o Exemptions include: serving as a caretaker for disabled individuals or those under 14, pregnant women, members of a
tribe, ‘medically frail’ individuals, those enrolled in school

o Begins January 1, 2027 (with lookback period 1-3 months prior)
o Noncompliant individuals are not eligible for ACA marketplace advance premium tax credits
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State Responsibilities / Decisions

 How are individual processes / systems designede

« Do they support Medicaid recipients in maintaining coverage or administratively
burdensome?¢

« Does your state follow the 2027 implementation, submit a good faith waiver
for an extension until December 2028, or submit 1115 waivers to start work /
community engagement requirements earlye

» Does your state consider additional exemptions to work requirements such
as for short-term hardship, in areas with high unemployment rates, etc.?

« Does your state use a 1, 2, or 3 consecutive month look back period for
eligibility and work requirement compliance?¢

« How will your state engage stakeholders 1o reach all beneficiariese
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Upcoming Dates

* CMS eligibility interim final rule
expected December 2025

« CMS Advisor stated the goal is to
Increase “integrity, not
bureaucracy”

« CMS work requirements interim
final rule June 2026
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Coverage Impacts (Per the Congressional Budget Office)

* The Medicaid and Affordable Care Act policy changes are
estimated fo result in a loss of health insurance coverage for
approximately 10 million Americans by 2034

» Separately, an additional ~4 million Americans are expected
to become uninsured it enhanced subsidies that currently help
individuals purchase coverage through the ACA marketplace
expire on December 31, 2025

» Estimated coverage losses are a result of stricter eligibility rules
and paperwork requirements
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H.R.1 Implications - Medicare Sequestration

» The deficit increase from the 2025 reconciliation package
triggers the Pay-As-You-Go (PAYGO) Act

« PAYGO automatically reduces certain federal spending when
Congress passes legislation that adds to the deficit

* For Medicare, this would be up to a 4% cut o Medicare
reimbursements for providers

* In other deficit increasing bills, Congress has waived
PAYGO however they have not done so for this
reconciliation bill so far
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Risks to Rural from H.R.1

 RHCs do not receive grant or other funding to freat an
uninsured population

« Patients will still seek care even if they lose coverage
 Likely a more complex, sicker patient population

- Can your RHCs remain financially viable with an increase in the
uninsured population?

 How can you be engaged at the state level and with your
patients as they navigate these new requirementse
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Monitoring the Impacts

« “Part of Augusta Health's ongoing response to the One
Big Beautiful Bill Act and the resulting realities for
healthcare delivery.”

A
ﬂugHSF% Home Find a Provider  Services Community Outreach  Patients & Visitors ~ About Us
ealt

Home [ News /[
AUGUSTA MEDICAL GROUP ANNOUNCES A CONSOLIDATION OF LOCATIONS TO IMPROVE
CONSISTENT CARE

AUGUSTA MEDICAL GROUP
ANNOUNCES A CONSOLIDATION OF
LOCATIONS TO IMPROVE
CONSISTENT CARE
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Rural Health Transformation Program (RHTP)

« $50 billion fund distributed at $10 billion per year (2026-2030) by
CMS 1o states

« Notice of Funding Opportunity out now and due November 5,
2025

« 50% of appropriated funds equally distributed amongst all
states with approved application, while remaining 50%
distributed at CMS discretion amongst at least 25% of states
with application

» Each state will choose their priorities differently — make your
voice heard to ensure that Rural Health Clinics are included in
the plans in your state!
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RHTP and RHCs

» Opportunities for start-up
Investments in chronic care
management programs,
value-based care, IT
advances, behavioral
health infegration, and
more!

* Think sustainable and
tangible!
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Latest Legislative Updates
119th Congress

(Other than H.R.1!)




Government Shutdown Latest

» Congress failed to reach an agreement on FY26 funding by
September 30, resulting In a government shutdown

o IHOUTe) Republicans passed a ‘clean’ continuing resolution (FY25
evels

» Senate failed to reach 60 votes necessary to pass
* Republicans not interested in negotiations at this time

« Democrats unwilling to support a package that doesn’t include an
extension of ACA subsidies
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Medicare Telehealth Lapse

« As of October 1, RHCs can no longer bill for Medicare medical
telehealth services when their patients are receiving these services
from their homes

* While CMS retained telehealth billing flexibilities for RHCs (G2025)
through December 31, 2025, Congress failed to extend originating
and geographic flexibilities, meaning that patients now have 1o be
located in a qualifying location to receive such services (their
homes do not qualify)
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Telehealth Legislation

« 119t Congress infroduced
legislation (extension and RHC
policy fix):

oCONNECT for Health Act of 2025
(S.1261) / (H.R.4206)

oSave America's Rural Hospitals
Act (H.R.3684)

oTelehealth Modernization Act
(H.R.5081) / (S.2709)

oHEALTH Act X
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CARES Act (H.R.748) establishes the RHC “Special
Payment Rule.” The rule perpetuated with each of
the following Public Health Emergency (PHE)
extensions.

PHE extended every 90 days.

Consolidated Appropriations Act of 2022
(H.R. 2471) extends telehealth flexibilities 151
days post-PHE.

Consolidated Appropriations Act of 2023 (H.R.2617)
extends telehealth flexibilities through end of 2024.

Continuing Resolution (CR) Bill (H.R.10545) extends
flexibilities to March 31, 2025.

CR Bill (H.R. 1968) extends flexibilities to September
30, 2025.

Without Congressional Action, flexibilities will
revert to pre-pandemic policies.



RHC Regulatory Reduction Bills

Modernlzm% Rural Physician
Assistant (PA) and Nurse
Prqchhoner Uhllzqﬁon Act
(H.R.5199)

» Aligns RHC physician
supervision requirements
with state scope of
practice laws governing
NPs and PAs

« 27 states have granted
full practice for NPs, and 8
for PAs, yet NPs and PAs in
RHCs in those states still
must have an MD/DO
medical director, just
because they're
practicing in an RHC

RHC Location
Modernization Act
(H.R.5198)

* Maintains status quo RHC
location policy, necessary
as a result of the Census
Bureau no longer defining
‘urbanized area”

Rural Behavioral Health
Improvement Act (H.R.5217)

« Removes 49% statutory
barrier that limits the
amount of behavioral
health services an RHC
can provide

« Supports further
integration of behavioral
health and primary care
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THANK YOU
REPRESENTATIVES
JILL TOKUDA &
TRACEY MANN

e The Modernizing Rural Physician Assistant and Nurse
Practitioner Utilization Act (H.R.5199)

E = A (“ . !
L L0 Representative

e The Rural Health Clinic Location Modernization Act Representative TrOCKeSy B41onn
(H.R.5198) Jill Tokuda (KS-01)
(HI-02)

e The Rural Behavioral Health Improvement Act (H.R.5217)
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One More RHC Regulatory Reduction Billl

Registered Nurses (RNs) for Rural Health Act (H.R.3878)

* Allows RNs at RHCs to conduct Annual Wellness Visits (AWVs)
and receive reimbursement from Medicare

* Infroduced by Rep. Ashley Hinson (IA-02) and Rep. Hillary
Scholten (MI-03)
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How many pieces of legislation have
been sighed into law this Congress?

« 20

« How many pieces of legislation have been infroduced this
yeare

 Over 8,400
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Modern Legislative Pathways

Option 1

Unanimous
Consent /

Suspension
of the rules

« Non-
controversial
bills; cost
free

« Example:
naming post
offices

Option 2

Bipartisan
Individual Bill
of Substance

« Semi-
targeted

60 votes in the
Senate
 Examples:
Bipartisan
Safer
Communities
Act (gun
conirol &
behavioral
health)
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Option3 Option 4

Must Pass Budget
Legislation Reconciliation
. Process
« Debt Ceilling, G | I
Appropriations enerally, only
Examples: relevant when
C onsoliddfed ggﬁ TPOCFSHY
Appropriations
Act (insert House/Senate/
year) President
Examples:
Inflation
Reduction
Act, American
Rescue Plan,
H.R.1

866-306-1961 | NARHC.org




2025 MPFS Final Rule

 Hep B, Pneumo, COVID-19, Flu vaccines all billed on
claims at time of service (still maintain logs for cost report
reconciliation component), as of July 1

 RHCs no longer have to be ‘primarily engaged in primary
care’ so long as they provide some primary care, as of
January 1

* No longer require hemoglobin / hematocrit and
examination of stool specimen labs, as of January 1

* Elimination of GO511 code for care management (now bill
CPT codes), as of October 1
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Stay “In the Know” on RHC Issues
* NARHC.org

. .
« Email Listserv I
a e D.C.email st Alteady have an online account
. . | Mo Sullivan 8 fug 2075
[ ] IS ‘ ' ISS IO I l O r' l I ' l ,ﬁ Government Affairs Associate - NARHC
, | . Advocacy Update
ee O I C U O es . - s Search @ 79 & 10 See all analytics
- e e M MHEEMOSAIAN prom oy ¥[1_v}[200 ]
RHCs in the News
« NARHC News A
" 2 Check out this awesome news story featuring Susquehanna Family Health Clinic in
el ennsylvania! A huge shoutout to the Dewitt family for their advocacy and commitment to
s P I 'Ah houtout to the DeWitt family for their ad) d t
o . . ; & the future of the RHC Program.
L4 B | W< e< e klv O ff I ( : < e I I O l ’ rS Is your clinic being featured in local media? We'd love for you to share your stories with us!
o ikiax Dr. Oz Interview with CBS
° o . This week, Centers for Medicare & Medicaid Services (CMS) Administrator Dr. Mehmet Oz
( } S O U rC < ES ol e spoke with CBS News about several healthcare issues that have received increased
ealt s been 3 misch discR ince the Trum attention recently. During the interview, Dr. Oz announced that applications for the new
Rural Health Transfermation Program will open to states in early September. He said, “The

. R o
° TA We b I n O rs money is designed to help you with workforce development, right sizing the system and

using technelogy to provide things like telehealth that can change the world." To watch the
interview or read the transcript. please click here.

e P O |iC y O n d Ad VO C O C y Government Shutdown on the Horizon

Upon returning from recess in September, Congress will face several important decisions
that require immediate attention, with funding for FY2026 as a top priority.

. .
[ ] S -I-O Te rU rO | h e O |1- h O rq O n |ZO TIO n S & In March, Congress passed a Continuing Resolution (CR) to keep the government funded
through September 30. As a reminder, CRs provide temporary funding when lawmakers
. cannot agree on annual appropriations bills. Ultimately, the entire fiscal year of 2025 has
offices of rural health
With the September 30 deadline rapidly approaching, Congress must decide whether to
pass another CR, approve full appropriations bills for the next fiscal year (2026), or allow a
. . government shutdown. If Congress chooses to pass another CR, it can be a straight
) F e d e rO | Off | C e Of R U rO | H e O |'|' h P Ol | C extension of current policy/funding levels, or it may contain changes. If no CR or full
appropriations package is passed by October 1st, a government shutdown will ensue.
Notably, this package will require bipartisanship, as Republicans cannot pass this funding
(FORHP) Weekly Updates e
Telehealth Cliff Nears
Additionally. NARHC continues to advocate for the permanence of Medicare telehealth
flexibilities, but with the elimination of the “Special Payment Rule,” or G2025. Under this
[ ] U rule, Medicare telehealth appointments receive a flat reimbursement of about $94, which is
————————— significantly less than the RHC's all-inclusive rate.
« CMS RHC Center
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https://www.narhc.org/narhc/default.asp
https://www.narhc.org/narhc/default.asp
https://www.narhc.org/News/29373/Join-NARHC-DC-Staff-for-Virtual-Office-Hours
https://www.narhc.org/News/29373/Join-NARHC-DC-Staff-for-Virtual-Office-Hours
https://www.narhc.org/narhc/State_Rural_Health_Organizations.asp
https://www.narhc.org/narhc/State_Rural_Health_Organizations.asp
https://www.narhc.org/narhc/State_Rural_Health_Organizations.asp
https://content.govdelivery.com/accounts/USHHSHRSA/bulletins/386cbc0
https://content.govdelivery.com/accounts/USHHSHRSA/bulletins/386cbc0
https://content.govdelivery.com/accounts/USHHSHRSA/bulletins/386cbc0
https://www.ruralhealthinfo.org/
https://www.ruralhealthinfo.org/
https://www.cms.gov/Center/Provider-Type/Rural-Health-Clinics-Center
https://www.cms.gov/Center/Provider-Type/Rural-Health-Clinics-Center

Be Engaged in RHC Issues

* Voter Voice
messaging
platform ...

Urge Your Senators to Protect Medicare

. 0On May 22nd, the House of Representatives narrowly passed a massive tax and ~ Compose Your Message
spending bill by a vote of 215-214. The bill now advances to the Senate for a 'mw
Vol itrequires only a simple majority 1o pass through the reconciliation

pre

Message Body

This legislation increases the overall deficit by over $2 trillion. This will trigger

the Pay-As-You-Go (PAYGO) Act, which automatically reduces federal spending
when C s lation that 10 the deficit. Medicare 7
sequestration from PAYGO would be capped at a 4% cut if this passes the
Enter Your Info
Senate and is signed into law.

Your Informatian

In other pieces of legislation that have increased the deficit, Congress has

elected to “waive’ PAYGO. However, if they do not, the Congressional Budget

Office estimates a resulting $500 billion+ in Medicare cLs over the next 10 .

years.

Please utilize this tool to remind your legislators of the role that Medicare fills ity anc state

within your RHCs. Importantly, PAYGO will cause a drastic decrease in Medicare
payments that could impact your facilities’ continued ability to provide care.

- Attend NARHC's
Policy Summit —
June 10-11, 2026
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https://www.votervoice.net/NARHC/Home
https://www.votervoice.net/NARHC/Home
https://www.votervoice.net/NARHC/Home
https://www.votervoice.net/NARHC/Home

Advocacy is not an end point

on a map. Remain engaged

and do not let up the fight for
rural health!




Thank Youl!

Sarah Hohman, MPH, CRHCP

Director of Government Affairs
National Association of Rural Health Clinics (NARHC)

202-543-0348
Sarah.Hohman@narhc.org
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