
RETURNING THE RURAL 
HOSPITAL TO THE CENTER OF 
COMMUNITY HEALTH ACCESS
Unexpected Benefit – These same strategies work 
for small to medium sized hospitals and even 
larger systems trying to serve their outlying areas.



The Problem - Imagine a future where rural communities no longer fear losing their lifeline – their local 
hospital.  Before we look into the future, let’s see where we are today.

The consequences of closing these vital institutions extend far beyond healthcare; they threaten the very 
fabric of rural communities by reducing access to essential medical services, increasing travel times for 
care, and impacting the local economy.

Factors such as lower Medicare and Medicaid reimbursement rates, an aging population, and a shortage 
of specialized medical staff only exacerbate this crisis. As many rural hospitals face the difficult choice to 
cut services or consolidate operations.

Over 30% of rural hospitals in the U.S. at risk of closure, we’re witnessing an alarming trend 
that directly impacts healthcare access for millions. 

The American Hospital Association has flagged 432 rural hospitals facing severe financial 
challenges, threatening essential services in these areas. 

A significant number of the other rural hospitals not quite on the edge of insolvency are 
operating at a loss due to high staffing and facility costs.

These challenges are compounded by limited revenue streams and fixed payments from 
insurers.

Very simple solutions are in place today to completely transform these invaluable community 
assets.
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The consequences of closing these vital institutions extend far beyond healthcare; they threaten 
the very fabric of rural communities by reducing access to essential medical services, increasing 
travel times for care, and impacting the local economy.

Factors such as lower Medicare and Medicaid reimbursement rates, an aging population, and a 
shortage of specialized medical staff only exacerbate this crisis. As many rural hospitals face the 
difficult choice to cut services or consolidate operations.



We are creating a menu of innovative solutions and strategic 
partnerships to stabilize these institutions and ensure every 
American has access to quality healthcare, regardless of where they 
live. Join us in championing the survival of our rural hospitals before 
it’s too late.
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ADDICTION SERVICES 
Unlike a rehab center, these unbundled and independent services alone can double a rural hospital’s 
revenue in two years.  It is estimated that 60%+ can be provided by our national network of virtual care 
with no upfront cost and an assured profit.  This program allows staff and revenue sharing with other 
programs and better utilization of underutilized space.

URGENT CARE 
Only a small fraction of rural hospitals formally offers this very easy to add program.  It can be partnered 
onsite or with affiliated partners already in that space offsite.  Again, this allows for staff and revenue 
sharing with existing clients and assures profit for both sides.

FORMALIZE TRANSITIONAL CARE MANAGEMENT (TCM) 
Only 3.1% of patients leaving hospitals have TCM claims filed which reimburses at over $200.  The 
services are not billed because it requires coordination of services to be received at discharge that 
hospitals can’t seem to pull off.  Not only is this the biggest root cause of hospital re-admissions, but our 
technology can fix it instantly without changing any of their present systems or referral patterns.

WOUND CARE/HOME HEALTH 
These services can be partnered onsite or offsite with existing providers who have a current client base.  
Again, if onsite, you have access to staff, space, and expense sharing.  Just as important is that these 
services can now connect homebound patients to other needed virtual care they are missing when they 
fall off the provider’s radar when they go home.

OUTPATIENT/INPATIENT PHYSICAL THERAPY 
Hospitals have long been branding satellite clinics to service outlying areas.  Existing physical therapy 
facilities can be re/co-branded overnight with the private practice PT provider becoming the contractor.  
That same group may also be interested in creating an inpatient program on the main hospital site.

SOLUTIONS

Realigning the incentives in 
a way that is inclusive allows 
strategic partnerships that 
may be able to bill under the 
hospital’s NPI in some cases, 
while benefiting from staff, 
space, and expense sharing.

EXAMPLE - In one town the hospital has four new clinics overnight simply by contracting with PTs to 
become their satellite clinic.  Why?  Hospitals have much more favorable reimbursement rates and less 
restrictions.  In one case the PT got $83 per visit whereas the hospital, due to larger expense liability 
for access, receives $300.  Again, it’s about realigning incentives to benefit by working together.



CREDENTIALING PHYSICIAN PROVIDERS 
A provider, say in The Woodlands, Texas cannot get credentialed into a closed network but under a rural 
hospital in Cleveland, Texas, 35 miles away, where help is needed, it’s an easy process.  He/she becomes 
a billing provider for the hospital while carrying the credential for use back home.  The hospital can now 
offer a much larger variety of services with the physician overseeing the work of our national virtual 
support team.

HOSPITAL PHARMACY/ PHYSICIAN PROVIDERS COLLABORATIVE 
IPPN provides a turnkey solution for participants in the IPPN 
Collaborative Practice Agreement that delegates responsibilities, 
delivers software solutions, contracting and billing solutions for 
all parties to the Agreement.

Patient Outcomes and Financial Impact

• Studies demonstrating the benefits of pharmacist-physician 
collaboration:

• Improved adherence rates: Pharmacists play a crucial 
role in improving medication adherence and chronic 
disease management.

• Revenue generation: For practices managing large 
patient populations, utilizing pharmacists for RPM 
and CCM can result in additional revenue streams.

Reference: Various studies published in the Journal of Managed Care & Specialty Pharmacy (JMCP) and 
American Journal of Health-System Pharmacy (AJHP).

Workflow Design and Collaboration Models 

• Best practices for collaborative care models include: 

• Team-based care: Utilizing pharmacists for follow-ups and monitoring reduces physician workload. 

• Technology integration: Platforms like IPPN Hub facilitate real-time data sharing and billing 
compliance.

Source: American Pharmacists Association (APhA) and Agency for Healthcare Research and Quality 
(AHRQ). Licensed Healthcare Provider

These are just a few examples of the exponential synergies we create by working together.  Thank you for 
helping us Change Healthcare to Lifecare!
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